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Abstract of the Dissertation 
 
 

An Exploration of Healthcare Leaders’ Experience as They Endeavor 
to Cultivate a Climate of Psychological Safety 

 

The high-risk nature of healthcare underscores the need for psychological safety, 

a belief among team members that it is safe to express ideas, ask for help, voice concerns, 

and admit mistakes without fear of negative or punitive consequences. Despite the clear 

benefits and the established role of leaders in fostering psychological safety, there is 

limited understanding of the specific behaviors leaders use to cultivate such 

environments. This study addressed this gap by exploring how healthcare leaders 

understand, implement, and make sense of their actions in fostering psychological safety 

within their teams. 

This qualitative study was guided by the following research questions: How do 

healthcare leaders make sense of their experience as they endeavor to cultivate a climate 

of psychological safety? What are the specific behaviors leaders report when cultivating 

psychological safety in the workplace? And how do leaders interpret and make sense of 

the influence these behaviors have in cultivating psychological safety?  

Through in-depth interviews and thematic analysis, six themes emerged: (1) 

leaders are motivated to cultivate psychological safety by a combination of individual and 

organizational factors; (2) leaders recognize the importance of building positive 

relationships as an antecedent to psychological safety; (3) leaders engage in democratic 

behaviors to encourage psychological safety; (4) leaders reinforce psychological safety 

through their responses to critical incidents; (5) leaders encounter challenges due to 

organizational practices; and (6) leaders perceive behavior shifts in response to their 
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encouragement of psychological safety. These themes illustrate the multifaceted and 

dynamic process by which healthcare leaders cultivate psychological safety within their 

teams. The findings highlight the continuous nature of cultivating psychological safety, 

with leaders emphasizing the importance of building positive relationships, engaging in 

democratic behaviors, and addressing critical incidents with empathy and curiosity. 

Leaders also reported challenges, including limited support from superiors and 

inconsistent enforcement of organizational processes intended to cultivate psychological 

safety, complicating efforts to maintain a psychologically safe climate. 

This study contributes to the literature by presenting healthcare leaders’ 

perspectives on psychological safety and underscoring the role of personal motivations 

and organizational factors in shaping their approaches. It offers practical strategies for 

healthcare leaders, suggesting a shift from prescriptive actions to adaptive, relationship-

focused behaviors. These findings reinforce the necessity of psychological safety in 

advancing patient care and offer valuable insights for both theory and practice, 

encouraging future research on how leaders can adjust their behaviors to meet the 

evolving needs of high-stakes environments. 
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CHAPTER 1: 

INTRODUCTION 

Statement of the Problem 

It is estimated that an average of 325,000 patients die in the United States 

annually due to preventable medical errors (Edmondson, 2019; James, 2013). Efforts to 

curtail these errors included the introduction of event reporting mechanisms subsequent 

to the influential 1999 Institute of Medicine report, which sparked reform in healthcare 

practices (Billings & Woods, 2001). Consequently, policies, safety initiatives, and error-

reporting systems were instituted. However, these well-intentioned programs face 

challenges (Chassin, 2019). A notable barrier to reporting errors lies in the perception of 

a lack of psychological safety, which prevents team members from speaking up 

(Edmondson, 2019). The research underscores the pivotal role of leaders in establishing a 

psychologically safe climate (Edmondson, 2019; Kahn, 1990; O’Donovan et al., 2020); 

however, the specific behaviors employed by these leaders to cultivate such an 

environment remain unclear. 

Psychological safety is characterized as a shared belief among team members that 

it is safe to take interpersonal risks, such as expressing ideas, asking for help, voicing 

concerns, and admitting mistakes without fear of negative or punitive consequences 

(Edmondson, 2019). Research has shown that a climate of psychological safety has a 

positive impact on team learning, creativity, and overall performance, in that it allows for 

dialogue, feedback, questioning, examination of failure, and experimentation (Carmeli & 

Schaubroeck, 2007; Kahn, 1990).  
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While psychological safety is essential in any industry, it holds particular 

significance in complex, high-risk settings such as aviation, nuclear power, and 

healthcare, where an absence of psychological safety can lead to errors and even death 

(Edmondson, 2019; Tucker et al., 2007). Within healthcare, barriers such as hierarchy, 

power distance, antagonistic personalities, a culture of blame, and bullying among nurses 

hinder reporting potential errors, asking questions, admitting mistakes, and seeking help 

(Appelbaum, 2014; Billings & Woods, 2001; Tucker et al., 2007; Vrbnjak et al., 2016). 

Overcoming these barriers is essential to the safe delivery of care (Nembhard & 

Edmondson, 2006). 

Leaders play a pivotal role in cultivating psychologically safe environments 

(Edmondson, 2019; Kahn, 1990; O’Donovan et al., 2020). The dynamic relationship 

between leaders and team members affects the development of such climates 

(O’Donovan & McAuliffe, 2020). Leaders can significantly influence individuals’ 

willingness to engage in potentially risky behaviors, such as speaking up, asking for help, 

and openly admitting failure (Edmondson, 2019). Ultimately, this influence extends to 

the organization’s overall climate and affects how followers perceive psychological 

safety (Appelbaum et al., 2016). 

Observable leader behaviors have a substantial impact on followers’ perceptions 

of psychological safety (Edmondson, 1999; Newman et al., 2016). Edmondson (2019) 

identified a core set of essential behaviors for cultivating psychological safety. These 

behaviors include emphasizing the purpose of work, asking questions, establishing 

discussion and feedback mechanisms, showing appreciation, and normalizing the 

acceptance of failure. Furthermore, research has suggested that various other observable 
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behaviors contribute to psychological safety, such as actively listening to team members, 

involving followers in decision-making processes, and integrating their contributions into 

various leadership tasks (Chen et al., 2020; Hollander, 1992). 

A behavioral approach that is closely aligned with the definition of psychological 

safety is participative leadership (Bass, 2008; Edmondson, 1999). Bass (2008) identified 

participative leadership behaviors as (a) providing an equalization of power through 

sharing information, (b) collaborating on problem-solving, and (c) consulting with 

followers before making decisions.  

Research has shown that a participative leadership style, characterized by leaders 

encouraging collaboration on problem-solving and decision-making, increases followers’ 

perception of psychological safety (Binyamin et al., 2018; Kundi & Shahid, 2023; Wong 

et al., 2018). An increase in participative leadership behaviors leads to an increase in 

psychological safety (Chen et al., 2020). 

While the significant role of leaders in establishing psychological safety within 

organizations has received attention, the predominant focus has been on the perspective 

of followers, leaving several critical factors unexplored. In particular, there is limited 

knowledge regarding the experience of leaders as they endeavor to create a climate of 

psychological safety. Additionally, there is a limited understanding of the specific 

behaviors leaders employ and how they make sense of the influence these behaviors have 

on a climate of psychological safety. Furthermore, while the research offers seemingly 

simple and actionable steps for cultivating psychological safety, its inconsistent 

application in practice, especially in high-stress environments, suggests that more 

complex and nuanced challenges are at play. 
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This gap underscores the need for further exploration into the complexities that 

affect the widespread adoption of these strategies. This study sought to address these gaps 

and shed light on the vital role that leaders play in cultivating psychological safety, 

ultimately contributing to a safer healthcare delivery system. 

Purpose and Research Question 

The purpose of this basic qualitative study was to explore the specific behaviors 

healthcare leaders reported using and how they made sense of their experience cultivating 

psychological safety in the workplace. Merriam and Tisdell (2016) stated that the overall 

purpose of basic qualitative research is “to understand how people make sense of their 

lives and experiences” (p. 24). This research aimed to gain an understanding of how 

leaders make meaning of the experience through the sensemaking process. Sensemaking 

is defined by Weick (1995) as the act of diagnosing and assigning meaning to ambiguous 

and confusing data, events, and experiences.  

This study had a primary question and two subquestions:  

Research question: How do healthcare leaders make sense of their experience as 

they endeavor to cultivate a climate of psychological safety? 

Subquestion 1: What are the specific behaviors leaders report when cultivating 

psychological safety in the workplace? 

Subquestion 2: How do leaders interpret and make sense of the influence these 

behaviors have in cultivating psychological safety? 
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Statement of Potential Significance 

The literature has identified various leadership constructs as influencing the 

development of a psychologically safe climate (Frazier et al., 2017; Yukl & Gardner, 

2020). However, the specific behaviors leaders report employing when cultivating 

psychological safety are missing from the existing literature. This study addressed this 

gap by asking leaders to describe the behaviors they employed while cultivating 

psychological safety and how they made sense of that experience. 

The findings, according to the leaders in the study, indicate that cultivating 

psychological safety is complex and requires a diverse set of tools to adapt to different 

contexts. This process is time-consuming and requires ongoing focus. These findings are 

significant as they challenge existing literature, which often suggests that psychological 

safety can be achieved through simple, prescriptive steps. Additionally, the study 

contributes meaningfully to theory, practice, and future research.  

This study contributes to theory by highlighting the need to expand the conceptual 

foundation guiding our understanding of psychological safety to include the perspectives 

of leaders. The study also identified the concept of building positive personal 

relationships as an antecedent to a climate of psychological safety. This was illustrated by 

the examples leaders provided of how they connected with individuals and teams, the 

behaviors and tools employed in making these connections, and the leaders’ perceptions 

of the impact this had. Additionally, the findings suggest including psychological safety 

within the broader literature on organizational climate and social dynamics, illustrating 

how interpersonal interactions at the leader-team level contribute to the immediate 

climate and, over time, to the organizational culture. 
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The study offers practitioners actionable approaches to cultivating psychological 

safety within their teams. One key approach identified is the need for consistent 

reinforcement of psychological safety-related practices to ensure the sustainability of a 

safe and supportive environment. Another significant contribution to practice is the 

detailed examples of behaviors that leaders in the study found effective. These examples 

offer practical strategies and tactics that leaders can employ to cultivate psychological 

safety in their current teams and transfer to new teams they may lead in the future. 

A significant contribution to future research is the identification of areas that 

require further exploration. The first of these areas relates to positive personal 

relationships as an antecedent to psychological safety, including detailed studies to 

understand how these relationships contribute to fostering safety in the workplace. 

Additionally, it would be useful to investigate the impact of organizational context on 

psychological safety, examining specific healthcare settings, caregiver-patient 

interactions, and practices across diverse industries to help distinguish context-specific 

from universal strategies. Longitudinal studies on leader-to-team relationships are 

recommended to understand the sustained effects of leadership practices on psychological 

safety. Lastly, exploring leadership traits such as emotional intelligence and resilience 

may inform targeted development strategies that enhance psychological safety. 

Ultimately, the study’s findings contribute to the literature on leadership and 

psychological safety, specifically in healthcare delivery settings. The study provides 

scholars with a foundation for future research and provides organizations with essential 

knowledge and practical guidelines regarding the resources and support necessary to 

facilitate their leaders’ efforts in creating a climate of psychological safety. By cultivating 
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a psychologically safe climate, healthcare leaders can create a workplace that enhances 

teamwork and communication and, as a result, eliminates barriers to the safe delivery of 

care. 

Conceptual Framework 

Behaviors linked to participative leadership, including activities such as sharing 

information, engaging in active listening, seeking input on decisions, and offering 

feedback (Bass, 2008; Lawler, 1986; Stogdill & Bass, 1981), are strongly correlated with 

the recommendations for nurturing psychological safety within a team (Edmondson, 

2019). Through power-shifting, collaborative decision-making, and information sharing, 

a participative leadership style engenders psychological safety (Binyamin et al., 2018; 

Edmondson, 2019; Newman et al., 2017).  

As participative leadership behaviors are exhibited, the climate of psychological 

safety increases (Chen et al., 2020). Consequently, this study centered on the experience 

of healthcare leaders and the specific behaviors they employed as they endeavored to 

cultivate psychological safety. To gain deeper insights into the subjective experiences of 

the leaders, Weick’s (1995) framework of sensemaking was incorporated. 

The study’s conceptual framework illustrates these relationships, as Figure 1 

depicts. The figure’s outer box represents the study’s context, which is a healthcare 

delivery system—a network of resources that work together to provide healthcare 

services to individuals and communities (Piña et al., 2015). The inner circles expand, and 

arrows pointing out of the circle indicate this expansion. The arrow extending from 

participative leadership to psychological safety illustrates that as participative leadership 
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behaviors (Bass, 2008) increase, the climate of psychological safety in the workplace 

(Edmondson, 1999) also increases.  

The lens through which the study was conducted is sensemaking, as defined by 

Weick (1995), represented by the oval to illustrate the process by which leaders assign 

meaning to their experience as they strive to cultivate psychological safety in the 

workplace. The research question, positioned at the top of the oval, signifies the focus of 

the study on the experience over time. 

 

Figure 1  

Conceptual Framework

 
Note. Based on Bass’s (2008) definition of participative leadership, which includes the behaviors 
of power shifting, collaborative decision-making, information sharing, and collaborative problem-
solving; (b) Edmondson’s (1999) definition of psychological safety, which is the belief that it is 
safe to ask for help, admit failure, and share opinions; and Weick’s (1995) definition of 
sensemaking, which is the act of diagnosing and assigning meaning to ambiguous and confusing 
data, events, and experiences. 
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Summary of the Methodology 

A basic qualitative research approach was adopted for the study. Qualitative 

research is used to explore and understand the meaning individuals and groups give to 

human experiences and social phenomena (Creswell, 2014). The fundamental objective 

of this research method is to reveal and interpret these constructed meanings (Creswell, 

2014). This approach aligned well with the objectives of the research, as it allowed for 

the exploration of the complex dynamics of leadership and psychological safety from the 

leaders’ perspective.  

Participants for this study were recruited through a snowball sampling technique. 

This method involves identifying initial participants who meet specific criteria for the 

study and then asking them to nominate other individuals who also meet the criteria. This 

process continues like a snowball, as each participant refers others, leading to an 

expanding network of participants (Merriam & Tisdell, 2016).  

A unique, purposeful sampling technique was used to ensure the selection of 

relevant participants. To be eligible for the study, individuals had to (a) have a conscious 

memory of intentionally working to enhance or create a climate of psychological safety 

while leading a team of at least three followers, and (b) have a conscious memory of 

specific behaviors they deliberately employed to cultivate a climate of psychological 

safety while leading a team of at least three followers. A team is defined as three to 12 

individuals with comparable skills and differentiated roles operating within an 

organizational context (Levi & Askay, 2021).  

Data collection consisted of two one-on-one interviews with each participant 

conducted via Zoom. Interviews were semi-structured to allow for maximum flexibility 
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and follow-up questions (Merriam & Tisdell, 2016). Data were recorded with 

participants’ permission and transcribed via Fathom. Additionally, the researcher took 

notes during the interview. Data were coded, categorized, and reviewed for themes using 

in vivo coding (Strauss, 1990) to ensure the participants’ terminology and language were 

used rather than the researcher’s. Both inductive and deductive coding approaches 

(Glaser & Strauss, 1967) were employed. Audio recordings were encrypted and password 

protected. Notes were kept in a locked cabinet that only the researcher has access to. All 

recordings and notes will be permanently destroyed 6 months following the study.  

To ensure the trustworthiness of this study, multiple strategies were implemented 

(Creswell, 2014; Giorgi, 1997; Merriam & Tisdell, 2016): 

a. A subjectivity statement (Appendix G): The researcher clarified any bias she 

brought to the study. 

b. A field journal: The researcher recorded the process of data collection and 

analysis, including her reactions related to the research. 

c. Peer and chair review of transcripts: The dissertation chair and a peer experienced 

with qualitative research reviewed the first sets of transcripts from interviews to 

identify any issues with the interview technique, such as bias and leading, and to 

ensure effective probing.  

d. Member checks: Transcripts were shared with participants to verify the accuracy 

of their statements.  

e. Peer and chair review of coding: The dissertation chair and a peer experienced 

with qualitative research reviewed coding to ensure consistency in the definition 

and meaning of codes.  
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f. Thick, rich descriptions: Detailed descriptions of the participants and their 

experiences were included in this study to enable transferability. 

g. Audit trail: The researcher kept records of the details of the data collection and 

data analysis, the clustering of themes, and other decisions that were made.  

Incorporating these strategies enhanced the reliability of the researcher’s findings and 

increased confidence in the validity of the conclusions (Creswell, 2014; Merriam & 

Tisdell, 2016).  

Limitations and Delimitations 

Limitations indicate potential weaknesses that may affect the validity and 

generalizability of the findings (Holloway, 2008). One notable limitation pertained to the 

interview questions used, as they relied on participants to self-report data based on past 

events. This may have introduced inaccuracies due to the challenge of recalling events 

with precision. Another potential limitation was that a climate of psychological safety is 

assumed to be good. Assuming a climate of psychological safety is universally positive 

overlooks potential downsides, such as engagement in unethical behavior (Pearsall & 

Ellis, 2011), the risk of individuals exploiting a safe environment for personal gain 

(Lipman-Blumen, 2005), reduced levels of monitoring that can detrimentally affect team 

performance (Langfred, 2004), and the potential negative consequences associated with 

an excessive emphasis on safety (Newman et al., 2017).  

An additional limitation related to the selection criteria for participants. All 

participants were required to have a conscious memory of intentionally working to create 

or enhance a climate of psychological safety while leading a team of at least three 

followers. They also needed to recall specific behaviors they employed to cultivate this 
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climate. While this ensured participants had relevant experiences, it may have excluded 

individuals who contribute to psychological safety in less explicit ways or who do not 

consciously reflect on their efforts. This could have limited the range of perspectives on 

how psychological safety is cultivated. 

Another potential limitation arose from the researcher’s personal experience, 

involving close collaboration with healthcare teams within a system marked by a distinct 

lack of psychological safety. This environment inhibited team members from voicing 

concerns during an 18-month period when 11 children tragically lost their lives following 

operations conducted by two pediatric heart surgeons. To address the potential bias 

introduced by this experience, rigorous trustworthiness measures were implemented. 

Delimitations in a research study are critical for establishing clear boundaries that 

help manage the research’s scope and focus, ensuring it remains manageable (Holloway, 

2008). A delineation in the study was the reliance solely on participants’ perceptions of 

psychological safety rather than direct measures of the construct within their 

organization. This constituted a significant delimitation, as it assumed participants 

possessed a comprehensive understanding of psychological safety. As a result, this 

approach relied on subjective viewpoints and interpretations of the leaders in the study. 

Another key delimitation was the restriction of participants to leaders within a 

healthcare delivery system, specifically at the director level or above. Furthermore, the 

study targeted leaders who possessed a recollection of actively working towards fostering 

psychological safety and could provide insights into the specific behaviors they employed 

for this purpose. These delimitations were essential for maintaining the research’s 

precision and relevance within its defined context. 
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Definition of Key Terms 

Table 1 defines key terms used in this study. 

 

Table 1  

Definition of Key Terms 

Key terms Definition 
Healthcare 
delivery system 

An organized network of institutions, professionals, and resources 
that work together to provide healthcare services to individuals and 
communities (Piña et al., 2015).  

Healthcare 
leaders 

Individuals who hold positions of authority and responsibility within 
healthcare organizations. They are tasked with guiding and managing 
the delivery of healthcare services (Sfantou et al., 2017). 

Participative 
leadership 

A type of leadership that aims to provide an equalization of power. 
Leaders share information and problem-solving by consulting with 
followers before making a decision. Followers feel comfortable 
sharing their opinions (Bass, 2008).  

Psychological 
safety 

A shared belief among team members that it is safe to take 
interpersonal risks such as expressing ideas, asking for help, voicing 
concerns, and admitting mistakes without fear of negative or punitive 
consequences (Edmondson, 1999). 

Sensemaking The act of diagnosing and assigning meaning to ambiguous and 
confusing data, events, and experiences (Weick, 1995). 
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CHAPTER 2: 

LITERATURE REVIEW 

This chapter presents a detailed summary of the literature related to the research 

question: How do healthcare leaders make sense of their experience as they endeavor to 

cultivate a climate of psychological safety? It is organized into seven sections. The 

chapter opens by describing the research databases and search engines used to examine 

the literature relative to psychological safety, leadership, and sensemaking. The second 

section presents an overview of the literature on psychological safety. The third section 

presents an overview of the literature on leadership behaviors, followed by a discussion 

of the literature on participative leadership. The fifth section discusses the literature on 

sensemaking, the concept or approach used as the primary lens of analysis for the study. 

That is followed by a summary and inferences for the current study.  

Research Databases and Search Engines 

Resources were selected by conducting a literature search across databases and 

search engines that included ABI/Inform, Business Source Ultimate, DOAJ, ERIC, 

Google Scholar, JSTOR, MEDLINE, Mental Measurements Yearbook, PubMed, Scopus, 

and Web of Science. These databases and search engines were used because they resulted 

in peer-reviewed articles related to psychological safety, leadership, participative 

leadership, sensemaking, and psychological safety in healthcare. In addition, books were 

used, as they provided foundational information. 

The timeframe of the literature search was from 1938 to the present day. This 

reflected the pioneering work on psychological safety by Schein and Bennis in the mid-

1960s and the studies on participative leadership by Lewin, Lippett, White, Coch, and 
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French in the 1930s and 1940s. It also included the work on psychological safety, 

participative leadership, and sensemaking that is currently being conducted. Search terms 

for the databases included variants of “psychological safety,” “psychologically safe 

climate,” “psychological safety in teams,” “healthcare,” “health systems,” “organizational 

trust,” “employee voice and silence,” “participative leadership,” “democratic leadership,” 

“leader behaviors,” “leader competencies,” and “sensemaking.” These terms and phrases 

were used individually and in combination with each other. 

The Literature on Psychological Safety  

This section reviews the literature on psychological safety. It contains the 

following subsections: origins of the construct, definitions, similar constructs, benefits, 

approaches to studying psychological safety, measurement of psychological safety, 

psychological safety in healthcare delivery systems, and creating a climate of 

psychological safety. This section concludes with a summary of the literature on 

psychological safety. 

Origins of Psychological Safety 

The concept of psychological safety was introduced by Schein and Bennis (1965) 

in the organizational change literature. They saw psychological safety as the degree to 

which individuals feel secure and confident in their ability to manage change. They 

posited that a psychologically safe climate reduces anxiety and allows individuals to 

better embrace the new inputs that accompany change. An organization’s climate is 

generally defined as a feeling conveyed to members of a group through their experience 

of how others in the group or organization interact with one another and with outsiders 

(Schein & Schein, 2017). Schein and Schein (2017) posited that leaders play a pivotal 
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role in shaping and maintaining organizational culture through their behaviors, decisions, 

and communication.  

Over two decades after the seminal work of Schein and Bennis (1965), Kahn 

(1990) researched the variables that explain why people “bring themselves into or remove 

themselves from particular task behaviors” (p. 692). Kahn’s research on how individuals’ 

perceived psychological safety impacted their level of engagement in their work shifted 

the construct out of the change literature and into the field of organizational behavior 

(Edmondson & Lei, 2014). 

Kahn’s (1990) quantitative research involving a summer camp and an 

architectural firm showed that people felt a higher level of psychological safety when 

they trusted that there would not be negative consequences for taking the risk of 

expressing themselves. His research showed that factors influencing psychological safety 

included supportive and trusting relationships with team members, group dynamics, 

supportive managers, and organizational norms.  

Within the summer camp context, Kahn’s research underscored the profound 

impact of the director’s leadership style on shaping the camp’s culture. Similarly, in the 

architectural firm, Kahn noted how the leader’s stance on risk-taking, creativity, and 

client relationships directly set the organizational tone. Kahn’s (1990) research with both 

the camp and the architectural firm demonstrated a clear link between psychological 

safety and individual engagement and illustrated the influential role that leaders play in 

shaping such a climate.  

While Schein and Bennis (1965) and Kahn (1990) studied psychological safety at 

the individual level, Edmondson’s initial work addressed it as a group-level construct 
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(Frazier et al., 2017; Newman et al., 2017). Edmondson (1999, 2002a) used the term 

psychological safety to describe the degree to which team members feel it is safe to take 

risks, such as asking questions, admitting mistakes, sharing concerns or negative feelings, 

and asking for help or feedback. At this level, Edmondson defined psychological safety 

as the shared belief that the team is safe for taking interpersonal risks. Psychological 

safety must be a characteristic of the team, not individual members. The perception the 

members of the team have related to psychological safety must be similar for it to be a 

group-level construct (Edmondson, 1999). 

Few studies have been conducted on psychological safety at the organizational 

level (Newman et al., 2017). Baer and Frese (2003) found in a survey of 165 German 

employees that psychological safety increased innovation and positively correlated with 

organizational performance. Carmeli and Schaubroeck (2007) investigated how 

organizations approach learning from failure. The goal of their study was to understand 

why some organizations created structures that enabled them to learn from failure while 

others did not. They found that social capital, which they defined as high-quality 

relationships and interactions among members of the team, is key to developing a climate 

that is psychologically safe and where members feel it is safe to speak about failure. This 

enabled failure-based learning.  

Although the seminal works on psychological safety had different levels of 

analysis, they offer complementary perspectives on the same construct (Frazier et al., 

2017). They collectively focus on the importance of cultivating a climate in which team 

members perceive that their interpersonal risk is minimized.  
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Definitions of Psychological Safety 

Psychological safety is an evolving construct with no commonly agreed upon 

or accepted definition. Table 2 shows common elements, such as a perception of 

security and safety where interpersonal risk is minimized. At its core, psychological 

safety is the perception that it is safe to take personal risks and speak up, ask for help, 

share ideas, ask questions, and discuss errors without fear of embarrassment, rejection, 

retaliation, or loss of status (Baer & Frese, 2003; Edmondson, 2019; Edmondson & 

Lei, 2014; Kahn, 1990; Kessel et al., 2012).  

 

Table 2  

Definitions of Psychological Safety 

Author Definition 
Schein & Bennis 
(1965) 

An essential part of the “unfreezing” process required for organizational 
learning and change. Psychological safety reduces perceived threats, removes 
barriers to change, and creates a context which “encourages provisional tries 
and which tolerates failure without retaliation, renunciation, or guilt” (p. 45). 

Kahn (1990) The belief that one is able to express his or her self “without fear of negative 
consequences to self-image, status or career” (p. 708).  

Brown & Leigh 
(1996) 

An employee’s perceptions about organizational environment characteristics, 
including the support of management, clear job roles, and self-expression. 

Edmondson 
(1999, 2019)  

The shared belief that it is safe for members of the team to take interpersonal 
risks such as asking for help, admitting to failure, and sharing opinions and 
concerns without fear of consequences. 

Edmondson, 
Bohmer, & 
Pisano (2001) 

A shared belief that well-intentioned interpersonal risks will not be punished.  

Baer & Frese 
(2003)  

A work environment where employees feel safe to speak up without fear of 
being rejected or punished. 

May et al. (2004) Interaction with trust and openness in the work environment. 

Tynan (2005) Based on the perspective of the subordinate in relationship with the 
supervisor, with two related constructs: self-psychological safety, which 
describes how one individual feels towards another person, and other 
psychological safety, which is how psychologically safe one individual 
perceives the other to feel. 
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Although there are multiple definitions, most current research is aligned with 

Edmondson’s (1999, 2019) definition (Newman et al., 2017), and that is the definition 

used in this study. Edmondson defines psychological safety as the shared belief that it 

is safe for members of the team to take interpersonal risks, such as asking for help, 

admitting to failure, and sharing opinions and concerns without fear of consequences. 

This definition is appropriate for this study because the level of analysis is the team 

level. 

Similar Constructs 

Psychological safety overlaps with other constructs that reflect a positive 

motivational state toward an individual’s work (Frazier et al., 2017). It shares conceptual 

similarities with trust and employee voice and silence.  

Trust 

Psychological safety overlaps with trust, but it is conceptually different. Mayer et 

al. (1995) defined trust as the willingness to be vulnerable to the actions of others. Both 

concepts include elements of the vulnerability and risk that an employee perceives in the 

workplace (Edmondson, 2004). Both trust and psychological safety affect a range of 

behavioral and organizational outcomes, but they are not interchangeable concepts. 

A key distinction lies in the level at which psychological safety and trust are 

experienced (Carmeli & Gittell, 2009; Edmondson, 2019). While trust is experienced by 

the individual in a relationship with another individual, psychological safety is 

experienced at the group level (Edmondson, 2019). Trust focuses on a belief that one 

person has for another, whereas psychological safety focuses on group members’ beliefs 

about a group norm (Newman et al., 2017). Trust is related to the expectation that the 
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other party will behave in an ethical and appropriate manner in the future, while 

psychological safety is a more immediate experience. Psychological safety is also unique 

in that it is related to perceptions of risk-taking (Frazier et al., 2017).  

Employee Voice and Silence 

Employee voice has been defined as the discretionary upward-directed 

communication of ideas, suggestions, or concerns intended to benefit the organization 

(Detert & Burris, 2007; Morrison, 2011; Van Dyne et al., 2003). Employee silence was 

defined by Morrison and Milliken (2000) as characterized by two shared beliefs: (a) 

speaking up about problems is not worth the effort, and (b) speaking up is dangerous. 

Silence is the employees’ conscious decision to remain silent, even when they have 

something meaningful to say (Brinsfield, 2013).  

Edmondson (2019) offered the perspective that “no one was ever fired for 

silence” (p. 34). Remaining silent ensures that an employee will be safe. This 

understanding, combined with the assumption that voicing concerns, ideas, and 

questioning potentially dangerous situations will not make a difference, results in what 

Edmondson called a “voice-inhibiting combination” (p. 34). Edmondson suggested that a 

climate of psychological safety facilitates employee voice.  

Benefits of Psychological Safety 

Research has shown that psychological safety enables the contribution of ideas for 

team learning, creativity, and organizational performance and effectiveness (Edmondson 

& Lei, 2014; Kessel et al., 2012). This is especially true in uncertain and complex 

environments when there is a need for creativity and when collaboration is critical to 

accomplishing the work (Edmondson & Lei, 2014).  
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Team Learning 

Team learning refers to a change in the behavioral competence of a group that 

comes about as a result of members sharing knowledge (Kumako & Asumeng, 2013). It 

is an ongoing process of open discussion involving evaluating failures and errors, 

exchanging feedback, seeking information, asking questions, and experimenting (Choo et 

al., 2007; Edmondson et al., 2001). These behaviors not only contribute to team learning 

but also enhance the organization’s ability to respond to changes in the environment 

(Kumako & Asumeng, 2013). Numerous studies have provided empirical evidence of a 

positive link between team learning and a climate of psychological safety. Findings 

pertinent to this study are discussed below. These studies were selected because they 

represent a range of settings, including healthcare, finance, and sales. 

The most direct determinant of organizational success is the ability to learn 

(Edmondson, 2013). Edmondson posited that success is related to an organization’s 

ability to stay on top of developments in its field. To do this, individuals must become 

lifelong learners. In a study of cross-disciplinary teams in 23 neonatal intensive care units 

in the United States and Canada, Nembhard and Edmondson (2006) identified two sets of 

learning behaviors, which they labeled learn-what and learn-how. Learn-what includes 

independent activities such as reading a book or taking a class and does not require 

psychological safety. Learn-how takes place in a team setting and includes sharing ideas, 

discussing why something failed, and brainstorming. This learn-how, team-based 

approach requires a level of psychological safety. Without it, members of the team are 

reluctant to take the interpersonal risks necessary for this level of engagement.  
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In their 2013 study, Kumako and Asumeng studied the relationship between 

psychological safety and learning behaviors in financial teams. They surveyed 57 work 

teams from five financial institutions in Accra, Ghana. Members of teams with a climate 

of high psychological safety, as indicated by Edmondson’s (1999) 7-item scale, were 

more likely to ask for feedback, ask questions related to team tasks, and speak up about 

their mistakes. This provided them with the opportunity to reflect on task-related 

behaviors, learn from mistakes, and adjust as necessary. 

In 2015, Sanner and Bunderson conducted a meta-analysis on psychological 

safety and its relationship to team learning and performance. They found that the 

construct is associated with team learning and, through that learning, with team 

performance. Sanner and Bunderson posited that the relationship between psychological 

safety and team learning depended on the knowledge intensity of the tasks the team 

performed. They defined these as tasks that were complex and required both creativity 

and sensemaking. Sanner and Bunderson’s (2015) analysis included 48 randomly 

selected papers that met their inclusion criteria. All papers measured psychological 

safety, team learning, and team performance. The papers studied teams of working 

professionals, student project teams, and experimental teams. All were coded on their 

level of knowledge intensity as measured by two government-sponsored databases, the 

Dictionary of Occupational Titles and the Occupation Information Network. They found 

that team learning was impacted more by psychological safety in teams with a high level 

of knowledge of the team’s tasks. Their results showed that the task environment of the 

team was a moderator of the relationship between psychological safety, learning, and 

performance.  
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Harvey et al. (2019) researched the relationship between team learning 

orientation, open-mindedness, and psychological safety. They surveyed sales teams in a 

Canadian financial services firm and used three questionnaires administered over a 3-

month period. The researchers found that the level of open-mindedness related to 

welcoming new ideas and ways of doing things fostered a psychologically safe climate. 

They concluded that open-mindedness and psychological safety mediated team learning. 

Creativity  

Although it is an ambiguous concept (Andriopoulos, 2000), creativity has been 

defined as “the production of novel, appropriate ideas in any realm of human activity” 

(Amabile, 1997, p. 40). Amabile (1997) suggested that employee creativity is essential 

for organizations’ overall survival. Creativity can be risky for the employee because it 

introduces new ideas and increases uncertainty (Carmeli et al., 2010). Research, as 

discussed below, shows links between individuals’ perception of psychological safety in 

the organization and their level of creativity (Binyamin & Carmeli, 2010; Carmeli et al., 

2010; Kark & Carmeli, 2009).  

In 2009, Kark and Carmeli looked at the role psychological safety played in 

employee creativity. They theorized that work environments that were high in 

psychological safety enhanced the level of agency experienced by team members and that 

this fueled an individual’s vitality. Vitality, in turn, fueled involvement in creative 

behavior. The researchers drew on multiple definitions of vitality and described it as a 

feeling of having positive energy, of being alive and fully functioning, and of 

approaching life with excitement and enthusiasm.  
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For their research on psychological safety and employee creativity, Kark and 

Carmeli (2009) surveyed 129 part-time graduate students in Israel. Participants held 

positions in a wide range of industries. The employees’ level of involvement in creative 

work was assessed using Carmeli and Schaubroeck’s (2007) assessment. Feelings of 

vitality were measured using five items from Carmeli and Spreitzer’s (2009) scale. Six 

questions from Edmondson’s (1999) psychological safety scale were used to assess 

employees’ perceptions of psychological safety. Their findings showed that 

psychological safety is positively linked to an individual’s feelings of vitality, which in 

turn is linked to involvement in creative work. The study illustrated the role of 

psychological safety as an enabler of involvement in creative work.  

The perception that the climate is one of psychological safety contributes to the 

creative performance of a team, and team creativity is directly linked to team 

performance (Kessel et al., 2012). In 2013, Gu et al. studied 151 research and 

development (R&D) teams in nine Chinese technology firms in diverse business sectors 

on the East Coast of China, where cutting-edge R&D activities were taking place. The 

purpose of their team-level study was to investigate the mediating roles of psychological 

safety and learning from mistakes between the dimensions of social capital and R&D 

team innovation. Gu et al. hypothesized that the relationship between psychological 

safety and innovation is strong in R&D teams. Their findings showed that psychological 

safety and learning from mistakes enabled team members to generate and implement new 

ideas. In a psychologically safe climate, team members feel safe to take the risks 

necessary for the creative process (Edmondson & Lei, 2014; Jamal et al., 2022).  
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Organizational Performance and Effectiveness 

Organizational performance is difficult to measure when the market and 

stakeholders continually change (Richard et al., 2009). Richard et al. (2009) stated that 

there is little clarity on the definition of performance and no agreed-upon methodology 

with which to measure it. Common measurements include financial performance, product 

performance, and shareholder return. A closely related construct is organizational 

effectiveness. Organizational effectiveness is broader than performance and includes a 

range of internal performance outcomes that are tied to efficiency. The research in this 

review of the literature used these organizational measurements unless otherwise stated. 

Studies, as discussed below, have shown that psychological safety is linked to team 

performance and effectiveness, which in turn drives organizational performance and 

effectiveness (Edmondson & Lei, 2014). 

In a review of the early history of psychological safety research and contemporary 

studies at the individual, group, and organizational levels, Edmondson and Lei (2014) 

found that the construct of psychological safety played a role in enabling performance. 

This was especially true when there was uncertainty and a need for collaboration. The 

nature of work is shifting from routine and predictable to unpredictable and uncertain 

(Edmondson, 2019). This shift requires a greater level of coordination and 

communication. Employees who are concerned about others’ impressions of them may 

hesitate to participate in the behaviors necessary to accomplish organizational goals and 

may instead focus on their own individual goals, thus impacting the organization’s 

overall performance (Edmondson, 2019). The greater the level of uncertainty and need 
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for collaboration, the higher the need for a climate of psychological safety that allows for 

confrontation and taking interpersonal risks (Edmondson & Lei, 2014).  

Baer and Frese (2003) studied 165 employees from 47 midsized companies in 

Germany between the fall of 1998 and the summer of 1999. The companies studied were 

from the manufacturing, transportation, utilities, wholesale, and financial services sectors 

and were all involved in innovative activity. The study focused on the relationship 

between process innovations, such as total quality management, lean production, and 

just-in-time production; a climate for initiative and psychological safety; and 

organizational performance. The researchers defined a climate for initiative as being at 

the individual level and as taking charge. Baer and Frese posited that off-the-shelf 

process innovations often fail because employees participating in the processes do not 

feel safe taking risks, sharing ideas, or discussing problems.  

The goal of Baer and Frese’s (2003) study was to explore the organizations’ 

climate, specifically as it related to taking initiative and psychological safety. Their focus 

was on exploring the impact that climates of initiative and psychological safety had on 

the organization’s performance. The climate for initiative was measured using a self-

reported 7-item scale developed by Frese et al. (1997). The climate for psychological 

safety was measured using Edmondson’s (1999) 7- item measure, which was adapted to 

measure psychological safety at the organizational level. Organizational performance was 

measured using firm goal achievement and return on assets. Their findings showed that 

initiative and a psychologically safe climate had both direct and moderating effects on the 

organization’s performance. They argued that process innovations should be 

accompanied by a climate that allows for initiative and one that is psychologically safe. 
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In 2012, Google studied 180 teams from across the organization over a period of 

2 years to understand why some failed and others were highly successful (Bergmann & 

Schaeppi, 2016; Duhigg, 2016). This multi-year initiative, code-named “Project 

Aristotle,” included interviews and an analysis of attributes related to team performance. 

Findings revealed that factors that drive team performance included work that was 

impactful and meaningful for the individual, clear structure and goals, dependable team 

members, and a climate of psychological safety (Wisdom & Wei, 2017). The most 

critical factor contributing to a team’s performance and effectiveness was psychological 

safety. Team effectiveness was determined by scores related to the accomplishment of a 

series of assignments (Duhigg, 2016).  

Kessel et al. (2012) examined how a climate of psychological safety affected 

knowledge sharing and creative performance. The researchers collected data from 73 

clinical teams that were focused on the treatment of patients with rare diseases. They 

chose this context because solutions are typically unavailable due to the low incidence of 

the disease, and creativity is necessary. Findings showed that the creativity of the team 

affected performance. The research demonstrated that the team’s perception of a climate 

that was high in psychological safety contributed to their creativity. 

In their 2021 study of 400 employees and leaders on R&D teams in Taiwan, Liu 

and Keller examined the impact of psychological safety on team performance and 

innovation. They examined 36 companies in manufacturing, the semiconductor industry, 

technology, and banking using a questionnaire. They found that psychological safety 

enhanced performance, knowledge sharing, and team behavior. Sharing information in 

R&D teams is essential (Liu & Keller, 2021). Their results showed that a climate of 
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psychological safety provided team members with the ability to share information 

through open communication, which led to innovation.  

A psychologically safe climate allows for behaviors that are potentially risky for 

the individual yet are beneficial to the organization (Newman et al., 2017; Pearsall & 

Ellis, 2011). These behaviors include asking for help, seeking feedback, voicing 

concerns, and sharing innovative ideas. This open exchange of knowledge is critical to 

creativity and generating new solutions to challenges and problems (Kessel et al., 2012; 

Liu & Keller, 2021). The majority of research on psychological safety shows that it is 

beneficial. An exception to this is a study by Pearsall and Ellis (2011).  

In a 2011 study, Pearsall and Ellis examined 378 undergraduate students at a U.S. 

university. The participants were randomly divided into teams of three and assigned 

tasks. Participants were asked to complete surveys on their individual ethics, team 

member utilitarianism, team perception of psychological safety, and team cheating 

behavior. The researchers defined utilitarianism as an ethical framework where 

individuals determine the best course of action based on their assessment of the outcomes 

and consequences.  

Pearsall and Ellis (2011) found that in teams that were high in utilitarianism, 

psychological safety tended to increase members’ engagement in unethical behavior. 

Unethical behavior was assessed using measures focused on cheating decisions and 

cheating behaviors. Members of these teams felt safe in raising controversial ideas such 

as their willingness to act in an unethical manner, such as reporting incorrect revenue 

numbers. For a team to decide to act in an unethical manner, one or more members had to 

raise the idea, and others had to agree (Pearsall & Ellis, 2011). The researchers found that 
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psychological safety provided a mechanism by which this could take place in teams that 

were high in utilitarianism. 

Approaches to Studying Psychological Safety 

A review of the literature shows that psychological safety has been studied in 

different ways (Aranzamendez & Toms, 2015; Newman et al., 2017). It has been studied 

at multiple levels of analysis, as described earlier, and in a range of contexts. Studies 

have explored the construct’s antecedents and outcomes. Psychological safety’s 

mediating and moderating effects have been examined, and multiple correlation analyses 

have been conducted on the construct.  

Studies on Antecedents of Psychological Safety 

Kahn (1990) identified supportive and trusting interpersonal relationships with 

team members, group dynamics, supportive managers, and organizational norms as 

antecedents of psychological safety. Newman et al. (2017) identified 44 studies that 

examined the antecedents of psychological safety. They found that supportive leadership 

behaviors and organizational practices, social support found in relationship networks, 

perceptions of team characteristics, and higher status in the organization impact 

psychological safety (Frazier et al., 2017). Most studies showed that antecedents of 

psychological safety fall into categories related to a supportive environment (Newman et 

al., 2017). 

Studies on Outcomes of Psychological Safety  

Research related to outcomes was examined in the previous section of this paper, 

focusing on team learning, creativity, and organizational effectiveness. In their seminal 

work, Schein and Bennis (1965) identified psychological safety as essential for learning 
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and change to occur. This was supported by the research of Edmondson (1999), who 

found that team psychological safety enabled members to ask questions and learn from 

failure. Creativity was examined as an outcome of psychological safety by Kark and 

Carmeli (2009). They found that psychological safety was an enabler of involvement in 

creative work. Edmondson and Lei (2014) underscored psychological safety’s 

contribution to performance and effectiveness within organizations. 

Studies on Psychological Safety as a Mediator 

There is a wealth of research exploring the mediating effects of psychological 

safety. Many of these studies viewed psychological safety as a mediator between 

antecedents and outcomes (Edmondson & Lei, 2014). Studies found that psychological 

safety mediated the relationship between leader behavior and team performance, between 

supportive team structure and team decisions, and between team learning behaviors and 

team effectiveness (Edmondson, 1999; Nembhard & Edmondson, 2006). Carmeli and 

Gittell (2009) observed that high-quality relationships are associated with learning 

behavior through the mediating effect of psychological safety.  

Studies on Psychological Safety as a Moderator 

Psychological safety can also serve as a moderator, influencing the relationship 

between specific team attributes and outcomes. This area of research has gained 

momentum at individual, team, and organizational levels (Newman et al., 2017). For 

instance, Pearsall and Ellis (2011) found that psychological safety moderated the 

relationship between utilitarianism and engagement in unethical behavior, as previously 

discussed. Studies have also explored the moderating effects of psychological safety on 
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team diversity, initiative, and team performance (Baer & Frese, 2003; Kirkman et al., 

2013; Martins et al., 2013). 

Studies on Psychological Safety as a Correlate 

Correlation studies have been conducted to determine if there is a relationship 

between psychological safety and other variables. Carmeli and Gittell (2009) studied 

high-quality relationships and learning from failure in three organizations in Israel. They 

found that learning from failure was positively and significantly related to psychological 

safety and high-quality relationships. In a 2008 study on patient safety, Rathert and May 

found that patient-centered care was negatively related to psychological safety and that 

continuous quality improvement was significantly and positively related to psychological 

safety and patient safety.  

Studies on psychological safety have been conducted across various levels of 

analysis, encompassing diverse industries and global contexts. These studies have utilized 

a variety of methodological approaches, consistently demonstrating the significant role of 

psychological safety in the workplace. The extensive body of research on psychological 

safety underscores its critical importance as a construct that profoundly influences 

workplace effectiveness. 

Measurement of Psychological Safety 

Newman et al. (2017) conducted a review of empirical work that defined and 

measured psychological safety. All articles included in their review were dated between 

1990, when Kahn conducted his seminal work on the topic, and 2015. The researchers 

identified 29 studies that measured psychological safety at the individual level, 42 studies 

that measured psychological safety at the team level, and two that measured 
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psychological safety at the organizational level. They found that the primary method used 

to measure psychological safety was surveys and that the majority of studies used 

Edmondson’s measurement scale. Edmondson’s scale includes seven statements and asks 

participants to describe how strongly they agree or disagree with each. The measurement 

scale is described in greater detail below after the studies developed prior to 

Edmondson’s are reviewed. 

In his studies of a summer camp and an architectural firm, Kahn (1990) identified 

three psychological conditions that influenced how people embrace their roles. These 

included meaningfulness, safety, and availability. He posited that individuals 

unconsciously asked themselves three basic questions when deciding whether to engage 

or disengage. They were “(a) how meaningful is it for me to bring myself into this 

performance, (b) how safe is it to do so, and (c) how available am I to do so” (Kahn, 

1990, p. 703). These were the questions he used in his qualitative analysis of 

psychological safety. Responses provided an understanding of the variables that led to an 

employee deciding to engage in or disengage from behaviors.  

Building on the work of Kahn (1990), Brown and Leigh (1996) developed a 22-

item measure of psychological climate. Their instrument examined psychological safety 

in the context of organizations. The focus of their research was to understand how 

employee perception of psychological safety is related to employee involvement, effort, 

and performance. Their study looked at two independent groups of salespeople from 

manufacturing and office products companies. The dimensions the researchers measured 

included the level of support from management, role clarity, and the ability for self-

expression. Results showed a positive relationship between a psychologically safe 



33 

climate and productivity through the mediation of job involvement. Since the 

development of this measure in 1996, other researchers such as De Clercq and Rius 

(2007) have used a version of it (Newman et al., 2017). A search of the Mental 

Measurements Yearbook produced no information about Brown and Leigh’s 22-item 

measure.  

Edmondson (1999) developed the most widely used instrument to measure 

psychological safety at the team level (Lee et al., 2020; Newman et al., 2017). Her 7-item 

scale included the statements: (a) if you make a mistake on this team, it is often held 

against you; (b) members of this team are able to bring up problems and tough issues; (c) 

people on this team sometimes reject others for being different; (d) it is safe to take a risk 

on this team; (e) it is difficult to ask other members of this team for help; (f) no one on 

this team would deliberately act in a way that undermines my efforts; and (g) working 

with members of this team, my unique skills and talents are valued and utilized 

(Edmondson, 1999).  

Edmondson’s 7-item scale has gone through extensive validation tests, which 

have shown that the measurement has content, criterion, and construct validity (Newman 

et al., 2017). Other researchers have either built on Edmondson’s questionnaire or 

developed their own, according to Newman et al., and not all measurements have been 

validated. The authors cautioned against the use of multiple measures of psychological 

safety, as they believe the various instruments produce findings that are not comparable 

and, as a result, may hinder advancements in the field of psychological safety. 

In addition to the measures identified above, some researchers have used 

established measures of similar constructs, such as psychological climate scales or self-



34 

developed scales. Not all have been validated for the purposes of measuring 

psychological safety (Newman et al., 2017). Some other prominent survey measures of 

psychological safety, as described by Newman et al. (2017) and O’Donovan et al. (2020), 

include those developed by Anderson and West (1998), Edmondson and Woolley (2003), 

Nembhard and Edmondson (2006), Detert and Burris (2007), and Garvin et al. (2008). 

Other researchers developed measures to provide an understanding of the construct in 

their industry or area of study. O’Donovan et al. examined behaviors related to 

psychological safety and prominent measures and developed an instrument to measure 

psychological safety in healthcare teams. 

Citing Newman et al.’s (2017) findings that the primary method used to determine 

psychological safety was surveying, O’Donovan et al. (2020) set out to find an alternative 

method to measure the construct in healthcare teams. Their concern was that surveys 

posed a challenge to healthcare team members who are exhausted and therefore have low 

response rates. They posited that the mental and physical exhaustion brought on by the 

COVID-19 pandemic made this worse. An additional concern was that existing measures 

were not developed within a healthcare setting.  

O’Donovan et al. (2020) collaborated with 22 members of teams in hospitals in 

Ireland to develop a measure of psychological safety more suitable to the context of 

healthcare. Participants represented nurses, consultants, and physiotherapists. Their goal 

was to adapt existing surveys and observational measures to develop their tool. The result 

was a composite measure that was developed by healthcare professionals and was more 

relevant to the healthcare context than existing measures. It included both surveys at the 

individual level and observations at the team level. The composite measure was piloted 
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with healthcare workers from different disciplines in both Dutch and Irish hospitals, 

which provided evidence that it is an appropriate measure for different cultural contexts.  

Surveys are still the predominant method used to measure psychological safety 

(Newman et al., 2017). While surveys are often appropriate, they can also be burdensome 

in some settings (O’Donovan et al., 2020). The majority of researchers have used 

Edmondson’s (1999) 7-item measure in their studies, according to Newman et al. (2017). 

Others have adapted her scale or used it in combination with other measurements and 

methodologies to develop an approach to measuring psychological safety that is more 

appropriate for the context they are studying. 

Psychological Safety in Healthcare Delivery Systems 

Very few industries are as complex as healthcare (Edmondson, 2019; Tucker et 

al., 2007). Cross-disciplinary teams must come together to deliver care in a range of 

settings; healthcare workers must keep up with constant new developments in medicine; 

and the nature of specialized medicine leads to silos in knowledge (Nembhard & 

Edmondson, 2006). The relationships between health professionals, sick and vulnerable 

patients, and their families are unique in that they require an enormous level of trust 

(Robinson, 2016).  

Overcoming the challenges related to complexity is essential to the delivery of 

healthcare, as is teamwork and learning (Nembhard & Edmondson, 2006). Additional 

issues related to the well-established hierarchical culture in medicine make taking 

interpersonal risks challenging. Deference to hierarchy can be harmful and even fatal to 

patients (Panhwar & Kalra, 2019).  
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Importance of Psychological Safety in Healthcare 

There is a constant risk that things can go wrong in healthcare (Billings & Woods, 

2001; Jamal et al., 2022; Tucker et al., 2007). A seminal report by the Institute of 

Medicine in 1999 documented widespread medical errors that resulted in frequent and 

avoidable injuries to patients (Havens & Boroughs, 2000; Kohn et al., 1999). The report 

cited headline cases such as the death of reporter Betsy Lehman from a chemotherapy 

overdose, the amputation of Willie King’s wrong leg, and the death of 8-year-old Ben 

Kolb due to a drug mix-up during minor surgery (Kohn et al., 1999). All of these were 

attributed to human error due to a lack of teamwork, a culture of blame, and a reluctance 

to share information (Billings & Woods, 2001).  

There is an increasing level of independence among caregivers, yet collaboration 

is necessary to avoid medical errors (Nembhard & Edmondson, 2006). Physicians, 

nurses, technicians, and others must integrate their knowledge and activities to solve 

problems, make decisions, and formulate plans in the delivery of care (Baggs et al., 

1999). In their study of intensive care units, Baggs et al. (1999) found a link between the 

level of collaboration and more positive patient outcomes. Rosenbaum (2019) posited 

that without psychological safety, there will likely be breakdowns in collaboration.  

Benefits  

Healthcare organizations are responsible for delivering safe, reliable, and 

effective patient care (Frankel et al., 2017). This remains a challenge. The Institute of 

Medicine’s 1999 report, To Err Is Human: Building a Safer Health System, provided the 

public with an awareness of quality and patient safety problems in healthcare. Chassin 

(2019), one of the authors of the 1999 publication, reported that progress on quality and 
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safety in the two decades since the report was released has been minimal and hard to 

sustain. To make progress in delivering high-quality, safe, and reliable care, there is a 

need for a climate of learning and continuous reflection where individuals can identify 

defects and issues and assess performance (Frankel et al., 2017). The benefits of this 

psychologically safe climate are that members of the healthcare team can ask questions 

without worrying about retaliation or being perceived as incompetent. This, in turn, leads 

to learning in the clinical setting (Frankel et al., 2017).  

When healthcare leaders foster a psychologically safe climate, team members will 

engage in open discussion on process failures and medical errors (Edmondson, 1996; 

Edmondson et al., 2001, 2016). This, in turn, sets the stage for not just reporting, but for 

analyzing and finding ways to ensure that patients stay safe (Edmondson, 2019). 

Psychological safety is a determinant of reporting medical failures (Jung et al., 2021). 

Edmondson defined the benefits of psychological safety in healthcare by discussing the 

outcomes. These include learning at the individual and team level, the ability to speak 

about and manage the risk that is ever present in this setting, an increased level of 

innovation and creativity needed to test new ideas, and increased job satisfaction as a 

result of feeling valued and respected (Edmondson, 2019; Tucker et al., 2007).  

Barriers 

Barriers to psychological safety in healthcare include the traditional hierarchy 

where physicians are not questioned and speaking up across status lines is risky 

(Edmondson et al., 2001). Antagonistic, caustic personalities result in unfriendly and 

dismissive behavior between physicians (Rosenbaum, 2019). Bullying between nurses is 

also pervasive (Nembhard & Edmondson, 2006). These conditions result in a reluctance 
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to speak up on the part of followers and peers (Edmondson et al., 2001; Felblinger, 2009; 

Green et al., 2017).  

Hierarchy and Power Distance. Hierarchy or power distance can often be a 

barrier to speaking up in organizations (Appelbaum et al., 2016; Jamal et al., 2022; 

Leonard et al., 2004). Power distance is defined as the extent to which an individual sees 

the distribution of status and power between leaders and themselves as legitimate 

(Hofstede, 2001). The traditional hierarchy in medicine is defined as a high power 

distance environment. It is one in which physicians are seen as leaders who are never to 

be questioned. According to Hofstede, power relationships are autocratic, paternalistic, 

and draconian in this type of environment. Collaboration is not seen as valuable, and 

followers rarely question authority.  

In a high power distance environment such as healthcare, the upward flow of 

communication is often inhibited (Edmondson, 2019). To avoid rejection, members focus 

on protecting themselves through self-censorship and defer to those in power 

(Edmondson, 2019, 2002b). In a well-known case involving a healthy woman who died 

from a brain injury during a routine elective ear, nose, and throat surgery, two nurses 

reported that they knew what should have been done to save the patient (Green et al., 

2017). They did not share their solution at the time of the procedure because they did not 

feel it was safe to speak up due to the operating room hierarchy. Instead, they made 

indirect statements that were ignored.  

Kaiser Permanente, a large U.S. health plan, found that power distance was a 

substantial barrier to employees in their organization speaking up about safety concerns 

(Appelbaum et al., 2016; Leonard et al., 2004). Employees are often reluctant to voice 
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concerns about organizational issues to their superiors when the information can be seen 

as negative or threatening to those above them in the organization’s hierarchy (Milliken 

et al., 2003), particularly when there is a perception that the organizational culture is one 

of high power distance.  

Communication across levels is necessary to avoid many medical errors, 

according to the Institute of Medicine’s 1999 report (Kohn et al., 1999). A steep 

hierarchy continues to exist in healthcare despite efforts to reduce it (Green et al., 2017). 

One reason this is difficult to change is that many practicing physicians in the current 

workforce were raised in an era where deference and submission to elders and authority 

were emphasized (Panhwar & Kalra, 2019). This hierarchical culture is established in 

medical school, and after years of being expected not to speak up or contradict those 

higher up in the chain of command, it is difficult to break the pattern. Panhwar and Kalra 

posited that this will be easier to change as younger generations enter the healthcare 

workforce.  

Antagonism and Caustic Personalities. Unfriendly and dismissive behavior 

between physicians is not uncommon (Rosenbaum, 2019). This shows up in the form of 

rudeness, bullying, and undermining other physicians (Bradley et al., 2015). In their 

seminal study conducted among physicians in the United Kingdom, the researchers found 

that 31% of the 606 physicians who responded to their survey reported being the 

recipients of “rude, dismissive, and aggressive communication” (p. 787) multiple times 

per week. Their study found that this occurred at all levels of physicians but was more 

prevalent among more junior doctors. The respondents said that this led them to feel 

vulnerable and resulted in medical mistakes (Bradley et al., 2015).  
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People who experience rude and dismissive behavior are reluctant to ask for help 

or share information with the members of their team (Rosenbaum, 2019). Asking for help 

in healthcare is risky. Medicine has long revered the all-knowing practitioner, according 

to Rosenbaum. This caustic behavior is not limited to physician-to-physician interactions. 

Verbal abuse and bullying from physician to nurse and from nurse to nurse are also 

common and impact patient care (Felblinger, 2009).  

Bullying is a pervasive issue among nurses (Felblinger, 2009). Nurse-to-nurse 

bullying is known as “horizontal or lateral violence,” according to Felblinger. This 

behavior consists of peer-to-peer covert and overt antagonism (Alspach, 2007). It is often 

subtle and consists of withholding information, sabotage, finger-pointing, broken 

confidences, and backstabbing (Sheridan-Leos, 2008). Research has shown that this 

behavior occurs because of the oppression nurses suffer at the hands of physicians. The 

result is that nurses feel burnt out, suffer a lack of initiative, and feel intimidated. This 

intimidation has been shown to impact communication, which results in nurses feeling it 

is too risky to provide adequate reporting, particularly at shift changes. This results in 

patients being put at risk (Griffin & Clark, 2014). Studies have shown that, rather than 

speaking up, healthcare workers at all levels tolerate these rude, caustic, and bullying 

personalities. This reluctance to share information or ask for help in healthcare systems 

has been directly linked to adverse events (Billings & Woods, 2001; Kohn et al., 1999). 

While a climate of psychological safety in healthcare is critical, it directly impacts 

organizational performance and effectiveness in any industry (Edmondson & Lei, 2014; 

Kessel et al., 2012; Newman et al., 2017). The importance of psychological safety for 
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organizations makes it imperative that we understand how to create and maintain a 

climate that is psychologically safe.  

Creating a Climate of Psychological Safety  

Research has shown that a climate of psychological safety can be created through 

certain interventions, by leaders taking specific actions, and by leaders adopting 

supportive and inclusive behaviors (Edmondson, 2019; Kahn, 1990; O’Donovan & 

McAuliffe, 2020). The research has pointed to the need for interventions to be 

longitudinal and multifaceted so they can have an impact on the climate of psychological 

safety. Research has shown that some leadership constructs, such as participative 

leadership behaviors, inclusiveness, and a transformational leadership style, effectively 

cultivate a climate of psychological safety. These constructs are reviewed here in relation 

to psychological safety and are discussed more fully in the next major section, where the 

literature on leadership is reviewed. It should be noted that the literature on psychological 

safety discussed below uses terms that reflect leadership constructs and theories but are 

not necessarily consistent with the definitions, measurements, or applications discussed in 

the theoretical or empirical work in the leadership literature. 

Interventions 

There have been limited interventions aimed at improving psychological safety. 

O’Donovan and McAuliffe (2020) conducted a systematic review of the content and 

outcomes of 14 team-building interventions aimed at increasing psychological safety and 

its related components, such as speaking up and voice and silence behavior in various 

settings. The interventions reviewed focused on interpersonal relations with the intent of 

increasing teamwork, improving communication, developing interpersonal relationships, 
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clarifying roles, and improving problem-solving processes. O’Donovan and McAuliffe 

(2020) reviewed interventions aimed at improving psychological safety that were 

conducted within a healthcare setting. Their goal was to understand how these 

interventions were evaluated and to identify which were most effective in fostering a 

climate of psychological safety. 

The interventions reviewed included education, along with the use of simulation-

based scenarios, leadership videos, case studies, and workshops (O’Donovan & 

McAuliffe, 2020). Noneducational interventions such as action research meetings, 

holistic facilitation, and forum play—a participatory theater model—were also reviewed. 

Participants in the interventions included teams of healthcare workers and team leaders. 

Of the 14 interventions studied, only three (discussed below) identified psychological 

safety as an outcome. These were simulation debriefings, holistic facilitation, and action 

research meetings. The researchers noted that other interventions might have improved 

psychological safety; however, no steps were taken to verify this. 

Dufresne (2007) examined the relationship between leader debriefing of 40 

anesthesia teams who had experienced simulated critical incidents. He found that the 

debriefing leaders’ behaviors had the greatest impact on developing team psychological 

safety. Dufresne found that when leaders avoided evaluative statements about 

performance early in the debrief and showed a willingness to share their own insights, the 

team’s perception of psychological safety increased. This finding did not reach statistical 

significance (Dufresne, 2007). 

Brown and McCormack (2016) explored holistic facilitation and psychological 

safety with nurses and ward leaders. Holistic facilitation involves working with 
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practitioners to explore and take action on improvements in practice. The sessions 

provided a forum for nurses to discuss their oppressed behaviors within a 

multidisciplinary team, which allowed them to openly discuss differences in opinion. The 

result of this intervention was an increase in trust, which mediated information and 

knowledge sharing. The authors concluded that holistic facilitation offers a vehicle for 

creating a climate of psychological safety.  

O’Leary (2016) studied an action research intervention with two newly formed 

teams, consisting of a range of healthcare workers. Action research involves generating 

knowledge about a system and then having the participants collaborate on generating 

solutions to problems related to the system. Findings showed that psychological safety 

developed differently in the two teams. The team that developed a psychologically safe 

climate had established team norms and had stability in membership. O’Leary (2016) 

found that action research can be an effective approach to nurturing team psychological 

safety, as long as the team is stable and there are norms of shared decision-making.  

Leader Actions 

Edmondson (2019) identified specific actions that leaders can take to build 

psychological safety in their organizations. The first of these is setting the stage, which 

gets employees on the same page and lays the groundwork for psychological safety. It 

includes framing the work and emphasizing purpose. The second is inviting participation 

in a genuine way, which involves demonstrating situational humility, asking questions, 

and setting up structures for feedback and discussion. The third is responding 

productively, which reinforces a climate of psychological safety. It involves expressing 
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appreciation, destigmatizing failure, and sanctioning violations. Edmondson viewed these 

three practices as interrelated ways to help create a psychologically safe climate.  

The leadership actions identified by Edmondson (2019) are practices that she 

recommends a leader use repeatedly and consistently. These are commonsense tips. 

There is no discernible evidence that they enable a climate of psychological safety, but 

there are studies that show that leaders play a critical role in team climate and 

performance (Aranzamendez & Toms, 2015; Edmondson, 2019; Northouse, 2022; Yukl, 

2012).  

Leadership Constructs in the Psychological Safety Literature 

A range of leadership constructs, approaches, and behaviors have been identified 

as having an influence on a climate of psychological safety (Frazier et al., 2017; Yukl & 

Gardner, 2020). Positive relationships with leaders significantly impact followers’ 

perception that the climate is psychologically safe (Frazier et al., 2017). Because the 

leader plays an important role in establishing a climate of psychological safety, a range of 

leadership constructs have been studied as antecedents (Aranzamendez & Toms, 2015). 

Leadership constructs that focus on a positive relationship between leaders and followers 

and have been studied in psychological safety research include inclusive leadership 

(Carmeli et al., 2010; Hirak et al., 2012; Javed et al., 2017; Nembhard & Edmondson, 

2006), transformational leadership (Detert & Burris, 2007; Kumako & Asumeng, 2013), 

servant leadership (Schaubroeck et al., 2011), and participative leadership (Miao et al., 

2014; Newman et al., 2016).  

Inclusive Leadership. According to Hollander (2009), inclusive leadership 

focuses on the relationship between leader and follower and how mutually beneficial 
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outcomes can be accomplished. It respects cooperation and upward influence and 

involves including stakeholders’ contributions in leadership tasks (Hollander, 1992). In 

their 2006 study in neonatal units, Nembhard and Edmondson studied the relationship 

between status, psychological safety, and the construct of leader inclusiveness. They 

defined the construct of leader inclusiveness as “words and deeds exhibited by leaders 

that invite and appreciate others’ contributions” (p. 941). In a study of 55 clinical work 

units at a large hospital in Israel, Hirak et al. (2012) used Nembhard and Edmondson’s 

(2006) definition of inclusive leadership and found that a leader’s inclusive behavior 

promoted psychological safety, which impacted the unit’s performance.  

Both Hirak et al. (2012) and Nembhard and Edmondson (2006) limited the focus 

of their studies to the words and deeds exhibited by leaders. Hollander (2009) defined 

inclusive leadership as being about more than words and deeds. He defined it as being 

about the overall relationship between leaders and followers. According to Hollander, 

this was a two-way relationship that depended on respect, recognition, responsiveness, 

and responsibility. He saw followers as the key to effective leadership. Nembhard and 

Edmondson’s research and findings focused on professional status and speaking up. The 

primary scale used in their study measured psychological safety and not inclusive 

leadership. 

Transformational Leadership. Transformational leadership is a process that 

transforms followers by influencing them to accomplish more than is expected 

(Northouse, 2022). Leadership that is inspirational, charismatic, and considerate of 

individuals is known as transformational leadership (Bass, 2008). By contrast, 

transactional leadership refers to leadership that involves exchanges between leaders and 
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followers. The two approaches are generally compared in research studies (Bryman, 

2011; Northouse, 2022).  

Transformational leadership was mentioned in two studies on psychological 

safety. Schaubroeck et al. (2011) studied leaders in financial services organizations in 

Asia. Zhou and Pan (2015) examined technology firms. Upon review, Schaubroeck et 

al.’s (2011) work actually looked at trust, while Zhou and Pan’s (2015) work examined 

creativity. Neither study fully examined the construct of transformational leadership, nor 

did the research consider the contrast to transactional leadership.  

Servant Leadership. Servant leadership is defined as a leadership approach 

where the focus is on the leader’s attention to the followers (Northouse, 2022). Servant 

leaders empower followers and put them first (Greenleaf, 1991). In addition to 

considering the impact of trust, Schaubroeck et al. (2011) examined the impact servant 

leadership behaviors had on psychological safety. A 2021 study by Ying et al. looked at 

how servant leadership reduced burnout in nurses on the frontline of the COVID-19 

pandemic via the mediating mechanism of psychological safety. Neither of these studies 

used a servant leadership scale as a measure in their research.  

Participative Leadership. Participative leadership is an approach that includes 

leadership behaviors such as sharing information, listening, asking for input, and 

providing feedback to highlight the followers’ skills and perspectives in accomplishing 

goals (Ferraris, 2015; Northouse, 2022; Vroom & Jago, 1988; Yukl & Gardner, 2020). 

Chen et al. (2020) studied how psychological safety mediated the relationship between 

participative leadership and creativity in five firms in China. The researchers 

administered two waves of surveys to 526 employees and 144 leaders. Findings showed 
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that psychological safety was a significantly positive mediator between participative 

leadership and engagement with the creative process.  

The study of leadership behaviors and their relation to creating a climate of 

psychological safety is underresearched, and what has been done suffers from a 

misapplication of leadership concepts and tools.  

Summary of the Literature on Psychological Safety 

The construct of psychological safety originated in the change literature in the 

mid-1960s and shifted into the field of organizational behavior as a result of the research 

by Kahn in 1990. Initial research was conducted at the individual level; Edmondson’s 

1999 research looked at psychological safety as a group-level construct (Frazier et al., 

2017). There are few studies on psychological safety at the organizational level. Although 

research has been conducted at different levels of analysis, the studies have all focused on 

the need to cultivate a climate where team members feel that it is safe to take personal 

risks and speak up (Frazier et al., 2017).  

There is no generally agreed-upon definition of psychological safety, although the 

common element is a perception of safety where personal risk is minimized. In a 

systematic review of the literature on psychological safety, Newman et al. (2017) found 

that the majority of research used Edmondson’s (1999, 2019) definition, which is the 

shared belief that it is safe for members of the team to take interpersonal risks such as 

asking for help, admitting to failure, and sharing opinions and concerns without fear of 

consequences. The construct overlaps with trust and employee voice and silence but is 

fundamentally different.  
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As this review of the literature has pointed out, psychological safety is an 

important construct that has been linked to an organization’s success. The benefits or 

outcomes of a climate that is psychologically safe include an increase in team learning, 

creativity, and organizational performance (Edmondson & Lei, 2014; Kessel et al., 2012). 

Research has shown that while a psychologically safe climate allows for behaviors that 

may be risky for the individual, these behaviors are beneficial to the organization 

(Edmondson & Lei, 2014; Edmondson, 2019).  

Psychological safety has been studied in a range of ways. These include 

psychological safety as an antecedent, the resulting outcomes, its mediating and 

moderating effects, and correlation studies. Most researchers used Edmondson’s (1999) 

instrument to measure psychological safety. However, other measures have been 

developed, many of them using Edmondson’s 7-question instrument as a foundation. 

Research has shown that psychological safety is especially important in high-stakes 

industries such as healthcare delivery systems where patient safety is critical 

(Edmondson, 1999; Nembhard & Edmondson, 2006). Teamwork is essential to the safe 

delivery of healthcare, yet barriers such as hierarchy and power distance, antagonistic and 

caustic personalities, and bullying between nurses make it difficult for team members to 

speak up (Edmondson et al., 2001; Felblinger, 2009; Green et al., 2017).  

Creating a climate of psychological safety has been explored through various 

approaches. These include interventions, leader actions, and various leadership 

constructs. There are extensive studies on the nature of psychological safety (Edmondson 

& Lei, 2014), yet there is a notable gap in research regarding leaders’ experiences as they 

endeavor to cultivate psychological safety in the workplace. More precisely, there is 
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limited understanding of the specific behaviors leaders employ and how they interpret the 

influence of these behaviors in their efforts to cultivate a psychologically safe workplace. 

To bridge this gap, the leadership literature is explored, beginning with the overarching 

concept of leadership. Subsequently, the focus shifts to participative leadership, a 

leadership approach that is closely associated with the definition of psychological safety 

(Ferraris, 2015; Northouse, 2022; Vroom & Jago, 1988; Yukl & Gardner, 2020) and is 

therefore important to this study. 

The Literature on Leadership Behaviors 

The volume of literature on leadership is substantial and continues to grow 

(Antonakis & Day, 2012). It includes approaches that focus on the leader, leader-follower 

relations, leadership processes, and leadership in different contexts. This section begins 

by defining leadership and providing a high-level history of the evolution of leadership 

theories. This section then focuses on behavioral approaches to understanding leadership, 

as well as contributions and criticism of behavioral approaches. It concludes with a 

summary of the literature on leadership behaviors. 

Leadership Definitions  

The study of leadership goes back 100 years and has over 200 definitions 

(McCleskey, 2014). While there is no one agreed-upon definition of leadership (Bass, 

2008), it is generally accepted that key components include that it is a process or 

transactional event, involves influence, focuses on achieving a common goal, and takes 

place in a group setting (Northouse, 2022). Similarly, Kotter (2009) posited that the 

components of leadership are establishing direction, aligning followers, and motivating 

them.  
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Researchers have conceptualized a range of variables and theoretical approaches 

to explain the leadership process and its intricacies. Variables focus on the characteristics 

of the leader, followers, and situation (Kahya & Pabuccu, 2015). Approaches are 

generally explained by describing leadership characteristics, which include traits, 

behavior, situational, and shared approaches (Vroom, 2019; Yukl & Gardner, 2020; Zhu 

et al., 2018).  

Evolution of Dominant Leadership Theories and Approaches 

Leadership theory has evolved over time (Benmira & Agboola, 2021). The first 

attempt to study leadership focused on the traits that made individuals great leaders 

(Northouse, 2022). Trait theory indicates that effective leaders are born, not made, and 

focuses on the physical traits and social characteristics of leaders. A primary criticism of 

the literature on traits is that it failed to identify specific sets of traits of effective leaders 

(Northouse, 2022). In an attempt to identify what an effective leader was, Katz (2009) 

shifted the focus from traits or qualities to identifying skills that could be developed 

(Northouse, 2022). The skills approach focuses on leaders’ ability to develop 

competencies that allow them to lead more effectively.  

In the 1950s, there was a shift from focusing on traits and skills to a behavioral 

approach to studying leadership. The behavioral approach suggests that leaders are 

developed, not born. The focus is on how a leader behaves (Antonakis & Day, 2012; Day 

et al., 2004; Northouse, 2022; Yukl & Gardner, 2020). The behavioral approach to 

leadership is explored in more detail in a later section of this chapter.  

In the 1960s, contingency theory, pioneered by Fiedler (1967), became a focus. 

This theory assumes that there is no one best approach to leadership that works in all 
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situations (Vidal et al., 2017). The effectiveness of leaders is contingent upon whether 

their style suits a particular situation.  

Over the next few decades, there was a shift in focus from the leader’s behavior 

and the situation to the interaction between the leader and the followers (Antonakis & 

Day, 2012; Northouse, 2022; Yukl & Gardner, 2020). Leadership was seen as a shared, 

two-way process between leaders and followers (Bass, 2008; House, 1995; Yukl & 

Gardner, 2020). Theories such as transformational leadership, charismatic leadership, 

leader-member exchange, and servant leadership emerged and became popular 

(Northouse, 2022). Participative leadership, considered shared or empowering leadership 

(Sharma & Kirkman, 2015), also emerged from traditional approaches to leadership 

during this time. These theories, which emerged in the last four decades, largely focused 

on inspiring followers and including them in the process of making decisions and 

accomplishing the mission of the organization (Yukl & Gardner, 2020).  

Though leadership theories and approaches have evolved over the decades, 

behaviors are the most frequently examined element of leadership (Yukl & Gardner, 

2020). However, there is little research on the relationship between leadership behaviors 

and a climate of psychological safety, despite evidence that shows the two are linked 

(Frazier et al., 2017; Yukl & Gardner, 2020).  

The Behavioral Approach to Leadership 

Behavioral theorists posit that leaders’ observable behavior—what they do and 

how they behave—impacts followers more than traits, personality, or skills (Northouse, 

2022). Leadership behaviors determine the outcomes, such as performance and employee 

satisfaction (Jago, 1982). The behavioral approach shows how leaders combine task-
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oriented behaviors and relationship-oriented behaviors with followers as a means of 

accomplishing goals (Northouse, 2022; Yukl & Gardner, 2020). It should be noted that 

the literature interchanges leader behaviors—those of the designated leader by title—and 

leadership behaviors, which are inclusive of a group (Day et al., 2014). This study uses 

the term leader behaviors due to its focus on the behaviors of formal leaders. In broader 

discussions about leadership, drawing from research, leadership behavior is used. 

The earliest studies on the behavioral approach to leadership were led by Stogdill 

and Shartle at Ohio State University and a group of researchers under the leadership of 

Likert at the University of Michigan in the late 1940s and 1950s (Hollander, 1979; 

Northouse, 2022). Another study that examined this approach was conducted by Blake 

and Mouton in the 1960s. Each of these studies described major components of 

leadership behaviors.  

The Ohio State Studies 

The Ohio State leadership studies were initially conducted in military settings and 

used a questionnaire consisting of 150 questions that became the Leader Behavior 

Description Questionnaire (LBDQ) (Hollander, 1979; Northouse, 2022; Stogdill & Bass, 

1981; Stogdill & Coons, 1957). The questions described how leaders operate in their 

roles and asked followers to indicate the frequency of these behaviors (Fleishman, 1953). 

The LBDQ has undergone multiple revisions and is still widely used today (Northouse, 

2022).  

The Ohio State leadership studies concluded that two categories of leadership 

behaviors affect leadership performance (Fleishman, 1953; Northouse, 2022; Stogdill & 

Bass, 1981). The first is initiating structure behavior, and the second is consideration 
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behavior. Both are approaches to accomplishing goals but have different foci. Initiating 

structure behavior focuses on the task that the leader is trying to accomplish, while 

consideration behavior focuses on people and relationships. These two distinct behaviors 

describe what leaders do—they give structure to the work, and they nurture followers. 

Leaders can do both to varying degrees (Northouse, 2022).  

The University of Michigan Studies 

The University of Michigan leadership studies, led by Likert, examined leadership 

behaviors that led to greater productivity and job satisfaction among workers in small 

groups across a range of settings (Katz et al., 1950; Northouse, 2022). Using interviews 

and a questionnaire called the Survey of Organizations, the researchers compared the 

behavior of effective and ineffective leaders. 

The University of Michigan researchers identified two broad types of leadership 

behaviors: employee orientation and production orientation. Employee orientation 

emphasizes human relations and is similar to the category of consideration behavior 

identified in the Ohio State studies (Northouse, 2022). Production orientation is focused 

on the task at hand and is akin to the initiating structure behavior identified in the Ohio 

State studies. Findings from the University of Michigan studies showed that an employee 

orientation leads to better results (Katz et al., 1950). Unlike the behaviors identified in the 

Ohio State studies, the Michigan researchers viewed employee-oriented and production-

oriented behaviors as being in opposition to one another (Northouse, 2022). 

Blake and Mouton’s Managerial Grid 

Blake and Mouton (1964) built on the work of the Ohio State and University of 

Michigan studies. Their Managerial Grid, later renamed the Managerial Leadership Grid 
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(Northouse, 2022), was developed to help leaders analyze their style and the impact it had 

on their team by plotting their concern for results against concern for people (Burke, 

2021; Northouse, 2022). Concern for results is focused on accomplishing the task, while 

concern for people is focused on paying attention to the people in the organization 

(Northouse, 2022). If leaders rated high on both aspects, the expected effects were that 

they developed a shared sense of trust and respect with followers, who in turn were 

committed to accomplishing their shared goals (Bass, 2008; Stogdill & Bass, 1981). 

Blake and Mouton’s (1964) grid identified five types of managerial behaviors or 

styles: (a) country club management, high concern for people, low concern for results; (b) 

impoverished management, low concern for people, low concern for results; (c) 

organization management (later named middle-of-the-road management), medium 

concern for both people and results; (d) team management, high concern for both people 

and results; and (e) authority-compliance management, low concern for people, high 

concern for results (Blake & Mouton, 1964; Northouse, 2022). Blake and Mouton argued 

that concern for both results and people is important. They noted that leaders have a 

dominant style and a secondary style that they revert to when under pressure (Northouse, 

2022).  

Contributions and Criticism of the Behavioral Approach to Leadership  

Much of the research on the behavioral approach to leadership has examined how 

task-oriented behavior and relationship-oriented behavior impact leadership effectiveness 

(Yukl & Gardner, 2020). In the Ohio State studies, these behaviors are distinct and 

independent; in Blake and Mouton’s Leadership Grid, they are points on a two-

dimensional scale (Stogdill & Bass, 1981). Overall, the research shows that effective 
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leaders use some of both behaviors and are able to determine which situations call for 

which behavioral components (Yukl & Gardner, 2020).  

The behavioral approach to leadership shifted the focus of leadership research 

away from a leader’s traits or skills to a broader view of behaviors (Northouse, 2022; 

Yukl & Gardner, 2020). A range of studies gave validity to the behavioral approach and 

provided a framework to examine, evaluate, and understand leadership behaviors using 

the dimensions of task/results and people/relationships (Northouse, 2022). 

Despite the popularity of the Leadership Grid, studies have not consistently 

shown that there is a link between task orientation, relationship-oriented behaviors, and 

performance outcomes (Northouse, 2022). Another limitation of the behavioral approach 

is that it does not consider how the dimensions are impacted by situational variables 

(Bass, 2008). There is no clear list of behaviors that work best in all situations 

(Northouse, 2022; Yukl & Gardner, 2020).  

The behavioral leadership approaches discussed above are simplistic in nature for 

today’s complex leadership contexts, but they are at the core of more developed 

leadership theories and constructs such as inclusive, transformational, and participative 

leadership and are the basis for leadership competency models (Judge et al., 2004). 

Because it is relevant to all that a leader does and because it looks at the interactions 

between leader and followers, behavioral leadership theory is an appropriate lens through 

which to study how a leader cultivates a climate of psychological safety.  

As noted earlier, research has shown leader behaviors to impact psychological 

safety in the workplace (Carmeli & Spreitzer, 2009; Edmondson, 1999; Walumbwa & 

Schaubroeck, 2009). In the psychological safety literature, these behaviors have been 
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linked to inclusive, transformational, and servant leadership. As described above, further 

analysis indicated that the definitions of behaviors described and the measures used were 

not consistent with those in the leadership literature. Leadership behaviors that are 

described as fostering psychological safety, such as sharing information, inviting and 

appreciating participation, listening, and responding respectfully to feedback, are 

consistent with the literature on participative leadership, which is described in the next 

section.  

Summary of the Literature on Leadership Behaviors 

Leadership is generally agreed to be a process that involves behaving in a way 

that motivates followers to accomplish the organization’s shared goals (Northouse, 2022). 

It is a complex process with many dimensions (Northouse, 2022). There are numerous 

ways to conceptualize leadership and a progression of theories that have evolved over the 

years. Historical key theories include trait, skills, behavior, and contingency theories.  

Behavioral approaches focus on how the leader behaves toward followers (Bass, 

2008; Northouse, 2022). This approach began to be studied in the 1940s and 1950s at the 

Ohio State University and the University of Michigan. Blake and Mouton suggested a 

two-dimensional scale of five different leadership styles reflecting degrees of concern for 

people versus results. These approaches have been popular but do not take into account 

the complexity of the situation or contextual factors (Antonakis & Day, 2012; Northouse, 

2022). More recent behavioral approaches, such as inclusive and transformational 

leadership, have been stated in the psychological safety literature as important but not 

rigorously applied in studies of psychological safety.  
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A review of the leadership literature showed that a behavioral approach closely 

aligned with the definition of psychological safety is participative leadership. Some of the 

key behaviors include sharing information, listening, asking for input, and providing 

feedback to highlight followers’ skills and perspectives in accomplishing goals (Ferraris, 

2015; Northouse, 2022; Vroom & Jago, 1988; Yukl & Gardner, 2020).  

The Literature on Participative Leadership  

A participative approach to leadership involves both followers and leaders in 

decision-making about how the team or organization will move forward (Northouse, 

2022; Yukl & Gardner, 2020). This section explores the origins of participative 

leadership, its definitions, benefits, and an overview of how it is measured. It concludes 

with a summary of the literature on participative leadership. 

Origins of Participative Leadership 

The roots of participative leadership date back to the Hawthorne studies in the late 

1920s and 1930s, which examined ways to improve productivity in a factory (Franke & 

Kaul, 1978). The original focus of the studies was on the effects of the physical 

environment on the productivity and efficiency of workers. The findings unexpectedly 

showed that productivity increased as a result of social factors created by the mere 

participation in the experiment (Sundstrom et al., 2000).  

Participative leadership gained popularity in the ensuing decades through the 

research of several behavioral scientists including Lewin, Argyris, Likert, and McGregor 

(Vroom & Jago, 1988). Each developed a version of participative leadership, all of which 

included a focus on inviting workers to participate rather than dictating and controlling 

them. Research by behavioral scientists showed that this approach led to a reduction in 
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resistance to change, an increase in employee morale, and a feeling of belonging in the 

organization (Vroom & Jago, 1988).  

Definition of Participative Leadership 

Participative leadership is also referred to as democratic leadership or democratic 

management (Antonakis & Day, 2012; Argyris, 1955; Yukl & Gardner, 2020). There are 

numerous definitions of participative leadership, as illustrated in Table 3.  

The definitions of participative leadership are similar. Common elements 

consist of including followers in problem-solving and decision-making and making 

followers feel safe. Stogdill and Bass (1981), Lawler (1986), and Bass (2008) included 

a focus on power equalization in their definitions. Power distance is cited as a barrier to 

psychological safety in a healthcare setting, so this is an important consideration in this 

study. All three align with Edmondson’s (1999) definition of psychological safety that 

is used in this study. Edmondson defines psychological safety as the shared belief that 

it is safe for members of the team to take interpersonal risks, such as asking for help, 

admitting to failure, and sharing opinions and concerns without fear of consequences. 

Bass specifically includes “opinion sharing” in his definition, which goes beyond 

participating in decisions. As a result, his definition is most appropriate for this  

study.  
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Table 3  

Definitions of Participative Leadership 

Author Definition 

Lewin & Lippitt 
(1938)  

A democratic leadership style is one where a leader encourages participation 
of group members in determining policies. 

Argyris (1955) 

 

Participative leadership refers to a type of leadership whereby subordinates 
are given the opportunity to participate in organizational opportunities, 
especially in the decision-making process. These decisions may affect them 
either directly or indirectly. 

Stogdill & Bass 
(1981) 

Participative leadership includes power equalization between leader and 
follower in decision making. The leader consults with followers in the 
decision-making process.  

Lawler (1986) 

 

Participative leadership is a style that includes making it safe for 
subordinates to actively participate in solving problems and making 
decisions. It involves power sharing and making followers feel an increased 
sense of autonomy and power. 

Bass (Bass & 
Stogdill, 1990; 
Bass, 2008) 

Participative leadership aims to provide an equalization of power. Leaders 
share information and problem-solving by consulting with followers before 
making a decision. Followers feel comfortable sharing their opinions.  

House (1995) 

 

Participative leadership actions encourage subordinate involvement in 
decision-making and the operations of the work unit.  

Kahai et al. (1997)  Participative leadership involves consultation with team members during the 
decision-making and problem-solving processes. 

Amabile et al. 
(2004) 

Participative leadership favors consultation and discussion over direction. 

Feyerherm & 
Vick (2005) 

 

Participative leadership involves inclusion, openness, empowerment, and 
leaders participating in teams and groups. Key drivers include the leader 
acting authentically, sharing leadership, valuing and developing followers, 
and building community. 

Chen & Tjosvold 
(2006) 

Participative leadership involves meeting with employees to consult and ask 
for suggestions. It involves considering employee opinions prior to making 
decisions. 

Antonakis & Day 
(2012)  

Participative leadership allows subordinates to participate in decision-
making. 

Qi Dong et al. 
(2017) 

Participative leadership is the practice of empowering group members to 
participate in the decision-making process. 

Vroom (1960) 

 

Participative leaders make individuals feel comfortable taking greater 
responsibility in the process of making decisions. 

Northouse (2022) Participative leadership provides involvement and is best when a task is 
ambiguous and unclear.  
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Participative leadership is a consultative, democratic approach that allows 

followers to have influence over the leaders’ decisions (Bass, 2008; DuBrin, 2004; Lewin 

& Lippitt, 1938; Somech, 2006; Yukl & Gardner, 2020). Participative leadership 

behaviors are classified as relations-oriented. These behaviors impact the 

accomplishment of tasks and leading change (Yukl & Gardner, 2020).  

Participative leadership is often contrasted with directive leadership, which is 

defined as an approach where leaders provide followers with clear directives and 

guidance, specific policies and procedures, and clear goals for the team (Bass, 2008; 

Fiedler, 1989; Somech, 2006). Dissimilarly, participative leadership behaviors include 

consulting with followers, sharing influence, and considering their opinions (House, 

1996; Locke et al., 1986).  

Benefits of Participative Leadership  

Participative leadership is a collaborative strategy that is believed to have a 

positive impact on the effectiveness of individuals, teams, and organizations (Benoliel & 

Somech, 2012; Lewin & Lippitt, 1938; Northouse, 2022; Somech, 2006). Potential 

benefits of participative leadership include better decision quality, increased work 

performance, and increased follower comfort when sharing input (Kahai et al., 1997; 

Northouse, 2022).  

Shared Decision-Making 

Key to participative leadership is including followers in the decision-making 

process (DuBrin, 2015; Northouse, 2022). Participative leaders not only ask for input on 

decisions about the team but take these ideas into consideration. While participative 

leaders confer with followers, the leader is the final authority on decisions (DuBrin, 
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2004) and is just as decisive as directive leaders (Mesu et al., 2015). Including followers 

in the decision-making process has been shown to result in a better-quality decisions, 

decisions that are more readily accepted by participants, increased satisfaction with the 

decision-making process, and an increase in skills related to decision-making among 

followers (Aun et al., 2019; Bass, 2008; Mathieu & Zajac, 1990; Northouse, 2022).  

Including followers in decision-making leads to better-quality decisions because it 

is presumed that access to decision-making resources, such as relevant information, is 

broadened (Larson et al., 1998). Participative leaders encourage followers to share 

information and refrain from pushing their points of view (Larson et al., 1998; Leana, 

1985). The quality of the decision increases with input from followers when there is 

synergy among team members and when those providing input have relevant expertise 

and knowledge (Vroom, 1973). While there are studies that show positive effects of 

involving followers in decisions, some studies did not investigate situational variables 

(Yukl & Gardner, 2020). More research is needed to conclude that participative 

leadership always has a positive impact on decisions (Yukl & Gardner, 2020). 

Performance 

A leader’s behavior can impact the climate and the team’s performance 

(Edmondson, 2019; Northouse, 2022; Yukl, 2012). A leader’s favorable emotional 

connection with team members positively affects the team’s performance (Schaubroeck 

et al., 2011). Participative leadership provides followers with a sense of connection and 

empowerment as they accomplish tasks (Burke et al., 2006; Jones, 2012). This approach 

generates trust in the leader from followers and fosters a relationship between the two 

(Avolio et al., 2004; Huang et al., 2010). A participative leader encourages followers to 
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express ideas to improve performance and productivity (Peters & Austin, 1986; Stanton, 

1993). 

In a study of 114 employees in a manufacturing company in Nigeria, Akpoviroro 

et al. (2018) examined the effect of participative leadership on productivity. The 

researchers surveyed employees using the Participative Leadership Inventory. The 

findings showed a high level of participatory leadership style in the company and a 

positive relationship between a participative leadership style and employee productivity. 

Participative leadership studies have shown that including followers in decisions related 

to things that impact them and their work enhances motivation, morale and, ultimately, 

productivity (Akpoviroro et al., 2018; Benn et al., 2015; Huang et al., 2010; Wang et al., 

2022). 

Sharing Input 

Participative leaders behave in a way that encourages followers to speak up and 

share their concerns (Miao et al., 2014; Northouse, 2022). In a style that is coaching in 

nature, participative leaders make it safe to share information (Stanton, 1993). They 

foster open and psychologically safe environments that encourage followers to share 

input and ideas (Chen et al., 2020). Followers feel empowered to share their views as a 

result of leaders consulting with them and involving them in decision-making (Lam et al., 

2015).  

In a quantitative study of 526 supervisor–subordinate dyads in five firms in 

southwest China, Chen et al. (2020) used a two-wave survey combining questions 

focused on participative leadership, psychological safety, and engagement with the 

creative process to understand social processes that lead to creativity among employees. 
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Participative leadership was assessed using Arnold et al.’s (2000) 6-item scale. 

Psychological safety was assessed using Edmondson’s (1999) 7-item scale. Engagement 

with the creative process was assessed using Zhang and Bartol’s (2010) 11-item scale. 

The researchers found that a participative leadership style created a psychologically safe 

environment that facilitated the sharing of ideas through social interactions, which 

resulted in enhanced employee creativity.  

Leaders’ efforts to share information with and include followers in decision-

making generally have a positive impact on performance and work outcomes (Miao et al., 

2014; Northouse, 2022). Studies have shown that a leader with a participative style 

creates a favorable connection with followers (Schaubroeck et al., 2011) and makes it 

safe for followers to share input (Lam et al., 2015; Stanton, 1993).  

Although participative leadership has a positive impact on teams made up of 

members with unique skill sets and perspectives who are autonomous and like control, 

this collaborative approach is not appropriate in situations where task deadlines are 

approaching and urgent decisions need to be made, as it can slow down the process 

(Northouse, 2022; Olayisade & Awolusi, 2021). Several studies showed that followers 

vary in the degree to which they want to collaborate with leaders in decision-making 

(Hespe & Wall, 1976; Long, 1979). In situations where followers are new to the job, or 

when the task is routine, a higher degree of directive leadership was found to be preferred 

(Maier, 1965). 

Measurement of Participative Leadership 

Participative leadership is assessed by measuring behaviors (Yukl & Gardner, 

2020). As with other leadership constructs, participative leadership is most often 
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measured using questionnaires completed by the leader or the followers (Wang et al., 

2022). 

For decades, the most frequently used instrument for measuring leader behavior 

was the LBDQ. It emerged from the Ohio State studies and asked followers to indicate 

the frequency with which leaders exhibited certain behaviors (Northouse, 2022; Stogdill 

& Bass, 1981). The instrument evolved over the years, and in 1963, Stogdill introduced a 

version called the LBDQ-XII (Northouse, 2022). The instrument measures 12 scales that 

link to two types of behavior. The first of these is initiating structure, which examines 

behaviors that are task related. The second is consideration, which examines behaviors 

related to relationships.  

Blake and Mouton’s Managerial Leadership Grid (1964) was based on a similar 

approach to measuring leadership behavior, in that both measured tasks and relationships 

(Sagie & Koslowsky, 2000). Renamed the Leadership Grid, it focused on how a leader 

pays attention to people (Northouse, 2022). It continues to evolve and is still used today 

(Northouse, 2022; Srivastava, 2013). 

An alternative approach to early instruments like the LBDQ and Managerial 

Leadership Grid was constructed by Sagie and Koslowsky in 1994 (Sagie et al., 2002). 

They developed a questionnaire that looked at the participative decision-making styles of 

leaders. Questions examined the extent to which followers were involved in determining 

goals and tasks, solving problems, and initiating change (Sagie et al., 2002). Since that 

time, variations of Sagie and Koslowsky’s instrument have been used in studies related to 

participative leadership.  
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The instruments used to measure leadership have evolved as the behavior of 

leaders has shifted from traditional to more empowering (Arnold et al., 2000; Srivastava 

et al., 2006). Arnold et al. (2000) constructed the Empowering Leadership Questionnaire, 

which focuses on effective leadership in environments where teams are empowered 

(Arnold et al., 2000). The instrument examines eight categories: (a) leading by example, 

(b) coaching, (c) encouraging, (d) participative decision-making, (e) informing, (f) 

showing concern, (g) interacting with the team, and (h) group management (Arnold et al., 

2000). The categories look at behaviors that are aligned with participative leadership, 

such as encouraging team members to solve problems together, making it safe for 

followers to express opinions, using their input in decision-making, and sharing 

information.  

A 2018 study conducted by Akpoviroro et al. examined participative leadership 

and productivity using a questionnaire called the Participative Leadership Inventory. The 

instrument was structured in a way that asked followers about their level of agreement 

with various statements. An extensive search, including a search of the Mental 

Measurements Yearbook, produced no information about the author of the instrument.  

Summary of the Literature on Participative Leadership 

Participative leadership originated in the 1920s (Franke & Kaul, 1978; Lam et al., 

2015; Wang et al., 2022) and continued to evolve over the ensuing decades (Vroom & 

Jago, 1988). There are numerous definitions of participative leadership; however, 

common to all definitions are sharing information, including followers in decision-

making, and a sharing of power by the leader.  
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Participative leadership is collaborative and has a positive impact on the 

organization (Northouse, 2022). Including followers in decision-making has been shown 

to lead to better-quality decisions that are more readily accepted by followers (Bass, 

2008; Northouse, 2022). Additionally, participative leaders connect with and empower 

followers to express ideas to improve performance and productivity (Burke et al., 2006; 

Jones, 2012; Stanton, 1993; Yan, 2011) and share concerns (Miao et al., 2014). 

Participative leadership is measured by examining leaders’ behaviors, most often 

using questionnaires completed by the followers (Wang et al., 2022). Commonly used 

questionnaires include the LBDQ, the LBDQ-XII, and Blake and Mouton’s (1964) 

Management Leadership Grid. All measure leadership behavior (Northouse, 2022). An 

alternative to these early instruments was constructed by Sagie and Koslowsky in 1994 

and examined the participative decision-making styles of leaders. The Empowering 

Leadership Questionnaire emerged in the late 1990s and examined participative 

leadership behaviors (Arnold et al., 2000).  

A leader’s behavior affects a follower’s comfort level with speaking up and 

providing input (Detert & Burris, 2007). Leaders who ask for input and invite 

participation create a psychologically safe climate (Edmondson, 2019). The behavior of a 

participative leader is aligned with this approach, in that elements include sharing 

information and encouraging followers to share input related to decisions and policies 

(Bass, 2008; Bass & Stogdill, 1990; House, 1996; Lewin & Lippitt, 1938). Participative 

leaders make it safe for followers to provide input (Lawler, 1986) and, therefore, have a 

positive effect on creating a climate of psychological safety (Chen et al., 2020). 
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Creating a psychologically safe climate in a complex, high-risk environment like 

healthcare is challenging. There is a gap in our understanding of how leaders’ behaviors 

influence the creation of psychological safety and how they ascribe meaning to their 

behaviors. It is imperative for healthcare leaders to gain insights into the behaviors that 

align with the creation of a psychologically safe climate as they navigate this shift. 

Research has shown that behaviors that foster a climate of psychological safety and 

behaviors associated with participative leaders are consistent with one another.  

To gain a deeper understanding of how leaders make sense of their behaviors as 

they work to create a climate of psychological safety, this study employed the 

sensemaking concept or approach as an analytical lens. This approach facilitated the 

exploration of leaders’ subjective perspectives as they navigated the complexities of 

cultivating a climate of psychological safety within the healthcare environment.  

The Literature on Sensemaking  

This section reviews the literature on sensemaking. It begins with an overview of 

the concept and its origins and definitions. It then explores critical perspectives on the 

construct of sensemaking. The section concludes with a summary of the literature on 

sensemaking. 

The Concept of Sensemaking 

Sensemaking is a multifaceted concept (Turner et al., 2023; Weick, 1995). It has 

been referred to as a model, a theory, and a perspective (Brown et al., 2015; Sandberg & 

Tsoukas, 2015; Turner et al., 2023). It has been described as a phenomenon observed in 

human behavior (Klein et al., 2006; Weick, 1995), an approach to comprehending the 

processes involved in making sense of chaos and ambiguity (Weick, 1979), a mechanism 
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for constructing cognitive maps out of an individual’s environment (Hernes & Maitlis, 

2010; Klein et al., 2006; Weick, 1995), a framework for investigating how both 

individuals and groups navigate chaos and ambiguity while influencing decision-making 

and outcomes (Weick, 1979), and a construct that invites individuals to understand how 

and why they arrive at their outcomes (Weick, 1993).  

Sensemaking is designated as a construct in this study. A construct serves as a 

basis for organizing and measuring abstract concepts (Gick & Holyoak, 1983). It 

functions as the primary lens through which healthcare leaders can gain insight into their 

behaviors as they strive to cultivate a climate of psychological safety. This approach 

facilitated a systematic examination of the processes involved in this endeavor. 

Origins of Sensemaking 

Although the origins of sensemaking can be traced back to the early 20th century 

(Maitlis & Christianson, 2014), it was brought into the mainstream by Weick (1988, 

1993) with his research in the late 1980s and early 1990s explaining disasters such as the 

Tenerife air crash, the Bhopal gas tragedy, and the Mann Gulch wildfire (Brown et al., 

2015; Garfinkel, 1967; Mills & Thurlow, 2010; Weick, 1990, 1993). Weick applied 

sensemaking to these real disasters to better understand how individuals and 

organizations cope with and respond to unexpected events. His research showed how 

people in these situations make sense of the chaos and uncertainty they face in rapidly 

changing situations and how their process of sensemaking influences their behavior and 

decisions (Weick et al., 2005). 

Over the subsequent decades, scholars have provided additional perspectives and 

definitions of sensemaking. The process of sensemaking is an influential construct that 
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continues to be explored through multiple lenses from diverse and distinct disciplines, 

including cognitive psychology, symbolic interactionism, ethnomethodology, and 

numerous others (Brown et al., 2015; Turner et al., 2023). Some classic examples are 

described below. 

Cognitive Psychology 

Researchers in cognitive psychology investigate the interactions of thinking, 

emotion, creativity, and problem-solving and their effects on how and why individuals 

think the way they do (Eysenck & Keane, 2015). An example is Duncker’s (1945) candle 

problem study. In this study, Duncker explored how individuals approach and solve 

problems that require them to use objects in a nontraditional way. The research 

highlighted the role of problem-solving and creative thinking in sensemaking and 

underscored the importance of reframing information to reach a meaningful 

understanding of a situation (Davidson & Sternberg, 2003; German & Defeyter, 2000). 

Symbolic Interactionism  

Symbolic interactionism focuses on how individuals assign meanings to symbols, 

gestures, and social interactions (Simpson, 2004). A classic study conducted through this 

lens is Goffman’s (1959) research on “The Presentation of Self in Everyday Life,” which 

explored the ways individuals construct and manage their identities in various social 

situations. The study showed how individuals engage in sensemaking by using symbols, 

signs, and social interactions to manage their identities in various settings (Gephart, 

1993). 
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Ethnomethodology 

Ethnomethodologists study the way members of society interpret their everyday 

life (Williams, 2001). A well-known study of sensemaking from the perspective of 

ethnomethodology is Garfinkel’s (1967) “Passing and the Managed Achievement of Sex 

Status in an Intersexed Person.” The study illustrated the process through which people 

continually create and manage social reality, even when faced with situations that 

challenge conventional norms (Maynard & Heritage, 2023). 

This interdisciplinary approach has not only expanded the spectrum of 

interpretations associated with the concept but also underscores its dynamic nature and its 

adaptability across a range of contexts (Maitlis & Christianson, 2014; Zhang & Soergel, 

2014).  

Definition of Sensemaking 

While there is no agreement on a single definition of sensemaking, there are some 

commonalities, as shown in Table 4.  

Sensemaking literally means the making of sense (Weick, 1995). It refers to the 

act of diagnosing and assigning meaning to ambiguous and confusing data, events, and 

experiences (Weick, 1995). It is an ongoing effort aimed at understanding the 

interconnections among people, events, experiences, and locations (Klein et al., 2006). It 

acknowledges that the same event can be assigned different meanings by different 

observers (Mills & Thurlow, 2010).  
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Table 4 

Definitions of Sensemaking 

Author Definition 
Dervin (1992)  A process that people use to make sense of what is going on around them. 

Russell et al. 
(1993) 

Choosing, using, and shifting between different cognitive and external 
resources that are available and with which a sense-maker is able to reduce the 
costs of information processing. 

Weick (1995)  The act of diagnosing and assigning meaning to ambiguous and confusing data, 
events, and experiences. 

Robey & 
Boudreau 
(1999) 

Retrospective sensemaking: Explores how individuals make sense of past 
decisions and experiences by reinterpreting them as they receive new 
information. 

Weick & 
Sutcliffe (2001) 

The ongoing retrospective development of plausible images that rationalize 
what people are doing.  

Klein et al. 
(2006) 

A motivated, continuous effort to understand connections among people, 
places, and events in order to anticipate their trajectories and act effectively. 

Naumer et al. 
(2008) 

The catalyst for shifting research focus from a system-centered to user-
centered phenomena in the field of information sciences.  

Golob (2018) An effort that allows humans to be in a constant process of learning and 
seeking knowledge when confronted with different kinds of challenges. 

Snowden 
(2015) 

A process of creating shared awareness and understanding out of different 
individuals’ perspectives and varied interests. 

 
 
 
In situations where members of an organization are faced with uncertainty, they 

attempt to make sense or meaning out of what has taken place by deciphering cues from 

their environment (Maitlis & Christianson, 2014). This process of constructing meaning 

is instrumental in understanding the situation at hand and subsequently formulating 

appropriate courses of action (Brown et al., 2015; Leykum et al., 2015; Maitlis, 2005; 

Weick, 1979). The current study employed Weick’s definition of sensemaking as a 

foundational framework. Through this lens, the study endeavored to explore and 

understand the behaviors of healthcare leaders as they strived to establish a climate of 

psychological safety.  
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Weick identified seven interrelated properties that exert influence over the 

sensemaking process (Mills & Thurlow, 2010; Weick, 1995). These include the 

following: (a) grounded in identity construction, (b) retrospection, (c) focused on and by 

extracted cues, (d) driven by plausibility rather than accuracy, (e) enactive of the 

environment, (f) social, and (g) ongoing (Weick, 1995). Weick theorized that individuals 

continually engage in sensemaking activities that are influenced by these properties or 

characteristics, resulting in an evolving understanding of their environment.  

Weick’s seven properties serve as a guideline for understanding the dynamics of 

sensemaking (Weick, 1995). In his initial writings, he argued that all characteristics were 

interrelated and equally important to sensemaking; his later writings acknowledged that 

some may be more important than others depending on the specific situation (Mills & 

Thurlow, 2010). In general, these characteristics provide us with a comprehensive 

framework for understanding the multifaceted and dynamic nature of sensemaking.  

Critical Perspectives on Weick’s Construct of Sensemaking  

Although Weick’s account of sensemaking has been influential, like most 

theoretical frameworks, it has faced criticism from scholars and practitioners (Introna, 

2019). Some common criticisms include the following: 

1. It is too focused on individual and small group processes and does not adequately 

address the broader social and historical context in which it occurs (Weber & 

Glynn, 2006). 

2. It is retrospective in nature, as we can only access our world through our lived 

experience, which overlooks the importance of preemptive and real-time 

sensemaking (Colville et al., 2016; Gephart et al., 2010). 
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3. It overemphasizes crisis situations and may not be as applicable in environments 

or situations that are less extreme (Colville et al., 2016; Sandberg & Tsoukas, 

2015).  

4. It pays limited attention to power and politics, which critics argue should be more 

explicitly explored in shaping sensemaking processes (Maitlis & Sonenshein, 

2010). 

5. It is primarily focused on linguistic elements like discourse, stories, and 

narratives, which may downplay the importance of nonlinguistic cues and may 

show cultural and language bias (Berthod & Muller-Seitz, 2018).  

Despite the criticism directed at Weick’s construct, it remains a pivotal 

contribution to our understanding of sensemaking. Critics have provided feedback that 

serves to expand and enhance the construct (Maitlis & Sonenshein, 2010).  

Summary of the Literature on Sensemaking 

Sensemaking is a multifaceted concept used to decipher how individuals make 

sense of intricate and uncertain situations (Maitlis & Christianson, 2014; Weick, 1995). 

Sensemaking is described as a model, theory, and perspective, encompassing various 

aspects of human behavior and cognitive processes (Brown et al., 2015; Klein et al., 

2006; Sandberg & Tsoukas, 2015; Turner et al., 2023; Weick, 1995). It served as a 

construct in the study, allowing healthcare leaders to gain insight into their behaviors as 

they work to foster a culture of patient safety. 

The origins of sensemaking are traced back to the early 20th century, with a 

prominent shift brought by Weick’s research in the late 1980s and early 1990s, focusing 

on real disasters and how individuals and organizations cope with unexpected events 
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(Brown et al., 2015; Garfinkel, 1967; Mills & Thurlow, 2010; Weick, 1990, 1993). Over 

the years, scholars from diverse disciplines, such as cognitive psychology, symbolic 

interactionism, and ethnomethodology, have provided multiple perspectives on 

sensemaking (Brown et al., 2015; Turner et al., 2023). 

The definitions of sensemaking vary, but they share common themes. 

Sensemaking involves the act of assigning meaning to ambiguous and confusing data, 

events, and experiences (Klein et al., 2006; Weick, 1995). It encompasses an ongoing 

effort to understand the interconnections among people, events, experiences, and 

locations. This process is instrumental in understanding situations and formulating 

appropriate actions, especially in uncertain environments (Maitlis & Christianson, 2014). 

Weick identified seven interrelated properties influencing the sensemaking 

process, including being grounded in identity construction, retrospection, focus on and by 

extracted cues, driven by plausibility over accuracy, enactive of the environment, social, 

and ongoing. Together, these properties collectively offer a comprehensive framework 

for understanding the multifaceted and dynamic nature of sensemaking (Mills & 

Thurlow, 2010; Weick, 1995). 

The review acknowledges some critical perspectives on Weick’s construct of 

sensemaking. Critics have argued that it can be too focused on individual and small group 

processes, lacks a broader social and historical context, and is often retrospective. Some 

also contend that it overemphasizes crisis situations, pays limited attention to power and 

politics, and focuses primarily on linguistic elements (Berthod & Muller-Seitz, 2018; 

Colville et al., 2016; Gephart et al., 2010; Maitlis & Sonenshein, 2010; Sandberg & 

Tsoukas, 2015; Weber & Glynn, 2006). Despite these criticisms, Weick’s construct of 
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sensemaking remains a pivotal contribution to understanding how individuals and 

organizations make sense of complex and ambiguous situations (Maitlis & Sonenshein, 

2010).  

Summary of the Literature Review 

This chapter reviewed the relevant literature on psychological safety, leadership 

behaviors, and sensemaking. Two decades ago, the Institute of Medicine published a 

report regarding the staggering number of errors in healthcare. The report stated that 

medical errors result in the death of over 98,000 Americans a year, though subsequent 

studies indicate that number could be as much as double what was originally reported 

(Classen et al., 2011). Despite this alarming revelation and a call to action by both the 

public and the federal government, the problem remains (Appelbaum, 2014; James, 

2013). Research has shown that event reporting by healthcare team members is essential 

in preventing errors, yet efforts to implement related programs have failed. Edmondson et 

al. (2016) suggested that the perception that it is not psychologically safe to speak up is a 

key contributor to errors going unreported.  

Psychological safety is defined by Edmondson (1999, 2019) as the shared belief 

that the workplace is safe for members of the team to take interpersonal risks, such as 

asking for help, admitting to failure, and sharing opinions and concerns without fear of 

consequences. Psychological safety originated in the organizational change literature 

(Schein & Bennis, 1965) and has continued to be studied in a range of industries and 

levels of analysis. Psychological safety overlaps with the constructs of trust and 

employee voice; however, it is fundamentally different. Psychological safety is a more 

immediate experience than trust and facilitates employee voice (Edmondson, 2004). 
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A review of the literature shows that a climate of psychological safety has a 

positive impact on team learning, creativity, and overall performance in that it allows for 

dialogue, feedback, questioning, examining failure, and experimentation (Carmeli & 

Schaubroeck, 2007; Kahn, 1990). In addition to the outcomes listed above, studies 

showed that antecedents of psychological safety include interpersonal relationships, 

organizational norms, supportive leadership behaviors, and an overall supportive 

environment (Kahn, 1990; Newman et al., 2017). Psychological safety has been 

demonstrated to facilitate the connection between leader behavior and team performance, 

as well as between team learning behaviors and team effectiveness (Edmondson, 1999; 

Nembhard & Edmondson, 2006). Correlation studies have shown that there is a 

significant relationship between psychological safety and learning from failure, high-

quality relationships, and patient safety (Rathert & May, 2008).  

Studies on psychological safety have been conducted in industries such as 

banking, technology, R&D, manufacturing, education, healthcare, and others. In their 

empirical work examining how psychological safety has been measured, Newman et al. 

(2017) found that Edmondson’s (1999) 7-item scale, which has undergone extensive 

successful validation tests, is most frequently used. Other researchers have adapted her 

scale to develop an approach that is more appropriate for the context they are studying 

(Newman et al., 2017).  

While psychological safety is essential in any industry, it is especially important 

in complex, high-risk organizations such as aviation, nuclear power, and healthcare, 

where an absence of psychological safety can lead to errors and even death (Edmondson, 

2019; Tucker et al., 2007). Healthcare delivery systems have historically had a culture of 
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blame and a fear of speaking up to report potential errors, asking questions, admitting 

mistakes, and asking for help (Appelbaum, 2014; Billings & Woods, 2001; Tucker et al., 

2007; Vrbnjak et al., 2016). Challenges related to the need for collaboration and 

teamwork, a hierarchical structure, the need for constant learning and reflection, and 

antagonistic and bullying behavior lead to the perception that it is not safe to speak up 

(Chassin, 2019; Frankel et al., 2017; Nembhard & Edmondson, 2006; Rosenbaum, 2019).  

A review of the literature on psychological safety shows that a leader’s behavior 

affects a follower’s comfort level with speaking up and providing input (Detert & Burris, 

2007) and can impact a climate of psychological safety in the workplace (Carmeli & 

Spreitzer, 2009; Edmondson, 1999; Walumbwa & Schaubroeck, 2009). Creating a 

climate of psychological safety can be accomplished through certain types of 

interventions and specific actions leaders can take, such as framing the work, inviting 

participation, and responding to followers in a productive way (Edmondson, 2019). 

A leader’s observable behavior impacts followers more than any other leadership 

attribute and has a significant impact on performance and engagement (Bass, 2008; Jago, 

1982; Northouse, 2022). Some constructs, approaches, and behaviors that have been 

shown to positively impact a climate of psychological safety are inclusive leadership 

(Carmeli et al., 2010; Hirak et al., 2012; Javed et al., 2017; Nembhard & Edmondson, 

2006), transformational leadership (Detert & Burris, 2007; Kumako & Asumeng, 2013), 

servant leadership (Schaubroeck et al., 2011), and participative leadership (Miao et al., 

2014; Newman et al., 2016).  

The literature shows how leadership theories have evolved over time. Leader 

behaviors are the most frequently examined element of leadership (Yukl & Gardner, 
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2020). A review of the leadership literature revealed that one of the behaviors identified 

in the literature on psychological safety is participative leadership.  

Participative leadership, also labeled democratic management, provides followers 

with a sense that it is safe to share their opinions (Bass, 2008; Bass & Stogdill, 1990). It 

is an approach that is consultative and involves the equalization of power through sharing 

information, problem-solving, and consulting with followers before making decisions. 

Like psychological safety, participative leadership has a positive impact on the 

effectiveness of a team (Benoliel & Somech, 2012; DuBrin, 2015; Lewin & Lippitt, 

1938; Northouse, 2022; Somech, 2006). Benefits include shared and better decision-

making and an increased level of comfort among followers with sharing their input (Miao 

et al., 2014).  

The literature review shows that a participative leader creates a climate where 

followers feel safe to share input (Kahai et al., 1997; Northouse, 2022). As leaders 

include followers’ input and seek out their opinions, the climate of psychological safety 

increases (Jiang & Gu, 2015). The behaviors associated with creating a climate of 

psychological safety and participative leadership behaviors include inviting followers to 

share feedback and opinions, including followers in decision making, and focusing on 

power equalization (Bass, 2008; Edmondson, 1999).  

While much is known about psychological safety, and psychological safety in the 

context of healthcare delivery systems, there remains a significant gap in our 

understanding regarding the experiences of leaders within healthcare delivery teams as 

they endeavor to cultivate a climate of psychological safety. This gap extends to an 

understanding of their specific behaviors in cultivating psychological safety in the 
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workplace and how leaders interpret and make sense of the influence these behaviors 

have in this context. 

A review of the literature on sensemaking shows that it is a multifaceted construct 

that helps individuals decode intricate and uncertain situations (Maitlis & Christianson, 

2014; Weick, 1995). It aids in understanding chaos, constructing cognitive maps, and 

navigating uncertainty to influence decision-making (Brown et al., 2015). Weick’s 

contributions, such as studying real-life disasters, have applied sensemaking to 

understand how individuals and organizations manage unexpected events (Brown et al., 

2015; Garfinkel, 1967; Mills & Thurlow, 2010; Weick, 1990, 1993).  

Weick identified seven interrelated properties that exert influence over the 

sensemaking process and give meaning to experiences (Mills & Thurlow, 2010; Weick, 

1995): (a) grounded in identity construction, (b) retrospection, (c) focused on and by 

extracted cues, (d) driven by plausibility rather than accuracy, (e) enactive of the 

environment, (f) social, and (g) ongoing (Weick, 1995). Weick theorized that individuals 

continually engage in sensemaking activities that are influenced by these properties, 

resulting in an evolving understanding of their environment. Sensemaking serves as a 

lens through which researchers and practitioners can understand how individuals and 

organizations make sense of complex or ambiguous situations; therefore, it was an 

appropriate lens through which to explore the research question in the study. 

Inferences for the Current Study 

Healthcare is a complex industry (Edmondson, 2019; Tucker et al., 2007). The 

literature has pointed out that medical errors often result from human errors due to a 

reluctance to collaborate, share information, seek assistance, and learn from failures. This 
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highlights the critical role of psychological safety in healthcare delivery systems, where it 

can directly impact patient outcomes. 

Additionally, a review of the literature indicates that the behavior of leaders plays 

a significant role in shaping psychological safety in the workplace. Participative 

leadership, characterized by behaviors such as information sharing, listening, soliciting 

input on decisions, and providing feedback (Bass, 2008; Bass & Stogdill, 1990; Lawler, 

1986; Stogdill & Bass, 1981), is closely associated with recommendations for nurturing 

psychological safety among team members (Edmondson, 2019). Existing studies have 

primarily examined psychological safety and leadership from the follower’s perspective. 

However, a significant knowledge gap exists regarding how leaders themselves 

experience the process of cultivating a psychologically safe environment and how they 

interpret their behaviors in this context. This gap underscores the need for research that 

explores the leader’s experience and the influence of the specific behaviors they employ 

as they work to cultivate a climate of psychological safety. 

Lastly, the literature review suggests that sensemaking, with its multifaceted and 

dynamic nature, can be a valuable tool for helping leaders make sense of their 

experiences and behaviors as they work to cultivate a climate of psychological safety. 

Therefore, sensemaking was employed as the lens to explore the research question in the 

study. 

Overall, the literature review highlights the critical role of leader behaviors and 

the importance of psychological safety in healthcare, setting the stage for the study’s 

focus on exploring how leaders themselves make sense of their experience in this context. 
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CHAPTER 3: 

METHODS 

This chapter provides a comprehensive overview of the methodology employed in 

the study. This basic qualitative study explored healthcare leaders making sense of their 

experience as they endeavored to cultivate a climate of psychological safety. A climate of 

psychological safety is essential in healthcare due to the high prevalence of preventable 

medical errors, many of which go unreported due to fear of potential repercussions for 

speaking up. The study was designed to answer the primary research question: How do 

healthcare leaders make sense of their experience as they endeavor to cultivate a climate 

of psychological safety? There were two subquestions:  

1. What are the specific behaviors leaders report when cultivating psychological 

safety in the workplace?  

2. How do leaders interpret and make sense of the influence these behaviors have in 

cultivating psychological safety? 

This chapter provides details on the researcher’s methodology and includes 

epistemological orientation, methodological approach, participant recruitment and 

selection, data collection, data management and analysis, trustworthiness, human 

participant and ethics precautions, and a summary of the methodology.  

Epistemological Orientation 

Research involves not only the development of a detailed design and 

methodology but also the philosophical underpinnings that influence the entire research 

process (Creswell, 2014). This philosophical foundation is often referred to as 

epistemology, a concept central to the field of research methodology. Epistemology is 
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concerned with the nature of knowledge and the various ways in which knowledge is 

acquired, validated, and interpreted within the context of research (Crotty, 1998; Merriam 

& Tisdell, 2016). The epistemological orientation that served as a guiding principle and 

shaped the study is interpretivism. Interpretivism is an epistemological stance that 

focuses on the way in which human beings interpret and make sense of reality 

(Holloway, 2008).  

An interpretivist perspective was used in the study with the intention of 

understanding healthcare leaders’ experience of cultivating a climate of psychological 

safety. The experiences of the leaders in the study were subjective, complex, and diverse. 

An interpretivist philosophy involves embracing subjectivity, allowing for the exploration 

of multiple perspectives, and focusing on the meanings and interpretations that subjects 

assign to their experiences (Creswell, 2014; Holloway, 2008). Interpretivism is aligned 

with the research question for this study. It provided a foundation for exploring the 

subjective and context-dependent aspects of healthcare leaders’ experiences in cultivating 

psychological safety.  

Because interpretivism places a strong emphasis on understanding how 

individuals construct meaning from their experiences, Weick’s framework of 

sensemaking was well suited for this study, as it focuses on how individuals interpret and 

make sense of their actions within their social and organizational contexts. This aligned 

with the goal of understanding healthcare leaders’ experience of working to cultivate 

psychological safety. 



83 

Methodological Approach 

A qualitative methodology was used for the study, employing a basic interpretive 

approach. This approach involved conducting in-depth interviews to explore the 

subjective meanings and perspectives of the participants (Merriam & Tisdell, 2016). The 

analysis was conducted at the individual level, as data collection and analysis were 

centered on the experiences of individual leaders. Qualitative research is an approach that 

focuses on understanding and exploring the complexities of human behavior, 

experiences, and phenomena (Creswell, 2014). A basic qualitative study explores “how 

people interpret their experiences, how they construct their worlds, and what meaning 

they attribute to their experiences” (Merriam & Tisdell, 2016, p. 24).  

A qualitative method with a basic interpretive approach was appropriate for this 

study because it aligned with the research question: How do healthcare leaders make 

sense of their experience as they endeavor to cultivate a climate of psychological safety? 

This approach is well suited for subjective and nuanced experiences that would likely not 

be captured by quantitative methods. Given the relevance of Weick’s (1995) framework 

of sensemaking, this qualitative research approach supported the exploration of 

healthcare leaders making sense of their experience, as it involved collecting and 

analyzing rich, textual data that capture the complexity of these experiences (Creswell, 

2014). Additionally, a qualitative approach allowed for an in-depth exploration of 

challenges that might impact the cultivation of psychological safety in the healthcare 

context. 
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Participant Recruitment and Selection 

This section outlines the criteria used for participant recruitment and selection. It 

is well documented that observable behaviors exhibited by leaders influence the 

workplace climate and, specifically, exert a significant impact on how their followers 

perceive and experience psychological safety (Amabile et al., 2004; Edmondson, 1999; 

Ekvall & Ryhammar, 1998; Newman et al., 2017). Participants for this study were 

recruited through a snowball sampling technique (Merriam & Tisdell, 2016). Participants 

were leaders at the director level or above. This strategic selection was important 

because, while managers typically focus on troubleshooting and operational tasks, leaders 

play a pivotal role in shaping innovative ideas, establishing direction, motivating and 

inspiring, and influencing followers’ perspectives (Northouse, 2022; Zaleznik, 2004).  

Participants for this study were selected through a unique purposeful sampling 

technique. This method is chosen when it is essential for participants to possess specific 

attributes or relevant experience related to the phenomenon of interest (Holloway, 2008; 

Merriam & Tisdell, 2016). In the study, these specific attributes included the following 

criteria:  

• Participants must have a conscious memory of intentionally working to enhance 

or create a climate of psychological safety while leading a team of at least three 

followers. 

• Participants must have a conscious memory of specific behaviors they 

deliberately employed to cultivate a climate of psychological safety while leading 

a team of at least three followers. 
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The team size was included in the criteria based on Levi and Askay’s (2021) definition of 

a team as comprising three to 12 individuals with comparable skills and differentiated 

roles operating within an organizational context.  

Participants were identified and recruited using snowball sampling (Merriam & 

Tisdell, 2016). Initial participants were identified using the researcher’s network, which 

primarily comprises individuals within the healthcare sector. However, none of the 

researcher’s acquaintances or previous collaborators were included in the study. An email 

letter was sent to members of the researcher’s network asking for referrals (Appendix A) 

and included an overview of the research study (Appendix C). A recruitment letter 

(Appendix B) was used to make the initial contact with potential participants. As early 

participants were interviewed, they were asked to refer others who met the established 

criteria. The target number of participants for the study was 12 to 15. Interviews were 

conducted with healthcare leaders until data saturation was reached. Saturation refers to 

the point at which no new information or insights are gained from collecting additional 

data. It indicates that further data collection is unlikely to provide novel findings 

(Creswell, 2014; Holloway, 2008; Merriam & Tisdell, 2016). Saturation occurred after 13 

participants were interviewed. Prior to interviewing participants, an informed consent 

document (Appendix D) and a list of interview session 1 questions without prompts were 

shared.  

Data Collection 

Data collection consisted of two one-on-one interviews with each participant 

conducted via Zoom. Interviews were semi-structured to allow for maximum flexibility 

and follow-up questions (Merriam & Tisdell, 2016). Data collection through interviews 
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was a suitable method for several reasons. First, it is a valuable approach when direct 

observation of how individuals interpret their experiences is not feasible (Creswell, 2014; 

Merriam & Tisdell, 2016). Second, the research focused on historical events and people’s 

recollections of them.  

Interviews were completed over a 9-week period. They were scheduled for 90 

minutes, allowing time for comprehensive conversations. The actual time of the 

interviews ranged from 38 minutes to 74 minutes. The initial interview focused on 

building rapport with the participants. Establishing the appropriate level of rapport is 

important and builds trust (Seidman, 2019). Additionally, the initial interview was an 

opportunity to explain the research process, gather basic information on the participant’s 

experience, and begin to collect data related to the research question and subquestions. 

The second interview took a deeper dive into data collection. The two interviews were 

conducted approximately a week apart. This time gap provided participants with the 

opportunity to reflect on the initial interview while still maintaining a meaningful 

connection between the two interviews (Seidman, 2019). 

The interview protocol, shaped by the literature reviewed in Chapter 2, included a 

structured set of procedures; a series of questions; probes for follow-up discussions; a 

mapping to behaviors associated with participative leadership (Bass, 2008), 

psychological safety (Edmondson, 1999), and sensemaking (Weick, 1995); and a thank 

you statement (Appendix E). To ensure the effectiveness of the approach, two pilot 

interviews were conducted. These confirmed the robustness of the interview guide, which 

required no further refinements. Throughout the interviews, the researcher took notes, 
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and all sessions were recorded and transcribed via Fathom. The researcher used a 

checklist (Appendix F) to ensure sufficient data were collected during the interviews. 

Data Management and Analysis 

Data were collected and analyzed simultaneously. Ongoing analysis allows for a 

greater level of focus, minimizes repetition, and produces categories and themes that can 

be used as later data are collected (Merriam & Tisdell, 2016). A system for managing 

data was created and maintained in Atlas.ti and included coding, tracking the researchers’ 

thoughts, and creating an inventory of the entire data set, as recommended by Merriam 

and Tisdell (2016).  

The data analysis approach drew from steps outlined by Creswell (2014), 

Merriam and Tisdell (2016), and Saldaña (2009). These steps included data organization, 

review of interview transcripts and notes to become familiar with them and gain an initial 

understanding of the content, first-cycle coding to capture the essence of the data and 

begin to categorize, second-cycle coding to allow for attention to relationships and 

connections between codes, and synthesis and interpretation of the findings. Transcripts 

generated via Fathom were reviewed for accuracy. All identifiable information was 

removed, such as by replacing participant names with participant numbers. The 

researcher read each transcript multiple times to ensure familiarity with it. Interview 

transcripts were then uploaded into Atlas.ti software for coding and analysis. Ongoing 

memo writing was done in the software and included emerging insights and questions as 

the researcher became familiar with the data. 

In the subsequent phase, the data from the Atlas.ti database were coded, which 

involved descriptive labels describing the content. The codes were then sorted into 
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clusters with common characteristics. From there, the researcher identified meaningful 

clusters. A codebook was developed and updated as codes and clusters were continually 

reviewed and refined. At this point in the analytical process, emergent patterns and 

discernible trends or themes were identified. The six themes that emerged served to 

provide important information about the research questions. These six themes were 

reviewed and refined continually throughout the analysis.  

Selecting quotes for rich, thick descriptions is an essential step in the data analysis 

process. The use of these quotes contributes to detailed descriptions, aiding in the 

transferability and validity of the study’s results (Creswell, 2014; Merriam & Tisdell, 

2016). To select quotes for inclusion, the researcher employed the following approaches: 

• Chose quotes directly related to the research question 

• Prioritized quotes that evoked emotions in the reader, enhancing the 

understanding of the findings’ significance 

• Selected quotes that represented a range of experiences and offered contrasting 

perspectives 

• Chose quotes that vividly illustrated the nuances of the research 

Trustworthiness 

Trustworthiness establishes that the research findings are accurate, reliable, and 

true to the aim of the study (Creswell, 2014; Holloway, 2008; Merriam & Tisdell, 2016). 

It is achieved through strategies and criteria that enhance the reliability of the 

researcher’s findings and increase confidence in the validity of the conclusions (Creswell, 

2014; Merriam & Tisdell, 2016). Strategies and criteria for trustworthiness were 

introduced by Guba and Lincoln in the mid 1980s and generally include credibility, 
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transferability, dependability, and confirmability (Lincoln & Guba, 1985). This study 

used the following strategies: 

• Credibility: Credibility is focused on ensuring that conclusions are firmly 

grounded in data (Creswell, 2014; Merriam & Tisdell, 2016). To ensure 

credibility, the study employed member checks. This allowed participants to 

validate the researcher’s interpretation and ensure the accuracy of their statements 

(Merriam & Tisdell, 2016). All 13 participants were asked to review their 

transcripts. Two provided updates: one corrected the name of a safety program, 

and the other corrected a title. Two participants stated that they did not review the 

transcripts. The other nine confirmed that the transcripts were accurate. In 

addition, the deliberate practice of researcher reflexivity was documented in a 

journal and integrated into all stages of the research process. This exploration and 

documentation of the researcher’s biases and assumptions that might subtly 

influence the research journey contribute to the credibility of research outcomes 

(Merriam & Tisdell, 2016). 

• Transferability: Transferability is the extent to which findings can be transferred 

to another context or other individuals (Creswell, 2014; Merriam & Tisdell, 

2016). To provide sufficient information and context so that readers can 

determine how findings might be applicable in other contexts, the study employed 

the use of rich, thick descriptions. Additionally, the sample size consisted of 

diverse participants.  

• Dependability: Dependability is the consistency and stability of the findings over 

time (Creswell, 2014; Merriam & Tisdell, 2016). To contribute to dependability, 



90 

the study employed the use of an audit trail, which included details of the data 

collection process, data analysis processing including how themes were clustered, 

and any other decisions that were made. The dissertation chair and a peer 

experienced with qualitative research reviewed coding to ensure consistency in 

the definition and meaning of codes. Both provided feedback that the researcher’s 

initial codes were not descriptive enough. A series of revisions and reviews took 

place until coding was deemed appropriate. 

• Confirmability: Confirmability refers to the objectivity and neutrality of the 

research findings (Creswell, 2014; Merriam & Tisdell, 2016). The study included 

a subjectivity statement from the researcher documenting biases and how they 

could potentially affect the research (Appendix G). The chair and a peer 

experienced with qualitative research reviewed the first set of transcripts from 

interviews to identify any issues with the interview technique, such as bias and 

leading, and to ensure effective probing. Feedback from both included the need to 

refrain from judgment with words like “that’s good,” avoid leading questions, and 

refrain from using words or phrases like “good” or “that’s great” in response to 

examples participants shared. Three transcripts were reviewed by the chair and 

the peer.  

A comprehensive field journal was kept that recorded the process of data 

collection and analysis, interactions with participants, observations and decisions made, 

and the researcher’s reactions related to the research. A comprehensive field journal 

serves as a record and contributes to trustworthiness (Merriam & Tisdell, 2016). 
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Human Participant and Ethics Precautions 

It is imperative that researchers anticipate ethical issues to ensure that research is 

conducted in a responsible manner and protects the participants (Creswell, 2014; 

Merriam & Tisdell, 2016). The researcher took multiple precautions to protect 

participants in the current study.  

Approval for the study was obtained from the George Washington University 

Institutional Review Board. Informed consent forms (Appendix D) were shared with each 

participant prior to interviews. The form explained the purpose of the research, potential 

risks, and the rights of the participants. To ensure confidentiality, data collection was 

anonymized by assigning numbers to participants. The list of names and numbers was 

kept in a password-protected file on the researcher’s personal computer in a locked 

office. Only the researcher can access these files. All recordings, files, and notes will be 

permanently removed from the researcher’s personal computer and destroyed after 6 

months following the completion of this study. 

Summary of the Methodology 

This basic qualitative study explored healthcare leaders’ efforts to make sense of 

their experience as they endeavored to cultivate a climate of psychological safety. The 

chapter provided details on the researcher’s methodology, including the epistemological 

orientation, methodological approach, participant recruitment and selection, data 

collection, data coding and analysis, trustworthiness, and ethical precautions.  
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CHAPTER 4: 

FINDINGS 

This chapter presents the findings of a basic qualitative study guided by the 

primary research question—How do healthcare leaders make sense of their experience as 

they endeavor to cultivate a climate of psychological safety?—and two subquestions: 

What are the specific behaviors leaders report when cultivating psychological safety in 

the workplace? How do leaders interpret and make sense of the influence these behaviors 

have in cultivating psychological safety? The findings were obtained through two one-

on-one interviews with each of the 13 participants over 4 months. 

This report of the findings is organized into four sections. The first section 

describes the participants and includes their demographic characteristics and individual 

profiles. Section 2 outlines the participants’ perspectives of psychological safety and how 

these views have evolved. Section 3 describes the major themes derived from the data 

and includes detailed participant quotes. It ends with a synthesis of the themes. The 

fourth and final section presents a summary of the findings. 

Description of the Participants 

The participants included 13 healthcare leaders at the director level and above 

who worked in both public and private healthcare delivery systems. The section begins 

with a table outlining the general demographics of the participants. This section goes on 

to provide individual profiles of each participant. The participant profiles offer 

comprehensive insights into their professional experiences and perspectives on 

psychological safety.  
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Participant Demographics 

Table 5 presents a general profile of the participant’s demographics, including 

their highest levels of education, current leadership level, years in their current role, and 

years in formal leadership roles. The highest levels of education included R.N. (registered 

nurse), M.S. (master of science), M.S.N. (master of science in nursing), Ed.D. (doctor of 

education), and M.D. (doctor of medicine). Participants’ titles ranged from director to 

chief executive officer. Years in the current role for participants ranged from 2 to 24 

years, and overall time in a formal leadership position ranged from 5 to 35 years. 

 

Table 5  

Participant Demographics 

Participant  
number 

Highest level  
of education 

Current 
leadership level 

Years in  
current role 

Years in formal  
leadership roles 

1 M.S.N. Vice president 5 25 
2 Ed.D. Chief operating officer 3 32 
3 M.S.N. Vice president 24 35 
4 M.D. Department vice chair 2 17 
5 M.D. Department vice chair 5 21 
6 R.N. Senior director 7 17 
7 M.D. Department chair 13 20 
8 M.S. Vice president 5 5 
9 R.N. Director 8 17 
10 M.D. Department chair 12 29 
11 M.D. Department chair 6 19 
12 M.D. Vice president 2 10 
13 M.D. Chief executive officer 2 32 

 

Participant Profiles 

While there were commonalities among the participants, each contributed a 

unique background and perspective to the study. To capture this diversity of perspective 

and experience, individual profiles were created. These profiles offer an overview of the 
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participants’ backgrounds, their definition of psychological safety, why it was important 

to them, key behaviors used in cultivating psychological safety, and key influencers that 

led them to focus on the construct. 

The profiles include the words of the participants. They are included to reflect the 

individual’s consciousness (Seidman, 2019). Quotes from participants are presented as 

spoken, except for the omission of specific identifying details and the removal of filler 

words such as “um,” “like,” “you know,” and repetitive phrases to enhance readability.  

Participant 1 

Background. Participant 1 began their career in nursing with a focus on 

emergency medicine. They completed a bachelor of science and a master of science in 

nursing. Over time, they advanced through increasingly responsible leadership positions 

within the health system, ultimately becoming a vice president at one of the regional 

hospitals. 

Definition of Psychological Safety. Participant 1 defined psychological safety as 

a nonpunitive environment where hospital staff feel safe and comfortable reacting to 

situations and speaking up without fear of repercussions. “We want [staff members] to 

speak up. . . . We don’t want them to think they’re going to get in trouble for speaking up 

because that’s where we learn how to do things [safely].” Participant 1 emphasized the 

importance of encouraging open communication and sharing ideas without worrying 

about being judged, which they feel is essential for learning and patient safety. 

Why Psychological Safety Is Important. Participant 1 faced challenges in 

understanding what people were saying at times and often felt intimidated to share input 

due to a fear that their contributions might not be on target. Participant 1 expressed a 
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constant fear of speaking up due to a physical challenge. “I have this fear that I may say 

something that’s already been said, or I may say something that is completely different 

from what the actual conversation is. I’m always afraid.” Participant 1 emphasized the 

need for a safe environment created by those around them. Through these personal 

experiences, Participant 1 understood the critical importance of psychological safety and 

could relate to the need for it in fostering participation from all. 

Key Behaviors in Cultivating Psychological Safety. Participant 1 described 

multiple behaviors, including:  

• Acknowledging and celebrating team members for speaking up 

• Encouraging kindness 

• Involving their leadership team in decision-making 

• Making it safe to fail 

• Ensuring topics related to psychological safety were included in new employee 

orientation 

Key Influencers for Focusing on Psychological Safety. Participant 1 had an 

aviation background and was influenced by the industry’s implementation of CRM 

(cockpit or crew resource management), which was introduced as a result of deadly air 

disasters. As a flight nurse on a rotor wing, Participant 1 understood the importance of 

speaking up regarding concerns: 

There were three of us on the helicopter. If a flight request came in, all three of us 
had to agree that it was safe to take the flight. If one person felt uncomfortable 
with taking off, we didn’t go. . . . Safety was first and foremost. And we each had 
to be comfortable speaking up and saying, “I have a gut feeling that we shouldn’t 
fly.”  
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This emphasis on safety and open communication in aviation profoundly influenced 

Participant 1 to focus on psychological safety in the workplace.  

Participant 2 

Background. Participant 2 was an x-ray technician by background. They were 

registered in radiography and quality management. Participant 2 advanced into leadership 

early in their career and has held progressively responsible positions. They continued to 

attend school and obtained both a bachelor’s and a master’s while raising a family. They 

recently received a doctorate in education and are currently a vice president of operations 

for a hospital system. 

Definition of Psychological Safety. Participant 2 defined psychological safety by 

likening it to brainstorming, where all ideas are welcomed without criticism or 

judgment—“making sure that people have a voice, that they use that voice and aren’t 

worried about criticism or ridicule or punishment.” Participant 2 emphasized the 

importance of hearing from those directly involved in tasks or processes, as they are the 

ones with the most relevant insights.  

Why Psychological Safety Is Important. Participant 2 viewed psychological 

safety as important in healthcare as it fosters innovation and a safe environment for 

patients. “To get to [zero harm to patients], we need to be obsessed with making it okay 

for people to share even little, tiny problems and effectively listening . . . and taking 

action.” Participant 2 saw closing the loop on feedback as an imperative to maintaining 

trust and ensuring that employees continue to feel empowered to speak up about potential 

issues. 
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Key Behaviors in Cultivating Psychological Safety. Participant 2 described 

multiple behaviors, including: 

• Trusting, empowering, and giving autonomy to team members 

• Listening and then validating the experiences of the people who are sharing 

• Ensuring there is no blame assigned 

• Acknowledging and celebrating when team members take a personal risk, ask 

questions, challenge decisions, and ask for help 

• Encouraging open dialogue: “By telling [team members] that in most cases they 

know more about the situation in their department than I do.”  

Key Influencers for Focusing on Psychological Safety. Past experiences 

influenced Participant 2’s focus on creating a climate of psychological safety, namely, a 

former boss who empowered and trusted Participant 2. He sought out Participant 2’s 

input on decisions: 

He did little things that made me, and I am sure others, feel like we were part of 
the team, that our contributions mattered. He was inclusive. I remember some of 
the things he did, but mostly I remember how I felt as part of his team. 

Participant 3 

Background. Participant 3 was a registered nurse by background. They began 

their nursing career in the medical-surgical unit and, from there, moved into home health. 

Participant 3 returned to school for a bachelor’s degree in business administration and 

was offered a leadership position in a home health agency. After obtaining a master’s 

degree in nursing administration, Participant 3 was promoted multiple times and is now 

vice president of operations over three service areas.  
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Definition of Psychological Safety. Participant 3 emphasized the importance of 

respect in defining psychological safety: 

Psychological safety is the expectation that individuals on the team share openly 
and respectfully. Respect is a very important point . . . of culture. That individuals 
feel safe in sharing thoughts, ideas, attitudes, and recommendations in an 
environment where they know it will be listened to and heard without any fear of 
punishment, retaliation, any change in treatment. 

Why Psychological Safety Is Important. Participant 3 believed that 

psychological safety is critical to a productive workforce and a leadership climate that 

attracts new talent. They viewed it as the responsibility of leaders to develop and enhance 

the workplace environment. Participant 3 considered psychological safety essential for 

the organization, stating, “Without psychological safety, we don’t have the freedom of 

expression from the front line that is critical, in my opinion, for a healthy business.” 

Key Behaviors in Cultivating Psychological Safety. Participant 3 described 

multiple behaviors, including: 

• Asking for feedback and input on decisions. “I seek and ask for feedback on 

specific things. I engage the senior leadership team as well as the front-line team 

in decision-making.” 

• Making it safe to experiment and fail 

• Supporting team members by inviting them to share their perspectives regarding 

patient complaints 

Key Influencers for Focusing on Psychological Safety. Participant 3 recalled 

situations where strong and reputable leaders made speaking up impossible: 

There have been times when I’ve been afraid to speak my mind about [bad 
decisions] for fear of disappointment, for fear of my employment, for fear of the 
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impact that doing so would have on my career. And that’s an environment that I 
have never wanted to foster as a leader. 

Participant 4 

Background. Participant 4 graduated from college and went on to attend medical 

school. After completing residency training, Participant 4 spent 15 years at an academic 

medical center where they served as the residency program director, addressing resident 

dissatisfaction. Later, they became the executive vice chair and clinical operations 

director, a role that involved broader departmental leadership and navigating the 

complexities of the COVID-19 pandemic. Recently, Participant 4 moved to another 

prominent institution to become a department chair. 

Definition of Psychological Safety. Participant 4 defined psychological safety as 

“the ability for individuals to speak their minds without fearing negative consequences, 

retaliation, or changes in how others perceive them.” They emphasized that people should 

feel safe and free to express their thoughts and opinions without worrying about altering 

relationships or facing repercussions. Participant 4 initially saw it as a leader-to-team 

construct but now recognized the importance of peer-to-peer psychological safety: 

I always assumed that psychological safety had to do with your superior because 
you’re always worried your boss may retaliate, [you would] lose your job, all 
those kinds of things. But I think through experience I’ve learned that it also 
morphs into psychological safety among colleagues. 

Why Psychological Safety Is Important. Participant 4 felt psychological safety 

is important because they and their department have faced challenges related to a climate 

that they feel is not psychologically safe for staff to speak up when they are treated in a 

dismissive manner: 
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There are currently challenges related to issues that arise between the medical 
school side and the hospital side. Specifically, the way in which some physicians 
who are employed by the university are dismissive of hospital staff. . . . We are 
struggling with it, so it is a pretty important topic for us now. 

Key Behaviors in Cultivating Psychological Safety. Participant 4 described 

multiple behaviors, including: 

• Listening in a nonjudgmental way and appreciating feedback. “To me, the more 

you hear, the better it is. Every time somebody shared something that was 

sensitive or negative . . . I was appreciative.”  

• Building relationships with team members 

• Involving others in decision-making 

Key Influencers for Focusing on Psychological Safety. Participant 4’s focus on 

psychological safety was influenced by personal experiences of not feeling safe with their 

own leaders. Observing leaders react negatively to differing views, even subtly, 

discouraged open communication: 

I personally do not feel psychologically safe with my own leaders, because I don’t 
get a strong sense that they’re open to dissenting opinions. And when I think 
about that, I think I need to make sure I don’t do that. 

This feeling made Participant 4 determined to foster an environment where people 

feel free to share their thoughts without fear of dismissal or of being an annoyance. They 

recognized the importance of balancing openness to feedback with making decisive 

moves once all input has been considered, ensuring a supportive and constructive 

atmosphere. 
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Participant 5 

Background. After completing medical school and residency, Participant 5 spent 

8 years in private practice. They then transitioned back into academics, completing a 

fellowship in minimally invasive surgery with a focus on research and education. 

Additionally, they obtained a master’s degree in education. Participant 5 held several 

leadership positions, including program director, vice chair, and professor of surgery at a 

university for 14 years. Seven years ago, Participant 5 took on the role of vice chair of 

education at another university, where they have been working ever since. 

Definition of Psychological Safety. Participant 5 defined psychological safety as 

“an environment such that people can bring up concerns. People can bring up patient 

safety issues without concern for feeling ostracized.” Participant 5 emphasized the 

importance of voicing concerns when noticing something amiss, likening psychological 

safety to the role of the Transportation Security Administration (TSA). “[Psychological 

safety] is similar to the concept of what the TSA has in airports. If you see something, 

say something.” 

Why Psychological Safety Is Important. Psychological safety was important to 

Participant 5 because it was essential in the operating room, where there is a heavy 

reliance on teamwork. Regardless of role, all team members need to feel comfortable 

raising concerns. According to Participant 5, ensuring patient safety relies on open 

communication: 

We do work as a team now. It’s no longer this concept of the captain of the ship 
rules and everybody must [obey]. I think it is critical that people bring things up 
and say something as simple as, “Our count’s wrong, and we have to wait and not 
close.” Yet, people are not always willing to say something. 
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Key Behaviors in Cultivating Psychological Safety. Participant 5 described 

multiple behaviors, including: 

• Taking a personal interest in team members. “When people in a position of 

leadership are actually taking an interest in you as an individual, it makes it easier 

to have psychological safety.” 

• Starting with “yes” when an idea is proposed. “If somebody comes in with an 

idea, instead of the first answer being ‘No, we’ve tried it that way before,’ . . . I 

start with an open and positive mind.” 

Key Influencers for Focusing on Psychological Safety. Participant 5 repeatedly 

observed that achieving the best results requires diverse opinions and perspectives. 

Without a variety of viewpoints, an organization or project may not reach its full 

potential. In their role as a leader, results were important. Being heard respectfully 

encouraged continuous contribution and fostered growth and improvement. Participant 5 

saw time and time again what happens when the climate is not psychologically safe. 

“Without a psychologically safe environment, people hesitate to voice their thoughts, and 

this has led not only to issues with patient safety but to missed opportunities for 

innovation and improvement.” 

Participant 6 

Background. Participant 6 always knew they wanted to be in healthcare and 

began their career volunteering at a local hospital while in high school. They transitioned 

into emergency medicine and worked as an emergency medical technician. After 

becoming a registered nurse, they moved into management, taking on progressively more 
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responsible leadership positions. Participant 6 had been with their current organization 

for 7 years and was senior director of operations. 

Definition of Psychological Safety. Participant 6 defined psychological safety as 

an environment where individuals feel included and that it is safe to disagree. “[Team 

members] can speak up without fear of retribution . . . or ridicule. We can disagree . . . 

and everybody’s voice is heard.” Participant 6 also defined psychological safety as being 

comfortable in admitting mistakes. “[Team members are] comfortable saying, ‘You know 

what, I made a mistake, and [I need you to] help me work through it.’” 

Why Psychological Safety Is Important. Participant 6 pointed to the impact 

psychological safety has had on the success of her team:  

We’ve had some rocky paths, but we have a solid team. I’m very passionate about 
creating psychological safety. It will make or break your team. You need to make 
it safe for them to contribute. I can sit in my office and make all sorts of ideas and 
plans, but if I haven’t involved [the people who need to implement them], then 
I’m not looking at it with a holistic view. 

Key Behaviors in Cultivating Psychological Safety. Participant 6 described 

multiple behaviors, including:  

• Setting the expectation that communication on the team is open and honest 

• Having fun 

• Including team members with knowledge in problem-solving and decision-

making 

• Caring about their team members in a genuine way 

• Working with the team to create norms on how they will communicate, make 

decisions, and solve problems 
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Key Influencers for Focusing on Psychological Safety. Participant 6 pointed to 

a bad experience with a former leader to whom they took a concern: 

The concern I took to her was, “I’d like you to help me determine my priorities.” 
She said, “You know what your problem is? You have a victim mentality” . . . 
[followed by] “You need to, you need to, you need to.” I was feeling very 
defeated [in this relationship] and starting to have physical symptoms . . . and 
ended up in the ICU.  

This experience made Participant 6 realize the importance of creating a safe 

environment for team members to bring issues to their attention. “I will never make 

anyone feel that way ever. And if I do, I hope they are brave enough to come to me and 

say, ‘You made me feel less.’” 

Participant 7  

Background. Participant 7 attended medical school in Latin America, followed 

by a residency in orthopedics and a master’s degree at the same university. After 

additional specialized training in the United States, they began practicing medicine at 

their current organization, where they have been for over 20 years, serving as a 

department chair for the past 10 years. 

Definition of Psychological Safety. Participant 7 defined psychological safety as 

being about three things. The first is understanding that mistakes happen and that they are 

not typically intentional. Second is respecting confidentiality. “When somebody from the 

department asks me to talk to them about a problem, I [listen] with respect and 

confidentiality in mind.” Third, it is important not to be punitive. “We have a 

nonpunishment rule in our safety program in the hospital. There is no punishment; there 

is an investigation of what happened at the different levels.”  
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Why Psychological Safety Is Important. Participant 7 viewed it as a leader’s 

responsibility to create a climate of psychological safety: 

[Creating psychological safety] is part of your daily work as a leader. When you 
are a doctor or a nurse or a healthcare leader, and everything is going okay, that’s 
wonderful. But when something goes wrong, . . . the pressure is high, and the 
responsibility in medicine and especially in a surgical setting is big . . . so, 
[psychological safety] is important. 

Key Behaviors in Cultivating Psychological Safety. Participant 7 described 

multiple behaviors, including:  

• Listening 

• Making it safe for team members to share 

• Exhibiting fairness 

• Leading by example 

• Being honest and open 

• Emphasizing the need to take care of one another on their team. “We have a 

phrase that is at the top of . . . meeting agendas. It is ‘we take care of ourselves to 

be able to take care of the patient.’” 

Key Influencers for Focusing on Psychological Safety. Participant 7 continually 

stressed the importance of patient safety and maintaining a healthy team where members 

can support one another and share. Their organization had always focused on patient 

safety and concerns around second victim syndrome, where healthcare workers suffer 

from anxiety, depression, and shame as a result of an adverse patient outcome. The 

prevalence of this phenomenon in medicine makes it especially important to ensure the 

climate is safe for those with issues to reach out and speak up. Participant 7 emphasized 

the importance of taking care of both the patients and the healthcare workers. 
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Participant 8 

Background. Participant 8 started their career as a biologist in a lab. While they 

loved science, they quickly realized that they needed to work in a field that allowed them 

to connect with people. They pursued an education in nursing and nursing informatics. 

Participant 8 has held progressively responsible leadership positions within the health 

system where they currently work and has been in the role of vice president there for 5 

years. 

Definition of Psychological Safety. Participant 8 defined psychological safety as 

an environment where people can voice opinions, though their views have recently 

shifted: 

Until [recently], I defined it as an environment where people feel that they can 
voice opinions. I viewed it as a one direction [team members to boss], where 
individuals felt comfortable and safe to voice opinions or concerns . . . about their 
workflows in a way that they felt that they weren’t retaliated against and that they 
were supported in their thoughts. They didn’t have to worry about coming to work 
and being anyone but their true self, within reason. . . . In the past few months, I 
see . . . that leaders don’t feel psychologically safe giving feedback and criticism 
to their staff. 

Why Psychological Safety Is Important. Participant 8 expressed the importance 

of psychologically safe climates for leaders. Leaders not feeling safe giving feedback to 

their team members is problematic: 

I am finding that as the newer generation enters the workforce, the concept of 
cancel culture [is an issue]. One miscommunication or misuse of a word can label 
you. I think . . . leaders are more and more reticent to actually take some actions 
and provide the necessary feedback and the necessary criticism because they 
don’t feel psychologically safe that their staff will hear it for what it is. . . . And 
the other side of it is that HR has swung so far to the side of protecting 
employees. . . . A lot of managers feel that it is almost better to do nothing. . . . 
That’s what the biggest concern is. 
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Key Behaviors in Cultivating Psychological Safety. Participant described 

multiple behaviors, including:  

• Supporting staff members 

• Being accessible 

• Empowering staff members 

• Including staff in decision-making 

• Listening to input and following up  

Key Influencers for Focusing on Psychological Safety. Participant 8 had a 

situation where they were pressured by human resources and superiors to terminate a 

leader who was the director of a problematic team that was trying to unionize. Participant 

8 felt that many of the issues stemmed from the team not feeling safe enough to initially 

speak up about concerns. This silence almost cost a leader her job. 

Participant 9 

Background. Participant 9 has been in their current organization for over 30 

years. They started out as a nursing assistant and moved to multiple areas within the 

organization. They were recently promoted and now serve as the director of quality and 

clinical informatics. 

Definition of Psychological Safety. Participant 9 defined psychological safety as 

“being able to speak your mind and feel safe, [being] allowed to speak up if you have 

concerns, and not worry about any kind of retaliation.” This extended to being able to 

admit mistakes and errors, according to Participant 9. 

Why Psychological Safety Is Important. Participant 9 viewed psychological 

safety as crucial for patient safety. The climate in their organization was becoming more 
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psychologically safe, encouraging clinicians to speak up about concerns, errors, and 

mistakes. This shift positively impacted both quality and safety. 

We hope [the team members] speak out about things. We don’t like errors, but we 
allow errors because we learn from them. People are not afraid to report things 
now, whereas years ago, they didn’t want to report errors because they were 
afraid of being fired. 

Key Behaviors in Cultivating Psychological Safety. Participant 9 described 

multiple behaviors, including:  

• Listening 

• Making it safe to make mistakes and learn from failure 

• Communicating with transparency 

• Building trusting relationships with team members 

Key Influencers for Focusing on Psychological Safety. An influence for 

Participant 9 was the ongoing need to solve problems. To come up with good solutions, 

hearing ideas from the team was essential. They shared a recent example: 

We had a big pressure wound problem. We were at a “D” on our Leapfrog 
evaluation. We had a problem that had to be solved. We had one wound 
specialist. It took a while for her to say, “I can’t do it by myself” . . . but she 
finally talked to me. 

Participant 9 went on to report that, ultimately, a whole staffing plan was put in place, 

and that wouldn’t have happened if she hadn’t made it safe for the specialist to speak up. 

Furthermore, scores went up and the team received multiple awards.  

Participant 10 

Background. After completing medical school and residency, Participant 10 

pursued a faculty development fellowship, followed by a clinical fellowship in obstetrics. 
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A passion for teaching led them to a faculty position. Participant 10 moved to their 

current organization and has balanced various clinical and teaching roles. They 

transitioned into the current role of department chair approximately 12 years ago.  

Definition of Psychological Safety. Participant 10 defined psychological safety 

at both the individual and organizational level: 

On an individual level, psychological safety is the ability to feel like you can 
express yourself as fully as possible without fear of retribution or negative impact 
based on what you’re saying. On a larger level of department or system, it’s a 
norm that . . . is promoted. 

Why Psychological Safety Is Important. Participant 10 emphasized the need for 

psychological safety to ensure team members feel comfortable providing feedback. 

“When you don’t have psychological safety, people are reserved, and they hold back, and 

you don’t get the type of information and feedback that is crucial to be your best.” 

Participant 10 went on to speak about peers they encountered at conferences who worked 

in environments where there was a lack of psychological safety, which led to a low level 

of job satisfaction: 

I find some people talking about their cultures, and I’m thinking, oh my gosh, I’m 
glad I’m not working there. Maybe they don’t have a voice, but part of it is about 
this culture of safety, and if you don’t feel like you have a culture of safety, how 
can you feel like you are playing a meaningful part in [your] work? I think about 
how I am contributing in a way where I feel heard, I feel trusted, respected, and 
like I’m making a difference. I don’t know how you can get there without having 
[psychological safety]. 

Key Behaviors in Cultivating Psychological Safety. Participant 10 described 

multiple behaviors, including:  

• Building relationships 

• Building trust 
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• Having fun. “We see a different side of people. If leaders get silly, they are more 

approachable, and this enhances trust, which is important for [psychological 

safety].” 

• Giving and asking for feedback respectfully 

• Involving team members in decision-making and problem-solving 

• Leading by example 

• Being vulnerable 

Key Influencers for Focusing on Psychological Safety. Participant 10 pointed to 

a situation that made them see the importance of focusing on making it safe for team 

members to raise concerns in the moment. The participant commented to a member of 

their team about her behavior in a way that bothered her. She waited for a time before 

discussing it with them, which caused some anxiety. She eventually asked if they could 

discuss it: 

We had a conversation, and I said, “That’s really helpful for me to hear.” . . . It 
was a very good conversation, a good follow-up. What I’m hoping then is that . . . 
she can say it right in the moment. Because now I’m imagining she was able to 
feel that I was critiquing her, and that was not my intention. That’s an example of 
delayed feedback and seeing that I need to focus on making it more and more safe 
in real time. 

Participant 11  

Background. Participant 11 divided their background into two halves. The first 

half was in academia as a clinical educator, and ultimately they worked their way up to 

the position of professor. The second half was administrative, starting as a vice chair of 

clinical operations for the Department of Medicine, which included running ambulatory 

care for the health system. They had been in this role for the past 6 years. 



111 

Definition of Psychological Safety. Participant 11 defined psychological safety 

as a climate that is 

a warm and welcoming environment where people can speak freely and share 
their ideas and comments. People should feel that their opinions are welcomed 
and that is a safe space for them. Even if it’s a far out or something off the beaten 
path type of idea. 

Why Psychological Safety Is Important. Participant 11 saw psychological 

safety as an essential focus for leaders: 

[Psychological safety] is actually a very important part of my approach to being a 
leader. . . . I think you get a more robust discussion and a better decision or work 
plan . . . in that kind of environment. I think it’s a key to being a successful leader. 

Key Behaviors in Cultivating Psychological Safety. Participant 11 described 

multiple behaviors, including:  

• Creating a warm and welcoming environment 

• Assuming the leader is not always the smartest person in the room 

• Finding something valuable in feedback that others don’t agree with 

• Including the team in decision-making and problem-solving 

• Building relationships 

• Showing vulnerability by admitting mistakes 

• Propping others up. “During the pandemic, there was a lot of propping each other 

up that I thought contributed to open and honest discussions.” 

Key Influencers for Focusing on Psychological Safety. Role models and 

mentors influenced Participant 11 to focus on cultivating psychological safety: 

I learned about how to create [a safe climate] from a few people. One is watching 
[a role model] who is very warm and welcoming. She creates this sense of 
emotional warmth and excitement for everybody in the room, and they want to be 
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there, and they feel [psychologically safe]. Another mentor taught me that the 
great leaders are not the ones that walk in and assume they’re the smartest person 
in the room. They show vulnerability. And so, I . . . combine these behaviors 
along with a little self-deprecation and making the relationships a little personal. 

Participant 12  

Background. Participant 12 studied medicine in India and completed their 

pediatric residency in the United States. They have been with their current health system 

for the past 18 years and now serve as a hospitalist and oversee all pediatric departments. 

Currently, they hold the title of vice president of medical affairs. 

Definition of Psychological Safety. Participant 12 defined psychological safety 

as being able to speak up, particularly when you are suffering from stress and burnout. 

“Psychological safety is feeling safe to exhibit stress in the workplace. And feeling safe 

to reach out to your peers and leaders and say, ‘This is too much mentally,’ instead of just 

suffering silently.” 

Why Psychological Safety Is Important. “Psychological safety is important 

because it is how we ensure that patient safety is there. We can never compromise on 

patient safety.” 

Key Behaviors in Cultivating Psychological Safety. Participant 12 described 

multiple behaviors, including:  

• Keeping the lines of conversation open 

• Expressing empathy when it’s appropriate 

• Listening 

• Including stakeholders in decision-making 
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Key Influencers for Focusing on Psychological Safety. A key influence for 

focusing on psychological safety for Participant 12 was the high rate of burnout and 

stress in medicine and the danger that comes with not being able to speak up about that: 

You see suicides occur when there is burnout and stress with no sense that it is 
safe to speak up and ask for help before it gets [bad]. . . . We need to ensure that it 
is psychologically safe in the workplace so we can pay attention and hear when 
people [we work with] need taking care of. 

Participant 13 

Background. Participant 13 always aspired to be a doctor and ultimately became 

a psychiatrist. They completed medical school in the Midwest, residency on the East 

Coast, and a fellowship in psychiatry on the West Coast, where they also earned a master 

of science in public health. They had a significant career at an East Coast academic 

medical center, becoming vice chair for clinical affairs in psychiatry. They later joined a 

different health system and recently transitioned to private practice as a consultant, 

engaging in teaching, patient care, strategic planning, and legal consulting. 

Definition of Psychological Safety. Participant 13 described psychological safety 

in term of protection and freedom from punishment: “Essentially people feel vulnerable 

to everyday interactions and that they want reassurance that the culture or [leaders] are 

going to protect them and allow them to express themselves in a way where they won’t 

be punished or discriminated against.”  

Why Psychological Safety Is Important. Participant 13 shared why they think it 

is so important to make it safe for people to share and to listen. “I think it’s important 

because we’re in such a funny era right now and with some really challenging times with 

people and their beliefs and their mental health and, you know, just what’s happening in 

our society at large.” 
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Key Behaviors in Cultivating Psychological Safety. Participant 13 described 

multiple behaviors, including:  

• Making it comfortable for people to share 

• Listening. “If you’re listening, . . . not only will you be able to help figure out 

what the problem is, you will engage [staff] in such a way that they think: Oh, this 

is not punishment, this is guidance.” 

• Involving front-line staff in decisions that impact them 

• Being interested in people 

• Creating relationships 

• Being curious—asking questions 

Key Influencers for Focusing on Psychological Safety. Participant 13 saw the 

benefits of psychological safety in a class they facilitated:  

I ran this course for fourth-year medical students, called Patient Position in 
Society. It was a small group, about a dozen students. The concept was that this 
was a safe space where you could come and talk about anything. Each session had 
a theme or a topic, . . . and they were meant to be provocative. It was remarkable 
what people would talk about. 

Participant 13 went on to share that personal and difficult topics like sexual 

harassment, suicide, traumatic experiences, and personal struggles came up. The students 

shared that they needed help. Taking risks and speaking up about what was going on 

allowed them to get support and work through issues without fear of judgment or any 

repercussions. It showed Participant 13 the power of creating a psychologically safe 

environment.  

This section provided an overview of 13 healthcare leaders who participated in 

the study. It included general demographics and information on each leader’s diverse 
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experiences and perspectives. It detailed their backgrounds, definitions of psychological 

safety, its importance to them, key behaviors they employed to cultivate it, and influences 

that led them to focus on psychological safety. Using verbatim quotes from participants 

to reflect their personal insights and experiences, this section focused on understanding 

how these leaders perceive and implement psychological safety within their 

organizations.  

Participants’ Perspectives on Psychological Safety  

Participants’ perspectives on psychological safety were that it is a comprehensive 

concept encompassing a nonpunitive environment, inclusive communication, mutual 

respect, necessary confidentiality, inclusivity, and emotional support. These elements 

create a workplace where individuals feel safe to contribute fully. While most 

participants felt their perspective had not fundamentally changed over time, they noted 

shifts in understanding and application in various contexts. This section details their 

perspectives and how they have evolved. 

Participants’ Initial Perspectives of Psychological Safety 

Most participants viewed psychological safety as a nonpunitive environment 

where individuals feel safe and comfortable expressing their ideas and concerns and 

admitting mistakes without fear of negative consequences, retaliation, or change in how 

they are perceived. The construct was also described as inclusive, with stakeholders 

involved in problem-solving and decision-making. 

A common perspective was that a psychologically safe climate is inclusive, 

ensuring everyone has a voice and is heard. Participants’ perceptions of psychological 

safety were captured by their definitions, as noted in the previous section. Participant 6 
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defined the construct as follows: “[Team members] can speak up without fear of 

retribution . . . and without fear of ridicule.” Similarly, Participant 11 defined 

psychological safety as a climate where “[team members] should feel that their opinions 

are welcomed and that is a safe space for them.”  

Another crucial aspect of psychological safety, as shared by participants, is 

creating an environment where individuals feel safe to admit mistakes. “[Team members 

are] comfortable saying, ‘You know what, I made a mistake and [I need you to] help me 

work through it’” (Participant 6). Participant 9 stated that psychological safety is “being 

able to speak your mind and feel safe, [being] allowed to speak up if you have concerns, 

and not worry about any kind of retaliation.” They explained that their organization’s 

approach aligned with this by accepting mistakes and errors. “We don’t like errors, but 

we allow errors because we learn from them, and people are not afraid to report things 

now.”  

Participants also perceived psychological safety as a norm that should be 

promoted at both individual and organizational levels. Participant 10 stated that, on an 

individual level, psychological safety is “the ability to feel like you can express yourself 

as fully as possible without fear of retribution or negative impact based on what you’re 

saying. It is a norm that should be promoted on a broader departmental or systemic 

level.” Participant 8’s perception was captured in their definition of psychological safety 

as an organizational climate where staff members “don’t have to worry about coming to 

work and being anyone but their true self.” 

Confidentiality and respect were identified in the participants’ definitions of 

psychological safety, with an emphasis on the importance of nonpunishment policies. 
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Participant 7 spoke about confidentiality. “When somebody from the department asks me 

to talk to them about a problem, I [listen] with respect and keep confidentiality in mind.” 

Participant 3 emphasized the importance of respect to the success of the team: 

How I define psychological safety is the expectation that individuals on the team 
share openly and respectfully. Respect is a very important point of culture. That 
individuals feel safe in sharing thoughts, ideas, attitudes, and recommendations in 
an environment where they know it will be listened to and heard without any fear 
of punishment, retaliation, any change in treatment and that there can be solutions 
developed as a result of that very respectful and healthy collaborative 
communication at work. 

Emotional support also emerged as a crucial aspect of psychological safety, with 

participants emphasizing the pressure healthcare professionals face. Participant 7 

highlighted some of the challenges: “When something goes wrong, . . . the pressure is 

high and the responsibility in medicine and especially in a surgical setting is big . . . so, 

[psychological safety] is important.” Participants perceived providing emotional support 

and fostering a climate where individuals feel safe to admit vulnerabilities and seek help 

without fear of discrimination as essential components of psychological safety. 

Participant 12 underscored this: “Being safe to exhibit stress and burnout . . . and 

knowing that the team and the overall organization is going to protect [the individual] and 

allow them to express themselves.”  

Participants’ Evolving Perceptions of Psychological Safety 

Psychological safety is a dynamic construct, according to the study participants. 

They reported that their perceptions have evolved as they matured as leaders, gained new 

insights, and adapted to changing environments. While Participant 2 could not provide 

specifics, they had a clear sense that their definition had evolved: 
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I’m sure [my perception] has [evolved], but I can’t give you an example about 
how it’s grown right at this moment. I’m learning something every day. As I learn 
new information about psychological safety, I’m sure I’ve tweaked how I have 
defined it over time.  

Another participant spoke about how their views have changed as they have 

matured in their role: 

Yes, my definition has changed as I’ve matured as a leader, I have learned. In my 
early career, I was one of the youngest on [a team of mostly men], and I had to be 
more aggressive to be heard. And I’ve learned that sometimes the leader should 
be the last person to speak. You really need to hear what your team says. . . . It’s 
really about contributing and listening to the people who are actually doing the 
work. (Participant 6) 

Similarly, Participant 11 explained how learning had shifted the way they viewed 

psychological safety: “My definition has changed. I think, like any system, we’re still 

learning all the time on different ways you can make it feel more and more 

psychologically safe.”  

While some participants noted that their fundamental perception of psychological 

safety had remained the same, they acknowledged significant shifts in its importance and 

integration into organizational culture. The pandemic underscored the necessity of 

psychological safety, leading to the adoption of new communication channels and 

practices that continue to be leveraged today, according to participants. Participant 3 

noted that their perception had not changed, but they had seen that the impact of the 

pandemic made it more important: 

I think it probably hasn’t changed in terms of definition. In terms of level of 
importance, I think it has only improved over time. Particularly . . . the pandemic 
allowed us to develop additional channels of communication that we can utilize, 
and we still leverage today. We’re using one now, using one that enables us to 
have a closer connection with the team that’s delivering the care at the bedside. 
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Participant 5 stated that the way they view psychological safety has remained 

consistent. However, they noted a shift in terms of the practical application and level of 

acceptance of psychological safety in the operating room: 

I don’t know that [my perception] has really changed a whole lot. I think my 
perception of what needs to happen may not have changed. I would say that in 
over the 30 years I have been practicing, . . . individuals are more comfortable 
saying things like “we need to stop and not proceed [with the surgery]” when they 
see something that concerns them. I think just it’s become more of a cultural 
norm. 

The participants’ evolving perceptions of psychological safety reflected both 

personal growth and broader cultural shifts within organizations. Many participants 

reported that the way they viewed the construct evolved as they gained leadership 

experience, new learning, and insights and adapted to changing environments. 

Major Themes Derived from the Data  

This section presents the six themes that emerged during data analysis, discussed 

in the order participants shared them in the interviews. Each theme is linked to the 

research question it addresses, providing detailed insights into how healthcare leaders 

make sense of their experiences and the specific behaviors they exhibit as they endeavor 

to cultivate a climate of psychological safety. The six themes are as follows: 

1. Leaders are motivated to cultivate psychological safety by a combination of 

individual and organizational factors. Theme 1 addresses the primary research 

question: How do healthcare leaders make sense of their experience as they 

endeavor to cultivate a climate of psychological safety? 

2. Leaders recognize the importance of building positive relationships as an 

antecedent to psychological safety. Theme 2 addresses Subquestion 1: What are 
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the specific behaviors leaders report when cultivating psychological safety in the 

workplace? 

3. Leaders engage in democratic behaviors to encourage psychological safety. 

Theme 3 addresses Subquestion 1: What are the specific behaviors leaders report 

when cultivating psychological safety in the workplace? 

4. Leaders reinforce psychological safety through their responses to critical 

incidents. Theme 4 addresses Subquestion 1: What are the specific behaviors 

leaders report when cultivating psychological safety in the workplace? 

5. Leaders encounter challenges due to organizational practices. Theme 5 addresses 

the primary research question: How do healthcare leaders make sense of their 

experience as they endeavor to cultivate a climate of psychological safety?  

6. Leaders perceive behavior shifts in response to their encouragement of 

psychological safety. Theme 6 addresses Subquestion 2: How do leaders interpret 

and make sense of the influence these behaviors have in cultivating psychological 

safety? 

The themes provide a comprehensive understanding of the strategies leaders 

employ and how they interpret the influence of their behaviors. Each theme is described 

in detail below and illustrated by responses from participants in the interviews. All 

participants completed two interviews and provided stories that illustrate the themes. 

Most participants shared in-depth examples. Some participants offered fewer examples, 

yet their thoughts were consistent with those of other participants.  



121 

Theme 1: Leaders Are Motivated to Cultivate Psychological Safety by a 

Combination of Individual and Organizational Factors 

Healthcare leaders in the study were motivated to cultivate psychological safety 

with their teams because of the following: (a) prior personal experiences; (b) practices of 

role models and mentors; and (c) advancing patient safety. These intertwined factors 

inspired leaders to champion and cultivate psychological safety.  

Prior Personal Experiences. Throughout the interviews, participants recounted 

significant prior personal experiences that influenced their motivation to cultivate 

psychological safety within their teams. They drew from positive and negative 

experiences to shape their commitment to fostering environments where team members 

feel safe to voice concerns and contribute ideas without fear of retribution. Participant 3 

vividly recalled a challenging encounter with a former leader:  

There have been times in my career when I’ve experienced the opposite of 
psychological safety. What I have experienced in the past is that my mentor or my 
leader has been such a strong individual, such a reputable individual that my focus 
has been on not causing waves. Even when I thought that a decision or directive 
wasn’t the best decision or directive for the business, there have been times when 
I’ve been afraid to speak my mind about [bad decisions] for fear of 
disappointment, for fear of my employment, for fear of the impact that doing so 
would have on my career. And that’s an environment that I have never wanted to 
foster as a leader because it’s paralyzing. 

Similarly, Participant 13 reflected on a negative interaction with a leader whose 

harsh approach left a lasting impression: 

There have been times in my life where [a leader] was harsh and handled an issue 
in a way that you think, “Gee, that wasn’t very professional,” or “that wasn’t very 
nice,” or “holy cow.” The message is lost because you’re thinking, “I don’t want 
to interact with that person again.” It’s like when your parents are yelling at you 
when you’re little, and you think, “When I’m a parent, I’m never going to do that 
to my kid.” [These experiences had an] impact [on] me because I thought, “I don’t 
want to make anybody feel like that.” 
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Although some participants were motivated by negative experiences, others were 

inspired to foster psychological safety as a result of positive experiences: 

[Something my] former boss did was [he] included me and my peers in decisions 
about what was going on. Not always. Sometimes it was about areas not related to 
what I did or what others did. But there were a lot of times when I felt like, wow, 
he wants my ideas as he is trying to decide X, Y, & Z. He did little things that 
made me, and I am sure others, feel like we were part of the team, that our 
contributions mattered. He was inclusive. I remember some of the things he did, 
but mostly, I remember how I felt as part of his team. I felt empowered and 
trusted, and I was, not always at first, but I was comfortable giving input, 
especially as I worked with him more and more. [It motivated me] to focus on 
psychological safety. I love my team, and I want them to have that feeling. 
(Participant 4) 

Participant 5 also described a positive experience with a leader: 

There is a senior leader that [has influenced my behavior]. I have watched him [in 
meetings], and anything that comes up, it wasn’t a “oh, this is ridiculous.” It 
wasn’t, “no, we can’t do that.” It was, “Are there other ways we can do other 
things too?” That same individual, and I don’t know how they do it given the 
number of [his] reports, he knows a lot about folks. When they came in, he asked 
about them. He remembered from over a month or two ago that my son’s getting 
married in 3 months and brought that up. “How are the wedding plans going?” 
How do you even remember that? Those little personal things actually make a 
difference as well. I’ll be honest with you, right? When people in a position of 
leadership are actually taking an interest in you as an individual, it makes it easier 
to have that psychological safety. I think it’s critical if you’re going to make good 
decisions. It’s critical if you are in a patient care environment and you’re going to 
take care of patients well. 

These narratives illustrate how negative and positive experiences have deeply 

influenced participants’ perspectives on psychological safety, guiding their efforts to 

foster environments where openness, respect, and collaboration thrive. 

Practices of Role Models and Mentors. Participants indicated that effective 

practices of role models and mentors further enhanced this motivation by demonstrating 

the transformative impact of psychological safety on team dynamics and performance. 

Participant 11 recalled the impact of something a senior professional imparted: 
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There was a senior resident when I was a medical student. I was scared to death of 
him, but I learned from him. He said, “You know, this is fun, and we are humans 
that should be appreciating each other, and we’re in this to make things better.” 
And so, that became a theme of mine. . . . When I became chief resident, building 
happy teams of interns was essential to the best patient care. . . . I develop very 
strong relationships. I’ve always carried that with me. I do see leaders who don’t, 
who can’t do that. And even though work gets done, people may not feel safe to 
give an even better solution, or maybe the turnover rate on the team is a little bit 
higher than in a team where there’s better engagement and respect. . . . If people 
love what they’re doing and they love who they’re doing it with, they tend to stay 
longer than if they’re made miserable by their boss or feel disrespected and 
unvalued.  

Participant 6’s insights related to a role model advising on the impact of fostering 

psychological safety through relationship building: 

When I became manager, there was a nurse practitioner there who I saw as a role 
model. . . . I discovered an issue related to pay discrepancies and shared it with 
her. And she said, “You have two choices here. You can come in and you can 
upset the entire apple cart. And that’ll get you the immediate results, but at what 
cost to you? What will it do if you develop a relationship with and learn with 
them, and then you have that emotional capital, you start having some 
conversations with them? You’re still going to get the same outcome. But at less 
cost.” By developing a relationship with them and building trust. She gave me 
some very wise advice and I’ve chosen to always follow that. 

Participant 7 spoke about insights they learned from their chairman and mentor, 

which motivated them to focus on psychological safety: 

When I was a chief resident, my chairman at that time, who was my mentor and 
who was the mentor of a lot of surgeons in our university, said that “you had to 
have three characteristics to be a good chief resident and to create an environment 
where trust and respect [exist in the team]. . . . One is to be fair.” I mean, you 
can’t ask the first-year resident to work more hours than the two, three, or four-
year residents because that would be unjust. The other thing is that “you have to 
[lead by] example.” You can’t say things without doing them yourself. And the 
third thing is “you have to be honest . . . or nobody will respect you.”  

Participants highlighted how effective practices of role models and mentors 

motivated them to cultivate a climate of psychological safety. These experiences 
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underscored the impact of such guidance on cultivating supportive and respectful team 

environments where team members feel safe speaking up. 

Advancing Patient Safety. Within the healthcare context, the paramount goal of 

advancing patient safety underscores the critical need for open communication and 

collaborative problem-solving, reinforcing leaders’ dedication to embedding 

psychological safety into the organizational culture. Participants highlighted the 

prioritization of psychological safety as a means to improve patient safety within their 

organizations. Participant 2 described a lab mix-up that led to a young woman’s death. 

They were asked to conduct a root cause analysis to identify process failures and 

recommend changes to be implemented to prevent similar incidents, ensuring patient 

safety: 

This was very traumatic because the death occurred from a mistake that could 
have been prevented. . . . People were feeling very defensive and very upset, of 
course. The first thing I did was just talk to them about what they were feeling. 
. . . They were all scared and initially afraid to speak up and share anything they 
might have done that led to the breakdown or the failure. I asked questions. . . . If 
you don’t give people a sense that you’re coming at them, if you come at them, 
the defenses are going to be up. They’re already upset because they know what’s 
occurred. . . . Once they saw that there was no finger-pointing or blame going on, 
they were open and forthcoming. 

Participant 9 spoke about a significant challenge in the healthcare environment 

related to the communication dynamics between physicians and nurses. Participant 9’s 

motivation to create psychological safety stemmed from the need to address these 

communication barriers and ensure that all staff feel empowered to speak up to ensure 

patient safety: 

I think where we have our most trouble . . . is with physicians and how they talk 
to nurses. [Nurses] feel they’re talked down to, and a lot of them are not willing to 
speak up when they see a problem. . . . [Physicians] talk down, and they make 
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nurses feel very uncomfortable, and so they are afraid to speak up, even when bad 
things can happen. Even when patient safety is at risk. If [a nurse] wants to call a 
timeout in the OR, and it’s a [surgery with] a nasty doctor, they are afraid to speak 
up. We are trying to improve this, and thankfully, it is getting better.  

Patient safety was a crucial motivator for creating a psychologically safe climate. 

Participant 5 emphasized that it was the shared responsibility of the team to prevent 

errors and ensure patient safety. They mentioned a practice they borrowed from someone 

else: 

I’ve stolen this from somebody else. I heard them talking about it and I’ve used it 
not infrequently. Prior to a procedure in the OR, I turn and say, “It’s everybody’s 
job in here to keep us from doing something stupid today.” It’s said in a half-joke, 
right? It’s not like we’re going to necessarily be doing something stupid, right? 
But they understand what I mean by that. . . . It’s said somewhat tongue in cheek, 
but it’s said so everybody in the room knows it’s their responsibility to help us 
out. If they see something, they need to be willing to say something about it. 

Participants stressed that creating a psychologically safe environment is essential 

for patient safety. They shared experiences highlighting the need for open 

communication, nonpunitive responses to errors, and empowering staff to speak up. The 

overall focus was on fostering a supportive climate where everyone felt responsible for 

maintaining safety and preventing mistakes. 

Theme 1 described how participants were increasingly motivated to foster 

psychological safety within their teams. Personal experiences, both positive and negative, 

shaped their commitment to creating environments where team members feel safe to 

express concerns and ideas without fear of retribution. Effective role models and mentors 

had shown the transformative impact of psychological safety on team dynamics and 

performance, further motivating participants. Additionally, the goal of patient safety 
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underscored the need for open communication and collaborative problem-solving, 

inspiring leaders to integrate psychological safety into their organizational culture.  

Theme 2: Leaders Recognize the Importance of Building Positive Relationships as 

an Antecedent to Psychological Safety 

Study participants understand that fostering positive relationships with their team 

members is the basis for creating psychological safety. This foundation enables 

individuals to express ideas and concerns without fear of negative consequences when 

situations arise that require speaking up. Study participants identified four key actions 

they took to accomplish this: (a) creating an environment of value, inclusion, and respect; 

(b) investing in personal relationships; (c) facilitating team development; and (d) 

communicating transparently and honestly. 

Creating an Environment of Value, Inclusion, and Respect. Participants 

highlighted that valuing, including, and respecting team members are essential to 

building positive relationships, which they saw as antecedents to psychological safety. 

These actions had been a key focus in some participants’ organizations from day one. 

They saw this foundational approach as vital to creating a work environment where all 

team members feel empowered to share their thoughts and concerns without fear of 

repercussions. This approach was emphasized during new hire orientation to ensure all 

employees understand its importance. 

Participant 1 described their organization’s approach to laying the foundation for 

creating a psychologically safe environment: 

When a new employee is hired, they go through several days of orientation. 
During that time, we teach Team Steps, which is a program that stands for team 
strategies and tools to enhance performance and patient safety. . . . We teach 
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things about mutual support, communication, speaking up, and working as a team. 
. . . We want everyone to feel safe. We don’t want them to feel like they are in a 
punitive environment. 

Participant 2 spoke about how their organization ensured new employees knew 

how significant their contributions were, and likened cultivating psychological safety to 

creating harmony in an orchestra, where every member’s contribution is valued and 

respected: 

You need all those players to make beautiful music. [When I facilitate 
orientation], I always talk about how important every single department is. [New 
hires] might not have a high school diploma. They might be sitting next to a nurse 
practitioner who’s done graduate work. But if I don’t have somebody from the 
environmental services . . . cleaning rooms or somebody in dietary cooking meals 
. . . this whole operation would collapse like a house of cards. When you give 
value to people doing their job, they’re going to have a sense of pride, they’re 
going to do it well. . . . To me, every single person in that room is important. That 
equates to an orchestra. You can’t make beautiful music without the different 
sections.  

In addition to establishing a foundation for a psychologically safe environment 

with new hires, participants emphasized the ongoing importance of valuing and including 

team members’ contributions and consistently demonstrating respect. In a high-stakes 

surgical environment characterized by a hierarchical culture, Participant 1 highlighted the 

significance of fostering open communication and implementing inclusive practices 

where speaking up is encouraged and respected. They underscored the necessity of 

valuing everyone’s contributions, regardless of their position within the organization: 

During the old days, you didn’t tell the surgeon what to do. And so many times, 
surgeons would go cut off the wrong leg of the patient because they didn’t listen 
to the people around them. The people around them were too fearful to say 
anything. And as you know, the results were devastating. . . . And this all points to 
the importance of working like a team and making it okay to speak up, no matter 
what the pecking order is. And that’s why today . . . they go around the room and 
ask everybody, “Are you good to go?” . . . The feedback has been that [all team 



128 

members] feel empowered to share thoughts on, not just what’s related to their 
role, but speaking up about things in general. 

Participant 5 emphasized the importance of respecting and valuing everyone’s 

opinions as a critical factor in making good decisions, especially in patient care settings. 

When team members feel their opinions are respected and valued, they are more likely to 

voice their thoughts and concerns when speaking up is important:  

I think respecting and valuing everyone’s opinions is critical if you’re going to 
make good decisions. It’s critical in a patient care environment if you’re going to 
take care of patients well. I think rarely is the command-and-control concept of 
leadership successful. Perhaps on the battlefield, but that’s not what we’re dealing 
with here. The reason it’s critical is that if people are not willing to speak up, 
you’re not going to get their good ideas. 

Creating an environment where individuals feel secure enough to share their ideas 

without fear of negative consequences is essential for fostering psychological safety. By 

prioritizing a climate where every opinion is valued, leaders can establish a safe space for 

open dialogue and collaboration. When individuals are included in problem-solving and 

recognize the value of their contributions, they are more likely to share openly. By 

inviting team members to actively participate in addressing challenges and demonstrating 

respect and value for their input, leaders lay the groundwork for a climate of 

psychological safety. 

Investing in Personal Relationships. Establishing robust personal relationships 

emerged as a recurrent theme among participants. They emphasized investing in these 

relationships by engaging with individual team members on a personal level as a 

precursor to establishing psychological safety. Study participants provided numerous 

examples of individual engagement with team members. Participant 4 stated:  
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To have psychological safety, I do believe that you need to create a good 
relationship with [team members]. I like to form and keep good relationships with 
people. . . . Getting to know the people you work with, connecting on a personal 
level, small talk, those kinds of things [help] form these relationships. . . . Then 
you know who they are, you know their personalities. More importantly, they 
know who you are. And so, they can trust that you . . . have good intent. And I 
think establishing that [you as a leader] have good intent lets them bring things 
up. 

Participant 2 emphasized the importance of personally connecting with team 

members in one-on-one meetings and being accessible, which they believe is integral to 

cultivating psychological safety:  

I talk with [team members] about what is going on in their life. And I think that 
relaxes us. I never sit at my desk across from them. We sit at my conference table. 
And I am genuinely interested in what’s going on [with them]. . . . [Feedback 
from the team is] that people who were here with my predecessor are just 
flabbergasted. They didn’t have access to [my predecessor]. I meet with them 
regularly. . . . I have to remind them that I’m not the person [who was here] 
before me. . . . [One of my directors] in particular, great guy, amazing person, 
innovative, but he still gets worried about [giving input]. But he has seen that I 
truly do have his back, and that is helping to make him feel safer to make 
decisions on his own. 

When Participant 11 became chief resident, it was important to them to build 

good relationships with interns on their team. They shared that this impacted the team 

members’ comfort level with speaking up and, ultimately, with patient care: 

I develop very strong relationships. . . . If people love what they’re doing and they 
love who they’re doing it with, they tend to share ideas, speak freely, and stay 
longer than if they . . . feel disrespected and unvalued. Caring about people and 
building relationships matters. I usually try to find some commonality with [team 
members] and talk about that, whether it’s in a chat during Zoom or emailing. 
[Something as simple as] “By the way, is your dog doing any better?” But you 
know, the secret of caring for people is caring for people. And I do. I take a real 
interest in the lives of the people that I work with. 

Participant 1 spoke about how building personal relationships is essential for 

establishing psychological safety with both peers and direct reports: 
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I felt very comfortable reaching out to get to know others, my team and my peers. 
To get to know a little bit of personal information about these people. You don’t 
need to get too detailed. Learn a little bit about their kids, their interests, and their 
life. Try to understand them as people. I know a little bit about the other leaders I 
work with and my leadership team so that I can have good conversations with 
them. I set up meetings with them. Those meetings were not in my office or 
theirs. They were somewhere outside of the work environment. What better way? 
I’ve bought a lot of lunches. Building relationships has helped us feel comfortable 
and safe. 

These narratives collectively demonstrate that investing in personal relationships 

among team members and between leaders and their teams is a critical antecedent to 

creating a climate of psychological safety. 

Facilitating Team Development. Beyond personal connections, participants 

noted that facilitating team development builds strong connections and fosters an 

environment of psychological safety. They discussed how activities like playing games 

and celebrating birthdays facilitate informal interactions among team members, fostering 

camaraderie and a sense of community. Participant 6 stated that having fun doing team 

activities is the “secret sauce that contributes to creating psychological safety.” They 

shared an example of a team development day they recently held:  

At least once a year, we do a fun activity. We had an enjoyable day out on a lake. 
We did fun activities like learning how to tie [knots]. We had a luau and wore 
grass skirts and it was just having fun outside of work. People want to feel 
connected to a greater cause and, generally, our work is our cause. But overall, 
we’re here because we care about people. We care about one another. 

Participant 6 emphasized that coming together to support each other in times of 

need strengthens the team’s connections and cultivates tight-knit relationships. This 

approach fosters a sense of community and mutual respect, enabling open communication 

and collaboration, ultimately leading to a more psychologically safe environment: 
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If any one of us has an issue, the team and I are there for them. I have a prime 
example. One of our team members bought a house and was struggling for over a 
year to try to get the unpacking done. So, on a Saturday, our entire team went . . . 
there, and we got a lot of stuff off her punch list. We just came together as a team. 
And that would be true in any situation if we saw anyone in our team struggling 
because we do have such good relationships. When you have a team that tight, 
[people] feel comfortable. 

Participant 10 discussed how engaging in team activities creates a more relaxed 

and enjoyable environment in which team members can interact. This relaxed atmosphere 

helps individuals feel more at ease and less restricted, fostering open communication and 

the sharing of ideas without the fear of judgment: 

To set the stage for psychological safety, you need to build solid relationships. 
Sometimes, you do that by just hanging out and having fun or by holding team-
building activities. We celebrate birthdays, we have gameboards set up in the 
hallway, and people take turns playing throughout the day and throughout the 
week. Having fun and doing team activities changes us as a team. It helps us get 
to know and see a different side of people. If leaders get silly, they are more 
approachable, and this enhances trust. 

Participants discussed how teams develop stronger relationships through 

structured team-building activities and informal social interactions. They saw these 

relationships as crucial for creating a psychologically safe environment. 

Communicating Transparently and Honestly. Participants considered 

transparent and honest communication essential for fostering positive team relationships:  

The quicker we communicate with one another and the more honesty we can 
demonstrate in those communications, the better the employee-leader relationship 
will be. . . . I am completely transparent. Of course, unless there is something that 
my boss or corporate has said I can’t share. Otherwise, I am completely 
transparent. They should know everything. I’m not gatekeeping anything because, 
honestly, I need their input, and I need them to understand what is going on. 
(Participant 2) 

Participant 4 echoed this and added that transparent and honest communication 

strengthens relationships and builds loyalty: 
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You need to do your best to be transparent so people understand your thinking. 
They may not always agree with it, and hopefully, you give people the 
opportunity to share their feedback or concerns and at least feel listened to on 
certain things. . . . This strengthens relationships and creates loyalty. People want 
to feel that their leader is honest and always has their best interest in mind. . . . As 
long as they know that your rationale is clear and it’s not for some nefarious 
reason, it [leads to] psychological safety.  

Building on these perspectives, Participant 7 highlighted the critical role of 

transparent communication during the COVID-19 pandemic. “It was a time of great 

confusion, so sharing any facts and evidence we had with transparency was essential. It 

opened lines of communication between leaders and teams.” Similarly, Participant 9 

underscored that transparency forms the foundation of strong relationships: 

Transparency in my communication has created psychological safety [on my 
team]. I’m transparent and the team in turn seems to have no problems telling me 
the truth. And I appreciate that. It’s a basis for the relationship I personally have 
built with my people. 

The study participants collectively underscored that transparent and honest 

communication is essential for developing trust and loyalty, which in turn fosters positive 

relationships. These positive relationships are viewed as an antecedent to psychological 

safety, highlighting the interdependence between communication practices and creating a 

psychologically safe environment.  

Theme 2 described how healthcare leaders recognize that building positive 

relationships is an antecedent to psychological safety. These relationships are cultivated 

through personal interactions, team activities, and transparent and honest communication. 

By valuing and respecting the contributions of team members, these relationships are 

further reinforced, creating an environment in which individuals feel secure and confident 
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in expressing their thoughts, ideas, and concerns without the fear of adverse outcomes, 

retaliation, or changes in perception. 

Theme 3: Leaders Engage in Democratic Behaviors to Encourage Psychological 

Safety 

Study participants indicated that engaging in democratic leadership behaviors 

fostered a climate of psychological safety. They identified specific actions that promote 

safety and empowerment among team members. These included the following: (a) 

engaging in inclusive practices; (b) making it safe to make mistakes; (c) empowering 

team members; (d) exhibiting vulnerability; (e) being accessible; and (f) creating 

feedback mechanisms. These actions, according to the participants, built a foundation of 

psychological safety for their teams. 

Engaging in Inclusive Practices. The study participants described their 

approaches to creating an inclusive environment where all participants felt safe to share 

their perspectives. By actively encouraging input from everyone during general meetings 

and discussions, they ensured that diverse voices were heard. This inclusive approach 

extended to decision-making and problem-solving processes, empowering team members 

to contribute their relevant expertise and opinions. These practices created a climate of 

psychological safety and led to more effective solutions. 

Participants recognized the importance of hearing from all members of the team 

and that they had to have a strategy to do so. Participant 6 described their approach to 

pulling team members in when they seemed to be holding back in meetings: 

My team is pretty verbal, but sometimes there are people who don’t speak up 
during meetings. I say, “Is there anything that you would like to add?” And I feel 
like I’m a pretty good judge of nonverbal and I’m sensitive to that. If I see it 
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continue to be a pattern or if they’re withdrawing, then that’s a conversation I 
have in person. I always start that conversation with “Are you okay? Here’s what 
I’m seeing, and here’s what I used to see you as, so I need to know if you are 
okay.” 

Similarly, Participant 10 spoke about how they pull those who struggle to share 

into the conversation: 

It is important to pay attention to vulnerable participants on my team. These are 
people who struggle to find their voice. I need to pay attention and observe and 
then I find a way to gently bring them into the conversation. Not make them feel 
put on the spot but bring them into the conversation in a safe way. Sometimes, 
that’s by pulling them aside after the meeting to check in. 

Taking a lesson from history, Participant 5 recognized that they were not always 

the person in the room with all the answers. They understood the importance of making it 

safe for others to speak up and share their input and perspectives: 

Early on as leader, I think we feel we have all the answers. Eventually, you 
[realize] that you don’t. Others at the table have information [that you need to 
hear.] Admiral Rickover was the father of the nuclear navy. One of the key tenets, 
and I’m paraphrasing, was “Listen to the person that has the information.” . . . 
Rickover recognized that if you are working in a high-reliability organization—
one that is complex and the cost of failure is high—you have to listen to 
everybody. And the only way people are willing to, say, speak up and something 
is if they feel like they are safe in doing it. So, I always think of Rickover and 
remember that I am usually not the smartest person in the room, and so I work to 
include others. 

Participants recognized that decision-making and problem-solving require the 

collective expertise of the team. They outlined specific strategies and examples of how 

they incorporate inclusive practices into these activities. Participant 8 described how their 

team makes decisions, noting that the approach leads to a climate where team leads feel 

comfortable making decisions: 

[Decision-making] on our team is the 80-20 rule, in that 80% of the decision-
making I leave to [my team leads]. Maybe more like 90% once I know them and I 
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trust them. I think it’s important that when people are put in a position to lead, 
they’re given the opportunity to lead and not micromanage. They are allowed to 
put their own flavor on their department. They are encouraged and comfortable 
making most decisions. 

Another participant spoke about a similar approach and the impact it had on the 

quality of decisions and on creating a safe environment where team members feel 

comfortable sharing ideas and concerns: 

My [decision-making] style is one of consensus and collaboration. I just find it 
stronger. I get more collective input and wisdom. If there’s an urgency . . . I or my 
dyad partner can come to a decision quickly. But our preferred path is to discuss 
things and to get that input and then decide where we’re going. . . . I’ve learned 
that the more I can be quiet and ask questions—“What would you do about that?” 
or “Do you have a suggestion?”—the better. Even if it doesn’t end up being the 
final solution or decision, it encourages input. . . . Including others and asking for 
their input gives them a level of comfort in sharing their ideas. These are very 
smart colleagues . . . and they are in leadership positions for a reason. (Participant 
11) 

Participant 12 emphasized shared decision-making within the team and always 

including experts: 

We are a team. How decision-making works in my team depends on what kind of 
decision it is. Depending on whether it’s operations, administrative, financial, or 
clinical, I bring in the experts on my team. . . . We’ve been going through some 
financial challenges for quite a bit. The financial experts are always at the table in 
those discussions. We work as a team, and others are also included to make sure 
we look at operational and clinical [implications] too. We look at everything and 
ensure that patient safety is . . . not compromised. 

Participant 13’s department was facing budget issues due to the high costs of 

security and one-to-one sitters for agitated and suicidal patients. The participant described 

how they engaged staff from the two most affected units to discuss the problem: 

I pulled the staff together to try to understand what was happening. I asked, 
“What do you think is different in your unit?” and “What ideas do you have?” We 
had a whole conversation with me just listening to them. . . . I shared that we, as a 
team, really need to figure out a better way to do things.  
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According to Participant 13, by asking questions and involving the team, they 

were able to come up with a novel solution to a problem. The proposed solution involved 

hiring an additional nurse to observe and de-escalate potential issues before they 

occurred. This new nurse also provided support to the nurses directly working with 

patients. Following a pilot, the expenses significantly dropped. Additionally, there was an 

observable increase in staff morale, and nurses said they were able to focus more on 

patient care and teaching rather than incident documentation. According to the 

participant: “This not only resulted in financial savings but also enhanced job 

satisfaction, and demonstrated that when staff shared ideas, they were valued and 

implemented.” 

Study participants highlighted the importance of inclusive decision-making and 

problem-solving in creating a climate of psychological safety within healthcare teams. By 

delegating responsibilities and fostering a climate of consensus and collaboration, leaders 

built trust and empowered their team members. Engaging staff in meaningful 

conversations and valuing their input not only leads to innovative solutions but also 

promotes a sense of ownership and morale among team members. These inclusive 

practices contribute to an environment where team members feel comfortable sharing 

their input, ideas, and concerns.  

Making It Safe to Make Mistakes. Participants engaged in open discussions 

with team members about failures and errors, emphasizing the importance of evaluating 

failure as a learning tool. They discussed their methods and philosophies, highlighting 

how they created a safe environment that enabled learning from failure.  
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Participant 3 spoke about how they made it safe for team members to take risks, 

even if there was a possibility that it would end in failure. “I continually communicated 

that we have to try things we may not have tried in the past. And if they don’t work, it’s 

okay. Nobody’s going to die or get hurt. We just fall back and pivot.” Taking risks was 

also emphasized by Participant 2. They learned from a former leader whose philosophy 

was “fail fast and learn fast.” This approach had an impact on how the participant 

handled risk-taking and learning from failure with their team: 

My boss would encourage experimentation, which is what “fail fast and learn 
fast” was about. But, if you fail, do it fast and you have to talk about the failure to 
learn what happened and move on. Things are not always going to be great, but 
I’m going to own up to it and then I’m going to say, “Let’s really look at this. 
What could we do? How could we pivot? Let’s do an action review. Let’s not 
wait 17 years. Let’s learn from the failure and move on.” [That former boss] had a 
big impact on me and how I lead my team.  

Participant 1 also spoke about the importance of taking a failure and turning it 

into an opportunity to learn. They illustrated this with an example of an insulin mix-up: 

We gave a patient insulin by mistake. . . . We immediately disclosed this to the 
patient. I think because of the manner in which we shared the mistake, the patient 
was not very upset. This could have been a serious complaint; harm could have 
been done. Maybe a lawsuit. We followed up constantly on measures we were 
taking. We kept that patient in the loop for the entire process. We wanted that 
patient to know that the mistake [led to] changes to help [prevent this from 
happening] in the future. The patient felt a part of . . . the process. He felt 
empowered and not a victim. We shared what we learned. It was interesting how 
we dissected that failure. . . . We learned, we made things safer, and the patient 
felt like he had contributed to this learning and new process. 

Participant 9 spoke about the climate shift they observed as a result of making it 

safe to admit mistakes in their organization: 

I think we are more psychologically secure now. We have a shared governance 
environment in nursing. We encourage [team members] to speak out about things. 
We don’t like errors, but we tolerate errors because we learn from them, and 
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people are not afraid to report things now. Whereas years ago, they didn’t want to 
report errors for fear of being fired. 

Study participants emphasized the importance of evaluating failure as a learning 

tool through open discussions about errors. They outlined methods and philosophies that 

create a safe environment for learning from failure. These approaches collectively 

underline that speaking up about errors and learning from them lead to safer and more 

supportive environments. 

Empowering Team Members. Empowering team members by entrusting them 

with responsibilities and autonomy was highlighted as critical to creating psychological 

safety. Participant 13 described a unique approach to empowering team members to 

safely voice dissenting opinions during patient care discussions:  

We don’t often face disagreements, but when we do, each team member has one 
“free spin card” per month. I told the team, “When we have disagreements, 
everybody has one free spin card. If everybody on the team feels . . . the patient 
should be discharged, any one of you can say, ‘I think we should keep them.’ And 
we will. No questions asked. You put down your free spin card. You only get one 
in a month, so use them wisely.” And we would respect that person’s perspective. 

Initially, Participant 13 thought this approach was perceived as a joke, but it soon 

began to be effective. 

It was a way to break a log jam or put down an argument without everybody 
getting upset. And it helped to refocus on the patient. I think it created an 
environment where everybody knew they had value, and everybody had expertise 
to offer. They felt comfortable [disagreeing with the majority] and knew they 
would be heard. 

Similarly, Participant 9 emphasized that fostering a climate of trust was essential 

for creating a safe environment for team members to share their concerns regarding what 

they saw in other areas of the system: 
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[My team members] know they can trust me. They know that they can tell me 
things, and some things I can share with other disciplines, and some things I 
probably cannot, but they know they can tell me everything. . . . They know that 
I’m going to make sure I ask them first before I share. . . . They’re very honest. 
And I love it. I love the honesty. I don’t want to hear that everything is rosy. . . . I 
want to hear the truth.  

According to Participant 10, paying attention when someone shares difficult 

issues is crucial for building trust, which they felt was essential for creating psychological 

safety: 

In leadership, listening and creating a space that encourages future conversations 
starts to build a pathway of trust, which is foundational for psychological safety. 
Without trust, at best, interactions become distractions, and at worst, they impair 
the business. Therefore, at the outset, it is essential to build solid relationships 
grounded in trust to ensure a safe and productive environment where people feel 
safe to speak up. 

Study participants spoke about how empowerment is crucial for building 

psychological safety. Leaders who encourage open communication and value team 

members’ input create a safe environment for sharing concerns and dissenting opinions. 

Empowered team members feel valued and respected, leading to honest discussions 

where everyone feels comfortable speaking up and contributing effectively. 

Exhibiting Vulnerability. By demonstrating vulnerability, leaders communicate 

to team members that it is okay to make mistakes, be imperfect, speak up about errors, 

and ask for help. Participant 3 explained that by being vulnerable and openly admitting 

mistakes, they set the stage for their team to feel comfortable admitting their own 

mistakes: 

I am a fallible human being, and I think we often lose sight of our abilities, and 
sometimes our inabilities. It’s important to me to be vulnerable and that people 
know that I make mistakes. But what makes me, hopefully, a good leader is the 
fact that I will own my mistakes, and I will right them when I can, and we’ll learn 
from them going forward. I tell my employees, “It’s not the mistake, it’s how you 
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respond to the mistake that is going to make the difference.” And I truly try to live 
by that, and it allows my team to admit that they too are fallible, and to talk about 
their mistakes without being fearful. 

Exhibiting vulnerability by actively seeking feedback on both team performance 

and personal leadership encourages open communication, laying the groundwork for 

psychological safety. “Seeking out feedback and saying, ‘How are we doing? How am I 

doing’ sets a tone that allows for open communication. [I need to be] vulnerable as a 

leader. Otherwise, you don’t get to the good stuff” (Participant 10). 

Participants highlighted that showing vulnerability in front of team members and 

other leaders created an environment of safety. By openly admitting their own lack of 

understanding during discussions, leaders demonstrated vulnerability, setting an example 

that encouraged their team members to feel comfortable asking questions and seeking 

explanations. This approach helped create an environment where team members felt safe 

to express their uncertainties and get the clarification and knowledge they needed. 

Participant 11 demonstrated vulnerability by openly admitting their own lack of 

understanding and asking for clarification. As a result, others felt safe to ask their 

questions, leading to increased openness and psychological safety within the team: 

What I’ve learned over the years is that a lot of people fake it and are afraid to ask 
questions. Slides will go up and points will be made that nobody understands. 
And I’ve learned that by saying, “I don’t understand. Can you walk me through 
this?” then suddenly, the questions from everybody else start going up. It’s quite 
clear that they didn’t understand it, but were not going to ask. By me showing 
vulnerability and saying “I don’t understand,” others then feel it is safe to do the 
same.  

Similarly, Participant 2 emphasized the importance of admitting when they don’t 

know something and asking questions, thereby setting an example for others. By 

embracing this vulnerability, they help create an environment where team members feel 
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comfortable seeking clarification and expressing their uncertainties, rather than feeling 

embarrassed:  

You have to be okay to say, “I don’t know everything.” And ask questions. . . . I 
have learned to embrace that as a leader. If I [don’t understand the discussion] I 
bet you there are other people in the room that don’t understand. Sometimes when 
acronyms are used, I look around the room and I know there are people who don’t 
know what it means. I see it on their face yet they’re not willing to put themselves 
out there because they don’t want to be embarrassed.  

Participant 2 regularly exhibited vulnerability by asking questions, hoping to 

encourage others to do the same: 

I’m not embarrassed to say I don’t know that. And I hope that gets people in the 
right frame [to ask questions] if they don’t understand. . . . I think it’s really 
important to be vulnerable and self-aware. You don’t have to know everything. 

Study participants’ narratives demonstrated that leaders who show vulnerability 

create a supportive environment where team members feel secure expressing 

uncertainties and sharing limitations, thereby improving the overall sense of 

psychological safety within the team. 

Being Accessible. A common response from study participants was that being 

accessible showed a level of support. It encouraged team members to share concerns, 

ideas, and feedback, creating a climate where everyone felt psychologically safe. “To 

make things safe for team members to share, you need to be sure you are encouraging 

open conversations. [I do this] by showing empathy, listening to my team, and always 

being available” (Participant 12). 

Participant 1 provided a safe environment for individuals who were not always 

comfortable sharing in a group setting. “Sometimes people don’t like to speak in front of 

a group, but they will bring something up on a one-to-one basis. I encourage my folks to 
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come to see me if they’ve been holding anything back in a meeting.” Participant 1 went 

on to outline a standard they have established for their team: 

I meet with staff. I make rounds. Everybody knows that my door is always open. 
And if I am in here, they can come in and see me. My phone is always on and 
answered. I answer it when anyone calls unless I am in a meeting. 

Participant 2 also viewed being available to their team as foundational for 

psychological safety and considered it a key part of their role as a leader: 

Another thing that is important to making it psychologically safe is accessibility. 
Even though my leadership team members [have regular] meetings with me, there 
is a lot to unravel in their departments. There’s a lot of operational issues. They 
know if they needed something now, they do not have to wait until that scheduled 
time. They can come down here and my door is always open. So even if I’m just 
doing emails at the end of the day, they want to run something by me, they will 
pop in and run something by me. It’s not a bother. That’s my job. 

The importance of being accessible to front-line staff, regardless of who they 

report to, was also emphasized by Participant 2: 

I say to our front-line employee: Come to my office if you need me. As long as 
I’m not in a closed-door meeting, I tell my assistant to let them come and talk to 
me. It takes a lot of courage because people are intimidated by the office of the 
vice president. . . . I make sure they know my door is open. And that word gets 
around—they talk to other people and their colleagues and their peers. I have 
people from areas that don’t report to me come in because they know I’ll listen, 
even if they don’t necessarily report up to me, because I feel like this is one big 
team.  

Creating a forum for team members to share what is bothering them was 

something Participant 8 did regularly: 

We have a standing meeting every week. . . . We communicate every day, but I 
think knowing that there is 30 to 45 minutes of [scheduled time], of almost 
psychotherapy every week, they can let everything out in a way that’s 
[comfortable and informal and] puts them at ease. . . . We get to the table, and I 
ask: “What do you have to say? Get it out.” And I think when you know your 
people long enough and well enough, you can tell when there’s something that is 
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bothering them. . . . And those are the [roadblocks and issues] that we explore, 
talk through. . . . And it really helps them out a lot. 

Though one-on-one meetings had a more formal structure, Participant 6 explained 

that they also valued those meetings as a way to foster a connection with team members 

and create an environment where team members feel safe to express concerns and 

provide honest input. Their one-on-one meetings have ground rules: 

I have one-on-one with my team. . . .It is important to have that one-on-one 
connection. One of the things I always ask when I meet with my team one-on-one 
is, “Are you waiting to hear back from me on anything?” Secondly, “Is there 
anything else I can do to better support you?” And I expect to hear something 
back other than “oh, no, you’re doing great.” . . . It’s very comfortable. And we 
[make] agreements. As long as it’s open and honest, we should always be open to 
communicate any concerns that we see. 

Study participants illustrated how crucial accessibility in leadership is for creating 

a climate of psychological safety. Leaders who are approachable and maintain open-door 

policies encourage team members to share concerns, ideas, and feedback. This openness 

fosters a supportive environment where individuals feel safe to express themselves.  

Creating Feedback Mechanisms. Study participants discussed the importance of 

establishing and maintaining feedback mechanisms to create a climate of safety and 

confidentiality. Participants shared both organizational and departmental mechanisms.  

Participants 4, 6, and 10 noted that feedback from annual employee engagement 

surveys was valuable to their organizations. These surveys allowed employees at all 

levels to provide honest feedback. The anonymous nature of the surveys ensured that 

employees could express their true feelings without fear of repercussions. These annual 

surveys created a climate of trust when employees saw that their feedback was listened to 

and acted upon. “One example of how we make it safe [to provide feedback] is our 
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annual employee engagement survey. It’s anonymous and that gives a level of safety so 

that you feel like you can speak more freely” (Participant 10). 

Participants 1, 11, and 13 spoke about the Just Culture program taught by their 

organizations, which incorporated feedback mechanisms. A core element of Just Culture 

is fostering an environment where errors and near misses can be reported without fear of 

punishment. “We teach what we call Just Culture, which is about the way you do things 

the right way. We want everyone to feel safe. We don’t want them to feel like they are in 

a punitive environment” (Participant 1). 

Participant 4 spoke about a mechanism they created where employees in the 

department were invited to share feedback in a safe space. The focus was on creating a 

forum where employees felt psychologically safe to voice concerns and share issues 

without fear: 

One of the things I started was what we called the Culture Club. We wanted to get 
people together to help the morale in the department. [Morale] was bad because 
people just didn’t feel supported. They didn’t feel it was safe to speak up. There 
was no good forum for people to raise concerns. . . . If for example, there were 
workflow challenges that really needed to be addressed, but people were afraid to 
bring this up to their managers, . . . this could be a mechanism for them to share 
and talk about what’s making work so difficult. We emphasize psychological 
safety, emphasize that people should feel free to share feedback.  

Participant 10 was introduced to a feedback tool by a former peer who now 

reported directly to them and wanted ongoing feedback on performance. It’s a tool that 

was ultimately implemented across the department’s leadership: 

He had a tool that he used called “plus delta.” He said, “Between the times we 
meet, it would help me so much if you could tell me one thing that I have done 
that you think really went well, the one plus. And more importantly, I also want to 
[hear about] one thing that you would suggest maybe I do differently or do more 
of, some kind of delta. 
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Participant 10 felt comfortable enough to invite their direct report to use the same 

technique to provide feedback on their own performance: 

I gave him a plus delta for that particular meeting. And once we had done that, I 
said, “Well, what about for me?” But it’s a little different when you have a 
reporting relationship, and you’re pushing that uphill. You have to make sure that 
there’s comfort, an aspect of safety, an understanding of how this is going to play 
out. And we’ve been doing that exercise for more than a decade, every week 
when we meet. So, I give him a plus delta. He gives me a plus delta. . . . I also 
started doing it with my dyad partner and the other chairs on a regular basis. . . . 
Just recently, I introduced it to my new boss. . . . We’re still learning all the time 
on different ways you can make it feel safer. 

Study participants highlighted the importance of feedback mechanisms in creating 

a climate of safety and confidentiality. Both organizational and departmental mechanisms 

were discussed. These feedback mechanisms help establish an environment where 

employees feel safe to voice concerns and contribute to organizational improvements. 

Theme 3 described the democratic leadership behaviors participants engaged in to 

create a climate of psychological safety in the workplace. These included engaging in 

inclusive practices, making it safe to make mistakes, empowering team members, 

exhibiting vulnerability, being accessible, and creating feedback mechanisms. The 

participants’ narratives illustrated how engaging in democratic leadership behaviors 

collectively contributes to creating a climate of psychological safety, where team 

members feel valued, supported, and comfortable sharing their input. 

Theme 4: Leaders Reinforce Psychological Safety Through Their Responses to 

Critical Incidents 

The study participants shared specific actions they took to reinforce psychological 

safety when responding to critical incidents. The actions they described included (a) 
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addressing critical incidents with empathy and curiosity; (b) cultivating a culture of 

learning; and (c) acknowledging and celebrating team members who spoke up.  

Addressing Critical Incidents with Empathy and Curiosity. Participants 

described critical incidents where they navigated challenging situations employing 

empathy and curiosity to reinforce psychological safety. These incidents included the 

death of a patient due to a lab mix-up, a patient complaint that led to an investigation, and 

a public shaming of an employee by a person in a position of power. In the 

aforementioned event in which a patient died due to a mix-up in lab results, Participant 2 

approached the root cause analysis with empathy and curiosity. They outlined how this 

created a safe environment where team members felt comfortable sharing what had taken 

place. “Once they saw that there was no finger pointing or blame, they were open and 

forthcoming. . . . I never felt like they were holding back or trying to cover anything up.”  

Participant 3 gave details of a patient complaint and how they handled it with 

curiosity and empathy: 

I had a patient present a concern to me in which an employee, in the patient’s 
mind, had failed to demonstrate sensitivity in response to a concern that he was 
verbalizing to the employee. When I get a patient concern sent directly to me, the 
first step I always take is to seek to understand the circumstances that the 
employee was working in at the time. . . . I need to understand where the 
employee was coming from. In investigating, . . . the employee shared, “I usually 
relate [to the patient] very well, but of late, he has been coming to the door 
unclothed.” 

By being curious about the employee’s side of the story, Participant 3 learned that 

the employee had tried to establish boundaries and asked the patient to remain clothed. 

When the patient resisted, the employee felt she had to step away: 

I said, “That must have been very uncomfortable for you. . . . It is not my 
expectation that you be subjected to inappropriate behavior like that.” I also 
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conveyed to her that when I called him back, I was going to make certain that he 
understood that she had made an attempt to establish professional boundaries, and 
when he demonstrated resistance to that, her response to his lack of adherence 
[was] to walk away. And I told her, “I will remind him of the responsibilities that 
he has as a patient. I’m going to support you in your position.”  

While the patient was unhappy with this outcome, the employee felt validated and 

supported. By asking questions and understanding both sides, Participant 3 created a safe 

space for the employee to share her perspective, leading to a more comprehensive 

resolution of the complaint. 

Participant 4 described a situation where a radiation therapist was publicly 

humiliated by a physician during a challenging radiation therapy session: 

The physician said in front of the team and this therapist who was trying to help 
with the situation, “Can we please get someone in here who knows what they’re 
doing?” Obviously, this made [the therapist] feel very bad about themself. My 
understanding is that it wasn’t said in a way that was meant to be insulting. It was 
said in a dismissive way, which I think just made the person feel very bad because 
they felt their skills weren’t respected, and [they were made to look like] they 
were incompetent.  

Participant 4 had scheduled a time to meet with the therapist and outlined their 

focus for the meeting, which was around creating a psychologically safe space. 

The most important thing is for her to feel psychologically safe. That’s the first 
thing. I think the second thing is to listen to her in a way that doesn’t sound 
judgmental. . . . I need to be open and concerned, because I am, about what 
happened to her. . . . I hope that once she understands that I do care and that I do 
want to address it, she’ll feel safer to be able to say, “Okay, maybe we should try 
to address it with the physician.” The other important thing is to reassure her that 
there won’t be retaliation if I address it. 

These narratives demonstrate how leaders intentionally approached dealing with 

errors and interpersonal conflicts with empathy and curiosity, thereby reinforcing a 

climate of psychological safety.  
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Cultivating a Culture of Learning. Participants described how they cultivated a 

culture of learning by analyzing errors and implementing changes based on findings. 

Relaying a situation from the early days of the pandemic, Participant 1 described an 

oversight where a patient waited in the parking lot for an extended period without being 

attended to. The participant spoke about how the team learned from this event and 

developed new protocols: 

This was right at the beginning of the pandemic. You remember, in those days, 
there was a lot of fear. In those days, patients drove in, and we went out to the 
parking lot. We were in gowns and masks and gloves, the whole works. And you 
let them know you were there. This particular patient was in the parking lot, and 
nobody went out. They were there for a long time. The patient left. They lodged a 
complaint. I found out and was able to establish a relationship, but they were mad. 
They went to the media. We used this situation as a way to develop new 
protocols. So much of this was new. Patients were scared. So, another failure, but 
we learned and adjusted. The media thing was a mess. Everything turned out 
okay, though it was quite an ordeal. Learning the hard way, but still learning. 

Participant 1 shared that those involved worked together to offer ideas and come 

up with a solution during a very challenging time. The experience underscores the 

importance of assessing, adapting, and learning from failures to enhance processes. 

During the pandemic, Participant 3’s organization faced the challenge of 

providing home care to patients who were afraid of in-person visits due to COVID-19. 

The participant described how they embraced a plan-do-study-act (PDSA) cycle and were 

able to pivot in their approach:  

What I challenge my team to do is brainstorm things all the time where everyone 
is comfortable [giving input]. And we adopt a PDSA [process]. . . . Many patients 
did not want our staff coming into their homes because they were afraid we would 
bring COVID to them. But those patients needed to have their weight monitored, 
their blood pressure checked, their wounds assessed, etc. We very quickly adapted 
virtual visit technology . . . that could give us confidential interactions with 
patients. It had to enable our team to have frequent connections to patients 
without having a physical presence in the home. Our first attempt with that was 
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not as efficient as we wanted it to be. . . . We had to change to a different virtual 
platform to do those visits, and eventually we got that pretty well hardwired. 
Initially it failed, and we encountered a lot of challenges. If we had just said it’s 
not worth it, we could have walked away from visiting patients, but we didn’t 
want to do that.  

The participant’s examples demonstrate how psychological safety allows team 

members to speak up about issues, experiment with new solutions, and learn from 

failures, ultimately leading to improved processes and outcomes. 

Acknowledging and Celebrating Team Members Who Spoke Up. Participants 

highlighted instances where they acknowledged and celebrated team members who spoke 

up to challenge decisions, voice concerns, and share opinions. Participant 9 discussed 

addressing a significant ongoing issue with pressure wounds that previously resulted in a 

low Leapfrog Patient Safety score. Initially, the sole wound specialist felt unable to 

manage the problem alone but was not comfortable voicing this to her previous leader. 

After Participant 9 took over the department and worked to build and reinforce a climate 

of safety, the specialist began to speak up and provide her perspective: 

It took a while for her to say “I can’t do it by myself,” but she finally talked to 
me. Before she reported to me, she wasn’t comfortable saying she couldn’t do it 
alone. Once she realized [the climate had shifted and] it was safe to speak up, she 
said “I need help” . . . and we developed a plan to [hire and] develop a team.  

Participant 9 spoke about how listening and acting on the specialist’s 

recommendation resolved the issue. They went from one team member to four, all 

because the specialist felt safe enough to speak up. The recognition received by the initial 

specialist and the expanded team underscored that it was safe to speak up and share 

opinions:  

All of a sudden, our ratio goes down. . . . The suggestion of hiring additional 
FTEs was one of our greatest accomplishments to help with decreasing pressure 
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sores. . . . We got a bunch of awards at the system level. They did poster 
presentations. They’ve been all over the country sharing the work. And yes, now 
everybody feels comfortable [sharing suggestions]. 

Participant 1 spoke about a situation where a housekeeper identified cleaning 

spray bottles that were not labeled. She reported it to her manager and then to a director, 

but both dismissed her concerns. She then reported her concerns to Participant 1: 

One of our housekeepers noticed that some of the cleaning spray bottles were not 
labeled, and that’s a big no-no. . . . She went to her manager, who brushed her off, 
didn’t correct the issues, really ignored her. She then went a step above that 
person to another director who brushed her off too. Then she came to me. We 
have this program called “A Great Catch.” When an unsafe situation is discovered 
and somebody brings it to the attention of leaders, it gives us an opportunity to 
correct the issue and make it right. So, this young lady brought this issue to me 
because the next two people above her just didn’t do what she felt they should do. 
. . . We awarded her “A Great Catch” because she did exactly what we teach 
[staff] to do. If you don’t get where you think you need to be, speak up to the next 
level. So that little process works, and it is encouraged throughout the system. 

The housekeeper’s diligence was recognized with an award, reinforcing the importance 

of escalating concerns when initial reports are ignored and promoting a climate of safety 

and openness within the organization. 

During a recent meeting involving corporate and executive team members, a 

security supervisor challenged a decision made by Participant 2. The participant had 

stated that a particular individual would be posted at a door during a potential surge:  

We’re in a room full of people . . . and one of the security supervisors raised his 
hand and said, “That’s not going to work. I’m going to lock down the doors.” 
And, as I thought about it, . . . the safer thing to do was to lock down the doors. 
So, this is a guy who was brave and comfortable sharing his thoughts on 
something that we had decided. He challenged it. Awesome! I actually 
acknowledged him in that meeting. And I’ve told this story at least four more 
times since last Monday. . . . I spoke to him on the side, and I gave him a [letter 
for] his file. 



151 

Participant 2 went on to reflect on how to perpetuate and reinforce psychological 

safety in the organization: 

So that’s one of the things I’m starting to read about. How do we continue to 
foster that type of mindset in our leadership so our subordinates, whether they’re 
supervisors or managers or front-line staff, have that same feeling [of safety]. 
How do we generate more of that, not less? If you think about this whole notion 
of safety, it perpetuates itself. . . . I will be using that [story] in orientation going 
forward. 

Theme 4 described how participants navigated challenging situations involving 

errors and interpersonal conflicts with empathy and curiosity, thereby reinforcing 

psychological safety. By encouraging openness and resolution and recognizing and 

celebrating team members who voice concerns, leaders foster an environment of 

continuous learning where individuals feel comfortable expressing their opinions, ideas, 

and concerns without fear of negative consequences.  

Theme 5: Leaders Encounter Challenges Due to Organizational Practices 

The study participants discussed how organizational practices hinder their efforts 

to cultivate psychological safety in the workplace. The challenges they identified 

included (a) lack of support from superiors; (b) lack of psychological safety with direct 

reports; and (c) lack of enforcement of organizational policies.  

Lack of Support from Superiors. Participants recounted experiencing a lack of 

psychological safety due to the actions of their superiors. These negative actions of 

superiors posed challenges for the participants as they worked to create a climate of 

psychological safety within their teams. Participant 4 spoke about their experience of not 

feeling psychologically safe with their broader leadership team and the impact this had on 

efforts to create a safe climate with their team: 
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I will tell you this. I personally do not feel psychologically safe with my own 
leaders because I don’t get a good strong sense that they’re open to dissenting 
opinion. . . . I think about why I did not feel psychologically safe. It is because I 
watched, and I saw that, not that the leaders were mean or angry, but irritated. 
You can tell that they get irked if someone pushes a little too much on something. 
If they don’t agree with it or appreciate it, they will react in a way that you clearly 
[understand] they didn’t want to hear this differing opinion. 

Participant 4 was relatively new to the organization and viewed the climate as 

posing a challenge to their efforts to establish a psychologically safe environment for 

their team:  

Being new to the team and [the organization], I was taken aback and initially felt 
that this was how we as leaders were expected to act. But I wanted to establish a 
different tone. . . . I think I need to be making sure I don’t [shut down others]. So, 
how I react to dissenting opinion the very first time is extremely important, 
because that sets the tone. 

Participant 6 shared an experience they and their team had with a former vice 

president who had a very draconian approach to leadership. In addition, Participant 6 had 

a peer who was very connected to this vice president and who treated them and their team 

poorly as they worked together on a key project: 

This [peer] was very condescending and unkind to my team. I had to form a 
barrier between my team and [this individual]. I tried speaking with her, and then 
I took it up to my VP. Obviously, I didn’t get anywhere with these [meetings]. . . . 
To protect my team, I started meeting with [the peer] and the VP [outside of 
project meetings] to make sure we were all three on the same page. I did share my 
concerns that my team is not being heard with [my VP]. That’s not an 
environment which I’m accustomed. And so, you know, it was really hard to 
create a safe space for my team. It was disruptive. 

Participant 10 experienced being shut down by a superior, which created a climate 

of fear, distrust, and disengagement.  

I’ll give you an example of a previous leader we had in this organization. This 
was a gentleman who was one of my bosses at the time. In fact, he was two levels 
up from where I was. He was our chief medical officer. He did not seek feedback, 
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and he didn’t like having questions asked when he was presenting. So, even with 
my inclination to ask those questions, the response I got was shutting me down. 
He said something like, “Well, that’s not important right now.” Wow! That was 
an example I learned from because the message was, “I’m presenting right now. 
Don’t ask questions.” That’s not a safe environment to me. 

As was the case with Participant 6, the superior’s behavior made it challenging for 

Participant 10 to understand the path forward toward creating a psychologically safe 

climate. 

It created a negative environment, and I had to work hard to figure out, “Well, is 
that my role to be able to ask questions in the right fashion or to give feedback, 
even if it’s not asked for? How do I change the climate on this leadership team?” 

These narratives illustrated the challenges participants experienced as they 

attempted to shift the climate, to protect their teams while also navigating the broader 

organizational culture. They sought to understand the best ways to influence both the 

immediate team environment (climate) and the larger organizational context (culture), all 

while facing superiors who demonstrated a lack of support for fostering a psychologically 

safe climate. 

Lack of Psychological Safety with Direct Reports. One participant expressed 

feeling a lack of psychological safety when providing feedback to their direct reports. 

Participant 4 discussed the challenges of providing honest feedback to trainees due to a 

fear of how it would be perceived, and possible retaliation. 

Do I feel safe to express my true opinions about things? The answer is no. You 
can’t because when you start to get into subjects like wellness or giving feedback 
on performance, you have to worry about how things are perceived. . . . I very 
much believe that people need to be able to share openly and freely if someone’s 
performance is not good. I’m talking specifically with your trainees, your 
residents, because your job is to train them. The problem is, in today’s culture, 
there’s just so much fear of saying something negative because it can come back 
to you in some way. They could totally tank your evaluations. And the 
evaluations by residents on faculty are used for promotion and compensation 
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decisions. None of us want to create something where . . . they’re going to 
retaliate against us, right? 

In the examples shared, the participant’s reluctance to provide honest feedback hindered 

open communication, which is key to creating a climate of psychological safety. 

Lack of Enforcement of Organizational Policies. Though most organizations 

had multiple policies promoting behaviors that foster psychological safety, participants 

said that these were not always enforced by organizational leaders and human resources. 

This inconsistency left participants feeling that their efforts to cultivate psychological 

safety on their teams were not consistently supported. 

Participant 1 provided an overview of the many policies, initiatives, and programs 

their organization has that cover how people need to treat one another, the importance of 

mutual support, how to do things right, how to be kind, and how to create psychological 

safety.  

We want everyone to feel safe. We don’t want them to feel like they are in a 
punitive environment. In addition to the programs, we also have a contract we call 
a nonnegotiable. . . . We sit down with [employees], and we have them sign it. My 
signature is on it, and every year at their annual evaluation we get it out and go 
over it with every employee to remind them that these are the expectations. 

Even though they themself show commitment and support for these initiatives, 

Participant 1 felt that the lack of consistent enforcement from superiors created a climate 

where appropriate behavior was not reinforced. This inconsistency undermined their 

efforts to cultivate psychological safety on their team and left them feeling unsupported. 

If we can get our leadership team to just be kind, if we can get them to carry out 
our expectations, their examples will flow down. They know I take it seriously by 
taking the time to discuss it on a regular basis. 
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Participant 6 reported that their organization excels in creating policies and 

programs to promote psychological safety. They roll these out through one-time courses 

and initiatives. However, these efforts often lack follow-up, making them ineffective: 

We’re very good at window dressing and checking the boxes. We offer courses on 
appropriate behavior, but they’re a one-and-done. . . . And so, we say “Check. 
Okay, we have psychological safety.” There is no follow-up and so they are 
ineffective. I think we are at a pre-K or elementary school level of learning and 
teaching leaders what psychological safety is. 

This lack of accountability meant that appropriate behaviors were not consistently 

reinforced. Consequently, the participant felt as if their efforts to cultivate psychological 

safety were a challenge. To overcome this, Participant 6 had to take reinforcement of a 

culture of psychological safety to the next level by creating a team compact with their 

staff: 

As part of that team compact development, we discuss every attribute that we 
want and don’t want in order for our team to flourish. . . . This is a team exercise, 
and they get to select what behaviors. And then it’s left in the break room for 
everybody to see. This is what we selected as our team compact. This is what we 
chose as our culture by design, and how we’ll treat each other. So, yes, we have 
great classes, but we don’t do that follow-up, which is a [problem]. So, this is 
what I do with my team to take it a step further. 

Theme 5 described the challenges participants faced due to organizational 

practices. The study participants discussed how organizational practices hindered their 

efforts to cultivate psychological safety in the workplace. Participants shared experiences 

of feeling unsupported and unsafe due to their superior’s actions, which set a tone that 

psychological safety was not valued. The fear of negative repercussions also hindered 

their ability to provide honest feedback to direct reports. Additionally, despite having 

policies and programs aimed at promoting psychological safety, the lack of consistent 

follow-up and reinforcement further exacerbated these challenges.  
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Theme 6: Leaders Perceive Behavior Shifts in Response to Their Encouragement of 

Psychological Safety 

The study participants spoke about their perceptions that shifts in team members’ 

behaviors were a direct result of the participants’ efforts to encourage psychological 

safety. They attributed these perceived changes to the following: (a) observing increased 

psychological safety–related behaviors; (b) observing increased team engagement in 

safety practices; and (c) receiving feedback on shifts in the climate. 

Observing Increased Psychological Safety–Related Behaviors. Study 

participants provided accounts of shifts in behaviors, highlighting that team members felt 

more psychologically safe. Participants interpreted these shifts as responses to their own 

behavior. One such example was a shift in behavior resulting from the way Participant 13 

resolved a staffing challenge. To address the issue, they gathered the team and included 

them in identifying a solution. They piloted their plan successfully, which increased team 

members’ comfort with speaking up moving forward. Participant 13 noted: “They saw 

that I listened to them and acted on their plan. There was a real shift in how they and [my 

other teams] spoke up and brought issues to me.” 

Shortly after the staffing issue, a problem surfaced with attending physicians and 

billing issues. Participant 13 said that by bringing the attendings together, explaining the 

importance of accurate documentation, fostering a safe space for dialogue, and providing 

training, they resolved the issue. Including stakeholders in problem-solving has led to a 

more psychologically safe environment for this team: 

They didn’t know how to write a note for insurance and billing books. So, I 
brought all of them together. We brought in somebody to teach them. . . . As 
people figured out that you were not going to punish them, that we weren’t there 
to brow-beat them, but that we were there to try and figure out how to solve a 
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problem together, . . . they started to bring things to me. They started to talk with 
one another, and they started to fix things themselves. They weren’t always 
worried about getting in trouble. The more we engaged them, the more ownership 
they took. 

Participants shared additional observations of shifts in behaviors, indicating that 

team members felt safer to open up and share opinions: 

Seeking active feedback and [being] vulnerable as a leader sets the tone. . . . What 
I have seen is that one member of our team has become more open and vocal 
[with feedback] in this past year. I think part of that is the different relationship 
she has with me and my dyad partner than she had in the past. She is really 
working to express herself more openly and more clearly, but she can’t do that 
without feeling safe. (Participant 10) 

Another participant stated that as leaders, they and others worked to make the 

organization a safe space. Their perception was that this was making a difference: 

It wasn’t as [psychologically safe] before. But it has been a focus and something 
that we have been improving on. I am confident that people are now comfortable 
sharing things. I still think there’s some issues in nursing. I think that new nurses 
come in and are still a little nervous and a little afraid to say things. But when they 
realize this is a safe space, they open up and are not afraid to share, which is 
important. I have seen this. There is less fear of speaking up and saying things. 
(Participant 7) 

Participant 6 recounted a situation where a team member expressed his 

disagreement with the planned direction related to patient volumes. This indicated to the 

participant that they had created a safe environment where the team member felt 

comfortable sharing his honest opinion: 

I had a one-on-one with [a team member] today, and I said, “You know, this is 
what I’m thinking about.” And he said, “I think it’s going to be better regionalized 
because, to be very honest, I don’t want to hear what’s going on in this region for 
the most part. I think you’re missing a piece. . . .” So, it’s very comfortable. We 
have an agreement now. It is to be open and honest and to communicate on any 
concerns that we see.  
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Participant 12 reflected on their team’s response to the behaviors they exhibited as 

they worked to create a psychologically safe environment. “I see my teams being more 

open and honest [with me]. They are open with each other as well. They are 

[comfortable] expressing themselves. I think that has been a great thing.” 

These observations of shifts in behavior illustrate the impact of participants’ 

actions on enhancing psychological safety within their teams. 

Observing Increased Team Engagement in Safety Practices. Participants 

observed an increase in comfort level with team members engaging in established safety 

practices. Safety practices in healthcare are protocols or procedures designed to prevent 

harm to patients, staff, and visitors (Hughes, 2008). They include activities like pausing 

before surgeries to verify patient identity, procedure, and site to prevent errors; reporting 

errors or near-misses to improve practices and prevent future incidents; and using hand 

hygiene to prevent the spread of infections. Healthcare workers sometimes hesitate to 

engage in these practices due to fear of reprimand, time constraints, and lack of support 

from leaders, among other reasons. 

The study participants observed that as they exhibited behaviors associated with 

cultivating a climate of psychological safety, team members’ engagement in safety 

practices increased. Participant 2 gave three such examples: 

I shared about Cross-Check [with nursing students]. If someone does something 
wrong or unsafe, we say “Cross-Check.” That puts the other person’s antenna up 
to listen and learn what they did. A couple of weeks later, I was rounding and 
walked out of a patient’s room and a staff member said, “Hey [Participant], 
Cross-Check. You didn’t wash your hands coming out of that room.” So, I felt 
like they were comfortable and safe enough to say that to a VP. 

Additionally, the participant recalled how, despite being a trainee, a nurse felt 

secure enough to ask for help due to her experience onboarding as a member of the team: 
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Something we do to set the right climate is if you see something, say something. 
It’s a program called CUS. It’s if you’re Concerned, or Uncomfortable, you say 
“Stop the Line.” We always want employees to say something if they see 
something. There was a recent issue with a new nursing assistant. She was 
feeding a patient, and the patient started to look funny, and she thought maybe 
they ate too fast. It was her first day in this new class. She was a trainee, so 
imagine her thinking, “Oh my gosh, they might fire me because now I’m calling a 
Rapid Response.” She called the rapid, and she was fully supported because she 
realized “I need help.” She didn’t try to cover it up. She felt safe enough to say 
“Maybe I did feed the patient too fast.” Whatever the case is, the patient’s well-
being is first. 

Lastly, Participant 2 talked about speaking up to stop a surgery in the operating 

room. The participant ensured that this action was recognized and celebrated, reinforcing 

the importance of safety and encouraging others to speak up without fear: 

We had a new person stop one of the surgeries before it began because there was 
no fully documented consent. And that was a good stop. So, I make sure I thank 
them, celebrate them, and in both instances, they received Inspire points. I want 
these to be positive experiences so that they repeat that behavior, and that other 
people see it. 

Participant 9 spoke about a shift in the behavior of physicians who historically 

“talked down to nurses.” This condescending behavior made it difficult for nurses to feel 

safe calling a timeout, a standard safety protocol designed to prevent errors before a 

surgical procedure begins. Although Participant 9 believed there was still work to be 

done, they observed a decrease in this behavior over the years as they and other leaders 

worked hard to shift the climate. Nurses now felt more comfortable calling a timeout 

when they perceived a risk of surgical error or harm to a patient: 

That [shift in climate] took a long time. I think the relationships are better, but 
there are still some surgeons and some medical doctors who talk down, and they 
make nurses feel very uncomfortable so they’re afraid to speak up. The bad thing 
is if you have a timeout situation in the OR with a nasty doctor, you’re afraid to 
speak up with something strong. It’s improving. There are only small handful of 
these [physicians] now. It’s gotten better and nurses are more comfortable calling 
time outs. . . . Through the years, it’s changed a lot and our CMO [chief medical 
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officer] is very on top of making sure that [physicians] speak professionally. I 
think that the doctor and nurse relationship on all units has changed dramatically 
through our focus on [psychological safety].  

Participant 13 previously spoke about how they empowered team members to 

speak up and disagree with peers when discussing care plans for patients. They noticed 

that when team members were in the minority, their opinions were either ignored or they 

held back opinions altogether. To address this, Participant 9 created a way for team 

members to feel comfortable speaking up by giving each team member a “free spin”: 

I told the team, “When we have disagreements, everybody has one free spin card. 
If everybody on the team feels . . . the patient should be discharged, any one of 
you can say, I think we should keep them. And we will. No questions asked.” 
Initially, team members were reluctant to use the free spin. However, they 
ultimately felt more comfortable expressing their lone dissenting opinions and 
began to use it. I think it created an environment where everybody knew they had 
value and everybody had expertise to offer. They felt comfortable [disagreeing 
with the majority] and knew they would be heard. 

Receiving Feedback on Shifts in the Climate. Participant 1 recounted feedback 

they received related to checking in with all operating room staff members before starting 

a procedure. As a result of working to create a climate where anyone with concerns could 

speak up, the participant recognized that team members had increased comfort with 

speaking up. The feedback they received made this clear: 

I know [psychological safety is increasing] because all the team members are 
speaking up, sometimes pointing out concerns. The feedback has been that they 
feel empowered to share thoughts on not just what’s related to their role but 
speaking up about things in general.  

Participant 2 described their efforts to promote an inclusionary leadership style, 

particularly with a director who initially had a “my way or the highway” attitude. The 

participant coached the director and emphasized the importance of creating psychological 

safety with his direct reports. As a result of Participant 2’s coaching, the director has 
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started to turn a corner. Participant 2 shared positive feedback on the director’s behavior: 

“I’m hearing feedback from people who report to him that he is more inclusive, and they 

are more comfortable sharing opinions.”  

An indication for Participant 3 that the climate on their team shifted was related to 

changes they made when they took over the department:  

I started with a complete assessment of the department and identified 
opportunities. . . . I engaged our practice leadership to help us achieve the goals. 
And we are in progress. We’re not anywhere near where we need to be. But again, 
it’s a matter of dealing with the flag that pops up on any given day. . . . I have had 
individuals from the department come up to me to say, “It feels different here. It 
feels different now.” And when I ask, “Tell me more about that,” people articulate 
that they feel supported, that they feel heard and validated. . . . The feedback that 
I’m getting from the department indicates that we are making progress in creating 
a culture of psychological safety. 

Participant 11 detailed their leadership style, how they work to create a safe 

environment, and spoke about the feedback they receive from the team: 

As a leader, I have tried to be a little self-deprecating, engaging, happy, 
optimistic, admit my mistakes, try to include people, try to affirm when I disagree 
with what they say by reframing. I get feedback from the team . . . who will 
typically call me out as one of their role models for creating a psychologically 
safe climate.  

The feedback received by these participants highlights the positive impact of their 

behaviors on creating a climate of psychological safety.  

Theme 6 described how leaders perceive the effectiveness of their efforts based 

on their behaviors and how it impacted the way team members acted in a way that 

indicated they felt more psychologically safe. These observations and feedback validate 

the leader’s efforts in promoting a supportive and open work environment, resulting in 

increased psychological safety among team members. 
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Synthesis of the Themes 

The leaders in the study provided examples illustrating the continuous approach 

to building psychological safety in their healthcare teams. Once motivated to cultivate a 

climate of psychological safety, participants prioritized building personal relationships, 

which they saw as an antecedent to the construct. They focused on demonstrating 

democratic behaviors to encourage psychological safety and continually reinforced the 

climate through their responses to critical incidents. 

As participants worked to cultivate psychological safety on their teams, they 

encountered various challenges. Despite these challenges, leaders remained committed to 

their goals. The effectiveness of these efforts was evident as leaders observed increased 

psychological safety–related behaviors, higher team engagement in safety practices, and 

positive feedback from team members. These outcomes validated the leaders’ actions and 

contributed to a supportive and open work environment. 

Participants’ ongoing efforts illustrated that cultivating psychological safety is 

something that is built over time, rather than a “one-and-done” effort. Cultivating this 

climate requires persistent attention and adaptation. Figure 2 shows the continuous and 

interactive nature of creating psychological safety.  

The figure illustrates the study participants’ approach, which begins with the 

initial motivation to create psychological safety in their teams. Building positive 

relationships is an antecedent and an area of initial focus. Democratic leadership 

behaviors are employed, and continual reinforcement of the climate is important. When 

challenges are encountered, leaders feel motivated to shift and push past them, returning 

to effective behaviors.  
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Figure 2  

The Continuous Process of Creating and Maintaining Psychological Safety in Teams 

 

 

Summary of the Findings 

This chapter presented the findings regarding the primary research question: How 

do healthcare leaders make sense of their experience as they endeavor to cultivate a 

climate of psychological safety? The findings also addressed the two subquestions: What 

are the specific behaviors leaders report when cultivating psychological safety in the 

workplace? and How do leaders interpret and make sense of the influence these 

behaviors have in cultivating psychological safety? The findings were presented using 
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the voices of the study participants, which contributed to the descriptive nature of the 

study (Merriam & Tisdell, 2016.) 

The participants in the study came from diverse backgrounds, including nursing, 

radiology, emergency medicine, medical and surgery units, home health, and various 

specialties such as pediatrics and psychiatry. They all advanced through progressively 

responsible leadership roles and were now in high-level positions ranging from director 

to chief executive officer. Their educational backgrounds were also diverse, with degrees 

ranging from nursing to doctorate degrees in various healthcare-related fields. 

As shared in the interviews, the participants perceived that psychological safety is 

a nonpunitive environment where individuals feel safe expressing ideas and concerns and 

admitting mistakes without fear of negative consequences, retaliation, or changes in 

perception. They highlighted that the construct also involves inclusivity, with 

stakeholders actively participating in problem-solving and decision-making. 

Additionally, participants perceived psychological safety as a norm that should be 

promoted at both individual and organizational levels.  

Over time, as shared in the interviews, their perceptions of psychological safety 

evolved due to personal growth, leadership experience, and broader cultural shifts within 

their organizations. This evolution reflected a dynamic understanding of psychological 

safety as an essential component of effective and supportive leadership in healthcare.  

Six key themes emerged: (a) leaders are motivated to create psychological safety 

by a combination of individual and organizational factors; (b) leaders recognize the 

importance of building positive relationships as an antecedent to psychological safety; (c) 

leaders engage in democratic behaviors to encourage psychological safety; (d) leaders 
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reinforce psychological safety through their responses to critical incidents; (e) leaders 

encounter challenges due to organizational practices; and (f) leaders perceive behavior 

shifts in response to their encouragement of psychological safety. 

The themes illustrate the multifaceted and dynamic process by which healthcare 

leaders cultivate psychological safety within their teams. They demonstrate that this 

process is driven by personal motivations and experiences, supported by role models and 

mentors, and anchored in the overarching goal of advancing patient safety. The themes 

underscore the importance of building positive relationships and engaging in democratic 

behaviors, highlighting how these actions contribute to creating a psychologically safe 

climate for team members. 

Additionally, the themes show that leaders reinforce psychological safety by 

addressing critical incidents with empathy and curiosity, fostering a culture of continuous 

learning, and celebrating team members who voice concerns. They also shed light on the 

challenges leaders face due to organizational practices, such as a lack of support from 

superiors and inconsistent enforcement of policies, which can hinder their efforts. 

Overall, the themes illustrate that fostering psychological safety is an ongoing 

process. Leaders’ continuous efforts and adaptations are essential in promoting a 

supportive and open work environment, leading to observable behavior shifts. The 

findings emphasize that psychological safety is built over time and requires persistent 

attention, commitment, and the ability to overcome challenges. 

The final chapter presents the study’s interpretations and conclusions, along with 

recommendations for practice and future research. 
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CHAPTER 5: 

INTERPRETATIONS, CONCLUSIONS, AND RECOMMENDATIONS 

This basic qualitative study sought to explore the experiences of leaders within 

healthcare as they endeavored to cultivate a climate of psychological safety. This 

research focused on the interplay between leadership and psychological safety in 

healthcare delivery settings, where the absence of psychological safety can lead to critical 

errors and adverse outcomes. The research was guided by the primary question: How do 

healthcare leaders make sense of their experience as they endeavor to cultivate a climate 

of psychological safety? There were two subquestions: What are the specific behaviors 

leaders report when cultivating psychological safety in the workplace? And How do 

leaders interpret and make sense of the influence these behaviors have in cultivating 

psychological safety? 

This chapter provides the interpretations of findings, draws related conclusions, 

and suggests recommendations for future theory, practice, and research. This chapter is 

organized into four sections. Section 1 explores the connections between the six themes 

and interprets the findings. Section 2 provides the study’s conclusions and suggests 

modifications to the conceptual framework based on the findings. Section 3 provides 

recommendations for future theory, practice, and research. The fourth and final section 

offers the researcher’s reflections and discusses the challenges encountered during the 

research process.  

Interpretations 

This section draws a link between the findings in Chapter 4 and the review of the 

literature in Chapter 2, using the conceptual framework introduced in Chapter 1. This 
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analysis reveals deeper insights and connections, leading to the emergence of six key 

interpretations. These interpretations not only align with the existing literature but also 

offer new perspectives that enhance our understanding of the dynamics involved in 

cultivating psychological safety.  

The following six interpretations emerged:  

1. Leaders’ perceptions of psychological safety are initially grounded in the belief 

that it is safe to take interpersonal risks; however, this perception evolves as they 

mature as leaders, encounter diverse experiences, and acquire new insights. 

2. Personal experiences and the practices of role models and mentors are important 

motivators for cultivating psychological safety.  

3. Building positive personal relationships with team members is an antecedent to 

psychological safety.  

4. Exhibiting vulnerability and establishing feedback mechanisms are key to 

cultivating psychological safety. 

5. Context-dependent reinforcement is necessary for sustaining psychological safety.  

6. Consistent reinforcement of organizational practices is essential to leaders’ 

cultivation of psychological safety. 

Interpretation 1 

Leaders’ perceptions of psychological safety are initially grounded in the belief 

that it is safe to take interpersonal risks; however, this perception evolves as they 

mature as leaders, encounter diverse experiences, and acquire new insights. 

Psychological safety is defined as the belief that it is safe to take interpersonal 

risks, such as expressing ideas, asking for help, voicing concerns, and admitting mistakes 
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without fear of negative or punitive consequences (Edmondson, 2019). The study 

findings are consistent with the literature. Participants aligned with this definition in their 

initial understanding and continued to do so. However, participants shared how their 

definitions evolved over time. This shift is not found in the existing literature. 

This research identified the evolving nature of how leaders perceive psychological 

safety. As leaders matured in their roles, gained more experience, faced various 

challenges, and acquired new insights, they saw the construct as increasingly necessary 

for the success of their departments. Their views on the direction of psychological safety 

also shifted. While the literature primarily views psychological safety as a top-down 

construct between leaders and subordinates, this study reveals that with experience, 

participants’ perceptions expanded to include peer relationships. They began to see that, 

in some instances, psychological safety can manifest in bottom-up dynamics between 

direct reports and supervisors. 

Interpretation 2 

Personal experiences and the practices of role models and mentors are important 

motivators for cultivating psychological safety. 

According to the literature, the primary motivator for cultivating psychological 

safety in healthcare is advancing patient safety. The absence of psychological safety in 

this setting has been discussed as leading to errors and even death (Edmondson, 2019; 

Tucker et al., 2007). There is nothing in the literature that discusses how healthcare 

leaders are motivated to cultivate psychological safety by their prior experiences with 

leaders, role models, and mentors.  
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The study found that while patient safety remained a motivator for cultivating 

psychological safety in healthcare settings, personal experiences—both positive and 

negative—as well as the practices of effective role models and mentors served as 

additional motivators. Detailed and emotionally charged narratives shared by study 

participants underscored the profound impact of these personal experiences, suggesting 

that they were a primary motivator. Additionally, participants highlighted the influence of 

observing and emulating the practices of role models, further emphasizing the 

multifaceted nature of motivational drivers in healthcare leadership that was not found in 

the literature.  

While advancing patient safety is a clear motivator tied to the outcomes of 

psychological safety, study participants shared that personal experiences and role models 

offered a more individualized and emotionally resonant form of motivation. This 

highlights the complexity of the motivations that drive psychological safety in healthcare 

leadership. 

Interpretation 3 

Building positive personal relationships with team members is an antecedent to 

psychological safety. 

There is no literature that explicitly identifies building positive personal 

relationships as an antecedent to psychological safety. While studies showed that 

antecedents of psychological safety fell into categories related to a supportive 

environment (Newman et al., 2017), the examples shared in the studies were actions like 

inviting input, showing empathy, and engaging in open communication. In his 1990 

study, Kahn identified that supporting and trusting relationships with team members 
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positively impacted engagement and psychological safety. The actions he identified were 

active listening, fostering a sense of belonging, and acting in consistent and predictable 

ways. The literature does not include the important antecedent of investing in positive 

personal relationships with the team, as was shared by the participants in this study. 

The study participants provided examples of how they connected on a personal 

level and invested in those relationships through both team and individual interactions. 

They discussed actions they took to build relationships, such as one-on-one conversations 

about what was going on in team members’ lives, fun team activities like games and 

picnics, and genuine care for their team members. They identified this foundation as 

being a key antecedent to a climate of psychological safety on their teams. 

Interpretation 4 

Exhibiting vulnerability and establishing feedback mechanisms are key to 

cultivating psychological safety. 

The findings validated the use of participant leadership theory as a lens through 

which to study the behaviors a leader employs when cultivating a climate of 

psychological safety. The literature defines participative leadership behaviors as 

democratic, highlighting power shifting or empowering team members, collaborative 

decision-making, information sharing, and collaborative problem-solving. According to 

Edmondson (2019), leaders who ask for input and invite participation create a 

psychologically safe climate. Participative leaders positively affect the creation of a 

climate of psychological safety (Chen et al., 2020). The findings from this study align 

with the literature.  
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While aligned with the literature, additional details were found in the study. The 

literature on behaviors related to cultivating psychological safety emphasizes the 

importance of asking for feedback; it does not provide specific mechanisms leaders have 

established to make it safe for members to give feedback. The study participants 

identified several mechanisms applicable to both clinical and nonclinical situations.  

The literature on participative leadership does not explicitly identify exhibiting 

vulnerability, although it is found elsewhere in the literature on psychological safety. 

Leaders can significantly influence individuals’ willingness to engage in potentially risky 

behaviors, such as speaking up, asking for help, and openly admitting failure 

(Edmondson, 2019). Vulnerability was identified in the study as an important behavior in 

cultivating psychological safety. The study findings align with the literature, though 

participants shared more in-depth and specific examples.  

Interpretation 5 

Context-dependent reinforcement is necessary for sustaining psychological  

safety. 

The consistent reinforcement of a climate of psychological safety to ensure its 

sustainability was a finding in this study. While both Edmondson’s framework and the 

study’s findings emphasize the need for reinforcement to sustain psychological safety, the 

approaches identified in this study differ from Edmondson’s specific recommendations. 

Edmondson focused on events related to patient safety. While study participants 

discussed these, they also highlighted critical events unrelated to patient safety, such as 

interpersonal conflicts and public shaming of team members. Participants emphasized 
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that these events required context-specific responses to effectively address them and 

reinforce psychological safety.  

Responses to critical events shared some similarities regardless of context. 

Edmondson (2019) suggested expressing appreciation, destigmatizing failure, and 

sanctioning violations as key actions to build psychological safety. While study 

participants agreed with these approaches, they added more nuanced, context-dependent 

strategies. They underscored the importance of responding with empathy and curiosity, 

acknowledging team members who took risks to speak up, and fostering openness 

through dialogue. 

These actions are distinct from Edmondson’s prescribed methods, reflecting a 

broader application of psychological safety that accommodates a range of complex 

workplace challenges. Leaders’ perceptions of psychological safety evolve as they 

mature and encounter diverse experiences. By focusing on these tailored responses to 

critical events, the study suggests that reinforcement of psychological safety may require 

more adaptive and context-specific strategies than those previously prescribed by 

Edmondson. While both the literature and the study findings agree on the necessity of 

consistent reinforcement for sustaining psychological safety, the study also highlights the 

need for tailored strategies that adapt to specific contexts and reflect leaders’ growing 

insights into cultivating psychologically safe environments.. 

Interpretation 6 

Consistent reinforcement of organizational practices is essential to leaders’ 

cultivation of psychological safety. 
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The literature identified barriers to cultivating psychologically safe climates. 

These included traditional hierarchy, where physicians are not questioned and speaking 

up across status lines is risky (Edmondson et al., 2001), antagonism and caustic 

personalities (Rosenbaum, 2019), and bullying between nurses (Nembhard & 

Edmondson, 2006). The literature identified challenges that were primarily focused on 

the behaviors of physicians and nurses. The literature did not address the inconsistent 

reinforcement of established organizational practices, which the study showed to be a key 

challenge in cultivating psychological safety.  

Study participants identified a range of programs that their organizations had 

established over time, trained new hires on, and incorporated into both clinical and 

nonclinical policy documents. Findings showed that while these programs were intended 

to positively impact psychological safety, they were inconsistently reinforced and, in 

some cases, ignored altogether.  

The inconsistent reinforcement of organizational practices undermined the 

intended impact of programs designed to foster psychological safety. As a result, study 

participants felt frustrated and disillusioned, perceiving a lack of genuine commitment 

from their organizations. This lack of support not only hindered their ability to cultivate a 

psychologically safe environment but also eroded trust and engagement among team 

members. This ultimately compromised the effectiveness of initiatives aimed at creating a 

culture of psychological safety, highlighting the critical need for consistent and authentic 

reinforcement of organizational commitments. 
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Conclusions 

The literature on psychological safety often presents it as a straightforward 

concept that can be achieved through a set of prescribed steps. However, as illustrated by 

the interactive themes in Figure 2, psychological safety is a much more complex 

construct. The interpretations of the findings of this study led to four key conclusions. 

1. Cultivating psychological safety is complex and ongoing, requiring time-

consuming and sustained focus.  

2. Participative leadership theory is an appropriate lens through which to study the 

behaviors a leader employs when cultivating psychological safety. 

3. Social interactions between leaders and their teams shape psychological safety 

and the team environment. 

4. Leaders cultivate psychological safety by adapting and refining their strategies 

and tactics over time. 

Conclusion 1 

Cultivating psychological safety is complex and ongoing, requiring time-

consuming and sustained focus.  

In the research reviewed in Chapter 2, most studies were conducted from the 

perspective of the team members and not the leaders. This study focused on the leaders’ 

perspectives, which provided robust examples of their approach to cultivating 

psychological safety. Leaders’ stories vividly illustrated the complexity, intricacy, and 

time-consuming nature of cultivating psychological safety within their teams. Through 

these narratives, it becomes clear that creating a safe and inclusive environment demands 



175 

more than just tactical initiatives; it requires a deep, ongoing commitment to engaging 

with team members on both an individual and team level. 

The temporal demands of this process cannot be overstated. Participants in the 

study recounted how they continuously strived to build strong relationships with each 

team member. This continuous effort required sustained engagement, emphasizing that 

psychological safety is not an outcome that can be achieved quickly or as a one-time 

effort, but something that evolves through consistent, repeated interactions. The findings 

highlight that this sustained focus involves two critical aspects: context-dependent 

reinforcement, which allows leaders to adapt their approach based on different team 

settings and needs, and consistent reinforcement of practices, which ensures that 

psychological safety initiatives are perceived as genuine and trustworthy. They 

emphasized the importance of regular, meaningful interactions through mechanisms such 

as team meetings and individual check-ins. This constant engagement ensures that every 

team member feels heard and valued, fostering a sense of openness.  

At the same time, there are moments when the need for psychological safety is 

immediate and critical. For example, in high-pressure situations such as walking into an 

operating room, a surgeon may ask for everyone’s input, actively encouraging team 

members to speak up, call time-outs, and emphasize the importance of collective 

attention to safety. In these instances, psychological safety can be created almost 

instantly, allowing the team to function effectively in a high-stakes environment. 

However, this safety is fragile, and it requires ongoing attention to maintain, or it can 

easily break down. While psychological safety can be created in an instant, sustaining it 

over time requires the ongoing, consistent effort previously discussed. 
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Leaders also shared their experiences of exhibiting democratic behaviors. They 

reflected on how engaging in inclusive practices, making it safe to make mistakes, 

empowering team members, exhibiting vulnerability, being accessible, and creating 

feedback mechanisms to make it safe for sharing all helped to build strong interpersonal 

relationships with team members. These practices required ongoing efforts over time to 

ensure they were sustained. 

Study participants spoke about how crucial accessibility is for creating a climate 

of psychological safety. They shared their approaches and examples of ensuring they 

were available through true open-door policies, encouraging team members to share 

concerns, ideas, and feedback. Leaders also emphasized the importance of continuous 

reinforcement, highlighting that maintaining psychological safety requires ongoing 

course correction and celebration to sustain progress. They noted that psychological 

safety is fragile and needs constant attention. 

The narratives collectively underscore the complex and time-consuming nature of 

this endeavor. Leaders often mentioned that building psychological safety is not a one-

time effort but a long-term and iterative process. It requires patience, persistence, and a 

significant investment of time and energy to develop and maintain a psychologically safe 

environment. Through these personal accounts of leaders, the complexity and dedication 

required to cultivate psychological safety become apparent, illustrating that it is a 

dynamic and continuous process deeply rooted in leaders’ everyday actions and attitudes. 

Importantly, these insights might not have come to light had the participants in the 

study been team members, as is the case in most studies on psychological safety. The 

focus on leaders’ perspectives provided a unique and valuable understanding of the 
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intricate and time-intensive efforts involved in fostering psychological safety from a 

leadership standpoint. 

Conclusion 2 

Participative leadership theory is an appropriate lens through which to study the 

behaviors a leader employs when cultivating psychological safety. 

Participative leadership, also known as democratic leadership (Antonakis & Day, 

2012; Argyris, 1955; Yukl & Gardner, 2020), was highlighted by participants in the 

study, who shared rich examples of participative or democratic behaviors they employed 

to cultivate psychological safety. Participative leadership’s adaptability allowed leaders 

to refine their approaches to fit diverse team needs and organizational contexts, aligning 

with the findings on the importance of flexibility in sustaining psychological safety. This 

validated the theory as an appropriate lens for the study. Additionally, leaders in the study 

emphasized the importance of building positive personal relationships with team 

members, identifying that as a crucial antecedent to psychological safety.  

While the original conceptual framework illustrated the relationship between 

participative leadership and psychological safety, it did not illustrate the importance of 

first building strong personal relationships. Consequently, the framework has been 

updated in Figure 3 to include this essential antecedent. The figure now clearly illustrates 

the relationships between building positive relationships, participative leadership 

behaviors, and psychological safety in the context of a healthcare delivery system. The 

framework also illustrates the process by which leaders assign meaning to their 

experience—sensemaking—and includes the research questions, identifying the focus of 

the study. 
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Figure 3  

Revised Conceptual Framework 

 

 

Conclusion 3 

Social interactions between leaders and their teams shape psychological safety 

and the team environment. 

The findings from this study revealed that psychological safety is deeply 

influenced by the quality of social interactions and interpersonal relationships between 

leaders and their teams. Leaders who prioritize inclusion, respect, personal relationships 

with team members, team development, and transparent communication create 
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environments where team members feel empowered to express concerns and share ideas 

without fear of negative consequences. These interactions serve as a constant antecedent 

to psychological safety across team environments, highlighting the foundational role of 

positive personal relationships. 

These social dynamics contribute to a sense of psychological safety and create a 

work environment that encourages continuous engagement and collaboration. While this 

study focused on the leaders’ behaviors and actions that create psychological safety, the 

results suggest that these social interactions are closely connected to how individuals 

perceive their environment. For example, participants observed that when they included 

team members in decision-making or problem-solving, team members felt more 

empowered to speak up and engage in safety practices. Leaders who modeled 

transparency and respect received feedback indicating that team members felt 

increasingly comfortable sharing dissenting opinions and participating openly in 

discussions. Such observations reinforce that the actions leaders take to foster 

psychological safety directly influence how team members experience and perceive their 

work environment, ultimately strengthening their perception of psychological safety 

within the team. 

Conclusion 4 

Leaders cultivate psychological safety by adapting and refining their strategies 

and tactics over time. 

The study’s findings show that leaders develop strategies and tactics over time, 

continuously refining them to support their efforts in fostering psychological safety 

within their teams. Through personal experiences, observations of role models and 
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mentors, encounters with challenges, and leadership growth, they adapt and modify their 

approaches. This process results in a personalized set of strategies that work well for 

them.  

Leaders described specific strategies such as promoting inclusivity and respect, 

investing in personal relationships, facilitating team development, and communicating 

transparently and honestly. They engaged in democratic behaviors, making it safe for 

team members to make mistakes, empowering them, exhibiting vulnerability, being 

accessible, and creating feedback mechanisms. They addressed critical incidents with 

empathy and curiosity, cultivated a culture of learning, acknowledged and celebrated 

team members who spoke up, and overcame challenges to create psychological safety. 

Leaders are well equipped to adapt these successful practices to different team 

contexts. The process of building psychological safety in new teams relies on the 

adaptability and continuous refinement of these strategies. Stories shared by study 

participants reveal how leaders who took over new teams or transferred to different areas 

or organizations successfully applied these adaptable strategies when working with new 

teams or transitioning to other areas within the organization. Their flexibility and 

continuous improvement made it possible to create psychologically safe environments in 

diverse and dynamic settings. Adaptable strategies enable leaders to effectively cultivate 

psychological safety in various organizational contexts. 

Conclusion Synthesis  

The literature on psychological safety portrays it as a straightforward construct. 

However, the findings of this study show that it is a complex and ongoing process that 
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requires sustained effort and attention from leaders. It is an iterative process rooted in the 

development of strong interpersonal relationships and continuous engagement.  

Leaders in the study emphasized the importance of building positive personal 

relationships and fostering open communication with their team members, demonstrating 

that psychological safety evolves through regular, meaningful interactions. These 

findings indicate that psychological safety demands time, with leaders needing to 

continually adapt and reinforce these behaviors to maintain a safe and inclusive 

environment. 

In addition, the study shows that while psychological safety typically requires 

long-term efforts, there are moments in high-stress environments, such as healthcare, 

where it must be established immediately. For instance, in critical settings like operating 

rooms, leaders can quickly create psychological safety by encouraging input and 

promoting collaborative decision-making. However, such psychological safety is fragile 

and needs ongoing reinforcement to prevent it from eroding over time. 

The study also validates participative leadership theory as an appropriate 

framework for understanding how leaders cultivate psychological safety. The study 

highlights that leaders engage in democratic behaviors, such as involving team members 

in decision-making, fostering a sense of openness, and creating a climate where it is safe 

to take risks. These behaviors reinforce the connection between participative leadership 

and psychological safety, while also pointing out that strong personal relationships are a 

crucial antecedent to psychological safety, an insight that has been incorporated into an 

updated conceptual framework. 
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The findings suggest that trust, openness, and respect are essential interpersonal 

dynamics for fostering a psychologically safe work environment. When leaders 

consistently reinforce these dynamics, team members perceive their environment as safe 

to take interpersonal risks, fostering open communication, collaboration, and learning. 

Finally, the study shows that cultivating psychological safety relies on leaders 

who develop and refine their strategies over time. Leaders must continuously adjust their 

approaches to meet the unique and changing needs of their teams, underscoring the 

importance of leaders’ adaptability in effectively cultivating psychological safety across 

diverse contexts. This flexibility and continuous improvement exhibited by leaders are 

key to creating psychologically safe environments in dynamic and diverse organizational 

contexts.  

Recommendations 

This section provides recommendations based on the literature, interpretations, 

and conclusions. The recommendations relate to theory, practice, and future research. 

The findings from this study underscore the need to broaden theoretical frameworks to 

include leaders’ perspectives on psychological safety, emphasizing the integration of 

leadership theories and examining interpersonal dynamics as a foundation. Given the 

critical role of positive relationships in fostering psychological safety, it is recommended 

that relationship-building be formalized as a core component. Additionally, sustaining 

psychological safety requires consistent reinforcement of practices that are adaptable to 

various team contexts. Future research should further explore the impact of 

organizational context on psychological safety and examine the long-term influence of 

leader-team relationships. 
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Recommendations Related to Theory 

The interpretations and conclusions inform four recommendations related to 

theory: (a) expand conceptual frameworks to include leaders’ perspectives on 

psychological safety; (b) include building positive personal relationships as a key 

antecedent to psychological safety; (c) conduct further research on the integration of 

behavioral leadership theories and psychological safety; and (d) consider including 

psychological safety in the literature on organizational climate, culture, and social 

dynamics.  

Recommendation 1 

Expand conceptual frameworks to include leaders’ perspectives on psychological 

safety. 

The conceptual foundation for understanding, analyzing, and guiding the 

cultivation and maintenance of psychological safety focuses on the perspective of team 

members. It is important to expand the theoretical frameworks to include the leaders’ 

perspectives. This study has shown that the leaders’ perspective offers unique and crucial 

insights into the complex, ongoing, and time-consuming efforts required to cultivate and 

sustain psychological safety.  

By broadening frameworks to include leaders’ viewpoint, a more comprehensive 

understanding of the processes and behaviors that underpin psychological safety can be 

gained. Incorporating leaders’ perspectives would also enable researchers and 

practitioners to develop more effective leadership development programs, equipping 

leaders with strategies that align with their day-to-day challenges. This shift would offer 
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organizations more practical and targeted approaches to sustaining psychological safety 

in high-pressure and dynamic environments.  

Recommendation 2 

Include building positive personal relationships as a key antecedent to 

psychological safety. 

The study found that building positive relationships within teams is a foundational 

element for cultivating psychological safety. Positive interpersonal relationships create a 

climate of trust, openness, and mutual respect, which are critical for team members to 

feel safe expressing themselves without fear of negative consequences. The theoretical 

development of personal relationships as a key antecedent to psychological safety shifts 

the focus to the foundation of interpersonal connections that enable a climate of 

psychological safety.  

This theoretical perspective suggests that strong, trusting relationships are the 

foundation upon which psychological safety is built. This finding implies that leadership 

strategies should prioritize relationship-building as a core practice. Leaders who invest 

time in fostering interpersonal relationships can create environments that promote 

openness and trust which, in turn, cultivate psychological safety. This focus on positive 

relationships highlights the need for further exploration into how the quality of 

interpersonal connections between leaders and team members drives long-term 

psychological safety within organizations. 

Recommendation 3 

Conduct further research on the integration of behavioral leadership theories and 

psychological safety. 
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This study highlights the critical role of specific leadership behaviors in fostering 

psychological safety and demonstrates how these behaviors align with key principles of 

several behavioral leadership theories, such as participative leadership, transformational 

leadership, and servant leadership. Future research should explore the integration of 

psychological safety into these behavioral leadership theories, focusing on how 

leadership behaviors such as building personal relationships, promoting open 

communication, and fostering trust contribute to the creation and sustainability of 

psychologically safe environments. 

Given that psychological safety is strongly tied to relationship-oriented behaviors, 

future studies could also investigate how leaders balance task-oriented and relationship-

oriented behaviors within different leadership theories to achieve a psychologically safe 

environment. Research should further examine the iterative nature of leadership 

behaviors, where leaders must continuously adapt to the changing needs of their teams to 

maintain psychological safety. This would help us better understand how behavioral 

leadership theories can include psychological safety as an important outcome, showing 

how leadership behaviors affect the well-being of teams. 

Such research would contribute to our understanding of how behavioral 

leadership theories can include psychological safety as a key outcome, illustrating how 

leadership behaviors influence the creation and maintenance of a psychologically safe 

environment. 

Recommendation 4 

Consider including psychological safety in the literature on organizational 

climate, culture, and social dynamics.  
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This study highlighted the importance of interpersonal relationships in fostering 

psychological safety, which is a concept closely tied to the organizational climate but 

distinct from organizational culture. Psychological safety is part of the climate, which 

reflects the immediate environment where team members feel safe to engage openly 

without fear of negative consequences.  

Given the role of interpersonal relationships in driving psychological safety, there 

is a need to integrate this concept into the broader literature on organizational climate, 

culture, and social dynamics within the workplace. Social interactions, such as trust, 

openness, and inclusion between leaders and teams, are crucial to establishing 

psychological safety, which can, in turn, influence both the short-term climate and the 

long-term culture. 

Future research should explore how these social interactions impact both climate 

and culture and include psychological safety as an essential element in understanding 

how organizational environments evolve. By integrating psychological safety into these 

broader frameworks, the literature can better reflect the dynamic interplay between 

leaders, team members, and the organizational setting. 

Recommendations Related to Practice 

The interpretations and conclusions inform two recommendations related to 

practice: (a) consistently enforce organizational practices and support related to 

psychological safety, and (b) encourage leaders to develop strategies and tactics that can 

be refined and adapted to different team contexts. 
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Recommendation 5 

Consistently enforce organizational practices and support related to 

psychological safety. 

This study identified a critical gap—the inconsistent enforcement of practices 

related to cultivating and reinforcing psychological safety. This inconsistency creates a 

challenge in achieving a psychologically safe climate, as was identified by the leaders in 

the study. For the construct to be more than just a theoretical concept, it must be 

embedded in the daily operations of the organization. This requires the consistent 

application and enforcement of these practices, which in turn requires leaders to take 

deliberate steps to incorporate psychological safety into daily operations and interactions 

with their teams.  

To accomplish this, leaders should first ensure that clear guidelines and standards 

are established and communicated. These guidelines should define specific behaviors that 

support psychological safety, such as being open to feedback, communicating 

respectfully, and encouraging diverse opinions. Reinforcing these standards and holding 

team members accountable can be accomplished by incorporating them into performance 

discussions and reviews. To ensure consistent enforcement, leaders should model these 

behaviors. By acknowledging their own mistakes, showing vulnerability, and involving 

team members in problem-solving and decision-making, they set a powerful example that 

reinforces the importance of psychological safety. 

In addition to practices, leadership development programs, coaching, and related 

training should be incorporated as support mechanisms. Embedding these developmental 

programs is an important approach to equipping leaders with the skills and resources to 
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cultivate psychological safety within their teams. These programs should include specific 

modules on approaches to building positive relationships, inclusive leadership behaviors, 

establishing feedback mechanisms, and other topics related to behaviors that cultivate a 

psychologically safe environment. Consistently implementing such programs across the 

organization signals a commitment to psychological safety, helping to align leaders’ 

approaches with organizational values. Furthermore, regular coaching sessions provide 

leaders with personalized guidance to address challenges, adapt to their team’s unique 

needs, and remain accountable for maintaining a psychologically safe climate. 

A commitment to establishing clear guidelines, consistently applying and 

enforcing practices, and offering leadership development programs that focus on 

cultivating psychological safety is essential. This reinforcement across multiple 

approaches clearly demonstrates the organization’s support and dedication to cultivating 

a psychologically safe environment. 

Recommendation 6 

Encourage leaders to develop strategies and tactics that can be refined and 

adapted to different team contexts. 

Study participants shared that their strategies for fostering psychological safety 

are effective and evolving, highlighting the need for leaders to develop approaches that 

are not static but flexible enough to be continuously adapted. Each team has unique needs 

and challenges, requiring leaders to develop a diverse set of strategies and tactics to 

address these needs effectively.  
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Leaders can build a psychologically safe environment by adopting strategies that 

emphasize relationship-building, fostering inclusion and respect, and empowering team 

members.  

Leaders should focus on relationship-building practices such as the following: 

• Personal engagement: Taking the time to get to know team members on a 

personal level helps build trust and creates an environment where people feel 

comfortable sharing their thoughts and concerns. Investing in individual 

relationships ensures that team members feel valued. 

• Team activities: Organizing team-building activities fosters camaraderie and 

mutual support within the team, reinforcing connections and building a 

foundation of trust. 

• Transparent communication: Open and honest communication is critical for 

developing psychological safety within teams. Maintaining transparency, 

especially during high-stress situations, is essential for creating a safe and 

supportive environment. 

To foster inclusion and respect, leaders can: 

• Encourage input: Encouraging input from all team members and establishing 

mechanisms to make this comfortable and safe is important. Actively bringing 

quieter team members into discussions and acknowledging their contributions 

helps reinforce that everyone’s input is valuable. 

• Delegate decision-making: Empowering team members to make decisions and 

solve problems without micromanaging them helps create an environment where 
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individuals feel secure, valued, and empowered to contribute without fear of 

being ignored or punished. 

Additionally, strategies like encouraging learning from mistakes and exhibiting 

vulnerability are shown to be effective: 

• Learning from mistakes: Creating an environment where mistakes are openly 

discussed and framed as learning opportunities contributes to psychological safety 

by reducing fear of punishment. This approach reinforces that errors are a part of 

learning, allowing team members to take risks, innovate, and share honest 

feedback without worrying about negative consequences.  

• Exhibiting vulnerability: When a leader demonstrates vulnerability by admitting 

they don’t have all the answers or acknowledging a mistake, they show team 

members that it is okay to ask for help, ask questions, and admit when they are 

uncertain about something.  

By adopting these practices, leaders can effectively navigate the complexities of 

fostering psychological safety within their teams and as they take over leadership in other 

areas or organizations. These strategies and tactics should be continuously refined based 

on experiences, feedback, and changing team contexts, ensuring that leaders remain 

responsive and flexible in their efforts to cultivate psychological safety. 

Recommendations Related to Future Research 

The interpretations and conclusions inform four recommendations related to 

future research: (a) expand the research on positive personal relationships as an 

antecedent to psychological safety; (b) conduct research on the impact of organizational 

context on psychological safety; (c) conduct longitudinal studies on the long-term impact 
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of leader-to-team member relationships; and (d) investigate the relationship between 

leadership characteristics and the presence of psychological safety in teams. 

Recommendation 7 

Expand the research on positive personal relationships as an antecedent to 

psychological safety. 

Building on the theoretical foundation mentioned in Recommendation 2, the study 

indicates that future research should explore the role of positive personal relationships in 

cultivating psychological safety. While the theoretical recommendation emphasized the 

need to update conceptual frameworks, the research recommendation calls for detailed 

studies to investigate how these relationships directly contribute to the development and 

sustainability of psychological safety in the workplace. 

Recommendation 8 

Conduct research on the impact of organizational context on psychological 

safety. 

This study explored psychological safety broadly within healthcare delivery 

systems, but there is a need for further research that examines how specific contexts 

within healthcare impact the cultivation and experience of psychological safety. Each 

healthcare setting has its own unique challenges and team dynamics that likely influence 

how psychological safety is created and maintained. To deepen our understanding, future 

research should focus on three areas that illuminate the role of context in shaping 

psychological safety. 

First, examining psychological safety across different healthcare contexts can 

provide valuable insights. High-stakes environments like surgery and the emergency 
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department operate under intense pressure, where decisions must often be made rapidly 

and precisely. These environments may demand direct, authoritative communication and 

immediate decision-making, requiring leaders to use unique strategies to maintain 

psychological safety. In contrast, outpatient settings, where time constraints are less of an 

issue, may allow for more collaborative approaches and the building of relationships. 

Exploring these variations could reveal which specific leadership behaviors are most 

effective in each context, helping to tailor psychological safety practices to fit the 

demands of different healthcare environments. 

Second, understanding the caregiver-patient relationship as it relates to 

psychological safety is an area for exploration. While much of the research has focused 

on psychological safety within teams, there is potential value in studying how it affects 

interactions between caregivers and patients. In psychologically safe environments, 

caregivers may feel more empowered to engage in open, empathetic communication with 

patients, building trust and allowing for more candid discussions of treatment options. 

Examining this dynamic can reveal ways to strengthen the relationship between caregiver 

and patient, which would contribute to overall patient safety. 

Lastly, expanding psychological safety research beyond healthcare settings could 

provide new perspectives and strategies. While extensive research has examined 

psychological safety across various industries, such as aviation, nuclear power, 

manufacturing, and education, little attention has been given to identifying which 

practices are specific to each context versus which are universally effective. Each 

industry operates under unique pressures and structures that influence its approach to 

psychological safety. By systematically studying psychological safety across a range of 
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industries, researchers can differentiate between context-specific strategies and general 

best practices, uncovering new insights that may be adaptable to healthcare. 

Research in these areas would provide a nuanced understanding of how 

psychological safety can be tailored to fit diverse contexts. By recognizing and adapting 

to these contextual differences, leaders across healthcare and other sectors can more 

effectively support their teams in their specific environments, ultimately improving both 

individual and organizational outcomes. 

Recommendation 9 

Conduct longitudinal studies on the long-term impact of leader-to-team member 

relationships. 

Understanding the long-term impact of leader-to-team member relationships is 

crucial to comprehending how these dynamics influence psychological safety and overall 

organizational success. Longitudinal studies provide valuable insights into the sustained 

effects of leadership practices and the evolution of team relationships over time. These 

studies reveal patterns, identify key factors that contribute to lasting positive outcomes, 

and uncover potential challenges that may arise in maintaining psychological safety.  

The insights gained from these studies can directly inform strategies for leaders, 

enhancing their ability to cultivate and sustain psychological safety within their teams. 

By integrating these findings into leadership development programs, leaders can be 

equipped with evidence-based practices that foster a sustainable, psychologically safe 

climate, contributing to long-term organizational success. 
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Recommendation 10 

Investigate the relationship between leadership characteristics and the presence 

of psychological safety in teams. 

While this study focused on leadership behaviors that foster psychological safety, 

future research should explore the relationship between the characteristics of leaders and 

the presence of psychological safety within their units or departments. Understanding 

whether personal characteristics are associated with leaders who successfully cultivate 

and sustain a psychologically safe environment could provide valuable insights for 

leadership development. 

For instance, characteristics such as emotional intelligence, self-awareness, 

empathy, resilience, and adaptability may play a significant role in enabling leaders to 

build psychological safety in their teams. Future research should focus on identifying 

whether these or other characteristics are common among leaders whose teams or 

departments demonstrate high levels of psychological safety. This research could provide 

a deeper understanding of how leadership traits and behaviors work together to create 

environments where psychological safety thrives, offering new directions for both 

research and leadership development programs. 

Reflections and Challenges Conducting the Research Study 

The researcher encountered numerous obstacles and challenges while exploring 

the intricate dynamics of leadership and psychological safety within healthcare. While 

these challenges were often daunting, they also offered invaluable lessons and deepened 

the researcher’s understanding of the subject matter. This section outlines both reflections 

and challenges related to various aspects of the research process, including participant 
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recruitment, time management, the interview process, transitioning between chapters, the 

impact of learning from participants, and the personal growth achieved. 

An initial challenge arose with the recruitment of study participants. Throughout 

the early stages of this work, the researcher assumed that the study would be conducted 

within the organization where they were employed. However, this no longer felt like an 

option after the researcher left the organization mid-study. Having to rethink the 

approach proved to be a challenge. Tapping into their network allowed the researcher to 

identify participants who met the criteria, and from there, a snowballing technique was 

used. A subsequent challenge emerged around having too many participants. Informing 

some who had offered to participate that saturation had been reached and their input was 

no longer needed was uncomfortable. 

The interview process was the most interesting phase for the researcher. At the 

same time, it was often challenging. While many participants provided a wealth of 

examples related to the interview questions, a few struggled to offer examples, regardless 

of the amount of probing. The researcher had to consciously avoid leading these 

participants and ensure that the integrity of the study was maintained. Despite the limited 

number of examples offered by some in the study, the philosophies and insights these 

leaders spoke about were rich and supported what others shared. Most of the researcher’s 

reflective journaling focused on the interview process and the importance of maintaining 

objectivity. There was a clear focus on ensuring that positive or negative perceptions did 

not influence the analysis of the participants’ contributions. 

Transitioning between chapters, the institutional review board process, and 

interviewing was difficult, and progress often stalled as gears needed to be shifted. Each 
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phase of the process required a new approach. The demands of the researcher’s full-time 

job meant long periods when it was not possible to focus on the research. Returning to 

the dissertation when time allowed often felt overwhelming. Transitioning out of their 

full-time position was a significant step toward creating the space needed to complete the 

research. Reaching out to other students in the cohort—some of whom had completed 

their dissertations and others who had not—provided guidance and inspiration to keep 

moving forward. A range of dissertations reviewed on ProQuest provided examples of 

how to adjust thought processes, and feedback from the researcher’s chair during these 

instances was invaluable. 

Initially, the researcher believed they had a solid understanding of leadership and 

psychological safety, but the study revealed how much more there was to learn. The 

experiences and insights shared by healthcare leaders offered an eye-opening perspective 

on the daily realities of fostering psychological safety. The researcher is aware that the 

leaders who were interviewed met specific criteria and, therefore, had a breadth and 

depth of knowledge and experience beyond that of the average leader. Still, their day-to-

day experiences navigating issues to create psychological safety were more informative 

than anticipated.  

While the researcher hopes the general reader will gain valuable insights from this 

study, they are amazed and humbled by how much they learned in the process of this 

research. Despite these challenges, the researcher experienced significant personal and 

professional growth. The process, though arduous, was ultimately rewarding and 

provided a wealth of insights that surpassed the researcher’s original expectations. 
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APPENDIX A: 

RECRUITMENT MATERIAL FOR REFERRAL PROVIDER 

The attached letter is being sent to you as a request to assist with my dissertation research. I am 
requesting your help in identifying potential participants for my research study. The study is 
entitled “An Exploration of Healthcare Leaders’ Experience as They Endeavor to Cultivate a 
Climate of Psychological Safety” and will explore the experience of healthcare leaders working 
to create a climate where team members believe that it is safe to take interpersonal risks such as 
expressing ideas, asking for help, voicing concerns, and admitting mistakes without fear of 
negative or punitive consequences. I would greatly appreciate your help. 
 
Maura Walden 
594 Kevins Drive 
Arnold, MD 21012 
Telephone: 410 353-0563, E-mail: Maura_Walden@gwu.edu 
 

Date: 
 
Recipient: 
Title: 
Address: 
 
Dear [Name]: 
 
As a leader in healthcare who has focused on building psychological safety on teams, I am asking 
for your help in identifying 4 to 6 individuals in your network who are at the director level or 
above who you think might support my research. Participation in this research study will be on a 
voluntary basis, with the right to withdraw from the study at any time. 
 
A summary of the research study is attached. For the purposes of this study, participants must 
have a conscious memory of intentionally working to enhance or create a climate of 
psychological safety leading a team of at least three followers and must have a conscious memory 
of specific behaviors they employed. I am looking for both positive and negative experiences, so 
the level of success they achieved does not matter.  
 
Please do not contact any potential study participants. The methodology I am using requires that I 
make all contact, although I would appreciate the ability to use your name as a way of 
introduction. If you can help by identifying potential participants who meet the criteria described 
in this letter, and if you are willing to let me use your name as a referral source, please e-mail me 
as soon as possible with the individual’s name and contact information. Thank you in advance for 
your assistance.  
 
 
Sincerely, 
Maura Walden  
 
Attachment: Research Study Overview  

mailto:Maura_Walden@gwu.edu
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APPENDIX B: 

RECRUITMENT LETTER FOR PARTICIPANTS IN A RESEARCH STUDY 

To: 

Subject: Upcoming Study on Psychological Safety in a Healthcare Delivery System 

You were identified by _______ as someone who could provide valuable insight for a 
research study exploring a leader’s experience of working to cultivate a climate of 
psychological safety in a healthcare delivery system regardless of how successful you 
believe your efforts were. We are looking for both positive and not so positive 
experiences. 
 
Involvement in the study includes two one-on-one interviews, which will be scheduled at 
your convenience. These interviews will last 60-90 minutes and will be conducted via 
Zoom. Participation is voluntary, and all feedback will be kept confidential. All 
information that could potentially identify you or our organization will be anonymized in 
the final report. 
 
I have attached an overview of the study, which includes criteria for participation. If you 
are interested in participating or have questions, please reach out to me at 
Maura_Walden@gwu.edu or via cell at (410) 353-0563.  
 
Thank you for considering this invitation and for potentially contributing to the 
advancement of knowledge related to psychological safety in healthcare. 
 
Sincerely, 
 
Maura Walden 
Maura_Walden@gwu.edu 
(410) 353-0563 
 
Attachment: Research Study Overview 

  

mailto:Maura_Walden@gwu.edu
mailto:Maura_Walden@gwu.edu
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APPENDIX C: 

RESEARCH STUDY OVERVIEW  

Title: An Exploration of Healthcare Leaders’ Experience as They Endeavor to Cultivate 
a Climate of Psychological Safety 
 
Problem Addressed: Over 300,000 deaths occur in the United States annually as a result 
of medical errors, many of them preventable. A significant contributing factor is the 
perception among healthcare team members that it is not psychologically safe to speak up 
and voice concerns or admit mistakes. Although the role leaders play in establishing 
psychological safety within organizations has been studied, the focus has predominantly 
been on the viewpoints of followers, leaving several critical factors unexplored. 
Specifically, there is limited understanding regarding the experience of leaders as they 
endeavor to create a climate of psychological safety. Additionally, there is a limited 
understanding of the specific behaviors leaders employ and how they make sense of the 
influence these behaviors have on a climate of psychological safety. 
 
Purpose of the Study: The purpose of this basic qualitative study is to explore the 
specific behaviors healthcare leaders report using, and how they make sense of their 
experience cultivating psychological safety in the workplace, regardless of the outcome.  
 
Significance of the Study: The significance of this study lies in its focus on 
understanding the experience of cultivating a climate of psychological safety. It will 
provide practitioners with valuable insight into how to develop and coach leaders to build 
and nurture a climate of psychological safety within their teams. Additionally, it has the 
potential to contribute to the understanding of leadership practices in healthcare and may 
serve as a foundation for future research in this area. Ultimately, the findings could 
benefit organizations by enabling them to support their leaders in building a 
psychologically safe workplace, which can improve teamwork, communication, and the 
safe delivery of care. 
 
Participants Sought for the Study: The desired participants of the study will be 
approximately 12 to 15 leaders who meet the following criteria: 
 

1. Are at the director level or above 
2. Are in a clinical environment defined as a hospital inpatient or outpatient setting 

involving or concerned with the direct observation and treatment of living patients 
3. Have previously worked or are currently working on creating a climate of 

psychological safety, regardless of the outcome, with a team of three or more 
followers. Psychological safety is defined as a climate where team members 
believe that it is safe to take interpersonal risks such as expressing ideas, asking 
for help, voicing concerns, and admitting mistakes without fear of negative or 
punitive consequences.  
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Data Collection: The primary means of data collection for the study will be a series of 
two interviews which will take place via Zoom and last for approximately 60-90 minutes. 
All participants will be asked the same questions. 
 
Confidentiality: All participant responses will be strictly confidential and used only for 
the purpose of this research. Participants will be identified by number only; the name of 
the organization will not be publicized. The list of names and numbers will be kept in a 
password-protected file on the researcher’s personal computer in a locked office. Only 
the researcher can access these files.  
 
Data Analysis: Interviews will be conducted, transcribed, coded, and organized into 
themes. Relationships between themes will be explored to identify patterns and 
connections. 
 
About the Researcher: Maura Walden is a doctoral student in the Executive Leadership 
Development Program in the Graduate School of Education and Human Development at 
the George Washington University in Washington, DC. She has 30 years of experience in 
healthcare management. 
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APPENDIX D: 

INFORMED CONSENT FOR PARTICIPATION IN A RESEARCH STUDY 

Title of the Study: An Exploration of Healthcare Leaders’ Experience as They 
Endeavor to Cultivate a Climate of Psychological Safety 

Principal Investigator: Ellen Goldman, Ed.D., E-mail: egoldman@gwu.edu;  
tel. 202 994-4004 

Co-Investigator: Maura Walden, E-mail: Maura_Walden@gwu.edu; 
Tel. 410 353-0563 

 
 

Introduction 
You are invited to take part in a research study conducted by Maura Walden, a doctoral 
student under the direction of Dr. Ellen Goldman, Professor of Human and 
Organizational Learning at George Washington University. The purpose of this study is 
to explore the specific behaviors healthcare leaders report using, and how they make 
sense of their experience cultivating psychological safety in the workplace. 
 

The Study 
If you choose to take part in this study, you will be asked to share your experience of 
cultivating a climate of psychological safety in two 60- to 90-minute interviews 
conducted through Zoom. If you agree to participate, you may decide not to answer any 
of the questions. The interview will be recorded with your permission. Once the 
interview is transcribed, the researcher will send you a copy of the transcript for you to 
review its accuracy. The transcripts will be used solely for data analysis and will not 
include any identifying information. The researcher will share the findings of the study 
with you once it is published. Recordings will be permanently destroyed 6 months 
following the completion of the study. 
 

Risks and Confidentiality 
You will not be exposed to any risks that exceed what you encounter in the daily conduct 
of your work. The potential risks of participating in this study are minimal. While every 
effort will be made to keep your information confidential, this cannot be guaranteed. The 
following steps will be taken to preserve your confidentiality: 

• You will be provided a participant number at the time of the interview, and your 
real name will never be used in this study. Any mention of real names will be 
deleted from the transcript and replaced with participant numbers.  

• All data, with the exception of direct quotes collected in this study, will be 
presented in aggregate form, and your name will not be included in any reports, 
publications, or presentations created as a result of this study. Individual 
quotations may be used in reports about results. When quotations are used, 
participant identities, including information which could identify their 
organization, will be masked. 

• The digital files with the interviews will be encrypted and saved on a password-
protected computer, and any handwritten notes will be kept in a locked cabinet 

mailto:egoldman@gwu.edu
mailto:Maura_Walden@gwu.edu
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that only the researcher has access to. All these files and notes will be 
permanently removed from my personal computer and destroyed after 6 months, 
following the completion of this study. 

 
Benefits to Taking Part in this Study 

Although the findings of this study will not benefit you directly, the knowledge gained is 
expected to help inform other healthcare leaders as they endeavor to create a climate of 
psychological safety. This study will also contribute to research in leadership, 
psychological safety, and healthcare.  
 

Costs and Compensations 
There are no costs to you for participating in the study. You will not receive any 
compensation for participating.  
 

Problems or Questions 
Research-specific questions should be addressed to the principal investigator, Dr. Ellen 
Goldman, at egoldman@gwu.edu or telephone number (202) 994-4004. The GWU’s 
Office of Human Research at telephone number (202) 994-2715 can provide further 
information about your rights as a research participant. To ensure confidentiality, your 
signature is not required. Your willingness to participate in this research study is implied 
if you proceed. However, if you wish this consent form linking your participation to this 
research study to be signed and kept for records, your wish will prevail. 
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APPENDIX E: 

INTERVIEW GUIDE 

Interview #1:  
Thank you once again for being a part of this research study; your participation is 
incredibly valuable. As a reminder, your privacy and the confidentiality of your responses 
are of utmost importance to me. Do you have any questions before we begin? 
To start, I’d love to learn a bit about your background. Then, we’ll delve into discussing 
your team and your experiences regarding psychological safety. 

 
1. Can you please share your current position and a brief overview of your career 

journey? 
Probes: Length of time with the organization; prior organizations/positions; what each 
involved (aligns with identity construction) 

2. I appreciate that you are participating in this study. Can you tell me why you were 
interested? 
Probes: Were there specific issues with the team/organization; had you attended 
training in psychological safety? 

3. So that I am clear about your experience, can you share how you define psychological 
safety? 

4. Has your definition changed at all over time? 

Probes: In what way; what prompted the change (aligns with retrospection) 
5. Can you tell me about the team with which you wanted to improve psychological 

safety? 
Probes: Purpose; size; composition; length of time together; turnover 

6. Can you provide some context around why psychological safety was an issue? 
Probes: Was there feedback from the team members; observable signs; what was not 
happening that you wanted to happen—specific incidents or events (aligns with state 
of psychological safety—safe to ask for help, admit failure, share opinions) 

7. What were the repercussions or consequences of this issue related to psychological 
safety? 
Probes: How did it manifest in performance, dynamics, patient safety (aligns with 
state of psychological safety—safe to ask for help, admit failure, share opinions) 

8. I am really interested in hearing detailed examples. Can you tell me what you did 
when you were trying to cultivate psychological safety on your team? (aligns with 
information sharing, power shifting, retrospection) 
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9. I am interested in the setting. Can you take me there so I can picture the environment? 
Probes: What was the physical environment like; what was the team doing or trying 
to do (aligns with enactive of the environment) 

10. I want to hear more about the actions you took as you worked to cultivate 
psychological safety. (aligns with information sharing, power shifting) 
a. How did you know to do that? Had you seen someone else do it? Had you tried 

that in the past? (aligns with focused on extracted cues and social interaction) 
b. What happened when you did that? 

Probes: How did the team react; how did you gauge their reaction; what did you 
observe; what did team members say or do (aligns with power-shifting, safe to ask 
for help, admit failure, offer opinions) 

c. What did you do next? 
11. Can you tell me how your team made an important decision? (aligns with 

collaborative decision-making, share opinions, social interaction) 
Probes: What was the decision based on; what type of decision-making process did 
you use; how did the team approach the issue; was there consensus; how did you feel 
about the process; did that change how the team made decisions going forward?  

12. Can you explain how your team solved a significant problem? (aligns with 
collaborative problem-solving, asking for help, sharing opinions) 
Probes: What was the significance of the problem; what process did you use in 
solving the problem; how did the team approach the issue; how did you feel about the 
process; did that change how the team made decisions going forward?  

13. How do you think the things you did influenced psychological safety on the team? 
a. Why do you think so? 

b. Is there anything you would do differently? 
14. Can you give me another example? 

Probe: If that was positive, ask for not so positive; if that was not positive, ask for 
positive example. 

15. If you were writing a story about your experience, what would the title be and why?  
Probe: What emotions/feelings would be included in the title; what stands out to you 
the most about the experience; given this, would you change the title? (aligns with 
retrospection, driven by plausibility) 

16. Is there anything else I did not ask about that you think is important for me to know? 
 
Thank you for your time, and I look forward to our follow-up conversation (state date and 
time). 
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Interview #2 
Thanks again for your time. 
1. Have you had time to review the transcripts from our initial interview? Are there any 

edits or changes to the transcript?  

2. I wanted to ask you to revisit our previous conversation. 
a. Do you have any specific reflections on what we discussed and the examples you 

shared? 
b. Is there anything additional that came to you regarding the conversation? 

3. Are there any additional experiences you would like to share? 
4. I’d like to talk more generally about psychological safety now. 

a. What have you learned about trying to cultivate psychological safety that would 
be useful to others? 

b. What do you think organizations should do to help leaders cultivate psychological 
safety? 

Probe: How should this be done, with whom, when 
5. Is there anything else I did not ask about that you think is important for me to know? 

 

That concludes our second interview. I appreciate your willingness to participate and 
share your experiences and insights. If you have any questions or further insights after 
this, please reach out to me.  
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APPENDIX F: 

INTERVIEW CHECKLIST FOR RESEARCHER 

Leadership Behaviors 
 Power Shifting: 
• Redistribution of power for a participative environment. 
• Specific behaviors employed. 
• Shifting climate on the team. 

 Collaborative Decision Making: 
• Balancing collaboration and efficiency. 
• Impact on team’s perception of psychological safety. 

 Information Sharing: 
• Mechanisms for sharing information. 
• Influence on transparent communication and psychological safety. 

 Collaborative Problem Solving: 
• Engagement of the team in problem-solving. 
• Contribution to their psychological safety. 

Psychological Safety 
 Safe to Ask for Help 
• Encouragement of open dialogue and questioning. 
• Specific behaviors/verbal cues. 

 Safe to Admit Failure 
• Creating an environment for failure as a learning opportunity. 
• Initiation of discussions, specific behaviors/words used. 

 Safe to Share Opinions 
• Methods for facilitating discussions. 
• Gathering feedback mechanisms used. 

 Normalizing Acceptance of Failure 

Sensemaking 
 Identity Construction: 
• Influence of identity on creating psychological safety. 

 Retrospection: 
• Use of past experiences in cultivating psychological safety. 

 Focused on Extracted Cues: 
• How cues are focused on to assess psychological safety. 

 Driven by Plausibility: 
• Impact of creating plausible explanations on fostering psychological safety. 

 Enactive of the Environment: 
• Influence of physical and social environment on strategies for safety. 

 Social Interaction: 
• How interactions among team members influence safety. 

 Ongoing Sensemaking: 
• Continual evolution in interpreting and cultivating psychological safety.  
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APPENDIX G: SUBJECTIVITY STATEMENT 

The primary instrument in qualitative research is the researcher (Merriam & Tisdell, 
2016). Recognizing that inherent biases accompany individuals, these biases naturally 
permeate the researcher’s journey throughout the research process (Patton, 2015). 
Therefore, it’s imperative to incorporate a subjectivity statement, explicitly outlining 
these biases and shedding light on their potential influence on the research (Creswell, 
2014; Merriam & Tisdell, 2016). 

In this context, the researcher has had a 25-year career in healthcare, holding roles as an 
executive coach, organization development consultant, and leadership development 
practitioner. Over this period, the researcher closely collaborated with leaders and teams 
entrenched in environments where psychological safety was often absent, leading to 
repercussions such as harm to patients and team-related issues. 

This profound professional experience sparked the researcher’s interest in this specific 
area of study. However, the researcher is acutely conscious of the inherent biases that 
stem from having firsthand encounters with the impact of psychological safety. 
Consequently, the researcher committed to actively mitigating any potential biases during 
data analysis. This was achieved through diligent self-reflection logs, systematically 
documenting thoughts and emotions throughout the research process. By employing these 
reflective practices, the researcher aimed to uphold the integrity and objectivity of the 
study despite personal experiences and inclinations. 


