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Introduction
Occupations in health and social care services such as nursing, medicine, social work, 

rehabilitation work and welfare work, are widely regarded as highly stressful [1-9] (Lamb & 
Cogan, 2016). A growing body of research suggests that the combination of exposure to multiple 
interpersonal demands, heavy emotional labour and traumatic stressors may have significant 
impacts on HSCPs and contribute towards the development of cardiovascular disease [10,11] 
and physical disorders [12,13]. HSCPs have been found to have a heightened susceptibility to 
poor mental health outcomes including burnout, anxiety, depression, chronic fatigue, PTSD 
and suicide compared to the general population [14-17] (Smith et al, 2021). Research has 
identified HSCPs to be among the highest suicide risk of any professional occupations [18]. 
Such risk factors have been further exacerbated by stressors associated with the challenges 
of the COVID-19 pandemic, which exerted significant mental and physical burden, especially 
on HSCPs operating in the front line of the COVID-19 care [19]. Consequently, there has been 
increased interest and urgency in understanding factors that can help mitigate against such 
adverse outcomes and help protect the mental and physical health of HSCPs in their places of 
work [2,3]. 
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The importance of feeling psychologically safety at work
Psychological Safety (PS) is a construct that has received 

increased research attention given that it has been found to play 
an essential role in helping HSCPs function effectively in their 
occupational roles [20]. PS was first described by Schein & Bennis 
[21] as an essential step in the “unfreezing” process necessary 
for successful organizational learning and development. It was 
originally defined as an individual’s “sense of being able to show 
and employ oneself without fear of negative consequences to self-
image, status or career” [22]. It has been further characterized 
in the context of work teams as “a shared belief that the team 
is safe for interpersonal risk taking” [23]. The construct of PS 
conceptualises the importance of mental health, wellbeing, and 
post-traumatic growth [24,25] and is commonly understood within 
organizational contexts as referring to the ability to be honest and 
show initiative as an individual or within a team [15,26]. It also 
encapsulates the extent to which an individual feels understood and 
cared for, capable of speaking up, socially engaged with others, and 
able to show compassion [25]. HSCPs that feel enabled to assess 
interpersonal risks, raise concerns and report near misses can 
also help minimize the incidence of medical errors [27], facilitate 
employee communication (Edmondson & Lei, 2014), improve 
teamworking [28] and increase patient safety [29]. It is imperative 
for health and social care workplace settings to be PS, so HSCPs are 
free to hear, learn and act more to improve the overall quality of 
patient care [30]. 

The importance of PS for the individual as well as within teams, 
has also gained attention in recent years with a comprehensive 
analysis of PS rooted in neurophysiology, psychology, and 
evolutionary theory informed by Polyvagal Theory ([31]; PVT). 
PVT outlines the multiple states of the nervous system activation; 
Ventral Vagal (VV), Sympathetic Activation (SA) and Dorsal Vagal 
(DV) which are related to PS. When stressed, individuals cannot 
remain in a state of SA or DV due to the amount of cortisol the body 
experiences, resulting in the activation of the body’s ‘fight or flight’. 
Given that HSCPs often work in highly stressful environments, this 
can neurologically alter their perceptions of reality and reduce 
their sense of PS. As a result, they may have increased sensitivity 
to pain [31] and may experience burnout (Szwamel et al., 2022). 

The wellbeing of professionals in health and social care settings 
is vital as it is critical to offering patients’ safe care [32]. Despite 
the significance of PS for HSCPs’ wellbeing, lack of perceived PS is 
frequently reported among HSCPs resulting in hesitancy to speak 
up about problems for fear of retribution, not being heard, being 
blamed, or causing trouble [33]. Nonetheless, several studies 
suggest that a focus on enabling factors such as having a safety 
culture, continuous improvement culture, familiarity across teams, 
leader behavioral integrity, professional responsibility, and change-
oriented leadership, can support PS in health and social care 
settings [28]. This highlights that having PS working environments 
as a priority can cultivate HSCPs’ wellbeing and help create a safe 
patient and staff working environment [34]. 

While much of the work on PS has sought to measure its impact 
across a range of occupational contexts [35-37], teams [28,34] 
and at the individual level [25,38], there is an emerging body of 
research focused on the lived experiences and perspectives of 
HSCPs themselves in terms of what it means to feel PS at work. 
More specifically, the importance of understanding factors which 
are perceived by HSCWs to help facilitate (enablers) or hinder 
(barriers) PS is the focus for this scoping review protocol. This 
protocol outlines the objectives and procedure for conducting 
a scoping review to thematically synthesize existing primary 
qualitative research data capturing HSCPs’ perspectives and 
experiences of PS in their places of work. 

Objectives/research questions 

Primary question 

A.	 What are HSCPs’ experiences of PS within their 
workplaces? 

Secondary questions 

A.	 How is PS conceptualised in the research literature? 

B.	 What are the characteristics of participants included in 
the sources of evidence identified?

C.	 What are the research methods and qualitative analytical 
approaches that underpin the literature on PS as experienced 
by HSCPs? 

D.	 What factors are effective in facilitating (enablers) PS or 
reducing (barriers) PS among HSCPs?

E.	 What gaps are there in the literature about PS as 
experienced by HSCPs?

Method
The purpose of the scoping review method is to map a body of 

peer reviewed research literature with the intention to illuminate 
key characteristics, terms, methods, findings, and relevant gaps to 
inform future research (Gopalakrishnan & Ganeshkumar, 2013). 
The Joanna Briggs Institute (JBI) methodology and checklist 
for conducting scoping reviews will be followed (Santos et al., 
2018). In terms of reporting style, the Preferred Reporting Items 
for Systematic reviews and Meta-Analyses extension for Scoping 
Reviews checklist (PRISMA-ScR) will be used [39]. The scoping 
review will adhere to the ENTREQ statement (2012) and utilise 
thematic synthesis [40]. The scoping review was prospectively 
registered with OSF (https://osf.io/preprints/psyarxiv/4u7hq) 
and further developed accordingly.

Inclusion criteria

Population: The study population must include specific 
mention of ‘health and/or social care professional’ and their 
experiences of individual or group PS in their work setting. In 
studies where accounts of HSCPs’ own understandings of PS are 
included, their own use of terminology (e.g. feeling safe, social 
engagement) will be acknowledged. Only qualitative studies will be 
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included so as to capture the personal experiences and perspectives 
of HSCPs’ in terms of PS. 

Context: The context is to explore research published 
worldwide.

Date of publication: From March 2004-current (20-year time 
span).

Types of evidence: Primary research, qualitative, or mixed 
methods research which includes significant qualitative data. 

Languages: English only (based on this being the primary 
language spoken within the context being researched). 

Exclusion criteria: Studies that do not include peer reviewed 
primary qualitative data, such as quantitative studies, reviews, 
opinion texts and grey literature will not be sourced; studies which 
have not been published in English; and studies published before 
2004-participants who do not work within the health and social 
care occupations. 

Calibration: Prior to commencing the screening process, a 
calibration exercise will be conducted between reviewers [41]. 
This will consist of selecting 10% of the papers for independent 
screening by each reviewer. If a high level of agreement among 
reviewers is not achieved (e.g., lower than 90%) [42], the reviewers 
will discuss their points of disagreement with the goal of 90% or 
better agreement [43]. If necessary, validation by a third reviewer 
will be sought.

Sources of evidence: Two levels of screening will be used to 
identify sources of evidence for inclusion in the scoping review: 
(a) study selection - review title and abstract, (b) study screening 
- review the full text. Data screening, charting and literature 
quality assessments will be managed using Rayyan software to 

sift, categorize, sort and store findings according to key issues and 
themes [44]. Any articles identified as relevant based on the title 
and abstract will be reviewed at full-text level. A PRISMA flowchart 
will be used to report the final number of the study selection 
process. 

Search strategy: The search strategy for this scoping review 
will be as comprehensive as is possible and appropriate within the 
parameters of this protocol. This will be developed with the help of 
an expert health librarian and will be peer-reviewed using the Peer 
Review of Electronic Search Strategies (PRESS) guidelines [45]. In 
accordance with the JBI guidelines for conducting a scoping review, 
a three-step search strategy process will be implemented. The first 
step will involve performing an initial search of two databases; 
namely MEDLINE (Ovid) and APA Psyc Info. Text words used in the 
title and abstracts of relevant papers identified within this search 
will be extracted and analyzed alongside the index terms describing 
articles. These terms will then be used in step two where a further 
search will be conducted across all relevant databases (MEDLINE, 
APA PsycINFO, Embase, CINAHL, Scopus, Web of Science, Cochrane 
library). Lastly, step three will include examining reference lists of 
articles which have been included in the review to identify further 
relevant sources. Grey literature will not be included in the final 
review. All search strategies will be submitted with the scoping 
review as supplementary material [46]. Any limitations in terms of 
the comprehensive nature of this review will be justified within the 
final scoping review. 

The SPIDER (Sample, Phenomenon of Interest, Design, 
Evaluation, Research type) tool will be utilised as the source for 
the search strategy [47]. This tool is used to define key elements of 
the review question and search strategy. The search strategy to be 
employed in detailed in Table 1.

Table 1:

Note: Obser* will be removed from the search for Web of Science.

Spider Tool Search Terms

Sample
“health care worker*” OR “social care worker” OR “welfare worker” OR “physician*” OR Nurs* OR doctor* OR “Medic” 

OR “social worker*” OR “care worker*” OR “support worker*” OR “occupational therapist*” OR “psychologist*” OR 
“health and social care” OR “midwi*” 

Phenomena of Interest
“psychological safety” or “interpersonal risk*” OR “team*” OR “polyvagal theory” OR “occupational wellbeing” OR 

“workplace wellbeing” OR “workplace mental health” OR “occupational mental health” OR “trauma*” OR “work culture” 
OR “workplace culture” OR “physical pain” OR “workplace safety” OR “moral distress” 

Design “interview* OR “focus group*” OR obser* OR ethnography OR “thematic analysis” 

Evaluation “experience*” OR “opinion*” OR outcome*” OR “satisfaction” 

Research type “qualitative*” OR “mixed methods”

Data extraction process: Data will be extracted, duplicates 
will be removed, and titles and abstracts will be screened. Papers 
which meet the inclusion criteria will be retained for full-text 
screening by four independent reviewers who will each screen 50% 
of the papers. If an abstract did not provide sufficient exclusion 
information, the article was obtained for full-text screening. Two 
independent reviewers will screen full papers using the inclusion 
and exclusion criteria, and any uncertainty will be resolved through 

discussion. Data extracted from selected studies will include 
author, publication year, title, participant information, context, 
methodology, results, themes, limitations and type of analysis used. 
Data will be charted using a data extraction table, based on a model 
recommended by the JBI [48].

Risk of bias: The Critical Appraisal Skills Programme (CASP) 
checklist for qualitative research is a validated tool for quality 
assessing qualitative research, and it is endorsed by Cochrane and 
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the World Health Organization [49]. The checklist is widely used, and 
recommended for novice researchers, and is known to be succinct 
and effective [50]. Furthermore, the checklist was developed for use 
in health-related research [49]. The CASP checklist tool allows the 
researchers to systematically evaluate published papers by looking 
at the reliability, relevance and conclusions drawn. The quality 
of included papers will be assessed using the tool conducted by 
four reviewers, with each reviewer assessing 50% of the included 
studies. Any disagreements will be resolved through discussion.

Data synthesis: A thematic synthesis of qualitative data 
based on the method described by Thomas & Harden [40] will be 
utilised to synthesise and manage the data extracted, and themes 
emphasising key issues and messages will be created. The first step 
of data synthesis will involve line-by-line coding of primary research. 
These codes will then be re-examined to identify similarities- a 
process termed “axial-coding” [51]. The codes will be re-assessed 
to ensure they capture the data accurately [52]. Following this, the 
codes will be organized into logical groups to develop descriptive 
themes. Reviewers will then make inferences about the experiences 
captured by the descriptive themes to generate analytical themes.

Results
The scoping review will extract qualitative data from the 

articles which are found via the searches. A thematic synthesis of 
the themes developed from the primary data will be presented and 
a diagrammatic thematic map of the enabler and barrier themes 
identified [53]. A tabular presentation of the data for aspects such 
as participant characteristics, study methodology, will be reported. 
This method of reporting will be used to highlight what is known 
about the key topics concerning experiences of PS among HSCPs in 
relation to the research questions and to identify gaps in knowledge. 
These methods have been chosen in accordance with the objectives 
of the scoping review [54,55].

Discussion
This protocol outlines the rationale and proposed questions 

and methods to be utilized for conducting a scoping review on 
HSCPs’ experiences of PS in their work settings as well as their 
perspectives concerning perceived enabling factors and barriers 
to PS. A discussion will examine the key relationships and findings 
identified in the results section in relation to HSCPs’ experiences 
of PS in their work settings. The limitations of the review will 
be considered. The scoping review will produce important 
new information on PS as experienced by HSCPs, conceptual 
understandings of PS, characteristics of participants, study design 
and methodology and factors which enable or act as barriers to PS. 
It will also highlight challenges and gaps in the existing evidence 
base with recommendations for key areas for future research. 
The findings will be disseminated through health and social care 
services, professional and NHS bodies, third sector organizations, 
conferences and research papers. The review will help inform the 
development of impactful resources and help build an evidence 
base on PS in health and social care settings for HSCPs, academics, 
policy makers and statutory and third sector agencies with the aim 

of raising awareness and improving research in this area. Lastly, 
the review will be targeted across a broad scope of disciplines 
concerning PS, which will provide the opportunity to elicit more 
generalizable findings that can directly inform practice and policy 
decisions within these disciplines.

Conclusion
This protocol details the thematic synthesis of primary 

qualitative data to be presented in the scoping review exploring 
HSCP’s perspectives and experiences of PS in their work settings. 
The review will be able to identify what existing primary research 
has found in terms of factors which help to facilitate PS, as well as 
identifying factors which can negatively affect health and social 
care workers experience of PS. It is envisaged that by being able 
to recognize what helps and hinders PS in health and social care 
setting, interventions may be designed and implemented which 
could help to foster an environment which contributes to an 
increased sense of PS for both HSCPs and patients in their care.
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