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Abstract
Burnout is attributed to negative work environments and threatens patient and clinician safety. Psychological safety is the perception that the 
work environment is safe for interpersonal risk-taking and may offer insight into the relationship between the work environment and burnout. 
In this cross-sectional analysis of survey data from 621 nurse practitioners in California, we found that one-third (34%) experienced high 
burnout. Four factors in the work environment were negatively associated with burnout and positively associated with psychological safety. 
Significant mediation effects of psychological safety were observed on the relationships between each work environment factor and both 
emotional exhaustion and depersonalization. The largest mediation effects were observed on the total effects of Nurse Practitioner–Physician 
Relations and Practice Visibility on Emotional Exhaustion (37% and 32%, respectively) and Independent Practice and Support and NP- 
Administration Relations on Depersonalization (32% and 29%, respectively). We found, overall, that psychological safety decreased the 
strength of the negative relationship between work environment and burnout. We argue that research, practice, and policy efforts to mitigate 
burnout and improve the work environment should consider psychological safety as a metric for system-level well-being.

Lay summary
Clinician burnout is a major issue confronting health care systems. Burnout threatens patient and clinician safety and is linked to negative working 
environments. To better understand the work environment, this study looked at psychological safety, defined as a feeling that one is free to speak 
up at work without fear of judgment or reprisal. Psychologically safe hospital units and clinics have been found to be safer and provide higher 
quality care; thus, we wanted to know if psychological safety was linked to lower levels of burnout and a better work environment. In this 
survey of 621 nurse practitioners in California, we found that over one-third (34%) experienced high burnout. We examined 4 factors in 
the work environment, finding that, as the environment improved, burnout decreased and psychological safety increased. We also found that 
psychological safety partially explains the reason why positive working environments improve clinician burnout. Our study highlights the 
potential positive impact that psychological safety can have on hospitals and clinics wishing to prevent and mitigate clinician burnout.
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Introduction
Burnout is associated with turnover,1 increased mortality,2

and rising costs.3 Burnout is widespread and driven by factors 
in the work environment, such as lack of support4 and limited 
control over work responsibilities.5 Health care work environ
ments are complex, hierarchical, and chaotic, demanding 
communication and task integration among clinicians and 
non-clinicians to achieve safe and successful outcomes.5 The 
health care work environment is complex and defined by over
lapping factors involving tasks, social context, and organiza
tional culture, depending on role and position.6 For nurses, 
the work environment is defined as “organizational character
istics of the work setting which enable or constrain nursing 
practice,”7 a definition expanded for nurse practitioners 
(NPs) to include the manner in which the “organization inter
acts with NPs, affecting their behavior and outcomes.”8 The 

NP work environment includes structural factors such as pol
icies, procedures, and organizational norms, which promote 
or inhibit success; this is in addition to relational factors such 
as interpersonal relationships, communication, and team
work.9 While these factors are not unique to NPs, they may 
be experienced differently depending on social status in 
the organization and contribute to a culture of hierarchy de
fined by power differentials between professional groups.10

Nurse practitioners are uniquely situated in health care, as 
advanced-practice nurses their work environment is influ
enced by structural policies at the federal, state, and organiza
tional level that influence scope of practice (SOP), autonomy, 
and agency at work.9 The NP workforce is expanding rapidly 
and occupies an important role in the delivery of health care; yet, 
NP autonomy, roles and responsibilities, and outcomes are hin
dered by variabilities in physician supervision requirements,11
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insufficient work-related support,12 and devaluation of the NP 
role by administrators and physicians.13 Such challenges in the 
work environment contribute to strained interpersonal relation
ships between NPs and physicians and administrators,14 which 
may be influenced by the presence of psychological safety.

Psychological safety is an interpersonal construct, critical to 
organizational learning and teamwork. It is defined as the per
ception that one’s work environment is “safe from threat and 
tolerates failure without retaliation.”15 Psychologically safe 
workplaces support and value “speaking up” behaviors neces
sary for learning and innovation at work.16,17 Studies show 
that psychological safety is associated with error reporting,18

caring work environments,19 and decreased burnout.20

Given the complexities of the NP work environment, this 
study expands on past work linking the NP work environment 
with burnout,21 by exploring the mediating role of psycho
logical safety in the relationship between factors in the NP 
work environment and burnout.

Data and methods
This study was reviewed and approved by the institutional review 
boards (IRB) of the University of California San Francisco and 
Vanderbilt University (IRB #22-36261 and IRB #221600, re
spectively). We followed Strengthening the Reporting of 
Observational Studies in Epidemiology (STROBE) reporting 
guidelines for cross-sectional studies.22

Study design and setting
This cross-sectional study was a secondary analysis of a larger 
NP workforce survey conducted in California using validated 
questionnaires via electronic and paper-based surveys (see 
Appendix 1 for a full description). The 2022 Survey of 
California Nurse Practitioners and Nurse Midwives sought 
to examine the practice environment of NPs in California, be
fore enactment of legislation (January 2023) that created a 
pathway to NP independent practice.23

Participants and sample size
Participants were selected from those who completed the 2022 
Survey of California Nurse Practitioners and Nurse Midwives 
(n = 993). Inclusion criteria for this study were current em
ployment in a position requiring NP licensure and completion 
of at least 70% of items24 on each outcome measure of inter
est. Data were not weighted and did not seek to be representa
tive of the population.

Data collection
Data were collected from July 2022 to February 2023. 
Prospective respondents were recruited by email or US pos
tal service and provided with information about the study, 
voluntary participation, confidentiality, and data security 
measures. Completion of the survey indicated informed 
consent. In addition to the outcome measures described be
low, covariates including demographic characteristics, work 
setting, job tenure, and hours worked in the past week were 
assessed.

Survey measures
Burnout
Burnout was measured using the 9-item Emotional Exhaustion 
(EE) and 5-item Depersonalization (DE) subscales of the 

Maslach Burnout Inventory Human Services Survey (MBI- 
HSS).25 Items are assessed on a 7-point scale from 0 (never) 
to 6 (every day), with higher scores indicating more severe 
burnout (see Appendix 2 for sample questions). The scales’ 
content and construct validity have been previously estab
lished for use in nurses and physicians.26,27 Cronbach alpha 
coefficients in this study were .94 (EE) and .80 (DE). A cat
egorical indicator of burnout was also generated for the EE 
subscale, using a score of ≥27, which indicates high levels of 
burnout.28,29

Psychological safety
Edmonson’s 7-item Psychological Safety Scale30 was used to 
assess perceived psychological safety. Participants were asked 
to rate their degree of agreement about the team that they 
work with most on a 6-point scale from 1 (strongly disagree) 
to 6 (strongly agree), with higher scores indicative of higher 
perception of psychological safety (see Appendix 2 for sample 
items and scoring). The internal consistency from prior re
search ranged from 0.67 to 0.77 and included samples of 
nurses.19,31 Consistent with those values, the Cronbach alpha 
coefficient score in this study was .75.

Work environment
The Nurse Practitioner Primary Care Organizational Climate 
Questionnaire measures 4 domains of the work environment.32

The scale has been validated for use in the primary care33 and 
acute care environments34 and sample subscale items can be 
found in Appendix 2. Each item was rated on a 4-point Likert 
scale from 1 (strongly disagree) to 4 (strongly agree); thus, 
higher scores are indicative of better conditions. Consistent 
with previously published reliability (.87–.94),33 our 
Cronbach alpha coefficients for each scale were Practice 
Visibility = .87, Independent Practice and Support [IPS] = .98, 
NP–Administration Relations [NP-AR] = .91, and NP– 
Physician Relations [NP-PR] = .82.

Statistical methods
IBM SPSS version 29.0 statistics software35 was used for data 
analysis. We used frequency distributions to summarize the 
categorical variables and, due to skewness of most continuous 
variable distributions, medians and IQRs were reported. 
Bootstrapped 95% CIs were generated around the observed 
median values for each key study variable. While completion 
of those key study measures was required for inclusion in 
the sample, a small percentage (0.48%–1.93%) of the covari
ates (setting, job tenure, hours worked) was missing. Those 
missing values were imputed using the Markov chain Monte 
Carlo algorithm in SPSS.

All key study variables and continuous covariate data distri
butions were transformed to normalize them prior to inclusion 
in subsequent analyses with parametric assumptions. Practice 
setting differences in reports of psychological safety, burnout 
(EE and DE), and work environment were assessed using ana
lysis of variance. We conducted post hoc tests of statistically 
significant findings using Dunnett’s C criteria and Pearson co
efficients to assess the strength and direction of correlations 
among job tenure and hours worked per week with each of 
the study measures, as well as intercorrelations among out
come measures. The PROCESS version 4.3 macro36 in SPSS 
was used to examine the mediation effect of psychological 
safety on the direct effects between the 4 work environment 

2                                                                                                                                                        Health Affairs Scholar, 2024, 2(7), qxae091
D

ow
nloaded from

 https://academ
ic.oup.com

/healthaffairsscholar/article/2/7/qxae091/7715573 by C
om

m
unity M

edical C
enters user on 18 Septem

ber 2025

http://academic.oup.com/haschl/article-lookup/doi/10.1093/haschl/qxae091#supplementary-data
http://academic.oup.com/haschl/article-lookup/doi/10.1093/haschl/qxae091#supplementary-data
http://academic.oup.com/haschl/article-lookup/doi/10.1093/haschl/qxae091#supplementary-data
http://academic.oup.com/haschl/article-lookup/doi/10.1093/haschl/qxae091#supplementary-data


factors and the 2 EE and DE indicators of burnout. Each mod
el included practice setting, job tenure, and hours worked per 
week as covariates. Multicollinearity among outcome meas
ures and covariates was assessed prior to conducting the medi
ation analyses. Regardless of the model, all tolerance 
coefficients were >0.7. Bootstrapped 95% CIs were generated 
around each of the parameter estimates from the PROCESS 
models. Interpretations of statistical significance used P < .05.

Results
Participant characteristics
A total of 757 participants responded to the California state
wide survey and were currently working in a position requir
ing NP licensure; of those, 621 (82%) completed the measures 
necessary for this analysis. With the exception of practice set
ting, no significant differences in demographic characteristics 
were observed between those included and the 136 excluded 
due to missing data (P > .20). Compared with the analysis 
sample, a higher percentage of those excluded were working 
in a location other than ambulatory care, hospitals, or long- 
term care (30% vs 18%, P = .002). The analysis sample was 
predominantly female (89.7%), the mean age was 50 (SD 
±12) years, and a majority identified as Caucasian/White/ 
European/Middle Eastern (64%). Average years licensed as 
an NP was 13.7 (SD ±10) and a majority (61.5%) reported 
being on the job for <5 years (median = 4.3, IQR = 1.7–9.1). 
Most worked a median of 40 hours per week and 13% worked 
>40 hours. Aligned with national workforce data,37 approxi
mately half worked in ambulatory care (48%), followed by 
hospitals or medical centers (30%) and long-term care 
(3.8%) (Table 1).

Burnout, the work environment, and psychological 
safety
Approximately one-third (n = 210, 34%) of participants expe
rienced high burnout, with scores ≥27 on the EE scale of the 
MBI-HSS.27 The median MBI EE and DE scores were 2.2 
and 0.6, respectively (range, 0–6). Hours worked per week 
was positively correlated with both EE and DE scores(r =  
0.17 and 0.13 respectively, P ≤ .002). Compared with NPs 
working in acute care, NPs in ambulatory care settings had 
significantly higher EE scores but did not differ on DE (me
dian = 3.0 vs 3.3, respectively; Bonferroni-corrected, P < .05) 
(Appendix 3).

The 4 work environment subscales ranged from lowest for 
NP-AR (median = 2.9) to highest for IPS (median = 3.3), 
as described in Appendix 3. Job tenure was positively corre
lated with IPS and NP-PR (r = 0.15 and 0.20, respectively; 
P < .001). Nurse practitioners working in ambulatory care 
settings reported significantly higher IPS scores than NPs 
working in hospitals or medical centers (median = 3.4 vs 
3.1, respectively; Bonferroni-corrected, P < .05). The median 
Psychological Safety Scale score was 4.6 (IQR, 3.8–5.2) and 
associated with job tenure (r = 0.17, P < .001), however not 
with job setting or work hours.

All correlations among outcome measures were significant 
(P < .001). The 4 factors in the work environment were in
versely correlated with EE and DE and are presented in 
Table 2. The strongest negative associations with EE and DE 
were between NP-AR (r = −0.37 and −0.24) and IPS 
(r = −0.30 and r = −0.23). Psychological safety was inversely 
correlated with EE and DE burnout measures (r = −0.31 and 

r = −0.26) and positively correlated with all work environ
ment factors. The strongest correlations with psychological 
safety were NP-PR (r = 0.44) and IPS (r = −0.40).

Mediating effects of psychological safety  
on emotional exhaustion (EE)
After controlling for practice setting, job tenure, and hours 
worked, the unmediated total effects of the work environment 
scores with EE scores were all inverse and ranged from −0.25 
(Practice Visibility [PV]) to −0.38 (NP-AR), as shown in 
Table 3. The statistically significant mediating effect of psy
chological safety was strongest for the association between 
NP-PR and EE (beta = −0.10, P < .05) (depicted in 
Appendix 4) The magnitude of that mediation effect repre
sents a 37% reduction in the unmediated effect of −0.27. 
Psychological safety also reduced the total effect of PV on 
EE by 32% and reduced IPS by 27% (Table 3). The strongest 
unmediated total effect with EE was observed for NP-AR (r =  
−0.38), resulting in the smallest proportion of the effect (18%) 
mediated by psychological safety.

Table 1. Demographic characteristics of the California nurse practitioner 
sample.

Study sample, n (%),  
[95% CI]

Gender (n = 614)
Female 551 (89.7), [87.0, 92.0]
Male 60 (9.8), [7.6, 12.4]
Transgender, nonbinary, genderqueer 3 (0.5), [0.1, 1.5]

Age (n = 621)
25–24 y 52 (8.4), [6.4, 11.0]
35–44 y 181 (29.1), [25.6, 33.0]
45–54 y 160 (25.8), [22.4, 30.0]
55–64 y 137 (22.1), [18.9, 26.0]
65+ y 91 (14.7), [12.0, 18.0]

Race and ethnicity (n = 616)
African American/Black/African 30 (4.9), [3.4, 7.1]
American Native Indian/Alaskan Native 8 (1.3), [0.6, 2.6]
Asian/Pacific Islander 128 (20.8), [17.5, 25.0]
Caucasian/White/European/Middle 
Eastern

397 (64.4), [60.5, 69.0]

Latino Hispanic 35 (5.7), [4.0, 8.0]
Mixed/other 18 (2.9), [1.7, 5.0]

Licensed as a nurse practitioner (n = 597)
1–5 y 148 (24.8), [21.5, 29.0]
6–10 y 144 (24.1), [20.7, 28.8]
11–20 y 147 (24.6), [21.2, 29.0]
21+ y 158 (26.5), [23.0, 31.0]

Job tenure (n = 615)
<1 y 89 (14.5), [11.0, 18.0]
1–2 y 152 (24.7), [21.4, 29.0]
3–5 y 137 (22.3), [19.1, 26.0]
6–10 y 117 (19.0), [16.1, 23.0]
11+ y 120 (19.5), [16.5, 23.0]

Work per week (n = 618)
<40 h 285 (46.1), [42.2, 51.0]
40 h 252 (40.8), [36.8, 45.0]
>40 h 81 (13.1), [10.5, 17.0]

Practice setting (n = 609)
Hospital or medical center 182 (29.9), [26.2, 34.0]
Ambulatory care setting 295 (48.4), [44.3, 53.0]
Long-term care and home health 23 (3.8), [2.4, 6.0]
Othera 109 (17.9), [15.0, 22.0]

Abbreviations: No, number; CI, confidence interval. 
aCorrectional system, academic education program.
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Mediating effects of psychological safety on 
depersonalization (DE)
The total unmediated effect of factors in the work environ
ment on DE was smaller than effects observed for EE (beta 
ranging from −0.15 for PV to −0.24 for NP-AR), described 
in Table 4. The mediating effects of psychological safety 
were comparable to effects observed for EE (−0.07 to 
−0.09, P < .05). Yet, because the total effects were smaller, 
the proportional reduction by psychological safety was great
er, ranging from 29% for NP-AR to 32% for IPS (depicted in 

Appendix 4). After accounting for psychological safety, the 
mediated direct effects of PV and NP-PR on DE were no longer 
statistically significant (P ≥ .05) (Table 4).

Discussion
In this study, we describe the work environment, psycho
logical safety, and burnout in a sample of practicing NPs 
in California (n = 621) and investigated the potential medi
ating effect of psychological safety on the relationship 

Table 2. Correlations among primary study measures.

Work environmenta Psychological  
safetyf

Burnoutg

IND practice and  
supportb

NP-ADM  
relationsc

NP–physician  
relationsd

Psychological  
safety

Emotional  
exhaustion

Depersonalization

Practice Visibilitye 0.71 0.73 0.58 0.35 −0.25 −0.16
Independent Practice and 

Supportb
0.67 0.67 0.40 −0.30 −0.23

NP–ADM Relationsc 0.65 0.39 −0.37 −0.24
NP–Physician Relationsd 0.44 −0.28 −0.19
Psychological Safety −0.31 −0.26
Emotional Exhaustion 0.66

n = 621. Note all Pearson correlation coefficients have P values <.001. 
Abbreviations: ADM, administration; IND, independent; NP, nurse practitioner. 
aNurse Practitioner Primary Care Organizational Climate Questionnaire. 
bIND Practice and Support: perception of practice autonomy and independence in clinical decision-making. 
cNP–Administration Relations: degree to which the organization and administration value the NP clinician. 
dNP–Physician Relations: perception of degree to which physicians trust and value the NP. 
ePractice Visibility: degree of NP role clarity and role understanding within the organization and administration. 
fPsychological Safety Scale. 
gMaslach Burnout Inventory Human Services Survey.

Table 3. Mediation effect of psychological safety on the direct effects of work environment with emotional exhaustion (n = 621).

Coefficient P-value
95% CI 
lower

95% CI 
upper

% Total 
effecta

Practice Visibility—X; Psychological Safety—M; Emotional Exhaustion—Y
Total Effect (X → Y) −0.25 0.001 −0.33 −0.17
Mediated Direct Effect (X → Y) −0.17 0.001 −0.26 −0.08
Indirect Effect (X →M→ Y)a −0.08 0.001 −0.12 −0.04 32%b

X → M (Path a) 0.34 0.001 0.25 0.42
M → Y (Path b) −0.24 0.001 −0.33 −0.15

Independent Practice and Support—X; Psychological Safety—M; Emotional 
Exhaustion—Y
Total Effect (X → Y) −0.30 0.001 −0.38 −0.22
Mediated Direct Effect (X → Y) −0.22 0.001 −0.30 −0.13
Indirect Effect (X →M→ Y)a −0.08 0.001 −0.13 −0.04 26%b

X → M (Path a) 0.38 0.001 0.30 0.46
M → Y (Path b) −0.22 0.001 −0.30 −0.13

NP Administration Relations—X; Psychological Safety—M; Emotional 
Exhaustion—Y
Total Effect (X → Y) −0.38 0.001 −0.46 −0.31
Mediated Direct Effect (X → Y) −0.32 0.001 −0.40 −0.23
Indirect Effect (X →M→ Y)a −0.07 0.001 −0.11 −0.03 18%b

X → M (Path a) 0.38 0.001 0.29 0.47
M → Y (Path b) −0.18 0.001 −0.26 −0.10

NP Physician Relations—X; Psychological Safety—M; Emotional Exhaustion—Y
Total Effect (X → Y) −0.27 0.001 −0.35 −0.19
Mediated Direct Effect (X → Y) −0.18 0.001 −0.26 −0.08
Indirect Effect (X →M→ Y)a −0.10 0.001 −0.14 −0.05 37%b

X → M (Path a) 0.42 0.001 0.34 0.50
M → Y (Path b) −0.23 0.001 −0.32 −0.14

Abbreviation: NP, nurse practitioner. 
All effects adjusted for practice setting, hours worked, and job tenure. 
aThe indirect effect is the key effect of interest. It indicates how much of the total effect of the respective work environment factor on emotional exhaustion is due 
to the mediating effect of psychological safety. 
bProportion of the total effect that is mediated by psychological safety (indirect effect/total effect).
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between 4 factors in the work environment and 2 indicators 
of burnout.

Factors in the work environment associated with 
burnout, mediated by psychological safety
To better understand the impact of work environment on 
burnout, we examined work-related covariates and 4 factors 
in the work environment and their associations with burnout 
and psychological safety (Table 2). Job tenure was associated 
with higher levels of perceived psychological safety and 
lower burnout. While others have found higher levels of psy
chological safety within the first year of practice and becoming 
less over time,38 our findings highlight that, for NPs, psycho
logical safety may change over time as they develop practice 
confidence and social capital. A likely explanation for this is 
that, with time, NPs develop increased competency and confi
dence in their practice,39 both of which are behaviors associ
ated with speaking up.40 All work factors were negatively 
associated with EE and DE burnout subscale measures and 
positively associated with psychological safety. Last, our me
diation analysis indicated that psychological safety partially 
mediates the relationship between factors in the work environ
ment and both EE and DE (P < .01).

In our study, burnout was negatively associated with PV, or 
the degree to which NP role clarity and role understanding are 
perceived within the organization; in contrast, psychological 
safety was positively associated with PV. Research has shown 
that role clarity is vital for effective teamwork because it pro
motes coordination and adaptability needed for successful 
outcomes.30 When role clarity is absent, more cognitive re
sources are needed to negotiate uncertainty in role function, 

avoid conflict, and ensure job security, all of which are asso
ciated with professional burnout41 and turnover in NPs.39

Additionally, existing literature indicates that uncertainty 
and job insecurity are associated with defensive decision- 
making, defined as decisions made for self-protection rather 
than decisions that are best for the patient or organization; 
however, in the presence of psychological safety, defensive 
decision-making is reduced.42 While these studies were not 
focused on NPs, our findings highlight the importance of psy
chological safety in enhancing role clarity and practice visibil
ity. Researchers have also found that speaking up, a 
component of psychological safety, is associated with a 
more caring work environment19 and less burnout.20 Our 
findings and others underscore the need for implementing or
ganizational policies and team practices that promote psy
chological safety and enhance NP role clarity within the 
organization.

Independent Practice and Support, a measure to estimate 
NP perception of practice autonomy and support for patient 
care management, was negatively associated with burnout. 
Independent practice autonomy is driven by workplace pol
icies and structural supports that empower NPs and promote 
control over work tasks and workload.9 Researchers have 
documented that NP autonomy at work is not only associated 
with resilience43 but is also a key element of healthy work en
vironments.44 When autonomy is undermined, one’s profes
sional role identity is threatened and self-preservation and 
emotional exhaustion ensue. Similar to other studies of psy
chological safety,20 we found a positive relationship between 
independent practice autonomy and psychological safety, 
suggesting that having a voice and autonomy at work may 

Table 4. Mediation effect of psychological safety on the direct effects of work environment with depersonalization (n = 621).

Coefficient P-value
95% CI 
lower

95% CI 
upper

% Total 
effecta

Practice Visibility—X; Psychological Safety—M; Depersonalization—Y
Total Effect (X → Y) −0.15 0.001 −0.23 −0.06
Mediated Direct Effect (X → Y) −0.08 >0.05 −0.16 −0.01
Indirect Effect (X →M→ Y)a −0.07 >0.05 −0.11 −0.04 47%b

X → M (Path a) 0.34 0.001 0.25 0.42
M → Y (Path b) −0.21 0.001 −0.30 −0.13

Independent Practice and Support—X; Psychological Safety—M; 
Depersonalization—Y
Total Effect (X → Y) −0.22 0.001 −0.30 −0.14
Mediated Direct Effect (X → Y) −0.15 0.001 −0.24 −0.06
Indirect Effect (X →M→ Y)a −0.07 0.001 −0.11 −0.04 32%b

X → M (Path a) 0.38 0.001 0.30 0.46
M → Y (Path b) −0.18 0.001 −0.27 −0.09

NP Administration Relations—X; Psychological Safety—M; Depersonalization—Y
Total Effect (X → Y) −0.24 0.001 −0.32 −0.16
Mediated Direct Effect (X → Y) −0.17 0.001 −0.26 −0.09
Indirect Effect (X →M→ Y)a −0.07 0.001 −0.11 −0.03 29%b

X → M (Path a) 0.38 0.001 0.29 0.47
M → Y (Path b) −0.17 0.001 −0.26 −0.09

NP Physician Relations—X; Psychological Safety—M; Depersonalization—Y
Total Effect (X → Y) −0.17 0.001 −0.26 −0.09
Mediated Direct Effect (X → Y) −0.09 0.05 −0.17 0.00
Indirect Effect (X →M→ Y)a −0.09 0.05 −0.13 −0.04 52%a

X → M (Path a) 0.42 0.001 0.34 0.50
M → Y (Path b) −0.20 0.001 −0.29 −0.11

Abbreviation: NP, nurse practitioner. 
All effects adjusted for practice setting, hours worked, and job tenure. 
aThe indirect effect is the key effect of interest. It indicates how much of the total effect of the respective work environment factor on depersonalization is due to 
the mediating effect of psychological safety. 
bProportion of the total effect that is mediated by psychological safety (indirect effect/total effect).
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improve work well-being as internal cognitive resources are 
used for work success rather than self-preservation.41

We also assessed work relationships. NP-PR assessed the 
degree to which the NP feels trusted and valued by physicians 
and the extent to which physicians seek out NP expertise. We 
found that higher NP-PR scores were associated with lower 
burnout scores, suggesting that work well-being is promoted 
when physician colleagues trust and value NP clinical 
decision-making. We also found that job tenure and psycho
logical safety were associated with improved NP-PR. Our 
findings highlight the protective nature of positive working re
lationships between NPs and physicians and support work
place policies where open communication and speaking up 
are valued and without fear of retribution.45 Hierarchical re
lations are historically endemic to health care, making it diffi
cult to speak up across professional roles; workplace policies 
and leader behaviors that promote psychological safety are 
shown to improve engagement, support learning at work, 
and improve patient outcomes.45,46 Interventions focused on 
leadership development, communication, and team-building 
could support NP physician relations, well-being, psycho
logical safety, and patient care outcomes.16

Similar to prior studies, participants’ perceptions of NP-AR 
ranked lowest among the 4 work environment subscale fac
tors.47 This subscale estimates the degree to which the NP per
ceives administrative procedures as supportive and that value 
and respect the NP role. Nurse Practitioner–Administration 
Relations had the strongest negative association with emo
tional exhaustion, highlighting the potential negative effects 
of administrative policies and procedures that undermine NP 
trust in the organization. Clinician mistrust and lack of confi
dence in administrators has emerged as a critical issue associ
ated with burnout1,48 and highlights the need for systemic 
reform and realignment toward worker safety and well-being.

Psychological safety as a partial mediator of burnout
In our study, psychological safety partially mediated the rela
tionship between the 4 work environment factors and EE and 
DE (P < .01). In our analyses, psychological safety emerged as 
a previously unrecognized mechanism that partly accounts for 
the impact of a positive work environment on EE and DE.49

The inverse relationship between factors in the work environ
ment and burnout scores is partly attributable to psychologic
al safety enabled by a positive work environment. This 
suggests that the benefits of improving the work environment 
for NPs may go beyond burnout mitigation and additionally 
include enhanced psychological safety and its associated ben
efits. These mediating pathways create opportunities for de
signing targeted interventions aimed at changes in the work 
environment to address both burnout and psychological safety 
simultaneously.

Implications for practice and policy
Psychological safety is a key metric used to evaluate safety 
culture.50 Patient safety culture has historically been looked at 
as a measure associated with patient safety and outcomes, yet 
studies have found associations between safety culture and 
burnout1,51,52 and recent guidance from the World Health 
Organization applies safety culture to the protection of 
health workers.53 Our findings suggest that policymakers and 
health systems leaders considering or implementing health 
system well-being initiatives should consider adopting 

psychological safety as a metric for assessing the health of the 
work environment.

A culture of safety is built upon trust and collaboration 
among clinicians and management54 and requires the promo
tion of psychological safety where NPs can report concerns 
and errors and ask for help without fear of retaliation. 
Given the direct, as well indirect, effects of psychological 
safety on burnout, policies should focus simultaneously or in 
tandem on structures and practices that promote work envir
onment as well as psychological safety. For instance, polices to 
enhance NP autonomy could be accompanied by policies that 
encourage inclusive leadership behaviors that foster psycho
logical safety. Psychological safety is promoted by leader be
haviors that foster a culture of inclusion where NPs are 
valued and involved at all levels of quality improvement.46,55

Investing in and developing effective leadership across all 
health worker groups is needed to promote common language 
and values alignment toward psychological safety. Such leader 
skills include confidence in communication and team dynam
ics,56 managing abuse of power and social influence,57 and 
promoting decision-making at the lowest levels of the organ
ization.49 Instituting organizational policies that value and 
promote speaking-up behaviors for all individuals promotes 
safety culture and reduces the impact of traditional social 
hierarchies.57

Limitations and implications
This study has several limitations that should be acknowl
edged. First, the cross-sectional design of this study restricts 
causal interpretations. Another limitation is the potential for 
nonresponse bias. The parent study surveyed participants 
from 9 distinct regions in California; however, there is a risk 
that the findings may not be fully representative of the entire 
population. In addition, nonresponse bias could occur if the in
dividuals who did not participate differ significantly from those 
who did in terms of their experiences of burnout and work en
vironment perceptions. For example, NPs with higher levels of 
burnout or those working in less-supportive environments may 
have been less likely to respond, possibly leading to an under
estimation of the prevalence of burnout and the challenges 
within the NP work environment. To mitigate this, we used 
stratified random sampling and multiple modes of data 
collection and offered a nominal gift card for participation. 
We also conducted a comparison between groups who re
sponded to over 70% of survey questions and those who did 
not and found no statistical difference. Our study was con
ducted in California, a geographic region where NP practice is 
restricted, thus potentially limiting the generalizability of find
ings to other states in the United States where NP practice is 
not restricted or with other contexts and roles. Our study find
ings may have been impacted by the COVID-19 pandemic, 
both due to high burnout and lower response rates to surveys 
during the pandemic.58 Future research should use longitudinal 
approaches and consider diverse geographical locations where 
NPs practice to enhance the generalizability of results. 
Long-term studies could shed light on the evolution of these fac
tors, especially considering changing NP SOP regulations, enab
ling a deeper understanding and evidence for causal relationships.

Conclusion
This study highlights the potential role of psychological safety 
in NP burnout prevention and mitigation. Our findings 
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highlight the interconnected relationships between psycho
logical safety, the NP work environment, and burnout. The 
findings also underscore the need for multifaceted interven
tions to address individual well-being, patient and clinician 
safety, and organizational culture. By fostering psychological
ly safe environments and tailoring interventions to specific 
practice settings, health care organizations can contribute to 
a more resilient, satisfied, and effective workforce that will ul
timately improve patient outcomes and the overall quality and 
safety of health care delivery.

Acknowledgments
The authors acknowledge the editorial assistance and encour
agement of Kathryn Lee, PhD, Professor Emeritus of the 
University of California School of Nursing, Department of 
Physiological Nursing, and the statistical support of Amy 
Quan, MPH, Research Analyst at UCSF Healthforce Center.

Contribution statement
R.d.L. had full access to all of the data in the study and takes 
responsibility for the integrity of the data and the accuracy of 
the data analysis. Concept and design: R.d.L., D.P.S., M.S.D., 
J.L., R.R., J.S. Acquisition, analysis, or interpretation of data: 
R.d.L., M.S.D., J.S. Drafting of the manuscript: R.d.L. Critical 
revision of the manuscript for important intellectual content: 
D.P.S., M.S.D., J.L., R.R., J.S. Statistical analysis: R.d.L., 
M.D.D. Obtained funding: J.S., R.d.L. Administrative, tech
nical, or material support: R.d.L., J.S., M.S.D., D.P.S. 
Supervision: D.P.S., M.S.D., J.L., R.R., J.S.

Supplementary material
Supplementary material is available at Health Affairs Scholar 
online.

Funding
This study was partially funded by a grant (G-31678) from the 
California Healthcare Foundation and supported by 
Vanderbilt Institute for Clinical and Translational Research 
Award no. UL1 TR002243 from the National Center for 
Advancing Translational Sciences (NCATS). Its contents are 
solely the responsibility of the authors and do not necessarily 
represent official views of the NCATS or the National 
Institutes of Health.

Conflicts of interest
Please see ICMJE form(s) for author conflicts of interest. These 
have been provided as supplementary materials.

Notes
1. Aiken LH, Lasater KB, Sloane DM, et al. Physician and nurse well- 

being and preferred interventions to address burnout in hospital 
practice: factors associated with turnover, outcomes, and patient 
safety. JAMA Health Forum. 2023;4(7):e231809. https://doi.org/ 
10.1001/jamahealthforum.2023.1809

2. Schlak AE, Aiken LH, Chittams J, Poghosyan L, McHugh M. 
Leveraging the work environment to minimize the negative impact 
of nurse burnout on patient outcomes. Int J Environ Res Public 
Health. 2021;18(2):610. https://doi.org/10.3390/ijerph18020610

3. National Academies of Sciences Engineering and Medicine. Taking 
Action Against Clinician Burnout: A Systems Approach to 
Professional Well-Being. National Academies Press; 2019.

4. Boitet LM, Meese KA, Hays MM, Gorman CA, Sweeney KL, 
Rogers DA. Burnout, moral distress, and compassion fatigue as cor
relates of posttraumatic stress symptoms in clinical and nonclinical 
healthcare workers. J Healthc Manag. 2023;68(6):427-451. https:// 
doi.org/10.1097/JHM-D-23-00098

5. Linzer M, Jin JO, Shah P, et al. Trends in clinician burnout with as
sociated mitigating and aggravating factors during the COVID-19 
pandemic. JAMA Health Forum. 2022;3(11):1-12. https://doi.org/ 
10.1001/jamahealthforum.2022.4163

6. Maassen SM, van Oostveen C, Vermeulen H, Weggelaar AM. 
Defining a positive work environment for hospital healthcare pro
fessionals: a Delphi study. PLoS One. 2021;16(2):e0247530. 
https://doi.org/10.1371/journal.pone.0247530

7. Lake ET, Sanders J, Duan R, Riman KA, Schoenauer KM, Chen Y. A 
meta-analysis of the associations between the nurse work environment 
in hospitals and 4 sets of outcomes. Med Care. 2019;57(5):353-361.

8. Poghosyan L, Nannini A, Clarke S. Organizational climate in pri
mary care settings: implications for nurse practitioner practice. J 
Am Acad Nurse Pract. 2013;25(3):134-140. https://doi.org/10. 
1111/j.1745-7599.2012.00765.x

9. de Lisser R, Lauderdale J, Dietrich MS, Ramanujam R, Stolldorf 
DP. The Social Ecology of Burnout: a framework for research on 
nurse practitioner burnout. Nurs Outlook. 2024;72(4):102188.

10. van Schaik SM, Reeves SA, Headrick LA. Exemplary learning envi
ronments for the health professions: a vision. Acad Med. 
2019;94(7):975-982.

11. Schorn MN, Myers C, Barroso J, et al. Results of a national survey: 
ongoing barriers to APRN practice in the United States. Policy Polit 
Nurs Pract. 2022;23(2):118-129.

12. Poghosyan L, Ghaffari A, Jianfang L, McHugh MD. Organizational 
support for nurse practitioners in primary care and workforce out
comes. Nurs Res. 2020;69(4):280-288. https://doi.org/10.1097/ 
NNR.0000000000000425

13. Wang-Romjue P. Meta-synthesis on nurse practitioner autonomy 
and roles in ambulatory care. Nurs Forum. 2018;53(2):148-155. 
https://doi.org/10.1111/nuf.12236

14. Poghosyan L, Boyd DR, Clarke SP. Optimizing full scope of practice 
for nurse practitioners in primary care: a proposed conceptual mod
el. Nurs Outlook. 2016;64(2):146-155.

15. Schein EH, Bennis WG. Personal and Organizational Change 
Through Group Methods: the Laboratory Approach. Wiley 
New York; 1965.

16. Frazier ML, Fainshmidt S, Klinger RL, Pezeshkan A, Vracheva V. 
Psychological safety: a meta-analytic review and extension. Pers 
Psycholo. 2017;70(1):113-165. https://doi.org/10.1111/peps.12183

17. Edmondson AC, Lei Z. Psychological safety: the history, renais
sance, and future of an interpersonal construct. Ann Rev Org 
Psychol Org Behav. 2014;1(1):23-43. https://doi.org/10.1146/ 
annurev-orgpsych-031413-091305

18. Appelbaum NP, Dow A, Mazmanian PE, Jundt DK, Appelbaum 
EN. The effects of power, leadership and psychological safety on 
resident event reporting. Med Educ. 2016;50(3):343-350. https:// 
doi.org/10.1111/medu.12947

19. Rathert C, Ishqaidef G, Porter TH. Caring work environments and 
clinician emotional exhaustion: empirical test of an exploratory 
model. Health Care Manage Rev. 2022;47(1):58-65. https://doi. 
org/10.1097/hmr.0000000000000294

20. Sherf EN, Parke MR, Isaakyan S. Distinguishing voice and silence at 
work: unique relationships with perceived impact, psychological 
safety, and burnout. Acad Manage J. 2021;64(1):114-148. https:// 
doi.org/10.5465/amj.2018.1428

21. Abraham CM, Zheng K, Norful AA, Ghaffari A, Liu J, Poghosyan 
L. Primary care nurse practitioner burnout and perceptions of qual
ity of care. Nurs Forum. 2021;56(3):550-559. https://doi.org/10. 
1111/nuf.12579

22. von Elm E, Altman DG, Egger M, Pocock SJ, Gøtzsche PC, 
Vandenbroucke JP. The Strengthening the Reporting of 
Observational Studies in Epidemiology (STROBE) statement. 
Epidemiology. 2007;18(6):800-804.

Health Affairs Scholar, 2024, 2(7), qxae091                                                                                                                                                        7
D

ow
nloaded from

 https://academ
ic.oup.com

/healthaffairsscholar/article/2/7/qxae091/7715573 by C
om

m
unity M

edical C
enters user on 18 Septem

ber 2025

http://academic.oup.com/haschl/article-lookup/doi/10.1093/haschl/qxae091#supplementary-data
https://doi.org/10.1001/jamahealthforum.2023.1809
https://doi.org/10.1001/jamahealthforum.2023.1809
https://doi.org/10.3390/ijerph18020610
https://doi.org/10.1097/JHM-D-23-00098
https://doi.org/10.1097/JHM-D-23-00098
https://doi.org/10.1001/jamahealthforum.2022.4163
https://doi.org/10.1001/jamahealthforum.2022.4163
https://doi.org/10.1371/journal.pone.0247530
https://doi.org/10.1111/j.1745-7599.2012.00765.x
https://doi.org/10.1111/j.1745-7599.2012.00765.x
https://doi.org/10.1097/NNR.0000000000000425
https://doi.org/10.1097/NNR.0000000000000425
https://doi.org/10.1111/nuf.12236
https://doi.org/10.1111/peps.12183
https://doi.org/10.1146/annurev-orgpsych-031413-091305
https://doi.org/10.1146/annurev-orgpsych-031413-091305
https://doi.org/10.1111/medu.12947
https://doi.org/10.1111/medu.12947
https://doi.org/10.1097/hmr.0000000000000294
https://doi.org/10.1097/hmr.0000000000000294
https://doi.org/10.5465/amj.2018.1428
https://doi.org/10.5465/amj.2018.1428
https://doi.org/10.1111/nuf.12579
https://doi.org/10.1111/nuf.12579


23. California Association for Nurse Practitioners. AB 890 implemen
tation turning law into action. Accessed December 1, 2023. 
https://canpweb.org/advocacy/ab-890-implementation/

24. Downey RG, King CV. Missing data in Likert ratings: a comparison 
of replacement methods. J Gen Psychol. 1998;125(2):175-191. 
https://doi.org/10.1080/00221309809595542

25. Maslach C, Jackson SE. Data From: Maslach Burnout Inventory 
Human Services Survey. 4th ed. Mind Garden, Inc; 1981.

26. Poghosyan L, Aiken LH, Sloane DM. Factor structure of the Maslach 
Burnout Inventory: an analysis of data from large scale cross- 
sectional surveys of nurses from eight countries. Int J Nurs Stud. 
2009;46(7):894-902. https://doi.org/10.1016/j.ijnurstu.2009.03.004

27. Shanafelt TD, West CP, Sinsky C, et al. Changes in burnout and sat
isfaction with work-life integration in physicians and the general US 
working population between 2011 and 2017. Mayo Clin Proc. 
2019;94(9):1681-1694. https://doi.org/10.1016/j.mayocp.2018.10. 
023

28. Maslach C, Leiter MP, Jackson SE. Maslach Burnout Inventory. 
3rd ed. Consulting Psychologists Press; 1996.

29. West CP, Dyrbye LN, Sloan JA, Shanafelt TD. Single item measures of 
emotional exhaustion and depersonalization are useful for assessing 
burnout in medical professionals. J Gen Intern Med. 2009;24(12): 
1318-1321. https://doi.org/10.1007/s11606-009-1129-z

30. Edmondson AC. Psychological safety and learning behavior in 
work teams. Adm Sci Q. 1999;44(2):350-383. https://doi.org/10. 
2307/2666999

31. Alingh CW, van Wijngaarden J DH, van de Voorde K, Paauwe J, 
Huijsman R. Speaking up about patient safety concerns: the influ
ence of safety management approaches and climate on nurses’ will
ingness to speak up. BMJ Qual Saf. 2019;28(1):39-48. https://doi. 
org/10.1136/bmjqs-2017-007163

32. Poghosyan L, Nannini A, Finkelstein SR, Mason E, Shaffer JA. 
Development and psychometric testing of the nurse practitioner 
primary care organizational climate questionnaire. Nurs Res. 
2013;62(5):325-334. https://doi.org/10.1097/NNR.0b013e3182a 
131d2

33. Poghosyan L, Ghaffari A, Shaffer J. Nurse practitioner primary care 
organizational climate questionnaire: item response theory and dif
ferential item functioning. J Clin Nurs. 2019;28(15–16): 
2934-2945. https://doi.org/10.1111/jocn.14895

34. Schirle L, McCabe BE, Mitrani V. The relationship between prac
tice environment and psychological ownership in advanced practice 
nurses. West J Nurs Res. 2019;41(1):6-24. https://doi.org/10.1177/ 
0193945918754496

35. SPSS Statistics for Windows. Version 29.0. IBM Corp.; 2024.
36. Hayes AF. Introduction to Mediation, Moderation, and Conditional 

Process Analysis: A Regression-Based Approach. Guilford 
Publications; 2017.

37. American Association of Nurse Practitioners. 2023 AANP National 
Nurse Practitioner Database. Accessed November 1, 2023. https:// 
www.aanp.org/about/all-about-nps/np-fact-sheet

38. Bransby MDP, Kerrissey PM, Edmondson DAC. Paradise lost (and 
restored?): a study of psychological safety over time [In-press and 
Published Online ahead of print March 14, 2024]. Acad Manag 
Discov. 2024. https://doi.org/10.5465/amd.2023.0084

39. Faraz A. Novice nurse practitioner workforce transition and 
turnover intention in primary care. J Am Assoc Nurse Pract. 
2017;29(1):26-34.

40. Tangirala S, Kamdar D, Venkataramani V, Parke MR. Doing right 
versus getting ahead: the effects of duty and achievement orientations 
on employees’ voice. J Appl Psychol. 2013;98(6):1040-1050. 10. 
1037/a0033855

41. Knoll M, Hall RJ, Weigelt O. A longitudinal study of the relation
ships between four differentially motivated forms of employee si
lence and burnout. J Occup Health Psychol. 2019;24(5):572-589. 
https://doi.org/10.1037/ocp0000143

42. Marx-Fleck S, Junker NM, Artinger F, Dick R. Defensive decision 
making: operationalization and the relevance of psychological 
safety and job insecurity from a conservation of resources perspec
tive. J Occup Organ Psychol. 2021;94(3):616-644. https://doi.org/ 
10.1111/joop.12353

43. Klein CJ, Weinzimmer LG, Dalstrom M, Lizer S, Cooling M, Pierce 
L. Investigating practice-level and individual factors of advanced 
practice registered nurses and physician assistants and their rela
tionship to resilience. J Am Assoc of Nurse Pract. 2022;34(2): 
310-321.

44. Sterling R, Rinne ST, Reddy A, et al. Identifying and prioritizing 
workplace climate predictors of burnout among VHA primary 
care physicians. J Gen Intern Med. 2021;37(1):87-94. https://doi. 
org/10.1007/s11606-021-07006-x

45. O’Donovan R, Mcauliffe E. A systematic review of factors that en
able psychological safety in healthcare teams. Int J Qual Health 
Care. 2020;32(4):240-250. https://doi.org/10.1093/intqhc/mzaa025

46. Nembhard IM, Edmondson AC. Making it safe: the effects of leader 
inclusiveness and professional status on psychological safety and 
improvement efforts in health care teams. J Organ Behav. 
2006;27(7):941-966. https://doi.org/10.1002/job.413

47. Poghosyan L, Kueakomoldej S, Liu J, Martsolf G. Advanced prac
tice nurse work environments and job satisfaction and intent to 
leave: six-state cross sectional and observational study. J Adv 
Nurs. 2022;78(8):2460-2471. https://doi.org/10.1111/jan.15176

48. Muir KJ, Keim-Malpass J, LeBaron VT. “You have to ask yourself 
when you’ve had enough”: an ethnography of multi-level nurse 
burnout cultural impacts in the emergency department. Qual Res 
Health. 2022;2:100111. https://doi.org/10.1016/j.ssmqr.2022. 
100111

49. Mayo-Smith MF, Robbins RA, Murray M, et al. Analysis of vari
ation in organizational definitions of primary care panels: a system
atic review. JAMA Network Open. 2022;5(4):e227497-e227497. 
https://doi.org/10.1001/jamanetworkopen.2022.7497

50. PressGaney. Safety Culture Trends. e-book PressGaney.com; 2022. 
Accessed January 21, 2024. https://www.pressganey.com/solutions/ 
patient-workforce-safety/

51. Tawfik DS, Adair KC, Palassof S, et al. Leadership behavior associ
ations with domains of safety culture, engagement, and health care 
worker well-being. Jt Comm J Qual Patient Saf. 2023;49(3): 
156-165.

52. Denning M, Goh ET, Tan B, et al. Determinants of burnout and other 
aspects of psychological well-being in healthcare workers during the 
Covid-19 pandemic: a multinational cross-sectional study. PLoS 
One. 2021;16(4):e0238666. https://doi.org/10.1371/journal.pone. 
0238666

53. World Health Organization. Global Patient Safety Action Plan 
2021–2030: Towards Eliminating Avoidable Harm in Health 
Care. World Health Organization; 2021.

54. Donaldson MS, Corrigan JM, Kohn LT. To Err Is Human: Building 
a Safer Health System. Washington, D.C.: National Academies 
Press; 2000.

55. Duhigg C. What Google Learned From Its Quest to Build the 
Perfect Team. New York Times (online). February 25, 2016. 
Accessed January 21, 2024. https://www.nytimes.com/2016/02/28/ 
magazine/what-google-learned-from-its-quest-to-build-the-perfect- 
team.html

56. Salas E, Reyes DL, McDaniel SH. The science of teamwork: pro
gress, reflections, and the road ahead. Am Psychol. 2018;73(4): 
593-600. https://doi.org/10.1037/amp0000334

57. Crabtree BF, Howard J, Miller WL, et al. Leading innovative prac
tice: leadership attributes in LEAP practices. Milbank Q. 
2020;98(2):399-445. https://doi.org/10.1111/1468-0009.12456

58. Ward BW, Sengupta M, DeFrances CJ, Lau DT. COVID-19 pan
demic impact on the national health care surveys. Am J Public 
Health. 2021;111(12):2141-2148.

8                                                                                                                                                        Health Affairs Scholar, 2024, 2(7), qxae091
D

ow
nloaded from

 https://academ
ic.oup.com

/healthaffairsscholar/article/2/7/qxae091/7715573 by C
om

m
unity M

edical C
enters user on 18 Septem

ber 2025

https://canpweb.org/advocacy/ab-890-implementation/
https://doi.org/10.1080/00221309809595542
https://doi.org/10.1016/j.ijnurstu.2009.03.004
https://doi.org/10.1016/j.mayocp.2018.10.023
https://doi.org/10.1016/j.mayocp.2018.10.023
https://doi.org/10.1007/s11606-009-1129-z
https://doi.org/10.2307/2666999
https://doi.org/10.2307/2666999
https://doi.org/10.1136/bmjqs-2017-007163
https://doi.org/10.1136/bmjqs-2017-007163
https://doi.org/10.1097/NNR.0b013e3182a131d2
https://doi.org/10.1097/NNR.0b013e3182a131d2
https://doi.org/10.1111/jocn.14895
https://doi.org/10.1177/0193945918754496
https://doi.org/10.1177/0193945918754496
https://www.aanp.org/about/all-about-nps/np-fact-sheet
https://www.aanp.org/about/all-about-nps/np-fact-sheet
https://doi.org/10.5465/amd.2023.0084
https://doi.org/10.1037/a0033855
https://doi.org/10.1037/a0033855
https://doi.org/10.1037/ocp0000143
https://doi.org/10.1111/joop.12353
https://doi.org/10.1111/joop.12353
https://doi.org/10.1007/s11606-021-07006-x
https://doi.org/10.1007/s11606-021-07006-x
https://doi.org/10.1093/intqhc/mzaa025
https://doi.org/10.1002/job.413
https://doi.org/10.1111/jan.15176
https://doi.org/10.1016/j.ssmqr.2022.100111
https://doi.org/10.1016/j.ssmqr.2022.100111
https://doi.org/10.1001/jamanetworkopen.2022.7497
https://www.pressganey.com/solutions/patient-workforce-safety/
https://www.pressganey.com/solutions/patient-workforce-safety/
https://doi.org/10.1371/journal.pone.0238666
https://doi.org/10.1371/journal.pone.0238666
https://www.nytimes.com/2016/02/28/magazine/what-google-learned-from-its-quest-to-build-the-perfect-team.html
https://www.nytimes.com/2016/02/28/magazine/what-google-learned-from-its-quest-to-build-the-perfect-team.html
https://www.nytimes.com/2016/02/28/magazine/what-google-learned-from-its-quest-to-build-the-perfect-team.html
https://doi.org/10.1037/amp0000334
https://doi.org/10.1111/1468-0009.12456

	Psychological safety is associated with better work environment and lower levels of clinician burnout
	Introduction
	Data and methods
	Study design and setting
	Participants and sample size
	Data collection
	Survey measures
	Burnout
	Psychological safety
	Work environment

	Statistical methods

	Results
	Participant characteristics
	Burnout, the work environment, and psychological safety
	Mediating effects of psychological safety �on emotional exhaustion (EE)
	Mediating effects of psychological safety on depersonalization (DE)

	Discussion
	Factors in the work environment associated with burnout, mediated by psychological safety
	Psychological safety as a partial mediator of burnout
	Implications for practice and policy
	Limitations and implications

	Conclusion
	Acknowledgments
	Contribution statement
	Supplementary material
	Funding
	Conflicts of interest
	Notes


