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ABSTRACT

Research on patient safety in mental health settings is limited compared to physical healthcare settings. Recent qualitative studies
have highlighted that patient safety is more than just physical safety but includes psychological safety. Traditionally, psycholog-
ical safety has been defined as the belief that it is safe to take interpersonal risks, such as speaking up, without a fear of negative
consequences. However, to date, it is not clear what constitutes psychological safety for service users of inpatient mental health
settings. To understand this, we conducted 12 interviews with former inpatient mental health service users. Interviews were
analysed with Reflexive Thematic Analysis, and five themes were developed. All themes had subthemes. Overall, we found that
participants were more readily able to draw on situations where they felt psychologically unsafe, rather than safe. Psychological
safety in service users was influenced by (1) healthcare staff attitudes and behaviours towards them, (2) their relationships with
other service users, (3) whether they felt they had any control over their environment and medical decision-making regarding
their care, (4) their experiences of physically safety, feeling listened to and believed and (5) access to meaningful occupation on
the wards. These findings suggest that changes are needed to enhance inpatient mental health service users’ general experiences
of psychological safety. Further research will need to (1) further develop understanding of the concept of psychological safety for
service users and (2) identify interventions, and such interventions should be co-designed with service users.

1 | Introduction readmissions), there are important differences. For example, in

mental health settings, the presentation and experience of mental
Research on patient safety in mental health settings is limited health distress, which includes self-harm, suicide attempts or vio-
compared to physical healthcare settings (Berzins et al. 2020; lence, can put patients at risk of harm (Felton and Stickley 2018).
Thibaut et al. 2019; Veale et al. 2023). While there is some over- Furthermore, the management or prevention strategies deployed
lap in safety outcomes (medication errors, misdiagnoses and (e.g., restraint and forced medication), can also be a cause of
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harm. While, at times, restraint can prevent physical injury, it
can also have negative psychological consequences for service
users, the staff delivering them and for the witnesses of the re-
straint (Cusack et al. 2018; Mariyati and Novy 2018; Sequeira and
Halstead 2004; Shields, Stewart, and Delaney 2018). Thus, men-
tal health distress complicates patient safety in inpatient mental
health settings (Shields, Stewart, and Delaney 2018), and general-
isability from research in physical healthcare settings cannot be
assumed (Short, Marr, and Wright 2019).

It is also important to recognise that patient safety constitutes
more than physical safety. The construct of psychological safety
is now recognised as an important factor in patient experiences
and to the wider concept of patient safety in healthcare (Berzins
et al. 2020; Hunt et al. 2021; Shields, Stewart, and Delaney 2018;
Thibaut et al. 2019; Veale et al. 2023). However, the concept
of psychological safety has received little attention in mental
healthcare services, or in patients in any healthcare setting.

2 | Background

The term ‘psychological safety’ was originally coined in the
occupational psychology literature in relation to workplace
experiences; referring to the belief that it is safe to take in-
terpersonal risks, without a fear of negative consequences
(Edmondson 1999). The concept of ‘risks’ is defined broadly
and includes highlighting bad practice or making suggestions
for improvements. Psychological safety is sometimes used inter-
changeably with the term ‘emotional safety’ (Veale et al. 2023);
however, there remain discrepancies in whether, and how, these
terms differ from each other, or whether they refer to the same
concept and feelings. Thus, the current paper will only use
the term ‘psychological safety’. Psychological safety is thought
to be especially important in the workplace and within work
teams (Edmondson 1999; Grailey et al. 2021; Hunt et al. 2021;
Kahn 1990; Newman, Donohue, and Eva 2017). In addition,
increased psychological safety has been linked with numerous
positive outcomes, including knowledge-sharing, quality im-
provement, better delivery of patient-centred care, reductions in
patient safety events and also better well-being outcomes, such
as decreased depression or burnout (Grailey et al. 2021; Jung and
Oh 2022). However, there is a lack of research into psychologi-
cal safety in mental health services. Given its importance in the
well-being of physical healthcare professionals, it is possible that
such a factor could have important implications for well-being
and recovery in mental health service users.

While there are some studies investigating the concept of ‘safety’
within inpatient mental healthcare units more broadly (Cutler
et al. 2021; Kanerva, Lammintakanen, and Kivinen 2013), there
is only limited research investigating psychological safety in in-
patient mental health settings. Of the two studies which have
been conducted (Asikainen et al. 2023; Berzins et al. 2020), nei-
ther specifically focused on psychological safety, but identified
psychological safety as an important aspect when investigating
safety culture more generally. One study recruited former ser-
vice users and carers from the United Kingdom (UK) (Berzins
et al. 2020), while the other recruited current service users
from a forensic hospital in Finland (Asikainen et al. 2023).
Both studies highlight that inpatient mental healthcare is not

always psychologically safe, and that physical safety plays a role
in this. In Berzins et al.'s (2020) study, service users explained
that physical safety was often achieved at the expense of psycho-
logical safety, which is poignantly illustrated by the following
participant quote: ‘How I'm feeling psychologically or mentally
really isn't important, as long as I'm not dead, as long as I get
discharged alive, it doesn't matter what's happened to me....
(Berzins et al. 2020, p. 552). This is the first study to show that
psychological safety, in the context of inpatient mental health-
care experiences, may go beyond feeling able to speak up or
make suggestions. However, as neither study focused on psycho-
logical safety, they do not further elaborate on the relationship
between physical and psychological safety or identify other con-
tributing factors to psychological safety.

In a recent study with healthcare staff working in inpatient
mental health settings, the relationship between psychological
safety and physical safety was described as both conditional
and hierarchal, meaning staff members reported needing to
feel psychologically safe before they could feel physically safe
(Vogt et al. under review). Other important contributors were
also identified, including feeling valued by senior management
and being able to develop positive relationships with colleagues,
and service users. Thus, there is a need to further explore the re-
lationship between physical and psychological safety in service
users, and to identify which other factors may be important in
contributing to psychological safety as perceived by this group.
To address these gaps, a qualitative research design was chosen,
to allow an exploration of what psychological safety means to
service users in inpatient mental health wards and to identify
which factors contribute to it.

3 | Methods
3.1 | Design

A qualitative study, with semi-structured interviews, was cho-
sen. A topic guide was developed, based on the collective ex-
pertise of the research team, and the literature. Interviews took
place online, via the platform Zoom. Questions centred around
the perceptions of psychological safety, how aspects of the ward
environment affect psychological safety and how to improve
psychological safety (Appendix).

3.1.1 | Ethical Approval

Ethical approval for this study was granted by the University of
Leeds, School of Psychology Ethics Committee.

3.2 | Recruitment

Adults, aged 18 and above, who had prior experience as inpa-
tients in psychiatric wards in the UK were eligible to partici-
pate. Participants with experience in forensic settings were not
eligible to participate. Forensic settings are distinctly differ-
ent from acute mental health settings, regarding legal frame-
works, risk and patient characteristics (Galappathie, Khan, and
Hussain 2017); it would not have been appropriate to have a
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mixed forensic and non-forensic sample. Individuals who only
had experiences of child/adolescent inpatient mental health
wards were also not eligible to participate. We did not recruit
participants who were currently in inpatient psychiatric care.
Twelve participants were recruited (Table 1) who had a mean
age of 46 (range: 29-62). Participants predominantly identified
as women (n=10), with one person identifying as a man (n=1)
and one as non-binary (n=1). No participants were excluded
from participation or from analysis.

Information power was used as a criterion for recruitment;
information power relates to the quality of data collected, and
its depth in relation to the research question—rather than
the number of interviews conducted (Malterud, Siersma, and
Guassora 2016). Where questions are more focused or where
participants have more data to share in relation to the research
question, fewer participants are needed. The research team
agreed that information power was reached after 12 interviews,
and the recruitment was stopped.

3.3 | Procedure

Study advertisements were shared on social media, via X (for-
merly Twitter), to recruit a volunteer sample. Interested partici-
pants were asked to email for more information. They were then
sent an information sheet and given opportunity to ask ques-
tions. Once a participant agreed to participate, they were sent
an online consent form and a range of dates/times for interview.
Participants selected their interview slot. Interviews took place
on Zoom. Following their interview, a debrief sheet (contain-
ing contact numbers for support services), and a £30 shopping
voucher, were emailed to participants. They were transcribed
verbatim by Zoom, and edited by the researchers who listened
back to the interviews for accuracy.

3.4 | Analysis

Braun and Clarke's six-step Reflexive Thematic Analysis (RTA)
(Braun and Clarke 2006, 2019, 2021) was chosen as the most
suitable analysis method. RTA enables analysis of data without
reliance on a pre-determined framework, unlike alternatives,
such as grounded theory (Achora and Matua 2016). The ratio-
nale for using RTA was that its aim is not to develop a unified
theory of a concept, but rather to provide a contextual and situa-
tional reflection of an experience of phenomena (Joy, Braun, and
Clarke 2023). The use of RTA also allowed the multidisciplinary
researcher team to reflect on their positions within the data.

Both latent and semantic coding was used, with neither giving pri-
oritisation by the researchers. The types of coding were used when
deemed appropriate, to capture meaning in the data. KSV coded
the interviews and developed the themes; JJ and JB reviewed
the themes. All other authors provided feedback. The authors
acknowledge the subjectivity embedded in the use of RTA and
have attempted to minimise this by (1) having open discussions
within the research team about the data about potential precon-
ceptions or expectations of what the data might show; (2) having
multiple authors review the generated themes against the data;
and (3) including service user representatives in the authorship.

The authors acknowledge the subjectivity embedded in the use of
RTA and have attempted to minimise this by (1) having open dis-
cussions within the research team about the data about potential
preconceptions or expectations of what the data might show, (2)
having multiple authors review the generated themes against the
data, and (3) including service user representatives in the author-
ship. The programme Atlas.ti was used to aid analysis (ATLAS.ti
Scientific Software Development GmbH 2022).

4 | Results

Five themes were developed (Figure 1). All themes have
subthemes.

4.1 | Theme 1: The Role of Staff in Service Users’
Psychological Safety

The most salient theme was the role that healthcare staff have
for the psychological safety of patients.

4.1.1 | Subtheme 1.1: Psychologically Safe Versus
Unsafe Staff Members

Participants differentiated ‘psychologically safe’ from ‘psycho-
logically unsafe’ staff members. Staff members who invested
time in getting to know service users, were permanent staff
members, were supportive, were caring and empathetic, as well
as perceived as competent at managing risk, were those who in-
stilled a sense of psychological safety.

[Psychologically safe staff member]...asked how you
were, they picked up on signs when you weren't okay,
even when you didn't really want to talk about it, or
they knew the right intervention at that time - be it
talking, distraction, taking you some quiet, offering
you something they knew that would particularly sort
of calm you down... unsafe [staff members] they just
go around, checking on everyone every 15 minutes,
look through the window or the door, youre sat on
the floor crying... they just look at you and walk away.

Yzzy

Participants explained that having 1-1 time or meaningful inter-
actions with staff members was infrequent. This led participants
to feel hopeless, lonely and low in mood. They felt that they
lacked the supportive relationships which they needed to man-
age the psychological distress they were experiencing, which in
turn, led them to feel psychologically unsafe.

you feel that people don't care, you- your negative
trajectory in your head... you feel like a burden, and
you feel like no one cares, and I think that spiral going
down when you should be in a place that's keeping
you safe, it's worsening that impact.

Yzzy
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PSYCHOLOGICAL
SAFETY: WHAT DOES
IT MEAN TO SERVICE

USERS’ OF INPATIENT
MENTAL HEALTH
WARDS?

FIGURE1 | Thematic map.

Participants readily drew on situations where they had en-
countered unsupportive staff and been met with hostility
by staff.

really scary where you're just in a situation where
people are... horrible towards you, and you don't
really understand why they have such an issue with
you.

Sandy

4.1.2 | Subtheme 1.2: The Importance of Being Believed
and Listened to

Furthermore, participants explained that, due to being inpa-
tients in mental health wards, staff members ‘don't always
listen... and believe you’ (Sandy), and that there is often the
view among staff that patients are ‘inherently... unreliable
narrators’ (Tessa). Feeling that their experiences, feelings or
opinions were invalidated by staff, led participants to feel psy-
chologically unsafe. Participants described instances where
they were not listened to (about what needs they had, or what
support they needed), or believed about their diagnoses, their
experience or trauma history. This led them to feel psycholog-
ically unsafe.

When you don't feel they're hearing or understanding
what you're saying - that again makes you frightened
because they've got so much control over your life,
that if they if they're not hearing what you're saying,
then, then you feel unsafe, emotionally.

Conny

MEANINGFUL OCCUPATION AND
ACCESS TO THERAPY

4.1.3 | Subtheme 1.3: The Importance
of Trauma-Informed Staff

Participants described encountering staff who were not de-
livering trauma-informed care, which led them to feel psy-
chologically unsafe (‘the word trauma-informed, [...] services
are... definitely not’. - Red). Many also described being ‘(re-)
traumatised’ (Gabe, Red) due to actions taken by staff mem-
bers. For example, one participant with a history of sexual
abuse by men, described being restrained by male healthcare
staff, despite her care plan detailing that she was not to be
restrained by males. Thus, a lack of adherence to care plans,
and lack of acknowledging past trauma, led participants to
feel psychologically unsafe.

alot of the things that happen in hospital remind me of
what happened in my childhood, so feeling powerless,
feeling silenced, being held down, being invalidated,
not being believed... it's all very triggering.

Red

4.1.4 | Subtheme 1.4: Staff Contagion
and Psychological Safety

There was a sense of contagion among service users regarding
psychologically unsafe practices, and that staff would copy each
other's negative behaviours regarding how they treated, and re-
sponded to, service users.

I how people act and behave towards patients can be
picked up and followed by other staff... unless you've
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got someone, or a group that are experienced, that
are aware of how to manage their own emotions and
also how to work with people who are psychologically
distressed, people pick up these kind of bad habits
and they happen everywhere [...]

Grace

I remember distinctly saying to the staff ‘nobody has
spoken a word to me in 48 hours’, like nobody has said
a word to me, nobody has said ‘hi, how are you, how
are feeling?’ Not a single word... Some were student
nurses, and I found that really sad that student nurses

were learning this role modelling.
Yzzy

Some participants explained how ‘good staff’ (psychologically safe
staff) would leave wards where the culture was toxic, and moved
to units, where they felt like-minded, other ‘good’ staff were based.
This led to a polarisation between psychologically safe and psy-
chologically unsafe wards. More, and better staff training, as well
as increased scrutiny of care delivered, were suggested by partici-
pants as ways to make care psychologically safer.

... well known that all the good staff drifted towards
that ward because they knew it was good, so it's sort
of a vicious circle sort of thing.

Conny

4.2 | Theme 2:°... This Ward Environment Where
They Have Complete Power and Control of Patients’

This second theme links with Theme 1 but extends the theme
by highlighting the specific roles that power and control play
in the context of psychological safety. Participants viewed
themselves as powerless, while viewing staff as having power,
within the ward environment, and control over patients.
Feelings of powerlessness made participants feel psychologi-
cally unsafe.

4.2.1 | Subtheme 2.1: (Lack of) Power and Control Over
Medical Decision-Making

Participants felt psychologically unsafe when they were not in-
volved in medical decision-making, were not told which medica-
tions they were given or when medical decisions were made based
on staffs’ interpretations of patient behaviours, especially when
staff did not know the patients or when it was the interpretations
of staff members with whom the participants had conflict with.
Participants also explained that a lack of scrutiny or transparency
about what staff wrote in patients’ notes about them, led them to
feel psychologically unsafe, as ‘once a staff member wrote some-
thing down in the record, it was unquestionable’ (Tessa).

I ..this ward environment where they have complete
power and control of patients.
Tessa

The amount of control staff have over your life...
undermines psychological safety... especially if the
staff aren't ones you get on with.

Conny

4.2.2 | Subtheme 2.2: Lack of Communication
and Predictability

Participants described staff as holding power and control over
what was communicated to patients, for example, if/when ward
rounds happened. This meant that participants often felt psy-
chologically unsafe due to the lack of predictability. Measures,
such as visual timetables and communication about the sched-
uling of ward activities, increased predictability (and concom-
itantly, increased feelings of psychological safety) by helping
them know what to expect, and when.

it'snotlike psychologicallysafe...you might be goinginto
lunch, and then it's ‘alright come and see psychiatrist
now’, or you might be asleep and theyre like ‘come
now’ and you're still in your pyjamas and everything
and you'e sitting there in your, in your nightie, your
hair unbrushed, with all these professionals around... it
just maximizes those power imbalances.

Conny

4.2.3 | Subtheme 2.3: Ignoring Patient Concerns

Many participants recalled incidents where they were not lis-
tened to by staff members, and the toxic culture this created
for patients, whereby they felt powerless and psychologically
unsafe. This links with the idea that patients are ‘inherently...
unreliable narrators’ (Tessa) described in Theme 1. For example,
participants reported instances of medication errors, and that
staff, when challenged about administering the wrong medica-
tion, did not always react appropriately. Instead of listening or
checking, participants reported that staff used coercive practices
or became confrontational by accusing participants of refusing
medication.

You'd get lots of people trying to give you someone
else’s medication and you say no, this isn't my
medication, and they're saying ‘you've got to take it
you're under section’, you just looking at this handful
of pills thinking, what on earth is this? ... You... feel
such a lack of control in these situations.

Olive

Further, staff were seen to be failing their responsibilities when
they disregarded complaints about colleagues. Participants also
described a culture whereby staff would side with other staff in
incidents, and not put patients’ best interests at the forefront of
decisions.

I other staff aren't a protection from abuse from staff.
That means that you don't even have the protection
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I of running to another staff member, if somebody
decides to start smacking you or something.
Conny

4.3 | Theme 3: No Psychological Safety Without
Physical Safety

Participants discussed that physical safety and psychological
safety were separate, and that being admitted to wards affected
both their psychological safety and physical safety.

There was quite high level of acuity on the ward and
there were lots of incidents [...], self-harm, but also
like incidents of violence and aggression, and so it
also felt physically safer to just stay out of the way,
away from everyone.

Gabe

4.3.1 | Subtheme 3.1: The Physical Ward Environment
as Detrimental to Psychological Safety

The physical ward environment was discussed as having an
impact on psychological safety. Most participants described
the wards as clinical, cold and often overwhelming with noise.
Both participants with and without sensory sensitivities dis-
cussed how alarms or hearing other people self-injuring via
head-banging, for example, led them to feel psychologically
unsafe.

Participants acknowledged that while these wards were hospi-
tal areas and designed to keep people safe but suggested that
the emphasis on physical safety within the ward environment
came at a detriment to psychological safety. Not having privacy
when going to the toilet (due to no doors, or being on constant
1-1 supervision) for example, was especially detrimental to psy-
chological safety.

If you're talking about psychological safety .... you're
thinking about your surroundings being nice being
comfortable, obviously a ward is relatively clinical,
and I think there are obviously certain things that
they have to have in place which can make it feel less
comfortable...

Polly

more homely environment [to increase
psychological safety] but I mean, I really don't know
how that would happen when you've not even got a
toilet door in... your bedroom.

Red

Participants who had their own bedrooms (rather than bays in
dormitories), and their own bathrooms with doors, reported in-
creased feelings of psychological safety. However, even having
private rooms did not always ensure psychological safety, as
many participants reported other patients came into their room

and disturbed them, especially at night, which led them to feel
psychologically unsafe.

When wards and hospital environments were ‘really grotty run-
down place[s]’ (Red), this led participants to ‘feel worse ... and
less reassured about the state of everything’ (Conny).

the bathroom was just disgusting, it was like - people
were constantly smoking in it, had left their self-
harm wound covers, like their plasters and things
like that - like that environment was generally quite
dirty.

Yzzy

Many participants described using physical coping strategies,
such as withdrawing to their rooms, hiding under the blan-
kets or even escaping from the ward, to increase feelings of
physical and psychological safety in the face of the challenges
associated with the ward environments, such as those out-
lined above.

It comes down to some of the physical things I might
do, like, I might take myself away, wrap myself up in
a blanket and just kind of pretend that I'm not where
Tam.

Penny

Participants felt that staff lacked insight into the impact of the
ward environment on patients’ feeling of psychological safety.
They suggested that staff did not realise that this intrusive en-
vironment might lead them to withdraw to their rooms to seek
peace and safety.

4.3.2 | Subtheme 3.2: Containment
and Psychological Safety

Participants were divided about the impact of locked ward doors
on psychological safety. Some stated it led them to feel psycho-
logically unsafe, due to being unable to leave the ward environ-
ment, which included staff and other patients. However, others
discussed that knowing they were safe and contained within the
ward, as well as unable to hurt themselves led them to feel psy-
chologically safe.

Ifelt really agitated knowing that there's a locked door

and I can't just go out. So, it's just led to me feeling a

lot more worked up, and also a lot more anxious.
Gabe

There's almost a nurturing, to feel contained, to feel
[physically] safe because there's a lot of time when
you don't feel [psychologically] safe because of maybe
your thoughts or, or your behaviour, and I think
containment was quite important for me, not that it
was there, just because it's not always possible.

Bella
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4.3.3 | Subtheme 3.3: Unmet Physical Health Needs

Participants with unmet physical needs reported feeling psycho-
logically unsafe. One wheelchair user, for example, described
not being able to bathe or shower during her entire inpatient
admission, as there was no suitable bath or shower accessible
to her (Penny).

Participants described that even if their physical health needs
were directly linked to their mental illness, these needs were
not always met. Participants with eating disorders, who were
admitted to a general mental health acute ward (instead of
specialised ED units), reported that those acute wards were
not equipped to support them at mealtimes to encourage them
to eat. Consequently, these participants described not eating
during their stay, leading to further weight loss and exacerba-
tion of both physical and psychological problems.

Another patient, who had Type 1 diabetes disordered eating,
recounted instances when non-qualified staff attempted to ad-
minister insulin incorrectly, which led to an exacerbation of her
negative feelings around taking insulin.

... that experience... I still hold on to that now, that
that psychological impact that that had because I
then believed that like staff don't know what they are
doing - this is crazy. [...]. I... didn't feel physically or
psychologically safe...

Grace

4.4 | Theme 4: Meaningful Occupation and Access
to Therapy as Sources of Psychological Safety

Participants expressed that they often felt psychologically
unsafe due to their own thoughts, but that having some-
thing meaningful to do, or access to psychological therapy,
helped them to feel more psychologically safe. However,
both meaningful occupation on wards as well as access to
therapy was the exception rather than the norm (‘{on acute
wards]... there is a huge reliance... on medication [rather than
therapy|'—Yzzy).

I often think what Joe public thinks happens when
somebody needs to go to psychiatric hospital, do they
think we have therapy or something? Do they think
it's all lovely? No, I've never seen a psychologist at all
on a ward. I've never had any therapy on a ward.

Red

Participants also discussed that the activities offered were often
perceived as infantilising (e.g., colouring) or biased towards
gender-specific activities (e.g., nail painting or crochet). There
was also a sense that participants wanted a choice regarding
what was offered.

We often get given a bunch of colouring and a
colouring in sheet. I'm not four [years old]. I enjoy

I colouring as much as the next person but I'm not
four.

Penny

4.5 | Theme 5: The Role of Other Patients and Peer
Workers

Participants explained that their feelings of psychological safety
were affected by other patients. Mutually supportive peer rela-
tionships made participants feel psychologically safe.

everyone kind of acknowledged that everyone else
was struggling and having a bit of a shit time but like
when you were together you just kind of tried to cheer
each other up.

Olive

However, having conflict with other service users or witnessing
self-harm or aggression, made them feel psychologically unsafe.

I was next door to this man .. he would scream
obscenities at me all day and all night. You had
to walk past his room... to get some of the therapy
rooms, he would masturbate openly and throw
faeces. I was in a room next to him for a couple of
months- he was terrifying. I mean I was 19, it was

really, really scary....
Olive

You see a lot of self-harm, you see a lot of attempted
suicide, so that all makes you feel psychologically
unsafe, whether it is overall ‘oh god I feel unsafe,
because I don't know what's to happen in this unit
environment’ or if that then can put unhelpful
thoughts in your head.

Bella

There was also a sense among participant that staff did not
seem to understand the effect other patients can have on feel-
ings of psychological safety for service users. Not receiving any
acknowledgement of the trauma of witnessing other people
self-harm or be restrained, was described as detrimental to psy-
chological safety. Staff taking time to debrief after such incidents
happen, or are witnessed, was discussed as essential in increas-
ing feelings of psychological safety.

I don't think
acknowledgement that your experience isn't in

there's necessarily enough
isolation. When you're in hospital like it is affected
by everything that's going on around you. [...| There
was kind of this expectation that you would just
be able to ignore it or get on with it. And just that
those things shouldn't affect you because it's not got

anything to do with you, but when you are living in

this environment, it does.
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Polly

Some participants also discussed the role of peer-support work-
ers. Peer-support workers are individuals with lived experience
of mental health distress whose work is to support current ser-
vice users in their recovery, and ‘provide inspiration for their
recovery’ (Health Education England 2020). While some partici-
pants described that seeing people recovered from, or living suc-
cessfully, with their mental illness was ‘instilling hope’ (Gabe),
others expressed concerns about peer support workers, such as
that once a ‘recovered’ patient becomes a staff member, they take
on the role of staff and have associated power over service users,
which links with Theme 2.

.. if they're in that staff role, there is already that
power imbalance created [..] YouTre not my peer
in this environment, because youre a member of
staff, and [...] you go back and you report on me in
handovers [...] I actually find it I always feel quite- a
bit gaslit when they're kind of called my peer because
it, it, it kind of obscures that power imbalance a bit.
Conny

5 | Discussion

Participants often felt psychologically unsafe when on wards
and reported more instances where they felt psychologically un-
safe than safe. Psychological safety was affected by the people
around them, which included staff and other service users, the
physical ward environment and whether service users had ac-
cess to meaningful occupation, including therapy. The current
study makes novel additions to the current research and extends
the literature in two main ways.

Firstly, this is the first study to directly explore psychological
safety in service users in inpatient mental health services (and
the first with service users more generally). The findings suggest
that service users could easily connect with the idea of ‘psycho-
logical safety’ as a concept, and discuss it in depth, giving it face
validity as a relevant concept. This expands on the two previ-
ous studies which indirectly identified it when investigating pa-
tient experiences more broadly (Asikainen et al. 2023; Berzins
et al. 2020).

Our findings in this respect suggest that there is a deficit in
psychological safety on the wards and service users believe
steps need to be taken to improve it. Indeed, one of the most
striking findings was that participants were more readily able
to draw on situations where they felt psychologically unsafe,
rather than safe. These findings are consistent with the wider
literature suggesting that service users can have harmful expe-
riences in these settings, including re-traumatisation. However,
further research would be needed to ascertain the extent of the
problem.

Secondly, these findings add to the literature by identifying
key factors which influence psychological safety. Behaviour
and qualities of healthcare staff appeared one of the most sig-
nificant predictors of whether service users felt psychologically

safe, or not. Psychological safety was fostered when staff were
empathetic, respectful and listened to service users, while a fail-
ing to respond to patient concerns, and lack of communication
were barriers to psychological safety. Previous literature has
reported that staff-service user relationships are crucial to re-
covery (Bacha, Hanley, and Winter 2020), and has linked staff
burnout with poorer patient safety (Al Ma'mari, Sharour, and
Omari 2020; de Lima Garcia et al. 2019; Hall et al. 2016; Johnson
et al. 2018).

The current study expands this by suggesting that staff char-
acteristics are not only associated with patient physical safety,
but also psychological safety. Indeed, it could be suggested that
these functions might overlap, for example, burnout has also
been linked with poorer attitudes and empathy towards service
users (Reynolds et al. 2021; Sturzu et al. 2019). Interestingly, we
found a ‘contagion’ effect, whereby service users observed that
when staff began demonstrating negative attitudes towards ser-
vice users, this could spread. Negative attitudes towards service
users can be considered an aspect of ‘cynicism’ or ‘disengage-
ment’, which is one of the two main aspects of burnout, along-
side ‘emotional exhaustion” (Demerouti and Bakker 2007). The
observation that burnout can be contagious has previously been
reported by studies in critical care nurses (Bakker, Le Blanc,
and Schaufeli 2005), general practitioners (Bakker et al. 2001)
and teachers (Bakker and Schaufeli 2000) among others. Our
findings extend these by showing that this effect may occur
in mental health settings too, and further highlight the poten-
tial benefits of taking an organisational approach to address-
ing burnout, rather than solely person-directed approaches
(Panagioti et al. 2017).

Thus, the current results build the evidence base suggesting that
well-supported, psychologically healthy staff teams are crucial
to high-quality safe patient care.

Feeling physically safe also increased feelings of psychological
safety for service users. To date, the literature had suggested
that psychological safety is an important factor which is linked
with, but separate from physical safety (Asikainen et al. 2023;
Berzins et al. 2020). The current study extends these findings
by delineating the relationship between these two concepts,
suggesting that things which contribute to physical safety (e.g.,
containment, such as locked doors on wards), can enable ser-
vice users to feel psychologically safe. For example, in a qual-
itative study conducted by Cutler et al. (2021) in the United
States, participants reported that having access to meaningful
activities made them feel safe. As the study did not distinguish
between feelings of psychological and physical safety, but fo-
cused on ‘safeness’ as a whole, the nuances of different types
of safety were not further explored and could have yielded im-
portant insights into what constitutes the concept of safety in
these settings.

Feeling powerless has been reported as common for individu-
als admitted to, and detained on, mental health wards (Bacha,
Hanley, and Winter 2020; Murphy et al. 2017), but this is
the first study to specifically link (perceived) lack of power
to a lack of psychological safety. It is important that organi-
sations try to implement structures, such as those suggested
by the participants including the use of visual timetables and
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transparent communication with service users, to increase
feelings of control, and consequently, feelings of psychological
safety.

While previous studies have highlighted the importance of
meaningful occupation and access to psychological treat-
ment for service users on inpatient wards (Clarke, Stack, and
Martin 2018; Lim, Morris, and Craik 2007), this study also high-
lights their important contribution to psychological safety. Thus,
it is important that service users are offered both access to ac-
tivities, which are varied and not infantilising, and therapeutic
modalities.

These findings will be important when designing interventions
to improve psychological safety. It is important that these are
co-designed by service users, and must include, at the very least,
staff training.

6 | Relevance for Research
There are three main points for future research to consider:

Firstly, the study has highlighted that service users of inpatient
mental health services can relate to the concept of psychological
safety and are able to differentiate it from physical safety. Future
research must take this into account and go beyond investiga-
tions of ‘safety’ but differentiate which types of safety they are
investigating.

Secondly, future research must also develop a questionnaire
measure of psychological safety in inpatient mental health ser-
vices, that saliently captures the service user experience.

Thirdly, future research must also design and evaluate interven-
tions to improve psychological safety on inpatient wards. Both
the questionnaire and interventions must be co-designed with
service users of inpatient mental health services, to ensure they
are relevant and meaningful to the population they are devel-
oped for.

Fourth, there is a need for more accurate measurement of
psychological safety in inpatient wards in order to enable
monitoring, improvements and measurement of the impact
of interventions designed to promote psychological safety in
inpatients in these settings. Future research should consider
this and address this.

7 | Limitations

There are several limitations. The first number pertains to the
sample: due to recruiting former (rather than current) inpa-
tients, there may be some recall bias. The volunteer sample
may also have meant that more participants with negative
experiences regarding psychological safety may have volun-
teered, as they felt strongly about the topic. There were also
no patients with psychotic illnesses or substance use in-
cluded, and men were under-represented. In addition, while
participants also had experiences of different wards, we did

not record the specific types, which limits conclusions being
drawn in relation to the impact of ward type on psychological
safety. A final limitation pertains to the study design: The lim-
itation of qualitative research is that due to small sample sizes,
findings may not generalise to other populations. However,
generalisability of results is not an aim of the qualitative re-
search paradigm, rather, it aims to provide a valid, rich insight
into participants (Leung 2015).

8 | Conclusions

In conclusion, many participants reported feeling psychologi-
cally unsafe when they were inpatients in mental health wards.
Psychological safety was heavily influenced by healthcare staff
attitudes and behaviours towards service users, their relation-
ships with other service users, whether service users felt they
had any control over their environment and in medical decision-
making, felt physically safe, were listened to and believed and
had access to meaningful occupation while on the wards. There
is an urgent need to make inpatient mental health services more
psychologically safe, to support service users of inpatient mental
health wards in their recovery.

Interventions to achieve this, should be co-designed with ser-
vice users.

9 | Relevance for Clinical Practice

This study is the first to investigate what psychological safety
means to (former) service users of inpatient mental health ser-
vices. The results show that, often, service users feel neither psy-
chologically nor physically safe when being on inpatient mental
health wards, and that interventions are urgently required. The
results also show the important role that staff can play in help-
ing service users feel psychologically safe, but also highlights
poor practice and inadequate care as detrimental for psycholog-
ical safety. Healthcare staff on inpatient mental health wards
must be educated about the concept of psychological safety, its
importance and how staff members can help service users to feel
more psychologically safe in the inpatient environment. These
results also support the need for co-designed interventions to
support service users' psychological safety when admitted to
acute mental health wards.
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Appendix
Topic Guide

o Can you tell me a little bit about yourself please?

o Cover time spent in mental health wards (including fre-
quency and recency), diagnoses, age and occupation if
any.

o What do you think psychological safety is?
o What makes a ward psychologically safe in your view?

© Prompt: ... or unsafe?

o Canyou tell me about an incident, or incidents that made you
feel psychologically unsafe?

o People? Yourself? Feelings? Context? Staff?

o Can you tell me about a time that made you feel psychologi-
cally safe?

o People? Yourself? Feelings? Context? Staff?

o What is the biggest thing that stops wards being psychologi-
cally safe?

o Are there any things that you think need changing to make
wards more psychologically safe?

o Have you ever done anything while on the ward to make
yourself feel psychologically safer?

o Anything else?
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