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Abstract

Background: Health and social care workers (HSCWs) experience high levels of stress, burnout and
emotional strain. Psychological safety is increasingly recognised as a protective factor, yet limited
research has examined how individual psychological safety and team psychological safety jointly
contribute to mental health outcomes in frontline care environments. Methods: A total of 821 HSCWs
completed validated measures assessing individual psychological safety (NPSS), team psychological
safety (TPSS), well-being, burnout and acute stress. Correlational analyses and hierarchical
regression models were used to evaluate the unique and shared contributions of individual and team
psychological safety to each outcome. Results: Both NPSS and TPSS were significantly associated
with well-being, burnout and acute stress. Team psychological safety emerged as the strongest
predictor of burnout and acute stress, accounting for substantial additional variance beyond
individual psychological safety, with increases in explained variance ranging from .14 to .16. For well-
being, NPSS (3 = .38) and TPSS (3 = .36) were both significant predictors. TPSS demonstrated large
effects for burnout (3 =.67) and acute stress (3 =.72). Conclusions: Psychological safety plays a central
role in the mental health of HSCWs. Team-based psychological safety was particularly influential in
protecting against burnout and acute stress, while individual neuroceptive safety remained
important for supporting overall well-being. Strengthening both individual and team-level
psychological safety may enhance resilience and reduce psychological risk within health and social
care settings. Implications: Incorporating NPSS and TPSS within workforce assessment may support
early identification of psychological vulnerability, inform trauma-informed organisational
interventions and promote more resilient, supportive workplace cultures.

Keywords: psychological safety; acute stress; burnout; well-being; health and social care workers;
mental health; Polyvagal Theory

1. Introduction

Health and social care workers (HSCWs) operate in environments characterised by sustained
pressure, high emotional labour, and frequent exposure to traumatic or morally distressing events.
These conditions contribute to elevated levels of burnout, acute stress, and reduced psychological
well-being across global health and social care systems (Cogan et al., 2022; Fronteira et al., 2024; Jun
et al,, 2021). Workforce challenges including chronic understaffing, high sickness absence, and
increased turnover have intensified in recent years, placing additional strain on services and
heightening the need for effective strategies to support the resilience and mental health of those
delivering care. Psychological safety has emerged as a critical protective factor within high-risk,
high-demand settings (Peddie et al, 2025). Traditionally conceptualised at the team level,
psychological safety refers to a shared belief that it is safe to take interpersonal risks such as asking
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questions, raising concerns, or admitting mistakes without fear of negative consequences
(Edmondson, 1999). A substantial body of research has linked team psychological safety to improved
communication, enhanced learning, better performance, and reduced stress within healthcare teams
(Frazier et al.,, 2017; O’'Donovan et al., 2020). However, team psychological safety represents only one
dimension of workers’ experience; it does not fully capture how individuals internally detect and
process cues of safety or threat.

Polyvagal Theory (PVT; Porges, 2011; 2024) offers a neurophysiological framework for
understanding psychological safety at the individual level. According to this theory, the autonomic
nervous system continuously engages in neuroception, the unconscious detection of cues of danger or
safety which shapes emotional regulation, social engagement, and stress responses. Drawing on this
framework, the Neuroception of Psychological Safety Scale (NPSS) was developed to measure
embodied experiences of safety through three dimensions: social engagement, compassion, and
bodily sensations (Morton et al., 2024). These dimensions capture internal felt states that support co-
regulation, openness, and adaptive responding mechanisms that may be particularly relevant for
HSCWs frequently exposed to trauma, unpredictability, and high emotional labour (Cogan et al.,
2024; Melander et al., 2024).

Trauma-informed approaches similarly emphasise the importance of felt safety, noting that
structural protections alone are insufficient if individuals do not physiologically experience safety
(Dominguez-Salas et al., 2021; Roche et al., 2025). In frontline settings, both individual neuroceptive
processes and team relational dynamics may play essential roles in shaping resilience. Individual
safety may support emotional regulation and personal coping, while team-level safety may provide
collective buffering during demanding or distressing events (Amoadu et al., 2025). Despite growing
interest in both levels of psychological safety, few studies have examined them simultaneously or
explored how they jointly contribute to well-being, burnout, and acute stress in health and social care
workforces.

To address this gap, the present study explores the role of psychological safety at both the
individual and team levels among a large sample of HSCWs. Specifically, it examines how
neuroceptive experiences of safety and team-based relational safety are associated with well-being,
burnout, and acute stress. Rather than positioning individual and team psychological safety in
competition, the aim of this study is to develop a more comprehensive understanding of how
multiple dimensions of psychological safety operate within frontline care environments. By
examining both constructs simultaneously, this research seeks to clarify the mechanisms through
which psychological safety may protect against distress, support resilience, and contribute to
workforce sustainability.

2. Method

This study employed a predictive correlational design to examine how psychological safety at
both the individual and team levels relates to acute stress, well-being, and burnout among health and
social care workers (HSCWs). This design is appropriate for assessing the strength and direction of
associations between theoretically relevant constructs and for identifying which aspects of
psychological safety may serve as meaningful predictors of mental health outcomes. Predictive
correlational approaches have been widely used in occupational and trauma-informed research to
identify antecedents of stress, burnout, and resilience in frontline settings (Dominguez-Salas et al.,
2021).

In the present study, individual psychological safety and team psychological safety served as
the primary independent variables. The dependent variables were acute stress, well-being, and
burnout, each assessed using validated psychometric measures. By modelling these relationships
simultaneously, the study sought to clarify the unique and shared contributions of neuroceptive,
individual-level safety experiences and team-level relational safety in predicting key indicators of
psychological health among HSCWs.
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2.1. Materials

The NPSS (Morton et al., 2024) is a 29-item self-report instrument developed to assess individual
perceptions of psychological safety, based on PVT. The NPSS measures psychological safety across
three dimensions: social engagement, compassion, and bodily sensations. Social engagement
captures feelings of acceptance, trust, and openness within social settings, while compassion reflects
empathy and the willingness to help others. Bodily sensations evaluate internal physical states, such
as steady heart rate and relaxed muscles, which are indicators of a calm physiological state.
Participants rate items on a 5-point Likert scale from “strongly disagree” to “strongly agree,” with
higher scores indicating greater perceived psychological safety. This scale has demonstrated strong
internal consistency establishing it as a reliable tool for measuring individual psychological safety
(Cogan et al., 2024; Cogan et al., 2025; Poli et al., 2024).

The TPSS (Edmondson et al., 1999), is a 7-item scale that assesses the collective belief among
team members that the team environment is safe for interpersonal risk-taking. The TPSS includes
statements such as “If you make a mistake on this team, it is often held against you” and “It is safe to
take a risk on this team.” Participants respond on a 7-point Likert scale ranging from “very
inaccurate” to “very accurate.” Higher scores reflect a stronger perception of team-based
psychological safety. The TPSS has been extensively validated in various organisational contexts and
is associated with positive outcomes like team collaboration and innovation (Edmondson & Lei,
2014).

The Short Warwick-Edinburgh Mental Well-being Scale (SWEMWBS; Ng et al., 2017) is a brief,
7-item scale that measures overall mental well-being by assessing positive mental states like
optimism, relaxation, and confidence. The SWEMWABS includes statements such as “I've been feeling
useful” and “I've been feeling close to other people.” Responses are given on a 5-point scale from
“none of the time” to “all of the time,” with higher scores reflecting better well-being and capturing
an overview of emotional and psychological health. The scale is known for its high reliability (Ng et
al., 2017) and has been validated across diverse populations, proving to be a sensitive tool for
measuring changes in mental health.

The Burnout Measure — Short Version (BMS; Malach-Pines, 2005) is a 10-item scale that assesses
burnout across physical, emotional, and mental dimensions. Items cover symptoms like fatigue,
worthlessness, and emotional exhaustion, with statements such as “I've had it” and “I feel
emotionally drained.” Responses are rated on a 7-point scale from “never” to “always,” with higher
scores indicating higher burnout levels. The BMS is widely used in occupational health research for
identifying levels of burnout (Riley, et al., 2018), making it a validated and effective measure for
assessing burnout across various professional and personal contexts.

The Abbreviated Post-Traumatic Stress Disorder Checklist — Civilian (APCL-C; Lang & Stein,
2005) is a 6-item measure designed to assess acute stress symptoms in civilian populations. It
evaluates typical trauma responses such as re-experiencing, hyperarousal, and avoidance. Items
include “Repeated, disturbing memories, thoughts, or images of a stressful experience from the past,”
with responses on a 5-point Likert scale from “not at all” to “extremely.” Higher scores indicate
greater levels of acute stress, suggesting potential need for further mental health support. The APCL-
C has demonstrated good internal consistency and is widely used in assessing acute stress symptoms
in non-combat populations (Freedy et al., 2010).

2.2. Procedure and Recruitment

Participants were recruited through NHS organisational networks, professional associations,
and social media advertisements targeting health and social care workers. The study was promoted
via social media platforms, relevant forums, and websites focused on mental health and well-being,
providing a link to the survey and encouraging eligible individuals to participate. Additionally, NHS
departments, health and social care employers, and professional bodies shared the study within their
staff networks to reach workers who met the eligibility criteria.
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The survey, administered via the online platform Qualtrics, began with a participant
information sheet followed by an online consent form. Participants were then asked to provide socio-
demographic information before completing a series of validated psychological measures. These
included the NPSS, TPSS, SWEMWBS, BMS and the APCL-C. The survey was designed to be
anonymous, with each participant assigned a unique identifier to ensure privacy. The study’s
inclusion criteria focused on adults aged 18 and older, working in a health and social care workplace
setting for a minimum of 6 months, ensuring that data gathered would be relevant to the study’s
objectives. Exclusion criteria, such as dementia, severe drug or alcohol dependency, active psychosis,
or neuropsychiatric conditions requiring hospitalisation, were applied to help ensure participants
had the capacity to provide informed consent and to maintain the reliability of self-reported data.
This careful selection process aimed to capture a representative sample of the target population while
excluding individuals whose specific conditions could limit accurate self-report.

The survey was structured to encourage honest and open responses, and it included a debrief
section at the end, providing participants with information on available mental health support
services such as helplines, online counselling resources, and local community organisations. This was
particularly important given the nature of the survey, which dealt with sensitive issues like acute
stress and mental wellbeing. Participants were assured of the confidentiality of their responses, which
were anonymous with no personally identifiable information collected.

2.3. Ethics

Ethical approval for the study was obtained from the University Ethics Committee (Ref:
33/02/12/2020/A). Informed consent was obtained from all participants, who were given a clear
explanation of the study’s purpose, the voluntary nature of their participation. All data were securely
stored on the University server, and no personally identifiable information was collected or linked to
participants’ responses. The findings were reported in aggregate form to further protect participant
identities. The study adhered to the British Psychological Society’s ethical guidelines for research
involving potentially vulnerable populations, ensuring participants’ well-being was prioritised
throughout.

2.4. Analysis

Correlational and multiple regression analyses were conducted to examine the predictive role
of psychological safety measured via individual psychological safety (NPSS) and team psychological
safety (TPSS) in relation to well-being, burnout, and acute stress. Prior to analysis, the dataset was
screened for missing values. Missing data were minimal and handled using pairwise deletion for
correlations and listwise deletion within each regression model, consistent with recommended
practices for large samples. Assumption checks were conducted before running the regressions. Tests
of normality indicated significant deviations at p < .05, which is common in large datasets; however,
visual inspection of histograms and Q-Q plots, along with skewness and kurtosis values, indicated
that the variables were sufficiently normally distributed for parametric analysis. Given the large
sample size (N = 821), minor deviations from normality were not considered problematic.
Multicollinearity was assessed using Variance Inflation Factors (VIFs), all of which were below 2,
indicating no multicollinearity concerns between NPSS and TPSS. Examination of standardised
residuals and residual scatterplots confirmed that assumptions of homoscedasticity and linearity
were met. Residual distributions also supported the assumption of normality. These checks indicated
that the data were appropriate for regression analysis.

3. Results
3.1. Participants

The sample consisted of 821 HSCWs with a mean age of 38.65 years (SD = 11.40). The majority
identified as female (70.0%), and most identified as White (74.2%), with additional representation
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from Black African (14.4%), Asian (10.2%), and mixed ethnicity (1.1%) groups. Most participants lived
in urban areas (70.8%) and were employed full-time (65.7%). Regarding occupational background,

the largest proportion of respondents were nurses, followed by doctors/advanced clinical staff, allied

health professionals, health and social care support staff, and mental health professionals.

Collectively, these frontline groups represented over half of the sample, indicating strong

representation from direct care roles. Workplace seniority varied, with 25.0% identifying as entry

level, 46.5% as intermediate, 26.5% as senior, and 2.0% as executive, reflecting a broad distribution of

responsibilities across the sector. Exposure to occupational trauma was highly prevalent: 44.5%

reported direct exposure, 15.3% indirect exposure, and 25.2% both, meaning that 80.2% of the sample

had encountered some form of traumatic experience at work. Notably, 44.5% reported that such

exposure had adversely affected their psychological functioning.

Table 1. Participant Characteristics for Health & Social Care Workers.

Variable n (%)
Age M =38.65, SD =11.40 (valid n = 809)
Gender
¢ Female 574 (70.0%)
* Male 240 (29.3%)
* Non-binary 6 (0.7%)
Ethnicity
e White (British/Other) 594 (74.2%)
¢ Black African 115 (14.4%)
e Asian 82 (10.2%)
* Mixed/Multiple 9 (1.1%)
Community type
e Urban 569 (70.8%)
e Rural 206 (25.6%)
¢ Other 29 (3.6%)
Employment status
e Full-time 539 (65.7%)
e Part-time 235 (28.6%)
e Student 22 (2.7%)
¢ Voluntary work 8 (1.0%)
¢ Carer 7 (0.9%)
Seniority
¢ Entry level 198 (25.0%)
e Intermediate 368 (46.5%)
¢ Senior 210 (26.5%)
¢ Executive 16 (2.0%)
Exposure to trauma at work
e Direct 347 (44.5%)
e Indirect 119 (15.3%)
* Both 196 (25.2%)
e None 117 (15.0%)
Adverse impact of trauma on self
* Yes 351 (44.5%)
* No 328 (41.6%)

¢ Don’t know

109 (13.8%)

Note. Valid percentages are shown for each variable. Missing data: Age (n =12), Gender (1 =1 excluded for non-

valid categories), Ethnicity (n = 21 non-classifiable categories excluded), Community (n = 17), Employment (n =

0), Seniority (n =29), Trauma Exposure (1 = 42), Trauma Impact (n = 33).
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The results presented in Table 2 offer a comprehensive overview of psychological safety, stress,
well-being, and burnout among health and social care workers (HSCWs). Individual psychological
safety, measured by the NPSS, showed a moderately high average score, suggesting that workers
generally feel valued, understood, and emotionally supported at the individual level. In contrast,
team psychological safety (TPSS) demonstrated a lower average score, indicating that while some
team-based support and cohesion are present, the team environment is notably less safe and
consistent than individual relational experiences. Acute stress scores were moderate, reflecting the
ongoing exposure to emotionally demanding and safety-critical situations in frontline care. Burnout
levels were also moderate to high, highlighting significant emotional exhaustion and strain across
the workforce. Mental well-being, as measured by the SWEMWBS, fell in the moderate range,
suggesting that although a portion of staff maintain positive psychological functioning, a
considerable proportion experience reduced well-being likely linked to chronic workload pressures
and insufficient recovery opportunities. These findings reveal a workforce experiencing elevated
levels of stress and burnout, accompanied by only moderate well-being, despite relatively strong
individual feelings of psychological safety. The lower levels of team psychological safety are
especially noteworthy, as they may signal inconsistent support, communication, or emotional
buffering within teams.

Table 2. Descriptive Statistics of Psychometric Measures.

Measure M SD
Mental well-being (SWEMWBS) 24.79 10.57
Burnout (BMS) 95.23 45.83

Acute stress (APCL-C) 12.84 6.97
Individual psychological safety (NPSS) 98.52 35.65
Team psychological safety (TPSS) 25.78 9.39

Note. Scale scores represent the sum of all items within each measure. Higher scores indicate better wellbeing
(SWEMWRBS), higher burnout (BMS), greater acute stress (PCL-6), and greater perceived psychological safety
(NPSS/TPSS). All descriptive statistics are based on valid responses (1 = 821).

The correlation analysis presented in Table 3 revealed robust associations among psychological
safety, well-being, burnout, and acute stress. Individual psychological safety (NPSS) showed a strong
positive association with mental well-being (r = .68, p < .01), indicating that workers who felt
personally safe, valued, and understood reported significantly better psychological health. NPSS was
also moderately negatively correlated with burnout (r = —.46, p <.01) and acute stress (r =-.38, p <
.01), suggesting that greater individual psychological safety was linked to lower emotional
exhaustion and fewer acute stress symptoms

Team psychological safety (TPSS) demonstrated a strong correlation with NPSS (r = .83, p <.01),
reflecting substantial overlap between personal and team-based safety experiences, although the two
constructs remain distinct. TPSS was also strongly positively associated with mental well-being (r =
.68, p <.01) and moderately negatively associated with both burnout (r =-.59, p <.01) and acute stress
(r =-.54, p <.01). Notably, TPSS showed stronger associations with burnout and acute stress than
NPSS, underscoring the influential role of team dynamics in shaping frontline workers’ psychological
outcomes. Mental well-being itself demonstrated strong negative correlations with both burnout (r =
-.73, p<.01) and acute stress (r = -.48, p <.01), confirming that lower distress is closely tied to higher
well-being. Burnout and acute stress were strongly positively correlated (r = .70, p < .01), reflecting
the interconnected nature of short-term stress responses and longer-term emotional exhaustion.
These findings highlight that while both individual and team psychological safety function as
important protective factors, team psychological safety shows the strongest and most consistent
associations with reduced burnout and acute stress, emphasising the central role of supportive team
environments in safeguarding psychological health among health and social care workers.
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Table 3. Correlation Matrix for Key Study Variables.

Measure 1 2 3 4 5
1. Mental Wellbeing (SWEMWBS) —
2. Burnout (BMS) —73** —
3. Acute Stress (PCL-6) —.48%* 70%* —
4. NPSS (Individual Safety) .68** —46** —.38** —
5. TPSS (Team Safety) .68** —.59** —.54** .83** —

Note. NPSS = Neuroception of Psychological Safety Scale (29 items). TPSS = Team Psychological Safety Scale (7
items). SWEMWBS = Short Warwick-Edinburgh Mental Wellbeing Scale. PCL-6 = Acute Stress. BMS = Burnout

Measure. All correlations are significant at p <.01.

3.2. Regression Analysis

Hierarchical multiple regression analyses were conducted to examine the relative contributions
of individual psychological safety (NPSS) and team psychological safety (TPSS) in predicting mental
well-being, burnout, and acute stress. NPSS was entered at Step 1, followed by TPSS at Step 2 to
assess its incremental predictive value. For mental well-being, NPSS entered at Step 1 accounted for
a substantial proportion of variance (46%). The addition of TPSS at Step 2 produced a significant
improvement in model fit, AR? = .04, indicating that team psychological safety explained an
additional 4% of the variance in well-being beyond individual psychological safety. In the final
model, both NPSS (3=.38, p<.001) and TPSS (3 = .36, p <.001) were significant predictors and showed
comparable effect sizes. For burnout, NPSS explained 21% of the variance at Step 1. When TPSS was
included, the model showed a significant and notable increase in explanatory power, with AR2=.14.
In the final model, TPSS emerged as a strong and statistically significant predictor of burnout (3 = .67,
p <.001), whereas NPSS was weaker and no longer significant once team safety was accounted for (3
=—-.09, ns). For acute stress, NPSS explained 27% of the variance at Step 1. The inclusion of TPSS at
Step 2 resulted in a further significant increase in explained variance, AR? = .16, demonstrating that
team psychological safety contributed an additional 16% of explanatory power. In the final model,
both predictors were significant, with TPSS showing a markedly stronger association with acute
stress (3 =.72, p <.001) than NPSS (p =-.22, p <.001). Across all three outcomes, team psychological
safety accounted for substantially more variance than individual psychological safety. Although
NPSS contributed meaningfully in Step 1 models, the inclusion of TPSS consistently improved model
performance, indicating that team-level relational safety plays a central role in predicting well-being,
burnout, and acute stress among health and social care workers.

Table 4. Hierarchical Regression Analyses Predicting Well-being, Burnout, and Acute Stress.

Predictor Well-being (B) Burnout (f) Acute stress ()
NPSS .38* -.09 -2
TPSS .36* 67% 72*
R2 (final model) .50 .35 .30
AR? (TPSS after NPSS) 04%** 14 16%**

Note. Entries are standardised regression coefficients (3) from the final models. R? = variance explained by the
full model (NPSS + TPSS). AR? = additional variance explained when TPSS was added after NPSS (Step 2 vs Step
1). NPSS = Neuroception of Psychological Safety Scale (29 items); TPSS = Team Psychological Safety Scale (7
items); SWEMWBS = Short Warwick-Edinburgh Mental Wellbeing Scale; PCL-6 = Acute Stress; BMS = Burnout
Measure.

*p <.05, ¥*p <.01, **p <.001.

4. Discussion

This study examined the predictive role of individual and team psychological safety in relation
to well-being, acute stress, and burnout among HSCWs. The findings demonstrated that although
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both individual psychological safety and team psychological safety were significantly associated with
mental health outcomes, team-level psychological safety emerged as the stronger and more consistent
predictor, particularly for burnout and acute stress. These results challenge assumptions that
individual psychological safety alone is the primary protective factor and highlight the central
importance of relational and interpersonal dynamics within teams.

From a Polyvagal Theory perspective, the NPSS provides a unique lens through which to
understand individual experiences of safety. The NPSS captures neuroceptive cues, the body’s
automatic detection of threat or safety, through dimensions of social engagement, compassion, and
embodied regulation (Porges, 2024; Morton et al., 2024). These neurophysiological states are critical
in high-demand environments where HSCWs face emotional labour, trauma exposure, and
cumulative stressors that can dysregulate the autonomic nervous system (Cogan et al., 2024;
Melander et al., 2024; Peddie et al., 2025). NPSS therefore remains an important indicator of
individual vulnerability and resilience, offering insight into how workers internally process safety
signals that may buffer against stress.

However, the current findings clearly show that team-based psychological safety exerts a more
powerful influence on psychological outcomes. TPSS demonstrated strong correlations with well-
being and robust negative associations with burnout and acute stress. In the regression models, TPSS
accounted for substantially more variance than NPSS in predicting both burnout and acute stress,
with large effect sizes. This aligns with polyvagal and trauma-informed frameworks, which
emphasise that safety is fundamentally co-regulated. The autonomic nervous system is highly
sensitive to social cues, and team environments provide the most immediate signals regarding
predictability, support, and relational protection. (Porges, 2025). In frontline settings, distress rarely
emerges in isolation; it is shaped by collective workload pressures, shared exposure to traumatic
incidents, communication patterns, and the emotional availability of colleagues (Griffith et al., 2023.
Supportive, psychologically safe teams can diffuse acute stress, distribute emotional load, and
prevent the build-up of chronic strain. Conversely, team environments marked by conflict, blame, or
inconsistency may amplify threat signals, accelerating burnout and dysregulation (Rott et al., 2025).
These findings therefore highlight the need to conceptualise psychological safety in HSCWs not only
as an individual phenomenon but as a relational and systemic resource embedded within team
functioning.

The NPSS still offers important added value. Although team experiences dominated prediction
for burnout and acute stress, NPSS remained significantly associated with well-being and contributed
additional nuance to the understanding of individual differences in sensitivity to threat or safety.
This neuroceptive dimension may help explain why within the same team some individuals exhibit
higher vulnerability or greater resilience (Peddie et al.,, 2025). Team-level surveys alone cannot
capture this embodied variability, making NPSS a valuable complement to existing organisational
metrics.

The implications of these findings are particularly salient in the context of ongoing workforce
crises in health and social care. International evidence indicates rising absenteeism, turnover, and
dissatisfaction (Fronteira et al., 2024; Jun et al., 2021; Mahat, et al., 2025), with burnout a major driver
of attrition. The present results suggest that interventions designed to strengthen psychological safety
should prioritise the team relationship climate, particularly enhancing trust, communication, and co-
regulation. However, this does not diminish the value of individual-focused supports. Programmes
that foster social engagement, compassion, and awareness of bodily safety cues, core NPSS
dimensions, may offer additional protection against chronic stress, particularly for workers with
heightened neuroceptive sensitivity. An integrated approach that strengthens both individual
neuroceptive safety and team-level interpersonal safety is therefore likely to offer the greatest benefit.
This dual focus aligns with contemporary trauma-informed frameworks, which emphasise that staff
require environments where they both are safe and feel safe on a physiological and relational level
(Dominguez-Salas et al., 2021; Roche et al., 2025).
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5. Conclusion

This study demonstrated that psychological safety plays a central role in shaping the well-being,
stress, and burnout of health and social care workers. Although individual psychological safety was
significantly associated with all outcomes, team psychological safety emerged as the strongest
predictor of burnout and acute stress, underscoring the fundamentally relational nature of
psychological safety in high-pressure care environments. These results highlight that workforce well-
being is not solely dependent on individual resilience but is profoundly shaped by the quality of team
interactions, shared support, and interpersonal trust. Organisational interventions should therefore
prioritise strengthening team psychological safety as a core strategy for preventing burnout and
reducing acute stress. At the same time, NPSS offers a sensitive and theoretically grounded tool for
identifying individual neuroceptive vulnerability or resilience, complementing team-based
approaches. By embedding both NPSS and TPSS within routine workforce assessment, health and
social care systems may be better equipped to detect risk early, tailor support, and promote
sustainable, compassionate, and resilient workplace cultures.
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