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Estimate Estimate
(SE) P-value (SE) P-value
P u r O Se Intercept 262(0.76) <0.0001 | | Intercept 32.2 (1.28) <0.0001
Race/Ethnicity 0.0006 | | Race/Ethnicity 0.0057
_ Asian/ME  -3.0 (0.91) * Afialll//ME ;g (1-15) .
- Total analyzed sample size was 397, response rate of 6%. Bl e e o
. . « Most respondents were female (56%), White (69%), and completed i os Other/Multiracial 0.1 (1.29)
e Understand how psychological safety (PS) presents among practicing . pONASts. IED (S]], Winllse (8] P . e White  Reference
. S . L residency training in a hybrid hospital/university-based setting (58%). » ERetereico Role <0.0001
American Academy of Pediatric Dentistry (AAPD) member pediatric 0 . . : . Existing Student Debt 0.0062 Owner  Reference
dentist « 26% of respondents reported having left a job since residency due to lack Yes -1.5(0.56) * Associate (Buy-im)  -3.2 (1.53) *
SNASTS. of well-being in the workplace (Figure 1). Role Noo Reference Associste Qloncbuvin) 3.9 Eggg; X
] ] i ] ] . Owr.ler Reference Graduated Residency 0.0313
e Determine how demographic variables are associated with PS and heffipsiwteenvirmmenieies msibknoydis Associate (Buy-n) 1.9 (1.22) OverSyears  2.2(1.01) *
. . . to lack of well-being in the workplace Associate (Non-buy-in) -1.3 (0.60) * Within 5 years Reference
perceived organizational support (POS). Other  -1.5(0.68) * Left 2 job due to lack of well-
100% Left a job due to lack of well-being in the workplace 0.0060 being in the workplace 0.0106
: 80% i No  1.6(0.57) * No 1.9 (0.73) *
e The correlation between PS and POS. Yes Reference Yes  Reference
00% Table 1: Adjusted Model for Psychological Safety Table 2: Adjusted Model for Perceived Organizational Support
40%
- . - Variables that demonstrated a significant association with PS are
. 2% depicted in Figure 3.

Yes No Prefer not to answer

Background

Figure 1: Summary of Respondents Reporting Leaving a Job Due to Workplace Well-Being Concerns ° Adjusted PS model: Asian/Middle Eastern respondents had significantly
lower reported PS than White respondents by an estimated 3.0 points

 Psychological safety (PS) is the shared belief that individuals are free

to express concerns, questions, mistakes, or ideas without fear of . ignifi iti i . . .
humiIFi)ation or other neCI ative consequences.'? T9h5e();ec\;\:§8 ??? I%ngacar;t, p'OtS Itcllv'e (I::c?rrelatlzon petween POS and BS o18.17 (957 CI: 1.2, 4.8) and Hispanic respondents by a reported 3.5-point
9 9 ' (95% CI: 0.73, 0.81), depicted in Figure 2. lower PS score (95% ClI: 1.4, 5.8). Complete results in Table 1.
« QOrganizational support theory, assumes that employees form general et - ‘”§
beliefs about how much the organization values their contributions T°, tassercit’t * Adjusted POS model: White respondents had significantly higher POS
and cares about their well-being.? )  ompBoggRt kiags than those who identified as Asian/Middle Eastern (95% CI: 1.30, 5.83),
_ . _ Z 85w 28° 5 °8 Black/African American (95% CI: 0.19, 4.25). Complete results in Table
 Research has shown that healthcare professionals attribute their 3 » o0 2% ea ® . 2
. . . . . g & @ o ojo o " :
experience of psychological safety to several variables, including past 2 e
experiences and beliefs about whether they are valued.* R ol B Concl usions
- - - - g Based on this study’s results, the following conclusions can be made:
Pdoggllsppt 1. Factors like role in the practice, race/ethnicity, and student loan debt status greatly
. . . . . . - . Figure 2: Association between Perceived Organizational Support and Psychological Safety affect psvcholoaical safetvy and perceived organizational support.
e Inclusion criteria: pediatric dentists, AAPD members, and practicing in et B2 $ s
Mean Psychological Safety Score 2. There is a positive correlation between perceived organizational support and

the U.S. or any U.S. territory.
e A 31-item questionnaire was distributed anonymously via electronic '
mail with monthly reminders for 5 months after initial contact.

e Two validated instruments were used; both surveys were modified for , | | | . |
this study. In Edmondson’s Psychological Safety Scale (PSS), the | | | L ' Refe rences
words ‘this team’ were modified to ‘this practice’ and in Eisenberger’s | |‘| || | || ‘

psychological safety, thus PS is not incidental; it emerges only when organizations actively

and consistently demonstrate meaningful support for their clinicians.

1. Kahn WA. Psychological Conditions of Personal Engagement and Disengagement at Work. Acad Manage J.
1990;33(4):692-724. doi:10.2307/256287

2. Manthous C, Nembhard IM, Hollingshead AB. Building effective critical care teams. Crit Care. 2011;15(4):307.
doi:10.1186/cc10255

Survey of Perceived Organizational Support (SPOS), the word

‘organization’ was modified to ‘workplace’.
® PS and POS were Scored based on the inStru ment guidelines_ 3. Eisenberger R, Armeli S, Rexwinkel B, Lynch PD, Rhoades L. Reciprocation of Perceived Organizational Support. J App/
. 8§ Psychol. 2001;86(1):42-51. doi:10.1037/0021-9010.86.1.42

[ AN OVA mOdels were uti”zed tO teSt fOr diﬁerence in mean score s 1338 ¢ 4. O’Donovan R, De Brun A, McAuliffe E. Healthcare Professionals Experience of Psychological Safety, Voice, and Silence.
. . o ¢ 03 B EEE i | Front Psychol. 2021;12:626689. doi:10.3389/fpsyg.2021.626689
based on the provider and practice characteristics. 3 8 »

e Post hoc pairwise comparisons were conducted with Tukey’s S o] e enda, ACknOWIngementS

adjustment.

This study was funded in part by a VCU Alexander Fellowship.

Figure 3: Factors Associated with Psychological Safety




