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Abstract 

The proposed study examines the psychological resource and personal wellbeing and their relationship to 

nursing and midwifery professionals in relation to perceptions relating to safety. A cross-sectional survey 

research design is used to examine the role that various contexts or constructs that can be described as 

psychological capital (i.e., optimism, resilience, self-efficacy, and hope) play in affecting individual wellbeing 

and attitudes toward maintaining patient safety. Observations indicate that greater psychological capital is 

strongly associated with increased wellbeing, and safety attitudes. These findings underline the necessity of 

psychological strength inculcation in clinical personnel to create safer and optimized health-based atmospheres 

and improved mental health among providers. 
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1.Introduction 

Within the rapid patient flow and a high-stress environment of contemporary healthcare and specifically nursing 

and midwifery services, mental toughness becomes one of the most influential factors determining the resilience 

of a professional and the quality of healthcare delivery by this provider. Focusing on the investigation of 

psychological capital as a complex of such phenomena as hope, efficacy, resilience, and optimism, the current 

study should enhance the knowledge of its correlation with the wellbeing of nurses and midwives and their 

attitudes to the problem of patient safety. As staffing in clinical settings continues to strain in both shortage and 

acuity, as well as administrative burden, focus continues to shift towards internal support that can help healthcare 

workers to both adapt, thrive, and continue to practice in safe ways. Albeit physical resilience and clinical expertise 

are important, psychological concepts are now understood as valuable assets that healthcare provision cannot do 

without. This study, with an empirical basis relying on the measurement of registered nurses and midwives 

responsible in the acute settings of Sydney, Australia through cross-sectional survey, presents novel revelations 

concerning the role of the internal psychological strengths in defining the workplace culture, job satisfaction in 

the profession as well as safety outcomes. 

Reconceptualizing Psychological Capital in nursing and midwifery workforce 

Psychological capital, also known as PsyCap, refers to four positive psychological strengths using positive 

psychological capacities to include: hope (perseverance in achieving goals), self-efficacy (self-confidence in 

abilities), resilience (ability to recover after a setback), and optimism (positive thoughts concerning the future 

future outcomes). All of these factors jointly help a worker to act even in stressful situations. As with many nurses 

and midwives, whose jobs can be emotionally taxing and subject to challenging shift work and high responsibility, 

this psychological capital may serve as an effective preventive towards burnout, disengagement and even poor 

patient care(1). The findings of the study indicate that the cohort that was surveyed showed high levels of 

psychological capital, especially in the resilience which has been identified as one of the fundamental 

characteristics of effective coping strategies. Interestingly, these results positionAustralian nurses and midwives 

on par or above what international cohorts are reporting indicating that is possible context specific elements like 

fostering healthy places of work or access to wellbeing programs are helping to provide a positive contribution 

into this area.These findings are serious. Within a field where employees are departing because of mental health 

issues or unhappiness with their working conditions, psychological capital interventions may promise productivity 

in a feasible way. Also, PsyCap is teachable and learnable rather than a fixed personality characteristic, which 

implies that organizations can proactively promote it in the organization by implementing specific strategies, 

including strength-based leadership, mentoring, coaching, and reflective supervision. 

The interlink between wellbeing and clinical safety 
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Healthcare wellbeing should not be viewed as an optional extra, rather, it is a central plank of effective, safe, and 

ethical practice. Stronger psychological wellbeing of nurses and midwives allows clinicians to be communicating 

on the therapeutic level, making clinical decisions, and working in teams. The study evaluated psychological 

wellbeing with validated assessment devices like the Depression, Anxiety and Stress Scales (DASS-21) and found 

that the respondents had mostly performed inside or above the expectations of norm populations, which indicates 

that their minds were generally healthy. But it should be noted that a part of the cohort has shown the moderated 

signs of distress implying that the wellbeing is highly dynamic, dependent on individual, organizational, and 

environmental dynamics. 

Additionally, the results imply that the depressive symptoms, specifically, were also correlated negatively with 

the perceptions of the patient safety, which means that poor wellbeing can directly impact the vigilance, judgement, 

and error-detection abilities of the healthcare personnel. This highlights the importance of healthcare facilities 

taking their wellness initiatives to the next level and engaging in more fundamental changes to the system that 

alleviates pressures and fosters mental wellness. Some of them are predictable rostering, the presence of debriefing 

sessions, the ability to make clinical decisions, and the acknowledgement of staff by their institutions. 

The Reciprocal Relationship between Work Engagement and Safety Attitudes: A Reciprocal Relationship 

Work engagement was another important dimension addressed in this research that was based on the notion of 

vigor, dedication, and absorption in work. This study assessed the level of work engagement using the Utrecht 

Work Engagement Scale (UWES) and found that the participants engaged at above average work engagement 

especially in dedication sector. Greater engagement is not only linked to more favorable psychological results on 

workers, but also with improved safety cultures. It largely applies in clinical practices where unattended situations 

may result to dire consequences to the patient. 

Notably, the study determined that safety attitudes as assessed using the Safety Attitudes Questionnaire (SAQ) 

especially on the more positive-side had a positive correlation with work engagement(2). This practically implies 

that the ones who felt more connected and invested to their work were also most likely to see the environments 

they worked in as safe, cooperative, and effectively run. This strengthens the developing ideology within the 

healthcare leadership that culture cannot be decoupled with safety, but is one of the fundamental determinants of 

safety. 

The Effectiveness of Health Promoting Behaviors and Organization Culture 

Lifestyle habits/wellness related behavior were also considered in this research study, with the Simple Lifestyle 

Indicator Questionnaire (SLIQ). The results showed that a considerable number of nurses and midwives have 

moderate healthy lifestyles, and the highest percentage of nurses and midwives engaged in mindfulness, gratitude, 

and step-tracking activities. Nevertheless, there is still an area of improvement especially in the dietary status and 

physical exercise. Such behaviors cannot be overlooked; studies are demonstrating that physical health also has 

an impact on psychological resiliency, energy and mood management, all of which are important in high-risk 

healthcare settings. 

Besides, organizational support and culture seems to be of great importance. The prevalence of using digital 

wellbeing apps (e.g., phone applications helping with mindfulness) indicates possibility of self-managed health 

regimens being embraced by the current health workforce. Institutions can augment these initiatives by 

incorporating digital health aids into continuing education agendas, providing wellbeing safeties, or creating 

wellness libraries to suit clinical professionals. 

 

2.Methods 

A cross-sectional study of a methodologically rigorous method was conducted on numerous clinical settings of 

Australia that aimed to explore the relation of psychological capital with wellbeing and perceptions of patient 

safety among nurses and midwives. The nature of the research design was descriptive and it used a quantitative 

approach to conduct it by use of surveys. The format enabled the researchers to gather great scope of information 

with respect to psychological states, behavioral practices in the multi-faceted life, workplace involvement, and 

safety mindset in the real-life situation of a clinic. The study was conducted ethically and used the guidelines of 

an observational study according to the Strengthening the Reporting of Observational Studies in Epidemiology 

(STROBE) checklist, thus, making the study transparent and replicable(3). 

The study was carried out in one of the local health districts (LHD) in Sydney, New South Wales, that has a 

population of about one million people and some major healthcare institutions, including a major tertiary referral 
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hospital with specialization areas that include burns, spinal injury, and renal care. The human research ethics 

committee of the Local Health District gave ethics clearance of the project (approval number: HREC/ 17 HAWKE/ 

400). There was no payment or reward given in any form (monetary or otherwise) and joining the study was 

entirely voluntary. All demographic information was omitted to maintain the confidentiality of the respondents 

and confidentiality of the data. Information that was captured through the paper-based formats was manually 

entered in electronic spreadsheets and all the electronic records were stored successfully in a secured manner so 

that they can be analyzed. 

TABLE 1 Summary of Methods: Study Design and Measurement Tools 

Component Description 

Study Design 
Cross-sectional, descriptive survey conducted in a Local Health District 

(LHD) in Sydney, NSW, Australia 

Study Period October 2018 – April 2019 

Ethical Approval 
Approved by LHD Human Research Ethics Committee (Ref: 

HREC/17/HAWKE/400) 

Target 

Population 

Permanently employed registered nurses and midwives in three acute care 

facilities 

Exclusion 

Criteria 

Casual staff, students, agency workers, and non-nursing/midwifery health 

professionals 

Recruitment 

Strategy 

Email invitations, newsletters, flyers; both online and paper-based survey 

options 

Survey Tools 

Used 

Combination of validated instruments to assess psychological capital, 

wellbeing, and safety attitudes 

Those registered nurses and midwives with a permanent employment contract at one of the three sampled health 

institutions were viewed as the target population. Casual or temporary workers or non-professional individuals 

involved in the provision of healthcare were not able to participate so that the sample can be consistent and has its 

orientation on long-term, frontline clinical personnel. The sample was recruited during the period between October 

2018 and April 2019, and a multifaceted approach was used to address this task: digital forms of recruiting were 

provided through internal emails and staff newsletters and physical flyers placed at the hospital departments. In 

the case of such departments whose completion of digital survey was not convenient, it was replaced by the 

hardcopy of surveys. These surveys on paper were in secure box located at the unit and subsequently retrieved by 

the hospital managers and sent to the researchers. 

The survey itself was a combination of verified instruments, each of which consists of a single instrument which 

was chosen to measure a particular sphere of the research interest. The researchers also applied Psychological 

Capital Questionnaire PCQ-24, which was established by Luthans and his research team(4). The instrument has 

24 questions with four main psychological dimensions of hope, resilience, self-efficacy, and optimism which are 

presented using a six-point Likert scale with each of the items measured using strong disagreement, disagreement, 

neutral, agreement and strong agreement. The PCQ-24 has already revealed excellent intracon consistency (all 

Cronbach alpha= 0.91) and the study subscales again proved to have high reliability (e.g., hope: 0.84; self-efficacy: 

0.87). The questionnaire changed very little, making available explanatory notes to two items so that they would 

be relevant to the context of the nursing and midwifery workforce. 

In order to measure health related behavior of the participants, simple lifestyle indicator questionnaire (SLIQ) was 

used. Based on such domains of lifestyle, this 12-item tool assesses the diet, exercise, smoking, alcohol intake, 

and stress level. The scores extend between 0-10, of which a higher score depicts healthier lifestyle practices. The 

participants were also inquired regarding their incorporation of wellbeing-related applications and activities 

including mindfulness apps, meditation routines, gratitude journaling, and physical activity monitors. These 

supplements contributed to a more in-depth insight into personal self-care plans other than the predetermined form 

of the SLIQ. 

An assessment of mental health condition was measured through the Depression, Anxiety, and Stress Scale 21 

item version (DASS-21). This scale has three subscales, which are assessed using seven items each, and they 

involve the experiences of depressive symptoms, anxiety, and stress in the last several days to a week. DASS-21 

scores were double coded prior to analysis in order to relate to original 42-item scale norms where clinical 

thresholds assisted in determining the symptom severity. The instrument has been found in other researches to 
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possess great internal consistency (0.84 > 0.84 in all the subscales), and its values were also ascertained in this 

research sample. 

Moral distress Thermometer (MDT) was administrable to measure the amount of moral distress experienced by 

the respondents who are said to affect emotional wellbeing, ethical conflict in a clinical position. The MDT is a 

uni-dimensional measure with only one question where the respondent provides a rating of own level of moral 

distress on a scale of 11 (0 to 10) with 0 rated None and 10 rated Extreme. Despite its simple format, the tool has 

proved to be a good indicator of reliability (alpha = 0.90) and provides fast information on a frequently unexplored 

aspect of nurse stress. 

The Utrecht Work Engagement Scale (UWES) was used in considering work culture and engagement. This scale 

has indicators of three elements of psychological engagement which are vigor, dedication and absorption. 

Respondents evaluated their responses to the statements using 7-point scoring on statements such as: At my work 

place, I feel powerful and energetic. Means of the domain scores were subsequently obtained to give a composite 

engagement score. Internally consistency within the subscales was high (vigor: 0.82; dedication: 0.87; absorption: 

0.74). These engagement concepts played an essential role in the establishment of not only this individual 

resilience but the general climate of psychological workplace(5). 

Safety culture perceptions were assessed, with the help of the Safety Attitudes Questionnaire (SAQ), a 37-item 

instrument recognized in the healthcare industry as a valuable tool of measuring attitudes related to teamwork, the 

safety climate, job satisfaction, stress recognition, and the condition of working environments, and attitudes 

towards the management. The scale to be applied in this questionnaire is a 5-point Likert scale and the higher the 

score is, the better the perception. It proved itself to have outstanding internal consistency (Raykov 0.90). This 

research depicted all areas except the collaborative communication that were highly reliable ( 0.70 -0.40), and 

collaborative communication area was slightly lower than the recommended ( 0.40). 

In order to extract and analyze the data, Stata/IC and Microsoft excel have been used (version 13.1). Missing 

answers were treated according to the instructions of the instrument in order to maintain the validity of the 

composite scores. Grade or baseline variables and demographic variables were summarized as descriptive 

statistics. In order to evaluate the effects of psychological and behavioral factors on the perceptions of patient 

safety, the multiple linear regression model was used(6). The model included fourteen explanatory variables, 

including demographic factors (e.g., age, gender, clinical specialty) and psychological (e.g., total PCQ-24 score, 

DASS subscales, SLIQ score, number of wellbeing activities). The most important outcome measure was the total 

score of the SAQ that measures the attitudes toward patient safety in general. 

 

3.Results  

The findings of this research provide extensive information on the psychological peculiarities, wellbeing practices 

and perceptions of the safety among a representative sample of nurses and midwives within the realm of acute 

care. Five hundred and five participants took part in the study which is a similar number pegged at around 15 

percent of the total 3,272 registered nurses and midwives in the Local Health District (LHD). The sample that was 

finally achieved met the criterion of margin of error of 4% (4% of the actual sample can be calculated by using a 

post hoc calculation), and this margin is within the expected norm in observational survey research. The collected 

information is based on measurement made within a period of six months and it is an in-depth reflection of how 

people are functioning psychologically and their attitude in the workplace at the given time. 

Participant Demographics 

Most of the respondents were women (90 percent) aged an average of 43 years old (standard deviation = 13 years) 

between 21 and 73 years. The sample had a representative of nurses (91%), midwives (5%), and two working in 

both professions (3%). Participants had highly varied professional experience, with a median of 8 years working 

in their specialty area and of a median 10 years of future service intended in the same LHD. There was a wide 

distribution of clinical specialties such as medical, surgical, critical care, mental health, and child/family health, 

of which 61 percent of the sample was situated in the tertiary referral hospital. The powerful system of such 

demographic distribution allowed generalizing the findings in the context of other participating hospitals. 

Psychological capital scores 

Responses to the Psychological Capital Questionnaire (PCQ-24) were analyzed but there was high scoring in all 

the four positive psychological domains of hope, self-efficacy, resilience and optimism. Resilience was the 

strongest averagely (mean = 4.5, SD = 0.6) implying that there was large adaptive capacity amongst the 
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participants. The average score on the overall PCQ was 4.3 out of 6 (SD = 0.5) quite higher in comparison with 

that in other studies of other countries, including the one of nursing specialists in China and highly comparable 

with the results of the study in the UK. These outcomes suggest that the generation of this group was relatively 

well endowed psychologically, and that independence could protect them against the psychic costs of stressful 

hospital conditions. 

Health and Behavior Habits 

Information obtained through the Simple Lifestyle Indicator Questionnaire (SLIQ) showed that most respondents 

had moderately good lifestyles. The median SLIQ was 7.0 (interquartile range 6.0 to 8.0, and the mean was 6.4 

(SD = 1.6) so most respondants fell into the intermediate health category. Alcohol consumption and smoking were 

rather low, supporting the health-consciousness of the sample(7). Additionally, a large number of the respondents 

(n = 316) claimed that they engage in wellbeing-enhancing behaviour, such as mindfulness, meditation, gratitude 

journals, the use of mobile applications or fitness trackers. More than 56 percent of the subjects (n = 283; 56%) 

stated they always use wellbeing apps, indicating that nurses and midwives are proactive when it comes to self-

care. 

 
FIGURE 1 Nurses' wellbeing ranges from distress to high engagement 

Moral Distress and Psychological Wellbeing 

Based on the DASS-21 tool, depression, anxiety, and stress were approximately similar, at the population norm 

level, meaning that the sample was relatively stable in the psychological wellbeing. The scores on depression, 

especially, were interesting to note, since it was subsequently chosen to be a significant predictor of safety attitudes 

in the regression model. The values of moral distress, measured on the Moral Distress Thermometer (MDT), were 

generally low in the sample population as the median was 2.0 (interquartile range 0.03.0). Roughly 21% of the 

respondents claimed to have had absolutely no moral distress (score = 0). These findings are indicative of the fact 

that a substantial number of respondents had an environmentally healthy moral climate at work that could have 

had institutional cushioning effects or been ethical hardiness(8). 

Work Engagement 

According to the results of the Utrecht Work Engagement Scale (UWES), there was a presence of high levels of 

commitment to the professional roles. Out of the three dimensions measured which included vigor, dedication, 

and absorption, dedication was found to present the highest scoring domain with an average rate of 4.4 (SD = 1.1). 

Such an overall level of engagement was quite high, and the total UWES score was 4.2 (SD = 1.0). All of these 

observations position this sample above global population means, such as nurses in acute care in Japan and the 

Netherlands. A high intensity of engagement, namely particularly as regards energy and commitment, indicates a 

protective factor of burnout and a favorable working climate. 

Safety Attitudes 

The safety Attitudes Questionnaire (SAQ) was also implemented to measure patient safety attitudes and the results 

are strikingly positive. The average overall SAQ was 70.4 (SD = 13.6), and 42 percent of the participants had a 

score of 75 and above, which reveals their great agreement with statements involving positivity of safety. The 

scores of this LHD can be compared with the international and national benchmarks indicating that this LHD has 
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a rather good safety culture with specific strength within the teamwork and job satisfaction, as well as safety 

climate. Such results were much more positive as compared to the similar studies that involved Australian nurses, 

several of whom did not demonstrate such high rates of job satisfaction in their working conditions. 

Safety Attitudes Related Factors 

It was a multiple linear regression model to see what led to a positive attitude towards patient safety in a standalone 

basis. It has provided a moderate effect since the model explained 23 percent of the variance in SAQ scores (R 2 

= 0.229; p < 0.001). Notably, three variables included statistically significant predictors: 

Psychological Capital (PCQ-24 total score) - Positively related (beta= 0.16; p =0.016) 

Work Engagement (UWES total score) - Positive relationship ( 24, p = 0.001) 

Depression Score (DASS-21) Depression Scores aesthetically linked (beta = -0.20; p = 0.009) 

The results indicate that the greater the psychological resources and involvement into work, the greater the level 

of safety attitudes, whereas the level of depressive symptoms may hurt safety-related attitudes. Some of the other 

factors, such as gender, years in specialty, clinical location, and lifestyle also did not remain statistically significant 

in this model. Specifically, multicollinearity was not that high (VIF mean = 1.8), and therefore regression 

assumptions were satisfied. 

 

4.Discussion 

The research paper reveals useful information on the psychological capital parameters, wellbeing behaviors, and 

safety-related attitudes of a group of nurses and midwives that work in Australian acute care facilities. Its findings 

are based on the increased awareness that the mental and emotional states of the healthcare professionals directly 

affect the safety and quality of offered care. Specifically, the findings further support the protective role of the 

psychological capital and work engagement, and attract the attention to the adverse effects of depressive symptoms 

on patient safety related perceptions. Taken together, these findings reflect a rather complicated but significant 

interaction between personal psychological strength, the culture of the workplace, and the outcome of safety. 

The total amount of psychological capital exhibited in this study was quite elevated when compared to the already 

mentioned researches, especially on the parts of international approaches. The average score on PCQ-24 (4.3 on 

the scale of 6) means that the levels of hope, resilience, self-efficacy, and optimism (four constructs that are 

interconnected with positive coping, adaptability, and job performance) were higher than average in this Australian 

cohort. This sets the tone in line with the existing literature that psychological capital is an evolving and learning 

resource that has the potential to affect levels of job satisfaction, staff retention, and performance results. The past 

literature has revealed that positive psychological characteristics do help mitigate the negative impact of stress and 

improve clinical judgment making, especially in a highly emotional setting(9). 

Besides, over half of the individuals participated in health-promoting activities including routine exercises, 

mindfulness routines, and wellbeing apps. The presence of these lifestyle behaviors manifested itself in the SLIQ 

scores, whereby majority of participants were leading at least an intermediately healthy lifestyle. The fact that the 

sample is not as heavily smoking and drinking also may show a healthy workforce. This is noteworthy, since 

personal wellbeing practices have gained traction as an impactor on the wellbeing of individuals, alongside the 

performance of work in highly stressful working environments like the healthcare sector. 

Unlike other prior studies about psychological problems of nurses and midwives, an average depression, anxiety, 

and stress scores in the current research were not further behind or even as good as population norms. The reason 

behind this observation could be response bias in which individuals who were most interested in their health and 

wellbeing are more likely to take part in the survey. Alternatively, the working environment in the participating 

health district was perhaps exceptionally favourable regarding psychological safety and wellbeing. This is a 

possibility that is supported by the low levels or moral distress reported by the cohort with more than 20 percent 

of the respondents having no moral distress expressed. These findings are important to indicate that buffering of 

the common workplace stressors might have occurred at the institutional environment at this specific LHD. 

There were also promising work engagement scores. Results averaged higher in dedication and vigor compared to 

measures in related research carried out in other countries like Japan and Netherlands with nurses as the subjected 

group. The dedication subscale scored the highest in the participation scale and that means that the respondents 

believed that their jobs had a strong sense of meaning and purpose. Such results are significant, since increased 

engagement has been linked with lower burnout rates, better retention and care for patients. In this regard, 
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engagement is both a psychological resource and a management measure since it indicates how psychologically 

committed people are to their professional activities. 

It is interesting to note that the participants also exhibited high positive safety attitude. The mean of the composite 

Safety Attitudes Questionnaire (SAQ) was 70.4 and over 42 percent of respondents scored a total higher than 75. 

This stands at a much greater level compared to benchmarks documented on previous studies in Australia and 

internationally. The best results were found on such domains as teamwork and job satisfaction, which indicates a 

culture of cooperation, communication, and collective responsibility in the workplace. All these cultural attributes 

are indispensable in averting medical errors, the sustenance of the continuity of care, and in tolerating pressure in 

ethical decision making. 

 

5.Conclusion 

The work makes significant contributions in enhancing the comprehension of the relationship between the 

psychological capital of individuals, wellbeing practices, and work engagement with the perceptions of the nurses 

and the midwives regarding patient safety. The identified results make it obvious that those with a higher 

psychological capital, including hope, resilience, optimism, and self-efficacy, are more likely to have a positive 

attitude toward safety in the clinical atmosphere. Similarly, strong work engagement had positive associations 

with perceptions of safety, which demonstrates the importance of professional commitment and job satisfaction in 

the high-risk healthcare. Conversely, there was an inverse relationship between high levels of depressive 

symptoms and safety attitudes indicating the danger that psychological distress poses not just to the health of 

individuals but also to system level results. 

All these findings strife to emphasise the importance of prioritising the psychological wellbeing as a primary 

component of the workforce sustainability and quality of patient care. Healthcare organizations can focus 

investments on strategies to increase psychological capital and minimize the occurrence of emotional exhaustion, 

allowing the organization to host both supported and empowered staff. This takes the form of provision about 

access to mental health support and wellbeing programs, promoting support within a peer and reflective practice 

culture and integrating resilience-building activities into professional development. 

As well, the study focuses on the importance of having psychological and emotional health regularly checked 

among clinical personnel. Scale like the PCQ-24, DASS-21, and SAQ can be good measures to keep track of the 

health of the workforce, to inform what the organization could do about it, and to assess the success of the culture 

and leadership programs and exercises. Even though the study observed only one health district, the conclusions 

of the research are more wide-ranging and the findings indicate that this type of analysis should be incorporated 

into the workforce strategies and the patient safety efforts in other healthcare settings as well. 

Notably, the regression model used in this research paper explained 23 percent of the variance in safety attitudes; 

however, it is obvious that other organizational, structural, and interpersonal variables can also contribute to 

essential roles. This is why improvements in the sphere of safety culture should be based on a multidimensional 

promotion, which should concern not only personal resilience, but also the system-related factors, which include 

the level of staffing and communication patterns, as well as the support provided by leaders. 

Overall, the study confirms once again the notion that psychological resources of healthcare professionals are not 

only relevant to their own wellbeing but are also critical to their safety and quality in their practice. Engaged, 

resilient, and mentally well nurses and midwives have greater prospects to recognize and foster safe clinical 

settings. These results put the leaders, educators, and policymakers in the healthcare industry at the obligation of 

incorporating psychological support systems in their establishments by understanding that a major investment in 

people is the main component of providing safe and effective care.  
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