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Healthcare professionals face continuous clinical, emotional and organisational pressure; 
however, when distress arises, it is not always sought in the form of  professional mental 
health services. The aim of  this study was to investigate the relationship between 
psychological safety in the workplace and the intention to seek mental health services among 
healthcare workers in Bangladesh and to determine if  organisational trust acts as a mediator 
in this relationship. Perceived stigma of  accessing mental health services in the workplace 
and perceived access to support were added as further explanatory variables. A cross-
sectional quantitative survey was conducted and yielded 480 valid responses from healthcare 
workers in varying roles, organisation types, locations and tenure groups. Partial least squares 
structural equation modelling was used to assess the measurement and structural models. 
The measurement model had good indicator reliability, internal consistency, convergence 
and discrimination. Organisational trust and the help-seeking intention were positively and 
significantly correlated with workplace psychological safety, while perceived stigma was 
negatively and significantly correlated with workplace psychological safety. Organisational 
trust and perceived access had a positive relationship to help-seeking intention while stigma 
had a negative relationship. Organisational trust was a significant mediator in the connection 
between psychological safety and the help-seeking outcome. The explanatory power of  the 
model was 53.4% for help-seeking intention. The results suggest that the psychologically 
safe, trusted, low-stigma and practically available work environment can reinforce the 
motivation of  healthcare workers to access qualified mental health services if  required in 
low-resource and diverse health care settings across the country.
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INTRODUCTION
Working in the healthcare industry is challenging and 
stressful. The work involves handling large workloads, 
communicating with distressed patients and families and 
making accurate decisions while working professionally 
under pressure. Such expectations can create mental 
stress. However, stress or emotional distress does 
not always encourage the healthcare worker to seek 
professional mental health care. Factors affecting help 
seeking include workplace norms, trust in organizational 
processes, feared stigma and actual availability of  services 
(Doo & Choi, 2022).
Psychological safety at work is at heart of  this issue. If  
an employee feels psychologically safe, they can raise 
up concerns, show areas they don’t know, and seek help 
and discuss challenges, without facing the risk of  being 
humiliated or facing unfair consequences (Hunt et al., 
2021). This climate can impact employee readiness to 
seek emotional stress recognition and seek professional 
assistance in a healthcare environment. But when people 
are afraid of  damage to their reputation or negative 
judgment, they may not speak up, even if  help is needed 
(Aranha et al., 2022).
The relational dimension is organisational trust. 
Employees know that there is support available, but 

may not seek it if  confidentiality, fairness and concern 
for staff ’s well-being are in question. Whether formal 
support is perceived as safe and credible may thus be 
influenced by trust. Conversely, stigma in the workplace 
may deter seeking help if  mental health problems are 
seen as a sign of  weakness or a decrease in effectiveness 
and competence, and access to appropriate services may 
be limited (Hoegh et al., 2023).
Such matters are pertinent in Bangladesh, where health 
care workers work in diverse working conditions, 
both in public and in private and non-governmental 
organizations, in urban, semi-urban and rural areas, and 
with varying resources and support structures. There 
is limited evidence to combine the various factors of  
psychological safety, organisational trust, stigma, access, 
and intention to seek help. This study therefore aims to 
explore workplace psychological safety as the main factor 
driving mental health help-seeking intentions, the cultural 
mediator of  organisational trust, and the explanatory 
factors of  stigma and access. The study offers evidence 
from 480 healthcare workers and a PLS-SEM model 
which includes the cultural, relational and workplace 
factors applicable to strengthening the intention to seek 
qualified mental health care (Wulf, 2022).
This framework is more than a one-barrier explanation. 
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It takes into account if  the employees feel secure in 
interpersonal interactions, if  trust in the organisation 
exists, if  they fear being judged negatively and if  
professional care is really possible and if  so, to what 
extent, and these factors can be assessed within the same 
empirical model.

LITERATURE REVIEW 
Workplace Psychological Safety
Psychological safety is a collective or personal belief  
that interpersonal risk-taking is acceptable, without 
unreasonable fear of  embarrassment, humiliation, 
rejection or punishment in the workplace. She says, in 
a way, people feel comfortable in a psychologically safe 
environment to share concerns about work, the truth, 
or to ask for help and express uncertainty (Rutherford 
et al., 2023). Psychological safety doesn’t eliminate 
accountability. Instead it permits him or her to voice 
concerns or limitations without compromising his or 
her professional standards. This is particularly significant 
in a healthcare setting, as stakeholders may be hesitant 
to share information regarding their struggles, which 
could consequently impact on employee welfare and 
organisational operations (Asadullah et al., 2022).
Healthcare professionals can include discussion of  
psychological stress as being a part of  a sense of  safety. 
Many times in clinical practice, one is required to pay 
attention for a long time, control emotions and face 
difficult situations. Those who perceive that concerns are 
responded to respectfully by employees and supervisors 
are more likely to acknowledge the need for support 
for their own well-being (Sun et al., 2022). However, 
the blame or judgmental atmosphere can make it seem 
like a professional risk to be personally vulnerable. 
Psychological safety might thus influence help-seeking 
by lowering the interpersonal costs of  help-seeking, or 
the cost of  expressing the inability to cope (Zaman et al., 
2023).

Organisational Trust
Organisational trust is the notion that the organisation 
will conduct itself  in a reliable, fair, responsible way with 
concern for employees. Trust is a factor to be taken into 
account when workers think about sharing sensitive 
information. Confidentiality, reputation, timing and 
managers’ perceptions of  the need for help may be issues 
surrounding mental health support. Staff  with greater 
trust in their organisation are more likely to feel that 
sensitive requests will be dealt with fairly and there will be 
no inappropriate consequences of  using formal support 
systems (Podder et al., 2022).
There is a strong association between psychological safety 
and organisational trust and yet, they are conceptually 
different. Psychological safety is the perception of  the 
environment around the interactions between people 
at work. Organisational trust relates to the trust in 
the broader organisation, leadership, procedures and 
commitments (Huque et al., 2023). Consistent, respectful, 

communication can reinforce trust by giving staff  
positive experiences of  the organisation operating in 
line with its commitment to staff. The above logic led to 
the hypothesis that there is a positive relation between 
psychological safety and organisational trust (Chowdhury 
et al., 2021).
H1: There is a positive relationship between workplace 
psychological safety and organisational trust of  the 
healthcare workers in Bangladesh.

Workplace Psychological Safety and Help-Seeking 
Intention
Help-seeking intention for mental health is an individuals’ 
readiness to reach out to a trained and qualified mental 
health professional or a support organization when 
experiencing psychological or emotional distress that 
impacts their functioning. An important behavioural 
orientation is intention, which is not the same as service 
use, but it is a precursor towards use (Giusino et al., 2022). 
When it is acceptable in the workplace to acknowledge 
strain, then employees will likely feel less social risk to 
considering professional support. Psychological safety 
can also normalise seeking support, making it normal 
to seek help when faced with a challenge (Hossain et al., 
2023).
H2: Psychological safety in the workplace has a positive 
impact on help-seeking intentions for mental health.

Organisational Trust and Help-Seeking Intention
Organisational trust might be a direct facilitator of  
help-seeking intention. Unsafe, performative, and not 
confidential support structures are unlikely to be used 
by employees. Where an organisation is perceived as 
embracing well-being as a priority, handling potentially 
sensitive issues fairly, making commitments and keeping 
confidentiality, employees may be more at ease asking 
for professional help. Thus, trust has the potential to 
decrease the uncertainty in the organisation regarding 
mental health support (Joshi et al., 2023).
H3: Mental health help seeking intention positively 
depends on organisational trust.

Perceived Workplace Mental Health Stigma
Perceived workplace mental health stigma is an 
anticipation of  negative judgement linked to mental 
health issues or seeking psychological assistance. Staff  
can feel disclosure will result in others looking at them as 
weak, unreliable, or unable. Anticipatory set for negative 
responses can deter communication and seeking help, 
even if  there is no explicit discrimination (Luce et al., 
2023). In a psychologically safe work environment, it’s 
expected that these expectations would be weakened, 
since interaction is respectful and responses are non-
punitive, which diminishes the social threat associated 
with being vulnerable (Mahmud et al., 2020).
H4: When there is low PS in the workplace, the mental 
health stigma in the workplace is high.
Stigma can then directly inhibit the intention to seek 
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as it serves to explain the potential pathway by which 
day-to-day work experience can lead to confidence in 
organisational systems, and then to seeking assistance 
(Smith et al., 2022). While stigma and access are kept 
as additional predictors, as well as trust, because trust 
does not account for everything preventing people from 
accessing care. Low access and high stigma, or high access 
but low stigma, all are common amongst employees 
(Erdal et al., 2022).
H7: Trust in the organisation mediates the positive 
association between psychological safety at work and 
mental health help-seeking intention.

Conceptual Framework
The framework understands mental health help seeking 
as an intention within the context of  an organisation. It 
unites in one model interpersonal climate, institutional 
confidence, social risk and accessibility of  services. Such a 
structure is suitable for healthcare organizations because 
employees’ thoughts regarding professional support will 
likely be shaped by both cultural and practical elements of  
the work environment. The framework also acknowledges 
that these conditions of  work can coexist and not be 
mutually exclusive. While access to an employee might 
be good, there may still be no enlistment of  support due 
to stigma; or access to an employee might be low but 
the awareness of  an organisations confidentiality might 
be high (Platania et al., 2022). This makes it possible to 
investigate the relative contribution of  each condition 
simultaneously while maintaining the organisational trust 
as a mediating condition.

help. Often, healthcare providers are required to work in 
positions where competence, stability, and dependability 
are highly prized. Employees may not seek professional 
mental health support because they fear this will impact 
reputation or alter the way in which other people assess 
their ability. This barrier can remain even when services 
are offered – even if  employees themselves can see the 
benefits of  mental health support (Irfan et al., 2022).
H5: Mental health stigma in work negatively impacts 
mental health help-seeking intention.

Perceived Access to Mental Health Support
Practical access entails a different dimension to seeking 
help. Employees might want to be professionally 
supported, but won’t seek it if  they don’t know where to 
go, don’t know who would be a good fit, cannot manage 
appointments around work or if  they think it will be 
difficult. Perceived access thus refers to the availability of  
professional help as perceived and the perceived feasibility 
of  accessing that help. Once access is improved, it is 
hoped there will be a lower practical threshold to take 
action (Mahmud et al., 2020).
H6: Perceived availability of  mental health service 
positively affects mental health help-seeking intention.

Mediating Role of  Organisational Trust
This conceptual framework then combines these 
relationships in the context of  psychological safety at 
work. Psychological safety should have a direct and 
indirect impact on help-seeking via organisational 
trust. The mediating pathway is of  theoretical interest 

Figure 1: Conceptual framework of  workplace psychological safety and mental health help-seeking intention.

MATERIALS AND METHODS
Research Design and Study Population
The design used in the study was quantitative, cross-
sectional survey to test the proposed relationships. The 
design was appropriate as the study aimed to estimate 
associations between a number of  latent constructs 
at one point in time and examine direct and mediated 

relationships. The analysis was therefore taken to be 
evidence that is consistent with the proposed model and 
not proof  of  temporal or causal effects (Moura & Neves, 
2025).
Healthcare workers working in the hospitals, clinics 
and diagnostic centres and other health care centres of  
Bangladesh were targeted. Eligible respondents were 
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at least 18 years old and currently employed in a health 
care organisation in Bangladesh for at least the last 
three months. The duration of  the eligibility period was 
designed to provide the respondents with enough time 
at their workplace to assess conditions of  psychological 
safety, organisational trust, stigma. There were 480 valid 
responses in the final analytical data set (Rutherford et al., 
2023).

Survey Instrument and Measures
The questionnaire had two sections: professional 
background section and the scales of  measurements. 
Background variables included age groups, gender, 
professional roles, workplace/location/type of  
organisation, organisational tenure, direct patient contact, 
and awareness of  workplace/organisation formal mental 
health support. These variables were simply used to 
describe the sample and not as latent constructs in the 
principal structural model.
Twenty items were used to measure 5 reflective constructs. 
Workplace psychological safety comprised five items: 
ability to speak about difficulties at work; response to 
concerns; felt safe to admit mistakes and limitations; felt 
safe asking for help; and could speak about emotional 
strain without judgment. Five items were used to 
measure organisational trust, which included items of  
concern for well-being, fair treatment of  sensitive issues, 
commitment, confidentiality, and managerial interest in 
employee concerns (Zhang & Chen, 2022).
The perception of  mental health stigma in the 
workplace comprised four negative judgement, potential 
reputational damage, perceived lower professional 
competence and fear of  workplace response. Four items 
assessed perceived access to mental health support, which 
included: (1) Knowledge of  where to find support; (2) 
ease of  finding a suitable mental health service; (3) ease 
of  arranging an appointment to suit working hours; and 
(4) ease of  managing practical aspects. Willingness to 
consider seeking professional help, contact help-seeking 
services, search for qualified help and talk with a mental 
health professional if  necessary, using four items in 
mental health help-seeking intention.
All main construct items used a five-point Likert scale 
ranging from 1 = strongly disagree to 5 = strongly 
agree. If  the items being considered were health-seeking 
behaviors, respondents were asked to provide their 
response in case a stress or mental health problem would 
impair their well-being. Thus, the outcome was not help-
seeking behaviour but intention to seek professional help. 
Higher values were indicative of  higher levels of  each 
named construct, higher scores of  perceived stigma were 
indicative of  greater stigma.

Data Analysis
Partial least squares structural equation modelling was used 
for analysis. Before examining the structural relationships, 
the measurement model was evaluated. Indicator loadings 
were examined to evaluate item reliability. To evaluate the 

internal consistency, Cronbach’s alpha and composite 
reliability were employed and convergent validity was 
evaluated using the average variance extracted. Both 
the heterotrait-monotrait ratio and the Fornell-Larcker 
criterion were used to measure the discriminant validity 
(Moura & Neves, 2025).
Variance inflation factors, coefficients of  determination 
and adjusted R² values, effect sizes and bootstrapped 
path estimates were used to assess the structural model. 
Standardised path coefficients, bootstrap standard errors, 
t-statistics, p-values and 95% confidence intervals were 
used to examine the direct hypotheses. The overall effect 
of  mediation was evaluated by the bootstrapped indirect 
effect pathway from psychological safety in the workplace 
to seek help with mental health via organisational trust. 
The mediation effect was deemed to be supported if  
both the indirect coefficient was statistically significant 
and the corresponding 95% confidence interval did not 
contain the value of  zero.
The analysis took place in a step-wise evaluation prior to 
structural interpretation. Descriptive statistics were first 
consulted to gain an understanding in the distribution of  
the respondent characteristics and their responses with 
regard to the items. The next step was to determine the 
quality of  the measurement to avoid interpretations of  
the relationships among the latent constructs based on 
unreliable indicators. Considering the examination of  
structural path, it has been done after the satisfaction of  
reliability and validity criteria. This sequence eliminated 
the threat that a model could be measured poorly and yet 
conclusions could be drawn from it (Chen, 2023).
Uncertainty in direct and indirect path estimates was done 
using bootstrapping technique. The mediation test was 
of  special interest as the indirect effect is a product of  
the two component paths and that confidence intervals 
are important. Reported coefficients were standardised, 
meaning that the relationships in the model, in terms 
of  direction and relative size, could be compared. R2 
values were considered as the proportion of  the variance 
captured in each endogenous construct, and f2 values 
were seen as the incremental contribution of  each 
predictor.

Ethical Considerations
Participation was voluntary. Participants were told that the 
questionnaire related to their experiences and attitudes in 
the workplace in relation to mental health support. They 
may refuse to participate or withdraw prior to giving. The 
instrument did not include a mental health diagnosis or 
identification of  a supervisor and results were to be used 
for group reporting.

RESULTS AND DISCUSSION
The results are shown in three-step format. The first 
describes the demographic and work profile characteristics 
of  the sample and awareness of  formal workplace mental 
health supports. Secondly, Descriptive statistics, indicator 
reliability, internal consistency, convergent validity and 
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discriminant validity are used to evaluate the measurement 
model. Third, appraisal of  the structural model is carried 
out with the results of  collinearity, explanatory power, 
effect size, direct path estimate and indirect effect through 
organisational trust.

Demographic and Professional Characteristics
Sample selection was professional and was organised in 
the best possible manner. The highest age group was 
35-44 years old (25.83%) followed by 25-34 years old 
(22.29%). Males and females were equally divided at 

Table 1: Demographic and professional characteristics of  respondents
Characteristic Category Frequency Percentage (%)
Age group 18-24 56 11.67
Age group 25-34 107 22.29
Age group 35-44 124 25.83
Age group 45-54 74 15.42
Age group 55 or above 55 11.46
Age group Prefer not to say 64 13.33
Gender Another identity 82 17.08
Gender Man 160 33.33
Gender Prefer not to say 78 16.25
Gender Woman 160 33.33
Professional role Allied health professional 73 15.21
Professional role Medical or laboratory technician 73 15.21
Professional role Nurse or midwife 132 27.50
Professional role Other healthcare role 77 16.04
Professional role Pharmacist 56 11.67
Professional role Physician 69 14.37
Organisation type NGO or nonprofit healthcare facility 72 15.00
Organisation type Other 75 15.62
Organisation type Private hospital or clinic 169 35.21
Organisation type Public hospital or facility 164 34.17
Workplace location Rural 122 25.42
Workplace location Semi-urban 103 21.46
Workplace location Urban 255 53.12
Tenure 1-2 years 99 20.62
Tenure 3-11 months 93 19.38
Tenure 3-5 years 96 20.00
Tenure 6-10 years 103 21.46
Tenure More than 10 years 89 18.54
Direct patient contact No 43 8.96
Direct patient contact Yes 437 91.04

33.33%, while others chose to specify a gender or did not 
specify. The largest professional group was the nurses/
midwives at 27.50%. The private and public health care 
organisations were almost equal in representation, with 
together two thirds of  the respondents. 53.12% workers 
of  the sample were working in urban areas and 46.88% 
workers were working in semi-urban or rural areas. 
Tenure was fairly evenly spread over the categories. 
Most significantly 91.04% indicated that they had direct 
contact with patients, thus showing that the sample 
was predominantly in workers with direct patient care 
provision roles.

Awareness of  Formal Workplace Mental Health 
Support
People’s knowledge of  formal workplace mental health 
supports was limited. 47.92% only said they knew that 
formal support was available within their organisation. 
Another 40.42% said that they didn’t know, and 11.67% 
said they were not aware. This means over half  of  the 
sample reported not knowing if  formal organisational 
support was in place or confirming its presence. This 
finding is significant as it means that service provision is 
not an effective way to affect help-seeking if  employees 
are not aware of  support or how to access it.
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Table 2: Awareness of  formal workplace mental health support

Characteristic Category Frequency Percentage (%)

Awareness of  formal workplace mental health 
support

No 194 40.42

Awareness of  formal workplace mental health 
support

Unsure 56 11.67

Awareness of  formal workplace mental health 
support

Yes 230 47.92

Table 3: Descriptive statistics of  measurement items
Construct Item N Mean SD Minimum Maximum
WPS WPS1 480 3.094 1.166 1 5
WPS WPS2 480 3.060 1.162 1 5
WPS WPS3 480 3.106 1.163 1 5
WPS WPS4 480 3.067 1.159 1 5
WPS WPS5 480 3.104 1.149 1 5
OT OT1 480 3.131 1.133 1 5
OT OT2 480 3.133 1.126 1 5
OT OT3 480 3.148 1.093 1 5
OT OT4 480 3.104 1.101 1 5
OT OT5 480 3.110 1.142 1 5
PMS PMS1 480 2.985 1.105 1 5
PMS PMS2 480 2.975 1.067 1 5
PMS PMS3 480 2.960 1.106 1 5
PMS PMS4 480 3.000 1.102 1 5
PAS PAS1 480 3.035 1.091 1 5
PAS PAS2 480 3.038 1.120 1 5
PAS PAS3 480 2.996 1.106 1 5
PAS PAS4 480 3.031 1.110 1 5
MHS MHS1 480 3.119 1.108 1 5
MHS MHS2 480 3.081 1.139 1 5
MHS MHS3 480 3.123 1.132 1 5
MHS MHS4 480 3.100 1.130 1 5

Measurement Model Reliability and Convergent 
Validity
The indicator reliability and internal consistency of  the 
measurement model were good. All outer loadings were 
high, ranging from 0.865 to 0.905, indicating that each 
item represented its intended construct well. Cronbach’s 
alpha scores exceeded 0.904 and composite reliability 

scores exceeded 0.933. These values show reasonable 
consistency without indicating any potential problems in 
measurement. Average variance extracted (AVE) for each 
construct varied between 0.765 and 0.805, accounting for 
more than 50% variance of  the indicators. Consequently, 
satisfactory levels of  reliability and convergent validity 
were found for all five constructs.

Descriptive Statistics of  Measurement Items
Item perceptions were not uniformly positive or negative 
over the sample, with a focus around the midpoint of  a 
five-point scale. Psychological safety, ranging from 3.060 
to 3.106, is a measure of  workplace psychological safety. 
Organisational trust had a range of  3.104-3.148, and 

perceived stigma ranged from 2.960-3.000. The range of  
perceived access scores was 2.996 – 3.038 and 3.081 – 
3.123 for help-seeking intention. The standard deviations 
were around 1.17 to 1.07 and there was significant 
variation in individual response which facilitated further 
multivariate analysis (Irfan et al., 2022).
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Table 4: Indicator loadings and construct reliability
Construct Item Outer loading Cronbach's alpha Composite reliability AVE
WPS WPS1 0.883 0.931 0.948 0.784
WPS WPS2 0.887
WPS WPS3 0.875
WPS WPS4 0.893
WPS WPS5 0.890
OT OT1 0.884 0.923 0.942 0.765
OT OT2 0.871
OT OT3 0.865
OT OT4 0.866
OT OT5 0.887
PMS PMS1 0.875 0.905 0.933 0.778
PMS PMS2 0.867
PMS PMS3 0.882
PMS PMS4 0.903
PAS PAS1 0.884 0.904 0.933 0.776
PAS PAS2 0.878
PAS PAS3 0.893
PAS PAS4 0.868
MHS MHS1 0.888 0.919 0.943 0.805
MHS MHS2 0.902
MHS MHS3 0.894
MHS MHS4 0.905

Table 5: Discriminant validity: HTMT ratios

Construct WPS OT PMS PAS MHS

WPS 1.000 0.638 0.364 0.176 0.633

OT 0.638 1.000 0.239 0.137 0.605
PMS 0.364 0.239 1.000 0.040 0.406

PAS 0.176 0.137 0.040 1.000 0.426

MHS 0.633 0.605 0.406 0.426 1.000

Fornell-Larcker Criterion
The Fornell-Larcker evaluation also led to the same 
conclusion. Each square root of  AVE (diagonal elements) 

was higher than its correlation with any of  the other 
constructs. There was a positive correlation between 
workplace psychological safety and organisational trust 

Discriminant Validity Using HTMT
The HTMT ratios showed support for discriminant 
validity. The highest non-diagonal value was 0.638 for 
the relationship between psychological safety at work and 
trust in the organisation, and all other values were less. 

The pattern showed that the constructs were statistically 
separable (empirically) but related in a theoretically 
interesting manner. Specifically, the intention to seek help 
was moderately related, but not statistically different, to 
psychological safety and organisational trust.

Table 6: Discriminant validity: Fornell-Larcker criterion
Construct WPS OT PMS PAS MHS
WPS 0.886 0.592 -0.334 0.162 0.586
OT 0.592 0.875 -0.219 0.126 0.558
PMS -0.334 -0.219 0.882 -0.003 -0.372
PAS 0.162 0.126 -0.003 0.881 0.389
MHS 0.586 0.558 -0.372 0.389 0.897
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Table 7: Structural-model collinearity assessment
Outcome Predictor VIF
OT WPS 1.000
PMS WPS 1.000
MHS WPS 1.675
MHS OT 1.543
MHS PMS 1.130
MHS PAS 1.032

Table 8: Explanatory power and effect sizes
Outcome Predictor R² Adjusted R² f²
OT WPS 0.350 0.349 0.539
PMS WPS 0.112 0.110 0.126
MHS WPS 0.534 0.530 0.106
MHS OT 0.534 0.530 0.128
MHS PMS 0.534 0.530 0.083
MHS PAS 0.534 0.530 0.192

Direct Effects and Hypothesis Testing
The bootstrapped structural estimates supported all the 
six direct hypotheses. H1 was supported as workplace 
psychological safety had a strong positive correlation 
with organisational trust (p = 0.0004, β = 0.5918). 
Additionally, it was positively associated with mental 
health help-seeking intention (β = 0.2876, p = 0.0004), 

corroborating H2. Results revealed a positive relationship 
between organisational trust and help-seeking intention (β 
= 0.3037, p = 0.0004), thus supporting H3. As predicted 
in H4, psychological safety was negatively related to 
perceived workplace stigma (β = -0.3343, p = 0.0004). 
Stigma was negatively related to help-seeking intention (β 
= -0.2090, p = 0.0004) and the hypothesis was supported 

and a negative correlation between perceived stigma and 
psychological safety, organisational trust, and intention 
to seek help. There was a positive correlation between 
perceived access and help-seeking intention. As an 
additional confirmation, these results indicate that each 
latent construct represented a separate domain in the 
conceptual model (Hunt et al., 2021).

Structural-Model Collinearity
None of  the VIF values were high. Single-predictor values 
were 1.000 and values for predictors of  mental health 
help-seeking intention were between 1.032 and 1.675. No 
problems with multicollinearity were present as evidenced 
by these values. So that the effect of  psychological safety, 
organisational trust, stigma and access on help-seeking 

intention can be interpreted without excessive overlap, 
the effects of  the four predictors can then be interpreted 
simultaneously.

Explanatory Power and Effect Sizes
The structural model was found to have significant 
explanatory power. The variance in organisational trust 
was explained by 35.0% and the variance in perceived 
workplace stigma was explained by 11.2% using workplace 

psychological safety. The total effect of  the set of  predictors 
accounted for 53.4% of  the variance in mental health help 
seeking intention with an adjusted R2 of  0.530. Of  the 
predictors of  intention to seek help, the largest effect size 
reported was perceived access (f² = 0.192), followed by 
organisational trust (0.128), workplace psychological safety 
(0.106), and perceived stigma (0.083). Organisational trust 
(f² = 0.539) was another significant moderating effect of  
psychological safety (Zaman et al., 2023).

Table 9: Direct effects and hypothesis-testing results

Hyp. Path Expected Beta SE t p 95% CI 
low

95% CI 
high

Decision

H1 WPS -> OT Positive 0.5918 0.0280 21.1337 0.0004 0.5345 0.6457 Supported
H2 WPS -> MHS Positive 0.2876 0.0400 7.1905 0.0004 0.2074 0.3627 Supported
H3 OT -> MHS Positive 0.3037 0.0384 7.9116 0.0004 0.2268 0.3792 Supported
H4 WPS -> PMS Negative -0.3343 0.0403 8.3004 0.0004 -0.4141 -0.2556 Supported
H5 PMS -> MHS Negative -0.2090 0.0330 6.3288 0.0004 -0.2733 -0.1454 Supported
H6 PAS -> MHS Positive 0.3036 0.0305 9.9636 0.0004 0.2449 0.3645 Supported
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Table 10: Indirect effect through organisational trust

Hyp. Indirect 
path

Indirect 
beta

SE t p 95% CI 
low

95% CI 
high

Direct beta 
WPS -> 
MHS

Decision

H7 WPS -> OT 
-> MHS

0.1798 0.0247 7.2677 0.0004 0.1314 0.2294 0.2876 Supported

Discussion
The results suggest a comprehensive narrative to 
understand workplace factors related to the intention 
to seek mental health help among healthcare workers 
in Bangladesh. Psychological safety was positively 
related with organisational trust, negative relationship 
with mental health stigma, and increased help-seeking 
intention. Organisational trust and practical access were 
also positively associated, and stigma was negatively 
associated with the outcome. The combined effect of  
these factors accounted for 53.4% of  the variance in 
intention to seek help.
Direct pathways in the model with strongest relationships 
were between workplace psychological safety and 
organisational trust. This means that trust can be 
established during employees’ everyday experience of  
how concerns, errors, constraints and requests for help 
are treated. Trust is not produced only by formal policies 
(Hunt et al., 2021). There is evidence of  consistent and 
respectful relationships as part of  repeated interactions, 
indicating the organisation acts in line with their concern 
for staff. Such experiences can have a profound impact on 
trust in systems within healthcare environments, where 
uncertainty and a sense of  responsibility are prevalent 
(Aranha et al., 2022).
This positive direct link with psychological safety and 
help seeking intentions is also significant. Accessing 
mental health services demands that a person identify a 
need and consider sharing a need that they may consider 
vulnerable. Lower interpersonal risk in the workplace can 
also lead to less perceived professional cost to employees 
being aware of  emotional strain. Psychological safety can 
thus foster an environment where asking for assistance 
is consistent with good professional practice. This adds 
to the significance of  psychological safety not just in the 
context of  teamwork and the sharing of  errors, but also 
for overall wellness of  employees (Wulf, 2022).
Help-seeking intention was also positively related to 
organisational trust. Employees are unlikely to approach 
with confidence with support arrangements unless they 
are confident that confidentiality will be maintained or that 
their needs for support will not be seen in a negative light. 

The outcome underscores the need for proper processes, 
trustworthy pledges, and transparency regarding privacy 
policies. A well-designed support programme can go 
unused if  workers don’t feel that sensitive issues will be 
properly addressed.
This is supported by the mediation result. The indirect 
effect that occurred through organisational trust was also 
significant, and the direct effect of  psychological safety 
was also significant. This is a pattern that is indicative 
of  partial mediation. Psychological safety lowers 
interpersonal threat when seeking help and can also 
help to increase confidence in the organisation which 
further encourages seeking professional help (Podder et 
al., 2022). Thus, organisational trust is not only another 
independent predictor but also a relational construct that 
is meaningful.
It is also noteworthy that the psychological safety-to-
perceived workplace stigma relationship is negative. While 
stigma has predominately been equated with individual 
attitudes, or with societal issues in general, this finding 
indicates that stigma can relate to the workplace climate. 
Staff  that are able to raise concerns and talk about 
challenges are less likely to expect disapproval when it 
comes to mental health. Respectful environment can thus 
erode the notion that requesting psychological help is a 
derogation to professional success.
Perceived stigma was negatively related to help seeking 
intention, in turn. People in healthcare professions 
might be more prone to a sense of  competence, as their 
professions rely on trust, confidence and accountability 
for others. Receiving mental health care may be a sign 
of  diminished ability and employees may be reluctant to 
access services to maintain their work identity. Stigma 
reduction thus needs to go beyond provision of  services 
(Hossain et al., 2023). Perceived access had one of  the 
highest positive coefficients for help-seeking intention 
and was the largest of  the direct contributors to it. Staff  
should be informed where skilled assistance can be 
obtained, how to make a call for assistance and whether 
an appointment can be made within busy schedules, as 
well as whether the process is feasible. These practical 
conditions when unclear, do not support the emergence 

(H5). H6 was supported as perceived access was a positive 
predictor of  the intention to seek help (β = 0.3036, p = 
0.0004). For each case, the 95% confidence interval did 
not contain the value of  zero (Asadullah et al., 2022).

Indirect Effect through Organisational Trust
The indirect path way of  psychological safety in the 
workplace to help-seeking intention via organisational 

trust was positive and statistically significant (β = 0.1798, 
p = 0.0004). The 95% confidence interval was (0.1314, 
0.2294) and this interval did not contain 0. Thus, the use 
of  H7 was supported. The direct path between WPS and 
MHS was also important and the pattern was consistent 
with partial mediation. Psychological safety seems to 
have a direct and indirect effect on help-seeking intention 
which comes through organisational trust.
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of  positive attitudes towards care in intention (Mahmud 
et al., 2020).
This is substantiated by the descriptive outcome with 
regard to awareness of  support. Less than half  of  the 
respondents (47.92%) said they knew about any formal 
mental health support at their place of  work. Over 50% 
said they didn’t know or were unsure. This gap can be an 
issue of  service visibility, rather than an issue of  service 
availability. Setting up a programme is not enough and 
organisations should make clear regular information 
available to employees about the support that is available 
to them.
As suggested by the model, there is a need to not only 
understand personal help-seeking preferences but also to 
understand the other factors that influence the choice of  
help-seeking. However, a large amount of  variance was 
not accounted for. Potential future studies could include 
mental health literacy, previous help-seeking, perceived 
need, workload, quality of  service, family views, costs 
and other general cultural norms. Such extensions are 
provided with an organizational base with the present 
model.

Theoretical Implications
The study has a number of  theoretical implications. 
Second, it places workplace psychological safety in context 
of  mental health behaviour, not only contextualising it in 
terms of  communication, learning, or error management. 
Results showed that psychological safety was related 
to men’s intentions to seek professional mental health 
services, implying interpersonally related climate is related 
to personal wellbeing decisions (Giusino et al., 2022).
Second, the results indicate that the organizational 
trust is a mechanism. There was a partial mediation 
effect between psychological safety and help-seeking 
intention through trust. This highlights that immediate 
interpersonal workplace experiences can relate to more 
general workplace trust and that this workplace trust is 
applicable to sensitive support-seeking choices.
Third, the model separates social and practical barriers. 
Both perceived stigma and perceived access were found 
to play a role in the intention to seek help but were found 
to be different processes. The term stigma represents the 
expectation of  judgement and reputational risk, while 
the term access represents availability of  support in 
terms of  both ability to find and ability to use (Irfan et 
al., 2022). They are simultaneously important and suggest 
a multidimensional explanation for mental health help-
seeking in health care settings.

Practical and Policy Implications
Psychological safety should be considered an element 
of  the mental health infrastructure in any healthcare 
organisation. The manager or supervisor should provide 
supportive feedback when employees express problems, 
accept limits, and seek help. Shaming an employee or 
playing on vulnerability as a sign of  incompetence is likely 
to have a negative effect on both psychological safety and 

trust.
Confidentiality must be clearly stated and not assumed. 
Organisations should ensure that all appropriate contacts 
with information regarding mental health support are 
openly communicated, how it is safeguarded and if  there 
is a separation between the use of  mental health support 
and routine service performance reviews. Establishing 
sound confidentiality processes can build trust in the 
organisation and minimise the fear of  reaching out for 
support (Banerjee et al., 2020).
Anti-stigma activities should also be connected to routine 
management activities. However, if  workplace attitudes 
are not supportive then general awareness campaigns 
may have little effect. Leaders need to practice good 
communication about the value and compatibility of  the 
process of  seeking out and accessing qualified mental 
health support with professional responsibility (Platania 
et al., 2022). It is important that supervisors are made 
aware of  warning signs of  distress and that they respond 
appropriately and refer without judgement.
Access needs to be equal attention. Workers should be 
given straightforward information on the services available, 
how to contact them, the referral process, eligibility, and 
where applicable, costs and time for appointments. Shift 
work and challenging clinical timetables should be catered 
for with support arrangements. Organisations should 
periodically remind users of  available resources, instead 
of  one-off  reminders as awareness in this sample is low.
The integration of  service delivery and culture should 
take place at a policy level within employee mental 
health programmes. An employee counselling service, 
if  not trusted, stigmatized, and/or unfeasible, will most 
likely not be enough, if  used at all. It is important that 
the following elements are inbuilt as part of  effective 
programmes: psychological safety, organisational trust, 
confidentiality, stigma reduction, visibility of  service, 
flexible access.

Limitations and Directions for Future Research
There are some points that should be considered with 
regard to interpretation of  the several limitations. A 
cross-sectional study design was employed here and the 
estimates of  the paths reflect the association between 
variables for the model proposed and not definite causal 
effects. Future longitudinal studies could focus on if  
shifts in psychological safety led to shifts in trust and in 
seeking help.
Intention to seek professional mental health help was 
used as the outcome, not actual service use. Further 
investigation will be possible in the future which 
could cover behaviour, all the while keeping absolute 
confidentiality. But even the central constructs were 
based on self-report perceptions, and individual response 
tendencies may affect them.
This model may be expanded and tested in the future 
using multi-group analysis by professional role, public vs. 
private organisation, place of  work, or tenure type. Further 
constructs that may be able to increase explanatory power 
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include mental health literacy, workload, prior help-
seeking, perceived need, service quality and leadership 
behaviour.

CONCLUSION
The conclusion of  the present study is that mental 
health help-seeking intention among healthcare workers 
of  Bangladesh is closely related with workplace 
conditions. Psychological safety positively correlated 
with organisational trust, and help seeking intention and 
negatively correlated with perceived mental health stigma 
in the workplace. Organisational trust and perceived 
access had positive relationships and stigma had a 
negative relationship with help-seeking.
The direct effects were partially mediated by organisational 
trust, which significantly mediated the relation between 
psychological safety and help-seeking intention. The 
complete model accounted for 53.4% of  the variance in 
help-seeking intention. The results indicate that service 
provision is not the only way to address employee mental 
health in healthcare organisations. There is also a need to 
provide a working environment where concerns can be 
raised safely, confidentiality is genuine, stigma is actively 
reduced and professional support is obvious and there is 
ready access. These can help to establish the groundwork 
for timely and appropriate help-seeking for mental health 
within the organisation by health care workers.
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