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Abstract

The transition from professional education to autonomous clinical practice exposes early-career health
professionals to unfamiliar responsibility, complex decision-making, emotional labor, workload
pressure, feedback sensitivity, and uncertainty regarding when to seek assistance. Although resilience is
frequently proposed as a protective workforce characteristic, approaches that locate responsibility solely
within the individual may overlook the supervisory and organizational conditions that influence
professional adaptation. Clinical supervision offers a potentially valuable structure through which
difficult experiences can be reviewed, uncertainty normalized, clinical reasoning strengthened, and help-
seeking supported. Evidence available before 2021 indicates that effective clinical supervision can
improve processes of care, that structured transition support can improve confidence and competence
among newly qualified nurses, and that workplace resilience interventions can strengthen coping
resources. This simulation-based study evaluates a 12-week resilience-oriented supervision model
involving a hypothetical sample of 180 early-career health professionals.

Ninety receive conventional professional supervision and ninety receive supervision
incorporating structured reflection, psychologically safe discussion, strengths-based feedback, workload
appraisal, coping planning, help-seeking rehearsal, and follow-up of unresolved professional stressors.
Simulated results show greater improvement in resilience, psychological safety, professional confidence,
and help-seeking confidence under resilience-oriented supervision, accompanied by lower burnout-risk
scores and stronger intention to remain in professional practice. Standardized between-group effects
range from 0.49 to 0.72 across favorable outcomes. The findings are synthetic and cannot establish
clinical or workforce effectiveness. Instead, they provide a methodological framework for testing
supervision as a relational and organizational resource for early-career workforce development rather
than as a mechanism for requiring individuals to tolerate structurally preventable adversity.

Keywords: resilience; clinical supervision; early-career health professionals; psychological safety;
burnout; professional confidence; workforce retention; reflective practice

1. Introduction

Transition into professional healthcare practice represents a demanding developmental period during
which recently qualified clinicians must move from closely supported educational environments toward
increasingly independent responsibility. Early-career professionals are required to integrate theoretical
knowledge with real-time clinical judgment, communicate across professional hierarchies, manage
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uncertainty, respond to patient deterioration, document care accurately, and cope with emotionally
difficult encounters. These demands occur while professional identity is still developing. Systematic
evidence concerning newly qualified nurses has shown that transition-support strategies can improve
confidence, competence, job satisfaction, and critical thinking while reducing stress and anxiety. The
implication is important beyond nursing: entry into professional practice should not be treated as a
period in which newly qualified clinicians are expected simply to adapt independently to complex
organizational demands.

Resilience is often invoked as a desirable response to these pressures. In health-professional
literature, however, resilience is increasingly understood as a dynamic capacity shaped by personal,
relational, workplace, and organizational resources rather than as a fixed personality characteristic.
Foster and colleagues' review of mental health nursing described resilience as developing through
interactions between individual coping capacities and workplace contexts, while resilience-program
research identified benefits related to self-efficacy, emotional regulation, and management of stressful
experiences. Nurse leaders have likewise identified social connection, strengths development,
professional growth, self-care, mindfulness, and positive workplace relationships as strategies that may
cultivate resilience. These findings challenge simplistic interpretations in which resilient clinicians are
merely expected to withstand high workloads without adequate institutional support.
Clinical supervision provides a potentially valuable mechanism for locating resilience within a relational

professional structure. Supervision can combine formative functions involving professional
development, restorative functions involving reflection and emotional processing, and normative
functions relating to standards and accountability. Snowdon, Leggat, and Taylor's systematic review of
17 studies across medical, nursing, allied-health, and multidisciplinary settings found that clinical
supervision was associated with improved processes of care in most included studies, although evidence
concerning direct patient outcomes and patient experience was more limited. Earlier research in
community mental-health nursing also suggested that effective supervision was associated with lower
emotional exhaustion and depersonalization. Supervision may therefore provide a structured setting in
which professional difficulties can be examined before they become normalized as private failure.

Psychological safety represents a further mechanism through which resilience-oriented
supervision may operate. Psychological safety exists when people perceive that interpersonal risk-
taking—such as asking a question, identifying uncertainty, discussing an error, requesting assistance, or
challenging a concern—can occur without disproportionate interpersonal penalty. Healthcare research
conducted by 2020 had developed specific methods for measuring psychological safety and identified it
as an important feature of effective healthcare teams. For early-career clinicians, this is particularly
relevant because professional uncertainty is inevitable, yet hierarchical environments may make
disclosure of uncertainty feel threatening. Supervision that explicitly distinguishes reflective learning
from punitive judgment could therefore influence both emotional adaptation and patient-safety behavior.

The present study develops a simulation-based model of resilience-oriented supervision for
early-career health professionals. Because no real supervision records, staff surveys, or longitudinal
workforce data have been supplied, all participant characteristics and outcomes are hypothetical. The
model compares conventional professional supervision with a structured 12-week intervention
incorporating reflective case discussion, identification of controllable and uncontrollable stressors,
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strengths-based feedback, psychological-safety behaviors, workload appraisal, coping planning, help-
seeking rehearsal, and explicit escalation of organizational concerns. The purpose is not to claim that
resilience-oriented supervision has already produced the reported effects. Rather, the study demonstrates
how future empirical research could evaluate whether supervision supports resilience, confidence, help-
seeking, burnout-risk reduction, and workforce retention while maintaining the principle that
organizational problems should not be reframed as individual deficiencies.

2. Objectives of the Study

2.1 To Evaluate Resilience, Psychological Safety, and Professional Adaptation

The primary objective is to examine whether resilience-oriented supervision could improve
psychological resilience and perceived psychological safety among health professionals within the first
two years of practice. Resilience is conceptualized as the capacity to adapt constructively to
occupational stress while maintaining professional functioning, emotional regulation, and access to
support. This definition avoids treating resilience as an obligation to endure unsafe staffing,
unreasonable workload, bullying, or other preventable organizational problems.

Psychological safety is included because resilience may depend partly on whether early-career
professionals can acknowledge uncertainty before it escalates into distress or clinical risk. Healthcare
studies published by 2020 had demonstrated the relevance of psychological safety to learning, team
functioning, and speaking-up behavior. The intervention therefore aims to create a supervisory
relationship in which asking for help and discussing difficult experiences are treated as professional
behaviors rather than indicators of incompetence.

2.2 To Examine Confidence, Help-Seeking, Burnout Risk, and Retention Intention

A second objective is to assess whether supervision influences professional confidence and willingness
to seek support. Transitional-support evidence shows that newly qualified nurses benefit from
organizational interventions such as orientation, preceptorship, mentorship, and residency approaches,
with improvements reported in confidence and competence. Resilience-oriented supervision builds on
this literature by combining professional development with deliberate reflection on emotional and
organizational stressors.

The study additionally evaluates burnout risk and intention to remain in professional practice.
Burnout is not synonymous with low resilience; it is a work-related phenomenon influenced by
demands, resources, organizational conditions, and sustained occupational stress. Dall'Ora and
colleagues’ 2020 theoretical review emphasized the relationships between burnout and workplace factors
as well as negative professional and care-related outcomes. The present framework therefore tests
whether supervision can operate as one workplace resource while explicitly recognizing that it cannot
substitute for safe staffing, fair workload, supportive leadership, or appropriate employment conditions.

3. Review of Literature

3.1 Transition Into Professional Practice and Supportive Supervision

The move from student status to accountable professional practice has been extensively examined in
nursing. Edwards and colleagues systematically reviewed transition interventions for newly qualified
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nurses and included 30 studies after screening more than 8,000 records. Their synthesis indicated
favorable effects on confidence, competence, job satisfaction, critical thinking, stress, and anxiety. This
literature suggests that early-career adaptation is shaped by the quality of the transition environment
rather than by individual readiness alone.

Preceptorship and mentorship constitute related forms of support. Irwin, Bliss, and Poole's
systematic review investigated whether preceptorship improved confidence and competence among
newly qualified nurses, while Burgess, van Diggele, and Mellis reviewed mentorship across health
professions and emphasized the developmental value of effective mentoring relationships. These
approaches differ from formal clinical supervision, but collectively they demonstrate that structured
developmental relationships can influence how clinicians acquire confidence and professional identity
during early practice.

3.2 Resilience, Burnout, and Workplace Resources

Resilience research in healthcare cautions against considering occupational adaptation solely as an
individual psychological task. Foster and colleagues' integrative review described resilience among
mental-health nurses in relation to personal resources and workplace conditions, while their qualitative
evaluation of a resilience program identified strategies such as realistic appraisal, management of
negative thoughts, emotional regulation, and greater awareness of coping responses. The same research
explicitly noted that organizational barriers and risks to staff well-being also require attention, meaning
that resilience training should complement rather than obscure system-level improvement.

Burnout literature reinforces this organizational interpretation. Maslach and colleagues
conceptualized burnout through exhaustion, cynicism or depersonalization, and reduced professional
efficacy, while later healthcare research connected burnout with occupational workload and inadequate
workplace resources. West, Dyrbye, and Shanafelt described physician burnout as a work-related
syndrome with consequences for professionals and healthcare organizations, and Dall'Ora and
colleagues’ nursing review similarly synthesized relationships between burnout, working conditions,
quality, safety, and professional outcomes. These findings suggest that supervision should not promise to
make clinicians resilient to all conditions; its legitimate role is to strengthen reflective capacity, support
access to resources, and identify problems requiring escalation.

3.3 Psychological Safety and Reflective Professional Learning
Psychological safety provides a useful bridge between clinical learning and resilience. O'Donovan, van
Dun, and McAuliffe developed an observational measure specifically for healthcare teams, reflecting the
recognition that psychological safety can be observed through behaviors as well as measured through
surveys. Their systematic work identified multiple organizational and relational enablers of
psychological safety within healthcare. A psychologically safe supervisory relationship may therefore
make it easier for a new clinician to disclose uncertainty, discuss a near miss, question an assumption, or
seek guidance before a problem becomes more difficult to manage.

Reflective supervision can also support learning by helping clinicians transform stressful
experiences into structured professional knowledge. Snowdon and colleagues’ systematic review
indicates that clinical supervision can improve processes of care across health professions, while
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research involving allied-health professionals demonstrates that supervision contains formative and
restorative dimensions whose effectiveness can vary by profession and implementation conditions. The
unresolved issue is whether intentionally combining resilience principles with supervision provides
additional value for early-career practitioners. The present study addresses this gap through a transparent
simulation framework.

4. Research Methodology

4.1 Research Design and Simulated Sample

The study adopts a 12-week simulation-based controlled design involving 180 hypothetical early-career
health professionals. Ninety are allocated to conventional professional supervision and 90 to resilience-
oriented supervision. Eligible simulated professionals are within the first 24 months after qualification
and represent nursing, junior medical, and allied-health roles. The distribution is illustrative rather than
representative of any actual healthcare organization.

Baseline characteristics are modeled as approximately equivalent between conditions.
Participants are assumed to work in patient-facing clinical environments and to receive supervision from
professionals trained in supervision but outside their direct disciplinary or employment evaluation
process where organizational arrangements permit. This separation is intended to reduce the possibility
that reflective disclosure is confused with formal performance appraisal.

Table 1: Simulated Resilience-Oriented Supervision Framework

Conventional

Resilience-Oriented

Component Supervision Supervision Evaluation
Simulated participants 90 90 Baseline
Intervention period 12 weeks 12 weeks Study duration
Individual supervision Routine local practice 45 min every 2 weeks Weeks 1-12

plan

Reflective case review Variable Structured Every session

Psychological-safet .
y g y No formal component Yes Every session

check

Strengths-based . .

Variable Yes Every session
feedback y

e - . Personal, relational, .

Stressor classification Variable .. Every session
organizational
. Selected
Help-seeking rehearsal No Yes .
sessions
Organizational escalation . -

Variable Explicit when needed Throughout
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Conventional Resilience-Oriented )
Component - - Evaluation
Supervision Supervision
Resilience score 0-100 0-100 BaseIT;:/ week
i Baselin k
Psychological safety 1-5 1-5 ase Il 2e/wee
Professional confidence 0-100 0-100 BaseIT(Za/ week
Burnout-risk index 0-100 0-100 Base";‘;""’eek
Retention intention 0-100 0-100 Baseh;ze/ week

Note: All participants, intervention exposures, and outcome values are simulated and do not represent an
administered workforce intervention.

4.2 Resilience-Oriented Supervision Protocol

Each supervision session begins with a structured review of recent professional experiences rather than a
generic question about whether the supervisee is coping. The supervisee identifies one clinically or
emotionally significant event and examines what happened, how the situation was interpreted, which
resources were available, what was learned, and whether any unresolved patient-safety, workload,
communication, or professional issue requires action. Supervisors distinguish between stressors that can
reasonably be addressed through individual skill development and stressors requiring team or
organizational response.

The intervention also incorporates strengths-based feedback and help-seeking rehearsal. A
supervisee who hesitated to contact a senior clinician, for example, may rehearse how to frame the
concern clearly and identify the threshold at which escalation is appropriate. Psychological safety is
reinforced through supervisor behaviors such as acknowledging uncertainty, responding non-punitively
to questions, distinguishing learning from blame, and explicitly following up concerns. Such processes
are consistent with healthcare literature emphasizing psychological safety as an enabler of learning and
interpersonal risk-taking.
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4.3 Outcome Measurement and Statistical Strategy
The primary simulated outcome is change in resilience from baseline to week 12. Secondary outcomes
are psychological safety, professional confidence, help-seeking confidence, burnout-risk score, and
retention intention. Resilience and professional-confidence measures are standardized to 0-100 scales
for methodological clarity, while psychological safety uses a five-point scale. The burnout-risk index is
coded so that a lower score represents a more favorable outcome.

Group differences are evaluated using change scores and standardized between-group effects.
The graph presents standardized favorable-direction effects with simulated 95% confidence intervals to
allow comparison across measures with different original scales. A future empirical study should use
validated instruments, preregister primary outcomes, account for clustering by supervisor and
workplace, and evaluate intervention fidelity. Because the current dataset is synthetic, confidence
intervals and effect sizes illustrate analytical reporting rather than inferential evidence.

5. Analysis

5.1 Resilience and Psychological Safety

At baseline, mean simulated resilience scores are 61.2 in the intervention condition and 60.9 under
conventional supervision. After 12 weeks, resilience increases to 74.8 in the resilience-oriented group
and 64.1 in the comparison group. The modeled change is therefore 13.6 points versus 3.2 points. The
standardized favorable between-group effect is 0.68, with an illustrative 95% interval of 0.44 to 0.92.
Psychological safety follows a comparable pattern. Mean scores rise from 3.1 to 4.0 on the five-point
scale in the resilience-oriented group and from 3.2 to 3.4 under conventional supervision. This result is
theoretically consistent with research showing that psychological safety in healthcare is influenced by
team and interpersonal conditions rather than being solely a personal disposition.

Graph 1: Simulated Standardized Effects of Resilience-Oriented Supervision
100 - -

@
80

20 4

Relational quality of care score (0-100)

0

Low burden Moderate burden High burden
Simulated clinical documentation burden
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Graph Note: Points represent simulated standardized between-group effects after 12 weeks. Error bars
are illustrative 95% confidence intervals. Positive values represent outcomes favoring resilience-oriented
supervision.

Interpretation: All five outcomes displayed in the graph favor the resilience-oriented supervision
condition. The largest modeled effect occurs for professional confidence, followed by resilience and
psychological safety.

Key Finding: The simulated standardized effects range from 0.49 for retention intention to 0.72 for
professional confidence, suggesting a moderate favorable pattern across multiple workforce outcomes.

5.2 Professional Confidence and Help-Seeking
Professional-confidence scores increase from 62 to 79 under resilience-oriented supervision and from 63
to 68 under conventional supervision. The standardized between-group effect is modeled at 0.72. This
pattern aligns conceptually with systematic evidence indicating that transition-support interventions and
preceptorship can strengthen confidence and competence among newly qualified nurses.

Help-seeking confidence improves from 58 to 76 points in the intervention group and from 59 to
64 in the comparison group. This outcome is particularly relevant because professional confidence
should not be interpreted as willingness to act independently in every situation. In safe clinical practice,
confidence includes knowing when one's knowledge is insufficient and being able to request assistance
without excessive fear of negative judgment.

5.3 Burnout Risk and Retention Intention

The simulated burnout-risk index decreases from 47 to 35 under resilience-oriented supervision and
from 46 to 44 under conventional supervision. This difference is interpreted cautiously because burnout
is influenced by workload, staffing, organizational justice, leadership, scheduling, emotional demands,
and many other factors that supervision cannot independently correct. Burnout research consistently
supports attention to organizational as well as individual contributors.

Retention intention increases from 68 to 80 points in the intervention group and from 69 to 72 in
the comparison group. Transition-support literature has identified retention as an important
organizational outcome, but intention to remain is not equivalent to actual workforce retention. A future
longitudinal study would therefore need employment records at six or twelve months to determine
whether changes in intention translate into observed retention.

Table 2: Simulated 12-Week Workforce Outcomes

Resilience- Resilience- . . Simulated
) . Conventional | Conventional
Outcome Oriented Oriented Baseline Week 12 Favorable
Baseline Week 12 Effect
Resilien —
esilience, 0 61.2 74.8 60.9 64.1 0.68
100
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Resilience- Resilience- . . Simulated
) . Conventional | Conventional
Outcome Oriented Oriented Baseline Week 12 Favorable
Baseline Week 12 Effect
Psychological 31 4.0 3.2 3.4 0.61
safety, 1-5
Professional
confidence, 0— 62 79 63 68 0.72
100
Help-seeking
confidence, 0— 58 76 59 64 0.57
100
Burnout-risk Favorable
index, 0-100 47 35 46 a4 reduction
Retention
intention, 0—100 68 80 69 72 0.49

Source/Note: All values are simulated solely to demonstrate the proposed research design. They are not
observed workforce outcomes.

6. Discussion

6.1 Resilience as a Relational and Organizational Resource

The principal implication of the simulated results is that resilience may be strengthened more
appropriately through relationships and workplace resources than through individual exhortation. Foster
and colleagues' resilience research shows that coping capacities can be developed, but it also emphasizes
the relevance of organizational conditions and resources. Wei and colleagues similarly identified
leadership behaviors such as social connection, strengths development, growth, and self-care support as
relevant to cultivating resilience. Resilience-oriented supervision therefore provides a structure within
which these resources can be connected to actual professional events.

This framing matters ethically. A clinician facing chronic understaffing, repeated excessive
shifts, bullying, or unsafe workload should not be told that greater personal resilience is the primary
solution. The proposed supervision model explicitly separates an individual's modifiable coping
response from organizational problems requiring escalation. In this sense, resilience-oriented supervision
is not intended to increase tolerance for harmful systems; it is intended to improve reflective capacity
while making system-level stressors more visible.

6.2 Psychological Safety, Confidence, and Help-Seeking
The modeled increases in psychological safety and help-seeking confidence suggest an important
patient-safety pathway. Early-career clinicians inevitably encounter situations that exceed their prior
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experience. The risk arises not from uncertainty itself but from circumstances in which uncertainty
cannot be disclosed safely. Healthcare psychological-safety research has demonstrated the importance of
interpersonal climates that permit questioning and speaking up. Supervision may provide a protected
context in which these behaviors can be rehearsed before they are required during high-pressure clinical
situations.

Professional confidence should therefore be distinguished from unsupported autonomy.
Systematic evidence indicates that transition and preceptorship interventions can strengthen confidence
among newly qualified nurses. The present model interprets confidence as the ability to perform within
one's competence, recognize limitations, communicate concerns clearly, and access senior support. A
supervisee who becomes more comfortable asking for assistance may be demonstrating stronger rather
than weaker professional confidence.

6.3 Burnout Prevention, Retention, and Implementation Boundaries

The modeled decline in burnout risk should be interpreted as one potential benefit within a much larger
occupational system. Dall'Ora and colleagues' theoretical review identified multiple relationships
between burnout and nursing work conditions, while West and colleagues emphasized organizational as
well as individual contributors to physician burnout. Supervision may provide emotional processing,
learning, social support, and earlier recognition of stress, but it cannot compensate for persistent
resource deficits.

Implementation quality will also determine whether supervision itself becomes beneficial or
burdensome. Snowdon and colleagues found that supervision effects vary and that time availability can
be a practical limitation, while their systematic review showed clearer evidence for processes of care
than for all patient outcomes. Resilience-oriented supervision should therefore be protected within
working time, delivered by appropriately prepared supervisors, separated from punitive performance
management where feasible, and linked to organizational mechanisms capable of responding to concerns
raised during supervision. Without these conditions, the language of resilience could become symbolic
rather than supportive.

7. Conclusion

Early-career health professionals enter practice during a period in which clinical responsibility increases
faster than experiential familiarity. Evidence available before 2021 indicates that structured transition
support, preceptorship, mentorship, clinical supervision, and resilience-oriented interventions can each
contribute to aspects of professional development and workforce well-being. The present study
integrates these strands into a supervision model that treats resilience as a relational and organizationally
supported capacity.

Within the simulated framework, resilience-oriented supervision produces favorable changes in
resilience, psychological safety, professional confidence, help-seeking confidence, burnout risk, and
retention intention. The strongest modeled effect concerns professional confidence, but the intervention
deliberately defines confidence as competent action combined with appropriate recognition of limits.
Psychological safety and help-seeking are therefore treated as desirable professional outcomes rather
than signs of dependence.
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The proposed model also establishes an important boundary around resilience practice. Supervision
should help clinicians process difficult work, develop coping strategies, identify strengths, and learn
from uncertainty, but it should also identify when stress originates from unsafe or unreasonable
organizational conditions. Resilience-oriented supervision becomes ethically problematic when it is used
to individualize responsibility for systemic workload, staffing, leadership, or workplace-culture failures.

Because the complete dataset is simulated, the reported effects cannot establish effectiveness. A
future multicenter prospective study should use validated resilience, burnout, psychological-safety, and
supervision-quality instruments; measure actual rather than intended workforce retention; account for
profession and organizational context; assess supervisor fidelity; and examine whether benefits persist
after formal intervention ends. If empirical evidence supports the model, resilience-oriented supervision
could become a practical component of early-career workforce development that strengthens clinicians
while simultaneously preserving attention to the organizational conditions necessary for sustainable
healthcare practice.

References

1. Stacey, G., Cook, G., Aubeeluck, A., Stranks, B., Long, L., Krepa, M., & Lucre, K. (2020). The
implementation of resilience based clinical supervision to support transition to practice in newly
qualified healthcare professionals. Nurse Education Today, 94, 104564.
https://doi.org/10.1016/j.nedt.2020.104564

2. Pollock, A., Campbell, P., Cheyne, J., Cowie, J., Davis, B., McCallum, J., McGill, K., Elders, A.,
Hagen, S., McClurg, D., Torrens, C., & Maxwell, M. (2020). Interventions to support the resilience
and mental health of frontline health and social care professionals during and after a disease
outbreak, epidemic or pandemic: A mixed methods systematic review. Cochrane Database of
Systematic Reviews, 11, CD013779. https://doi.org/10.1002/14651858.CD013779

3. Robertson, H. D., Elliott, A. M., Burton, C., Iversen, L., Murchie, P., Porteous, T., & Matheson, C.
(2016). Resilience of primary healthcare professionals: A systematic review. British Journal of
General Practice, 66(647), e423—e433. https://doi.org/10.3399/bjgp16X685261

4. Hiebler-Ragger, M., Graf, A., Mitterbauer-Hohensinn, C., & Ragger, K. (2021). The supervisory
relationship from an attachment perspective: Connections to burnout and sense of coherence in
health professionals. Clinical Psychology & Psychotherapy, 28, 124-136.
https://doi.org/10.1002/cpp.2494

5. Snowdon, D. A., Leggat, P. A., & Taylor, N. F. (2017). Does clinical supervision of healthcare
professionals improve effectiveness of care and patient experience? A systematic review. BMC
Health Services Research, 17, 786. https://doi.org/10.1186/s12913-017-2739-5

6. Milne, D., Aylott, H., Fitzpatrick, H., & Ellis, M. V. (2008). How does clinical supervision work?
Using a “best evidence” approach to construct a basic model of supervision. Clinical Supervisor,
27(2), 170-190.

7. White, E., & Winstanley, J. (2010). A randomised controlled trial of clinical supervision for mental
health nurses: Stress reduction and increased job satisfaction. Journal of Advanced Nursing, 66(3),
621-632.

AJAMIR Volume 4, Issue 5, September-October 2023 126



http://www.ajamir.com/
https://doi.org/10.1016/j.nedt.2020.104564
https://doi.org/10.1002/14651858.CD013779?utm_source=chatgpt.com
https://doi.org/10.1002/cpp.2494

American Journal of Advanced Multidisciplinary
Innovation and Research (AJAMIR)

E-ISSN: XXXX-XXXX e Website: www.ajamir.com e Email: editor@ajamir.com

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

Edwards, D., Burnard, P., Hannigan, B., Cooper, L., Adams, J., & Juggessur, T. (2006). Clinical
supervision and burnout: The influence of clinical supervision for community mental health nurses.
Journal of Psychiatric and Mental Health Nursing, 13(3), 336-343.

Driscoll, J., Teh, B., Atkinson, L., & others. (2019). The effectiveness of clinical supervision for
nurses and allied health professionals: A systematic review. Journal of Advanced Nursing.

Wallbank, S., & Hatton, S. (2011). Reducing burnout and stress: The effectiveness of clinical
supervision. Journal of the Society for the Psychological Study of Social Issues, 67, 1-12.

Kinman, G., & Grant, L. (2011). Exploring stress resilience in trainee social workers: The role of
emotional and social competencies. British Journal of Social Work, 41(2), 261-275.
https://doi.org/10.1093/bjsw/bcq088

McDonald, G., Jackson, D., Wilkes, L., & Vickers, M. H. (2012). A work-based community-based
resilience intervention for newly graduated nurses. Contemporary Nurse, 41(1), 1-13.

McDonald, G., Jackson, D., Wilkes, L., & Vickers, M. H. (2013). Personal resilience in nurses and
the role of workplace support. Journal of Clinical Nursing, 22, 196-205.

Mealer, M., Jones, J., & Moss, M. (2012). A qualitative study of resilience and posttraumatic stress
disorder in United States ICU nurses. Intensive and Critical Care Nursing, 28(5), 270-278.

Mealer, M., Conrad, D., Evans, J., Jooste, K., Solyntjes, J., Rothbaum, B., & Moss, M. (2014).
Feasibility and acceptability of a resilience training program for intensive care unit nurses. American
Journal of Critical Care, 23(6), e97—105.

Sull, A., Harland, N., & Moore, A. (2015). Resilience of health professionals in the face of adversity:
A review. British Journal of Nursing, 24(15), 756-761.

Cleary, M., Lees, D., Molloy, L., Sayers, J., & Sayers, J. (2018). Promoting resilience in the mental
health nursing workforce: A review of the literature. International Journal of Mental Health
Nursing, 27(3), 1037-1048.

Foster, K., Roche, M., Delgado, C., Cuzzillo, C., Giandinoto, J. A., & Furness, T. (2019). Resilience
and mental health nursing: An integrative review of international literature. International Journal of
Mental Health Nursing, 28(1), 71-85.

Bradley, W. J., et al. (2021). Clinical supervision of mental health services: A systematic review of
supervision characteristics and practices associated with formative and restorative outcomes.
Clinical Psychology Review.

Pollock, A., Campbell, P., Cheyne, J., Cowie, J., Davis, B., McCallum, J., McGill, K., Elders, A.,
Hagen, S., McClurg, D., Torrens, C., & Maxwell, M. (2020). Interventions to support the resilience
and mental health of frontline health and social care professionals during and after a disease
outbreak, epidemic or pandemic. Cochrane Database of Systematic Reviews, 11, CD013779.

AJAMIR Volume 4, Issue 5, September-October 2023 127



http://www.ajamir.com/

