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fellowship started in-person but changed to a virtual setting due to the
COVID-19 pandemic. Resilience was measured through the Connor David-
son Resilience Scale 10, the Perceived Stress Scale, and the Professional
Quality of Life Scale at four points in time: baseline, 6 months, 12 months,
and 18 months. The experience of intentional, facilitated conversations
was captured through simple theme collection as part of a standard pro-
gram evaluation. Resilience, perceived stress, and compassion showed
no statistical significance over the course of the fellowship. Evaluations
of an intentional, facilitated conversation program found focal areas that
included challenges, fatigue, empathy, relationships, role, self-awareness,
and self-care. Despite the challenges of the pandemic on the health-care
provider, the retention rate of APPs remained steady during the fellow-
ship. The findings from this study suggested there was a benefit in an on-
cology fellowship for advanced practice and that intentional, facilitated
conversations provide reflection and support during this experience.
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result, APPs may experience stress and burnout,
specifically hopelessness and difficulty doing and
being effective at work (Anandarajah et al., 2018;
Stamm, 2010). One report found that “burnout
and callousness is higher among APPs over phy-
sicians” (Anandarajah et al., 2018). Reduced job
satisfaction may lead to chronic, job-related stress
(Harris et al., 2018; Stamm, 2010). Burnout among
APPs is associated with poor care quality, includ-
ing low patient satisfaction, reduced safety, and
disruptions in continuity of care from staff turn-
over (Edwards et al., 2018). The COVID-19 pan-
demic added complexity to the APP fellowship.

Job dissatisfaction and burnout can be miti-
gated with learned resilience, which is the abil-
ity to thrive in hardship (Rushton et al., 2015).
APP fellowships offer skill development, role
enculturation, and health-care system integra-
tion, which impacts resilience and retention
(Alencar et al., 2018; Thomassen, 2018). The APP
fellowship program at an academic comprehen-
sive cancer center as described in this article
provided dedicated time and space for reflective
self-care through intentional, facilitated conver-
sations in program called Claiming Resilience.
These conversations focused on topics such as
expectations, autonomy, relationships, and cour-
age (Frankenfield et al., 2018).

METHOD

Resilience, stress, and compassion were explored
in APP fellows during COVID-19 in a descrip-
tive study approved by the cancer Institutional
Review Board. Four timepoints (baseline, 6, 12,
and 18 months) were assessed using the follow-
ing validated tools: the Connor Davidson Resil-
ience Scale 10 (CD-RISC-10; Campbell-Sills et
al., 2009), the Perceived Stress Scale (PSS; Lee,
2012), and the Professional Quality of Life Scale
(ProQOL; Stamm, 2010). After informed consent,
an anonymous and voluntary online survey was
emailed to participants. Study data were collect-
ed and managed using REDCap (Research Elec-
tronic Data Capture) tools, a secure, web-based
software platform (Harris et al., 2009; Harris et
al., 2019). Themes from the Claiming Resilience
program were captured by a skilled mental health
clinical nurse specialist as part of a routine pro-
gram evaluation.

RESULTS

Resilience, Stress, Job Satisfaction

None of the tests were statistically significant at
the 0.05 criterion level. Thus, there was no sta-
tistical evidence of change in resilience, stress, or
satisfaction levels. Means and standard deviations
were used to describe the central tendency and
spread of the scores at each timepoint, as well as
their change relative to baseline (Table 1). Change
was computed by subtracting the baseline score
from the 6-, 12-, or 18-month score. The nonpara-
metric Wilcoxon signed-rank test was used to
determine the statistical significance of within-
person change. Testing was limited to 6 and 12
months change since the sample for 18-month
change was only 4 or 5, depending on the survey
(Table 2). Cohen’s d was used to describe effect
size. Cohen’s d is the number of standard devia-
tion units in a change. A commonly used rule of
thumb rates a Cohen’s d of 0.2 as small and 0.5 as
medium. All analyses were performed using SAS
version 9.4 for Windows.

Claiming Resilience Themes

Based on the thematic analysis of the session notes,
the following themes were discovered: challenges,
fatigue, role, empathy, self-awareness, and self-
care (Figure 1).

“It can be scary and exciting.” One of the most
frequent themes for the oncology APP partici-
pants was “challenges.” Concerns about the fu-
ture, feeling self-conscious about abilities, uncer-
tainty, and being on the front line of a pandemic
were some of the challenges discussed in the ses-
sions. The impact of COVID-19 was central to the
experience; however, it did not eclipse the con-
versations. Interestingly, despite the consistent
presence of new challenges, fatigue was not a
major factor that was discussed.

“What part of the care is mine?” The theme of
“role” emerged. Uncertainty about one’s job was
part of many of the sessions. The boundaries of
the role were not always clear, especially early in
the fellowship. Questions and discussion arose re-
garding how much they should know, expectations
of other disciplines, fear of overstepping boundar-
ies, and uncertainty about interventions. For those
participants transitioning from registered nurse to
APP, role clarity was necessary. There was a need
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Figure 1. Themes from Claiming Resilience.

to understand and broker the differences between
working at the bedside and being an APP.

“I want to offer more support, understanding,
and time.” As the year progressed, empathy be-
came a more frequent topic. The intricacies of pa-
tient care were at the center of the concerns. More
nuanced conversations regarding end of life, eth-
ics, and therapeutic interactions with patients and
families were occurring. Added to that were the
complex operational situations that COVID-19 in-
troduced to these challenging patient encounters.

“The culture of a team can impact job satisfac-
tion significantly.” Relationships proved the most
common theme of all the sessions. Peer support
was identified regularly as important to their sat-
isfaction. The universality of the experience be-
tween fellows offered reassurance as evidenced
by frequent statements of “Not alone” and “It is
nice to know we are all in the same boat.” Clear
communication and support from preceptors
were often shared as a positive benefit of the fel-
lowship experience.

“Transition is hard.” Self-awareness was dem-
onstrated in each of the sessions with the same
frequency of empathy and challenges. The group
identified how they were impacted by the chal-
lenges of the fellowship. They often shared mis-

takes and what was learned. They were able to
identify their emotions around their experienc-
es and were willing to discuss them with peers.
Without self-reflection and awareness, this would
be difficult.

“Trust the process.” The theme of self-care
was discussed a few months into the COVID-19
pandemic. The stress experienced by new pro-
viders on the front lines of health care was evi-
dent. They shared stress reduction techniques,
such as walking pets, spending time outside, and
practicing gratitude.

DISCUSSION
This project occurred during the COVID-19 pan-
demic and provided a unique view of resiliency,
stress, and compassion of APPs in an oncology
fellowship. Resilience, stress, and job satisfaction
results showed sustained scores by fellows over
time from the CD-RISC-10, PSS, and ProQOL. The
significant and negative impact of the COVID-19
pandemic on the well-being of communities and
health-care providers worldwide has been report-
ed by others (Marshall et al., 2022; Rogers et al.,
2022; Thomaier et al., 2020).

One consideration for the difference in re-
sults from this study to other studies during the
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COVID-19 pandemic is system support. Health sys-
tem support during the COVID-19 pandemic was
repeatedly encouraged (Dewey et al., 2020; Harris
et al., 2020; Hlubocky et al, 2021; Holtz et al., 2018;
Klein et al., 2021; Shanafelt et al., 2020). This study
provided a look at system support for new APPs in
the oncology specialty though a year-long fellow-
ship, as well as intentionally including opportunity
for reflection during transition to practice. Main-
taining time for intentional, facilitated conversa-
tions was uninterrupted despite the unexpected
arrival of a pandemic. The collection of program
evaluation data by a skilled mental health clinical
nurse specialist provided additional insight into
the value of facilitated conversations during early
career development. Professional role and bound-
aries, interdisciplinary relationships, and setting
limits were common challenges early in the APP’s
role transition. As they gained more experience, a
focus on patient care, empathy, and therapeutic re-
lationships emerged. Finally, the theme of self-care
emerged, suggesting that self-care may be an after-
thought to clinical competence instead of a mecha-
nism to enhance clinical competence.

Future research of resilience, stress, and job sat-
isfaction in APPs, as well as other health-care work-
ers, is warranted and perhaps necessary now and
moving forward. Methods to engage novice APPs in
stress reduction activities is critical as role definition
and expectations continue to evolve in this profes-
sional role. Understanding the most engaging and
effective interventions to enhance resilience (in-
cluding health-care system support) as APPs transi-
tion to a new professional role is crucial for the well-
being of the clinician, which impacts the quality of
patient care (Edwards et al.,, 2018). Additionally,
identifying resilience sustainment activities may
provide health-care providers with tools to support
role challenges while prioritizing clinical skills.

CONCLUSION

Resilience is essential in mitigating burnout, stress,
and compassion fatigue. The current shortage of
health-care providers, in addition to the pandemic
creating challenges that burden care providers, has
created a significant need for resiliency. Organiza-
tions should place a high priority on developing re-
silience in our new care providers. The current study
has demonstrated that providing formal oncology

transition-to-practice programs for APPs with an
avenue for intentional, facilitated conversations
provides resilience support, enhancing the ability to
build a network of peer support and self-care.
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