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Objective  
Certified Child Life Specialists (CCLSs) are at risk for increased stress, compassion 
fatigue, and burnout. The Association of Child Life Professionals (ACLP) recommends 
that CCLSs receive ongoing, regular clinical supervision. Despite this recommendation, 
there is a lack of information regarding clinical supervision as currently provided to 
CCLSs and its impact on professional quality of life. Thus, the goal of this study is to 
explore professional quality of life, including compassion satisfaction, perceived social 
support, burnout, secondary trauma, and moral distress, in CCLSs who participated in a 
virtual clinical supervision program. 

Method  
This is an exploratory mixed methods study. In this exploratory study, a total of 22 CCLS 
who participated in a virtual clinical supervision program completed pre- and post-test 
surveys using the Professional Quality of Life Scale Health (ProQOL Health) to better 
understand the impacts of clinical supervision on their professional quality of life. This 
measure includes subscales for compassion satisfaction, perceived support, burnout, 
secondary traumatic stress, and moral distress. 

Results  
The results of performed t-tests indicated that ProQOL Health scores did not significantly 
change after participating in the virtual clinical supervision program. 

Conclusion  
The findings of this study highlight the importance of exploring the efficacy of clinical 
supervision and how virtual programs meet the diverse and individualized needs of child 
life specialists. These results suggest that future supervision programs should explore 
how work factors impact clinical supervision program efficacy to provide more targeted 
support to CCLS in various roles and environments. 

Introduction  

Certified Child Life Specialists (CCLSs) are essential in 
supporting children and families through challenging 
healthcare experiences (Romito et al., 2021). However, the 
demanding nature of their work often exposes them to 
trauma, grief, and bereavement, putting them at risk for 
workplace stress, compassion fatigue, and burnout (Ginter, 
Dumas, et al., 2024; Lagos et al., 2022). A growing body of 
literature has found that access to peer and direct supervi
sor support is one way to counteract emotionally straining 
work environments. Researchers found that CCLSs report
ing a high-quality relationship with their direct supervisor 
had the strongest association with lower burnout and emo
tional exhaustion (Hoelscher & Ravert, 2021). Addition

ally, a study of community mental health nurses found that 
lower levels of burnout are reported when effective clinical 
supervision is implemented (Edwards et al., 2006). 

The Association of Child Life Professionals (ACLP) rec
ommends that CCLSs receive regular, ongoing clinical su
pervision to process clinical challenges, reduce compassion 
fatigue, promote professional growth, and ensure compe
tent care for patients and families (ACLP, n.d.). Despite 
this recommendation, the lack of systematic organizational 
oversight of child life programs across the United States 
means there is no consistent record of which healthcare or
ganizations provide access to clinical supervision and other 
employee supports. Furthermore, even in hospitals that of
fer clinical supervision, there is no available evidence mea
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suring the efficacy of these programs for their intended 
purposes. 

Literature Review   

Child life specialists are vulnerable to the impacts of 
a highly emotionally demanding job, which can lead to 
burnout. Burnout has been identified among a variety of 
healthcare professionals, and CCLSs are no exception (Dyr
bye et al., 2017). Holloway & Wallinga (1990) reported that 
child life professionals had lower burnout scores than 
Hoelscher & Ravert (2021) identified 30 years later. 
Hoelscher & Ravert (2021), found that the average burnout 
score in their sample was moderate. In a recent study of 
child life professionals who had been practicing for 5 years 
or less, 95% of participants reported experiencing burnout 
and did not expect to feel burnout at such an early point 
in their career (Ginter, Dumas, et al., 2024). The increase 
in experiences of burnout from 1990 to 2024 may indicate 
that burnout among CCLSs may be increasing over time. Of 
note, the Ginter et al. study (2024) was conducted during 
the Covid-19 pandemic, which could have affected burnout 
rates, however, when compared with a similar study con
ducted prior to the COVID-19 pandemic, the rate of CCLSs 
at risk of developing burnout or compassion fatigue was 
still high at 75% (Brinson, 2012). 

Child life programs in hospital settings often cite a lack 
of resources and low pay for CCLSs as significant and per
sistent stressors, which can lead to burnout (Ehinger & 
Bales, 2023; Ginter, Dumas, et al., 2024). Burns-Nader et 
al. (2024) found that feelings of burnout among CCLSs were 
associated with low compensation, lack of professional re
spect, and ineffective leadership, while motivation to re
main in the field was linked to supportive leadership that 
fostered recognition, provided resources, and encouraged 
the development of individual strengths. Given these find
ings, it is vital to identify potential solutions for CCLSs. A 
supportive and effective clinical supervision program may 
positively impact CCLS’s professional quality of life by of
fering consistent guidance, emotional support, and oppor
tunities for reflective growth, key factors in reducing 
burnout and enhancing job satisfaction. 

Clinical supervision programs are utilized in a variety 
of disciplines including nursing, social work, and clinical 
psychology. In nursing, there is mixed evidence for the ef
fectiveness of clinical supervision, with some studies ob
serving no differences, while others report higher levels 
of perceived support and lower levels of burnout (Hyrkäs, 
2005; Koivula et al., 2000; Teasdale et al., 2001). However, 
a systematic review by Rothwell et al. (2021) identified sev
eral studies demonstrating connections between effective 
clinical supervision and positive outcomes in workplace 
settings. For example, several studies provided evidence for 
an increase in job satisfaction and well-being, in addition 
to clinical supervision decreasing stress and anxiety (Roth
well et al., 2021). In a qualitative study of 38 allied health 
professionals, the organization’s focus on prioritizing su
pervision was highlighted as one of three major themes re
lated to the overall success and effectiveness of the pro
gram (Snowdon et al., 2020). Additionally, in a study 

conducted with community mental health nurses, those 
who participated in effective clinical supervision reported 
lower levels of burnout (Edwards et al., 2006). It is vital to 
continue to explore the potential efficacy that supervision 
can have on the professional quality of life of healthcare 
workers. 

Clinical Supervision and the Child Life Profession        

Clinical supervision in the child life profession is “a for
mal process based on a clinically focused professional rela
tionship between the practitioner and supervisor/facilitator 
to support and enhance the quality of care for patients and 
families” (ACLP, n.d.). Effective supervision occurs when, 
according to the ACLP, there is a formal, supportive rela
tionship that fosters reflective practice, critical thinking, 
and therapeutic competence among practitioners (ACLP, 
n.d.). In the context of child life, clinical supervision is a 
reflective process focused on supporting emotional well-
being, ethical decision-making, and professional growth 
through guided, collaborative dialogue. This is different 
from administrative supervision, which centers on job per
formance and task management. Rather than reporting to 
a manager, clinical supervision offers a structured space for 
CCLSs to explore their clinical experiences, process chal
lenges, and strengthen therapeutic competence in a sup
portive, non-evaluative setting. 

To date, very few studies have explored the implemen
tation and efficacy of clinical supervision related to profes
sional quality of life for pediatric healthcare workers, and 
none have looked at outcomes for CCLSs specifically. In 
a study of 196 CCLSs, 51.3% of participants reported that 
they had never received clinical supervision from another 
child life specialist, suggesting disparities in access to what 
may be a useful employee wellbeing resource (Lagos et al., 
2022). Traditional in-person clinical supervision in the field 
of child life is often implemented at the discretion of pro
gram leadership. Therefore, research on clinical supervi
sion within the child life profession is limited. 

The ACLP Position Statement on Clinical Supervision 
(2018) includes several older foundational works, many of 
which are not specific to child life or focus primarily on 
student and early career development rather than post-cer
tification professionals. While texts such as Supervision in 
Child Life (Rode, 2005) provide helpful insights, they focus 
on intern development rather than long-term professional 
support. Other cited works (e.g., Campbell, 2000; Hawkins 
& Shohet, 2007; Malchiodi & Riley, 1998) come from coun
seling or medical contexts, underscoring the lack of recent, 
child life-specific research on clinical supervision. This gap 
highlights the need to explore formal clinical supervision 
experiences among CCLSs post-certification. 

Barriers to Clinical Supervision     

While the potential benefits of clinical supervision have 
been cited in a variety of professions, there are barriers to 
its implementation. Notably, in-person clinical supervision 
facilitated by the employer for mental health professionals 
has revealed several challenges, including unclear defini
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tions of clinical supervision, the potential for informal peer 
support to be as effective as formal supervision, percep
tions of supervision as punitive, and issues with time, cost, 
and a lack of standardized training for facilitators (Spence 
et al., 2001). Similarly, in social work, supervision has been 
critiqued for lacking clear structure and consistent out
comes, especially when not grounded in reflective practice 
(Beddoe, 2010). In clinical psychology, studies have em
phasized the importance of supervisory alliance and struc
tured reflection but also note inconsistencies in training 
and evaluation standards across programs (Watkins, 2011). 

A scoping review of clinical supervision within the nurs
ing profession further supports these findings, reporting 
no universally accepted definition of clinical supervision 
and lack of consensus on an appropriate model for provid
ing clinical supervision (Masamha et al., 2022). These chal
lenges mirror concerns in the child life profession (Ginter, 
Cahlander, et al., 2024) where supervision practices vary 
significantly across institutions and research has not been 
conducted to define best practices. 

Edwards et al. (2006) highlighted an additional challenge 
of clinical supervision, which is the ability to set aside time 
for supervision amid clinical responsibilities. Despite the 
growing body of research that shows the potential bene
fits of clinical supervision, it can be challenging to find the 
time, resources, and appropriate support to implement a 
high quality, positive clinical supervision experience in a 
healthcare setting (Masamha et al., 2022). 

Additionally, CCLSs work in a growing number of non-
hospital environments such as schools, private practice, 
non-profit organizations, disaster relief, rehabilitation, and 
other areas where children may be experiencing challenges. 
Little is known about what options CCLSs in community 
settings have to access clinical supervision support. The 
ACLP statement on child life in community settings high
lights the ethical importance of access to supervision for 
those practicing outside of the hospital, yet no such formal 
program has been offered (ACLP, 2018). 

Virtual Clinical Supervision    

The use of technology to facilitate virtual clinical super
vision has expanded significantly in recent years, offering 
numerous benefits across various health professions. While 
earlier work by Rousmaniere (2014) noted benefits such 
as increased availability, reduced cost, and greater flexibil
ity, more recent studies have highlighted the crucial role 
virtual supervision has continued to play in maintaining 
professional support. In the health profession fields (e.g., 
counseling and nursing), virtual supervision has been rec
ognized for increasing accessibility, improving communi
cation between supervisors and supervisees, and providing 
timely support (Geller et al., 2023; Harada et al., 2025). 

For child life programs that struggle to provide consis
tent, high-quality clinical supervision amidst a wealth of 
other clinical and administrative responsibilities, this type 
of programming in a virtual environment could circumvent 
the challenges with in-person supervision and potentially 
decrease the workload of supervisors currently providing 
this service. Also, child life programs without the resources 

to offer adequate clinical supervision could potentially have 
a new opportunity to provide much-needed support to pro
fessionals. 

Recognizing these problems, the present study aimed to 
explore the impact of a group virtual clinical supervision 
program on the professional quality of life (ProQOL) for 
CCLSs working in healthcare and community settings. This 
study sought to provide valuable insights into the potential 
benefits of group virtual clinical supervision and its impact 
on professional quality of life indicators, such as burnout, 
secondary trauma, and compassion fatigue, while also pro
viding a foundation for continued exploration. 

This study was guided by two primary research ques
tions: 

The second research question was not addressed in this 
analysis due to the statistical limitations of a small sample 
size. Only the first research question will be addressed in 
this exploratory study. 

Method  

Participants and Procedures    

Prior to implementation of the study, Institutional Re
view Board approval was sought and obtained at a large 
public university. This study used a convenience sample of 
CCLSs who were already enrolled in a virtual clinical super
vision program. The program was provided via Zoom and 
offered as part of a paid membership to an online commu
nity of CCLSs. The cost to be a part of the community is 
$19.99/month and includes access to professional develop
ment and networking opportunities. Members of the paid 
community are offered the opportunity to participate in the 
clinical supervision program at no added cost. 

A total of six cohorts completed the virtual clinical su
pervision program in this study, with cohort sizes of four to 
five specialists and one supervision leader. The first two co
horts of the virtual supervision program were 12 weeks in 
length and participants met every other week for 60 min
utes (e.g., 6 total sessions). The last four cohorts of the vir
tual supervision program were 16 weeks in length and met 
every other week for 60-75 minutes (e.g., 8 total sessions). 
Participants were assigned to supervision groups based on 
scheduling availability, length of time in the paid commu
nity, and whether they had completed supervision with this 
community in the past so that those who had not yet re
ceived supervision were given priority. 

The virtual clinical supervision program was led by two 
CCLSs with extensive experience providing clinical super
vision. The first child life specialist has been certified for 
31 years and has been providing one-on-one clinical super
vision support for 15 years. The second child life special
ist has been certified for 19 years and has been providing 

1. What effect does participation in a virtual group clin
ical supervision program have on the professional 
quality of life of CCLSs? 

2. Do certain factors (i.e. work status, length of time in 
the field, workplace setting, etc.) influence the effi
cacy of clinical supervision programs for CCLSs. 
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clinical supervision for seven years. While each supervisor 
structured sessions differently, all sessions were in align
ment the ACLP’s guidelines of ensuring it was a reflective 
process focused on supporting emotional well-being, eth
ical decision-making, and professional growth through 
guided, collaborative dialogue. CCLSs in this study might 
have interacted with their clinical supervisor outside of 
designated supervision sessions through the online com
munity, such as by attending the same live webinars or en
gaging in discussion threads and post comments. 

Once enrolled in the supervision program, participants 
were informed of the study and invited to participate via 
an email distributed by the research team. The email con
tained a link to study materials. Those interested visited 
the link and provided electronic consent. Once electronic 
consent was obtained, participants completed a survey that 
gathered information about the background of participants 
and their professional quality of life. The survey was com
pleted again following the completion of the virtual clinical 
supervision program. Twenty-four CCLSs were invited to 
participate in the study. All participants initially consented 
to participate but two participants did not complete both 
pre- and post-surveys and thus were removed from the 
study. It is important to note that five CCLSs participated 
in two supervision cohorts during the data collection period 
and could therefore have submitted responses to the sur
veys at two different time points. This is further addressed 
in the limitations section. 

Measures  

Demographic and Workplace Factors     

The participants provided demographic and workplace 
information, including age, gender, ethnicity, length of 
time as a child life specialist, length of time in their current 
role, position status (i.e., part-time, full-time, or PRN), 
work setting (i.e., healthcare or non-healthcare), US region, 
and whether they have pursued professional development 
opportunities focused on clinical supervision in the past. 

Professional Quality of Life Scale for Health        
Workers  

To measure professional quality of life, participants 
completed the Professional Quality of Life for Health Work
ers measure (ProQOL Health; Stamm, n.d.), which mea
sures compassion satisfaction, perceived support, burnout, 
secondary traumatic stress, and moral distress. The Pro
QOL Health includes 30 items that assess how frequently 
a healthcare worker has experienced a positive or negative 
situation or feeling in the last 30 days (e.g., “Because of 
my work, I have unwanted, distressing thoughts” and “I 
am happy that I chose to work in healthcare”). Participants 
provided responses on a Likert scale from 1 = “Never” to 5 
“Very often.” 

Subscale scores were created by totaling subscale items. 
For all subscales, a score of 6-12.4 is considered “low”, a 
score of 12.5-23.4 is considered “moderate”, and a score at 
or above 23.5 is considered “high”. The subscales were com

passion satisfaction (CS; α = 0.788), perceived support (PS; 
α = 0.734), burnout (BO; α = 0.751), secondary traumatic 
stress (ST; α = 0.802), and moral distress (MD; α = 0.633). 
Cronbach alpha values were calculated from the partici
pants’ pre-program survey responses. 

Data Analysis   

Analyses were conducted in R (version 4.3.2). Descriptive 
statistics were conducted to describe the demographic 
characteristics of participants and ProQOL Health scales. 
To examine the research question, paired t-tests were con
ducted to evaluate the difference between pre-and post-
program scores for each of the five ProQOL Health sub
scales. All five t-tests were run with an alpha level of .05 
to determine significant differences. To avoid risk of Type 
1 errors, any significant differences between pre-and post-
program scores were corrected for multiple comparisons by 
adjusting this alpha value (Chen et al., 2017). 

With a complete sample size of 22 participants and six 
work factors to explore, a multiple regression analysis could 
not be conducted to determine how work factors influenced 
program effects on professional quality of life, as the sam
ple size was insufficiently powered to accurately explain 
this influence (Maxwell, 2000). Additionally, no ANOVA 
tests were conducted for the categorical demographic or 
work factors on changes in subscale scores following the 
program. With a smaller sample size distributed across sev
eral levels, most demographic or work variables did not 
have enough participants per category level required to run 
a one-way ANOVA, much less a multivariate ANOVA to 
account for multiple dependent variables simultaneously. 
Further consideration of analysis limitations and future di
rections are addressed in the discussion. 

Results  

A total of 24 CCLSs participated in the clinical supervi
sion program in 2023, and 22 had a complete data set; thus 
this analysis included 22 responses (Table 1). All partici
pants identified as female (n = 22, 100%) with 86% of par
ticipants identifying as White. Forty percent (n=9) of par
ticipants were between the ages of 20 to 30 years, 36% (n=8) 
of participants were between the ages of 31 to 40 years, and 
23% (n=5) were 41 years of age or older. Several partici
pant workplace factors were also recorded (Table 2). Fifty-
nine percent (n=13) of participants had been certified for 
less than 10 years, while the other 41% percent (n=9) had 
been certified for 10 years or more. Of the participants, 32% 
percent (n=7) had previously pursued clinical supervision, 
and 18% (n=4) had completed clinical supervision rounds. 

Impact of Virtual Clinical Supervision on the        
Professional Quality of Life of CCLSs       

Prior to completing the virtual clinical supervision pro
gram, mean participant scores on the compassion satisfac
tion (M= 25.2) and perceived support (M= 23.5) subscales 
of the ProQoL Health fell within the “high” category. Ad
ditionally, burnout (M= 14.7), secondary trauma (M=14.6), 
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Table 1. Demographic Characteristics of Participants     
(N = 22)    

Age Count % 

20-25 1 4.5 

26-30 8 36.3 

31-35 4 18.2 

36-40 4 18.2 

41+ 5 22.7 

Gender 

Female 22 100 

Race/Ethnicity 

White 19 86.3 

Hispanic or Latino 1 4.5 

Asian or Asian American 1 4.5 

Other 1 4.5 

US Region 

West 4 18.2 

Southwest 4 18.2 

Midwest 7 31.8 

Southeast 3 13.6 

Northeast 3 13.6 

Canada 1 4.5 

and moral distress (M=12.5) scores fell within the “moder
ate” category prior to the program. After completing the 
program, mean participant scores remained in the same 
high and moderate categories except for perceived support 
(M = 22.3) which was within the moderate category follow
ing the program. 

A paired samples t-test was conducted for each of the 
five ProQOL Health subscales to compare the scores before 
and after the virtual clinical supervision program partici
pation (Table 3). The pre-program and post-program scores 
were not significantly different for compassion satisfaction 
(p = .683), perceived support (p = .131), burnout (p = .511), 
secondary trauma (p = .801), or moral distress (p = .125). As 
these scores were not significantly different at an alpha of 
.05, multiple comparison correction was not conducted. 

Discussion  

This is the first study to explore virtual clinical super
vision for CCLSs, with a particular focus on the role of a 
virtual group clinical supervision program for CCLSs pro
fessional quality of life. The findings revealed that overall 
ProQOL Health scores did not significantly change follow
ing the 12 and 16-week programs, suggesting that short-
term engagement in virtual supervision may not produce 
measurable improvements in general professional quality 
of life. However, there were several ProQOL Health sub
scales in which the participants on average demonstrated 
high compassion satisfaction and perceived support prior 
to participating in the clinical supervision program. There
fore, the average child life specialist that participated in 

Table 2. Workplace Factors for Participants (N = 22)        

Time as CCLS Count % 

1-3 years 5 22.7 

4-6 years 4 18.2 

7-9 years 4 18.2 

10-12 years 2 9.1 

13-15 years 3 13.6 

15+ years 4 18.2 

Time in Current Position 

1-3 years 18 81.8 

4-6 years 3 13.6 

15+ years 1 4.5 

Current Position Status 

Full-time 18 81.8 

Part-time/PRN 4 18.2 

Current Position Location 

Healthcare 13 59.1 

Non-healthcare 9 40.9 

Pursued Clinical Supervision1 

Yes 7 31.8 

No 15 68.2 

Clinical Supervision Rounds2 

Yes 4 18.2 

No 18 81.8 

1Pursue clinical supervision refers to participants who have participated in clinical su
pervision programs in the past outside of the current program. 2Clinical supervision 
rounds refers to participants who have participated in this particular supervision pro
gram in the past. 

this study may have less of a need to improve their profes
sional quality of life; this highlights a need to explore other 
factors that may influence their need and ability to improve 
during a supervision program. 

Overall, the findings underscore several important in
sights related to professional quality of life, and the need 
to continue exploring the potential for virtual programs to 
address some of the challenges identified by both the child 
life profession and related fields. Burnout is a significant is
sue in the child life profession (Burns-Nader et al., 2024; 
Ginter, Dumas, et al., 2024). This aligns with the current 
study’s findings that burnout remains a concern, as CCLSs, 
on average, demonstrated moderate levels of burnout both 
prior to and after participating in the program. These find
ings point to the need for mitigating burnout in the child 
life field and therefore highlight that further exploration of 
effective interventions for burnout should be considered in 
future program design. 

Limitations  

This study has limitations that should be noted. The 
sample size in this study is small, resulting in analysis that 
is sufficiently powered to explore differences between pre- 
and post-program scores, but not sufficient to analyze the 
influence of workplace factors on program effectiveness. 
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Figure 1. Virtual Clinical Supervision Program ProQOL Health-5 Subscales Scores Pre- and Post-Program            
Note. Subscale scores range from 6 to 30. 

Table 3. Professional Quality of Life (ProQOL Health) Scores Before and After Virtual Clinical Supervision              
Program Participation   

Quality of Life Score Pre-Program Post-Program t p-value 

M SD M SD 

Compassion Satisfaction 25.2 2.96 25.5 3.66 -0.41 .683 

Perceived Support 23.5 3.25 22.3 3.03 1.57 .131 

Burnout 14.7 3.87 15.4 4.28 -0.67 .511 

Secondary Trauma 14.6 3.99 14.5 3.73 0.25 .801 

Moral Distress 12.5 2.81 13.3 3.52 -1.60 .125 

Because data were collected anonymously, it is not possi
ble to confirm whether a small number of participants may 
have completed the survey in more than one cohort. Based 
on the available identifiers, we estimate that up to five indi
viduals could have participated more than once; addition
ally, two responses in our sample did not submit complete 
data and were excluded from analysis, further challenging 
the opportunity to identify repeats. Given the small num
ber and the exploratory nature of the study, any poten
tial overlap is unlikely to have significantly impacted the 
findings; however, this should be considered when inter
preting results. The sample also includes only females who 
were predominantly white, which limits the generalizabil
ity of the results. To make the results more generalizable, 

it would be beneficial to include participants who identify 
as other genders as well as participants of a variety of eth
nicities. Another limitation is the length of the supervision 
program. There is a possibility that six or eight sessions of 
supervision may not be sufficient to see the impact of the 
program. Because every participant received supervision as 
part of the program, the study did not include a compar
ison group of CCLSs without supervision. Participants in 
this study paid to be a part of a community that also of
fers supervision, which can impact their overall engage
ment in the program. This supervision was also done virtu
ally, whereas many group clinical supervision programs are 
in-person formats. 
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Further research is needed to determine whether there 
are variations in effectiveness of an in-person format versus 
a virtual format for clinical supervision programs. Addi
tionally, this virtual format increases the likelihood that 
participants were not peers from the same organization, 
which is a deviation from the typical method of receiving 
group clinical supervision and could impact its overall ef
fectiveness. Since there were two supervision leaders, it is 
possible that there are differences in effectiveness based on 
the supervision leader. 

Implications  

Broader trends in healthcare and education include pro
viding virtual programming, and this has become more 
prevalent since the COVID-19 pandemic (Anthony Jnr & 
Noel, 2021; Makda, 2025; Olson et al., 2002). Offering a vir
tual clinical supervision program could have positive im
pacts on child life professionals. Barriers to clinical su
pervision, such as time constraints, cost, and a lack of 
standardized training, are well-documented across profes
sions (Spence et al., 2001). Virtual supervision offers a po
tential solution to these challenges, as it provides greater 
accessibility and flexibility, particularly for CCLSs working 
in non-hospital settings. Virtual supervision programs 
could also reduce the burden on professionals currently re
sponsible for providing in-person supervision, thereby en
hancing the consistency and quality of support available to 
CCLSs. 

Future clinical supervision programs should focus on 
measuring the efficacy of their program and identifying the 
specific needs of their participants to tailor the program 
to meet those needs. Healthcare systems and other orga
nizations providing supervision should continue to address 
the role of their program on professional quality of life and 
continue to measure the impact that supervision programs 
have on their staff while adjusting the structure to meet the 
needs of CCLSs. 

Future Research   

Future research should strongly consider the addition of 
a control group to identify potential differences between 
those receiving supervision versus those who are not. The 
addition of a control group would help to explore the po
tential benefits of participating in a supervision program 
and the possible challenges CCLSs may experience in refer
ence to their professional quality of life if they are not par
ticipating in any supervision. In the future, a larger sam
ple size would provide the ability to run regression analyses 
and ANOVAs to explore the associations between workplace 
factors and ProQOL Health, control for confounding vari
ables, and compare change in scores over time. Addition
ally, more longitudinal research on the impacts of clinical 
supervision should be considered to examine direct impacts 
on retention and ProQOL Health, comparing the effects of 

spending time in clinical supervision programs to the gen
eral effect of working in the field across time without direct 
program participation. It is important to note that partic
ipants were assigned to one of two supervisors. Exploring 
variations in scores as it relates to the supervisor relation
ship would also add beneficial information on this relevant 
topic. Lastly, future research should consider the benefits 
and challenges of a virtual implementation of supervision 
versus in-person supervision programs. 

Conclusion  

CCLSs are vulnerable to the impacts of a highly, emo
tionally demanding job. This study examined the relation
ship between a virtual clinical supervision program and 
professional quality of life. The participating CCLSs 
demonstrated high compassion satisfaction and perceived 
support before starting clinical supervision. While this ex
ploratory study did not find clinical supervision to have a 
significant impact on pre and post ProQOL Health scores, 
the CCLSs in the study demonstrated moderate levels of 
burnout both before and after the clinical supervision pro
gram, highlighting an important focus in the field where 
burnout rates are high, and turnover is frequent (Hoelscher 
& Ravert, 2021). It is unclear if specific work factors present 
unique needs for improving professional quality of life, and 
the identification of potential unique needs and the efficacy 
of clinical supervision programs in addressing these needs 
should be further explored. Given the persistent presence 
of burnout in the field, further examination of how supervi
sion programs can be structured to meet the evolving needs 
of CCLSs remains a critical area of inquiry. 
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