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ABSTRACT

Introduction: It is becoming more and more important for
health services worldwide that allied health professionals make
sure they give patients the most appropriate and timely care.
However, the demands of time pressure, workload, emotional
worries, and interacting with numerous professional groups and
clients frequently cause allied health practitioners stress that
is detrimental to their physical and mental wellbeing. To cope
with daily high-performance resilience, play an important role
where resilience is defined as a capacity to bounce back from
or change with ease.

Aim: The study aimed to to identify the resilience elements
that have an impact on work performance of allied health
professionals.

Materials and Methods: In the present Systematic review
electronic databases like Scopus, PubMed, Google Scholar,
Cochrane and Pedro were searched with keyword “allied
health professionals”, “resilience factors”, “resilience”
and “performance” using boolean operators “AND” and
“OR” in between (“Resilience” OR “Resilience factors” OR
“Psychological resilience” OR “Occupational resilience”
OR “Coping strategies”) AND (“Allied Health Professionals”
OR “Health workers” OR “Rehabilitation professionals”
OR “Physiotherapists” OR “Occupational therapists” OR
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“Speech-language pathologists” OR “Radiographers” OR
“Medical technologists”) AND (“Work performance” OR “Job
performance” OR “Occupational performance” OR “Work
productivity” OR “Job satisfaction” OR “Professional efficacy”
OR “Burnout” OR “Stress management”).A total of 291 articles
were found in the year between January 2013 to December
2023. A number of 63 articles fell under eligibility criteria out of
which 14 were included in this review.

Results: The resilience factors affecting work performance of
allied health professionals were found from the literature. Primary
resilience factors like coping, communication, mindfulness, and
self-efficacy directly enhance work performance by improving
stress management, focus, and confidence. Secondary factors
such as positive emotions, self-management, and grit support
sustained productivity and perseverance. Tertiary factors
including life experience, maturity, optimism, social support,
and healthy habits indirectly strengthen resilience, promoting
well-being and long-term effectiveness. Together, these factors
build a foundation for consistent, high-level work performance
in challenging environments.

Conclusion: The study concluded key factors that impact the
performance of allied health professionals were effective ways
of coping, good communication sKkills, practicing mindfulness
and feeling confident in one’s abilities.

Keywords: Adaptation, Coping strategies, Psychological, Occupational performance

INTRODUCTION

Allied health professionals need to ensure that they provide patients
with the most suitable and timely care and its becoming increasingly
crucial for health services worldwide [1-3]. The demand for allied
health professionals is growing in the exact same way as the elderly
care, mental health, disability, and health sectors [4]. A wide range
of diagnostic, technical, therapeutic, and direct health services are
provided by allied health professionals for the benefit of the people
they represent. Allied health practitioners are usually put together
according to profession (discipline), despite the fact that they provide
services across a range of clinical specialisations. Physiotherapy,
podiatry, social work, dietetics, occupational therapy, and speech
pathology are among the professions in this group [5]. They are
a diversified collection of physicians that offer patients and clients
high-quality care throughout a variety of care routes and in a wide
variety of settings. They are essential to the provision of modern
health and social care services [6-8].

Resilience is the ability to maintain or quickly regain mental health
after being exposed to stressful situations, such as those brought
on by potentially traumatic events, difficult personal circumstances,
a significant life transition, or physical sickness [9,10]. When faced
with adversity, resilience helps allied health professionals manage
stress, lower their risk of burnout, and preserve their wellbeing
with improving their performance to take care of patients [11,12].
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According to community Industry group, in order to support ourselves
during difficult circumstances, we need to cultivate several sorts
of resilience. These comprise resilience on the physical, mental,
emotional, and social levels.

Physical resilience: Physical resilience is the ability of our body to
deal with physical challenges when they occur, such as illness or
accidents, to recover from or treat persistent physical disorders.

Mental resilience: Mental resilience is the capacity to deal with difficult
situations by solving difficulties, coming up with workable solutions,
and exercising mental agility, creativity, and flexibility, the capacity to
adapt to change and provide solutions for problems as they emerge.

Emotional resilience: The ability to control one’s emotional response
to adversity as well as one’s feelings and negative emotions, such
as anger, fear, vulnerability, or grief, is known as emotional resilience.
Accepting the truth of our circumstance while maintaining the
necessary emotional fortitude is crucial in this situation.

Social resilience: Social resilience is all about our relationships
with one another and how we can help one another get through
hard times. Support from our friends, families, and communities are
essential as we tackle our individual and societal issues.

There are many types of resilience scale as follows:

1. 25-items Connor-Davidson Resilience Scale (CD-RISC)
developed by Connor KM and Davidson JRT. They created
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with the following objectives in mind: to create a measure of
resilience that is valid and reliable; to establish reference values
for resilience in both the general population and clinical samples;
and to evaluate whether resilience can be altered in a clinical
population in response to pharmacological therapy. Each of the
25 items on the CD-RISC has a 5-point scale with the following
responses: not true at all (0), rarely true (1), occasionally true (2),
frequently true (3), and practically always true (4). According to
the subject’s feelings throughout the previous month, the scale
is graded. A total score between 0 and 100 is possible; higher
scores indicate stronger resilience [13].

2. The Resilience Scale for Adults (RSA) by Hjemdal O et al,,
2003 is a 33-item self-report scale for assessing protective
resilience in adults. A number of studies have demonstrated
that the RSA's reliability and validity are satisfactory. This scale
consists of five scoring items that look at both intrapersonal
and interpersonal protective variables that aid in dealing with
adversity [14].

3. The Brief Resilience Scale (BRS) by Smith BW et al., 2008 is
a self-rating questionnaire designed to assess an individual’s
ability to “bounce back from stress”. Six items total, three of
which are positively worded and three of which are negatively
worded, make up the BRS instrument. All six have to do with
the person’s capacity to overcome difficulty. To obtain an
accurate resilience measurement, the scale’s development
took into account safeguards such social support [15].

Resilience factors include:

e Coping: Coping is defined as the concepts and behaviours
used to manage stressful situations both internally and
externally [16-18].

e  Mindfulness: According to Kabat-Zinn mindfulness is the
“awareness that emerges through paying attention, on
purpose, in the present moment, and non-judgmentally to the
unfolding of experience moment by moment” [19,20].

e Self-efficacy: According to Stanford psychology professor
Albert Bandura, self-efficacy is the belief that you can succeed
when carrying out a particular task.

e High communication skills: It is crucial to remember that
being able to communicate effectively, clearly, and as intended
is one of the most crucial life skills. It's never too late to get
better at communicating, and you could even find that it
improves the quality of your life [21].

These resilience factors can be very helpful and increase the

performance of the healthcare professionals. Nevertheless, allied

health professionals frequently experienced stress that adversely
affected their physical and mental welfare due to the demands of
time pressure, workload, emotional concerns, and engaging with
many professional groups and clients [22,283]. During emergency
they were susceptible to mental distress and psychiatric
problems [24,25]. These workers frequently experienced altered
conditions, including an emotional state of frustration, a sense of
powerlessness, a loss of personal efficacy, rage with depressive
symptoms, and anxiety state with somatisations, such as insomnia

[26,27]. It may be possible to gain insight into how healthcare

workers perform in a highly stressful workplace by understanding

their resilience [28,29].

For healthcare professionals, who must deliver standard patient
care while dealing with several risk factors in their line of work,
resilience is crucial. The healthcare professionals can manage the
challenging circumstances and experience a better quality of working
experience,with an increase in resilience,which reduces their risk of
burnout [30-32]. The physical and mental state of the allied health
professionals is very important to deliver high quality care to the
patient as it can alter their performance in providing healthcare. High
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level of resilience will improve their work performance. According to
Hanney S et al., (2013), “healthcare performance can be defined as
“measures of clinical process, health outcomes, access, efficiency,
productivity, and employee variables” [33-36].

As resilience is important for high performance in healthcare, this
study aimed to bring out the resilience factors which affected
the performance of the allied health professionals it could be
environmental factors, individual factors, etc. An extensive literature
search was done to understand which resilience factors influence
work performance among allied health professionals.

Objectives
1. To systematically identify resilience factors that influence work
performance among Allied Health Professionals.

2. To analyse the relationship between resilience and key work
performance indicators such as job satisfaction, stress
management, and productivity.

3. To evaluate existing evidence on interventions or strategies
aimed at enhancing resiience among Allied Health
Professionals.

MATERIALS AND METHODS

The review was conducted by using standardised Preferred Reporting
ltems for Systematic Review (PRISMA) guidelines. The keywords
used in this search were “allied health professionals”, “resilience
factors”, “resilience” and “performance” using Boolean operators
“AND” and “OR” in between (“Resilience” OR “Resilience factors”
OR “Psychological resilience” OR “Occupational resilience” OR
“Coping strategies”) AND (“Allied Health Professionals” OR “Health
workers” OR “Rehabilitation professionals” OR “Physiotherapists”
OR “Occupational therapists” OR “Speech-language pathologists”
OR “Radiographers” OR “Medical technologists”) AND (“Work
performance” OR “Job performance” OR “Occupational performance”
OR “Work productivity” OR “Job satisfaction” OR “Professional
efficacy” OR “Burnout” OR “Stress management”).The researcher
conducted a revised search approach that included allied health
professionals and a student for allied health profession. Scopus,
PubMed, Google Scholar, Cochrane and Pedro were search. A
total of 3-4 searches were systematically done for comprehensive
coverage, filter application, removal of duplicates. The search
included published evidence and ‘grey’ research literature; duplicate
articles ware crossed out before quality screening. The search review
glimpse between the year January 2013 to December 2023 were
included which scope a wide variety of articles. A total of 291 articles
were found in which all the articles underwent a quality screening.
Additionally, the reference list of pertinent reviews and included
research was manually examined to find pertinent studies that had
been missed during the initial search.

Data sources: The information was gathered from a variety of
sources, including computerised databases, hand searches of
significant journals, and reference lists of publications that were
relevant. Unpublished studies were sought after personally and by
contacting the organisations that are affiliated with the profession’s
studies. The databases are mentioned above.

Inclusion and Exclusion criteria: The first 291 abstracts were
gone through to make sure they were reliable and successful. After
that, each resource was prescreened for proper emphasis and data
presence using defined inclusion criteria. All chosen papers were
then independently reviewed for relevance to ensure validity and
reduce selection bias.

For additional consideration data content and quality evaluation,
the complete texts of all research that deemed possibly relevant
were retrieved. The inclusion criteria include observational study,
review, questionnaire based study and the case studies, conference
proceeding, group discussion falls under the exclusion criteria. The
inclusion and exclusion are further detailed down in [Table/Fig-1].
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Inclusion Exclusion

January 2013-December 2023

Articles before January 2013

Allied health professionals like physiotherapists,
psychological therapists, Physiotherapy (PT)
students, occupational therapy students,
optometry and medical laboratory students.

Physicians and first
responders involved in direct
patient care.

Observational studies
Review
Questionnaire based studies.

Case study
Group discussion
Conference proceeding

[Table/Fig-1]: Inclusion and exclusion criteria.

Search outcome: Numerous sites were irrelevant or of limited
relevance due to the inclusive search technique necessitated by the
changeable terminology that was used in PRISMA the methodology
given by Liberati A et al.,, 2009 [36]. A numerical summary of the
papers that came out of each stage of the review process is given in
[Table/Fig-2].

Record identified through

database Identification
(n=291)
Duplicate article
removed
(n=8)
Number of records screened :
Screening
(n=283)
Number of records |
Tuded
(n=220) l
Full articles assessed for
eligibility Eligibility
(n=63)
Excluded with reasons
(n=49)
Full text not available: 8
Access blocked: 10 Wi Hlen AT ..
Irrelevant: 24 included section only e
No translation (n=14)
available:1
Case-study: 1

Unclear concept: 5

[Table/Fig-2]: PRISMA flow diagram and list of excluded full-text articles with

reasons.
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This figure includes the PRISMA flow diagram details outlining the
number of studies identified, screened, excluded (with reasons),
and included.

Only 14 of the 291 papers that were deemed relevant actually
underwent a thorough examination and data extraction since
neither qualitative nor quantitative data were present or the quality
of the data was degraded eight articles were found to be duplicate,
eight articles were removed due to full article unavailability. A total
of 283 articles were screened and 220 articles were excluded due
to several reasons like case study, irrelevant to topics. The search
outcome is further classified in a tabular form in [Table/Fig-3].

The literature search resulted in 291 citations out of which 63
potential relevant full text papers were reviewed. Only 14 papers
met the eligibility criteria. The 14 articles consist of review articles,
cross-sectional study, randomised control trails, questionnaire,
survey, observational studies and interview. A brief summary of
each included studies is listed in [Table/Fig-4] [10,37-49].

RESULTS

A total of 14 articles reviewed in this study bring out the role of
resilience factors, which could affect the work performance in
different field among allied health professionals. Among the 14
included articles contain the brief summary of resilience factors
which were found to be affecting the work performance in allied
health professions, are listed in [Table/Fig-5] [10,37-49].

The following resilience factors found were further classified into
primary factors, secondary factors and tertiary factors according
to the word familiarity and similarity. Factors which appeared more
than four times were under primary factors, more than two to three
times were secondary factors and single time were tertiary factors.
The classifications are shown in the [Table/Fig-6].

Risk of bias assessment: The risk that is involved with bias
across all of the included studies was evaluated systematically
with the use of the Risk Of Bias In Non-randomised Studies - of
Interventions (ROBINS-I) tool. The assessment focused upon seven
domains; confounding biases (D1), participants being selected
(D2), interventions that were classified (D3), intended interventions
deviated from (D4), data missing (D5), outcomes that were measured
(DB), also the reported result being selected (D7). Each study’s
overall risk of bias was also calculated.

Among the 14 studies assessed, most risked bias at a moderate
level overall because just one study (Palmer J et al., 2022) [37] rated

[Table/Fig-3]: Classification of search outcomes.

Database No. of articles | Duplicate | No. of record screen | Excluded due to irrelevant | Eligibility criteria | Excluded for other reason Included
Scopus 156 2 154 121 33 28 5
PubMed 38 3 35 24 11 8 3
Google scholar 88 1 87 69 18 12 6
Cochrane 3 2 1 1 0 0 0
Pedro 6 0 6 5 1 1 0
Total 291 8 283 220 63 49 14

Author Year Study design Population Findings

Palmer J et al., [37] 2022 Scoping review Healthcare professionals Clear communl(l:annl,l assisting the firm and dedication can
boost systematic resilience

Calo M et al., [38] 2022 Cross sectional study Final year physiotherapy student Having high grit is a predictor of resilience

Elizabeth Cade et al., [39] 2021 Interview

Occupational therapy students

Life experience, age and maturity are deemed likely factors that
build greater resilience.

Marcolongo F et al., [40] 2021 Observational study

Healthcare professionals

Acceptance, planning and active coping result in high level of
resilience.

Qualitative study and

Reitano G [41] 2021 . )
interviews

Psychological therapist

Self-awareness, self-care and shared values were found to be
resilience factors.

Brown L et al., [42] 2021 Questionnaire and interview

Healthcare professionals

Communication, mindset and attitude are described to be
sources of resilience.
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[Table/Fig-4]: Summary of main findings [10,37-49].

Author Population Resilience Factors
Healthcare e Clear communication
Palmar J et al., 2022, [37] ) e Dedication
professionals S )
¢ Assisting in the firm
Calo M et al., 2022, [38] Physiotherapy students | e Grit

e Life experience

Elizabeth Cade et al., Occupational therapy

2021, [39] students : Q%?Urity
Marcolongo F et al., Healthcare : él‘;‘?;’i);ance
2021, [40] professionals 9

* Active coping

Reitano G et al., 2021, ¢ Self-awareness

Psychological therapist

Sal ¢ Self-care
Healthcare * Communication
Brown L et al., 2021, [42] : o Attitude
professionals :
e Mindset

e Self-efficacy
e Mindfulness
e Coping

Ching SSY et al., 2021, Medical laboratory
[43] students, Optometry

* Active coping
o Self-efficacy

Kunzler AM et al., 2020, Healthcare ° Har<l:i|lness .
[10] rofessionals ¢ Positive emotions
P e Optimism

o Self-esteem
e Social support

¢ Self-management

Occupational therapy  Communication

Brown L et al., 2020, [44]

students ¢ Professional behaviors
Physiotherapy

Kinsella EA et al., 2020, students, Occupational o Mindfulness

[45] therapy students, Allied

health students

Downs M et al., 2019,

[46] Physiotherapy students | e Positive emotions
® Regular relaxation
Webb K 2018, [47] Allied hgalth ® Exercise . .
professionals e Conversation with people
e Social activities
e Confidence
Delany C et al., 2015, [48] | Physiotherapy students | e Cognitive control
e Self-efficacy
Healthcare * Mindfulness
Rees CS et al., 2015, [49] ) e Self-efficacy
professionals

e Coping

[Table/Fig-5]: Summary of resilience factors of the included literature (Author-wise

listing of study design, population studied, and major findings related to resilience
factors) [10,37-49].

low in all domains. One study (Cade EE, 2021) [39] was flagged for
a serious risk of bias, mostly due to confounding (D1). This lowered
the study’s methodological robustness to a substantial degree.

There was the most variability in studies for bias due to confounding

(D1). Even though most investigations carried a moderate risk,
Cade EE (2021) bore a serious risk since it did not control for some

Ching SSY et al., [43] 2021 Report sur\{ey and Medical laboratory students, Sellffefﬂoacy, mindfulness, coping is found to be all variables of
questionnaire optometry resilience factors
Kunzler AM et al., [10] 2020 Systemgﬂc reviews anq Healthcare professionals Resilience training may improve resilience
randomised control trails
Brown T et al., 2020 [44] 2020 Cross sectional s_tudy land Occupational therapy students Professpnalbehaynours, high self—lmanagemerlﬁ skills and high
self-report questionnaire communication skills are found to improve resilience.
Physiotherapy students,
Kinsella EA et al., [45] 2020 Scoping review occupational therapy students, Mindfulness shows to improve resilience.
allied health student
Downs M et al., [46] 2019 Randomised controlled trail Physiotherapy students With positive emotions there is greater increase in resilience.
Webb K, [47] 2018 Questionnaire and interview | Allied health professionals Begular relalxahonl, EXercise, conversing with people and getting
time for social activities improve resilience.
Psycho-education resilience The resilience program appears to improve confidence, cognitive
Delany C et al., [48] 2015 program and self-report Final year Physiotherapy students P g PP P 1 09
control and self-efficacy.
response
Rees CS et al., [49] 2015 New theoretical model Healthcare professionals Mlpdfulness, seff-efficacy, coping, neurot|9|sm anq psychological
adjustment shows to have high psychological resilience

Primary factors Secondary factors Tertiary Factors
* Coping ® Positive emotions e |ife experience
e Communication ® Self-management * Age
* Mindset/Mindfulness e Grit/Hardiness * Maturity
* Self-efficacy e Acceptance
* Planning
o Self-awareness
* Attitude
e Optimism

® Self-esteem

® Social support

® Regular relaxation
® Exercise

* Confidence

* Cognitive control

[Table/Fig-6]: Summary of resilience factors (primary, secondary and tertiary factors).

potential confounders [39]. Likewise, many studies such as those
by Calo M et al., (2022) [38], Mejia-Downs (2019 [46]) and Palmer
J et al, (2022) found that confounding bias was well managed
because of the study design and methods [37]. Moderate levels of
D2 bias (selection) in the studies suggest there were issues with how
participants were picked or their inclusion in the studies. Moderate
risk was given to these studies because Marcolongo F et al., (2021)
and Webb K (2018) included very brief descriptions [40,47]. Every
topic in the classification of intervention (D3) and deviation section
(D4) received a low-risk rating in the included articles. As no details
were available to Marcolongo F et al., (2021) in these domains,
their assessment of the risks resulted in a “unclear” rating [40]. The
fact that the studies lack information about some data, reduced
the intervention’s reliability everywhere. For example, a study by
Rees CS et al., (2015) expressed moderate concerns, since it
was not clear if some patients dropped out and some information
remained incomplete [49]. Risk from selection bias in outcomes (D6)
and selection bias in reported results (D7) was low in most cases.
However, in some circumstances (for example, with self-reported
results or when a study shows a trend instead of outcome), certain
cautionary points were mentioned.

The summary bar chart led us to conclude that most studies had
little bias; yet, there was still consistent evidence of moderate bias
in the areas of study population and potential conflicting issues. Few
studies managed to classify as low-risk, pointing to the wide range
of study methods used as shown in [Table/Fig-7,8].

DISCUSSION

In this review, we have assessed the resilience factors which are
affecting the performance of allied health professionals using
studies published between 2013-2023. All the articles found
were analysed by PRISMA guideline which bring the inclusion and
exclusion criteria. The findings of this review were the resilience
factors which were further classified into three factors as primary
factors, secondary factors and tertiary factors. Most of the findings
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[Table/Fig-7]: Risk of bias matrix of included studies using ROBINS-I.
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[Table/Fig-8]: Overall Risk of Bias across Domains (ROBINS-I).

are related to each other but does not have enough evidence to
support this. This reviewe focused on the primary factors on allied
health professionals but the other factors are also mentioned.

The main resilience factors considered in this research are the
primary factors which include coping, communication, mindset/
mindfulness and self-efficacy.

Coping is described as the ideas and actions used to control stressful
conditions both internally and externally [16]. The various responses
that people have to stressors are referred to as “coping styles,”
which are an accumulation of largely consistent characteristics that
influence how people behave under stress. These remain the same
across time and in many circumstances [49,50].

Finding of five studies showed that coping is the factor which could
let health professionals and students overcome the unwanted
situation which could be faced in the firm. Active coping can lead to
acceptance and positive emotions which leads to higher resilience
[10,37,40,43,49].

It is important to note that one of the most important life skills is the
capacity to convey information effectively, clearly, and as intended.
It's never too late to enhance your communication abilities, and you
could even discover that doing so raises your quality of life. Effective
communication includes consideration of the entire process as a
whole, rather than just the message’s contents. Not only verbal
communications, non-verbal communication plays an important
role in the whole conversation, one must pay attention to the body
language too [21]. Four studies showed that clear communication
could lead to greater resilience [37,42,47,51] having high
communication skill could increase self-assurance and capability to
recognise risk, inform, and support others.

Four of the studies included in this review reported that mindfulness
leads to greater resilience. [42,43,45,49]. The potential benefits
connected to the development of mindful qualities are alertness, self-
awareness, compassion, non-judgment, and acceptance. In these
studies, students show more of greater resilience with mindfulness
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rather than the professionals. The definition of mindfulness by
Kabat-Zinn involves the “awareness that emerges through paying
attention, on purpose, in the present moment, and non-judgmentally
to the unfolding of experience moment by moment” [19]. In his
words, “mindfulness is cultivated by paying close attention to your
moment-to-moment experience while, as best you can, not getting
caught up in your ideas and opinions, likes and dislikes” [52].

The notion that you can succeed when performing a certain task is
known as self-efficacy. Albert Bandura, a professor of psychology at
Stanford with a focus on developmental and educational psychology,
originally put forth the concept of a self-efficacy theory in the 1960s.
He developed the social cognitive theory a learning theory based on
specific observations, and included self-efficacy as one of the goal
realisation processes. Self-efficacy and self-confidence are related
concepts that centre on an individual’s faith in their ability to carry
out activities and achieve success. The core idea of the self-efficacy
theory is that people are more inclined to participate in activities for
which they have a high level of self-efficacy. Four studies showed
that self-efficacy improve and boost resilience through resilience
training, the study also show that self-confidence, having high
amount of grit is related to self-efficacy.

Three factors were identified and fall under this category in this review
which are positive emotions, self-management, grit/hardiness. The
findings showed that with greater positive emotion there is greater
increase in resilience (Downs M et al., 2020) among the physiotherapy
students. The ability to manage and care oneself is also an important
factor to overcome workload and burnout. With the ability of having
greater self-management planning task can become easy which are
found to improve resilience [52]. According to Calo M et al., 2022 [38]
having high grit can be a predictor of high resilience and Kunzler AM
et al., 2020 [10] on the randomised controlled trial showed during
resilience training which include hardiness as an outcome also found
that hardiness is related to resilience.

These are the factors which were found to be appearing one time in
the included studies, it does not conclude that they are not related
to resilience factors but does not have enough evidence or support
to consider them as the main factors, which include age, maturity,
experience, acceptance, planning, self-awareness, attitude,
optimism, self-esteem, social support, regular relaxation, exercise,
confidence and cognitive control [10,39-42,47-48].

Limitation(s)

The limitation of this study is that in these studies only English
language published articles between 2013-2023 were included; also
include only observational studies, review and questionnaire-based
study. The scope of the study does not stop only in India but a wide
range of other countries has been used. It only focused on allied
health professionals and allied health students and the result cannot
be used as generalisation for resilience factors.

CONCLUSION(S)

The study concluded that the key factors thatimpact the performance
of Allied Health Professionals were effective ways of coping, good
communication skills, practicing mindfulness and feeling confident
in one’s abilities. For future scope, studies can include case studies,
group discussion and conference proceeding which is excluded in
this study, resilience factors on other professions can be study to
find more variables as in a vast scope which can further be used
as generalisation of resilience factors and for a smaller scope the
population can be in India.
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