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Abstract

« Kristin M. Albert?

With the abrupt transition to observing physical distancing as a result of COVID-19, applied behavior analysts were faced with
the sudden need to modify their service delivery model, while at the same time managing personal difficulties brought about by
the pandemic. The present article provides a description of the impact of COVID-19 on the behavior analyst workforce currently
providing clinical services in the United States. We conducted a survey to assess work conditions, burnout, and productivity of
behavior analysts at various certification levels. These data provide a snapshot of the impact of COVID-19 on the workforce.
Overall, one third of the participants reported experiencing job insecurity, and almost half of participants reported decreased
productivity and increased burnout, with remote workers more severely affected. Taken together, these factors could compromise
the ability of behavior analysts to adequately provide services to their clients. We provide recommendations for behavioral health
agencies for supporting staff during extreme situations such as a pandemic.
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During most of the year 2020, the world was rattled by the
spread of a novel coronavirus, the catalyst for the COVID-19
pandemic. Health officials urged the public to wash hands,
avoid touching their face, and observe physical distancing
(Centers for Disease Control & Prevention, 2021).
Individuals all over the world had to adapt to rapidly changing
conditions. As the virus spread through the United States in
the spring, many individuals began working from home
(Brenan, 2020), nonessential businesses temporarily closed
(McPhillips, 2020), and teachers were forced to move all in-
struction online (Education Week, 2020). Effects of the pan-
demic itself and the demands that arose from working remote-
ly may have health and performance implications for em-
ployees. Given the work of a behavior analyst delivering clin-
ical services traditionally involves direct social contact with
clients, it was of interest to evaluate how this rapid change in
the world affected the field of behavior analysis.
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In addition to determining how to provide clinical services
during lockdown conditions (e.g., Behavioral Health Center
of Excellence, 2020; Council for Autism Service Providers,
2020a, 2020b), behavior analysts had to grapple with con-
cerns for their health, job security, and personal responsibili-
ties (e.g., providing care for their children). The purpose of
this article is to provide a description of the impact of COVID-
19 on the workforce of behavior analysts providing clinical
services in the United States. This study is of particular im-
portance given the heightened potential for burnout among
health-care workers recognized early in the pandemic
(Bradley & Chahar, 2020; Launer, 2020).

Burnout in Behavior Analysis

Researchers have reported that working in some indus-
tries, such as health care and special education, can be
associated with higher rates of job burnout (e.g.,
Brunsting et al., 2014; Hensel et al., 2015). Behavior an-
alysts also have been reported to experience high rates of
job burnout and work-related stress. Plantiveau et al.
(2018) evaluated stress and burnout in 183 behavior ana-
lysts via a survey. These researchers reported that 48% of
participants were not satisfied with their current work
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conditions, 39% experienced job dissatisfaction, and 37%
and 26% of participants experienced moderate to high
burnout rates, respectively. Plantiveau et al. also reported
some conditions that tended to meliorate burnout and job
dissatisfaction, including support at work from supervi-
sors and peers, opportunities for professional develop-
ment, and high-quality supervision. Dounavi et al.
(2019) extended this research to a sample of 92 interna-
tional behavior analysts. They reported that across the
three dimensions of burnout, emotional exhaustion, deper-
sonalization, and personal accomplishment, 37%, 37%,
and 27%, respectively, experienced burnout. Dounavi
et al. also found that, whereas excessive work demands
were correlated with more burnout and supervisor support
was correlated with less burnout, colleague support had
mixed effects across different dimensions of burnout.

Based on a review of surveys conducted specifically
with behavior technicians (i.e., direct-care providers),
Novack and Dixon (2019) reported similar findings to
those described by Plantiveau et al. (2018) and Dounavi
et al. (2019). Novack and Dixon found four studies that
provided reports of burnout from a total of 255 school-
and home-based behavior technicians in the United States,
the United Kingdom, and Ireland. Samples from individ-
ual studies found up to 42% of behavior technicians re-
ported low levels of personal accomplishment (Griffith
et al., 2014), 27% reported high levels of emotional ex-
haustion (Gibson et al., 2009), and 38% reported being
highly or somewhat likely to resign (Kazemi et al.,
2015). Conditions associated with lower levels of burnout
included greater satisfaction with supervisor support
(Gibson et al., 2009; Hurt et al., 2013) and greater levels
of job satisfaction (Hurt et al., 2013).

Burnout during COVID-19

Some variables linked to job burnout include stress, job
security, support from the organization (e.g., communica-
tion, resources), mental health personal risk factors, work-
life balance, and job satisfaction (Brunsting et al., 2014;
Gibson et al., 2009; Griffith et al., 2014; Hurt et al., 2013;
Leiter & Maslach, 1988), all of which can be exacerbated
by an event such as a worldwide pandemic. Recent stud-
ies conducted during the pandemic suggest that em-
ployees across industries faced various demands, includ-
ing economic stressors, work and family conflict, and set-
backs from work-related tasks (Chong et al., 2020;
Sinclair et al., 2020; Sinclair et al., 2021). According to
the conservation of resources theory proposed by Hobfoll
(1989), when individuals experience loss of resources
(e.g., decreased access to peers or support from supervi-
sor), threats to current resources (e.g., greater demands

such as job insecurity and distractions), or inadequate re-
turn on resources (e.g., decreased productivity), they may
experience burnout. On the other hand, availability of re-
sources, such as time management strategies and supervi-
sor support, may allow individuals to engage in behaviors
that build existing resources (i.e., lead to further reinforcer
access), thereby reducing burnout and enhancing
productivity.

The risk for heightened burnout during the pandemic is
greater for health-care workers (Bradley & Chahar, 2020;
Lai et al., 2020; Launer, 2020; Matsuo et al., 2020; Talaee
et al., 2020). For instance, Matsuo et al. (2020) evaluated
the prevalence of burnout among frontline health-care
workers in Japan during the COVID-19 pandemic and
found that more than 40% of nurses and 30% of radiolog-
ical technologists and pharmacists met the criteria for
burnout. Related to this, Khasne et al. (2020) reported that
health-care workers in India experienced elevated person-
al (44.6%), work-related (26.9%), and pandemic-related
(52.8%) burnout and suggested that support from manage-
ment by improving work conditions may help meliorate
the effects of the pandemic on burnout (see also Duarte
et al., 2020; Serrao et al., 2021; Tan et al., 2020). Given
the documented effects of this pandemic on health-care
workers, the purpose of the present study was to collect
data on the impact of this historic event on the behavior
analytic workforce providing clinical services in the
United States. Based on literature described herein, and
consistent with the theory proposed by Hobfoll (1989),
we hypothesized that greater burnout experienced by be-
havior analysts during this time would correlate with de-
creased access to resources, such as support from super-
visors and diminished productivity, and that this effect
would be more pronounced in individuals working
remotely.

Method
Participants and Procedure

Participants were recruited via an email sent through the
Behavior Analyst Certification Board (BACB®; 2021)
email list, in which they were invited to complete an on-
line survey. The email was sent in April 2020 to all
RBT®, BCaBA®, BCBA®, and BCBA-D® certificants
residing in the United States who elected to receive solic-
itation. The precise number of recipients is unknown be-
cause the number of those opting out of receiving notifi-
cations is not available; thus, the response rate cannot be
reported. The survey was completed online via the
Qualtrics website (https://www.qualtrics.com). Entry into
a drawing for a $25 Amazon gift card was offered as an
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incentive. Within 1 week of the email being sent, there
were 1,281 respondents and the survey was closed. Two
respondents did not consent to participate, 68 were not
eligible to participate because they were not employed at
the time of their response, and 143 were not eligible to
participate because they were on unpaid leave at the time
of their response. Thus, 1,068 respondents answered some
portion of the survey and 491 fully completed it, for a 45.
97% completion rate. Only data from completed surveys
are reported.

Full demographic data of the participants are presented in
Table 1. The majority of respondents had BCBA® certifica-
tion (62%), followed by RBT® (36%), and BCaBA® (3%)
certifications. On average, participants were 33.45 years of
age (SD = 8.70) and predominantly female (89%). With re-
spect to ethnicity, approximately 84% of the participants iden-
tified as non-Latino white. Compared to data reported by the
BACB® (2021), white and BCBA® individuals were over-
represented in the sample who completed this survey. A range
of variables could have affected the skew in race/ethnicity and
level of certification, including which BACB® certificants
select to opt out of solicitations and different time constraints
experienced by different groups at the time the survey was
sent out.

Participants reported being employed for an average of
34.08 hours per week (SD = 11.93) at the time of the survey.
During that time, approximately 54% of participants were
working remotely as a result of COVID-19. That is, a total
of 266 participants were working remotely whereas 225 were
working nonremotely at the time of the survey.

Measures

Participants were asked to report on a range of different
variables they experienced and behaviors in which they
engaged since COVID-19 began affecting local health
guidelines and in-person work, approximately early to
mid-March 2020. In this article, only a subset of these
variables central to the hypothesis are reported and ana-
lyzed (i.e., job insecurity, partner job insecurity, distrac-
tions during work hours, supervisor social support, time
management planning, information exchange, burnout,
and productivity). These measures were selected given
the existing literature on burnout in health-care workers,
including clinical behavior analysts (e.g., Plantiveau et al.,
2018), and the emerging findings of the further impact of
the pandemic on stress, burnout, and ability to perform
job duties (e.g., Khasne et al., 2020). Well-established
and widely utilized measures from the organizational field
were used to evaluate relevant variables. In cases where
adequate measures were not available (e.g., distractions
during work hours), the second author, who is an
industrial-organizational psychologist with expertise in

the area of work-related stress developed measures for
the purposes of this study. Appendix A lists the individual
survey items, along with their measurement scales and
sources, for each of the reported variables.

Job Insecurity, Self and Partner

Ten items from Oldham et al. (1986) were used to assess job
insecurity. A sample item was “My job is not a secure one.”
The stem for partner job insecurity items was modified to
reflect the job insecurity of one’s partner (e.g., “My partner’s
job is not a secure one.”). All items were measured on a 7-
point Likert scale, from 1 = “Strongly disagree” to 7 =
“Strongly agree.” Cronbach’s alpha reliabilities for self and
partner job insecurity were .91 and .94, respectively.

Distractions during Work Hours

Two items were developed to assess distractions during work
hours. A sample item was “I get distracted by non-work-
related tasks at home during work hours.” Both items were
measured using a S-point Likert scale, ranging from 1 =
“Never” to 5 = “Very frequently.” Cronbach’s alpha reliability
for this scale was .83 in the current study.

Supervisor Social Support

Supervisor support was assessed using a 4-item scale (Beehr
etal., 1990). A sample item was “My immediate supervisor is
willing to listen to my personal problems.” All items were
rated on a 5-point Likert scale, ranging from 1 = “Never” to
5 = “Very frequently.” Cronbach’s alpha reliability was .92
for this scale in the present study.

Time Management Planning

Five items from Parke et al. (2018) were used to assess time
management planning. A sample item from this scale was
“Since the coronavirus, do you make a list of things that you
have to do?” All items were rated on a 5-point Likert scale,
from 1 = “Never” to 5 = “Very frequently.” Cronbach’s alpha
reliability for this scale was .83.

Information Exchange

Eight items developed for this study were used to measure
frequency and quality of information exchange between the
participant and other members of their work team (e.g., peers,
supervisor). A sample item was “The information my col-
leagues share with me is valuable and of high quality.” All
items were measured on 5-point Likert scale, from 1 =
“Never” to 5 = “Very frequently.” Cronbach’s alpha reliability
for this measure was .89.
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Table 1  Demographic Characteristics of Participants (n = 491)

Characteristic Response Option n (%)
Gender Female 438 (89.2)
Male 49 (10.0)
Other 3(0.6)
Choose not to respond 1(0.2)
Age (years) 1824 58 (11.8)
25-34 259 (52.8)
35-44 117 (23.9)
45-54 44 (8.8)
55+ 13 (2.6)
Ethnicity White 413 (84.1)
Black or African American 17 (3.5)
American Indian or Alaska Native 2(0.4)
Asian 11 2.2)
Native Hawaiian or Pacific Islander 1(0.2)
Latinx 23 (4.7)
Multiracial 12 (2.4)
Choose not to respond 9(1.8)
Marital status Single 202 (41.1)
Married 244 (49.7)
Widowed 2(04)
Separated 5(1.0)
Divorced 20 (4.1)
Other 16 (3.3)
Choose not to respond 2(0.4)
Number of dependents 1 287 (58.5)
2 87 (17.7)
3 79 (16.1)
4 30 (6.1)
5 7(1.4)
6 1(0.2)
Certification level RBT® 175 (35.6)
BCaBA® 13 (2.6)
BCBA® 303 (61.7)
Current position Provide direct clinical services 260 (53.0)
Supervise clinical services 176 (35.8)
Administrative position 55(11.2)
Primary place of work In-home 164 (33.4)
Center- or clinic-based 184 (37.5)
In-school 92 (18.7)
Community-based 19 (3.9)
Other 32 (6.5)
Primary population served Children 206 (41.9)
Children and adolescents 459.2)
Adolescents 10 (2.0)
Adults 24 (4.9)
All ages 7(1.4)
Did not specify age 199 (40.5)
ASD/DD 300 (61.1)
Other diagnosis 4(0.8)
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Table 1 (continued)
Characteristic Response Option n (%)
Did not specify diagnosis 187 (38.1)
Hours per week worked 0-10 24 (4.8)
11-20 70 (14.2)
21-30 68 (13.9)
3140 272 (53.3)
41+ 57 (11.5)
Working remotely Yes 266 (54.0)
No 225 (46.0)
Essential Worker Yes 355 (72.3)
No 136 (27.7)
Had COVID-19—Self Yes 7(1.4)
No 484 (98.6)
Had COVID-19—Family Member Yes 16 (3.3)
No 475 (96.7)
Had COVID-19—Coworker Yes 76 (15.5)
No 415 (84.5)

ASD, autism spectrum disorder, DD developmental disabilities

Burnout

We measured burnout using nine items from Shirom and
Melamed’s (2006) burnout scale. A sample item included, “I
feel physically drained.” All items were rated on a 7-point
Likert scale, ranging from 1 = “Strongly disagree” to 7 =
“Strongly agree.” Cronbach’s alpha reliability for this measure
in the current study was .94.

Productivity

Two survey items were developed to assess productivity re-
lated to work duties. A sample item was “I can finish a large
number of work-related tasks daily.” Both items were mea-
sured on a 7-point Likert scale, from 1 = “Strongly disagree”
to 7 = “Strongly agree.” Cronbach’s alpha reliability for this
measure was .70.

Analytic Strategy

Independent samples #-tests across remote and nonremote
behavior analysts were conducted to ascertain whether
there were differences with respect to job insecurity, part-
ner job insecurity, distractions during work hours, super-
visor social support, time management planning, informa-
tion exchange, burnout, and productivity. Considering
that multiple #-tests can inflate the probability of observ-
ing a significant effect even when none exist, Bonferroni
corrections (i.e., p < .006) to control for Type I errors
were applied. Next, bivariate correlations among all

variables for remote versus nonremote workers were
computed.

Results

Overall, 31.6% of the participants experienced job inse-
curity at the time of this study. In addition, 45.4% of
participants indicated they experienced burnout and
42.6% of participants reported reduced productivity at
the time of completing the survey. Table 2 presents the
means scores on Likert scales, standard deviations, ¢-tests,
and correlations among all study variables for remote and
nonremote participants. Results indicated significant dif-
ferences in distraction and information exchange at p <
.006 value. In particular, participants working remotely
(M = 3.65, SD = 1.05) experienced significantly greater
distractions compared to nonremote workers (M = 3.01,
SD = 1.21), #(489) = 6.26, p = .00. Likewise, remote
workers (M = 4.17, SD = 0.74) perceived significantly
greater information exchange compared to nonremote
workers (M = 3.77, SD = 0.90), #(489) = 5.31, p = .00.
Although time management and productivity were differ-
ent between remote and nonremote workers, the mean
difference occurred at the p = .02 level, and therefore
was not considered a significant difference. There were
no significant differences in job insecurity, partner job
insecurity, supervisor support, or burnout among remote
versus nonremote behavior analysts.
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Table 2 Means, Standard Deviations, Correlations and Intercorrelations among Variables

Variable Remote workers Nonremote workers t~fest (p-value) 1 2 3 4 5 6 7 8
M SD M SD

1. Job insecurity (self) 3.48 1.22 3.60 1.35 -1.10 (:27) - 12 .00 SALEE 06 - 31HE 0 20%% DDk
2. Job insecurity (partner) 3.49 1.61 3.49 1.59 0.01 (1.00) 11 - .00 -07 .03 -14 .10 -12
3. Distractions 3.65 1.05 3.01 1.21 6.26%* (.00) .03 -01 - -08  -12 .04 36%E - 50
4. Supervisor support 3.57 1.19 3.65 1.16 -0.80 (.42) -44% 14 210 - .09 AQFH 38 D9k
5. Time management 4.11 0.78 3.94 0.89 2.34* (.02) -09  -05 -.02 .10 - 21%% 2] 3]k
6. Information exchange 4.17 0.74 3.77 0.90 531%% (00)  -41% 07 18%F  33kE ek =22k ]k
7. Bumout 3.81 1.37 3.86 1.30 -0.38 (.70) 22%% .00 .00 SALEE L 24%E _16% - -.60%*
8. Productivity 3.75 1.35 4.02 1.32 S227%(02) - 19%E -01 -34%% 32k DRk [@%F _50%F -

Note. Correlations presented above the diagonal are for remote workers, whereas those presented below the diagonal are for nonremote workers. Sample
sizes for remote workers range between 139 and 266, and for nonremote workers range between 105 and 225.

p < 05. %p < 0.

Correlation results indicated that across both remote
and nonremote participants, job insecurity was positively
associated with burnout and negatively related to produc-
tivity. Although distractions were negatively related to
productivity in both remote and nonremote participants,
there was only a positive association between distractions
and burnout among those participants that were working
remotely. Lastly, supervisor support, time management,
and information exchange were positively associated with
productivity and negatively correlated with burnout across
both groups of participants. There was no relationship
between partner’s job insecurity and burnout or produc-
tivity for either remote or nonremote employees.

Discussion

The present study sought to characterize the impact of
COVID-19 on the behavior analysis workforce. Results
of the present survey revealed that almost half of all re-
spondents reported high levels of burnout and decreased
productivity, and a third of respondents experienced job
insecurity. The number of respondents reporting burnout
was higher than previously reported by Plantiveau et al.
(2018) and Dounavi et al. (2019), which could be in part
due to the additional challenges resulting from the pan-
demic. Compounding the baseline challenges of the be-
havior analysts’ job (Plantiveau et al., 2018) with the ef-
fects of the pandemic could hinder the behavior analysts’
ability to effectively perform their jobs, which is of great
concern because behavior analysts often work with vul-
nerable populations. Therefore, behavioral health pro-
viders may consider developing antecedent strategies to
curb the effects of sudden stressors (e.g., large-scale
weather or public health-related events, individual acute

life events) on the burnout experienced by behavior ana-
lysts delivering clinical services. Some antecedent strate-
gies to consider include establishing specific protocols to
follow when local, national, or global health or weather
emergencies occur. For instance, providers could create a
decision tree to help determine the needs of clients during
emergency situations that disrupt services (Colombo
et al., 2020), create a contingency plan for potential dis-
ruption of service (e.g., assessment of appropriateness of
telehealth services for clients, system for rapidly and ef-
ficiently communicating with staff and clients), create a
system to obtain requisite approvals or coverage to deliver
remote services (e.g., insurance authorizations for
telehealth services), establish procedures and trainings
on reallocation of workflow (e.g., train staff to deliver
services remotely instead of in-person service delivery to
client), assign staff in advance to address specific issues
that may arise (e.g., clinician unavailable due to emergen-
cy, tornado warning) and empower them to act according-
ly (e.g., assign different clinician to client, communicate
disruption of services to relevant parties).

Although behavior analysts working remotely and
nonremotely during this time did not differ in their reported
level of burnout, there was a notable difference between the
two groups in terms of productivity. In particular, remote
workers reported lower productivity. Likewise, the two
groups differed significantly in the frequency and quality of
information exchanged between the participant and other
members of their work team and in distractions during work
hours. Despite receiving more information from their teams
and engaging in more planning activities, remote workers ex-
perienced decreased productivity. This could be due to the
difficulties of separating work tasks from personal tasks while
working from home. It also could be the result of competing
activities hindering or precluding work productivity (e.g.,
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more time spent on administrative tasks creating or learning
COVID-19 procedures instead of implementing services to
clients). Additional distractions experienced during this time
negatively affected the productivity of both remote and
nonremote workers, but only increased burnout in remote
workers. During the uncertain times of COVID-19, all behav-
ior analysts have had to balance the needs of their clients with
their own needs, as well as the needs and well-being of staff
they may supervise. Working remotely may have challenged
behavior analysts to bring additional familial and household
needs into this balance as well.

The pandemic affected individuals differently based on
their personal circumstances. For instance, it is possible
that behavior analysts who are at high risk for contracting
COVID-19, or who have caregiver responsibilities, may
experience continuing to work in person with clients dif-
ferently than individuals who do not have health concerns
or are not the primary caregivers for small children.
Matsuo et al. (2020) noted it is important for team
leaders and peers to demonstrate support and reinforce
the effort of healthcare workers during the pandemic.
Consistent with Plantiveau et al. (2018) and Dounavi
et al. (2019), results from this study suggest that support
from supervisors protects workers from experiencing
burnout. Related to this, clear and timely communication
from supervisors with their staff, providing prompt and
easy access to resources (e.g., personal protective equip-
ment, mental health support) and relevant information
(e.g., COVID-19 policies and procedures, relevant train-
ing, relevant local information) during the transition to
remote work may help alleviate uncertainty and increase
reported support from supervisors. According to findings
from the present study, information exchange was corre-
lated with higher productivity and lower burnout for both
remote and nonremote workers. This finding is consistent
with reports that when staff perceive greater personal and
professional support from supervisors, they report less
burnout (Hurt et al., 2013). For instance, supervisors
could use mass text apps such as GroupMe (https://
groupme.com) or platforms such as Basecamp (https://
basecamp.com) or Slack (https://slack.com) to easily
disseminate information, resources, and maintain
communication among the team.

When presented with circumstances such as rapidly
pivoting to remote work, supervisors may consider pro-
viding additional supervision to ensure proper training
and support of staff. In addition to considering the finan-
cial implications for the organization, supervisors have an
ethical obligation to consider the implications, for their
staff and clients, of drastically changing their service de-
livery model. To be better prepared in advance of unfore-
seen circumstances that necessitate major and immediate

shifts, such as the present pandemic, organizations may
consider building a part-time backup service delivery
model into their existing structure. For example, an agen-
cy providing only center-based services may begin includ-
ing 1 or 2 hr a month of parent training provided through
telehealth. Doing so would ameliorate at least some ethi-
cal concerns, having staff who are already trained in
implementing those alternative service models. If there
is one lesson to learn from the current pandemic, it is that
we may face unforeseen circumstances and find ourselves
wholly unprepared for the challenge. Therefore, organiza-
tions should strive to develop policies and procedures for
addressing challenges presented by unexpected events,
such as natural disasters or a pandemic, and should train
staff to engage in their work tasks under varying condi-
tions. Likewise, supervisors may develop a process for
addressing conflicts between ethical code elements, such
as when trying to balance the best interest of clients by
continuing to deliver in-person services and the well-
being of staff who may not feel comfortable or well-
prepared to do so under uncertain conditions (see
Rosenberg & Schwartz, 2019, for a decision tree for
ethical decision making).

For the long-term well-being of behavior analytic ser-
vice providers and their workforce, agencies should aim
to collect internal data on job satisfaction, staff perception
of available resources and support, personal and profes-
sional barriers for completing tasks, contingencies
governing staff behavior, and how each of these variables
may be affected by current environmental conditions.
Tools such as the Performance Diagnostic Checklist-
Human Services proposed by Carr et al. (2013; see
Cymbal et al., 2020, for review) can be useful for this
purpose. Practitioners also may consider adapting such
tools to the specific needs of the provider organization
and to include any unique environmental conditions
(e.g., COVID-19). This would allow service providers to
preemptively address issues that may arise in the work-
force that could be aggravated in the presence of drastic
circumstances such as a global pandemic or natural disas-
ter. This pandemic has posed many challenges, and this
article provides only a brief snapshot of the impact it had
on the behavior analytic workforce. A third of the partic-
ipants of this study reported experiencing job insecurity
and almost half reported decreased productivity and in-
creased burnout, with remote workers more severely af-
fected during the early months of the COVID-19 pandem-
ic. All of these factors could hinder the ability of behavior
analysts to deliver high-quality clinical services to their
clients during this time. The time is ripe for service pro-
viders and practitioners to convert lessons learned and
prepare for future unforeseen situations.
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Appendix A

Table 3  Survey Items, Measurement Scales, and Sources for Each Reported Variable

Variable/Survey Section Items Measurement Scale Source
Job Insecurity— Self (same  Please indicate the extent to which you agree with each of the following 1 = Strongly disagree Oldham et al.
statements reworded for statements about your job: 2 = Disagree (1986)

partner)

Distractions during Work
Hours

Supervisor Social Support

Time Management Planning

Information Exchange

1. T will be able to keep my present job as long as I wish.

2. My current organization will not cut back on the number of hours I work
each week.

3. If my current organization were facing economic problems, my job
would be the first to go.

4.1am confident that I will be able to work for my organization as long as |
wish.

5. My job will be there as long as I want it.

6. If my job were eliminated, I would be offered another job in my current
organization.

7. Regardless of economic conditions, I will have a job at my current
organization.

8. I am secure in my job.

9. My current organization would transfer me to another job if I were laid
off from my present job.

10. My job is not a secure one.

SINCE THE CORONAVIRUS PANDEMIC (COVID-19), how often
do...

1. You get distracted by non-work-related tasks at home during work
hours?

2. Other non-work-related tasks at home need your attention during work
hours?

SINCE WORKING REMOTELY DUE TO THE CORONAVIRUS
PANDEMIC (COVID-19), how often have you felt that...

1. Your immediate supervisor goes out of his/her way to do things to make
your work life easier for you.

2. It is easy to talk with your immediate supervisor.

3. You can rely on your immediate supervisor when things get too tough at
work.

4. Your immediate supervisor is willing to listen to your personal
problems.

SINCE THE CORONAVIRUS PANDEMIC (COVID-19), have you...

1. Made a list of things that you have to do?

2. Determined which tasks you want to accomplish?

3. Set priorities for your tasks?

4. Prioritized tasks?

5. Made a schedule of activities that you have to do?

6. Thought about how much time to spend on each task?

SINCE THE CORONAVIRUS PANDEMIC (COVID-19), how often
have you engaged in the following behaviors VIA TECHNOLOGY
(e.g., phone, email, web sites, social media, etc.):

1. Exchanging information with colleagues via phone, email, web sites,
social media, etc.?

2. Meeting with colleagues to share information via phone, email, web
sites, social media, etc.?

3. Having informal conversations with colleagues to share information via
phone, email, web sites, social media, etc.?

4. Emailing colleagues to share information?

Please indicate the extent to which you agree with each of the following
statements. SINCE THE CORONAVIRUS PANDEMIC (COVID-19):

1. I share information with my colleagues in a timely way.

2. My colleagues share information with me in a timely way.

3. The information I share with colleagues is valuable and of high quality.

4. The information my colleagues share with me is valuable and of high
quality.

3 = Somewhat disagree
4 = Neither agree nor

disagree
5 = Somewhat agree
6 = Agree

7 = Strongly agree

1 = Never Developed
2 = Very rarely for this
3 = Sometimes study

4 = Occasionally
5 = Very frequently

1 = Never Beehr et al.
2 = Very rarely (1990)

3 = Sometimes

4 = Occasionally

5 = Very frequently

1 = Never Parke et al.
2 = Very rarely (2018)

3 = Sometimes

4 = Occasionally

5 = Very frequently

1 = Never Developed
2 = Very rarely for this
3 = Sometimes study

4 = Occasionally
5 = Very frequently
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Table 3 (continued)
Variable/Survey Section Items Measurement Scale Source
Burnout Please indicate the extent to which you agree with each of the following 1 = Strongly disagree Shirom &
statements. SINCE THE CORONAVIRUS PANDEMIC (COVID-19): 2 = Disagree Melamed
1. 1 feel tired. 3 = Somewhat disagree (2006)
2. I have no energy to go to work in the mornings. 4 = Neither agree nor
3. I feel physically drained. disagree
4.1 feel fed up. 5 = Somewhat agree
5.1 feel like my "batteries" are "dead." 6 = Agree
6. I feel burned out. 7 = Strongly agree
7. My thinking process is slow.
8. I have difficulty concentrating.
9.1 feel I'm not thinking clearly.
10. I feel I'm not focused in my thinking.
11. I have difficulty thinking about complex things.
12. T am unable to be sensitive to the needs of co-workers and/or cus-
tomers.
13. I am not capable or investing emotionally in co-workers and/or cus-
tomers.
14. I am not capable of being sympathetic to co-workers and/or customers.
Productivity Please indicate the extent to which you agree with each of the following 1 = Strongly disagree Developed
statements. SINCE THE CORONAVIRUS PANDEMIC (COVID-19): 2 = Disagree for this
1. T am not productive in my work environment. 3 = Somewhat disagree study

2. I can finish a large number of tasks daily while working remotely.

4 = Neither agree nor

disagree
5 = Somewhat agree
6 = Agree

7 = Strongly agree
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