








CHAPTER FOUR

RESULTS

Introduction

This study had two main aims: To assess the level of
burnout among medical and mental health clinicians; and
to determine if different forms of workplace feedback
(performance and positive) protected clinicians from
experiencing burnout symptoms (emotional exhaustion,
depersonalization, reduced personal accomplishment). To
accomplish these goals, responses to the quantitative
questions were analyzed using SPSS. Descriptive
statistics were employed to determine the sample®s
demographic characteristics, and to describe the average
amount of feedback (performance and positive) clinicians
received. Inferential statistics were utilized to test
the hypotheses that burnout symptoms were associated with

low levels of feedback (“*(*:*;Eo™nance and positive) .

Presentation of the Findings
78 clinicians were surveyed from one hospital and
five county-contracted mental health agencies in San
Bernardino County. Surveys were handed-out and collected

at staff meetings. All clinicians present at the staff
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meetings participated ip the study. Univariate statistics
that describe the clinicians are listed first, followed
by bivariate statistics. Bivariate statistics were used
to determine if there was a relationéhip between
receiving job feedback (performance and positive) and

burnout level.

Demographic Statistics

The clinicians responded to eight demographic
questions. Approximately three-fourths of clinicians were
female (79.5%). Almost 94 percent of clinicians indicated
their age (93.6%). Their ages ranged from 25 to 65
years-old (M = 42.04). When divided into three age group
categories, 18 percent of clinicians were ages 25 through
30, 51 percent were ages 31 through 50, and 24.6 percent
were ages 50 through 65. Almost ninety-nine percent of
clinicians indicated their ethnicity (98.7%); The
majority were Caucasian (53.8%), followed by Hispanic
(19.2%), African-American (14.1%), Asian (10.3%), and
Haitian (1.3%). About ninety-six percent of clinicians
reported the number of years they had been employed at
their current agency (96.2%). They ranged in number of

years employed at their current agency from 0.1 years to
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22 years (M = 4.06). When broken down into categories:
32.1 percent of clinicians had worked 1 year or less,
38.6 percent worked 1.2 to 4 years, and 25.6 percent
worked 4.5 to 22 years. Close to ninety-nine percent of

“clinicians reported their current employment hours

©(98.7%). The majority of clinicians worked full-time at
"their agency (92.2%). Ninety-one percent of clinicians

reported what type of client population they served:
30.8% worked with adults, 43.6 % worked with children,
and 16.7% worked with adults and children. Regarding
clinician type (medical or mental health), 87.2 percent
were classified as mental healthlclinicians (68) and 12.8
percent were classified as medical clinicians (10). The
highest percentage of clinicians held either LCSW degrees
(21.8%) or were pre-licensed MFT (21.8 %); followed by
MéW degrees (20.5%), MFT licensed degrees (19.2%), other

clinician degrees (9%), and Master’s in Psychology

Degrees (6.4%).

Burnout Statistics

Clinicians responded to twenty-two questions that
measured the three components of burnout: emotional

exhaustion, depersonalization, and personal
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accomplishment. Burnout is characterized by high levels
of emotional exhaustion and depersonalization, and

inversely, by low levels of personal accomplishment.
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Figure 1. Burnout Statistics

Clinicians’ emotional exhaustion scores ranged from
3 to 48 points. The emotional exhaustion scale was
divided into three levels based on the established
normative scores for the MBI-HSS: low (16 or less
points), moderate (17-26 points), and high (27-48
points). Out of the San Bernardino clinicians surveyed,
28.2 percent reported low levels (22), 33.3 percent
reported moderate levels (26), and 38.5 percent reported
high levels of gmotional exhaustion (30). Clinicians’
depersonalization scores ranged from 0 to 22 points.

Normative scores for the depersonalization scale of the
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MBI-HSS are: low (6 or less points), moderate (7-12
points), and high (13-30 points). Regarding clinicians’
depersonalization scores, 74.4 percent reported low
levels (58), 20.6 percent reported moderate levels (1l6),
and 5 percent reported high levels (4). Clinicians’ level
of personal accomplishment ranged from 20 to 48 points.
Normative scores for personal accomplishment scale on the
MBI-HSS are: high (39 orlmore points), moderate (38-32
points), and low (31-0 points). Regarding clinicians’
personal accomplishment scores, 66.7 percent reported
high levels (52), 19.2 percent reported ﬁedium levels

(15), and 14.1% reported low levels (11).

Performance Feedback and Positive
Feedback Statistics

Clinicians’ responses to the five statements about
job performance feedback are listed below (two

participants were excluded due to missing data):
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Table 1. Clinicians’ Performance Feedback Responses

Neither
Disagree Agree Nor Agree
Disagree
a. I receive sufficient information 6.6% 175 76. 45
about the purpose of my work.
b. My work offers me opportunities
to find out how well I am doing 15.8% 14.4% 69.8%
professionally.
c. I receive sufficient information o o o
about the. results of my work. 19.8% 25% °5.2%
d. My superV}sor lets me know what 82 11.8% 80.25
he/she thinks of my work. .
e. My colleagues let me know what 85 19,75 72 38

they think of my work.
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Figure 2. Total Amount of Job Performance Feedback .that

Clinicians Receive

Possible scores on the total -job performance
feedback scale ranged from 5 (low feedback) to 25 (high
feedback) points. Overall, clinicians rated themselves as
receiving a high amount of job performance feedback. The
mean score of job performance feedback that clinicians

received was 19.62 (SD = 3.57).
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Positive Feedback

Times Per
Month

Supenvisor Colléagues Clients Clients'
Families

Figure 3. Average Amount of Positive Feedback that

Clinicians Receive

Clinicians also reported receiving a high amount of
positive feedback on their job performance from their
supervisors, colleagues, clients and clients’ families.
On average, clinicians received positive feedback 3-4
times a month from their sgpervisor (M = 3.17,

SD

1.64), colleagues (M = 3.43, SD = 1.53), and clients
(M = 3.62, SD = 1.46). From clients’ families, clinicians
received positive feedback an average of 1-2 times per

month (M = 1.3, SD = 2.92).
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Hypotheses Tested

Using Pearson’s Correlation, the three components of
burnout (emotional exhaustion, depersonalization, and
reduced personal accomplishment) were compared to
clinicians’ total performance feedback score. The goal
was to determine if performance feedback protected
clinicians from the experiencing the three types of
burnout symptoms. Upon analysis, emotional exhaustion and
performance feedback had a strong negative correlation
(r = -.386, p = .001). The more performance feedback
clinicians received the less emotional exhaustion they

reported. Performance feedback was not related to the

burnout components of depersonalization (r = -.178,
p = .235) or personal accomplishment (r = -.178,
p = .120).

Upon a closer examination, four of the five
performance feedback dimensions appeared to protect
clinicians from experiencing emotional exhaustion.

Receiving sufficient information about the purpose of

one’s work (r = -.296, p = .009), having opportunities to
find out how one is doing professionally (r = -.364,

p = .001), and receiving sufficient information about the
results of one’s work (r = -.420, p = .OOO) each held
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strong negative correlations with emotional exhaustion.
Interestingly, while performance feedback from colleagues
had a moderate negative correlation with emotional
exhaustion (r = -.246, p = .032); performance feedback
from supervisors was uncorrelated to emotional exhaustion
(r = -.208, p = .072). However, performance feedback from
supervisors did approach sigﬂificance.

Utilizing Pearson’s correlation, the researcher
examined whether positive feedback (from supervisors,
colleagues, clients, or clients’ families) protected
clinicians from the three types of burnout symptoms.
Fmotional exhaustion was found to be unrelated to the

amount of positive feedback received from supervisors

(r = -.129, p = .266), colleagues (r = -.092, p = 429),
clients (r = .108, p = .352), and clients’ families
(r = .115, p = .325). Depersonalization was also

unrelated to positive feedback received from supervisors

(r = -.097, p = .405), colleagues (r = -.076, p = .513)
clients (r = -.083, p = .473), and clients’ families
(r = -.130, p = .264). Personal accomplishment was

positively correlated with positive feedback received
from clients (r = .370, p = .001) and clients’ families

(r = .257, p = .025), but unrelated to receiving positive
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feedback from supervisors (r = .040, p = .731) or
colleagues (r = .146, p = .208).

Although not one of the original hypofheses, a
post-hoc analysis showed that ethnicity was related to
clinicians’ experience of emotional exhaustion. A Tukey

HSD test revealed that African-Americans reported

significantly less emotional exhaustion (n = 11, M = 14)
than Caucasians (n = 42, M = 24.83, p = .019).
Asian-clinicians (N = 8) and Hispanic clinicians (n = 15)

reported levels of emotional exhaustion that were
comparable to Caucasian clinicians. The mean emotional
exhaustion was 26.16 for Asian clinicians and 23.4 for

Hispanic clinicians.

Summary

Seventy-eight clinicians were surveyed from hospital
and private mental health clinic settings. The majority
of clinicians were female (79.5%), with a mean age of
42 .04 years. Clinicians were predominately Caucasian
(53.8%) and 92.2% worked full-time hours. Clinicians had
worked an average of 4.02 years at their current agency.
The majority were mental health clinicians (87.2%).

Clinicians predominately held LCSW degrees (21.8%) or
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pre—-licensed MFT degrees (21.8%). Overall, clinicians
reported that they were “highly” emotional exhausted
(38.5 %) but experiencing “low” levels of
depersonalization (74.4%), and “high” levels of personal
accomplishment (66.7%).

On average, clinicians rated themselves as receiving
a high amount bf Jjob performance feedback at work.
Clinicians reported positive feedback 3—4-times a month
from their supervisor, colleagues, and clients, and 1-2
times per month from clients’ families.

A negative correlation was found between performance
feedback and emotional exhaustion. A positive correlation
was found between positive feedback (from clients and

clients’ families) and personal accomplishment.
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CHAPTER FIVE

DISCUSSION

Introduction

This study examined the relationship between burnout
symptoms and different forms of job feedback (performance
and positive) in order to determine if job feedback could
protect clinicians from experiencing burnout. This
section will include a discussion of the research
findings and how these findings may be applied to social
service agencies in order to protect clinicians from
burnout symptoms. Limitations of the study and

recommendations for future research will be addressed.

Discussion

The purpose of this study was to determine the
prevalence of burnout among medical and mental health
clinicians; and to identify workplace factors that
protect clinicians from experiencing.burnout.

Results showed that over two-thirds of clinicians
(71.8%) were currently experiencing medium to high levels
of emotional exhaustion. While clinicians were
emotionally exhausted, they reported high levels of

personal accomplishment (66.7%) and low levels of
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depersonalization (74.4%). Their self-evaluations
revealed that they held a strong confidence in their
clinical abilities, and felt like they were making a
meaningful difference in their clients’ lives.

However, the results highlight a need for social
service agencies to take steps to reduce the high levels
of emotional exhaustion experienced by clinicians.
Longitudinal studies have showed that burnout is a
developmental process that begins with high levels of
emotional exhaustion. Within one to two yéars, emotional
exhaustion tends to develop into client
depersonalization. Depersonalization is used by
clinicians as a coping st&ategy to protect themsel?es
from becoming further drained and exhausted (Taris, Le
Blanc, Schgufeli, & Schreurs, 2005).

The physical and mental affects of emotional
exhaustion are costly for clinicians, clients, and social
service organizations. Over time, emotionally exhausted
clinicians often experience poor physical health, and
symptoms of depression and/or anxiety (Farber, 1990;
Maslach et al., 2001). Emotionally exhausted clinicians
also tend to provide a poorer quality of client services

(Cropanzano, Rupp, & Byrne, 2003; Wright & Bonnett,

57



1997). For social service agencies, the price of
emotionally exhaustion in clinicians can be impaired job
performance,‘late work arrival, absenteeism, turnover,
and low employee morale (Acker, 1999; Lambie, 2002;
Maslach, Jackson, & Leiter, 1996). Therefore, this study
highlights an urgent need for social service agencies to
take steps to protect clinicians from experiencing
intense emotional exhaustion.

The results of this study suggested that job
feedback (performance and positive) can be employed by
social service agencies to reduce burnout among their
clinicians. Specifically, the more job performance
feedback that clinicians received, the less emotionally
exhausted they were. In addition, positive feedback from
clients and their families increased clinicians’ feelings
of personal accomplishment.

This study measured three different types of job
performance feedback: work purpose, professional
development and work results. All three types protected
clinicians from experiencing high levels of emotional
exhaustion. Regarding work purpose, clinicians who
reported sufficient information on the purpose of their

work also reported lower levels of emotional exhaustion.
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This relationship may be related to clinicians holding
unrealistic expectations. One study found that clinicians
who held irrational beliefs and unrealistic expectations
about clients reported higher levels of job-stress than
other clinicians (Deutsch, 1984). When clinicians receive
performance feedback on the purpose of their work (e.g.,
to decrease depressive, not to eliminate them); they may
hold more realistic expectations of themselves.
Therefore, work purpose feedback could protect clinicians
from self-imposed stress. In addition, work purpose
feedback may be important to clinicians because of the
competing roles and values inherent within social service
agencies. Receiving more information on work purpose
could help clinicians to prioritize their work loads.

Clinicians who received professional development
feedback from their workplace also reported lower levels
of emotional exhaustion. This suggests that clinicians
benefit greatly from work opportunities that allow them
to openly discuss client interventions.

Lastly, clinicians who reported receiving sufficient
information on the results of their work also reported

lower levels of emotional exhaustion. This suggests that
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clinicians would benefit greatly from either client
evaluations or client follow-up services.

Social service agencies can use the findings from
this study to reduce clinician burnout by increasing job
performance feeaback opportunities in the workplace.
Specifically, agencies can use different methods to
incorporate feedback related to purpose, professional
development, and client results.

There are many ways social service agencies could
incorporate thesé types of feedback into their work
environments. For example, to provide opportunitieé for
proféssional development, clinic supervisors could have
clinicians take turns bringing in a difficult case to
monthly staff meetings. This would increase professional
development feedback from supervisors and colleagues.vIt
would also provide social support, another workplace
factor that has been found to protect clinicians from
burnout (Acker, 1999).

This study also indicated a way that social service
agencies could increase clinicians’ feelings of personal
accomplishment. Results suggested that positive feedback
from clients and clients’ families increaséd clinicians’

feelings of personal accomplishment. Social service
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significantly less burnout than Caucasians. Perhaps
African-Americans can shed needed light on how other

clinicians can protect themselves from burnout.

Conclusions

This sfudy showed that over two-thirds of clinicians
(71.8%) were experiencing medium to high levels of
emotional exhaustion at work. At the same time, these
clinicians reported strong feelings of personal
accomplishment (66.7%) and low amounts of client
depersonalization (74.4%) . Results showed that there was
a strong inverse relationship between total job
performance feedback and emotional exhaustion. According
to the Job—Demands—ResQurces Model, this suggests that
performance feedback protected clinicians from burnout by
.reducing job stress. There was a strong parallel
relationship between positive job feedback from clients
and clients’ families, and personal accomplishment.
Positive feedback from clients and clients’ families
appeared to protect clinicians from devaluing their
skills and services (i.e., experiencing reduced personal
accomplishment). Study results suggest that agencies that

can employ job performance feedback and positive feedback
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as a cost-effective method to reduce burnout among their

clinicians.
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APPENDIX A

QUESTIONNAIRE
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1.

2.

3.

Demographic Questions

Gender:
[ ] Male
[ ] Female

Age:

Ethnicity:

[] African-American

[ ] Asian

[ ] Caucasian

[ ] Hispanic

[ ] Native American

[ Other (please fill-in):

Number of years employed at current social service agency
(Please round to the tenth decimal place, for example: 1.5 years):

Do you work:
[ ] Full-time
[ ] Part-time

At this social service agency, what type of clinician are you classified as?
[] Hospital

[ ] Mental Health

[ Other (Please fill-in):

What type of clinician degree do you have?
[]LCSW

[ 1LMFT

[ I MFT

1 MSW

[T Psychiatrist

[ Psychologist

[| Other (Please fill-in):
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MBI — Human Services Survey

The purpose of this survey is to discover how various persons in the human services
view their jobs and the people with whom they work closely.

This survey uses the term recipient to refer to the people for whom you provide your -
service, care, treatment, or instruction. When answering this survey, please think of
these people as recipients of the services you provide, even though you may use
another term in your work.

The following 22 items are job-related feelings statements. Please read each statement
carefully, and decide if you ever feel this way about your job. If you have never had
this feeling, write a “0” (zero) in the space before the statement. If you have had this
feeling, indicate how often you feel it by writing the number (from 1 to 6) that best
describes how frequently you feel that way.

Example
How often: 0 1 2 3 4 ‘5 6
: Never A few Once a A few Oncea A fewtimes Every
times ayear  month times - week a week day
or less or less amonth
How Often
0-6 Statements:
I feel emotionally drained from my work
I feel used up at the end of the workday.
I feel fatigued when I get up in the morning and have to face
- another day on the job. ,
4. I can easily understand how my recipients feel about things.
5. I feel I treat some recipients as if they were impersonal objects.
6. Working with people all day is really a strain for me.
7. I deal very effectively with the problems of my recipients.
8. I feel burned out from my work.
9. I feel I’'m positively influencing other people’s lives through my
work.
10. I’ve become more callous toward people since I took this job.
11. I worry that this job is hardening me emotionally.
12. I feel very energetic.
13. " I feel frustrated by my job.
14. I feel 'm working too hard on my job.
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How often: 0 1 2 3 4 5 6
Never A few Once a A few Oncea A fewtimes Every
times a year  month times week a week day
or less or less a month
How Often
0-6 Statements:
15. I don’t really care what happens to some recipients.
16. Working with people directly puts too much stress on me.
17. I can easily create a relaxed atmosphere with my recipients.
18. I feel exhilarated after working closely with my recipients.
19. I have accomplished many worthwhile things in this job.
20. I feel like I’m at the end of my rope.
21. In my work, I deal with emotional problems very calmly.
22. I feel recipients blame me for some of their problems.
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Information About Your Work

Respond to each of the following statements by choosing the most appropriate answer.

Totally disagree Disagree Neither agree Agree Totally agree
Nor disagree
1 2 3 4 5

Please Circle Your Answer:.

23 [l received sufficient information about the purpose of my work. (1 |12 |3 |4 |5

24 |My work offers me opportunities to find out how well I am doing 113 lals
professionally.

25 |I received sufficient information about the result of my work. 1123145

26 |My colleagues let me know what they think of my work. 112314)5

27 |My supervisor lets me know what he/she thinks of my work. 11213 4|5

Positive Feedback Scale

How often do you receive positive feedback on your work performance from:

Times per month

0 \ -2 | 34 | 56 | 18 | 9+
Please Circle Your Answer:
28 |Your supervisor 0 | 12|34 |56 78| 9+
29 |Co-workers 0 |1-2 |34 |56 |78 | 9+
30 |Clients 0 |[1-2|34)56|7-8| 9+
31 |Clients’ families 0 |1-2|34|56| 78| 9+
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INFORMED CONSENT

The study in which you are being asked to participate is designed to investigate how helping
professionals view their jobs and the people with whom they work closely; and to determine the kinds
of work-related feedback they receive. This study is being conducted by Mandy Miller, graduate
student, under the supervision of Dr. Herb Shon, Assistant Professor of Social Work at California State
University, San Bernardino. This study has been approved by the Institutional Review Board, Social

Work Subcommittee, California State University, San Bernardino.

In this study you will be asked to respond to a set of questions in the form of a questionnaire.
There are no right or wrong answers. This survey should take about 15 to 20 minutes to complete. All
of your responses will be anonymous. The data collected will be held in the strictest of confidence by

the researcher. All data will be reported in group form only.

Your participation in this study is completely voluntary and will not affect your employment.
You are free to withdraw at any time during this study without penalty. You may also refuse to answer
any individual questions. A modest remuneration of a $3.00 gift certificate is attached to the end of the
survey. This certificate may be kept by any potential participants and is not subject to their completing
the attached questionnaire. When you turn in the survey, you will receive a debriefing statement
describing the study in more detail. In order to ensure to validity of the study, we ask that you not

discuss this study with other helping professionals.

It is hoped that the results of this study will be used to improve the work environments of
social service agencies. Participants will directly benefit from this study by an increased awareness of
their work-related feelings, attitudes and beliefs. In addition, participants will receive a modest gift
certificate. There are no foreseeable physical or social risks to participating in this research study.

However, answering survey questions may cause participants mild psychological discomfort.

If you are interested in the results of the study, copies will be made available in the Phau
Library at California State University, San Bernardino, after September 26, 2007. If you have any
questions about the research, please do not hesitate to contact Dr. Herb Shon at (909) 537-5532.

By placing a check mark in the box below, I acknowledge that I have been informed of, and
that I understand, the nature and purpose of this study, and I freely consent to participate. I also
acknowledge that I am at least 18 years of age.

Place a check mark here [ . Today’s Date:
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DEBRIEFING STATEMENT

74



DEBRIEFING STATEMENT

The study you have just completed was designed to investigate two areas
related to working in a social service agency. First, the study inquired how helping
professionals view their jobs and the people with whom they work closely. Clinicians’
attitudes, feelings, and beliefs were collected in order to determine if they were
experiencing symptoms of burnout. Burnout refers to feels of emotional exhaustion,
depersonalization, and decreased personal accomplishment. Burnout occurs in helping
professionals when they experience a frequent overload of job-related stress. Second,
this study collected data on how much performance feedback and positive feedback
clinicians receive from their work environments. It was hypothesized that different
forms of feedback (performance and positive) would protect clinicians from
experiencing symptoms of burnout. It is hoped that the results of this study will be
used to improve the work environments of social service agencies.

This study was conducted by Mandy Miller, a graduate student at California
State University, San Bernardino. If you have any questions or concerns about the
study, please feel free to contact Dr. Herb Shon, Assistant Professor of Social Work,
by mail at 5500 University Parkway, San Bernardino, California, 92407, or by phone
at (909) 537-5532. If you become distressed as a result of participating in this study,
please contact Vista Counseling Center by phone at (909) 854-3420.

Thank you for your participation in this research study and for not discussing
the contents of the decision question with other helping professionals. If you are
interested in the results of the study, copies will be made available in the Phau Library
at California State University, San Bernardino, after September 26, 2007.
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VA LOMA LINDA
HEALTHCARE SYSTEM

A Dnlxion af VA Desntl Pacific
Hoalthcare Network

Jerry L. Pettis Memorial
VA Medical Center
11201 Benton Street

Loma Linda, CA 92357
(909) §25-7084

Corona YA Clinic
300 Magnolia Ave. #101
Corona. CA 92879
(951) 817-8820

Palm Desert VA Clinic

41-8G5 Buardwalk, #103

Pafm Desert, CA. 92211
(760) 341-3570

Sun City VA Clinic
28125 Bradley Road #130
Sun City. CA 92586
{951) 672-1931

Victorvifle VA Clinie 12138 v

Industrial Bivd.. #120
Victorville, CA 92392
(760) 951-2599

Upland VA Clinic
1238 E. Arvow Hwy. #100
Upland, CA 91786
(909) 946-5348

VA Loma Linda Healthcare System
11201 Benton Street
Loma Linda, CA 92357
1-809-741-8387 - (909) 825-7084
wwivdom.med.va.gov

October 23, 2006
In Reply Refer To; 116A

To Whom It May Concern:

I was recently contacted by Mandy Miller, who is a second year graduate student in the
Master’s in Social Work Program at California State University; San Bernardino, -
requesting permission to survey the social workers at this facility-as part of her Master’s
research project. Ms. Miller has provided me with a copy of the first chapter of her.
research proposal which clearly explains that her project is identifying factors in the
work environment that can protect a social worker against symptoms of burnout.

Tam very supportive of Ms. Miller's project as I think it is a very important tépic toall

" social workers aud perhaps especially to those-who work in a medical setting.- As there

are no bardiers to her surveying our staff, I have already made arrangements for her to
have aceess when she is ready. ‘We look forward to supporting her in this endeavor and
look forward to bearing about her results. :

If you have any questions or need further information, please donot hesitate to contact
me. [am generally avaxldble Monday thirough Friday-from 8:00 a.m. to'4:30 p.m. Tcan
bb lLdLhLd ut 909. 825 7084 ext 2388

incerely, |

Naney me%

Supervisory Social Worker
Coordinator, Behavioral Health Intake Program (BHIP)
Coordinator,l Healthcare for Homeless Veterans (HCHV) Program

VA TeleCare — Available 24 hours a day
1-877-252-4866 - -
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COUNTY OF SAN BERNARDINO

disae

ALLAN RAWLAND

Dircctor of Behavioral Health

DEPARTMENT OF BEHAVIORAL HEALTH

760 East Gilbert Street ® San Bernardino, CA 92415-0920 o (909) 387-7053

24 November 2006

Chair, Institutional Review Board
California State University, San Bernardino
San Bernardino, California’

RE: MANDY MILLER
Dear Chair,

The Institutional Review Board of the Department of Behavioral Health evaluates
research proposals that involve department clients or staff and makes
recommendations to the Director regarding approval of projects.

i have received a substantive summary of Ms. Miller’s proposal to collect
information from our clinical staff regarding burnout. If the project is approved by
the University's IRB | will forward the proposal fo our full Research Review
Committee for consideration. Although | cannot guarantee that our Department’s
IRB will recommend approval, | believe the proposal is well thought out, has
potential to benefit the mental health treatment community, and certainly
warrants a receptive review.

If further information is needed, please feel free to contact me.

Sincerely,
L HSHnia RO

Keith S. Harris, Ph.D.

Chief of Research / Chair, IRB (IORG0003108)
Department of Behavioral Health

700 East Gilbert Street

San Bernardino, CA 92415

(909) 387-7779 .
kharris@dbh.sbcounty.gov

KGVR L Thanld
o bonth

RIS S11 R 21T T

e ———
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