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eAppendix 1. Potential Mediators of the Association Between Burnout and 
Clinically Meaningful Improvement 

For the study’s secondary aim, we sought to explain how or why therapist burnout was 
associated with the effectiveness of guideline-recommended psychotherapies for posttraumatic 
stress disorder. We planned to evaluate three therapy delivery factors as potential mediators. Our 
conceptual model linking the variables is illustrated below. 

Mediation analysis aims to decompose the total effect of the predictor on the outcome into those 
contributed by the predictor and those contributed indirectly by the mediators. Potential 
mediators must meet two eligibility criteria – temporal precedence (the predictor precedes the 
mediator) and association.41 Because the predictor (burnout) preceded the therapy delivery 
measures (patient dropout, therapist adherence, session spacing), the criterion of temporal 
precedence for the predictor was met. As reported in this article, the criterion of association 
between the predictor and candidate potential mediators was not met. None of three therapy 
delivery measures was significantly associated with burnout (Ps >.76). Therefore, dropout, 
therapist adherence and session spacing did not qualify as potential mediators and mediation 
analyses were not implemented.   
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eFigure 1. The OR (95% CIs)  for the Association Between Clinician Burnout and Patient 
Clinically Meaningful Improvement

Abbreviations: PCL-5, PTSD Checklist for DSM-5. 
Case-mix model adjusted for time period for treatment initiation (pre COVID-19 pandemic, early 
COVID-19 pandemic, during COVID-19 pandemic) and patient characteristics associated with 
clinically meaningful improvement at P < .05. Patient characteristics included in the model 
defining clinically meaningful improvement as ≥ 10-point reduction in PCL-5 scores were 
baseline PTSD symptoms, childhood trauma, retired from employment, census region for 
therapy, lack of stable housing and past year psychotic disorder diagnosis. Patient characteristics 
included in the model defining clinically meaningful improvement as ≥ 15-point reduction in 
PCL-5 scores were baseline PTSD symptoms, age, retired from employment, lack of stable 
housing and past year depression diagnosis. 
 aDefined as ≥ 10 point and ≥ 15-point reduction in PCL-5 scores  
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