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Individual Differences Contributed to
Burnout and Satisfaction, as did Work-

Backgrounad Burnout & Satisfaction Did Not
Significantly Vary between Sites Before or

Early psychosis (EP) clinics are demanding environments typically, but
early on and throughout the pandemic, there was a mass transition to
telehealth, with most individuals/clinics providing these services for the
first time. In the state of California, EP program development has
varied without a top-down state-based approach: county supported
clinics (Community) and academic clinical-research settings

After COVID-19, but Turnover Patterns Did

RM-ANOVA and One-Way ANOVA (controlling for ORC and eHealth Readiness variables)
ProQOL (Professional Quality of Life)3, queries about staffs’ role as “helpers”

Life Boundaries, Technology
Challenges and Benefits
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