
Appendix 1: Secondary Outcome Measures – Description and Frequency 

  Assessment Points 

Measures Description T1 

Baseline 

Time 2 

(2-weeks) 

Time 3 

(6-Months) 

Brief Individual 

Readiness to 

Change Scale 

(BIRCS)101  

We will ask practitioners to self-report on their readiness to learn about 

and deliver PFA as a potential control variable for secondary outcome 

analysis. Readiness for practice change will be evaluated via practitioner 

self-report on the BIRCS. The BIRCS is a brief, psychometrically 

validated scale that asks practitioners to indicate the extent to which they 

agree with five statements related to their ability to make changes to 

their practice to learn about and deliver a new intervention.101 Response 

options are on a 5-point Likert-type scale ranging from Strongly 

Disagree (‘0’) to Strongly Agree (‘4’). Items are summed (with one item 

reversed scored) to generate a total score between 0 and 20, with higher 

X X X 
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scores indicative of greater readiness to learn about and make changes 

related to the new intervention.  

Adapted version of 

the Preparedness 

Subscale of the 

Physician 

Readiness to 

Manage Intimate 

Partner Violence 

Survey (PS-

PREMIS)103  

We will ask practitioners to self-report their preparedness to recognize 

and respond to their clients COVID-19 psychological stressors. 

Preparedness will be assessed via self-report on an adapted version of 

the Preparedness Subscale of the Physician Readiness to Manage 

Intimate Partner Violence Survey (PS-PREMIS); the PREMIS is a 67-

item self-report tool that was developed to assess physician management 

of intimate partner violence across 10 subscales.103 The Preparedness 

Subscale asks respondents to indicate the extent to which they feel 

prepared to address various aspects of IPV recognition and response 

when working with their clients across 11-items; these aspects include 

the conduct of safety assessments, asking appropriate questions about 

IPV, responding to IPV disclosures, among others. Response options are 

on a 7-point Likert type scale ranging from “Not Prepared” (1) to “Quite 

Well Prepared” (7) and items are averaged to generate a mean score for 
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practitioner preparedness, with higher scores indicative of greater 

preparedness to recognize and respond to IPV. For the purposes of our 

study, we removed two items (“assess an IPV victim’s readiness to 

change;” and “fulfill state reporting requirements for IPV, Elder abuse, 

& Child abuse”) and adapted the remaining items to focus on ‘COVID-

19.’   

Adapted version of 

the Personal Self-

Efficacy Subscale 

of the Self-Efficacy 

and Outcome 

Expectancy Scale 

for Job-Related 

Applications 

Questionnaire (P-

SES)104 

We will assess practitioner sense of self-efficacy related to their ability 

to provide PFA in their clinical encounters. Self-efficacy will be 

assessed via self-report on an adapted version of the Personal Self-

Efficacy Subscale (P-SES) of the Self-Efficacy and Outcome 

Expectancy for Job-Related Applications Questionnaire.104 The P-SES is 

a 10-item measure that asks respondents to indicate the extent to which 

they agree with statements related to their ability to provide therapeutic 

techniques in their practice. We adapted these items to be specific to 

providing PFA. Negatively worded items are reversed scored and then 

items are summed to produce a total self-efficacy scale score ranging 
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from 0 to 50; higher scores are indicative of greater perceived self-

efficacy related to providing PFA in clinical practice.   

Coronavirus Health 

Impact Survey 

(CRISIS; V0.1)105  

We will use the CRISIS instrument to enable the identification of pre-, 

peri, and post-COVID-19 demographic, social, and clinical predictors of 

both short- and long-term impairment and distress induced by COVID-

19 and its sequelae.105 Multiple iterations of the CRISIS survey were 

developed; currently there are forms for adults aged 19 to 64, a parent 

report for young people aged 9 to 18, and a youth report form for young 

people aged 9 to 18. Across each version, the various modules of the 

CRISIS assess: (1) sociodemographic characteristics; (2) perceptions of 

physical and mental wellbeing in the 3-months prior to the onset of the 

pandemic; (3) possible COVID-exposure and diagnosis; (4) changes in 

social, family and work-related life; (5) worries specific to COVID-19; 

(6) perception of current physical and mental well-being; and (7) 

changes in behavioural activities, including sleep hygiene, screen use, 

physical activity, and substance use. Initial empirical evidence indicates 
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it is a feasible, reliable, and valid measure of COVID-19 related 

psychological distress among adults.  

Adapted Maslach 

Burnout Inventory 

(MBI)106 

We will ask practitioners to self-report on their perceived levels of 

burnout using an adapted version of the Maslach Burnout Inventory 

(MBI).59,106 The MBI is a 22-item self-report measure that captures 

respondents’ experiences of the three core elements of burnout: 

emotional exhaustion (nine items); depersonalization (five items); and 

personal accomplishment (five items). For each item, respondents are 

asked to indicate the frequency they felt, if all, the itemized statements. 

Responses options range from 0 (i.e., Never) to 6 (i.e., Everyday) and 

are scored using a standardized approach.  

  X 

Adapted Secondary 

Traumatic Stress 

Scale (STSS)107 

We will ask practitioners to self-report on their symptoms of secondary 

traumatic stress via the completion of an adapted version of the 

Secondary Traumatic Stress Scale (STSS).107 The STSS is a self-

report measure that assess the frequency of STS symptoms in 

professional care providers. Respondents indicate on a 5-point 

  X 
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Likert scale (1 = never to 5 = very often) how often they experienced 

each of the 17 STS symptoms (e.g., heart started pounding; had trouble 

sleeping; avoided working with clients, etc.,) during the last week. A 

total score is generated via summing the responses across items and 

range from 17 to 85; higher scores are indicative of greater STS. Scores 

of less than 28 suggest ‘little to no STS’ whereas scores between 28 and 

37, 38 to 43, 44 to 48, and beyond 49 indicating mild, moderate, high, 

and severe STS, respectively.  
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