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BURNOUT 



TRAINING DAY 1 

Aim: 
To introduce academic burnout, its characteristics, and phases of 
burnout progression

Agenda:
Burnout definition, relevance
Burnout symptoms, consequences, progression
Burnout - anxiety - depression circle 

Participant outcomes:
Define academic burnout and its main characteristics
Describe the burnout progression phases
Identify personal life instances of academic burnout
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Welcome and ice-breaking activities 

Welcome and introduction by the trainer (Interactive activity 1) (30 minutes)

Participant introductions (in pairs)
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Interactive activity 2 (30 minutes)

A first step in introducing Burnout 
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Interactive activity 3 (45 minutes)

What’s On Your Plate?
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BURNOUT  

Herbert Freudenberger - early 1970s

The term describes: 
gradual emotional depletion, 
loss of motivation, 
reduced commitment 

among “helping” professionals in a clinic for drug 
addicted patients
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Christina Maslach & colleagues (1976)

-identified a psychological condition found in human 
services workers which:

- felt emotionally exhausted, 
- developed negative perceptions and feelings

about their clients or patients, 
- experienced crises in professional competence
- a phenomenon restricted to the so-called caring  

professions (health care, education, social work, 
psychotherapy, legal services, and law enforcement).
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“She burn’d with love, as straw with fire flameth
She burn’d out love, as soon as straw outburneth” 

(W. Shakespeare, 1599) 

“Burnout” was first used in relation to work
but the term has a longer history 

“Thomas Buddenbrook feels exhausted by 
his political work and  business ventures”

(Thomas  Mann,  1901)

“Architect Querry, who moves to Africa
to live in a leper colony, has gloom-filled 
thoughts, is disillusioned, and suffers from 
fatigue, apathy, and cynicism”

(Graham  Greene, 1960)



- WHO - ICD-11 (2019): 
Burnout (code QD85) 

- a “phenomenon in the occupational
context”

- not classified as a medical condition.
- a syndrome conceptualized as  

resulting from chronic workplace 
stress that has not been successfully
managed
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Searching Google Academic ….. 
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1970 1980 1990 2000 2010 2020
Burnout 603 1200 3530 7660 23800 70600
Academic burnout 85 207 1150 2780 8170 32700
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Searching  PubMed ….. 



Definition

BURNOUT 
- a three dimensional concept in an 
occupational context

1) feelings of energy depletion or 
exhaustion; 

2) increased mental distance from 
one’s job, or feelings of negativism or 
cynicism related to one's job;  

3) a sense of ineffectiveness and lack 
of accomplishment.

ACADEMIC BURNOUT 
- a three-dimensional concept in the 
context of academic environment 

1) exhaustion in the attempt to reach 
good results (with negative emotions 
towards their tasks);
2) increased mental distance from one’s 
studies/ feelings of negativism or 
cynicism (a negative attitude towards 
the meaning and usefulness of studies);
3) feelings of incompetence or 
ineffectiveness in performing various 
academic obligations.
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ACADEMIC BURNOUT  
Prevalence 

Different studies: 28 – 61% 

Burnout seems to be a cumulative phenomenon, 
with a higher prevalence in clinical years.

What is the real prevalence?  
- prevalence may be underreported;
- some do not recognize the signs or symptoms of burnout; 
- some others suffer and endure.  

Questions:
How many times have you complained about being exhausted? 
How many times have you sought counseling? 
How many times have you address the counseling center? 
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ACADEMIC BURNOUT  
Gender differences 

- women are more likely to suffer from emotional burnout than 
men (Purvanova & Muros, 2010, meta-analysis);

- male students have higher burnout than female students 
(Borenstein et al., 2013);

- female students may have had less inadequacy and burnout in 
carrying out their academic obligations and responsibilities 
(Backović et al., 2012);

- there is no significant difference in burnout according to gender 
(Frajerman et al., 2019, meta-analysis; Kalkan & Dagli, 2021).  

Different findings 



Academic environment
- poor learning environment
- curricular overload
- disorganized rotations; 
- little supervision from the

doctors / teaching staff;
- indifference or cynical  

attitude from medical staff;
- exposure to suffering; 
- evaluating/ grading system
- incorrectness, injustice;
- poor / no recognition;
- low support from faculty;
- bad interpersonal

relationships;
-“hidden curriculum”.
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Burnout



The risk of emotional exhaustion and burnout is 
higher in any adult from the academic environment who:
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Interactive activity 4  (30 minutes)

Case studies: signs/ symptoms of burnout
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Symptoms and signs of burnout

Symptoms / signs

Physical - permanent feeling of fatigue, lethargy;
- low immunity, high predisposition to diseases (e.g., infections); 
- frequent headaches, back and muscle aches; 
- changes in appetite and sleep habits. 

Emotional - feeling of failure and lack of self-confidence;
- being helplessness, overwhelmed;
- detachment from other people and from the world;
- loss of motivation; 
- negative or cynical approach of life;
- decreased satisfaction and sense of accomplishment.

Behavioral - loneliness, isolation from others;
- withdrawal from various activities, refusal of responsibilities; 
- excessive consumption of food, alcohol or drugs to cope with 
challenging situations;
- pouring out frustrations on innocent people; 
- absenteeism / shortening of the daily schedule. 21



Warning signs of Academic Burnout

1. You’re feeling fatigued all the time
2. You’re not taking care of yourself
3. Your performance is decreasing
4. You became too sensitive
5. You’re feeling down
6. Your social life is kind of absent
7. You feel hopeless
Name others…
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Interactive activity 5 (30 minutes) 

Case studies: consequences of burnout
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Academic burnout – consequences

On mental health and well-being:  
- anxiety;
- depression;
- substance abuse; 
- suicidal ideation; 

On academic performance:
- poor academic achievement;
- low academic satisfaction; 
- decrease in study motivation; 
- no willingness to continue education (dropping out).

On social life: 
- poor or broken personal relationships;
- social withdrawal;
- loneliness; 
- loss of interest  in extracurricular activities. 
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Symptoms / signs

- feeling of fatigue;
- headaches, back and muscle aches; 
- changes in appetite and sleep habits. 

- feeling of failure & lack of self-confidence;
- helplessness, overwhelmed;
- detachment from other people;
- loss of motivation; 
- cynical approach of life;
- low satisfaction & sense of accomplishment.

- loneliness, isolation;
- withdrawal from activities;
- consumption of food, alcohol or drugs to 
cope with challenging situations;
- pouring out frustrations on innocent people; 
- absenteeism / shortening of the schedule.
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Consequences

On mental health and well-being:  
- anxiety;
- depression;
- substance abuse; 

On academic performance:
- poor academic achievements;
- low academic satisfaction; 
- decrease in study motivation; 
- dropping out

On social life: 
- poor personal relationships;
- social withdrawal;
- loneliness; 
- loss of interest 



Symptoms / signs

- feeling of fatigue;
- headaches, back and muscle aches; 
- changes in appetite and sleep habits. 

- feeling of failure & lack of self-confidence;
- helplessness, overwhelmed;
- detachment from other people;
- loss of motivation; 
- cynical approach of life;
- low satisfaction & sense of accomplishment.

- loneliness, isolation;
- withdrawal from activities;
- consumption of food, alcohol or drugs to 
cope with challenging situations;
- pouring out frustrations on innocent people; 
- absenteeism / shortening of the schedule.
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Consequences

On mental health and well-being:  
- anxiety;
- depression;
- substance abuse; 

On academic performance:
- poor academic achievements;
- low academic satisfaction; 
- decrease in study motivation; 
- dropping out

On social life: 
- poor personal relationships;
- social withdrawal;
- loneliness; 
- loss of interest in

extracurricular activities.



Burnout as a gradual process
Freudenberger, 1975; Freudenberger & North, 1992
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Compulsion to 
prove oneself

Working harder

Neglecting 
needs 

Displacements 
of conflicts 

Revision of 
values

Denial of 
emerging 
problems

Withdrawal 

Odd behavioral 
changes 

Depersonalization

Inner emptiness 

Depression

Burnout 
syndrome
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Onset of 
stress

stagnation

Chronic 
stress
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Burnout Habitual 

burnout 

Burnout as a gradual process



Burnout as a gradual process
Weber, 2000
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Burnout as a gradual process
Leider & Buchholz, 1995

Empathy:       - identification with the thoughts and feelings of another person 
- the ability to understand and feel that a person is suffering 

Compassion - sympathetic feelings and concerns for a person who is suffering 
- the desire to help

Rust-out  
- due to boredom, monotony in routine, sense of dissatisfaction with a career 
- signs – underload, frustration, bored, apathy, disengagement
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Interactive activity 6 (30minutes)

Role-playing 
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Stress vs. Burnout

Stress 

 characterized by excessive 
involvement;

 emotions are reactive or 
overreactive (“excitement”);

 produces urgency and hyperactivity 
(“everything is urgent and ultra-
necessary”);

 loss / decrease of physical energy;
 often leads to anxiety disorders;
 is often perceived as a physical 

discomfort;
 can lead to premature death (via 

psychosomatic diseases). 

Burnout

 characterized by disengagement, 
non-involvement;

 emotions are blunt (flattened) 
(“emotional stupor”); 

 produces helplessness and 
hopelessness; 

 loss of motivation and hope (“loss of 
meaning”);

 often leads to detachment and 
depression; 

 Is most often perceived as an 
emotional discomfort;

 can make life seem worthless and 
even trigger suicide.
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Interactive activity 7 (20 minutes)

33



Should I contact a psychiatrist if I think I have symptoms of burnout? 

Anxiety

Physical: 
- palpitations, trouble breathing,

tremor of the extremities or 
generalized tremor, sweating,
cold skin, dry mouth, dizziness,
nausea, muscle tension;

Psychological: 
- intense fear, feelings of dread 

and threat, psychological terror, 
irritability, panic, difficulties in 
concentrating, insomnia

Burnout

Exhaustion
- feeling extremely tired, 

without an immediate reason.
Cynicism / Depersonalization

- Indifference about what you 
are doing at the faculty and 
the people around you;

- feelings of detachment from 
your true self;

Low sense of accomplishment 
- acute self-perception of lack    

of sense, inefficiency and 
failure.
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Should I contact a psychiatrist if I think I have symptoms of burnout? 

Depression
Mentally

- sadness;
- anhedonia – trouble getting 

pleasure from any of the things
in your life that have made you 
feel good in the past;

- ideas of devaluation, 
hopelessness, helplessness, 
suicidal thoughts.

Physically:
- insomnia;
- increased / decreased appetite;
- low energy level.

Burnout
Exhaustion

- feeling extremely tired, 
without an immediate reason.

Cynicism / Depersonalization
- Indifference about what you 

are doing at the faculty and 
the people around you;

- feelings of detachment from
your true self;

Low sense of accomplishment 
- acute self-perception of lack    

of sense, inefficiency and 
failure.
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How do I break the anxiety - burnout - depression cycle?

- Step 1. Anxiety, perceived worry leads to tension
- Step 2. Try to do too many things to try to use will 

power, to say yes to too many things, to work 
harder... Just too stay busy

- Step 3. Then burnout... Exhaustion,
low accomplisment feelings about work....
insomnia

- Step 4....... 

SLOW DOWN !!! …….

Anxiety

Keep busyBurnout, 
depression

Just try 
harder 

36

The anxiety - burnout - depression cycle
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 Homework Activity:

 At home, please view the following video links before our next meeting 

Depression
https://www.youtube.com/watch?v=z-IR48Mb3W0
Anxiety, panic
https://www.youtube.com/watch?v=IzFObkVRSV0

• End session : feedback from participants
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Burnout Web Platform: a self-assessment 
tool for students

The application designed and realised by 
the partnership of BENDit-EU has the goal 

of representing an important tool for 
students to self-assess burnout and, based 
on their results, to receive counselling and 
suggestions for further reading, training or 

other forms of skills development in 
preventing or addressing burnout.

In the platform the students can test them 
self and receive practical guidance on how 

to go out of the burnout sintoms.
In the platform the students can test them self and
receive practical guidance on how to go out of the
burnout sintoms.

Burnout Web Platform: a self-assessment 
tool for students

In the platform the students can 
test themselves and receive 
practical guidance on how to 

improve their wellbeing 

The application designed and implemented by the partnership
of BENDit-EU has the goal of representing an important tool
for students to self-assess burnout, and based on their
results, to receive counselling and suggestions for further
reading, training or other forms of skills development for
preventing or addressing burnout.

The application designed and implemented by the partnership
of BENDit-EU has the goal of representing an important tool
for students to self-assess burnout, and based on their
results, to receive counselling and suggestions for further
reading, training or other forms of skills development for
preventing or addressing burnout.



The selected instruments
In the platform you will find several «tests» based on validated scientific instruments, selected by 
our team of experts: 

• Copenhagen Burnout Inventory for Students (CBI-S). The CBI scale was first introduced by
Kristensesn et al in 2005 [1], but based on the original CBI scale, Campos et al [2] tested and
validated a new CBI scale for students in 2012, by publishing their outcome in the scientific journal
Psicologia.

The CBI-S scale consists of 4 dimensions, as follows:
Personal Burnout- 6 items;

Studies- related Burnout- 7 items;
Colleagues-related Burnout- 6 items;
Teachers-related Burnout- 6 items. 



The selected instruments
In the platform you will find several «tests» based on validated scientific instruments, selected by 
our team of experts: 

• The 5-WHO well-being index scale [3]. The scale was first introduced in 1998 by the WHO
Regional Office in Europe. The WHO-5 has been found to have adequate validity in measuring the
wellbeing in both younger persons and elderly persons. The WHO-5 consists of five statements,
which respondents rate accordingly.



The selected instruments
In the platform you will find several «tests» based on validated scientific instruments, selected by 
our team of experts: 

• PHQ-9- The Patient Health Questionnaire is an instrument for measuring depression. This 9-
version questionnaire was introduced in 2001 by Kroenke et al.



The selected instruments
In the platform you will find several «tests» based on validated scientific instruments, selected by 
our team of experts: 

• The Brief Resilience Scale is an instrument to assess a person’s ability to bounce back or to 
recover from stress. It was first introduced in 2008 by Smith et. al [5] and it consists of 6 
statements.



Getting to the platform
The platform is reachable at https://bwp.bendit-eu.eu/

Even before registering some of the resources therein contained are available: 
• Self-help in distress
• Community Resources
• FAQs
• About Us



Resources for everyone
• Self-help in distress – useful suggestions about activities which have been to alleviate the 

symptoms of burnout.



Resources for everyone

• Community 
Resources –
here you can find 
Counselling 
Centers, NGOs, 
Student 
associations and 
Help-Lines 
coming from the 5 
countries 
(Romania, 
Cyprus, Spain, 
Portugal and 
Bulgaria)



Designed for students

The whole platform is thought for students, therefore we decided to have in 
the home a video with a student inviting peers to discover information and 
get help, if needed. Videos with stories (experiences of students and trainers 
throughout the project) will be added along.



The «core» of the platform

On the right side of the home-page you will be able to access the Self-assessment area of our 
platform! From there you will be able to access the test (or tests) that we have prepared for you! 



Registration process (1)

FIRST OF 
ALL, you 
need to 
register!

Link reminder: 
https://bwp.ben
dit-eu.eu/



Registration process (2)

After the first 
registration 
form, you will 
need to 
complete your 
profile with 
other 
information 
about yourself!



Now it’s time to take the test!

Click on Self-Assessment and take the test!



Now it is time to take the test!

CBI-S: The first questionnaire 
containing 25 questions evaluating 4 

dimensions to assess the burnout 
level.



After answering the questions, 
the BWP will lead you to the 

page of results, where you will 
be offered your personal color-

coded result.







Your results in greater detail! 
Below your CBI-S result you will find 

the details of your results in the 4 
dimensions assessed by the 

questionnaire



Taking the WHO-5 and the PHQ-9 

If you get a yellow or red result 
in the CBI-S you will “unlock” 
the possibility of  going further 
in the analysis of the causes of 
your mental status through the 

WHO-5 and the PHQ-9
questionnaires

You are free to take only the 
tests you are of interest to you 
and proceed in the order you 

prefer! 



Once you have completed all tests, 
you will receive a final results 
based on your answers, with more 
accurate counselling! 



Another test waiting for you…

In the FAQs and in the Self-Assessment section you can 
find out more about some predispositions that might help 

against burnout; from there you can start our test 
evaluating your Resilience! 



Do you want to try again? 

You can delete your results at any time
if you like.

Before doing so, you can save your
results as PDFs for future reference.



Now it’s time to get your hands on our 
Burnout Web Platform!   

bwp.bendit-eu.eu



Let’s reflect on you results!  

• To what extent did you expect the results that you 
obtained?

• What were some unexpected outcomes of your results?

• Is there anything that you strongly disagree with?



Thank you!
Any doubt or question?

bendit-eu.eu
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Training Day 3 

• Aim:

o To identify risk and protective factors of burnout;

o To gain awareness of burnout risk and protective factors on daily life.

• Participant Learning Outcomes:

o Identify risk and protective factors for burnout in academic 

environment

o Describe early signs of academic burnout identification

o Apply early signs, protective and risk factors of academic burnout



Before starting…

Day 2 Homework - Reflection

• Please remind me…

• Your University and Academic Filed



Before starting…

Day 2 Homework - Reflection

• Considering this diversity …

• What were some similarities you found 
across different study areas?

• And what differences …?

• How do you explain any differences in 
relations to your different fields of study?



Before starting…

Day 2 Homework - Reflection

- Are you aware of what may predispose 
you to burnout?

- What do you believe to be the reasons 
that may predispose people to develop 
burnout?



Your ideas about you

Personal

Do you find yourself a... 

● I consider myself a perfectionist
● I consider myself a study addict
● I can't stand failure
● I'm not very self-confident
● I have no control over what I do

Academic

● I feel overloaded with my studies
● I do not organize myself properly
● I do not understand some projects
● I do not have the skills for 

professional practice

Social 

Are your social relationships

a source of tension?

● My classmates
● My teachers
● My family



Risk/Protective Factors



INDIVIDUAL RISK FACTORS

Perfectionism

High self-demand and competitiveness (regardless personal 

conditions)

Workaholism 

Low tolerance to frustration

Vulnerability to failure

Low self-perceived efficacy

Lack of adequate coping strategies

Suppression of emotional expressions of unwanted thoughts

Low sense of control and autonomy



SOCIAL RISK FACTORS

Social isolation

Social vulnerability

Insufficient development of professional identity



ORGANIZATIONAL RISK 
FACTORS

High academic demands

Academic overload / vast curriculum; 

Curricular rigidity

Highly competitive environment

Daily schedule (courses, hospital practice)

The need to commute between courses, hospital practices, and 

other duties



INDIVIDUAL PROTECTIVE 
FACTORS

Self-efficacy

Optimism

Hope

Resilience

Emotional regulation strategies for adaptive behavior

Reappraisal Skills

Problem solving skills

Internal Locus of Control

Positive reinforcement attitude

(Good) Humor

Healthy Lifestyle



SOCIAL PROTECTIVE 
FACTORS

(Positive) Social Skills

Broad and strong support networks

Participation in extracurricular activities

(which are not energy draining)



ORGANIZATIONAL 
PROTECTIVE FACTORS

Good educational climate

Teacher training in wellness and prevention

Adequate teacher / student ratio

Educational program evaluation system

Early screening of students for burnout

Coaching opportunities

Short inter-campus travel times



Interactive activity 2

Identifying Risk 

and Protective 

Factors

• Think about and write… 

o The moments you feel highly distressed/overwhelmed 

o The reasons that lead you there (to high distress)

o The things you do (behaviors) that help you to relieve those 

uncomfortable feelings

ORGANIZATIONAL LEVEL
Risk Factors Protective 

FactorsSOCIAL LEVEL
Risk Factors Protective 

Factors
INDIVIDUAL LEVEL

Risk Factors Protective 
Factors



Interactive activity 2

Identifying Risk 

and Protective 

Factors

• Think about and write… 

o The moments you feel highly distressed/overwhelmed 

o The reasons that lead you there (to the high distress/overwhelming)

o The things you do (behaviors) that help you to relieve those 

uncomfortable feelings

ORGANIZATIONAL LEVEL
Risk Factors Protective 

FactorsSOCIAL LEVEL
Risk Factors Protective 

Factors
INDIVIDUAL LEVEL

Risk Factors Protective 
Factors

TRAP 

EXIT



Interactive activity 2

Identifying Risk 

and Protective 

Factors

Image licensed under CC BY-SA

https://creativecommons.org/licenses/by-sa/3.0/


Gaining Consciousness

Interactive activity 3



Gaining Consciousness

Interactive activity 4

∙ YELLOW - Self-care or personal activities – e.g. exercise; leisure time;

∙ RED - Lectures/Classes

∙ GREEN - Studying, learning or training activities

∙ BLUE – Attending conference/seminars

∙ ORANGE - Internship

∙ DARK BLUE - Group work;

∙ Household chores

∙ Job tasks (not academic related) (for participants that have a job besides academic 
duties)

∙ Parental activities

∙ Taking care or helping others (parents, grandparents, friends)

∙ Other type that you remember



Gaining Consciousness

Interactive activity 4



Gaining Consciousness - Discussion

1) Number of different types of activities per day/week

• Planned vs Not planned

• Identify if there are tasks that can be done in batches

• ⚠ Implications of studying without breaks 
• “Individuals with burnout often report to experience 

cognitive problems, such as the inability to concentrate 

and memory impairments (e.g. Weber & Jaekel-Reinhard, 

2000)”



Gaining Consciousness - Discussion

2) Implications of lack of planning

3) Implications of constant shifting – decision fatigue
• leads to procrastination – which 

• leads to overwhelm – which 

• leads to vulnerability to failure; low-self-perceived efficacy -

which

• leads to poor/inefficient coping strategies - which

• leads to social isolation (due to try to cover everything that was 

procrastinated) 



How to plan?

Instructions



●Eisenhower created a matrix for quick and efficient 
decision-making. 

●What it is based on: distinguishing the urgent from the 
important.

●Stephen R. Covey (in his famous book The 7 Habits of 
Highly Effective People) reflects that it is not about time
management per se, but about managing where we 
should put our attention at any given moment.

○ It’s not time management, it’s 
attention and energy management. 

Eisenhower’s matrix (definition)



Build your matrix ●Mark the 
important 
ones with (!) 
and the 
urgent ones 
with (x)

●Distribute 
them in this 
matrix

Interactive activity 6



Build your matrix

Please note: the matrix is fractal!



Build your matrix

The matrix is fractalThe matrix is fractal
The matrix is fractal

The matrix is fractal



But... what does important mean to me?

● How do I choose?
● How do I say no?
● How do I deal with 

backslash?
● Think about it at 

home, this will BE 
CONTINUED 
TOMORROW!

Put your own mask first?



“The ultimate reason for setting goals is to 

entice you to become the person it takes to 

achieve them”

Jim Rhon



Early Signs of Burnout



Identifying Early Signs of Burnout

Emotional Exhaustion

Feeling emotionally overextended and fatigued when 

arising in the morning to face another day; often 

mistakenly interpreted as a ‘‘normal’’ part of a surgical 

residency

Dissatisfaction with the balance between personal and 

professional life; the risk is heightened for female 

residents supporting others at work and home

Retrieved from: Rosenbluth et al., 2017



Identifying Early Signs of Burnout

Depersonalization

Feeling detached and cynical; indifferent to others, with 

reduced concern for outcomes of one’s own behavior; 

often using sarcasm in an attempt to relieve stress

Objectifying patients, treating them impersonally and 

without empathy

Retrieved from: Rosenbluth et al., 2017



Identifying Early Signs of Burnout

Reduced accomplishment

Poor professional esteem, doubting the quality and 

efficacy of the clinical care one provides

Lack of faith in the value of one’s professional 

contributions

Retrieved from: Rosenbluth et al., 2017



Identifying Early Signs of Burnout

Professional Consequences

Impaired professionalism

Decreased productivity

Decreased patient satisfaction

Provision of suboptimal patient care

Increased medical errors

Increased malpractice litigation  

Retrieved from: Rosenbluth et al., 2017



Identifying Early Signs of Burnout

Personal Consequences

Decreased confidence

Diminished satisfaction with career choice

Disrupted interpersonal relationships

Increased anxiety, depression, sleep disturbances

Substance abuse

Suicidal ideation

Retrieved from: Rosenbluth et al., 2017



• Emotional Exhaustion and Depersonalization 
are the most reported dimensions.

• Health Science students' express pride in 
their academic skills and abilities.

– Low expression of “Reduce Accomplishment” 
dimension

• Females are more prone to both emotion 
exhaustion and depersonalization

Take home message…

Rosenbluth, S. C., Freymiller, E. G., Hemphill, R., Paull, D. E., Stuber, M., & Friedlander, A. H. (2017). 
Resident well-being and patient safety: Recognizing the signs and symptoms of burnout. Journal of Oral 

and Maxillofacial Surgery, 75(4), 657-659.



“Treat Yourself Like Someone You Are 

Responsible For Helping”

Jordan Peterson
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Training Day 4 

● Aim
○ Developing intervention strategies against academic 

burnout

● Participant Learning Outcomes
○ Describe available strategies for tertiary intervention 

against academic burnout



The key to intervention in burnout ON INDIVIDUALS is based on SELF-
CONTROLLING YOUR MIND, BASED ON FOUR ELEMENTS:
• Your body (tension, acceleration, heart rate,...).
• Your emotionality 
• Your beliefs and values
• Your flow of thought

Just the idea that a situation is interpreted (perceived) as a CHALLENGE versus a 
THREAT, orients our cognitive effort to generate sufficient resources to successfully 
resolve a situation.

If we also visualize the goal (the objective), we reduce the uncertainty of change and 
orient the objectives towards SUCESS.

Those are two of the big keys: CHALLENGE and SUCCESS.

Let's start by training the mind and the body simultaneously



Warm-up activity: box breathing



Academic Burnout 
Intervention
How to intervene in academic burnout?



TECHNIQUES FOR SAYING "NO” 



But…what does important mean to me?

● How do I choose?
● How do I say no?
● How do I deal with 

backslash?

TECHNIQUES FOR SAYING "NO

This is true for planning as well. The purpose of planning is to have “a map”, to help 
us diminish the need of making decisions at every “minute”. It is NOT to be our 
hangman, our torturer of all the thing we did not do. This tool is for us to know when 
and where we should redirect our efforts in order to help us reach our goal – finish 
our course without Burning out!



But... what does important mean to me?

● Value-based decision 
making
○ Terminal values
○ Instrumental values

For psychology, values are the nexus of union between the person and their 
environment. 
Rokeach defines values as the general beliefs that guide our actions. 

Moreover, they are very stable elements in the psychological structure of people. 
Today I am nothing like I was when I was 18 years old, but I am certainly supported by 
the same value system. That is why they are so important for personal SELF-
KNOWLEDGE and our growth.



Select your 
final values: 
what are the 

five most 
important to 

you?

True Friendship Mature Love Self-Respect

Happiness Inner Harmony Equality

Freedom Pleasure Social 
Recognition

Wisdom Salvation Family Security

National 
Security

A Sense of 
Accomplishment

A World of 
Beauty

A World at 
Peace

A Comfortable 
Life An Exciting Life



Select your instrumental 
values: what are the FIVE most 

important values for you?

Cheerfulness Ambition Love Cleanliness

Self-Control Capability Courage Politeness

Honesty Imagination Independence Intellect

Broad-
Mindedness Logic Obedience Helpfulness

Responsibility Forgiveness



Align values and tasks: divide 
the yes’ and the no's.

TECHNIQUES FOR SAYING "NO

● Just say "NO".
● Decide which commitments are really important to 

you.

Some techniques for saying NO.

There are many techniques for saying NO 
(No...but, broken record, silence, ....).
The most effective method is simply saying 
NO.
Regarding decisions that involve 
reorganizing your daily life (e.g. joining a 
theater or sports group, extracurricular 
language training, ....), do it in a way that is 
in accord  with your ultimate, instrumental 
values.



Synchronize your schedule with your values

Now that you are more aware of the risk factors, how can you reorganize your 
schedule to better fit your values?



Prepare your work week



Tertiary preventions and interventions

Classification and techniques

How do we intervene according to one’s level of burnout?
What techniques are useful and preventive?
How do we dominate the four elements of SELF-CONTROL: body, emotions, 
values and thinking?

When we speak about tertiary intervention, we refer to burnout. 

Burnout has the characteristic that it develops over time and is a disease derived 
from STRESS. Therefore, interventions are applied as techniques used for stress 
and stress-related illnesses.

Levels of Burnout:
Level 1: Highly affected
Level 2: Moderately affected 
Level 3: Not affected.



Tertiary preventions and interventions
Classification and techniques

Our intervention suggestions take into account the levels of affectation. Above all, 
we have to be very cautious when a student is classified as level 1: “having 
Burnout" since this is not an oficial diagnosis. 
For all levels of burnout identified, a professional psychologist or psychiatrist are 
the ones who can provide official diagnoses. 



Tertiary preventions and interventions

Classification and techniques

As a preventive measure, some of the therapeutic techniques have cognitive -
emotional foundations that can be very useful for people NOT affected by burnout 
(such as Bell's Cognitive-Behavioral Therapy).

And that we will see throughout this training.

Intervention techniques, as listed in the Academic Burnout manual, are divided into 
FIVE categories: healthy eating and physical activity, relaxation techniques, self-
understanding techniques, coping techniques and social support techniques.



Tertiary prevention: 
interventions

Interven‐tions Technique Bur‐ out l 
Level 1

Burn‐out 
Level 2

Burn‐out 
Level 3

Health and fitness Healthy eating

Exercise

✅
✅

✅
✅

✅
✅

Relaxation 
strategies

Progressive muscle‐relaxation (PRM)

Autogenic training (AT)

Box breathing (BB) / Square breathing

Visualization

✅
✅
✅
✅

✅
✅
✅
✅

✅

Self‐understanding Individual psychotherapy 

Cognitive Behavioral Therapy (CBT) for 
burnout

Mindfulness, Acceptance and 
Commitment 

Self development groups

✅
✅

✅
✅

✅ ✅

Coping skills Interventions to increase the perceived 
control

Interventions to improve emotional 
competence

✅

✅

✅

✅

✅

✅

Social support Mentoring and support by a mentor ✅ ✅ ✅



Interventions on burnout have been based on its consideration as a disease developed 
by stress processes and its psychological consequences (anxiety, depression, etc.), 



Intervention 

Health 
and 

fitness

•Healthy 
eating
•Exercise

Burnout 
level 1

Burnout 
level 2

Burnout 
level 3

✅
✅

✅
✅

✅
✅

How much exercise do you do on average per week?
How many meals do you eat per day?
Do you eat a healthy diet?

As the Latin aphorism goes: "mens sana in corpore sano".



Intervention 

A healthy state of mental health requires a good diet, regular exercise and good sleep. 

Numerous studies have shown the importance of a balanced diet on health. Did you know that stress 
stimulates the consumption of fats and sugars? Did you know the importance of probiotics on mood?

We should pay special attention to our diet, and it should be a priority because of its influence on our 
general health and our mental health in particular.



Exercise creates chemical releases of endorphins, dopamine, and serotonin, which can be 
helpful in stress release.
Numerous research studies show that regular exercise (150 minutes of aerobic exercise per 
week) contributes to fitness).

Biologically, exercise seems to give the body the ability to cope with stress. It forces the body's 
physiological systems, which are involved in the stress response, to communicate much more 
than usual. The cardiovascular system communicates with the renal system, which in turn 
communicates with the muscular system. All these systems are controlled by the central and 
sympathetic nervous system, which must also communicate with each other. This workout of 
the body's communication system may be the true value of exercise; the more sedentary we 
are, the less efficient our bodies are at responding to stress.



Intervention 

Relaxation 
strategies

• Progressive muscle‐
relaxation (PRM)

• Autogenic training (AT)
• Box breathing (BB) / Square 
breathing

• Visualization
Burnout 
level 1

Burnout 
level 2

Burnout 
level 3

✅
✅
✅
✅

✅
✅
✅
✅

✅



Jacobson's 
Progressive Muscle 
Relaxation



PMR ‐ how it’s done

●Objective: "if you can deliberately 
tense certain muscles, when you 
are tense you will learn to identify 
them and learn to relax them".
●What it takes to master this 
technique:
○Practice for two weeks for 15 to 20 

minutes daily.



What to expect:
wellbeing

●Decrease in blood pressure
●Decreased respiratory rate
●Improved digestion
●Decreased stress 
●Increased blood flow to major muscles
●Maintenance of normal blood sugar levels
●Decreased muscle tension and chronic pain
●Improved concentration and mood
●Improved sleep quality
●Decreased fatigue
●Decreased heart rate
●Decreased anger and frustration
●Increased confidence to cope with problems



Step 1

1. Forehead
2. Eyes
3. Nose 
4. Smile
5. Tongue
6. Jaw
7. Lips
8. Neck
9. Arms
10. Legs
11. Back
12. Thorax
13. Stomach
14. Waist

1. Tension‐relaxation. You should tense slowly for 
several seconds (5‐8 seconds).

2. The position: seated and back straight
3. Muscle groups (in this order):



Step 2

●Practice daily for 
15 to 20 minutes.
●In 15 days you will 
master this tool.

I will reveal a secret: In all currents in psychology (psychoanalysis, behaviourists, 
cognitivists, gestalts, humanists, ....), all clinical interventions in psychology use 
relaxation techniques as a complement to their own techniques.



Intervention 

Self‐
understan

ding

•Individual psychotherapy 
•Cognitive Behavioral Therapy 
(CBT) for burnout

•Mindfulness, Acceptance and 
Commitment 

•Self development groups
Burnout 
level 1

Burnout 
level 2

Burnout 
level 3

✅
✅
✅
✅

Coping strategies are the specific cognitive and behavioral efforts we make to 
manage, reduce, minimize, control or tolerate external or internal situations that 
cause us stress. 

The techniques applied here must be necessary when there is a high level of 
burnout. However, they can be very useful to prevent its development (given the 
processual nature of this syndrome). 

The fundamentals of psychological therapy, regardless of the psychological 
current from which it is practised, can be summarised in three keys (Bruce 
Wampold): 
• The empathy shown by the therapist from the beginning of therapy.
• The client's expectations of success in therapy
• The therapeutic alliance on the work that has been developed by applying 

evidence-based techniques.
(and some personal characteristics of the therapist)



Cognitive Behavioral 
Therapy (CBT)

● Cognitive-behavioral 
therapy aims to change 
our thought patterns, our 
conscious and 
unconscious beliefs, our 
attitudes, and, ultimately, 
our behavior, in order to 
help us face difficulties 
and achieve our goals.

Aaron Beck, 1921-2021 



15 cognitive distortions in CBT
1. Filtering. Focusing on the negative. Ignoring the 

positive.
2. Catastrophizing. Expecting the worst-case scenario. 

Minimizing the positive.
3. Heaven's reward fallacy. Expecting self-sacrifice to 

be rewarded.
4. Control fallacies. Assumes only others to blame OR 

assumes only self to blame.
5. Always being right. Being wrong is unacceptable. 

Being right supersedes everything.
6. Fallacy of fairness. Assumes life should be fair.
7. Personalization. Always assuming self-responsibility.
8. Overgeneralization, Assumes a rule from ONE 

experience.
9. Emotional reasoning. If I feel it, it must be true.
10. Blaming. Assumes everyone else is at fault.
11. Fallacy of change. Expects others to change.
12. Global labeling. Extreme generalization.
13. Should. Holds tight to personal rules of behavior. 

Judges self and others if rules are broken.
14. Polarized thinking. All-or-nothing thinking. Ignoring 

complexity.
15. Magnifying. Exaggerating or blowing out of proportion. 

*Making a mountain out of a molehill.'

● We are going to distribute the 15 
categories of negative thinking and 
focus them on three stressors that 
are very common among university 
students: fear of exams, fear of 
public speaking and job uncertainty 
once they have finished their 
studies.

● Thus, it is common when facing 
exams to fall into “filtering" (I only 
see the negative aspects) or 
"overgeneralisation" (all exams will 
be the same". When it comes to 
public speaking, it is possible to 
"polarized thinking" (it will be good 
or bad) and when it comes to the 
future, to have catastrophic thinking 
(I see everything as very black).



What is mindfulness?

Mindfulness is a meditation-based practice that consists of 
training the attention to be aware of the present. 

Benefits:

• Better emotional control and management
• Improved ability to concentrate
• Improved memory capacity
• Increased relaxation
• Reduced insomnia
• Protects against stress and anxiety
• Decreases blood cortisol levels and lowers blood pressure
• Promotes moments of creativity
• Promotes self-knowledge



Mindfulness exercises
● Body sweep. This mindfulness exercise consists of 

finding a comfortable position and doing a sweep of the 
whole body, paying attention and being aware of the state 
and position of each body part.

● Breathing. Pay attention to the breath in each step of the 
breathing process. Be aware of the inhalation, the 
sensation of air entering through the nose, filling the lungs 
and exiting through the mouth. Discover different 
breathing exercises.

● The candle. Light a candle and focus your attention on 
the flame. Observe its movement, its change and its 
colors.

● Shower. At the time of the bath or shower, pay attention 
to the sensation that occurs when the water touches the 
skin, be aware of the temperature of the water, the 
intensity, and so on.



Intervention 

Coping 
skills

• Interventions to increase the 
perceived control

• Interventions to improve 
emotional competence

Burnout 
level 1

Burnout 
level 2

Burnout 
level 3

✅
✅

✅
✅

✅
✅



Intervention 

Social 
support

•University 
■ colleagues, mentors, 

supervisors
■ Balint groups

•Home
■ family, friends, 

neighbours
Burnout 
level 1

Burnout 
level 2

Burnout 
level 3

✅
✅
✅

✅
✅
✅

✅
✅
✅



Toolbox



How do I create my toolbox?

●Create one tab per tool 
containing:
○Definition
○Self-application
○Benefits
○ Feedback

●Tool 
● Box breathing
● Value final and 

instrumental
● Healthy eating and 

exercise
● Progressive muscle-

relaxation
● Cognitive distortions
● Mindfulness
● Other: support social, 

coping skills, etc.



TOOLBOX

●Should you improve your diet?
●Should you increase your weekly physical exercise?
●How can you master some relaxation techniques?
●How can you recognize your distorted thoughts and 
which ones should you work on?
●Do you know the benefits of mindfulness?



Interventions Where could I apply it? (Exams, public speaking, Internships, 
future career, etc.).

Box breathing

Value final and instrumental: 
SAY NO!

Healthy eating and exercise

Progressive muscle‐relaxation

Cognitive distortions

Mindfulness

Other: support social, coping 
skills, etc.

Toolbox



Evaluation of the session

●Read chapter 3 of the Burnout manual and try 

out at least one intervention strategy. Be 

prepared to share your thoughts on the 

effectiveness of the strategy you tried.

●Assess three aspects that are worth retaining.

●What is the point that has caused you the most 

interest?

●What would you improve about the session?



Thank you!
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Training Day’s 5 Aim:
To identify and discuss systems of support available to 
students when dealing with academic burnout 

Agenda for the session
• Map of social network based on closeness and type of 
support

• Explore campus/organisational resources for support



Day 4 Warm up activity

Share your experience with the intervention 
strategy selected from chapter 3 of the 
Burnout manual which you have tested



Agenda day 5 

9.00 - 9.30 Welcome to day 5 + Homework day 4 

9.30 - 10.30 What is social support and what role it plays (lecture)

10.30 - 11.00 Mapping social support (interactive activity in small groups) 

11.00 - 11.30 Coffee break 

11.30 - 12.00 Ways to strengthen social support (interactive activity - the whole 
group) 

12.00 - 12.30 “Systems of support for burnout” (lecture) 

12.30 - 13.00 Experience peer mentoring (interactive activity in pairs) 

13.00 - 14.00 Lunch

14.00 - 14.30 Presentation on “Balint groups” and Interactive activities

14.30  - 14.50 Explore campus resources available for the prevention/intervention 
of burnout in their own country (internet search) 

14.50 - 15.00 Closing and farewell 





SOCIAL SUPPORT

• Social support is an individual perception or experience 
in terms of being involved in a social group where 
people mutually support each other

• Social support can be found within both the university

o colleagues
o mentors 

• and home 

o family
o friends
o neighbors



WHAT COUNTS AS SOCIAL SUPPORT 

• Write 3 examples of social support you have 
received; one per Post‐it  



ACTION-FACILITATING SUPPORT 

• Informational support: 
– suggestion/advice 
– referral
– situation appraisal 
– teaching 

• Practical support: 
– Loan 
– Direct task 
– Indirect task 
– Active participation 
– Willingness 



NURTURANT SUPPORT (1/2)

• Emotional support 
– Relationship 
– Physical affection 
– Confidentiality 
– Sympathy 
– Listening 
– Understanding/empathy 
– Encouragement 
– Prayer 



– Access 
– Presence 
– Companions 
– Compliment 
– Validation 
– Relief of blame 

NURTURANT SUPPORT (2/2)

Network support 

Esteem support 

• Social support



WHAT COUNTS AS SOCIAL SUPPORT  
Summary 

• It can take many forms, including 
o assistance
o feedback
o emotional comfort
o encouragement
o recognition
o humor

• There is growing research evidence to show that actively 
connecting to others in positive and compassionate ways 
increases individual resilience

• Benefits are multiple and include 
o mutual appreciation and togetherness;
o recharging batteries and acquiring a sense of vitality; 
o and positive physiological changes associated with the experience of 

well‐being



Exercise 1 
• For the next 15 minutes, draw a map of your social support 

network for burnout prevention/intervention

STEPS: 

Make a list with all the persons in your social 
network 

Add all the persons in your social network on 
a map 

Use three levels of closeness, represented 
by circles:
• very close
• somehow close
• not close

Map support by type: 
• Empathy (E)
• Advice (A)
• Social (S)
• Practical (P)

https://ssnm.ctl.columbia.edu/map/interactive/



Exercise 1 – Handout

• For the next 15 minutes, draw a map of your social network

• You can draw it on a paper or use this online tool:
• https://ssnm.ctl.columbia.edu/map/interactive/

Below you will find an example but you can be creative when drawing 
your social support network.
Here are few suggestions to get you started:

1. Make a list with all the persons in your social network, 
regardless of your relationship with them 

2. Draw yourself (a point, small circle or other symbol that can 
represent you would be fine)

3. Draw three 3 concentric circles around your self

4. Add all the persons in your social network on the map based on 
their closeness to you (add the people you are feeling closest to 
in the inner circle, the somehow close in the second circle and the 
not close in the third); simply add their names on the appropriate 
circle

5. You can add additional information by adding a symbol/letter to 
indicate the type of support you are receiving from each 
individual person on your map. A few types of support you can 
use are: Empathy (E); Advice (A); Social (S); Practical (P)



Coffee break
(30 minutes)  

Coffee break (15 minutes) 



Exercise 2

• In groups and  discuss your experience with drawing the map:

o Was it easy/difficult? 
o Does your network fit to your needs? 
o Are you missing support in one area? OR Do you have 
many people offering support in one area? 

o Are there relationships you want to develop or improve? 
o Can you think of ways you could improve the problematic 
or strained relationships?

• Take notes of useful ideas for strengthening your support 
network.

• At the end of the exercise, all groups will share these ideas.



Ways to strengthen social support
(Common list based on small groups discussions)



Ways to increase your social support

• Three useful things to do are:

o map and strengthen your social networks (i.e. you 
can assess the social resources available to you,and 
identify areas where they could be strengthened);

o improve problematic or strained relationships (i.e. 
by having more fun together, by showing attention
and interest, by offering support or showing trust);

o respond actively and constructively to others 
instead of passively and negatively.



Mentoring and support by a tutor 
o Mentoring = a nurturing process, in which a more skilled or 

experienced person, serving as a role model, teaches, sponsors, 
encourages, counsels, and befriends a less skilled person for the 
purpose of promoting the latter’s professional and personal 
development. 

o Mentoring is promoted as a strategy for providing 
support, encouragement and professional vision 
for students

o Formal mentoring programs are designed to accomplish specific goals, 
have a coordinator to oversee operations and evaluate progress, and 
are of a finite duration. 

o Informal mentoring is spontaneous, based on need and interpersonal 
attraction, and continues as long as needs are being met.



Formal mentoring for stress reduction
• Mentees are paired with mentors for a set time interval (e.g., for 

the duration of a semester/ 14 weeks) 
• Mentors provide consultation to the mentees on different topics 



Peer mentoring
• Peer mentoring refers to a network of support in which a more skilled, or 

experienced person, serves as a role model to a less skilled person to 
promote professional and personal development for the latter (Dorsey & 
Baker, 2004).

Example

The “Sibs program” 
at the 
Feinberg School of 
Medicine”

https://www.feinberg.northwestern.edu/sites/mstp/current-students/student-council.html 



What is the Sibs program
• A structured peer‐mentorship program for incoming medical 

students (M1s) by second year medical students (M2s) with a 
goal of reducing risk factors for burnout;

• Incoming M1 students are randomly assigned into one of four 
societies by the medical school administration. 

• A society represents a community of students across all years 
of training intended to facilitate interclass mentoring sessions 
and social events.

• Student leaders in the societies paired each M1 with an M2 
based on similar undergraduate institutions and degree 
backgrounds. 



How does the Sibs program work? (1/2)

• Interaction is encouraged every four to six weeks based on 
following  talking points 
o Setting expectations for mentoring and starting medical school
o Selecting a research mentor, project, and dual degree discussions
o Preparing for an objective skills clinical exam (OSCE)
o Getting involved with and transitioning into student groups, research, 

and community service
o Exploring different study strategies and academic resources
o Exploring different specialties
o Reflecting on the year and changes to make in the upcoming year



How does the Sibs program work? (2/2)

• These talking points are formulated by an ad hoc 
committee of students and faculty 

• Are focused on addressing times of predictable stress 
in the M1 academic year

• Students are encouraged to interact in person. 
• Other alternative modes of acceptable communication 
includes:
o texting
o calling
o emailing
o FaceTiming/other tools for videocalling



What are the benefits?
• First‐year medical students are at risk for burnout despite commonly available 

resources to help them manage stress. 

• Compared to an unstructured peer‐mentoring program between first‐ and 
second‐year medical students, a structured program was associated with 

– self‐reported reductions in anxiety, 

– improved prioritization skills, and 

– greater awareness of the importance of striving for work‐life balance among 
first‐year medical students. 

• Second‐year medical students reported that serving as a peer‐mentor 
motivated them to help their mentees and facilitated a sustained longitudinal 
mentorship.



Exercise 3

• Split in pairs 
– Find someone with the same background but 
from a different study year (e.g. first year and 
second year medicine; second year and third year 
psychology, etc.)

– Explore what a peer mentorship experience could 
be for the next 30 minutes 

– Discuss issues you have encountered during your 
study years that would have been easier dealt 
with should you have known.



Lunch break



Balint groups 

• Balint groups involve six to twelve members plus one or two group 
leaders, who have had both experience of Balint groups and previous 
training in small group leadership 

• A member presents a case involving patient‐related emotional difficulty, 
which should be from memory

• Once finished, questions are allowed from the remaining participants. 
• The presenter then pushes back their chair to remove themselves from 

discussion; other group members reflect on the case from the perspective 
of patient and doctor. 

• The presenter re‐joins the group for final discussion 
• Each case should last between thirty minutes and one hour
• Groups typically meet on a weekly to monthly basis, running anywhere 

from a few weeks to several years 



Student Balint groups 
• In student groups, the themes discussed and the contexts of cases 

have tended to be broader. 
• Students may present doctor–patient encounters or some 

problematic issues emerging during their studies rather than their 
own experiences with patients 

• The duration of student Balint groups have been shorter than in 
traditional Balint groups, and the leader may be more active in 
describing her own experiences

• Key learning issues in students’ groups have been 
o to gain understanding of the doctor–patient relationship 
o to support professional development, 
o to affirm physicians’ identity and 
o to help resolve professional role conflicts



Topics discussed in student Balint groups



Impact

• Balint groups are believed to be 
useful in medical education for 
addressing 
– resilience
– burnout
– empathy
– compassion fatigue and 
communication skills

https://balint.co.uk/medical-students/



Exercise 4 
• Check out whether there is a Balint 
group in your country
– https://www.balintinternational.
com/ibf‐application‐for‐
registration/membership/memb
er‐societies‐and‐countries/

• Search on the internet and map out 
systems of support available within 
your university, city or country; use 
handout 3 to clarify the type of 
support they offer (i.e. Empathy; 
Advice; Social; Practical)
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