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INTRODUCTION
I. ACADEMIC BURNOUT
Frequently, students in the domains of health go through episodes of severe stress when increased
cognitive demands are associated with time pressure and this can further turn into a burnout syndrome.
Academic burnout is defined as a feeling of exhaustion due to high academic requirements and
demands, which makes learners develop negative attitudes and pessimistic feelings about assignments.
Subjectively, this can be experienced as «an engine that has been run at a high speed for too long» and
it affects one in two medical and health allied students. It is also known that burnout is associated with
physical and psychological distress, lower academic performance, dropout and suicidal ideation.

II. PURPOSE OF THE MANUAL
This manual provides an overview of the state of art information regarding the identification, prevention
and effective interventions for managing academic burnout. It is aimed mainly at students (medical and
allied health) but the professors, student advisors and student counseling specialists can also benefit from
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the knowledge included. The information presented in this manual was gathered through an extensive
review of the published academic literature (in English), conducted between December 2020 and March
2021.
The manual is divided into three parts. The first provides an overview of information related to detecting
and diagnosing burnout and includes a definition of the burnout syndrome, a description of the evolution
of burnout in time (i.e., a processual perspective), an overview of the warning signs of burnout, a list of
self-assessment tools for detecting burnout as well as descriptions of the most frequently encountered
risk and protective factors.
The second part deals with the prevention of burnout, and discusses topics stress reduction strategies,
increasing the ability to recharge, and organizational level activities that can support the prevention of
burnout.
Lastly, the third part presents a series of activities which are effective in alleviating the symptoms of
burnout, such as health and fitness, relaxation strategies, self-understanding activities, development of
coping skills, and reaching out for social support. These parts can be read successively, but you can also
go directly to the part that is relevant to you at a certain moment in time.
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III. BACKGROUND OF THE MANUAL
This burnout manual has been created as part of a wider project, funded by ERASMUS+2020 (Agreement
number 2020-1-RO-10-KA203-080261), that aims to develop an extensive panel of skills, tools and
normatives, which would enable their users to efficiently manage issues related to academic burnout,
early in their professional formation.
The research team consists of European partners from Bulgaria, Cyprus, Italy, Portugal, Romania and
Spain. The project began in December 2020 and will conclude in May 2023.
Throughout the two and a half years the research will address four main objectives: 1. Raising awareness
about burnout and providing on a wide scale up-to-date, evidence based information focused on the
identification, prevention and interventions for academic burnout; 2. Improving the wellbeing of medical
and allied health students who are at risk of developing academic burnout and developing accessible
online self-assessment tools; 3. Improving the skills of medical and allied health students who directly
experience burnout and of staff working in university support services to whom they may address; and 4.
Drive policy changes: providing recommendations for developing normatives and regulations designed to
address and/or prevent academic burnout.
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To achieve these objectives, the project will deliver four intellectual outputs (IOs), of which this manual
represents the first.
The other IOs are:
1) IO2: Burnout web platform - a self-screening and self-help web-based application for students;
2) IO3: Curriculum for students and Train-the-trainer for support staff-teaching students and academic/
administrative staff essential information about burnout symptoms, risk factors and resources,
prevention, and available counseling and psychotherapeutic options;
3) IO4: Policy toolkit - a set of recommendations for addressing academic burnout at the university level,
along with a methodology for the adaptation of these recommendations.
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CHAPTER 1

BURNOUT DIAGNOSIS
I. BURNOUT - A THREE-DIMENSIONAL SYNDROME
The term “burnout” has been known since the 70s, when the American
psychologist Freudenberger used it to describe the consequences of severe
stress and high ideals in “helping” professions. Since then, researchers
have shown that burnout can affect anyone, including individuals at the
beginning of their career.
Burnout represents an association of emotional exhaustion,
depersonalization (or cynicism), and low personal accomplishment, that
can occur among individuals who have people-oriented professions, such as
human services, education, and health care”1.
This definition has been confirmed in the recent International Classification
of Disorders (ICD-11)2, which considers burnout (code QD85) as a
“phenomenon in the occupational context”.
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Emotional exhaustion is expressed as feelings of being overwhelmed,
fatigued, emotionally drained, and unable to meet demands at work,
especially if they are extended over time.
Depersonalization (Cynicism) is manifested through a constant negative
attitude about the value and significance of occupation3.
Low Personal Accomplishment consists in doubts about professional efficacy
and lack of awareness about personal competence4.
Medical students can be affected by burnout. They may experience
exhaustion in the attempt to reach good results (with negative emotions
towards their tasks), cynicism (a negative attitude towards the meaning and
usefulness of studies), and feelings of incompetence or ineffectiveness in
performing various academic obligations.
Frequently, students go through episodes of severe stress when increased
cognitive demands are associated with time pressure, this potentially
turning into burnout syndrome. In students burnout is associated with
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Literature
One study11 analyzed the connection between
student engagement and burnout, and observed
four types of academic typologies:
• engaged students (44%) tend to be more
involved in academic activities and have lower
levels of burn out. This type is more frequent at
the beginning of the academic cycle;
• engaged-exhausted students (30%) exhibit
clear characteristics of exhaustion and burnout.
• inefficacious students (19%) have heightened
feelings of academic inadequacy;
• burnout students (7%) report higher levels
of cynicism, lower academic involvement and
higher feelings of inadequacy. The last two
types are characteristic of students intensively
studying for a longer period of time.

physical and psychological distress, lower
academic performance, dropout and suicidal
ideation5,6.

Prevalence
Burnout syndrome affects more than half of
medical students and healthcare professionals7.
One in two medical students reported high selfperceived stress, with women exhibiting higher
scores compared to men, at the beginning and
middle of the academic year, and both genders
displaying a gradual increase in stress levels from
August to the following months8. Also, burnout
seems a cumulative phenomenon, with a higher
prevalence of burnout in clinical years9,10.
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General risk factors predisposing to burnout:
INDIVIDUAL

SOCIO-CULTURAL

Perfectionism
(e.g. type A personality)

Stressful working climate (e.g. centered on success,
but without offering support)

“Good Samaritan” syndrome = entering (intentionally
or not) into the role of permanent over-involvement

Conflicts between professional effort and social
recognition (especially among men)

Rich history of confrontations followed up by
exhaustion

Conflicts between career and family demands
(especially among women)

Personality disorders

Economic difficulties

Vulnerability to failure/loss

Differences of mentality in the working environment

Personal history (e.g. separation anxiety) or family
history (e.g. cultivation of a sense of duty, regardless
of costs)

“Stress-illness” stereotype (stress, considered as
unavoidable for some professions)

Substance abuse

“Age-illness” stereotype (old age is irremediably
associated with exhaustion and illness)
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The risk of emotional exhaustion and burnout increases
for any young adult in academic environment who:

Studies with a faculty he/she dislikes
Lives or studies in a culture that does not
value his/her freedom of expression

Feels he/she has too few personal
resources such as status,
money, or support

Has a poor studying fit

BURNOUT

Uses harmful coping strategies
such as drugs or alcohol to deal
with stress

Studies for long hours, due to
academic requirements

Feels a lack of control in his/her
academic life

Is perfectionistic / lonely

Specific risk factors in the academic environment
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II. BURNOUT AS A GRADUAL PROCESS (IT DEVELOPS IN TIME)12

Emotional reactions
Exhaustion

Psychosomatic
reactions

“BURNOUT CASCADE“

DESPAIR

(Weber, 2000)
Hyperactivity

Breakdown

Degradation

Reduced activity
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1. Phases of Burnout

COMPASSION /
EMPATHY FATIGUE

RUST-OUT

BURNOUT

Clinical case
M.C. is a 5th year Dentistry student who daily attends classes, studies every evening and has been working in the last
three years at a dentist’s office, for 5 days a week and averagely 8-10 hours a day.
She works and lives in the capital, the place where she grew up. She has had little social support in the last year,
because of the distance from her fiancée (who lives in another town), the little time she has for meeting new people,
and the poor relationships with her father. She is a rather introverted sensitive person, with a high need for approval.
She is perfectionistic, because of her early experiences with her father, whom she perceives as critical.
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As she is currently in her last year of college, her study
workload has increased, so she needs to do additional
research to get her Bachelor Degree. On top of that,
she has to see more patients than before, so she now
works longer hours at the dentist’s office.
Gradually, she started feeling a lot of pressure, trying
to keep up with her college and work responsibilities.
She gradually has felt overwhelmed and anxious, and
became more irritable and socially isolated.
She started having trouble sleeping and lost
her appetite. In time, she became apathetic and
depressed, with feelings of helplessness and lack of
energy. She had trouble concentrating in school and
started forgetting things at work.
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III. WARNING SIGNS OF BURNOUT
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1. You’re feeling fatigued all the time
There’s a difference between being tired and fatigued. Both are responses to stressors, but tiredness
goes away with the right amount of rest and recuperation, while fatigue is more enduring. When you’re
emotionally exhausted, it can feel like no amount of food, sleep or relaxation can make you feel better.
2. You’re not taking care of yourself
These changes are often the first and most prominent signs of emotional burnout. People who feel
emotionally exhausted often experience loss of appetite and lack of restful sleep13. In severe cases, some
people even feel so drained that they stop showering, exercising, or brushing their teeth.
3. Your performance is decreasing
Burnout syndrome has a negative correlation with the ability to solve problems and with cognitive
performance14. Because emotional burnout is a lengthy process, it can be difficult to tell exactly when your
performance began to deteriorate. Looking at it in the long run can help you determine whether or not you
are just affected by a temporary blockage, or if you are already experiencing emotional exhaustion.
4. You became too sensitive
When you neglect your mental health and fail to meet your emotional needs, your mind struggles to work
as well as it once did. This may manifest as a lack of emotional control, such as behaving aggressively
and impulsive. When you are emotionally exhausted, you are more prone to feel overwhelmed, and you’ll
become more sensitive and irritated. You may feel unappreciated, experience frustration, pessimism,
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guilt and anger, as well as feelings of emptiness and dread. This may result in inappropriate / insensitive
behavior.
5. You’re feeling down
Lack of motivation is to be expected even in the early stages of burnout15. Over time, symptoms of anxiety
and depression (lack of energy, lack of enthusiasm, frustration, boredom, apathy and avoidant behavior)
may develop, if the problem is left untreated.
6. Your social life is kind of absent
Being emotionally burned out may cause you to have no energy or desire to spend time with your loved
ones. You may tend to withdraw from others and replace human contact by consuming alcohol, smoking
and drug consumption.
Researchers have found out that social withdrawal and isolation are among the worst consequences of
poor mental health, causing a lot of people to suffer alone in silence16.
7. You feel hopeless
Emotional burnout usually gives way to feelings of despair, emptiness and detachment. You spend all
of your time and energy concentrating over the things you need to do, and end up leaving none of it for
yourself and your well-being. You start to feel unfulfilled by the things that used to give your life meaning,
and you find it hard to feel any sort of pleasure at all anymore, because you fear that nothing you do will
matter in the end.
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Does any of these sound familiar to you?
How many signs do you relate to?
What do you think might be their cause?
If you answered “yes” “a lot” and “I don’t know” to previous questions,
don’t be discouraged. Self-awareness is the key! Once you’ve recognized
the signs of emotional burnout, try to find out what could be the causes and
imagine a plan to address them.

IV. CONSEQUENCES ON MENTAL HEALTH AND WELL-BEING
1. Anxiety
In normal circumstances, anxiety is a necessary emotion,
which can represent an adaptive response to stress.
In long-term stressed individuals, anxiety could represent
both a premise and a consequence of burnout. In this case,
the individual may experience multiple symptoms:
• somatic: 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
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2. Depression
Is defined as a mood disorder, characterized by persistent
feelings of sadness, emptiness, and hopelessness. It
permeates not only school or work life, but also social life,
and enjoyment of own hobbies and interests.
Symptoms of depression:
• somatic: loss / increase of appetite, restlessness or
passivity;
• psychological: feelings of sadness, loss of pleasure,
hopelessness, thoughts of suicide, uselessness,
incapacity, insomnia, difficulties in concentrating and
memorizing.
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V. (SELF-) EVALUATION OF BURNOUT
If you think you might have burnout, several instruments can be employed to assess your status.

1. Maslach Burnout Inventory – Student Survey
The MBI, developed by Cristina Maslach and Susan Jackson, resulted from qualitative research and
includes the three burnout dimensions. The Student version of this scale represents a validated
instrument for assessing burnout in students17.
Scales:
• Exhaustion measures feelings of being overextended and exhausted by one’s studies.
• Cynicism measures the indifference or distant attitude towards studies.
• Professional efficacy measures satisfaction with past and present accomplishments, and it explicitly
assesses an individual’s expectations of continued effectiveness at school.
The test comprises of 16 statements about university-related feelings. The respondent is asked how often
he/ she felt this way.
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Sample items:
1. I feel emotionally drained by my studies.
Never

A few
times a year
or less

Once a
month
or less

A few
times a
month

Once a
week

A few
times a
week

Every day

A few
times a
month

Once a
week

A few
times a
week

Every day

A few
times a
month

Once a
week

A few
times a
week

Every day

2. In my opinion, I am a good student.
Never

A few
times a year
or less

Once a
month
or less

3. I doubt the significance of my studies.
Never

A few
times a year
or less

Once a
month
or less

MBI-GS, Copyright © 1996 Wilmar B. Schaufeli, Michael P. Leiter, Christina Maslach & Susan E. Jackson. All
rights reserved in all media. Published by Mind Garden, Inc. www.mindgarden.com
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2. Medical Student Well-Being Index18
This instrument has been developed by Mayo Clinic and it is available here.
For medical students, the MSWBI score correlates with quality of life, fatigue, recent suicidal ideation,
burnout, the likelihood of seriously considering dropping out of medical school, and recent suicidal
ideation.

3. Other instruments for the assessment of Academic Burnout
Perceived Stress Scale
Perceived stress is often increased at individuals who will develop burnout. A reliable measure of stress
load is Perceived Stress Scale, developed by Cohen et al.19
Kessler 10 item scale (K10)
The Kessler Psychological Distress Scale (K10)20 is a simple measure of psychological distress that may link
it to the likelihood of developing burnout and / or a mental disorder. The K10 scale comprises 10 questions
about emotional states, each with a five-level response scale.
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VI. RISK AND PROTECTIVE FACTORS FOR BURNOUT IN THE ACADEMIC ENVIRONMENT21-22
1. Risk factors
IRF 1 - High self-demand and competitiveness, perfectionism, workaholism
„I feel that I must perform in every subject!”
IRF 2 - Low tolerance to frustration; Vulnerability to failure
„If I fail, even if it is one time, I am nervous. I lose control in small matters.”
IRF 3 - Low self-perceived efficacy
„I cannot do it, I am not able to learn this”
Individual (IRF)

IRF 4 - Poor / inefficient coping strategies;
Suppression of emotional expressions of unwanted thoughts.
“I am afraid, I will not go to the exam”, „I don’t want to face my colleagues”. “This is awful,
it can’t be”, “I am just thinking over and over at night especially, about my failure, about
what I will do, what will happen to me, what my parents will say…”
IRF 5 - Low sense of control and autonomy
„I am losing control over these”, “I am unable to this by myself”, “I need someone to help
me study”, “I need someone to help me get to the exam!”
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SRF1 - Social isolation
Students in Medicine study a lot more than their peers and they do not socialize so often.
They may stay for a long time separated from their families.
Social (SRF)

SRF2 - Social vulnerability
Medical students may perceive low social and familial support, as they thrive to help their
families of origin
SRF3 - Insufficient development of professional identity
Lack of time management skills may lead to dissatisfaction with social life and academic
experience.
ORF1 - High academic demands; academic overload / vast curriculum; curricular rigidity
Students in Medicine have a long study duration, which leads to a persistent academic
overload. Students are evaluated mainly based on their accumulated knowledge than on
their abilities. They may lack training in being assertive and in developing and manifesting
their emotions.

Organizational (ORF)

ORF2 - Highly competitive environment
Students often feel pressured by colleagues and / or academic establishment.
ORF3 - Daily schedule (courses, hospital practice)
Students often get higher responsibilities than their abilities. They need to commute
between daily schedule, examinations, and other duties23.
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2. Protective factors
IPF 1- Psychological capital
It refers to four resources:
- self-efficacy („I have confidence to face challenges and difficult tasks”)
- optimism („I can make positive attributions about present and future”)
- hope („I can visualize and persevere in the goals, as well as redirect the objectives when necessary
to achieve success”)
- resilience („I will recover and even emerge stronger”).
Individual
(IPF)

IPF 2 - Emotional regulation strategies for adaptive behavior
In relation with academic life, three strategies have beneficial effects on emotions, via modification
or elimination of stressors:
- reappraisal:
„I can give a sense and meaning both to failure and to success”
- problem solving:
„I can make conscious attempts to change a stressful situation or to contain its consequences”;
- acceptance:
„I can make positive interpretations, or generate better perspectives on a stressful situation as a way
to reduce stress”
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IPF 3 - Locus of control
Locus of control is a psychological concept that in education refers to how students believe they
have control over the causes of academic success or failure in school. If a student has got a poor
grade, he /she may explain it through the specific locus of control he / she has.
Internal: „This means I did not study enough.”
External: „This was too hard. I didn’t have any luck!”
IPF 4 - Positive reinforcement
Positive reinforcement is a psychological concept that refers to the addition of a stimulus (reward)
following a certain behavior in order to teach or strengthen it. „I will reward myself if get a good
mark” „The teacher will give us a reward if we all pass the test, so I am studying harder”.
Individual
(IPF)

IPF 5 - Humor
Some platforms of social media, despite being educational, may display information in a friendly,
easy-to-use format. This in turn can help users to easily find health professionals or peers, when
in need, and to offer credible support and reassurance to those suffering in silence. Advice or
testimonials often use the sense of humor in this type of media.
IPF 6 - Healthy lifestyle
A healthy diet: Physical activity: at least 1 hour of walking a day. Stop smoking or set a maximum
number of cigarettes per day. Stop alcohol consumption or set a reasonable amount of alcohol
per day (1 unit for women and 2 units for men) (1 unit is 150 ml of wine, 330 ml of beer and 50ml of
spirit).
IPF 7 - Recovery strategies
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SPF1 - Social skills
SPF2 - Broad and strong support networks
Social (SPF)

SPF3 - Participation in extracurricular activities
Example: A student who:
- evaluates him- / herself realistically;
- expresses expectations;
- gets but also provides social support;
- participates in volunteer / extracurricular activities.
OPF1: Good educational climate
OPF2: Teacher training in wellness and prevention

Organizational
(OPF)

OPF3: Adequate teacher / student ratio
OPF4: Educational program evaluation system
OPF5: Early screening of students for burnout
OPF6: Coaching opportunities
OPF7: Short inter-campus travel times
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CHAPTER 2

BURNOUT PREVENTION
Can burnout syndrome in students be prevented?
The answer is YES!
The practical ways to prevent
burnout syndrome depend on:
• when they are applied;
• whom are they addressed to;
• their specific goal.
Prevention can be viewed from different perspectives:
• the public health framework (biomedical model)1:
• the individual’s perspective.
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I. PRIMARY PREVENTION
Aim: to prevent a medical condition before it occurs. E.g.: provision of information on behavioral health
risks, education, modifying unhealthy behaviors.
II. SECONDARY PREVENTION
Aim: early detection of signs and symptoms to reduce the impact of a medical condition that has already
occurred. E.g.: screening programs, identifying the problem and slowing its progress.
III. TERTIARY PREVENTION
Aim: to reduce the impact and consequences of a chronic medical condition and to help the person to
manage them. E.g.: interventions to alleviate the symptoms.
Taking into consideration the evolution of burnout, there is an approach on the time axis:
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The framework that takes into account the target population (based on Gordon’s psychosocial model of
prevention)2,3:
Universal prevention:
Includes strategies that can be offered to the entire population that has not been identified on the basis of
individual risk. Everyone in that group can benefit from these interventions.
Selective prevention:
Includes strategies that are targeted
to the population subgroup whose
risk of developing burnout symptoms
is higher than average.
Indicated prevention:
Includes strategies that target highrisk individuals who are identified as
having minimal but detectable signs
or symptoms of burnout, but who are
currently asymptomatic.
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I. PRIMARY PREVENTION
What can you do?
First step is self-analysis (self-observation)
Take a few minutes to analyze yourself and better
understand how you think and feel. This is important
because burnout syndrome is not caused exclusively by
the stressful academic environment, but especially by the
individual’s response to that environment.
A better understanding of your personality, needs and
motivations will help you:
• to be aware if and why you may be at risk for burnout;
• changing the way you cope with stress.
Do a more in-depth search of your personality traits. As an
aid, you may read again the previous pages in which the
triggers of academic stress are described. You can identify
whether some of these features (e.g., perfectionism,
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workaholic pattern, frailty in confronting failure4) predispose
you to burnout. Also, you may understand better the
connection between your characteristics and behaviors
which may lead you to burnout. For example, consider how
high desire to be appreciated can generate extra work and
overload.
Also, find the particularities of your academic environment
(the organizational factors such as academic overload, time
constraints, exams, competition), which may favor the onset
of burnout5. Look for specific reasons why these factors may
become risky for you. In this regard, focus on:
• identifying family influences (how early family
experiences may have shaped your unconscious
expectations about the study involvement and especially
about academic achievements);
• adjusting the standards of unrealistic expectations;
• evaluating the interaction between your ideals and you
current studying conditions.
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Second step is the recognition of the burnout risk6
This consists of the correct assessment of the aspects that increase / decrease the risk of burnout.
Why is that important?
Because people may have errors and cognitive biases concerning their own burnout risk evaluation. This
may lead to the underestimation of prevention, either because they do not realize the risks, or because
they consider themselves invulnerable.
Here are some examples of errors and cognitive biases to pay attention to:
• underestimation of own vulnerability (e.g., a young, idealistic student);
• denying engaging in risky behaviors that could lead to burnout (e.g., over-involvement in too many
different activities);
• the persistence of risky behaviors, although the perception of burnout risk is accurate.
Cognitive biases:
• under-accumulation bias: not perceiving burnout as a gradual, cumulative process (i.e. perceiving
different stressful situations as isolated, while in fact their negative effects add up, leading to burnout);
• optimism bias (unrealistic optimism): the belief that bad things happen only to others;
• considering that burnout occurs only in “weak people”, and not assuming such a life position;
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• considering burnout as a “duty of honor” (in some professions such as Medicine or Humanities, the
norm is dedication and the spirit of sacrifice).
If you take into account aspects such as those mentioned above, you will be tempted to:
• ignore the warning signs of burnout;
• hide some signs and symptoms;
• continue to study and work harder, to get over-involved in several tasks, even if the burnout has set in;
• deny your problems;
• avoid asking for help.

IMPORTANT:
Recognize your time and energy limits! Don’t be afraid to ask for help!
Asking for help is not a sign of weakness, it means that you are able to
realize the risk and properly evaluate your limits!
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II. SECONDARY PREVENTION
Burnout occurs in the context of a dysfunctional relationship between the individual and the academic
environment. Consequently, there are two directions in which action can be taken: management of
individual resources and organizational support.

1. Management of individual resources
Can be achieved through stress reduction and increase the ability to recharge.
To a better understanding, take a look at the Conservation of Resources (CoR) theory7,8, 11. This is
one of the leading theories of stress, specifically in the field of burnout9. Both resource losses and
resources gains have certain roles in predicting stress outcomes10.
Principle 1: Resource loss is more salient (powerful) than resource gain.
Principle 2: Resources must be invested in order to gain resources or to recover from resources loss.
Corollary 1: Individuals with higher resources will be set up for gains in resources.
Similarly, individuals with fewer resources are more likely to experience resource losses.
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Corollary 2: Initial resource loss will lead to resource loss in the future.
Corollary 3: Initial resource gains will lead to resource gains in the future.
Corollary 4: A lack of resources will invariably lead to defensive attempts to conserve the remaining
resources.

Stress reduction
Time management. Here are some tips: Create a time audit:
• measure the time you spend for different activities and tasks during a typical week;
• use a time tracking application.
Plan, get organized and (re) structure your program:
• identify the priorities (e.g. do what has a highest priority, put the most unpleasant task first);
• limit the “secondary”, less important, activities; eliminate non-priorities;
• use a “to-do list” [use “closed to-do list” (which is a limited list with things that have to be done in a
certain period of time) and not an “open to-do list” (in which many tasks are anytime added)];
• avoid procrastination (postponing things will not solve them, instead the tasks will only accumulate)
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A simplified and often used way of time management is represented by what is called
the Eisenhower matrix12.

IMPORTANT

NOT
IMPORTANT

URGENT

NOT URGENT

Do first:

Decide when:

A study plan
Deadlines
Exams
Submitting a project
Homework

Reading lectures notes
Recreation
Invest in relationships building
Exercising

Delegate (if possible):

Don’t do:

Some / Unimportant meetings
Low-priority tasks
Emails
Paying bills
Laundry

Social media
Aimless internet surfing
Excessive online gaming
Binge TV watching
Gossip

The Eisenhower matrix,
adapted for medical and allied health profession students
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Additionally,
• set a time constraint for your tasks;
• limit study hours per day;
• be more task-oriented13;
• avoid interruptions and minimize distractors (use screen time regulatory apps that block access
during scheduled study periods)14;
• set breaks in your daily routine;
• rethink the “to do list” (“I must do” versus “I do, if I can”);
• give yourself “personal time” – to do something you enjoy or to relax, or even “to do nothing”.
Stress reduction (to achieve IPF2):
• take calming breaths or do breathing exercises;
• take a walk;
• meditate;
• exercise regularly;
• listen to music;
• engage in extracurricular activities;
• perform a hobby;
• meet friends;
• ask for support, if needed.
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The 4 A’s of stress management15,16:
• is based on the decision-making model;
• is associated with the all five domains of student well-being: academic, cognitive, emotional, physical
and social.
COMPONENT

HOW TO DO IT?

Alter stress

Removing the source of stress by
changing something

Organize, plan, make a schedule.
Deal with problems, do not avoid them.
Communicate openly and honestly.
Express your feelings.
Be willing to compromise.

Avoid stress

Removing the stressful situation or
figuring out how not to get there in the
first place

Walk away, let go, delegate, withdraw.
Know your limits.
Learn how to say “no”
Don’t take more than you can handle.
Prioritize a to-do list.

Accept stress

Equipping oneself physically and
mentally for stress

Accept the things you can’t change.
Don’t try to control the uncontrollable.
Practice positive self-talk.
Talk with others.
Learn to forgive.

A

A

A

WHAT DOES IT MEAN?
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A

Adapt and
build
resistance
(Ab)

Increasing the
capacity to tolerate
stress

- physically: through proper diet, regular exercise, and relaxation;
- mentally: through positive affirmation, setting clear goals and
priorities;
- socially: by building and maintaining support systems, relationships,
and clear communication.
-spiritually: through meditation, prayer, faith and commitment.

Adapt and
change
(Ac)

Changing the way a
- changing unrealistic expectations and irrational beliefs (e.g., “I should
person
succeed at everything I try”, “I must be perfect”, “I must take care of
perceives the situation everyone’s needs”);
- building self-esteem and cultivating a positive attitude (“It’s difficult,
but I can do it”).
Reframe the problems (look at them from a different point of view);
Try to view stressful situations from a more positive perspective.
Adjust your standards/ Set reasonable standards for yourself.
Stop setting yourself up for failure by demanding perfectionism.
Look at the big picture (if it won’t matter, let it go).

Self-appreciation (to achieve IPF4):
• create the habit of celebrating achievements;
• praise yourself even for small accomplishments;
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• set reasonable goals and small rewards (completing a task can warrant a small reward such as a piece
of chocolate, or a short phone call to a friend)12;
• be confident about yourself;
• acknowledge your progress (focus on it, and not just on the final goal).
Healthy lifestyle (to achieve IPF6):
• exercise, go to the gym, ride the bicycle;
• eat healthy;
• sleep 7-8 hours per night.
Communicate with your colleagues (to achieve SPF1):
• discuss academic issues;
• ask for their help if you need it in practical matters;
• study with other colleagues (it has few benefits: sharing the experience of studying may be more
enjoyable, it is less time-consuming to get some answers and explanations, discussing the concepts
may be challenging and improves long-term retention)12;
• participate in group problem-solving.
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Increase the ability to recharge (to achieve IPF7):
For this stage to be effective it is important to be able to relieve stress (see section II.1) You cannot fully
benefit from recharging, if you are always preoccupied with problems, if you continue to think and rethink
on the issues that bother you.
Here are some practical ways to recharge:
Try to create boundaries between professional (academic) and personal life. These are some things which
may help you:
• comply with the established study schedule (don’t waste your time, try to fit into a time slot
dedicated to the study, so that you can do something else afterwards);
• mark the completion of the time allotted to the study (put books in order, tidy up your desk, take
some fresh air, listen to relaxing music, do some stretching exercises).
Create a routine of activities outside the faculty (extracurricular activities) (e.g., walking, going to gym,
riding a bike, meet your friends)
Find a hobby or cultivate the existing ones:
Due to a busy schedule and academic overload during university studies, many students say they don’t
have time to do what they enjoyed to do before; they spend less and less time or even give up reading
literature, doing sports, going to the movies or on trips.
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Keep in mind that even if you need to study hard to become a professional, your body and mind needs
active breaks. Make a schedule and do invest time in your hobbies, personal interests and creative
activities.
Rest and relax:
• schedule breaks during your studying activity;
• refresh and recover during the weekend;
• plan “nothing to do” time;
		
Have and maintain a healthy lifestyle

• take days off;
• dedicate time for fun.

• Food: regular meals, balanced diet (eat vegetables, fruits, whole grain, lean meat, fish, avoid fast
food, chips, added salt, too much sugar or sweets);
• Sleep (7-8 hours per night; keep in mind that lack of sleep negatively influences performance); avoid
or limit sleepless nights; take once in a while a power nap.
• Physical activity: go to the gym; practice regular exercise at home, make it a daily routine); do
activities that require body movements (if you are less active)14;
Create and “keep alive” a support network: spend time with friends, family, significant people in your life.
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2. Organizational activities
In an organizational context, the Job Demands-Resources (JD-R) Model17 highlights that employee
health and well-being result from a balance between positive (resources) and negative (demands) job
characteristics18.This model is also applicable in academic environment as Study Demands-Resources (SDR) framework19 and highlights the effects of studying on the students’ well-being and health.
Several institutional modalities and measures that can help reduce the burnout risk are:
Peer support systems (to achieve SPF2):
Give and receive help from colleagues regarding:
• the studying process (the most effective way to learn is together);
• other practical aspects related to the university and campus facilities (such as book lending, venues,
labs, students benefits);
• student-led mentorship programs (undergraduates may benefit on a formal basis from help and
advice from senior students);
• students societies can offer informational and practical support related to the didactic activity and
about sources where help can be obtained. They can also carry out training in different fields, organize
extracurricular activities, volunteer activities, or students’ conferences.
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STUDY DEMANDS:

STUDY RESOURCES:

Attendance

Colleagues’ support

Self-studying

Teachers’ support

Exams, performance

Appreciation

Time pressure

Development
opportunities

Adapt to a new
environment
Contact with patients
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Career counseling and orientation centers (to address SRF3):
Provide activity areas such as:
• educational counseling (addressing one’s own learning style, adjustment to learning, coping with
exam anxiety, time management);
• psychological counseling (personalized support in overcoming challenging situations during
university studies, e.g., conflict management, emotional difficulties, academic failure);
• career / professional counseling: planning the career path of students and / or graduates in order
to identify professional interests and specific skills, choosing a specialty, preparing for residency,
assistance in writing a CV, a portfolio, a motivation letter, preparation for a job interview, support in
making a career decision.
Tutoring programs/ activity (to address ORF1, OPF1):
May help students to:
• adjust under optimal conditions to the requirements corresponding to each year of studies;
• facilitate their access to university resources;
• get support in reaching administrative deadlines;
• get explanations about the didactic activity and examinations;
• receive a more flexible exam schedule (with attention paid to the free interval between exams, in
order to avoid overloading);
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• get basic information about special circumstances the students may have to cope with (absences,
interruption of studies, etc.);
• get advice in order to solve personal problems related to student life (e.g., health problems related to
the learning process);
• get counseling about the social, cultural and sporting opportunities that can be associated with
learning activities.
They may also:
• organize meetings with practitioners of the professions relevant to the future specialization of
students;
• orient students regarding the opportunities for further studies at the post-graduate level;
• counsel students for CV development, scholarship or job interviews, and professional career
opportunities.

Regular surveys (to achieve OPF5):
Can offer feedback from students regarding perceived academic stress, burnout symptoms, satisfaction
about the teaching process, and suggestions for improvement.
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A culture of caring (to achieve IPF1, IPF4, IPF7):
Can be created and sustained through internal regulations, University charts and decisions from
administrative staff, after consulting the representatives of the students’ boards. Ideally, this culture of
caring can provide a sense of security, assertiveness and mutual learning inside and beyond the university
environment.
Social activities (to achieve SPF2, SPF3):
Recreational activities, charity events that could ensure an increase in the perceived sense of group
cohesion, thereby preventing stress and burnout.

3. Protective laws and regulations
Medical students should be aware about the protection framework that their employer is obliged to use,
once they become physicians.
In this regard, article 151 of the Treaty on the Functioning of the European Union (TFEU) states that
Member States should “work towards the promotion of employment and the improvement of working
conditions”. The European Union guidelines have been aimed at improving the prevention of work-related
diseases by combating existing, new and emerging risks, including burnout. To this end, the European
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Union urges member states to adopt national health and safety strategies that serve to address these new
risks.
Council Directive 89/391/EEC of June 12th, 1989, regarding the introduction of measures to encourage
improvements in the safety and health of workers at work, sets out the minimum requirements and
fundamental principles governing work, such as the principle of prevention and risk assessment, together
with the responsibilities of employers and employees. The Directive obliges employers in Europe to
assess and address all workplace risks that could harm workers’ safety and health. Thus, the employer
has the duty “to ensure the safety and health of workers in every aspect related to work. The employer
should take the necessary measures for the safety and health protection of workers, including prevention
of occupational risks and provision of information and training, as well as provision of the necessary
organization and means” (arts. 5 and 6).
The Framework Agreements on Work-related Stress (2004) and on Harassment and Violence at Work
(2007) (signed by European social partners) represents a commitment to the development and application
of their content at the national level.
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The Communication from the European Commission of January 1st, 2017 “Safer and Healthier Work for
All -Modernisation of the EU Occupational Safety and Health Legislation and Policy”, has established the
guidelines and principles of action of the States on occupational health and safety policies for the coming
years. The result has been the publication in 2018 of “Healthy workers, thriving companies - a practical
guide to wellbeing at work”.
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CHAPTER 3

BURNOUT INTERVENTIONS
Learning how to prevent burnout is essential. However, in a number of cases you might become aware of
burnout only after having the experience of going through it.
The following section of this manual focuses on presenting a series of activities which are effective in
alleviating the symptoms of burnout and that you can either access on your own (I), or through your
university (II).

I. INDIVIDUAL AND GROUP ACTIVITIES THAT ARE EFFECTIVE IN ALLEVIATING BURNOUT SYMPTOMS
Research has consistently offered empirical support for several categories of activities that are effective
in alleviating the burnout symptoms, once you have become aware of their existence. These categories,
as defined by Christina Maslach in 20171, are: (1) health and fitness, (2) relaxation strategies, (3) selfunderstanding activities, (4) development of coping skills, and (5) reaching out for social support. Quite
often the programs developed with the aim to reduce burnout include several of these intervention
categories, in order to enhance results.
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1. Health and fitness
Probably the most common recommendation is based on
the knowledge that healthy people are more resilient and
better able to handle any kind of stress experience, including
burnout.
Therefore, the health and fitness recommendations include
eating more nutritious food, losing excess weight, engaging
in regular exercise, and quitting smoking.
In the following pages we include some information to get
you started on:
• Healthy eating
• Exercise
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Healthy eating
Definition
During chronic stress, hormones such as cortisol stimulate appetite, especially for foods high in fat and
sugar. As these foods help tamp down many of the negative effects of the stress response, they are often
used as “comfort foods.” Preparing and eating well-balanced nutritious meals will help counterattack
unhealthy eating patterns during times of stress.
How it works
You can start by learning about nutrition, the impact different categories of food have on stress levels,
and the relationship between energy levels, mood and the diet. Then you can learn about your current
eating habits and develop more healthy eating strategies. This could be achieved through goal setting
and through self-monitoring of eating habits. Keeping a diary where you record, for each meal, the food
category and the amount of food consumed can prove to be a useful tool. Be sure to also write down
where and when you eat, the setting and the people with you at the time, and your feelings.
Eating is often tied to internal and external cues, and keeping track of this information may give you clues
as to why you eat the way you do.
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Other steps toward healthy eating include: making smart choices from all food groups, finding the right
balance between eating and physical activity, eating frequent calm meals, planning ahead, maximizing
the nutritional value of your calories, cutting back on fats and sugar, limiting sodium, attaining or
maintaining your ideal weight, limiting caffeine and alcohol, and taking vitamins2.
Resources for self-directed practice:
• the Dietary Guidelines for Americans;
• the dietary guidelines for your country.
Other resources:
• How can a nutritionist help with stress and diet;
• Nutrition and stress;
• Useful apps for tracking food intake: e.g., MyFitnessPal, Calorie Counter & Food Diary, MyPlate
Calories Tracker.
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Exercise
Exercise creates chemical releases of endorphins, dopamine, and serotonin, which can be helpful in stress
release.
There are three different categories of exercise:
• endurance or aerobic: activities that increase your breathing and heart rate (e.g., running or cycling);
• strength and toning: exercises that build strong muscles and bones (e.g., weight training);
• balance, stretching and flexibility: exercises that give you more freedom of movement (e.g., yoga).
How it works
Regular aerobic exercise lowers sympathetic nervous system reactivity to physical and psychological
stressors. Resistance exercise training significantly improves strength and reduces depressive symptoms.
Reviews of yoga practice support its role as a self-soothing technique that can help modulate your stress
response to both anxiety and depression.
The Mayo Clinic (2018) recommends getting at least 150 minutes a week of moderate aerobic activity —
such as brisk walking or swimming —, or 75 minutes a week of vigorous aerobic activity — such as running
or aerobic dancing. There is general agreement in the evidence that progressive muscle strengthening
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exercises need to be done two to three nonconsecutive days per week and target all major muscle groups
(legs, hips, back, abdomen, chest, shoulders, and arms) to be effective.
Resources for self-directed practice:
• Exercise, stress and anxiety;
• Yoga for better mental health.
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2. Relaxation strategies
A major approach to coping with stress is
represented by relaxation. There are many
techniques by which people can reduce high
arousal and achieve a state of calmness.
These include muscular relaxation techniques,
breathing techniques, meditation, biofeedback,
but also naps and a longer night’s sleep, hot
baths, and massages.
Here are a few examples of relaxation techniques
and practices:
• Progressive muscle-relaxation (PRM)
• Autogenic training (AT)
• Box breathing (BB) / Square breathing
• Visualization
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Progressive muscle-relaxation (PRM)
Definition
PRM is one of the mind-body practices that involves voluntary stretching and relaxation of all the muscle
groups in the body. Basically, progressive relaxation training consists of learning to sequentially tense and
then relax various groups of muscles throughout the body, while at the same time paying very close and
careful attention to the feelings associated with both tension and relaxation3.
How it works
This practice is generally learned in 20 minutes daily sessions and it can take several weeks to master. You
can learn PRM in individual or group psychotherapy sessions, or by yourself, from a book or listening to a
guided audio / video practice.
Resources for self-directed practice:
• A guided practice on YouTube;
• You must relax – a self-help book for learning to relax by Edmund Jacobson.
• Other resources
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Autogenic training (AT)
Definition
Autogenic training is a technique of self-hypnosis developed by Dr Schultz, a German neurologist. The
technique consists primarily in a series of six mental exercises used to elicit the bodily sensations of
warmth and heaviness. This has the effect of producing the physiological changes of the relaxation
response.
How it works
The technique involves the daily practice of sessions that last around 15 minutes, usually in the morning,
at lunch time, and in the evening. AT can be learned individually or in groups.
Resources for self-directed practice:
Several universities offer free autogenic training MP3s:
• University of Melbourne: autogenic training MP3
• McMaster University: autogenic training MP3
• University of Kansas: autogenic training MP3
• Brigham Young University: autogenic training MP3s
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Box breathing (BB) / Square breathing
Definition
Box breathing, also referred to as “square breathing”, is a deep breathing technique that can help you slow
down your breathing. It works by distracting your mind as you count to four, calming your nervous system,
and decreasing stress in your body.
Box breathing is easy and quick to learn. Anyone can practice this technique and it’s useful in stressful
situations, when you want to re-center yourself or to improve concentration.
How it works
BB comprises four Steps:
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Resources for self-directed practice: a brief video explaining the technique.
Other breathing techniques: Breath focus.
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Visualization
Definition
Visualization is a method allowing and supporting the mental creation of images and activities, leading to
relaxation. It is a traditional type of meditation, which includes designing a precise image of a particular
space and environment where you feel relaxed, calm and free from any anxiety or pressure.
How it works
For instance, you can set up on a recent holiday you went on, a favorite place from your childhood or
another dream place you have. The method can be independently conducted, but you can also use an app
or another tool for additional support and guidance, such as additional sounds (e.g., ocean waves, forest
sounds or any other relaxation music), or additional effects used to create the full picture you chose to
focus on.
Resources for self-directed practice:
• A guided video;
• Other resources.
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3. Self-understanding
The basic argument for self-understanding is that if people have
better knowledge of their personal strengths and weaknesses,
in terms of personality, needs, and motives, then they will have
a more realistic assessment about why they are experiencing
burnout. Such self-knowledge can then be used to change their
behavior and get more positive outcomes. There are many
techniques that can be used to generate more self-insight,
including counseling, mindfulness, and psychotherapy.
In the following pages we will briefly discuss a few methods
widely available for exploring self-understanding:
• Individual psychotherapy
• Cognitive Behavioral Therapy (CBT) for burnout
• Mindfulness, Acceptance and Commitment Therapy for burnout
• Self development groups
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Individual psychotherapy
Definition
Psychotherapy is a therapeutic approach for helping individuals with various mental health issues (e.g.,
burnout). It is also known as talk therapy. Research on psychotherapy has shown positive effects on
reducing troubling symptoms4.
Psychotherapy is delivered by trained professionals (e.g., psychologists, psychiatrists, mental health
providers), who guide the individual via discussion, to eliminate or control troubling symptoms (e.g.,
anxiety, depression), so that they can function and feel better. Therapy can be conducted at an individual
or group level. Depending on one’s mental health issues, psychotherapy can be short-term (a few sessions)
or long-term (months or years). There are several types of psychotherapy such as CBT, interpersonal
therapy, psychodynamic therapy, psychoanalysis, etc.
How it works
• If you feel that your stress and/or anxiety levels are preventing you from functioning clearly and
maintaining a healthy work-life balance, then it is important to seek help immediately. Contact your
counseling center and ask to see a psychologist.
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• On your first appointment you will be asked to share information about your problem and how
it affects your daily life. The trained professional will propose a treatment plan, including the
frequency and duration of therapeutic sessions, as well as the expectations for developing an active,
collaborative and confidential relationship.
• It is possible that your therapist may suggest additional types of therapies for maximizing personal
wellness.
• Devoting time to performing the suggested strategies and being committed to following the
treatment plan increases the possibility to get the most out of psychotherapy.

Resources for self-directed practice:
• Mayo’s clinic overview of psychotherapy;
• Effectiveness of psychotherapy;
• Understanding psychotherapy and how it works.
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Cognitive Behavioral Therapy (CBT) for burnout
Definition
Cognitive Behavioral Therapy refers to a class of interventions for treating individuals with mental
health issues, such as anxiety, burnout, anger control problems, and general stress5. It has been studied
extensively over the years and has produced strong evidence for supporting individuals6. It is based on the
premise that mental health or psychological issues are maintained by negative cognitions (e.g., beliefs,
thoughts), which can be treated by teaching certain strategies to individuals on how to change their
cognitions and behaviors. Changing one’s negative mindset can lead to changes in emotional distress and
problematic behaviors.
How it works
• List the personal reasons potentially generating burnout, and prioritize them from the least
contribution to burnout to the most contribution to burnout. For example:
• completing homework;
• doing grocery shopping;
• meeting my partner for quality time;
• dealing with my mother’s health issues;
• studying for exams and exam results;
• balancing school and work.
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• Your thoughts create emotions and behaviors. These
could lead to intense stress and anxiety (emotions) and
avoidance or other behaviors that are not helpful. As the
diagram shows, they create a circle, where each of the three
components affects the other two. However, the easiest to
ameliorate would be your thoughts.
• You will need to record the negative thoughts that are
connected to a burnout reason. Start first with the most
stress-provoking reasons and then continue with the leastchallenging ones. When considering the example listed
above “studying for exams and exam results”, we start
recording any negatively related thoughts such as:
– “For sure I will not finish my studying on time for exams.”
– “I failed to get a good grade on my last exam, so this will happen again with the rest of my exams.”
– “I may not be smart enough to get good grades and then finish my degree.”
– “I am an imposter. I do not belong in medical school as I am failing to get good grades.”
As you can see, the above negative statements lead to stress and burnout (emotions) and unproductive
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behaviors (e.g., avoiding studying or quitting or panic attacks). You may not be always aware of your
thoughts, but if you start recording them when feeling overwhelmed, then you can restructure them
and break the above circle.
A more realistic view of restructured statements of an overwhelmed medical student is shown below:
NEGATIVE THOUGHTS
“For sure I will not finish my studying on
time for exams.”
“I failed to get a good grade on my last
exam, so this will happen again with the
rest of my exams.”

RESTRUCTURING NEGATIVE THOUGHTS
“I will try and study as much as I can. I will do my best to work it out
given the remaining time. I will create a schedule.”
“One or two exam results cannot define my capabilities. I will give my
best to the pending exams.
Good and bad results will come maybe. At least I will do my best.”

“I may not be smart enough to get good
grades and then finish my degree.”

“Is it true? I made it into medical school and my academic record has
been overall very good. I am capable and I have proved that many
times.”

“I am an imposter. I do not belong in
medical school as I am failing to get good
grades.”

“I belong here. I got here with my hard work.”
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• After restructuring your thoughts, the next part is to activate yourself, by emitting observable behaviors
that could lead to meaningful and healthy changes in your daily life.
For example, some good healthy behavioral habits that could reinforce the restructured thoughts are:
– get out of bed even if you feel that your mood is not great;
– schedule your work and at least make a start today. Procrastination will not help you!
– try to cook a quick meal or take regular walks, so you can do something else for a few minutes
instead of continuously studying;
– set some fun goals for the near future (e.g., “when I am done with my exams, I will go to the beach
with my partner”);
– take good care of yourself by getting out of bed, taking your shower, dressing up, even if you will be
studying all day, eating healthy and keeping your social contacts.
If you are at the point where you feel that your everyday functioning is significantly and negatively
affected by feelings of being overwhelmed and burnout, then you should not hesitate to contact a mental
health provider (e.g., counselor, psychologist, psychiatrist) at your institution’s counseling center and set
up an appointment. You may also consider discussing your situation with others near you (e.g., friends,
teachers, heads of department, family, etc.).
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Resources for self-directed practice:
• Work Stress: 5 Tension-Busting Tricks From Cognitive Behavioral Therapy;
• Scientific article on interventions to alleviate burnout symptoms;
• Scientific article on mediators of change in CBT for clinical burnout;
• Scientific article on CBT and mindfulness for stress and burnout.
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Mindfulness and Acceptance and Commitment Therapy for burnout
Definition
Acceptance and Commitment Therapy (ACT) includes mindfulness. ACT is the third wave of behavioral
therapy, with CBT being the second wave. ACT also helps in improving your cognitive flexibility, which is
a vehicle of success in your way to overcome burnout. Finally, ACT helps you set your values, which can
guide your steps and motivation toward wellbeing.
How it works
• You will need to set your values and your goals towards a life that you want. For example, a plan like
“I would like to finish nursing school and become a philanthropist in a country that needs my services”
is too schematic and somehow extreme. You need to define first your path. So, alternatively, you could
say to yourself “What is the path? I need to finish nursing school, no matter hard it is. Before doing this,
however, I need to focus on my semester work and doing well on my exams. I will do the best I can to
study for each exam, and I will find the good part for each step that I take”.
• With mindfulness you pay attention to your thoughts, feelings, actions. You become aware on how
your body feels when overwhelmed, and what thoughts you get, when you are watching your favorite
show. Meditations could help you here.
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• Don’t struggle to accept yourself and try to act towards your goals and values, even if the result is not
guaranteed (e.g., doing well on your exams and getting your degree);
• Acknowledge your situation and where you are now (“I am in the exam session and I need to work
towards my goal”);
• Take actions! Study as best as you can, take your exams and don’t avoid them!
Resources for self-directed practice:
To get a sense of mindfulness meditation, you can try one of the guided recordings by Dr. Ronald Siegel, an
Assistant Clinical Professor of Psychology at Harvard Medical School. They are available for free here.
Other resources:
• www.sciencedirect.com
• www.ncbi.nlm.nih.gov
• www.amazon.co.uk
• www.verywellmind.com
• medschool.ucsd.edu

• pubmed.ncbi.nlm.nih.gov
• www.headspace.com
• www.evergreenhealth.com
• www.youtube.com
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Self-development groups (based on the model of group therapy)
Definition
Self-development groups are regular meetings of 8-12 students, who often focus on their positive
resources and personal lives. They aim to enhance and maintain the participant’s self -esteem and
personal insight. The self-development group sessions are often led by psychiatrists or psychologists
trained in group therapy.
How it works
Participating in a self-development group can help you identify patterns of relationships that are
restricting your capacity to relate to other people and it can impact on potential stressors, such as lack
of thriving in the study situation, a sense of opposition towards teachers and the curriculum, a feeling
of being controlled too much, of having too little space for personal interests, and not being seen as a
personality.
The self-development groups can give you an experience of feeling openness about personal problems,
as well as the abilities needed to build a network among your peers. Being part of a self-development
group can help you feel closer to other group members and can generate a feeling of having a safety net
that would help you solve different kind of problems.
Chapter 3: Burnout Interventions 85

For example, it can help you to talk to colleagues about personal or professional problems, and in this
way, you can learn that it is acceptable to have problems, since other will disclose their own problems7.
The group participation might also help you to tolerate insecurity and ambiguity, which is an aspect many
health professionals may confront with.
Resources for self-directed practice:
An example of a structured course for experiential learning in small groups.
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4. Coping skills
Coping strategies are designed to change the person’s
response to stressful life events (e.g., study- related
stressors), so that they have less impact (as opposed to
changing the stressors themselves).
There are many techniques that fall within this
category, such as time management and conflict
resolution, but almost all are characterized by some
kind of cognitive restructuring (such as changing
one’s job expectations, reinterpreting other people’s
behavior, and imagining new goals and next steps).
• Interventions to increase the perceived control
• Interventions to improve emotional competence
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Interventions to increase the perceived control
Definition
One important factor associated with increased stress and burnout is the perceptions of past, present, and
future control over specific stressors (e.g., the number of exams, the amount of homework, etc.). Coping
skills trainings can aim to increase the level of perceived control, in order to reduce burnout.
How it works
A program aimed to increase the perceived control can be implemented both face to face and on-line.
It generally consists of educational modules (where information about stress factors and the role of
perceived control in reducing stress is provided) and individual homework (where you can practice,
applying the present control in specific stressful situation identified in your everyday life).
The information provided will generally cover topics such as common medical students’ stressors and
outcomes; past, present and future control of life events and the ability to influence them; how you can
avoid pitfalls in implementing present control; techniques to continue developing these skills.
Based on these newly developed abilities, you will be able to approach differently specific stressors. For
example, instead of thinking that the number of exams cannot be changed by you, you might find control,
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by focusing on the experience of learning for the exams. For example, you could decide to make the
studying process more enjoyable (e.g., be studying in a coffee shop).
Resources for self-directed practice: A book chapter on regulation of stress.
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Interventions to improve emotional competence
Definition
An intervention program of four 2-hour one-on-one sessions focused on the primary emotional and
cognitive components of anxiety. The aim is to help students develop coping skills before anxiety takes
over, in order to be able to defeat false beliefs and promote positive thinking, when dealing with exams.
How it works
The program focuses on your intolerance of uncertainty, erroneous beliefs about worry, poor problem
orientation, and cognitive avoidance.
The theoretical justification for the treatment is that the anxiety produced by upcoming exams and other
required academic work is driven by specific anxious thoughts (e.g., fearful thoughts revolving around
symptoms or stemming from situations that provoke anxiety at the time of taking exams) and by the lack
of self-confidence, defined as a reduced belief in one’s ability to successfully carry out certain activities.
One example of an anxious thought that you might have before an exam is: “It is inconceivable that
someone in the same circumstances as me could pass this kind of exam”.
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To control the anxiety, you could pass through a three-step process:

You could then use activity schedules and records of dysfunctional thoughts to first locate and identify
anxious thoughts and then to develop the skills needed to examine them and to formulate the alternatives
to be tested in subsequent behavioral assignments.
Resources for self-directed practice:
• Coping with exam anxiety;
• 7 tips to help you cope with exam stress;
• Exam stress: 8 tips to cope with exam anxiety.
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5. Social support
Definition
Increasingly, there is a recommendation to turn to other
people for help in dealing with burnout. Social support
is an individuals’ perception or experience in terms of
being involved in a social group where people mutually
support each other8.
Social support can be found within both the workplace
(colleagues, mentors, supervisors) and home
(family, friends, neighbors). It can take many forms,
including assistance, feedback, emotional comfort,
encouragement, recognition, and humor.
There is growing research evidence to show that actively
connecting to others in positive and compassionate
ways increases individual resilience9.Benefits are
multiple and include mutual appreciation and
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togetherness; recharging batteries and acquiring a sense of vitality; and positive physiological changes
associated with the experience of well-being.
How it works
There are several things you can do to improve social relationships. Three useful things to do are:
• 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);
• improve problematic or strained relationships (i.e. by having more fun together, by showing attention
and interest, by offering support or showing trust);
• respond actively and constructively to others, instead of passively and negatively; if a friend tells
you about something good that has happened, the best way to answer is by showing authentic,
enthusiastic support (e.g., “That’s great. Tell me more! When did this happen? How are you feeling?”)
That will make a real difference to so many people.
Resources for self-directed practice:
• Social support: Tap this tool to beat stress;
• A scientific article on social support skill-training group intervention.
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II. SERVICES PROVIDED BY YOUR UNIVERSITY
1. Mentoring and support by a tutor
Definition
Essentially, mentoring is 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.
Formal mentoring programs are designed to accomplish
specific goals, have a coordinator to oversee operations
and evaluate progress, and are of a finite duration.
Informal mentoring is spontaneous, based on need and
interpersonal attraction, and continues as long as needs
are being met10.
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What to expect
In a mentoring program for stress reduction, mentees
can be paired with mentors for a set time interval (e.g.,
for the duration of a semester) during which mentors
can provide consultation to the mentees on a diverse
number of topics.
For example, a program tested by Demir et al.11 was
built around the seven basic needs described by Maslow
in his hierarchy. For a list of topics addressed in the
mentorship relationship, see the table situated on the
next page.
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BASIC NEEDS

CONTENT

Physiological needs

Accommodation, nutrition, scholarship

Safety needs

Information about the school and the university, awareness of student rights,
use of health services, use the health center, clinical practice

Cognitive needs

Information about lecturers and lessons, motivation, information about
effective study methods, organize the mentee’s work schedule, accomplishment
in lessons, stress regarding lessons, use of the library, computer and internet
use

Social needs

Social activities, problems experienced in interpersonal relations, friendship

Self-esteem

Self-confidence

Self-actualization

Coping with stress, solving mentee’s problems, awareness of mentee’s
personality traits

Profession

Mentee’s views regarding the profession, anxiety regarding the profession,
introduction regarding nursing profession, job possibilities after graduation
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These types of programs are likely to reduce student burnout, as research shows that school or teacher
supports have the strongest negative relationship to student burnout12. Check if your university is
providing mentorship programs and try them out!
Resources for self-directed practice:
• A scientific article on the effect of a mentoring program on ways of coping with stress and locus of
control
• A systematic review of the literature describing the outcomes of near-peer mentoring programs for
first year medical students
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2. Balint groups
Definition
The Balint sessions are unique in that the moderator
has little involvement, but is used as a guide to keep the
participants focused on the goal of self-reflection of shared
similar experiences13.
The participation in these groups are usually useful
to evaluate medical student experiences, to improve
communication skills and to reduce the burnout level14.
Balint group includes a personal story about a problematic
therapeutic relationship, told by one of the group
participants, and a subsequent group discussion for
1-1,5 hours, challenging the participants to enter into
the key roles depicted in the story. All group discussion is
confidential (as in psychotherapy); a safe environment is
created to express negative or difficult feelings15.
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What to expect
Traditional Balint groups include 7-12 participants and
60-90 minutes sessions in the presence of a trained leader.
Usually two facilitators in these groups participate (one of
them with a background in psychotherapy and the other
is a trainee psychiatrist, undertaking advanced training in
psychotherapies and adult psychiatry).
Participants have the opportunity to freely express their
thoughts and feelings, for the benefit of all others. Students
can also meet in such a group, to discuss relational aspects
of their interactions with patients.
Resources for self-directed practice:
• A very short introduction to Balint groups;
• Balint groups - A tool for personal and professional
resilience.
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