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Burnout and chronic stress are pressing concerns in the healthcare sector,
affecting not only the well-being of professionals but also the safety and quality of
care provided to patients. These issues are particularly acute among those
working on the front lines of care — nurses, doctors, assistants, psychologists,
managers, and administrative staff — who often face high emotional demands,
intense workloads, and insufficient systemic support.

Recognizing the urgent need for sustainable solutions, the MERR project (Mental
Health and Resilience for Healthcare Professionals), co-financed by the European
Union through the Erasmus+ programme, has focused on equipping healthcare
workers across roles and settings with practical tools and strategies for
stress management and burnout prevention.

A cornerstone of this effort has been the mapping and analysis of good practices,
real-world programmes and interventions already implemented in healthcare
environments across Europe. This guide brings together those examples, drawing
from Germany, Austria, Belgium, and Greece, to highlight:

What has proven effective in reducing stress and strengthening
resilience

How interventions can be adapted for different healthcare roles
and realities

Why both individual and organizational-level actions are necessary

While seeking professional support when in a vulnerable situation, this guide will
contribute to the organisational and management aspects. Whether you are a
nurse feeling emotionally overwhelmed, a manager seeking ways to support your
team, a young doctor struggling with workload and responsibility, or an
administrative staff member coping with constant time pressure, this guide offers
insights and examples that are relevant to your context.

By learning from what works, and tailoring solutions to specific professional
needs, we can move toward healthier, more resilient healthcare workplaces across
Europe.

Introduction

5



Burnout is a state of emotional, physical, and mental exhaustion caused by
prolonged and excessive work-related stress. It is not the same as ordinary
tiredness, fatigue, momentary stress, or boredom. Unlike short-term exhaustion,
burnout leads to a loss of enthusiasm, reduced performance, physical complaints
and a feeling of disconnection from one’s work and colleagues.

The World Health Organization (WHO, 2019)[1] defines burnout as an
“occupational phenomenon”, characterized in principle by three components:

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.Reduced professional efficacy

Burnout can be distinguished from stress, tiredness, depression, or “bore-out.”
While stress is a state of high arousal, burnout is about depletion. Stress can still
be productive and motivating. Burnout, however, marks the point where
motivation collapses and health risks rise. It's not about individual weakness—
anyone can experience burnout if demands exceed coping capacity for long
enough. The main differences between burnout and a stressful period (“not
burnout”) are listed in the table below (see table 1).

A growing number of young workers respond to stress or lack of purpose not by
quitting their jobs outright, but by doing only what is required and no more, no
less. This trend, called quiet quitting, can be a signal that someone is disengaged,
emotionally exhausted, or unsure how to ask for change. It often sits somewhere
between burnout and bore-out and deserves attention, not judgment[2].

2. What do we
understand as
burnout? 

6

[1]WHO, 2019: Burn-out an "occupational phenomenon": International Classification of
Diseases. Available at: Burn-out an "occupational phenomenon": International Classification
of Diseases. 
[2] Gallup (2025). State of the Global Workplace Report
https://www.gallup.com/workplace/349484/state-of-the-global-workplace.aspx

https://www.gallup.com/workplace/349484/state-of-the-global-workplace.aspx
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Feature   Burnout
Not

  Burnout

  Energy
  level

Chronic
  exhaustion, drained

even after rest

Temporary
  fatigue, recoverable with

rest or sleep

Emotional
  state

Cynicism,
  detachment, feeling

negatively toward
work

Normal
  stress, mild frustration, or

boredom

Motivation
Loss of motivation,

  disengaged

Motivated
  but temporarily challenged

or busy

Performance
Reduced

  professional efficacy,
feeling incompetent

Performance
  intact, can still complete

tasks effectively

Duration
Persistent

  over weeks or
months

Short-term,
  situational, or temporary

Cause
Usually

  work-related, chronic
stress

Can
  be situational, occasional

workload, or lifestyle factors

Recovery
Requires

  systemic changes,
support, or therapy

Rest,
  short break, or minor

adjustments usually
sufficient

Table 1:  Distinguished features of Burnout



Burnout can also be distinguished from “bore-out.” While burnout stems from
overwhelming pressure and prolonged overexertion, bore-out is caused by
chronic underload—insufficient challenge, monotony, or lack of purpose in one’s
work. Both conditions can lead to disengagement, fatigue, and emotional
exhaustion, but their roots differ: burnout is too much of the wrong kind of
pressure; bore-out is not enough stimulation or meaning. In both cases, a
mismatch between the worker and their environment leads to psychological
strain.

It’s also important to differentiate burnout from clinical depression. While there
can be an overlap with regards to the symptomatology—especially in later stages
—burnout is typically work-related and situational. Its symptoms often improve
with rest, recovery, or a change in work conditions. So, symptoms might
temporarily improve with rest, but they typically return if underlying causes aren’t
addressed. Depression, on the other hand, is a medical condition that affects
mood, cognition, and functioning across all areas of life. It can occur
independently of work and may involve persistent sadness, feelings of
worthlessness, loss of interest in all activities, and suicidal thoughts. Someone with
burnout may still find joy and energy in non-work contexts; someone with
depression typically does not. Accurate diagnosis is key, and if depression is
suspected, professional assessment and treatment are essential.

8

“A report by WHO Europe (2024) highlights that the
COVID-19 pandemic has led to a noticeable increase in

stress, burnout, sickness-related absences and work
stoppages in the health and care sector… WHO Europe

also calls for urgent action: to strengthen the mental
health of workers in the health and care sector… [2]

[2] WHO, 2024: Protecting health and care workers’ mental health and well-being:
Technical Consultation Meeting. Available at: Protecting health and care workers’ mental
health and well-being: Technical Consultation Meeting

https://www.who.int/news/item/25-04-2024-202404_protecthw_mentalhealth
https://www.who.int/news/item/25-04-2024-202404_protecthw_mentalhealth
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The Yerkes-Dodson Law or the Inverted U Hypothesis illustrates that performance
improves with increased stress up to a point. Beyond that peak, more pressure
causes a sharp drop in performance. Burnout typically emerges on the far side of
this curve: when stress is no longer stimulating, but damaging[3]. This is known as
the Pressure-Performance Curve (see figure 1).

10

[3]Delphis, 2022: Stress and the Pressure Performance Curve. Available at:
https://delphis.org.uk/peak-performance/stress-and-the-pressure-performance-
curve/ 

Figure 1: Yerkes-Dodson Law. 

Burnout can be understood to happen in the interaction of organisation and
employee. It is not a single responsibility. To understand the causes of burnout we
look at individual and organisational factors. 

The Yerkes-Dodson
Law

https://delphis.org.uk/peak-performance/stress-and-the-pressure-performance-curve/
https://delphis.org.uk/peak-performance/stress-and-the-pressure-performance-curve/


These causes are often interlinked. A committed nurse with a perfectionist
mindset in a chronically understaffed ward, for instance, faces risks from both
personal and systemic angles.

11

Factors

Individual

High self-
expectations and
perfectionism
Difficulty setting
boundaries or saying
no
Lack of recovery
habits (e.g., poor
sleep, no breaks)
Personal
circumstances (e.g.,
caregiving duties,
financial strain)

Organisational

High workload and
constant time pressure
Role ambiguity or
conflicts
Poor communication
and leadership
Lack of appreciation
and recognition
Emotional load from
patient care,
especially in palliative
or trauma contexts



Adapted from Freudenberger, burnout develops in three progressive stages[4]:

12

[4]Freudenberger, H. J. (1974). Staff Burnout. Journal of Social Issues, 30, 159-165.
http://dx.doi.org/10.1111/j.1540-4560.1974.tb00706.x

© Foto by Nik Shuliahin 💛💙 on Unsplash

Alarm Phase
Initial stress leads to hyper-vigilance and overcommitment—often
masked as dedication or “going the extra mile.”

Resistance phase

Exhaustion and breakdown phase

The body and mind attempt to adapt, but energy reserves are
depleting. Irritability, decreased focus, and strained relationships may
appear.

Resilience collapses. Individuals may feel empty, helpless, or
disengaged. This phase can lead to physical illness, depression, or
complete withdrawal from work.

http://dx.doi.org/10.1111/j.1540-4560.1974.tb00706.x


Burnout in the healthcare sector is not a new phenomenon, but it has become
increasingly urgent. Long before the COVID-19 pandemic, healthcare professionals
faced intense workloads, emotionally demanding situations, and chronic under-
resourcing. The pandemic acted as an accelerant—magnifying existing
weaknesses in healthcare systems and pushing many professionals beyond their
limits. A 2024 WHO Europe report emphasizes this toll, highlighting increased
stress, sickness absence, and staff attrition in the health and care sector as
systemic risks that demand coordinated solutions.

Several risk factors can be observed in the health care sector. Healthcare workers
routinely engage in “emotional labour”—the process of managing their emotions
to meet the expectations of their roles, often at personal cost. Whether breaking
difficult news, supporting grieving families, or remaining composed during
emergencies, professionals suppress their own emotional needs to prioritize those
of patients. When this labour is continuous and unrecognized, it contributes to
emotional exhaustion and detachment.

The Job Demand-Control (JDC) model developed by Karasek[5] and Theorell (with
later additions by Johnson) provides a useful lens[6]. It suggests that burnout risk
increases when job demands (e.g., workload, emotional intensity) are high and job
control (e.g., autonomy, decision-making freedom) is low. Many healthcare roles—
especially among nurses, assistants, and junior doctors—fall into this high-
demand, low-control quadrant.

3. Burnout in the
healthcare
sector

13

[5]Karasek, R. A. (1979). Job demands, job decision latitude, and mental strain: Implications
for job redesign. Administrative Science Quarterly, 24(2), 285–307.
[6]A short review on the development of the Job Demand – Control Model is available in the
paper of Van der Doef, M., & Maes, S. (1999). The Job Demand-Control (-Support) Model and
psychological well-being: A review of 20 years of empirical research. Work & Stress, 13(2),
87–114. https://doi.org/10.1080/026783799296084



Moreover, the very engagement that draws people to healthcare—compassion,
commitment, pride in one’s work—can become a vulnerability. Passion turns to
strain when structural pressures are unrelenting. This paradox—where the most
committed professionals are also the most at risk—is often described as the
“engagement–burnout axis.”

14
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The MERR Needs Analysis[7], involving over 90 professionals across five countries,
paints the following picture:

60% reported feeling “often” or “very often” stressed at work.

Most placed their stress levels between 6 and 8 out of 10.

The top organizational stressors were (see figure 2):
1.Work intensity (64%)
2.Time pressure (59%)
3.Working hours (47%)
4.Lack of appreciation (38%)
5.Emotional work (37%).

15

a. MERR survey
results

Figure 2: Top organisational stressors



Healthcare workers across roles also described diverse individual stressors:
difficulty setting boundaries, poor recovery habits, and lack of time for emotional
processing. These personal vulnerabilities interact with structural pressure. This
highlights burnout as a shared responsibility, not an individual failing.

16

© Foto by Online Marketing on Unsplash

60% reported feeling
“often” or “very often”

stressed at work

Most placed their
stress levels between 6

and 8 out of 10.



While all healthcare professionals are at risk, the experience of burnout varies
slightly by role:

Nurses consistently reported the highest levels of stress, especially related to
time pressure, emotional labour, and lack of appreciation. Structural overload
and understaffing are major contributors.
Doctors described stress from intensity and lack of control, long shifts, and
high-stakes decision-making. Many noted the emotional strain of conveying
bad news or facing systemic constraints that affect care quality.
Assistants (e.g., ward and care assistants) were especially impacted by
emotional work and feeling unappreciated—often without adequate outlets
for reflection or support.
Administrative staff reported high stress from technical challenges, long hours,
and work overload, though less often from emotional strain.

These findings highlight the need for role-specific prevention strategies and
indicate that a one-size-fits-all approach will not suffice.
Furthermore, burnout in healthcare settings often unfolds quietly. Many
professionals recognize signs only in hindsight: persistent fatigue, emotional
numbness, irritability, or a growing sense of futility. Colleagues may notice
disengagement, increased mistakes, or diminished empathy. According to MERR
interview data, symptoms frequently observed include:

Physical: Headaches, sleep disruption, high blood pressure
Cognitive: Poor concentration, decision, fatigue
Emotional: Sadness after shifts, anxiety, emotional detachment
Behavioral: Irritability, overreaction, reduced compassion

Even when not reaching full burnout, these signs signal that coping systems are
under strain and that both personal and organizational responses are needed.
Other important results include the participation level in existing support
measures, barriers to access, preferred training formats, symptoms of burnout
and emotional strain. 

17

Burnout profiles
across roles



·Although many healthcare workers are aware of stress management tools, only
about half have participated in any form of training.

The most used measures are:
1.Relaxation techniques (e.g., breathing, mindfulness)
2.Communication and conflict training
3.Sports and exercise programs

However, only 11% found them fully effective; 47% found them partially
effective, often due to lack of integration into daily routines.

18

Particiation in
support measures



Many existing stress prevention programs are not accessible to key groups:
1.Part-time staff
2.Rural workers
3.Low-income or support staff (e.g., care assistants)

Programs often assume academic backgrounds, excluding people with
different educational levels or language barriers.

Most healthcare professionals expressed a clear preference for face-to-face
workshops and group coaching sessions when it comes to receiving support or
training related to stress management and burnout prevention. These interactive
settings were seen as safe, engaging, and practical. While there is a growing
interest in digital solutions such as wellbeing apps or online platforms, general
awareness remains low — only 11% of respondents could name a specific tool
they had used. Many participants also emphasized that one-off training sessions
are not enough; instead, they voiced a strong desire for ongoing support and
follow-up over time to reinforce learning and integrate healthy practices into daily
routines.

Burnout symptoms appear to be widespread across the health sector, even
among those who have not been formally diagnosed. Participants commonly
reported experiencing sleep disturbances, emotional exhaustion, persistent
sadness, heart palpitations, and increased irritability. These symptoms often
emerged subtly but had a strong cumulative effect on well-being. Importantly,
many also reported observing signs of burnout in their colleagues — particularly
among nurses and inpatient care staff, who tend to face continuous high-pressure
situations without adequate recovery time.

19

Barriers to access



While the nature of stressors varies between roles, emotional strain emerged as a
shared and central theme across all professional groups. Doctors described
feeling overwhelmed by the emotional weight of responsibility and empathic
demands, often leading to "empathic overload." Nurses and care assistants,
frequently exposed to intense, hands-on patient interactions, spoke of deep
emotional fatigue. Psychologists noted the effects of secondary traumatization, as
they repeatedly absorb the emotional pain of others. Meanwhile, administrative
staff highlighted their experience of emotional labor in environments where they
often feel invisible or undervalued, despite working under similarly intense
conditions.

20



High risk cluster: Nurses and nursing
assistants

Common stressors:
Burnout symptoms
frequently
reported

Access to support:

Work intensity, time
pressure, long shifts
Emotional labor (end-
of-life care, patient
expectations)
Lack of appreciation
Structural under-
resourcing

Fatigue, emotional
exhaustion, reduced
empathy
Physical symptoms
(sleep issues,
headaches)

Often limited,
especially for
assistants
Low inclusion in
formal training
High desire for peer
reflection and
emotional relief

Based on the results of the survey, we created 4 risk clusters of the target group to
understand differences in needs and priorities. 

21

b. Clustering risk
of different
professions
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Moderate-to-high risk cluster: Doctors

Common stressors:
Burnout symptoms
frequently
reported

Access to support:

High responsibility and
workload
Long and irregular shifts
(e.g. 25-hour shifts)
Emotional stress (e.g.
giving bad news, critical
decisions)
Limited job control

Burnout often
internalized or hidden
Reports of feeling
“drained” but still
performing
Less discussion of
emotional exhaustion,
more about functional
overload

Some training available
but often insufficient or
impractical
Strong need for practical,
role-specific strategies
(e.g. decompression,
assertiveness)
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Moderate risk cluster: Administrative
staff

Common stressors:
Burnout symptoms
frequently
reported

Access to support:

High workload, time
pressure, technical
challenges
Lack of recognition or
participation
Low emotional strain but
high task overload

Reports of stress and
fatigue, fewer signs of
emotional burnout
Underreporting likely due
to lower stigma or
visibility of symptoms

Some inclusion in
organizational measures
Expressed need for
coaching, communication
tools, recognition

24



Lower risk but high emotional
complexity: Psychologists and

therapists

Common stressors:
Burnout symptoms
frequently
Reporter

Access to support:

Emotional labor,
secondary trauma,
blurred boundaries
High caseload, long
waiting lists
Risk of internalizing
others’ stress

Subtle: sleep issues,
reduced emotional
availability, internal
conflict
Often unspoken or
masked as
professionalism

Strong interest in
supervision and reflective
formats
Training often covers
self-care, but institutional
support is lacking

25



Across the diverse good practice programmes mapped in the MERR project,
several recurring features emerged as critical to their success and transferability.
These are mentioned to offer valuable guidance for designing effective stress
management and burnout prevention strategies in healthcare[8].

1. Combine methods for lasting impact
Successful programmes rarely rely on a single method. Instead, they blend various
modalities—such as in-person workshops, individual coaching, team supervision,
digital modules, and reflective practices. This combination caters to different
learning styles, enhances engagement, and supports both immediate relief and
long-term behavioural change. Programmes like Care4Care[9] and the "Belgian
Interuniversity Curriculum" (BIC)[10] illustrate how online and face-to-face formats
can complement each other to reach diverse professional needs.

2. Tailor content to the role
Stressors differ significantly between roles—nurses face emotional fatigue and
understaffing, junior doctors report intense responsibility, while administrative
staff often deal with time pressure and lack of recognition. Good practices succeed
when they tailor content accordingly. For instance, the BIC focuses on junior
oncologists, while the Mental health for maritime workers[11] programme
addresses isolation and remote-care stressors.

[8]MERR project, 2025: Good practices of mental health in the health care sector.
[9]Ducki, A et al (2022): Care4Care Digital I Trainings zur gesundheitsförderlichen Arbeitsgestaltung.
Berliner Hochschule für Technik, Leuphana Universität Lüneburg, Technischen Hochschule Lübeck,
Helmut-Schmidt-Universität Hamburg. Available at: Team – Care4Care Projekt
[10] Bragard, I., Razavi, D., Marchal, S., Merckaert, I., Delvaux, N., Libert, Y., Reynaert, C., Boniver, J.,
Klastersky, J., Scalliet, P., & Etienne, A. (2006). Teaching communication and stress management skills
to junior physicians dealing with cancer patients: a Belgian Interuniversity Curriculum. Supportive
Care in Cancer, 14(5), 454-461.
[11]VIKAND Medical Solutions, LLC (2023). Available at: https://www.vikand.com/
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c. Analysis of
good practices

https://care4care-projekt.de/team/
https://www.vikand.com/


3. Involve leadership from the start
Programmes that involve team leaders,
supervisors, or HR departments create a
stronger foundation for sustainable
impact. Health-oriented leadership, as
promoted in Care4Care and ways out of
stress, supports team-wide behavioural
changes, not just individual coping. This
aligns with the MERR framework that
burnout prevention is a shared
responsibility—not solely an individual’s
task.

4. Design for flexibility and access
Healthcare professionals work under
intense and often inflexible schedules.
Effective programs offer asynchronous
content, brief modules, or self-paced
formats, reducing barriers to
participation. Flexibility enhances
feasibility and ensures that participation
itself doesn’t become an additional
stressor. The Salutovisor training[12] in
Austria and digital tools like those in
Care4Care embody this principle.

5. Build emotional and social skills
Beyond stress management techniques,
many programmes emphasize
psychosocial competencies—such as
emotional regulation, mindful
communication, and managing secondary
trauma. This aligns with the growing
recognition that emotional labor is
central to healthcare work. Programmes
like BIC explicitly build these skills,
creating more emotionally resilient
teams.

27

6. Make peer support a core
component
Several programmes show that stress
reduction is more sustainable when peer
exchange and team dynamics are
addressed. Initiatives such as resources
and resilience in nursing focus on
interprofessional coaching and reflective
team spaces, underscoring that
supportive workplace relationships are
crucial buffers against burnout.

7. Create a culture of ongoing support
Burnout is a chronic risk, not a one-time
event. Therefore, effective programs
emphasize continuity—offering follow-up
sessions, online access, or built-in
reflection points. Programs with modular
structures or open-ended support
frameworks foster deeper integration
into workplace culture.

[12]Institut Huemer, 2025. Salutovisor:in -
Fortbildungslehrgang Stressmanagement &
Burnout-Prävention (2025).Available at
https://www.instituthuemer.at/kurse/fortbildungsl
ehrgang-stressmanagement 

https://www.instituthuemer.at/kurse/fortbildungslehrgang-stressmanagement
https://www.instituthuemer.at/kurse/fortbildungslehrgang-stressmanagement


Similar skills gaps were identified in all four countries[13]:
Self-care and stress management: Many professionals are not familiar with
self-regulation techniques that are suitable for everyday use. Content such as
mindfulness, breathing techniques or dealing with excessive demands are
rarely taught systematically.
Emotional intelligence: Skills such as empathy, self-awareness, setting
boundaries and de-escalation are often neglected in training, even though they
are central to everyday working life.
Communication in stressful situations: Especially under time pressure or in
emergency situations, many employees lack the skills to communicate clearly,
empathically and in a solution-oriented manner.
Time management and prioritization: Stress is often caused by a lack of
structure or excessive demands in everyday working life. Despite this, there is
often a lack of practical training on effective time and energy management.
Systemic thinking and advocacy: Healthcare professions are usually trained as
"helping professions" - the ability to recognize structural deficiencies and
advocate for change, on the other hand, is rarely promoted.

Based on those results, we suggest that while stress affects all professional
groups, each role carries its own emotional landscape and training priorities. For
doctors, the pressure to make critical decisions under time constraints—often
during night shifts—creates a demand for practical tools to support assertiveness,
boundary-setting, and fast recovery techniques that can fit into their tight
schedules. They want strategies that help them recharge without guilt and
communicate confidently in high-stakes situations.

28

d. Training
needs per
profession



29

© Foto by Kinga Howard on Unsplash



Good practices in burnout prevention and resilience building provide essential
guidance for healthcare systems across Europe. The MERR mapping shows that:

Hybrid, role-specific, and emotionally attuned programs work best.
Sustainability requires both digital innovation and organizational uptake.
Stigma-free environments and leadership support are essential for uptake.

Future initiatives should draw on these insights to design integrated, inclusive, and
engaging interventions—anchoring wellbeing not just in individual capacity, but in
the structures that shape healthcare work.

As recommendations for training, the MERR research report[14] suggests: 

-Use multimodal methods—but plan combinations carefully
Combine theory and practice, individual and group formats, and integrate digital
tools. Use interactive workshops, coaching, communication training, mindfulness,
and physical exercises.

30

e. Training
format needs

© Foto by National Cancer Institute on Unsplash



Adapt modules to each occupational group
Stressors and needs differ across roles—tailor content and examples for nurses,
doctors, psychologists, and administrative staff. Nurses need emotional relief;
psychologists value reflection and self-management.

Go beyond individual coping—include structural aspects
Trainings should also address team dynamics, leadership, feedback culture, and
ways to improve working conditions—not just personal strategies.

Make training realistic and time-sensitive
Use short, practical sessions that fit into daily routines. Avoid rigid or overly
theoretical formats. Support learning transfer with checklists, micro-exercises, and
app-based prompts.

Prioritize emotional and social skills
Include modules on mindfulness, self-care, communication, and emotional self-
protection—especially for patient-facing roles.

Actively remove barriers to access
Design inclusive, multi-format offers (in-person, digital, hybrid) that accommodate
part-time workers, rural areas, shift workers, and those with low digital skills.

Make it a process, not a one-off
Offer follow-up sessions, peer reflection, and ongoing learning options to ensure
lasting impact and cultural change.

Integrate digital tools meaningfully
Digital apps or platforms should complement, not replace, interpersonal
elements. Use them to add flexibility and extend reach—but introduce them with
guidance and relevance.

[14] MERR project, 2025: Needs analysis report. 
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The MERR survey revealed that healthcare professionals in the investigated
countries (Belgium, Greece, Germany and Austria) face significant work-related
stress, with over 60% reporting frequent stress and high rates of burnout
symptoms. Stressors differ between professions: nurses and assistants face
emotional overload and underappreciation; doctors struggle with intensity and
responsibility; administrative staff experience workload and invisibility; and mental
health professionals grapple with emotional exhaustion. 

What do we mean by resilience?

In the context of this guide, resilience refers to the ability of healthcare
professionals to adapt to stress, recover from challenges, and maintain their
mental wellbeing in demanding environments. It is not a fixed personal trait, but a
dynamic set of skills, behaviors, and support systems that help individuals and
teams "bounce back" after difficult days or intense situations.
We use resilience as an umbrella term that includes various stress management
measures—ranging from immediate coping strategies to longer-term wellbeing
practices and organizational support systems.

Resilience looks like this in practice:
A nurse who can emotionally reset after a distressing patient encounter.
A doctor who uses a moment of pause before reacting under pressure.
A team that supports each other after a difficult shift.
An administrator who recognizes early signs of overwhelm and sets
boundaries before stress escalates.

Building resilience does not mean tolerating toxic conditions or pushing through
at all costs. It means having the tools and support to recover from stress—and the
confidence to seek change when needed.

32

4. Solutions and
strategies for
individuals

Whenever necessary, please seek professional
help. This guide is no substitution.



What can improve this situation?

Effective solutions and individual strategies must therefore be role-specific,
accessible, and continuous, combining personal coping tools with structural
change. With regards to the clustering risk of different professions the proposed
solutions and strategies to cope with stress and to prevent burnout include the
following: 
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How to support Nurses and nursing
assistants (high risk cluster)

There are several ways on how to support nurses and nursing assistants in their
role as frontline workers. Digital wellbeing apps can be a useful companion.
Moreover, Nurses and nursing assistants often carry a heavy emotional load.
Creating structured ways to share experiences helps prevent isolation and
normalize stress reactions can help. It must also be considered that many
professionals in this group have had limited formal training on emotional
regulation or communication under pressure. Short, practical sessions work best.
Last but not least, lack of appreciation is a strong predictor of burnout in nursing
roles. Simple recognition efforts can make a big difference.

How to use apps to monitor stress and wellbeing

Digital tools like apps for stress and wellbeing monitoring can play a strong
supporting role, especially when integrated with the kinds of reflective and
organizational measures we’ve already discussed. Wellbeing at work related apps
are available in the market, either both free and on charge. A proposed plan for
using effectively such an app includes:

Daily Check-ins (2–3 minutes):  Daily check ins refer to a variety of short
questions and measuring tools such as mood tracking (e.g., “How do you feel
right now?” with emojis or sliders), energy and fatigue levels (sleep, rest), quick
stress scale (1–10), etc.
Wellbeing Dashboards that demonstrate the personal progress overview
(stress trends, sleep quality, recovery habits) and alerts when stress scores
remain high over time (nudging the person to take action).



Micro-Interventions, such as short, guided breathing exercises, mindfulness
audios, stretching videos or “microbreak reminders” during long shifts.
Coping strategy library (e.g., 5-minute reset techniques for when overwhelmed,
articles, short videos, etc.).
Gamification & Recognition: Badges or streaks for regular self-care practices.
Option to share achievements with peers (if the team culture supports it).

Peer support and emotional processing

The nurses and nursing assistants group reports strong emotional fatigue and lack
of appreciation. Having structured spaces to share experiences reduces isolation
and helps normalize emotional reactions. Indicative actions and interventions
engage:

Reflective Practice Groups in the form of small groups (6–8 staff) facilitated by
a trained moderator (psychologist, senior nurse, or coach) with focus on
sharing challenges, reflecting on coping strategies, learning from peers.
Critical Incident Debriefing in the form of short (20–30 minutes) facilitated
sessions immediately after highly stressful events (e.g., patient death,
aggressive patient encounter).
Buddy/Mentorship System: this action brings together pair new or junior
nurses/assistants with experienced colleagues for emotional and professional
support. It also encourages early help-seeking and builds trust networks, while
it enhances the sense of belonging in the group.

How to build skills for resilience 

Based on the empirical data many professionals of this group lack formal training
in emotional regulation and conflict management. Practical, role-specific training
builds resilience at work. The training interventions can have the form of
workshops, seminars or self-pace online trainings.

Emotional Regulation Workshops with focus on mindfulness, progressive
muscle relaxation, grounding techniques. Based on best practices such
workshops can be delivered as short modules (30–45 minutes) during shifts to
increase feasibility.
Conflict Management & Communication Skills. This session involves training in
de-escalation techniques for interactions with distressed families or aggressive
patients. Role-play scenarios based on real cases are also integrated in the
curriculum.
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Boundary-Setting Skills and work-life balance integration : It is important to
develop strategies for saying no to extra tasks when overwhelmed, and
separating professional from personal life.
Practical Time Management. Such trainings offer the opportunity to learn tools
for prioritizing tasks under time pressure (e.g., Eisenhower matrix adapted for
nursing) and reducing “hidden” stressors like constant interruptions.

How to recognize and value contributions 

Lack of appreciation is one of the top stressors for this group. Recognition
boosts morale and resilience. The following interventions are low cost and high
impact actions:
Appreciation Boards / “Thank You Walls”: Patients, families, and colleagues can
post notes of gratitude. Boards can be placed in staff lounges to make
appreciation visible.
Quarterly Recognition Events to celebrate contributions of nurses and
assistants through small ceremonies.
Feedback Loops engage structured processes where nurses and assistants can
voice concerns and receive updates on how management addressed them.
Prevents the sense of “speaking into a void.”
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How to support doctors (moderate to
high risk cluster)

Doctors often work under high pressure, with long hours and constant decision-
making demands. Emotional strain can build up from breaking bad news, dealing
with uncertainty, or feeling responsible for outcomes beyond one’s control.
Strengthening resilience means learning to pause, delegate, and recover—without
feeling guilty for doing so.
 This section offers practical ways to manage stress signals early, protect focus,
and maintain wellbeing in a role that rarely allows rest.

Role-specific stress management training

Doctors can participate in short, practical training modules designed to fit into
their demanding schedules. These sessions focus on building assertiveness,
teaching rapid recovery techniques such as controlled breathing and micro-
meditation, and enhancing decision-making skills under high-stress situations. By
using scenario-based simulations and interactive exercises, doctors can practice
handling complex or critical cases confidently. The training combines online
flexibility with occasional in-person workshops to ensure both accessibility and
engagement.

Shift decompression practices

Structured decompression opportunities will be integrated at the end of shifts to
help doctors process the emotional and cognitive demands of their work. Short
debriefing sessions allow staff to discuss challenging cases and share coping
strategies in a safe, supportive environment. Mindfulness exercises, including
guided meditation and breathing techniques, will be offered to facilitate mental
recovery and reduce accumulated stress. Participation is voluntary, ensuring that
doctors engage in a way that feels meaningful rather than burdensome.



Workload and scheduling adjustments

Scheduling is optimized to prevent fatigue by capping consecutive long shifts and
guaranteeing adequate recovery periods between demanding shifts. Flexible
recovery time, especially after night shifts or periods of high-intensity work, will
allow doctors to rest, recharge, and maintain overall wellbeing. Workload
distribution will be monitored to avoid overburdening individuals and ensure
fairness across teams. These adjustments aim to reduce decision fatigue and
support sustainable performance over time.

Peer Mentoring and case reflection (“Balint Groups”)

Doctors have access to small, confidential groups where they can discuss
emotionally challenging cases and ethical dilemmas without fear of judgment.
Structured case reflection sessions will focus on lessons learned, coping strategies,
and emotional support, helping normalize stress reactions and prevent isolation.
Peer mentoring pairs less experienced doctors with senior colleagues, offering
guidance on workload management, ethical decision-making, and stress coping
techniques. These interventions strengthen social and professional support
networks within the workplace.

Leadership Engagement

Senior doctors and department heads actively promote health-oriented leadership
by modelling self-care and supporting work-life balance initiatives. Leaders receive
training to recognize signs of stress in their teams and provide appropriate
guidance and support. Policies and cultural initiatives encourage recovery breaks,
flexible schedules, and utilization of wellbeing resources, signalling organizational
commitment to staff health. Recognition programs highlight teams and individuals
who adopt healthy practices, reinforcing positive cultural change throughout the
organization.
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How to support administrative staff
(moderate risk cluster)

Administrative and management professionals are the backbone of healthcare
systems by keeping everything running smoothly while balancing competing
priorities. Yet their stress often goes unnoticed. Tight deadlines, unclear
communication, or constant multitasking can lead to hidden burnout. Here, you’ll
find steps to create clarity, strengthen communication, and use small wellbeing
routines to stay centred, even on the busiest days.

Role-specific stress management training

Administrative staff participates in brief, practical training sessions focused on
managing workload pressures, improving time management, and communicating
effectively with colleagues and supervisors. These modules introduce quick stress-
relief techniques such as micro-breaks, mindfulness exercises, and cognitive
reframing strategies for handling challenging situations. Scenario-based exercises
help staff practice prioritizing tasks, managing interruptions, and reducing feelings
of overwhelm. Training is delivered flexibly through online modules supplemented
with occasional interactive workshops to maximize accessibility.

Workload optimization and Job Design or “Job Crafting”

Efforts are made to ensure that workloads are manageable and clearly structured,
with priorities communicated effectively to reduce ambiguity and role conflict. Job
design adjustments may include task rotation, clearer role definitions, and
opportunities to focus on meaningful or skill-enhancing work. Flexible scheduling
or staggered deadlines help staff maintain balance and prevent chronic stress
accumulation. Regular monitoring and feedback mechanisms ensure that
workload adjustments are effective and sustainable.



Peer Support and Team Reflection

Structured opportunities for staff to discuss challenges, share problem-solving
strategies, and offer mutual support can be introduced. Small group reflection
sessions or informal peer check-ins allow administrative staff to process stressors
collaboratively and build a sense of community. Mentoring programs may pair
newer staff with experienced colleagues to provide guidance and reassurance
during periods of high demand. These initiatives aim to foster connection, reduce
isolation, and strengthen resilience across the team.

Wellbeing resources and awareness

Staff is made aware of available wellbeing resources such as counselling services,
Employee Assistance Programmes (EAPs), and relaxation or mindfulness tools.
Regular communication about stress management, healthy work habits, and self-
care strategies is integrated into team meetings or internal communications.
Leaders encourage use of these resources, creating a supportive environment
where seeking help is normalized. This approach helps staff proactively manage
stress before it escalates.

Leadership Engagement

Supervisors and team leaders are trained to recognize early signs of stress,
provide supportive feedback, and promote a culture that values work-life balance.
Leaders model healthy behaviours, such as taking regular breaks and managing
workload realistically, to encourage staff to do the same. Policies and practices
emphasize fairness, recognition, and open communication, reinforcing a positive
work environment. Leadership involvement ensures that stress management is
not only an individual responsibility but an organizational priority.
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How to support psychologists and
therapists (Lower risk but high

emotional complexity)

Those who support others emotionally can easily overlook their own limits.
Psychologists, therapists, and counsellors face unique stressors such as secondary
traumatization and the blurred boundaries between work and personal life. This
section focuses on protecting your emotional energy through mindful self-
reflection, supervision, and self-care habits that help you care sustainably, not
endlessly.

Clinical supervision and reflective Practice

Regular supervision and reflective practice sessions can be institutionalized to
provide a structured space for psychologists to process emotionally challenging
cases. Group reflection and intervision meetings allow professionals to share
experiences, gain insights from colleagues, and receive guidance on difficult
clinical situations. These sessions help reduce the risk of secondary traumatization
and support continuous professional development. By normalizing discussion of
complex cases, psychologists can maintain emotional clarity and resilience in their
work.

Boundary Management Training

Psychologists can receive targeted training to clearly separate professional
responsibilities from personal emotional experiences. This includes practical
strategies for maintaining emotional detachment while remaining empathetic, as
well as tools to recognize and address signs of over-involvement or compassion
fatigue. Role-playing scenarios and case-based exercises help embed these skills in
real-world practice. Effective boundary management enhances both personal
wellbeing and professional effectiveness.



Self-Care Integration

Psychologists can be encouraged to dedicate protected time for self-reflection,
personal therapy, and rest as part of their work routines. Structured self-care
practices, including mindfulness, physical activity, and professional development,
help maintain emotional resilience. Organizational support for self-care reinforces
that taking care of one’s mental health is a professional priority, not optional.
Consistent self-care reduces burnout risk and enhances overall effectiveness.

Peer Support Communities

Safe and confidential peer networks can be fostered to allow psychologists to
share experiences and normalize emotional vulnerability. These communities
provide mutual support, reduce professional isolation, and create opportunities
for collaborative problem-solving. Peer support encourages open dialogue about
stressors and coping strategies in a nonjudgmental environment. By building a
culture of shared resilience, staff feel validated and supported in navigating
emotionally complex work.

The afore mentioned solutions and strategies for the different professionals
(target groups) share one common target namely, to deal with stress and prevent
burnout. The successful implementation of such complex and demanding
wellbeing-related interventions requires a concise organizational wellbeing action
plan that is integral part of the overall organizational wellbeing strategy. The next
section discusses the role of the organization for planning and implementing
wellbeing – related actions.   
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Burnout has increasingly been recognised not as a personal weakness or a matter
of individual resilience, but as a multidimensional and systemic phenomenon.
Rooted in chronic workplace stress that has not been successfully managed,
burnout affects both individuals and the organisations in which they work. While
personal coping strategies play a role in maintaining well-being, the responsibility
for preventing burnout is shared. Organisations must adopt a systemic-dynamic
approach, recognising that employees’ health is shaped by organisational culture,
leadership practices, workload management, and psychosocial risks[15].

[15]Jetha, A., Kernan, L., Kurowski, A., & Pro-Care Research Team cphnew@ uml. edu. (2017).
Conceptualizing the dynamics of workplace stress: a systems-based study of nursing aides. BMC
Health Services Research, 17(1), 12.
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5. The role of
organisations
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Burnout cannot be reduced to a matter of individual failure or lack of adaptability.
Research shows that its origins are structural and relational, emerging from the
interaction between employees and their work environment. Excessive workloads,
unclear roles, lack of support, and value conflicts create stressors that accumulate
over time. Thus, holding individuals solely accountable for managing stress
ignores the systemic dynamics at play.

Under this light, one crucial role of organisations is to address and understand
burnout as the result of multiple interacting factors—work design, social support,
organisational climate, and external pressures. Just as employees bring their
energy and skills to the workplace, organisations must provide an environment
that protects psychological health. Shared responsibility acknowledges that
individuals can employ coping strategies, but the ultimate prevention of burnout
depends on systemic interventions.
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a. Why burnout
is a shared
responsibility



There are several methods available for workplaces to support their teams. 

1) Conducting Psychosocial Risk Analysis (PSRA)

A key organisational tool for addressing burnout is psychosocial risk analysis. This
process involves systematically identifying stressors in the workplace—such as
excessive demands, lack of autonomy, job unclarity or poor communication—and
evaluating their impact on employees’ mental health and wellbeing. Measuring
these risks allows organisations to move beyond anecdotal impressions and
instead implement evidence-based interventions. Risk analysis also serves as a
benchmark for continuous improvement, showing whether policies and practices
reduce stress over time. Indicative models that address work-related stress and
burnout are the following:

Maslach Burnout Inventory (MBI) – Defines burnout across three
dimensions and remains widely used for operational measurement.
Job Demands–Resources (JD-R) Model – Highlights that burnout stems from
high demands coupled with insufficient resources; it also addresses work
engagement as a positive counterpart 
Psychosocial Safety Climate (PSC) – A leading indicator of workplace well-
being; improving PSC reduces job demands and burnout, and increases
engagement and job resource.
Burnout Assessment Tool (BAT) - A new instrument for assessing burnout,
addressing limitations of previous measures like the Maslach Burnout
Inventory (MBI). The BAT is based on a conceptualization of burnout
comprising four core dimensions: exhaustion, mental distance, cognitive
impairment, and emotional impairment.
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b. What
workplaces can
do to protect
their teams



2) Developing holistic wellbeing strategies and programmes

A holistic wellbeing strategy recognises that burnout is multidimensional, involving
emotional exhaustion, cynicism, and reduced professional efficacy. It also grounds
on empirical data, e.g. findings from the Psychosocial Risk Analysis or other related
survey such as Engagement survey, Job Satisfaction survey, etc. Protecting teams
requires interventions at multiple levels:

Organisational Level: Ensure fair workloads, clear role expectations, and
adequate resources. Encourage participatory decision-making to enhance
autonomy.
Team Level: Foster supportive and emotional intelligent leadership and strong
social networks. Encourage open communication and create safe spaces to
raise concerns without fear of stigma.
Individual Level: Provide access to training in stress management, resilience-
building workshops, and employee assistance programs.

Holistic wellbeing approaches also address the alignment between organisational
values and employees’ sense of purpose, thereby reducing value conflicts that
often drive disengagement and burnout.

3) Embedding wellbeing into organisational culture: the four levels of health
prevention

Protecting employees from burnout requires more than reactive measures; it
demands an ongoing cultural commitment. Workplaces should normalise
discussions about mental health, implement flexible work arrangements for
promoting work-life integration or work-life balance, and encourage recovery
periods such as breaks and time off. Leaders play a pivotal role in modelling
healthy behaviours—demonstrating balance, setting realistic expectations, and
showing empathy. Therefore, actions related to wellbeing at work should be
grouped and integrated in the four levels of health prevention:
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a) Health Promotion (Amplition): Activities designed to strengthen positive
health and wellbeing, independent of the presence of risks. Focuses on creating a
healthy and supportive environment. Example: encouraging physical activity,
healthy food options, social connectedness.
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b) Primary Prevention: Actions that prevent the onset of stress or burnout by
reducing risk factors and enhancing resilience before problems occur. Example:
training in stress management, awareness campaigns, workload adjustments.
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c) Secondary Prevention: Early detection and timely intervention when early
symptoms of stress or burnout appear, in order to prevent progression. Example:
screening tools, coaching, confidential counselling, peer support programmes.
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There are several methods available for workplaces to support their teams. 

1) Conducting Psychosocial Risk Analysis (PSRA)

A key organisational tool for addressing burnout is psychosocial risk analysis. This
process involves systematically identifying stressors in the workplace—such as
excessive demands, lack of autonomy, job unclarity or poor communication—and
evaluating their impact on employees’ mental health and wellbeing. Measuring
these risks allows organisations to move beyond anecdotal impressions and
instead implement evidence-based interventions. Risk analysis also serves as a
benchmark for continuous improvement, showing whether policies and practices
reduce stress over time. Indicative models that address work-related stress and
burnout are the following:

Maslach Burnout Inventory (MBI) – Defines burnout across three
dimensions and remains widely used for operational measurement.
Job Demands–Resources (JD-R) Model – Highlights that burnout stems from
high demands coupled with insufficient resources; it also addresses work
engagement as a positive counterpart 
Psychosocial Safety Climate (PSC) – A leading indicator of workplace well-
being; improving PSC reduces job demands and burnout, and increases
engagement and job resource.
Burnout Assessment Tool (BAT) - A new instrument for assessing burnout,
addressing limitations of previous measures like the Maslach Burnout
Inventory (MBI). The BAT is based on a conceptualization of burnout
comprising four core dimensions: exhaustion, mental distance, cognitive
impairment, and emotional impairment.
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b. What
workplaces can
do to protect
their teams



d) Tertiary Prevention: Measures to reduce the impact of already existing
problems, support recovery, and facilitate reintegration into work. 
Example: return-to-work programmes, mediation, rehabilitation services,
Employee Assistance Programs (EAP).
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4) Delivery of targeted wellbeing services

By integrating steps 3 and 4 - namely, adopting a holistic approach to developing
workplace wellbeing interventions together with the four-level health prevention
model - you can create a comprehensive, well-differentiated, and evidence-based
framework for delivering targeted wellbeing services to your staff. 

While professional support is the cornerstone for mental health being of
individuals and everyone who needs is invivited to seek professional support,
there are measures that can be taken at workplaces as well. 

Based on this framework, the following actions can be designed and implemented
for our target groups: 
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Prevention level Interventions / Actions

Health Promotion

Mindfulness breaks
Access to healthy snacks
Team-building activities to strengthen peer
support

Primary Prevention

Digital wellbeing apps 
Workshops on stress management
Resilience-Tools for emotional intelligence
Safe staffing policies to avoid overload

Secondary Prevention
Anonymous stress surveys
Early access to counselling or EAP when signs
of exhaustion appear

Tertiary Prevention
Gradual return-to-work plans after sick leave
Debriefing sessions after traumatic cases
Peer-support groups
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NURSES

4) Delivery of targeted wellbeing services



Prevention level Interventions / Actions

Health Promotion
Institutional campaigns on work-life balance
on-site relaxation spaces
recognition of achievements

Primary Prevention

Leadership training to manage workload
Τime-management and boundary-setting
workshops
Policy for fair on-call shifts

Secondary Prevention
Regular well-being check-ins
Confidential mental health consultations
Burnout self-assessment tools.

Tertiary Prevention
Structured sabbatical or leave options
Reintegration programmes
Mentoring by senior colleagues after recovery
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DOCTORS



Prevention level Interventions / Actions

Health Promotion

Ergonomic office spaces
Healthy lunch initiatives
Flexible scheduling for work-life balance
Wellness programmes (yoga office, massage,
etc.)

Primary Prevention

Training in conflict management and digital
overload prevention
Clear job role descriptions
Anti-violence and anti-harassment policies

Secondary Prevention
Early support through HR or EAP when stress
symptoms appear
Peer mentoring for workload issues

Tertiary Prevention
Adjusted work tasks during recovery
Mediation in cases of prolonged conflict
Reintegration programmes
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ADMINISTRATIVE STAFF



Prevention level Interventions / Actions

Health Promotion

Supervision and peer support meetings 
Reflective practice groups
Wellness programmes (yoga office, massage,
etc.)

Primary Prevention
Training in self-care, boundary management,
and compassion fatigue prevention

Secondary Prevention
Regular clinical supervision to spot early signs
of burnout,
Anonymous peer check-ins

Tertiary Prevention

Professional therapy support for affected
staff
Gradual reintegration with reduced caseloads
Long-term mentoring
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MENTAL HEALTH PROFESSIONALS
(Psychologists, Counsellors, etc.)
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Based on the findings and evidence presented in the preceding chapters, this
chapter outlines practical and concise recommendations for the design,
development and implementation of the training programme Building resilience in
healthcare. 

Overview
Format: Hybrid (in-person + digital)
Total Duration: Approx. 10 hours (modular & flexible)
Target Groups: Nurses, doctors, assistants, admin staff (modules tailored
accordingly)
Delivery: Short workshops, microlearning, reflection tools, peer exchange
Modular approach with:

4 Core modules (shared across all target groups)
Role-specific tracksFormat: Hybrid (in-person + digital), short sessions, practical
focus
Duration: 10 hours total per participant; flexible design and self-pace learning

Core Design Principles (Based on Research Findings)

Use multimodal methods: Combine theory, reflection, peer exchange, and
micro-exercises.
Ensure practical relevance: Link all content to real work scenarios.
Include emotional and social skill-building: Mindfulness, communication,
emotional regulation.
Plan for accessibility: Consider digital literacy, shift patterns, language needs.
Build in continuity: Offer ongoing touchpoints (e.g., reflection rounds, digital
nudges).
Emphasize shared responsibility: Training should touch both individual and
systemic aspects.
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6. Recommen-
dations for the
MERR mental
resilience
trainings



Target group Primary prevention modules

Nurses

Digital wellbeing apps 
Workshops on stress management
Resilience training (Emotional load and recovery,
emotional intelligence)
Safe staffing policies to avoid overload

Doctors
Leadership training to manage workload
Τime-management and boundary-setting workshops
Policy for fair on-call shifts

Administrative
staff

Training in conflict management and digital overload
prevention
Clear job role descriptions
Anti-violence and anti-harassment policies

Mental health
professionals

Principles of self-care for mental health professionals
Boundary management
Compassion fatigue prevention

Content Priorities

Core modules (4 horizontal modules) 

Introduction to work related stress and burn out (Yerkes-Dodson Law and
pressure-performance curve)
Burnout phases (Alarm, Resistance, Exhaustion)
Stress signals and coping strategy identification and Resilience-building
measures
Peer support and feedback culture
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Tone and Values

Accessible, non-judgmental, strengths-based
Trauma-informed and inclusive
Emphasizes empowerment and care (not correction or surveillance)



It shoud be stressed that individuals who experience stress should search for
professional support whenever necessary. 

Based on the findings and evidence presented in the preceding chapters, this
chapter outlines practical and concise recommendations for the design,
development and implementation of the training programme Building resilience in
healthcare, while it discusses next steps and challenges for the project. 

The MERR project has shown, so far, that stress and burnout are critical issues
across all healthcare professions, with varying intensity and manifestations
depending on role. While individual coping strategies are important, sustainable
solutions require shared responsibility between healthcare professionals and their
organisations.

Our research on the topic has highlighted the urgent and widespread issue of
stress and burnout in the healthcare sector. Evidence from surveys, interviews,
and good practice analyses confirms the following issues:

Burnout is both an individual and systemic phenomenon, requiring shared
responsibility between professionals and organisations.
Risk levels differ across professions: nurses and assistants face high emotional
labour and under-resourcing; doctors struggle with intensity and long shifts;
administrative staff experience overload and invisibility; and mental health
professionals are vulnerable to secondary trauma.
Training and support must be role-specific, accessible, and continuous. A one-
size-fits-all approach is insufficient.
The most effective interventions combine practical coping strategies, peer
support, leadership involvement, and systemic change.

The proposed training programme Building Resilience in Healthcare responds to
these needs by offering a modular, hybrid, and role-specific approach. Its
structure integrates evidence-based methods such as emotional regulation,
communication skills, peer support, and organisational awareness. The
programme is designed not only to strengthen individual resilience but also to
promote a culture of wellbeing at team and institutional levels.
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5. Conclusions
and next steps



To translate this vision into practice, the following steps are essential for the
coming period of our project:

1. Finalise Training Design: Our team and VET experts will refine the modular
curriculum based on the needs analysis and role-specific requirements (nurses,
doctors, assistants, administrative staff, mental health professionals) and will
accordingly define clear learning outcomes for both core modules (stress
awareness, coping strategies, peer support) and job-specific modules.
Furthermore, our project team will ensure accessibility by considering language,
literacy, and digital skills of different professional groups.

2. Develop Training Materials: A key step is the production of interactive and
practical resources, including facilitator guides, case studies, role-play scenarios,
and digital microlearning modules. Therefore, we will integrate multimedia
elements (short videos, reflection prompts, app-based exercises) to enhance
engagement and reinforce learning.

3. Pilot Implementation: For ensuring high quality and maximum impact our
team will design and deliver pilot sessions in diverse healthcare settings to test
feasibility, relevance, and participant satisfaction. It will be also important to
gather structured feedback from trainees and trainers through surveys, individual
interviews or focus groups with the application of a semi-structured interview
guide. The gathered results will be used to adapt training duration, content
balance (theory vs. practice), and delivery formats.

4. Train-the-Trainer Approach: Our team will Identify and prepare internal
facilitators (e.g., senior staff, HR professionals, psychologists) to deliver the
programme sustainably within organisations. It will be important to deliver
trainers with comprehensive guidance, ongoing supervision, and peer exchange
opportunities.

5. Dissemination and Integration into Organisational Contexts: Once the
training programmes is completed, we will focus on the dissemination and
sensitization strategy of the training programme by contacting healthcare leaders.
The scope will be to embed the training programme into staff development
strategies, onboarding processes, and wellbeing policies and to invite health
professionals to attend the training.
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