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How to Use This Manual

This manual is designed for three groups of university authorities and is organised so that each reader can follow the route most relevant to 

their role without duplicated reading. Part I — Foundations — is the shared baseline knowledge for all three groups and is the focus of this 

presentation.

Part I — Foundations

Shared baseline knowledge for all three 

groups. Corresponds to Paths 1, 3, and 5 

(Basic level). Read this first.

Part II — Shared Reference

Regional evidence, the case for 

prevention, and project preventive tools. 

Applicable across all advanced paths.

Part III — Role-Specific Modules

Differentiated guidance for Senior 

Leadership (Path 2), HR Professionals 

(Path 4), and Supervisors (Path 6).

Readers are advised to study Part I first, consult Part II for institutional context and resources, then move to the relevant module in 

Part III.



What Is Burnout?

SECTION 1 — DEFINITION & SYMPTOMS

The Core Definition

Burnout is a state of severe physical, emotional, and mental 

exhaustion caused by prolonged, unmanaged stress, typically 

related to work or intense caregiving. It is not considered a medical 

condition but an "occupational phenomenon" recognized by the 

World Health Organization.

The classical triadic model (Maslach, Schaufeli & Leiter, 2001) 

identifies three core dimensions that arise from prolonged 

exposure to work-related stressors.

The Three Dimensions

• Emotional Exhaustion — feeling emotionally over-extended 

and depleted by one's work; persistent weariness and lack of 

energy to cope with job demands.

• Depersonalisation / Detachment — developing a cynical, 

detached, and impersonal attitude toward one's job, 

colleagues, and students; often a defense mechanism against 

overwhelming exhaustion.

• Reduced Personal Accomplishment — a sense of 

ineffectiveness and diminished competence; doubting one's 

abilities, losing confidence, and feeling that work is no longer 

meaningful.



The Three Dimensions in Academia

SECTION 1.1–1.3 — ACADEMIC CONTEXT

Emotional Exhaustion

Faculty experience persistent fatigue, 

reduced energy, and emotional depletion that 

impair capacity to engage effectively in 

academic work. Physical manifestations 

include headaches, muscle pain, digestive 

issues, and changes in sleep or appetite. In 

academia, this frequently leads to repeated 

periods of sick leave and an inability to adapt 

to new demands or responsibilities.

Depersonalisation / Detachment

In higher education, depersonalisation may 

appear as an apparent lack of care for 

students and the student experience, tense 

relationships with colleagues, or constant 

clashes with administrators. It is frequently 

expressed as increased negativity, irritability, 

or indifference — often as a defense 

mechanism against overwhelming exhaustion 

rather than a character trait.

Reduced Personal Accomplishment

In academia, this manifests primarily as 

reduced productivity in research or 

administrative endeavours. Individuals may 

doubt their abilities, lose confidence in 

professional skills, and feel that their work is 

no longer meaningful. This can ultimately 

lead the professional to question their entire 

career path and decide to leave academia 

altogether.



Burnout, Stress, or Depression?
SECTION 2 — KEY DISTINCTIONS

Burnout, stress, and depression share similar features that can make them challenging to tell apart. The terms are often used interchangeably — even by 
professionals. Understanding the distinctions is essential for accurate identification and appropriate institutional response.

Feature Stress Depression Burnout

Cause Reaction to a stressor or over-activity Multifactorial (genetic, environmental) Prolonged exposure to organisational 
stressors

State appraisal Can be negative (distress) or positive 
(eustress)

Negative Negative

Areas affected Only areas related to the stressor All areas of life Mainly work-related areas

Predominant emotion Urgency, threat, or anxiety Sadness, hopelessness, helplessness Disengagement, cynicism

Fatigue Temporary — resolves if stressor is 
removed

Persistent — resolves with treatment Persistent — resolves with break or 
change of work environment

For university authorities, the most actionable distinction is that burnout is primarily work-context driven — meaning institutional and management 
responses can make a direct, measurable difference.



Organisational Factors: The Broken System

SECTION 3.1 — STRUCTURAL CAUSES

Burnout is rarely a personal failure — it is usually a design failure. It arises from a chronic, unmanaged stress response driven by structural 

issues that outweigh the individual's coping capacity. In higher education, these systemic contributors are especially pronounced.

General Organisational Factors

• Excessive workload and time pressure — consistent 

overwork, impossible deadlines, or long hours (often 

exceeding 60 hours per week).

• Lack of control and autonomy — feeling powerless to make 

decisions, limited say in tasks, or being micromanaged.

• Insufficient reward and recognition — lack of appreciation, 

poor compensation, or feeling that hard work goes unnoticed.

• Poor leadership and support — ineffective managers, unclear 

role expectations, low social support.

• Injustice and unfair treatment — favouritism, inequitable pay, 

discrimination.

Higher Education–Specific Factors

• "Publish-or-perish" pressure — continuous performance 

demands tied to career progression.

• Combination of roles — simultaneous demands as teacher, 

researcher, and administrator.

• Grant pressure — income-generation obligations layered onto 

already full schedules.

• Seasonality — exam periods, accreditation cycles, and 

funding deadlines create recurring peak crises.

• Academic hierarchy — specific power structures that can limit 

voice, agency, and psychological safety for early-career staff.



Cultural and Personal Factors

SECTIONS 3.2–3.3 — UNWRITTEN RULES & INDIVIDUAL VULNERABILITY

Cultural Factors: The Unwritten Rules

Shared, often unspoken organisational norms that silently amplify burnout 

risk:

• The "always-on" mentality — normalising constant availability outside 

working hours.

• Lack of psychological safety — a fear culture where employees cannot 

speak up, admit mistakes, or set boundaries without fear of retaliation.

• Celebrating busyness — rewarding overwork rather than sustainable 

productivity ("hero" culture).

• Values misalignment — when personal values clash with the 

organisation's actions, leading to moral injury or ethical fatigue.

• Ignoring feedback — consistently disregarding employee input, 

fostering hopelessness and apathy over time.

Personal Factors: Individual Vulnerability

Personal traits or circumstances that increase susceptibility — not causes in 

themselves, but amplifiers:

• Perfectionism and high-achiever syndrome — setting impossibly high 

standards and tying self-worth to outcomes.

• Compulsive workaholism — difficulty detaching from work mentally 

or physically.

• Poor boundary setting — inability to say "no" to additional demands 

or after-hours requests.

• External locus of control — tendency to feel little influence over one's 

own life or work circumstances.

• Over-identification with the role — making rest feel like failure and 

professional identity feel like the whole self.

Cultural and personal factors interact powerfully. Institutions that only address personal coping while leaving cultural norms unchanged will see limited, 

temporary results.



The 5 C's of Burnout Drivers

SECTION 4 — INTERCONNECTED FRAMEWORK

Burnout is rarely caused by a single factor. It is best understood as the accumulation of five interconnected drivers — each capable of contributing independently, 
but together forming a system that overwhelms individual coping capacity.

Conditions

Overload, lack of tools and resources, low or 
inequitable pay. The structural environment in 
which work takes place.

Culture

High-pressure, toxic, or low-trust organisational 
environments where unhealthy norms go 
unchallenged.

Convictions

Internal beliefs that drive overwork — e.g., "I 
must do it all", "I cannot ask for help", "rest is 
earned not given".

Choices

Behavioural patterns developed over time — e.g., never taking breaks, 
always accepting additional assignments, skipping annual leave.

Capacity

The actual bandwidth available to the individual, which may be significantly 
reduced by life circumstances, caregiving, health, or personal pressures 
outside work.

University authorities who understand all five drivers are better positioned to design interventions that address root causes rather than surface symptoms. 
Addressing only one or two C's — particularly without addressing Conditions and Culture — will produce limited and short-lived results.



Physical Health Consequences

SECTION 5.1 — INDIVIDUAL IMPACTS

The physical health consequences of burnout are well-documented and extend far beyond fatigue. Prolonged burnout is associated with 

serious, measurable clinical outcomes — many of which persist even after work conditions improve. These are not abstract risks; they have 

been confirmed across large-scale longitudinal studies.

Cardiovascular Disease

Burnout is a significant predictor of Coronary Heart Disease 

(CHD) even after adjusting for other established risk factors 

such as age, BMI, and lifestyle.

Metabolic Risks

Burnout predicts high cholesterol levels (≥220 mg/dl) and is 

associated with increased risk of Type 2 diabetes, independent 

of age, sex, BMI, and lifestyle habits.

Musculoskeletal & Gastrointestinal

More than twice the risk of neck, shoulder, and back pain. 

Stomach pain and digestive disturbances are commonly 

reported. Respiratory susceptibility may also increase due to 

impaired immune function.

Injury Risk & Mortality

Higher risk of transport accidents and falls due to decreased 

attention and fatigue. Critically, burnout is associated with 

increased mortality below age 45 — a stark signal that 

institutional inaction carries real human cost.



Psychological Consequences
SECTION 5.2 — MENTAL HEALTH OUTCOMES

The Psychological Toll

The mental health consequences of burnout are equally severe and are 
strongly predictive of subsequent clinical disorders. Because academic work 

depends on concentration, creativity, relational quality, and sustained 
motivation, psychological consequences affect both the individual and the 
entire functioning of the institution.

Burnout does not remain contained — it spreads through teams, 
departments, and the quality of education itself.

Key Psychological Outcomes

• Insomnia and sleep disturbances — nearly double the rate found in 
non-burnt-out workers, compounding all other cognitive and emotional 

impairments.
• Depressive symptoms — burnout is a strong predictor of subsequent 

clinical depression, with a bidirectional relationship that can become 
self-reinforcing.

• Hospitalisation for mental disorders — high burnout is associated with 
a 37% increased risk of psychiatric hospitalisation compared to low-
burnout populations.

• General psychological ill-health — anxiety, emotional distress, difficulty 
concentrating, and a generalised sense of psychological fragility are 
consistently reported across academic staff studies.

These are not theoretical risks. They are measurable outcomes 
documented across healthcare, education, and academic workforce 

research. University authorities carry an ethical and legal duty of 
care.



Early Warning Signs: Awareness Tools

SECTION 6 — EARLY DETECTION

Burnout typically develops as an insidious, gradual process. Early warning signs often involve subtle shifts in emotional, physical, and behavioural 

patterns — and are frequently misread as "just being stressed" or as temporary difficulties. Recognising these signs early is the single most cost-

effective intervention available.

Emotional & Mental Shifts

• Increased irritability and reduced 

tolerance for everyday situations

• Emotional numbness or growing cynicism 

toward work and colleagues

• Reduced self-esteem and loss of 

confidence in professional abilities

• Constant background anxiety, even 

outside working hours

Physical Warning Signals

• Persistent fatigue that does not resolve 

after rest or weekends

• Sleep disturbances — difficulty falling 

asleep, staying asleep, or waking 

unrefreshed

• Recurrent physical ailments: headaches, 

digestive problems, muscle tension

• Brain fog — difficulty concentrating, 

making decisions, or remembering 

information

Behavioural & Occupational Changes

• Withdrawal and increasing isolation from 

colleagues and institutional life

• Procrastination, missed deadlines, and 

decreased productivity

• Neglecting self-care — skipping meals, 

reducing exercise, declining personal 

hygiene

• Unhealthy coping mechanisms, including 

increased alcohol consumption or 

substance use



The Three Stages of Early Burnout

SECTION 7 — PROGRESSION MODEL

Burnout does not arrive suddenly. It follows a recognisable developmental trajectory that, when understood, creates clear opportunities for early 

intervention. The earlier the recognition, the lower the cost — human, institutional, and financial.

Stage 1 — The Honeymoon Phase

High energy, enthusiasm, and optimism 

characterise this stage. The individual is 

deeply committed and idealistic, but the 

early warning is already present: over-

commitment, neglect of personal needs, 

difficulty switching off, and the belief that 

extraordinary effort is temporary and 

sustainable. This stage is often socially 

rewarded in academic culture, making it the 

most dangerous phase to miss.

Stage 2 — Onset of Stress

The coping mechanisms that worked in 

Stage 1 begin to fail. Occasional fatigue 

appears. Irritability surfaces more 

frequently. Productivity shows slight 

declines. Social interactions become more 

effortful. The individual may still be 

performing at a high level — but recovery is 

becoming harder and the effort required is 

increasing. This is the critical window for 

intervention.

Stage 3 — Chronic Stress

Fatigue becomes constant and no longer 

resolved by weekends or short breaks. 

Anxiety and social withdrawal are 

pronounced. Performance deteriorates 

visibly. Physical symptoms intensify. At this 

stage, without significant change in working 

conditions and access to professional 

support, the individual is at serious risk of 

transitioning to full clinical burnout — with 

associated health, career, and institutional 

consequences.



Early Detection Strategies
SECTION 8 — PRACTICAL APPROACHES

Early detection is not surveillance — it is care. University authorities at every level have both the opportunity and the responsibility to notice warning signs and 
respond constructively. The following strategies are practical, evidence-informed, and appropriate for non-clinical settings.

1

Validated Self-Assessment

Promote the use of validated tools such as the Burnout Assessment Tool (BAT), which assesses exhaustion, mental distance, cognitive load, and 
emotional load. These tools provide structured self-reflection and can identify early risk before clinical thresholds are reached. The BAT is available free 
at burnoutassessmenttool.be.

2
Monitor Impulse & Irritability Patterns

Pay attention to atypical responses, especially in colleagues who are usually patient, calm, or collegial. A sudden or sustained shift toward impulsiveness, 
short temper, or defensive communication is a reliable behavioural signal of chronic stress — and often an early burnout indicator.

3
Track Physical Clues

Ongoing complaints of digestive issues, headaches, or persistent fatigue — particularly when reported repeatedly by the same individual — should not be 
dismissed as minor. Physical symptoms often precede visible performance decline and warrant a supportive, workload-focused conversation.

4
Assess Boundary Setting

Inability to say "no" to additional commitments, habitual after-hours email use, and consistently missed recovery periods are behavioural indicators of 
unsustainable patterns. Supervisors and HR should recognise these not as dedication but as early risk factors requiring structural response.

5

Open Conversations

Direct, non-clinical conversations about workload, wellbeing, and sustainability are among the most powerful early intervention tools available. Framing 
these as normal management practice — rather than exception — reduces stigma and creates conditions where staff feel safe to raise concerns before 
they reach crisis point.



Burnout Is a Design Problem

KEY PRINCIPLE — ALL AUDIENCES

Design
Failure,
Not Personal
Failure.

Reframing the Problem

The most important paradigm shift for all university authorities is this: burnout is 
not a sign that an individual is insufficiently resilient, inadequately committed, or 
professionally weak. It is a signal that how work is organised, resourced, and 
governed is unsustainable.
This reframing has direct implications for institutional response. When burnout is 
treated as an individual problem, the institution invests in stress management 
workshops and wellbeing apps — and little changes. When burnout is treated as an 
organisational design problem, the institution examines workload models, staffing 
ratios, recognition systems, management quality, and cultural norms — and real 
change becomes possible.

The World Health Organization defines burnout as an occupational phenomenon 
caused by chronic workplace stress that has not been successfully managed. For 
university authorities, this framing places burnout squarely within institutional 
governance, risk management, and academic quality assurance.

The leadership question is not "Are our people resilient enough?" — it is 
"Have we designed work that can actually be sustained?"



The Academic Context: Why Higher Education Is Different

PART I — SYNTHESIS

While burnout affects workers across all sectors, the academic environment presents a distinctive and particularly high-risk configuration. Several 

features of university work combine in ways that intensify burnout risk and make early detection especially difficult.

Multiple Simultaneous Roles

Academic staff are simultaneously expected to excel as teachers, 

active researchers, productive grant-writers, administrators, mentors, 

and public intellectuals — each role with its own evaluation criteria, 

deadlines, and performance expectations.

Invisible Labour

Much of what sustains academic communities — pastoral support for 

students, peer mentoring, curriculum development, committee 

service, emotional labour — is routinely unrecorded in workload 

models and unrecognised in reward systems.

Stigma Around Disclosure

In many academic cultures, admitting exhaustion or difficulty coping is 

perceived as a professional weakness. Academic teachers more often 

use words like "fatigue" rather than "burnout", treating the latter as 

socially unsafe — making early detection significantly harder.

Presenteeism Over Absence

Academic staff often continue working while seriously depleted 

because teaching, supervision, assessment, and grant deadlines 

cannot easily be paused. Burnout therefore frequently appears as 

reduced quality and effectiveness long before it results in measurable 

sickness absence.



Foundations Summary: What Every Authority Must Know
PART I — CONSOLIDATED TAKEAWAYS

Detection: 
Signs & Stages

Consequences: 
Health 

Outcomes

Causes: 5 Cs & 
Systems

Burnout: Triadic 
Model

Part I — Foundations establishes the knowledge baseline that all university authorities must share before moving to role-specific action. Whether you are a rector, an HR 
director, or a head of department, the four pillars above are your common language for institutional burnout prevention: defining the problem accurately, understanding 
its drivers, recognising its costs, and detecting it before it becomes a crisis.

For Senior Leadership
Burnout sits within governance and risk 
management. The question is whether work is 
designed sustainably.

For HR Professionals
Burnout is a workforce planning risk with 
measurable costs in absence, presenteeism, and 
turnover.

For Supervisors
Burnout is detectable at team level before it 
appears on institutional dashboards. Early patterns 
matter.



Part I in Numbers: The Evidence Base

RESEARCH FINDINGS — ACADEMIC BURNOUT

The urgency of Part I's content is underscored by empirical data from research conducted specifically within academic environments. The findings below are drawn from 
the Time2Grow (2017) and Anti-burnout Puzzle for Academics (2025) projects, providing a direct evidence base for the foundations described throughout this section.

77%
Medium Emotional Exhaustion

Of 43 academic teachers surveyed in Poland, 77% showed a medium level of 
emotional exhaustion — with 14% showing a high level (Time2Grow, 2017).

70%
Observed Burnout in Colleagues

Nearly 70% of 236 academic teachers surveyed across Europe in 2025 observed 
symptoms of burnout among their colleagues.

93%
Reported Work Disappointment

93% of academic respondents in the 2017 study declared disappointment with their 
work at at least a moderate level — higher than school teachers and healthcare 

workers.

16.5%
Universities with Prevention

Only 16.5% of surveyed academics indicated that their universities had implemented 
any preventive activities. Only 11% noticed measures supporting employees already 

affected (2025 study).

The gap between the scale of the problem and the scale of institutional response is the central challenge that this manual — and Part I in particular — is designed 
to address.



Prevention vs. Reaction: Making the Case

THE INSTITUTIONAL IMPERATIVE

Why Early Prevention Is Always More Effective

Measures focused solely on treating the consequences of burnout are 

less effective, more costly, and require significantly greater 

organisational involvement than properly implemented prevention 

introduced at an early stage. At advanced burnout stages, institutions 

must contend with:

• Long-term health problems and extended sick leave

• Depressive and anxiety disorders requiring clinical intervention

• Chronic fatigue that does not resolve with short-term absence

• Decreased professional effectiveness even upon return to work

• Social withdrawal and interpersonal conflicts

• Resignation from academic work or complete withdrawal from the 

profession

For academic teachers, consequences extend beyond the individual to 

the quality of teaching, relationships with students, the organisational 

atmosphere, and the functioning of the entire institution.

What Advanced Burnout Costs the Institution

• Increased sickness absence and substitute teaching costs

• Higher staff turnover and loss of experienced academics

• Recruitment, onboarding, and knowledge transfer costs

• Reduced quality of research and teaching outputs

• Increased interpersonal conflicts and team dysfunction

• Difficulties achieving accreditation and evaluation indicators

• Weakened institutional reputation and student satisfaction

• Difficulty attracting and retaining early-career researchers

Prevention is an investment. The costs of building a supportive 

culture are consistently and significantly lower than the costs 

of later corrective actions, crisis interventions, or the loss of 

human resources.



A Multi-Level Prevention Framework
EFFECTIVE PREVENTION IS SYSTEMIC

Effective burnout prevention cannot be reduced to a single wellbeing initiative or a counselling line. The evidence base consistently shows that sustainable prevention 
must be multi-level, addressing both the conditions of work and the capacities of individuals and managers. The framework below applies across all three audiences in 
this manual.

Increasingly, burnout is no longer seen as an individual problem requiring "treatment", but as a signal of systemic and organisational overload. The emphasis must shift 
from reactive measures toward building a long-term organisational culture that supports mental health, psychosocial safety, and sustainable performance. Universities 
that invest at all three levels — not only the third — are those that achieve lasting change.



Your Next Steps: From Foundations to Action

PART I COMPLETE — MOVING FORWARD

Part I — Foundations has established the shared knowledge base for all university authorities. You now have the definitional clarity, causal framework, 

consequence evidence, and early-detection strategies needed to engage meaningfully with Parts II and III. The table below summarises the recommended 

onward journey.

Your Role Your Next Step in This Manual Key Question to Carry Forward

Senior Leadership Part II (Regional Evidence & Project Tools), then Module A 

(Strategic & Governance)

"Have we designed work that can be sustained?"

HR Professionals Part II (Regional Evidence & Project Tools), then Module B 

(Workforce Planning & Policy)

"Which of our policies currently reward 

overextension?"

Supervisors Part II (Regional Evidence & Project Tools), then Module C 

(Team-Level Prevention)

"Which essential functions depend on staff 

overextending themselves?"

Project Website

All tools, online lessons, workshop materials, 

and the Manual for Academics are available at: 

antiburnoutpuzzle.dobrekadry.pl

Self-Assessment Tool

The validated Burnout Assessment Tool (BAT) 

is freely available at: burnoutassessmenttool.be

— suitable for individuals, HR monitoring, and 

research.

Anti-burnout Puzzle for Academics

Manual for University Authorities — Nicosia, 

2026. Supported by the EU-funded Anti-

burnout Puzzle for Academics project 

partnership.



Prevention as a Solution

NICOSIA 2026

Anti-Burnout Puzzle for Academics — Manual for University Authorities

This manual equips Senior Leadership, HR Professionals, and Supervisors with the

strategic knowledge, practical tools, and role-specific guidance needed to prevent

occupational burnout in higher education institutions. Burnout is not a personal

failing — it is an organisational signal. The response must be institutional,

coordinated, and sustained.

Part II: Shared Reference, the cross-cutting content that applies across all 

roles and forms the evidence base for institutional action.



Part II Overview

Shared Reference: What Every University Authority 
Needs to Know
Part II provides the foundational evidence and ready-made resources that cut across all three audience paths — Senior Leadership, HR 

Professionals, and Supervisors. It answers three essential questions that should underpin any institutional burnout strategy:

Section 9

Regional Statistics and Trends from 

Cyprus, Poland, and Slovakia —

translating EU-level data into country-

specific risk profiles for universities.

Section 10

The Case for Prevention — why early, 

systemic intervention is more effective, 

less costly, and more ethically sound 

than reactive crisis management.

Section 11

Project Tools — the manual, online 

lessons, and in-person workshop 

materials available to all institutions 

through the project website.

Readers are advised to treat this section as both a strategic briefing and a practical toolkit. The data here should inform institutional risk 

registers, governing-board discussions, HR planning cycles, and supervisor training programmes.



Section 9 — Regional Evidence

Burnout in Academia: A Longstanding and Growing 
Problem
Available data on occupational burnout in higher education remain limited. Most reports cover the broader education sector, particularly 

school teachers; studies focusing specifically on universities are comparatively rare and frequently cover only a single institution. This section 

draws primarily on two sources: the Time2Grow project (2017) and the Anti-burnout Puzzle for Academics project (2025), supplemented by 

EU-level survey data.

Additional risk factors have emerged since earlier research was conducted. The post-pandemic experience introduced remote work, blurred 

professional boundaries, and expectations of constant availability. The rapid development of artificial intelligence has created new teaching 

challenges, facilitated unethical student practices, reduced student engagement, and diminished independent work habits. These are not 

marginal pressures — they compound the structural overloads that already existed in academic environments.

Academic teachers more often use the words "fatigue" or "exhaustion" than "burnout" — treating the latter as a stigmatising label. 

This linguistic avoidance can delay both self-recognition and institutional response.



Section 9.1 — Time2Grow (2017)

Poland: Early Evidence of Systemic Academic Overload
Research conducted in Poland within the Time2Grow project (2017) established that occupational burnout was already a significant problem in academia, even 
when it was rarely named directly. A quantitative study using the LBQ Occupational Burnout Questionnaire involved 43 academic teachers and produced results 
that were notably high — higher, in several dimensions, than comparable findings among school teachers and healthcare workers.

91%

Emotional Exhaustion

77% experienced a medium level and 14% a high 
level of emotional exhaustion.

91%

Depersonalisation

19% showed a high level; a further 72% showed a 
medium level — exceeding rates found in school 

teachers and healthcare workers.

93%

Work Disappointment

93% declared disappointment with their work at 
least at a moderate level.

The main sources of overload identified by respondents included: excessive bureaucracy, extensive administrative duties, publication and grant pressure, 
teaching overload, growing academic competition, a perceived dissonance between the ideal of academic work and everyday university realities, and insufficient 
pedagogical preparation among early-career academics. Respondents consistently emphasised the absence of systemic measures supporting mental wellbeing 
— including training, mentoring, supervision, and psychological support.



Section 9.2 — Anti-Burnout Puzzle for Academics (2025)

European Survey: Burnout Recognised, Prevention Rare
The 2025 quantitative study involved 236 academic teachers from several European countries, representing public and private universities of different sizes. The 
findings paint a sobering picture: burnout is widely recognised among academic peers, yet institutional prevention remains the exception rather than the rule.

What Academics See Around Them

Nearly 70% observed symptoms of burnout among their colleagues. More 
than half recognised symptoms in themselves. Respondents assessed the 
scale of burnout as high both at their own universities and nationally.
Burnout was most commonly associated with: loss of job satisfaction, 
chronic fatigue, decreased motivation, emotional exhaustion, loss of passion, 
and difficulties in psychological recovery.

What Institutions Are Actually Doing

The contrast with lived experience is stark:

• Only 16.5% indicated their universities implemented any preventive 
activities.

• Only 11% noticed measures supporting employees already affected by 
burnout.

The most expected preventive measures were: reducing bureaucracy, 
decreasing organisational workload, promoting work-life balance, 
psychological support, mentoring, stress-management training, and building a 
more supportive organisational culture.

Many respondents emphasised that burnout is a systemic rather than 
an individual problem — and that workshops alone will not be 
effective without a genuine reduction of workload and broader 
institutional change.



Section 9.2 — Key Sources of Overload (2025)

What Academic Teachers Say Is Driving Their Burnout
The 2025 survey identified a consistent set of structural overload sources across participating countries. These are not individual preferences or 

personality-driven difficulties — they are institutional design issues that require institutional solutions.

Excessive Bureaucracy

Administrative reporting, compliance 

documentation, quality assurance cycles, 

and accreditation processes consume 

growing proportions of academic time with 

limited pedagogical or research value.

Organisational and Administrative 
Duties

Formal duties beyond teaching and 

research — committee work, timetabling, 

programme coordination, and reporting —

are frequently under-counted in workload 

models.

Work-Life Balance Difficulties

Work-life balance was the lowest-rated 

area overall in the survey, indicating 

chronic boundary erosion and sustained 

intrusion of professional demands into 

personal time.

Performance and Scientific 
Development Pressure

Publish-or-perish culture, grant 

competition, and evaluation-driven 

promotion criteria create persistent 

background pressure that does not ease 

between formal deadlines.

Lack of Systemic Support

Absence of psychological support, 

mentoring structures, and peer-level 

supervision leaves academic staff without 

professional resources when difficulties 

arise.



Section 9.3 — EU-OSHA OSH Pulse 2025

Wider European Context: A Warning Signal for Universities
The OSH Pulse 2025 survey covered 25,688 workers across the EU-27, including 503 in Cyprus, 1,012 in Poland, and 1,000 in Slovakia. Although not restricted to 
higher education, the data are highly relevant because academic work shares the same primary risk drivers: time pressure, digital overload, unclear priorities, 
emotional labour, and limited recovery.
At EU level, the three most frequently reported work-related health issues were fatigue (37%), headaches or eye strain (35%), and stress, depression, or anxiety 
(29%). Universities should treat these figures not as background statistics but as benchmarks against which their own staff experience can be measured.

🇨🇾 Cyprus

• 50% reported severe time pressure or 
work overload (EU avg: 44%)

• 22% reported lack of autonomy (EU avg: 
17%)

• 37% reported work-related stress, 
depression, or anxiety

Priority: Workload volume, deadline 
compression, administrative burden, teaching 
and assessment calendar.

🇵🇱 Poland

• 50% reported severe time pressure or 
work overload (EU avg: 44%)

• 22% reported lack of autonomy (EU avg: 
17%)

• 43% reported overall fatigue; 26% 
reported stress, depression, or anxiety

Priority: Workload volume, administrative 
burden, and student-support calendar 
pressures.

🇸🇰 Slovakia

• 41% reported overload
• 37% reported lack of rewards (EU avg: 

34%)
• Only 62% rated their health as good or 

very good compared with peers

Priority: Recognition, career fairness, role value, 
and reward-effort balance.

Strategic reading: a single generic burnout plan is too blunt. Country and institutional context must shape the prevention approach. Cyprus and Poland 
require workload-focused responses; Slovakia requires recognition and health-focused responses.



Section 10 — The Case for Prevention

Why Prevention Is More Effective Than Reactive Treatment

Contemporary approaches to occupational burnout increasingly emphasise preventive measures and early responses to symptoms of psychological 

overload. In academia this is particularly important because burnout develops gradually and may remain unnoticed or underestimated for a long time —

by employees themselves and by the institution around them.

Measures focused solely on treating the consequences of burnout are less effective, more costly, and require significantly greater organisational 

involvement than properly implemented prevention introduced at an early stage. When burnout reaches advanced stages, it can produce outcomes that 

extend far beyond the individual employee.

Individual-Level Consequences

• Long-term health problems and chronic fatigue

• Depressive and anxiety disorders

• Sickness absence and hospitalisation

• Decreased professional effectiveness

• Social withdrawal and interpersonal conflict

• Resignation or complete withdrawal from the profession

Institutional-Level Consequences

• Reduced quality of education and teaching engagement

• Lower research output and reduced innovation

• Increased organisational cynicism

• Deterioration in student relationships and satisfaction

• Weakened cooperation within academic teams

• Elevated staff turnover, recruitment costs, and loss of expertise

For academic teachers, consequences extend beyond the individual to the quality of teaching, relationships with students, the organisational 

atmosphere, and the functioning of the entire institution. Prevention is not a welfare gesture — it is an investment in institutional stability, educational 

quality, and long-term development.



Section 10 — Institutional and Financial Costs

The True Cost of Ignoring Burnout
The lack of preventive measures generates significant and measurable organisational costs — many of which are invisible until they accumulate into a crisis. 
Understanding these costs is essential for making the case to governing boards, rectorates, and finance committees.

313
Days Absent (NL)

Average absence duration for employees diagnosed with burnout in the 
Netherlands (Bakker et al., 2022). Severe cases may exceed 8 months.

16.4M
Lost Days (UK)

Working days lost annually to stress, depression, and anxiety in the UK — with 
education consistently among the highest-risk sectors (HSE, 2024).

€600B
EU GDP Cost

Mental health problems cost more than 4% of GDP — over €600 billion —
across the EU-27 and the UK (European Commission).

4.7×
Presenteeism Rate

Staff with high emotional exhaustion show presenteeism rates 4.7 times higher 
than colleagues with low exhaustion (Frontiers in Psychology).

Beyond these figures, the hidden costs are often larger still: lost expertise when experienced staff leave, weakened team morale, stalled research projects, 
damaged relationships with students and partners, reputational risk, and reduced capacity to achieve evaluation indicators. A cross-sectional study of 240 

academic staff found that moderate and high emotional exhaustion were associated with absenteeism rates 2.1 and 3.3 times higher than those seen in 
colleagues with low exhaustion. Burnout does not begin to cost money only when someone is signed off sick — it is already costing money when service quality, 
speed, accuracy, collaboration, and creativity decline.



Section 10 — Community Impacts

Burnout Ripples Outward: Students, Teams, and 
Institutional Reputation
Occupational burnout among academic staff is not a contained, individual experience. Its effects propagate through the institution in ways that are 

measurable, damaging, and often underestimated until they appear in student satisfaction surveys, accreditation reviews, or staff exit patterns.

Student Experience

A Frontiers in Psychology study (2025) showed that higher 

lecturer burnout correlated directly with lower student satisfaction 

and weaker student engagement. Students receive slower 

feedback, less individualised support, more transactional 

interactions, and diminished mentoring — affecting retention, 

belonging, and academic confidence.

Research and Innovation

Creativity requires cognitive space, psychological safety, and 

recovery time. Burnout eliminates all three. Reduced innovation, 

fewer publications, lower grant activity, and weaker research 

collaboration are documented institutional consequences of 

unaddressed academic burnout.

Organisational Climate

Strained departments become less generous: peer review slows, 

colleagues avoid informal support, junior staff receive less 

mentoring, and workload redistribution following absence 

increases secondary burnout risk in remaining staff. HEPI (2025) 

and IFUT (2021) confirm these patterns post-COVID.

Institutional Reputation

Long-term neglect weakens staff identification with the institution 

and fosters a culture based on frustration, overload, and a low 

sense of influence. Universities risk losing the capacity to attract 

and retain highly qualified staff, particularly early-career 

researchers.



Section 10 — Prevention Framework

Multi-Level Prevention: What an Effective Strategy Looks Like
Burnout prevention that works is multi-level. It combines organisational and individual measures and does not rely on any single intervention type. The emphasis must shift 
from reactive measures — treating individuals after they reach crisis — toward building a long-term organisational culture that supports mental health, psychosocial safety, 
and sustainable functioning.

Tertiary Prevention
Support: counselling, 
occupational health, RTW 
plans

Secondary Prevention

Early detection: surveys, 
manager checks, reviews

Primary Prevention
Remove hazards: workload 
redesign, staffing, clarity

Effective prevention includes reducing chronic work overload; supporting work-life balance; developing managerial competencies among leadership staff; building a culture 
of support and open communication; ensuring access to psychological support and mentoring; regularly monitoring employee wellbeing; and strengthening the sense of 
influence, organisational justice, and recognition of academic work. Wellbeing activities, however valuable, cannot replace realistic workloads, fair recognition, psychological 
safety, and genuine recovery time.

Burnout is increasingly understood not as an individual problem requiring "treatment" but as a signal of systemic and organisational overload. The institutional 
response should match that diagnosis.



Section 11 — Project Tools

The Anti-Burnout Puzzle for Academics: A Coordinated 
Toolkit
The Anti-Burnout Puzzle for Academics project provides a comprehensive set of occupational burnout (OB) prevention tools targeted at 

university teachers and supervisors. University leaders and HR departments are well placed to share knowledge of these tools and to 

implement them within their institutions. The project includes two complementary forms of support: online materials and in-person workshops. 

Both aim to strengthen mental resilience, support personal development, and prevent burnout. The offer is designed with the specific needs of 

university teachers in mind, combining knowledge with practice, philosophy with psychology, and reflection with action.

The project is built on two foundational pillars. First, changing perspective for university teachers and authorities: looking at burnout not as an 

individual failure but as a systemic challenge requiring engagement from university authorities, institutional support, and preventive actions by 

teachers themselves. Second, mental resilience, personal development, and acceptance: building resilience through personal development 

outside work (hobbies); conscious focus on what can realistically be changed; a calm attitude toward what is beyond one's control; and 

strengthening agency and a healthy work-life balance.

All tools and links are available on the project website: https://antiburnoutpuzzle.dobrekadry.pl/

https://antiburnoutpuzzle.dobrekadry.pl/


Section 11.2 — Implementation Resources

Project Tools and How to Deploy Them
Each tool in the project's toolkit has a clear implementation pathway for university authorities. The table below summarises the key resources and how they can 

be activated within institutional communication and training systems.

Tool Short Description Implementation Proposal

Project Website Landing page with project description and links to all 

tools and results.

Share link with a short article in newsletters; add a subpage 

on the university website or other communication channels.

Guide for Academic Teachers Short manual about OB and project tools, with annex 

describing free self-diagnosis tools. PDF and Articulate 

formats, in 4 languages.

Share the PDF or link to the Articulate version with all 

academic staff.

Online Lessons for Academics Short individual online training (presentations and 

narrated videos) in English with transcriptions in SK, PL, 

CY. Each area: 7 lessons of 2–3 minutes. Three thematic 

areas: Stoic attitudes; Occupational burnout; Building 

psychophysical resilience.

Share links with academic staff; use during in-house 

trainings on stress, OB, or resilience.

Offline Workshops Ten independent in-person workshop topics (see 

Section 11.3), covering Stoicism, self-diagnosis, 

resilience-building, and recovery activities.

Run workshops with own staff; co-operate with 

subcontractors or independent trainers; fund external 

training for most at-risk staff.



Section 11.3 — Workshop Topics

Ten In-Person Workshop Topics for Academic Staff
The ten workshop topics are designed as independent, modular sessions. Each can be delivered separately or combined into a programme. They reflect the dual logic of 
the project — addressing both the philosophical-psychological dimension of resilience and the practical, activity-based dimension of recovery and wellbeing outside work.

1

Stoicism and Work Life

Stoic principles applied to academic work, 
professional relationships, and coping with 
sustained pressure.

2

Practice of Stoicism

Applying Stoic attitudes to real-life and 
professional problem-solving through case-based 
exercises.

3

Self-Diagnosis of OB

Tools to identify personal symptoms, sources of 
overload, and appropriate counteractions.

4

Diagnosis in Others

Noticing warning signs in colleagues, responding with empathy, and building a 
departmental culture of support.

5

Work-Life Balance and Psychological Capital

Hope, optimism, resilience, and self-efficacy as protective resources against 
burnout.

6

Searching for Activities Outside Work

Hobbies, volunteering, and conscious planning of 
leisure as recovery strategies.

7

Forest Bathing

Nature as a method of stress reduction; 
mindfulness practice in natural surroundings.

8

Sport Bridge

Brain training and antidote to stress; the intellectual 
benefits of strategic card games.

9

Board Games

Integration, tension relief, creativity, and regeneration through structured play.

10

Closer to Yourself

Bodywork, mindfulness, and listening to bodily signals; the wisdom of the body 
as a burnout early-warning system.



Section 11.4 — Online Lesson Modules

Three Thematic Areas of Online Learning
The online lesson programme provides structured, self-paced learning for academic staff in three thematic areas. Each area contains 7 lessons of 2 to 

3 minutes, available in English with transcriptions in Slovak, Polish, and Greek/Cypriot. The short format is deliberate — designed to be accessible to 

staff with fragmented time and high cognitive load.

Stoic Attitudes

Living in harmony with the world; focusing on 

what is within one's control; self-improvement 

and inner balance. This module introduces Stoic 

philosophy as a practical psychological resource 

— not an abstract historical curiosity — with 

direct application to academic work pressures, 

difficult colleagues, bureaucratic frustration, and 

career uncertainty.

Occupational Burnout

Mechanisms, symptoms, and consequences of 

burnout; recognising signs in oneself and in 

colleagues; early intervention and prevention 

strategies. This module directly addresses the 

stigma of burnout by normalising open 

recognition and encouraging early help-seeking 

before symptoms escalate.

Building Psychophysical Resilience

Diagnosing one's own resilience; identifying 

individual preferences for recovery; choosing 

activities that match personal needs. Covers the 

importance of hobbies, contact with nature, 

physical activity, and social engagement as 

evidence-based buffers against occupational 

burnout.



Section 10 & 11 — Prevention in Practice

From Evidence to Action: What Universities Should Prioritise
The regional and project evidence points to a consistent set of institutional priorities. The following framework synthesises the prevention agenda across all three audiences 
and connects it to the tools the project provides.

These priorities are not sequential — they must be pursued simultaneously and in a coordinated way. An institution that funds counselling access without addressing 
workload design will see demand for counselling rise while the underlying risk remains unchanged. An institution that trains supervisors without giving them authority to 
adjust priorities will produce frustrated managers. The tools in Section 11 are designed to support this coordinated, multi-level approach.



Section 9 — Country Risk Profiles

Translating Regional Data into Institutional Risk Profiles
The OSH Pulse 2025 findings and the project's own survey data together support a differentiated approach to burnout prevention across the three partner 
countries. Senior leadership and HR teams should use this framework to build institution-specific risk profiles rather than applying a single generic strategy.

Cyprus and Poland: Workload and Autonomy Focus

Both countries reported severe time pressure and work overload at 50% —
significantly above the EU average of 44%. Both also reported lack of 

autonomy at 22% (EU: 17%). For universities in these countries, the 
prevention agenda should centre on:

• Transparent workload allocation models that count all academic tasks
• Protected recovery periods after peak cycles (exams, accreditation, 

grant deadlines)
• Realistic staffing models and administrative support
• Deadline compression analysis and calendar management
• Manager training focused on workload negotiation and priority-setting

Slovakia: Recognition and Health Focus

Slovakia reported 37% citing lack of rewards (EU: 34%) and notably low 
health self-ratings — only 62% rating their health as good or very good 

compared with same-age peers. For Slovak universities, the prevention 
agenda should centre on:

• Recognition systems that value teaching, mentoring, and service work 
— not only publications and grants

• Career pathway transparency and fair promotion criteria
• Reward-effort balance assessment and appraisal reform
• Occupational health monitoring for chronic health indicators
• Role-value communication and institutional acknowledgement of 

diverse contributions

A single prevention plan cannot serve both profiles equally well. 
Local adaptation is not optional — it is essential.



Section 10 — Prevention as Institutional Governance

Burnout Prevention Is a Governance Responsibility, Not a 
Wellbeing Campaign
One of the most important reframings offered by Part II is the repositioning of burnout prevention from the "HR wellbeing" column to the institutional governance 
and risk management framework. This shift has concrete practical implications for how institutions allocate resources, approve strategies, and report on 

outcomes.

Legal Foundation

EU Framework Directive 89/391/EEC establishes managing psychosocial 
risks as a legal and moral employer responsibility. Burnout prevention 

must be built into policy decisions on staffing, restructuring, workload 
models, digital transformation, promotion criteria, and student support 
— not added afterwards as a wellbeing campaign.

Risk Register Integration

A psychosocial risk register — covering risk source, exposed staff 
groups, current controls, residual risk, accountable owner, timeline, and 

escalation route — should sit alongside financial, legal, safeguarding, 
and data-protection risks. Typical high-risk areas: overloaded 
departments, programmes with poor student-staff ratios, units with 
repeated vacancies, research groups on short-term funding.

Strategic Investment Logic

Prevention is an investment. The costs of building a supportive culture 
are consistently lower than the costs of corrective actions, crisis 

interventions, or loss of human resources. Budget decisions should be 
linked to the psychosocial risk register — if a faculty shows repeated 
overload indicators, the response should be resourced in the same way 
as other institutional risks.

Feedback Loop Obligation

Institutions that measure burnout risk without acting on findings, or that 
run wellbeing activities without evaluating their effect on work-design 

outcomes, will lose staff trust and fail to reduce risk. The cycle must be: 
measure, discuss, act, review, report back — visibly and consistently.



Section 11 — Self-Diagnosis and Assessment

Validated Tools for Individual and Organisational Burnout 
Assessment
Part II supports institutions in selecting appropriate assessment tools at both the organisational and individual level. The distinction between clinical diagnostic instruments
and organisational monitoring tools is important: the former require qualified psychological interpretation; the latter are appropriate for institutional monitoring and early 
detection without clinical expertise.

Clinical Diagnostic Instruments

These standardised instruments should be administered or interpreted by qualified 
psychologists or occupational health specialists:

• Maslach Burnout Inventory (MBI): emotional exhaustion, 
depersonalisation/cynicism, reduced professional accomplishment — the 
most widely used instrument globally.

• Oldenburg Burnout Inventory (OLBI): exhaustion and disengagement; 
suitable for broader occupational contexts including academia.

• Link Burnout Questionnaire (LBQ): psychophysical exhaustion, relationship 
deterioration, professional inefficacy, disillusionment; widely used in 
Central and Eastern European research.

Institutions without qualified psychologists should not attempt 
independent clinical interpretation. Cooperate with external occupational 
health or mental health professionals.

Organisational Monitoring Tools

These tools do not provide clinical diagnosis but are valuable for detecting 
organisational risk and monitoring trends:

• Burnout Assessment Tool (BAT): validated in many countries including 
Poland; available in PDF and online formats; versions for employed, 
unemployed, and student populations. Available in ENG, PL, SLO, GR.

• HSE Management Standards Indicator Tool: 35 items across demands, 
control, support, relationships, role, and change — maps directly onto 
university work.

• COPSOQ: job demands, control, management style, social support, job 
insecurity, emotional demands, feedback, influence, satisfaction.

• Employee satisfaction surveys, pulse surveys, and anonymous wellbeing 
check-ins for trend monitoring.

BAT is available at: https://burnoutassessmenttool.be/start_eng/

https://burnoutassessmenttool.be/start_eng/


Closing — Part II Summary

Part II at a Glance: Evidence, Rationale, and Resources for Every 
Role

Part II of this manual provides the shared foundation upon which all three role-specific modules are built. Its three sections together make a clear and actionable 

case for institutional prevention:

Section 9: The Evidence Base

Regional data from Cyprus, Poland, and Slovakia 

— drawn from Time2Grow (2017), the Anti-

Burnout Puzzle for Academics survey (2025), 

and EU-OSHA OSH Pulse 2025 — confirm that 

academic burnout is widespread, underreported, 

and institutionally under-addressed. Country-

specific risk profiles should guide localised 

prevention strategies rather than generic plans.

Section 10: The Case for Action

Prevention is more effective and less costly than 

reactive treatment. The financial, human, and 

reputational costs of inaction are documented 

and substantial. Burnout is a governance 

responsibility under EU law. Prevention must be 

multi-level, work-design-focused, and evaluated 

against outcomes — not just participation in 

wellbeing activities.

Section 11: The Toolkit

The project provides a coordinated set of ready-

to-deploy tools: online lessons in three thematic 

areas, ten modular in-person workshop topics, 

the Guide for Academic Teachers, validated self-

assessment tools including the BAT, and the 

project website as a central hub. These 

resources are designed to be used as a coherent 

programme, not as isolated events.

The shared principle: burnout is a signal of how work is organised — not a sign of individual weakness. University authorities who act on that principle, 

using the evidence and tools in Part II, will build institutions that are more sustainable, more just, and more capable of fulfilling their academic mission. 

Project website: https://antiburnoutpuzzle.dobrekadry.pl/

https://antiburnoutpuzzle.dobrekadry.pl/


Prevention as a Solution
Anti-Burnout Puzzle for Academics — Manual for University Authorities

This manual equips Senior Leadership, HR Professionals, and Supervisors with the

strategic knowledge, practical tools, and role-specific guidance needed to prevent

occupational burnout in higher education institutions. Burnout is not a personal

failing; it is an organisational signal. The response must be institutional,

coordinated, and sustained.

NICOSIA 2026 PART III: ROLE-SPECIFIC ADVANCED MODULES



Part III Overview: Role-Specific Advanced Modules

Part III of this manual provides differentiated, advanced guidance for the three key leadership audiences. Each module builds on the shared 

foundations of Parts I and II and translates them into role-specific action. The three modules address the distinct responsibilities, levers, and 

perspectives of each group — while reinforcing that burnout prevention is a shared institutional responsibility.

Module A — Senior Leadership 
(Path 2)

Institutional strategy, governance, risk 

analysis, resource allocation, and 

accountability. The executive lens on 

burnout as an organisational and legal 

risk requiring systemic response.

Module B — HR Professionals 
(Path 4)

Workforce planning, policy levers, 

absenteeism data, financial modelling, 

survey design, and evaluation 

frameworks. The HR lens on burnout as a 

workforce and cost-management 

challenge.

Module C — Supervisors (Path 
6)

Frontline detection, team-level workload 

design, day-to-day support, escalation 

protocols, and culturally sensitive 

interventions. The supervisory lens on 

burnout as a team-management 

responsibility.

Readers are encouraged to study their own module in full, while consulting the other modules for cross-role context. Prevention 

works only when all three levels act in a coordinated, complementary way.



MODULE A — SENIOR LEADERSHIP

Strategic Framing: Burnout as Institutional Risk
For senior leaders, occupational burnout must be framed not as a personal weakness but as a preventable organisational risk. The World 

Health Organization defines burnout as an occupational phenomenon caused by chronic workplace stress that has not been successfully 

managed. For university executives, this framing places burnout firmly within institutional governance, risk management, and academic quality 

assurance.

The Leadership Question

"Have we designed work that can be sustained?" This is not a 

question about individual resilience. It is a question about how work 

is structured, resourced, prioritised, and governed across the 

institution.

Why Senior Leadership Must Own This

• Burnout is a legal and moral responsibility under EU 

Framework Directive 89/391/EEC

• Staff often continue working while depleted — presenteeism is 

a major hidden risk in universities

• Academic deadlines (teaching, assessment, accreditation, 

grants) are difficult to pause, amplifying chronic exposure

• Prevention belongs in policy decisions on staffing, 

restructuring, workload models, and digital transformation —

not added afterwards as a wellbeing campaign



MODULE A — SENIOR LEADERSHIP

A.1–A.2: Systemic Contributors and Policy-Level Risk Analysis
Senior leadership should translate regional findings (Section 9) into a local risk profile by staff group: academic staff, researchers, professional services, student-
facing teams, library and IT, lab staff, and institutional leaders. The question is never "Are people resilient enough?" but rather "Have we designed work that can 
be sustained?"

Main Systemic Contributors in HE

Excessive workload, poor role clarity, 
conflicting priorities, insecure employment, 
weak management communication, lack of 
autonomy, reward imbalance, bullying or 
incivility, and constant change. Digital work 
intensifies these pressures — email, learning 
platforms, research portals, and messaging 
tools extend the working day without being 
counted as workload.

Academic Staff Pressures

Simultaneous demands from teaching, 
research, supervision, public engagement, 
income generation, assessment, quality 
assurance, and administration — often without 
sufficient control, recognition, or recovery 
time. When these accumulate, burnout risk 
becomes structural.

Policy-Level Action: Psychosocial 
Risk Register

Maintain a risk register containing: risk source, 
exposed groups, current controls, residual 
risk, accountable owner, timeline, and 
escalation route. Typical high-risk areas: 
overloaded departments, programmes with 
poor student-staff ratios, units with repeated 
vacancies, research groups on short-term 
funding, and offices facing peak demand 
without cover. This register should sit 
alongside financial, legal, safeguarding, and 
data-protection risks.

EU-OSHA identifies psychosocial risks as arising from poor work design, organisation, management, and social context. If nobody owns the whole risk, 
the institution responds with fragmented wellbeing activities rather than genuine prevention.



MODULE A — SENIOR LEADERSHIP

A.3: Institutional Costs and Community Impacts
Burnout among university faculty is an organisational and economic challenge, not merely an individual health matter. The costs are measurable, substantial, and 

often underestimated because presenteeism — staff present but functioning below capacity — is invisible on sickness-absence records.

313
Average Absence Days

Average calendar days absent for burnout-diagnosed employees in the 

Netherlands (Bakker et al., 2022) — severe cases may exceed 8 months.

16.4M
Lost Working Days

Days lost annually in the UK due to stress, depression, and anxiety, with 

education consistently among the highest-risk sectors (HSE, 2024).

4.7x
Presenteeism Rate

Higher presenteeism rate in staff with high emotional exhaustion compared to 

those with low exhaustion (cross-sectional study of 240 academic staff).

€600B
EU GDP Cost

Annual cost of mental health problems across EU-27 and the UK — more than 

4% of GDP (European Commission).

Community impacts beyond cost: Lower student satisfaction (slower feedback, less individualised support), reduced innovation, weaker mentorship cultures, 

and reputational damage. A Frontiers in Psychology study (2025) confirmed that higher lecturer burnout correlates with lower student satisfaction and weaker 

engagement. HEPI (2025) and IFUT (2021) reports confirm that staff overload affects student experience and institutional sustainability, particularly in the post-

COVID period.



MODULE A — SENIOR LEADERSHIP

A.4: Interpreting Institution-Wide Data and Benchmarking
Institution-wide burnout data should be interpreted as an early-warning system, not as a tool for blaming departments. A useful dashboard combines survey data, 
workload information, HR indicators, and service-quality measures. The key is triangulation: one data point rarely proves burnout risk on its own.

Core Dashboard Indicators

• Sickness absence rates and durations
• Voluntary turnover and vacancy duration

• Annual leave not taken
• Workload allocation and teaching/marking volume
• Student-staff ratios
• EAP or counselling use (aggregated)
• Grievance patterns and staff survey scores
• Student service delays and research delivery indicators

HSE Management Standards: Six Key Areas

• Demands: teaching load, marking, grant pressure, student support, 
administration

• Control: autonomy over work pace and methods
• Support: manager access, peer support, technical help
• Relationships: civility, bullying prevention, psychological safety
• Role: clarity of expectations
• Change: how restructures and policy shifts are communicated

A practical reporting model is a quarterly heat map with green, amber, and red ratings. Red means action is required — not that a department has failed. 
Reviews should ask: What is changing? Who is most affected? What work-design factor is driving the pattern? What control will be introduced or 

strengthened?

Beware of false reassurance. Low sickness absence with high turnover may indicate presenteeism followed by exit. High EAP use may indicate distress — or 
improved trust. The strongest benchmarking combines numbers with staff voice and visibly closes the loop.



MODULE A — SENIOR LEADERSHIP

A.5–A.6: Strategy Approval, Resourcing, and Feedback Loops
An institutional occupational burnout strategy should be approved at the highest level — governing board, rectorate, executive board, or equivalent. This signals that burnout 
prevention is part of institutional performance, academic quality, staff safety, and risk governance.

1

Strategy Design

Cover at least three years with annual priorities. Assign a named executive 
owner, a cross-functional steering group with staff representation, and a clear 
budget. Align with OSH, HR strategy, academic planning, equality commitments, 
digital transformation, and student experience plans.

2

Three Lines of Prevention

First: Work redesign (realistic workloads, adequate staffing, clear priorities, safe 
reporting, recovery time). Second: Capability (managers able to recognise 
distress and respond early). Third: Support (counselling, occupational health, 
EAP, structured return-to-work).

3

Resourcing Model

Central funding for data systems, staff surveys, occupational health input, 
manager training, policy development, and evaluation. Local funding for 
interventions in high-risk units: workload relief, backfill, administrative support, 
conflict repair, student-service redesign. Budget decisions should be linked to 
the psychosocial risk register.

4

Feedback Loops

A simple cycle: measure, discuss, act, review, report back. Quarterly dashboards 
to leadership and local managers. Plain-language "you said, we did, we are still 
working on" updates to staff. Short pulse surveys always followed by action. 
Annual review against work-design indicators, not only wellbeing-activity 
participation.

Success is not more wellbeing activity. Success is reduced harmful work design, better recovery, retained expertise, stronger student support, and a healthier 
academic community.



MODULE B — HR PROFESSIONALS

HR as a Workforce Planning and Policy Function
HR teams should treat burnout as a workforce planning risk, not simply a wellbeing topic. Regional data (Section 9) should not be assumed to 

reflect local campus reality. Cyprus and Poland require stronger workload and recovery planning; Slovakia requires closer monitoring of health 

status, recognition, and job-quality indicators. The HR function is uniquely positioned to connect people data with policy action — and to ask 

the core question: "Which policies currently reward overextension?"

B.1: Workforce Planning 
Implications

Build burnout risk into annual staffing plans, 

vacancy controls, succession planning, and 

budget submissions. Identify which 

departments depend on unpaid overtime, 

which roles have repeated vacancies, and 

which teams face student demand without 

buffer capacity. Maintain a burnout risk 

profile by faculty, school, service unit, staff 

group, and contract type.

B.2: Three Interacting Pressures

Burnout in HE typically emerges from 

overload (teaching, administration, grants, 

constant online availability), insecure or 

unclear contracts (short-term, adjunct, fixed-

term staff hesitant to report overload), and 

weak recognition (teaching, mentoring, and 

service work undervalued in promotion and 

evaluation systems focused on publications 

and grants).

Policy Levers

Revise workload policies to count real work 

(supervision, student crisis support, 

committee service, digital teaching). Require 

workload impact assessments before new 

programmes or restructures. Review fixed-

term contracts for hidden dependency. Build 

recognition into promotion, appraisal, and 

reward frameworks. Create safe escalation 

routes for managers.



MODULE B — HR PROFESSIONALS

B.3–B.4: Financial Modelling and Community Impacts
Burnout has measurable institutional costs. Sickness absence captures only part of the loss. Presenteeism — where staff are present but functioning 

below usual capacity — is especially damaging in universities because work depends on judgement, responsiveness, concentration, care, and 

relationship quality.

Key Cost Categories

• Absence: Burnout-related absence days × average daily 

employment cost

• Presenteeism: Estimated reduced-productivity days × salary and 

service impact

• Turnover: Recruitment, onboarding, cover, lost expertise, 

manager time

• Quality loss: Delayed feedback, student complaints, grant delays, 

compliance errors, reputational risk

Community Ripple Effects

Burnout among academic staff rarely affects only the individual. When 

staff are burned out, colleagues must absorb teaching duties, 

supervision, committee work, and administration — creating secondary 

burnout across the team.

Exhausted employees withdraw from cooperation, regulate emotions less 

effectively, and engage less in academic community life. For HR, key 

indicators include: increased overtime among colleagues, rising conflict 

reports, lower engagement scores, reduced participation in institutional 

activities, and declining job satisfaction in affected departments.

Even simplified financial calculations demonstrate that burnout 

prevention and faculty wellbeing initiatives are economically justified 

institutional investments, not merely employee support.



MODULE B — HR PROFESSIONALS

B.5: Surveys, Turnover Analysis, and Focus Groups
HR should use a mixed-methods approach. Surveys are useful but should never be the only source. The HSE Management Standards Indicator Tool (35 

items across demands, control, support, relationships, role, and change) maps well onto university work. For validated psychosocial risk assessment, 

HR may also consider the Burnout Assessment Tool (BAT) or COPSOQ.

Survey Design

Outcome items: exhaustion, cynicism, 

concentration, recovery, intention to leave, 

perceived health. Cause items: workload, 

role clarity, autonomy, manager support, 

recognition, fairness, digital overload, 

student-facing pressure, change fatigue, 

contract insecurity.

Turnover and Absence 
Segmentation

Segment by faculty, department, staff group, 

contract type, grade, gender, career stage, 

manager span of control, student-facing 

role, and length of service. Key indicators: 

voluntary turnover rate, short-term absence 

frequency, long-term absence duration, 

annual leave not taken, repeated vacancies, 

exit interview themes, and occupational 

health referrals.

Focus Groups

Data show where the problem is; staff 

explain why. Use neutral facilitation, clear 

confidentiality rules, and structured prompts: 

"What work pressures are unsustainable?" 

"What work could be stopped or simplified?" 

"What would improve recovery?" Output 

should be a short action plan, not a long 

report.

Avoid reporting on very small groups where individuals could be identified. Confidentiality is not only a legal requirement — it is a prerequisite 

for trust in the process. Staff will only participate honestly if they believe the data cannot be traced back to them.
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B.7–B.8: Designing the HR Strategy and Measurement Tools
A strong HR-led strategy is staged, visible, and resourced. It must begin with a clear statement: burnout prevention is a work-design, staffing, and management 
responsibility. Individual support cannot compensate for chronic under-resourcing or unclear priorities.

Establish Governance

Executive sponsor, HR lead, occupational health input, staff representatives, 
equality input, academic leadership.

Define Risk Model

Workload, control, recognition, support, role clarity, change, and psychological 
safety.

Collect Evidence

Surveys, HR data, focus groups, exit interviews, annual leave data, workload 
models. Identify hot spots and protective practices.

Resource and Evaluate

Agree interventions by risk level, resource implementation, evaluate at 6 and 
12 months, revise policy and budgeting.

Intervention Levels

Level Purpose Examples

Primary Prevention Remove or reduce work hazards Workload redesign, staffing buffers, role clarity, meeting 
controls

Secondary Prevention Detect and respond early Pulse surveys, manager conversations, workload reviews, 
coaching

Tertiary Support Support affected staff Therapy vouchers, occupational health, return-to-work plans, 
adjustments

Key reminder: Therapy vouchers help individuals cope — they will not reduce excessive workload. Workshops improve knowledge — they will not fix a faulty 
workload model. Manager training is powerful only when managers also have authority to adjust priorities and request staffing support.
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B.9–B.10: Advanced HR Templates and Using Project Materials
The following tools provide HR with a practical, evidence-based infrastructure for ongoing burnout prevention monitoring and intervention management.

Tool 1: Psychosocial Risk 
Register

Quarterly review. Fields: risk 
source, affected staff group, 
evidence, likelihood, impact, 
current controls, gaps, action 
owner, deadline, resources 
required, review date. Typical risk 
sources include excessive 
teaching allocation, repeated 
vacancies, poor role clarity, 
insecure contracts, and digital 
overload.

Tool 2: Burnout Dashboard

Leading indicators (workload 
hours, annual leave not taken, 
vacancy duration, staff survey 
scores), lagging indicators 
(sickness absence, turnover, 
grievances), quality indicators 
(student complaints, delayed 
feedback), and culture indicators 
(psychological safety, 
recognition, confidence to raise 
concerns).

Tool 3: Intervention 
Evaluation Template

Each intervention records: 
problem statement, target group, 
baseline measure, intervention 
design, cost, owner, participation 
rate, short-term and medium-
term outcomes, unintended 
effects, and decision to 
continue/revise/stop. Prevents 
the common situation where 
wellbeing activity increases while 
burnout risk remains unchanged.

Tool 4: Scoring Model

Score 1 (Low risk — monitor 
annually) through Score 5 (Critical 
risk — executive review and 
immediate controls). Scores 3 
and above require an action plan 
within 60 days, senior HR and 
dean-level intervention, or 
executive review respectively.

The project's workshop scenarios, training syllabuses, and ready-made educational materials may be used by HR to organise preventive activities, 
support internal wellbeing programmes, and promote psychophysical resilience through the project website: antiburnoutpuzzle.dobrekadry.pl

https://antiburnoutpuzzle.dobrekadry.pl/
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The Frontline Role: Burnout Begins at Team Level
Academic supervisors — heads of department, institute, faculty, and research-unit leaders — are the frontline of an institutional burnout 

strategy. Senior leadership approves policy, HR provides tools, and occupational health provides specialist support, but staff experience 

prevention through everyday management: how work is allocated, how meetings are run, how priorities are communicated, how conflict is 

handled, and how safe people feel raising concerns.

At team level, supervisors should look for patterns rather than single incidents. A single tired colleague after an accreditation deadline is not 

necessarily experiencing burnout. A team that is persistently tired, irritable, withdrawn, behind schedule, and reluctant to raise concerns is 

showing a risk pattern.

Academic Staff Signs

Withdrawal from research collaboration, 

stopping volunteering for curriculum 

development, cynicism about students 

and institutional priorities, delayed 

marking, reduced meeting participation.

Professional Services Signs

Increased errors, slower response times, 

emotional exhaustion from student-

facing work, frustration with repeated 

system changes, avoidance of student 

contact.

Technical and Lab Staff Signs

Safety shortcuts, reduced patience, 

reluctance to take leave during peak 

demand, lower creativity and innovation, 

growing disengagement from institutional 

responsibilities.
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C.2: Workload, Stigma, and Interpersonal Dynamics
The three factors most visible at team level — workload, stigma, and interpersonal dynamics — interact in ways that accelerate burnout if left unaddressed by 

supervisors.

Defining Workload Broadly

In higher education, workload is far more than teaching hours or formal 

administrative allocation. It includes preparation, assessment, feedback, 

student crisis support, research supervision, grant writing, pastoral 

conversations, committee work, accreditation, recruitment, emails, system 

reporting, and the invisible work of helping colleagues. When workload 

models count only visible tasks, staff experience the gap as deep 

unfairness.

Stigma and Safe Language

Staff may avoid saying they are struggling because they fear being seen as 

unreliable, weak, or unsuitable for promotion. This is especially true for early-

career academics, staff on fixed-term contracts, hourly paid lecturers, 

migrant staff, carers, and colleagues from cultures where mental health 

disclosure carries stronger social risk.

Supervisors should avoid framing burnout as a resilience failure. Better 

language: "Let us look at the work demands and what can be adjusted."

Interpersonal Dynamics

Poor communication, favouritism, unresolved conflict, bullying, incivility, 

exclusion from decisions, and unclear expectations all increase emotional 

load. The HSE Management Standards (demands, control, support, 

relationships, role, change) help discuss work stress without personalising it. 

Pay special attention to repeated friction — irritability, territoriality, or 

disengagement may signal chronic overload rather than personality issues.
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C.3: Institutional and Community Impacts at Department Level

Burnout affects departments before it appears on institutional dashboards. First signs are operational: delayed feedback, slower student responses, missed 

internal deadlines, lower meeting quality, increased errors, and declining willingness to take on developmental work. A department may look fully staffed on 

paper while actual capacity has fallen sharply.

Academic Unit Impacts

Reduced curriculum renewal, weakened research collaboration, mentoring 

decline, diminished grant development, lower doctoral supervision quality, and 

disengagement from external partnerships. In research groups, burnout 

reduces innovation because creativity requires cognitive space, psychological 

safety, and recovery time.

Professional Services Impacts

Reduced accuracy, weakened service tone, compliance vulnerabilities, 

disruption to admissions, timetabling, and student support continuity. 

Emotionally exhausted staff become less consistent, less available, and less 

able to absorb the sudden demands common in student-facing roles.

Community Life and Student Experience

A strained department becomes less generous: people stop sharing teaching 

materials, peer review slows, colleagues avoid informal support, and junior 

staff receive less mentoring. Students notice when staff are less available or 

more transactional, affecting satisfaction, retention, belonging, and trust.

Hidden Local Costs

Temporary cover, deadline extensions, marking support, repeated recruitment, 

and conflict mediation are visible. Hidden costs are often larger: lost expertise, 

weakened morale, stalled projects, reputational risk, and reduced student 

confidence. Ask: "Which essential functions are becoming dependent on 

staff overextending themselves?"
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C.4: Measurement Tools and Escalation Protocols
Supervisors need practical ways to measure burnout risk without becoming clinicians. The goal is to identify work-related risk patterns, not to diagnose individuals. Formal 
diagnosis requires standardised psychological instruments (MBI, OLBI, LBQ) administered by qualified psychologists. Supervisors' role is early detection and cooperation 
with institutional support structures.

Team-Level Rhythm

• Once per semester: Review workload allocation, student-staff ratios, 
marking peaks, annual leave uptake, unfilled vacancies, sickness absence, 
turnover, delayed processes, and major change projects.

• Once or twice per year: Short anonymous pulse survey (8–12 items on 
workload manageability, recovery, role clarity, manager support, 
recognition, psychological safety, ability to raise concerns).

Warning Signs to Monitor

• Withdrawal from departmental communication
• Reduced participation in meetings or collaborative activities
• Delayed responses and declining engagement
• Sudden decreases in productivity or quality
• Irritability or growing disengagement from institutional responsibilities

Escalation Protocols

Escalate to HR, occupational health, or senior leadership when any of the following 
occur:

• Repeated burnout indicators across a team
• Serious conflict or bullying allegations
• Staff disclosing distress or safety risks
• Repeated sickness absence or sudden performance deterioration
• Risk of self-harm or evidence that workload cannot be managed locally

Practical protocol: listen, document work-related facts, agree immediate 
adjustments, signpost support, consult HR where needed, review within two to four 
weeks, escalate if risk remains.

Do not promise absolute confidentiality if there is a safety risk. The 
appropriate language: "I will respect your privacy, but if I am concerned 
about immediate safety, I need to involve the right support."
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C.5: Resilience-Building and Culturally Sensitive Interventions
Resilience-building should never mean asking staff to tolerate poor work design. WHO recommends organisational interventions that directly address working 
conditions, alongside manager training, mental health literacy, individual support, and return-to-work programmes. For academic teams, the first intervention is 
usually workload, priority, and recovery design.

Predictability

Make peak periods visible across the year. Plan 
buffers, temporary cover, meeting reductions, 

protected writing time, and recovery periods 
after assessment, accreditation, admissions, and 

grant deadlines.

Cultural Sensitivity

Staff differ in how they discuss stress, authority, 
mental health, family responsibilities, disability, 
and job insecurity. Offer multiple routes for 
voice: anonymous surveys, one-to-one 
conversations, group discussions, written 
feedback, and staff representatives.

Practical Team Interventions

Meeting-free periods, clearer email norms, 
transparent allocation of service work, rotation of 
emotionally demanding tasks, buddy systems for 
new staff, mentoring for early-career colleagues, 
structured debriefs after difficult student cases, 
and recognition of invisible work.

Right-Fit Design

Avoid one-size-fits-all wellbeing activity. Ask: 
"What does support look like for this team, in this 

context, with these pressures?" A yoga session 
will not fix over-allocation, hostile meetings, 

unclear roles, or lack of recovery time.
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C.6: Day-to-Day Staff Support and Responding to Distress
Day-to-day support begins with regular, low-pressure conversations. Staff need practical changes, not moral pressure to cope. The following questions are more useful 
than vague encouragements to practise self-care:

"What is currently unmanageable?" "Which deadline is most at risk — and what can 
be paused?"

"What would help you recover after this peak 
period?"

Boundary-Setting Behaviours for Supervisors

• Model realistic email behaviour
• Discourage unnecessary weekend work
• Keep meetings purposeful and reduce duplicate reporting
• Protect time for teaching preparation, research, supervision, and 

administration
• Name three categories: must do now / can wait / can stop. Make stopping 

work legitimate.

Responding to Distress: Notice, Ask, Listen, Adjust, Signpost, 
Review

Example opening: "I have noticed you seem under significant pressure and 
several deadlines are becoming difficult. Can we look together at what is driving 
this?"
Avoid diagnosing. Avoid saying "You are burned out." Focus on observable work 
patterns and available support options. WHO recommends training managers to 
use active listening, understand job stressors, and refer to appropriate support.

Local Adjustments Supervisors Can Make

Workload sequencing, deadline adjustments, meeting load reduction, teaching 
support, temporary redistribution, phased return, remote work options, mentoring, 
and reduced exposure to high-intensity tasks.



MODULE C — SUPERVISORS

C.7–C.8: Advanced Team-Level Tools and Project Materials
These tools give supervisors a structured, practical infrastructure for monitoring and responding to burnout risk at the team and departmental level — without requiring clinical 
expertise.

Tool 1: Team Psychosocial 
Risk Map

Reviewed once per semester. A 
simple table: main work hazards, 
affected staff, evidence, current 
controls, gaps, action owner, review 
date. Typical hazards: excessive 
marking, repeated vacancies, 
unclear roles, poor communication, 
digital overload, unmanaged change.

Tool 2: Workload Visibility 
Matrix

List staff against teaching, 
supervision, research, 
administration, student support, 
leadership, service work, and hidden 
labour (mentoring, emotional 
support, informal troubleshooting, 
covering absent colleagues). A 
fairness tool — not surveillance —
for identifying overload and under-
recognised contribution.

Tool 3: Team Heat Map

Green/amber/red ratings across HSE 
areas (demands, control, support, 
relationships, role, change). Green: 
stable. Amber: emerging risk, local 
review required. Red: action 
required, escalate to HR or dean 
level.

Tool 4: Structured Post-Peak 
Debrief

Four questions after exams, 
accreditation, admissions, or major 
grant deadlines: What worked? What 
caused unnecessary strain? What 
should we stop or simplify? What 
needs escalation? Capture actions 
and report back — staff lose trust 
when feedback disappears.

Tool 5: Intervention Log

Record risk, action taken, owner, date, and review outcome. Prevents burnout 
prevention from becoming a set of good intentions. The best supervisors can 
show what they changed, what improved, and what still needs institutional 
resourcing.

C.6: Project Materials for Supervisors

Use online lessons and workshop topics to support team conversations on 
burnout recognition, stress symptoms, and resilience. Facilitate team wellbeing 
discussions. Encourage staff self-assessment using the BAT tool. Promote 
recovery, work-life balance, and activities outside work. Project site: 
antiburnoutpuzzle.dobrekadry.pl

https://antiburnoutpuzzle.dobrekadry.pl/


Prevention as a Shared Responsibility: Bringing It Together
Burnout prevention in universities works only when all three audiences act in complementary, coordinated ways. The shared principle across all three roles is simple: 
burnout is a signal of how work is organised, not a sign of individual weakness. The institutional response must match that diagnosis.

Level Primary Contribution Key Question

Senior Leadership Strategy, governance, resource allocation, accountability "Have we designed work that can be sustained?"

HR Professionals Policy, workforce data, surveys, evaluation, employee support "Which policies currently reward overextension?"

Supervisors Frontline detection, workload design, daily support, escalation "Which essential functions depend on staff 
overextending themselves?"

Wellbeing activities, however valuable, cannot replace realistic workloads, fair recognition, psychological safety, and recovery time. All project tools — online lessons, 
workshop materials, the BAT self-assessment, and manuals in four languages — are available at antiburnoutpuzzle.dobrekadry.pl.

01

Adopt the Framing

Burnout as an occupational, work-design phenomenon —
not personal failure.

02

Approve the Strategy

Three-year institutional strategy with named owner, 
budget, dashboard, and feedback loop.

03

Equip HR

Risk register, surveys, evaluation templates, scoring 
model, and intervention framework.

04

Train Supervisors

Team-level tools, escalation protocols, and day-to-day support skills for sustainable 
teams.

05

Evaluate Annually

Against work-design indicators — not only participation in wellbeing activities.

https://antiburnoutpuzzle.dobrekadry.pl/
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