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Tonight’s panel

Antonio Di Dio 
General Practitioner

Erin Gooey 
Head of Health, Safety and 

Wellbeing – Medibank

Suzanne Gibson 
Clinical Psychologist

Facilitator:
Stephen Trumble 
General Practitioner



The webinar platform
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To interact with the webinar platform and to access resources, select the following options:

Supporting Resources

Click on this button under the 

video panel to access resources 

(i.e. slides, case studies 

and panel bios).

Stream Chat

To open the audience chat box, 

click on this icon located in the 

top right-hand side corner of your 

screen.

Technical Support

Click on this button in the top right-

hand corner of your screen



Learning outcomes
Through a multidisciplinary panel discussion of several case studies, this webinar will provide 
participants with the skills and knowledge to:

• Identify signs and symptoms of workplace burnout for clients/patients, including physical and 
psychological symptoms, and work environment risk factors.

• Explain practitioner challenges in helping clients/patients experiencing symptoms of burnout to 
constructively engage with the workplace.

• Describe ways to collaborate with employers and supporting health practitioners to prevent and treat 
symptoms associated with workplace burnout to promote client/patient wellbeing.

• Recommend ways to facilitate safe and sustainable work participation for clients/patients 
experiencing workplace burnout.



Suzanne Gibson 

Clinical Psychologist perspective

Identifying Burnout
Four key elements:

1. Resulting from long-term unresolved stress in the workplace.

2. Feelings of energy depletion or exhaustion.

3. Increased mental distance from one’s job or feelings of negativism or cynicism related to one’s job.

4. Reduced professional efficacy.

“Burn-out refers specifically to phenomena in the occupational context and should not be applied to describe 
experiences in other areas of life.” 

World Health Organisation 2019



Suzanne Gibson 

Clinical Psychologist perspective

Presenting Problems:
Feeling constantly tired.

Sleep disturbances.
Irritability and “short-temperedness”.

Jaw pain.
Anxious mood / low mood?

Predisposing Factors
Achievement-oriented: 
focused on work for feeling 
“good enough”.
Lack of assertive 
communication skills.
Self-sacrifice core belief.

Perpetuating Factors
Thoughts of work interrupting sleep.

Increased alcohol use.
Teeth grinding overnight disturbing sleep.

Feeling ill-equipped to bring issues up with manager.

Precipitating Factors
Excessive workload.
Working long hours.

Feeling unsupported by 
colleagues.

Not taking breaks.

Case Formulation for Paul



Suzanne Gibson 

Clinical Psychologist perspective

Assisting a Client with Burnout
As it is not a clearly defined diagnosis, not a clear evidence base for treatment.

Our role is to address the elements of the case formulation. 

For Paul, this might involve:
1. Values and goal setting to determine the meaning he gains from work and how he could continue to derive this 

meaning.
2. Assisting him to identify the nature and impact of his core beliefs.
3. Cognitive work for anxiety-generating thoughts.
4. Relaxation and stress management skills.
5. Sleep hygiene strategies.
6. Assertive communication training.

However, as burnout is specifically related to what is happening at the workplace, intervention must include both 
working with the person and the incorporation of workplace strategies.



Suzanne Gibson 

Clinical Psychologist perspective

Challenges engaging with the workplace 
 Understanding the treatment provider’s role in the RTW process.

 Maintaining confidentiality: what to disclose and what not to disclose.

 Understanding how to translate what you are seeing in the treatment room to what is required in the workplace.



Erin Gooey 

Employer perspective

Factors that are present in many modern workplaces that are likely 
having an impact on the prevalence of burnout:
• Workplace complexity and change

• Hyper-optimisation 
• Task switching degrading focus and attention 
• Blurred boundaries 

• Increased prevalence of working from home* 
• Bring your whole self to work culture*

* Important to note: These are also considered protective factors



Erin Gooey 

Employer perspective

Workplace protective factors in prevention of burnout
In workplaces that have low rates of burnout, this is what you’ll see:
• Supportive, engaged and connected teams 

• Psychological safety and genuine care for others
• Workflows that allow for rest/recovery
• Flexibility and autonomy

• Good psychosocial risk management 
• A commitment to health & health literacy 
• Proactive wellbeing support and access to 

• Preventative and early intervention health programs
• A culture of early intervention & reporting

Good Psychosocial Risk Management 
looks like:

 Healthy workplace relationships
 Effective change management
 Role clarity & autonomy
 Supportive environment 
 Manageable workload and job demands
 Reward & recognition
 Fair and equitable work processes
 Risks relating to bullying, harassment, sexual 

harassment, occupational 
violence/aggression, remote & isolated work 
are identified and mitigated



Erin Gooey 

Employer perspective

Role of the People Leader/Manager
The Leader plays a critical role in the prevention and management of 
Burnout:
• Creating an environment of psychological safety
• Role modelling healthy behaviours
• Basic health literacy – especially mental health
• Regular feedback and wellbeing conversations:

   Normalise asking how someone is
   Check in on workload and priorities
   Lean into cues and early warning signs with curiosity
   Listen, encourage action, check back in



Erin Gooey 

Employer perspective

Effective strategies for recovery at work 
Support rest & recovery 

Effective collaboration between employee, 
treating practitioner and workplace to 
support return

• Understanding & addressing workplace 
factors that contributed to burnout

• Individual documented Recovery at Work Plan
• Agreed reasonable adjustments
• Graduated return to full duties

Check in and monitor progress regularly

Reasonable adjustments to consider 
during recovery:

- Decreased workload through 
resourcing, delegation or prioritisation

- Set and maintain boundaries around 
work hours and taking breaks

- Non-demanding task focus (e.g. 
training, calendar management, inbox 
cleanout, BAU tasks)

- Delayed or relaxed deadlines or KPIs
- Flexibility around work hours or 

location (i.e. allowing greater number 
of WFH days)



Antonio Di Dio 

General Practitioner perspective

I N T RO D U C T I O N  TO  B U R N O U T  P R E V E N T I O N  A N D  W O R K P L A C E  

P S YC H O S O C I A L  S A F E T Y

M AY  2 0 2 5  



Antonio Di Dio 

General Practitioner perspective

AND HOW NOT TO TURN INTO 
THIS …



Antonio Di Dio 

General Practitioner perspective

INTRODUC TION –  WHICH OF THESE  
CHARAC TERS ARE YOU?



Antonio Di Dio 

General Practitioner perspective

H o w  d o e s  b u r n o u t  p r e s e n t  i n  p r a c t i c e  ?

C a s e  s t u d y  P a u l
• F a t i g u e

• W o r k  p e r f o r m a n c e  c h a l l e n g e s ,  a b s e n t e e i s m

• D e m o t i v a t i o n

• C y n i c i s m

• F e a r  a n d  a n x i e t y

• D e p e r s o n a l i s a t i o n

C a s e  S t u d y  L e a h
• F a t i g u e ,  h e a d a c h e ,  s o m a t i c  f e e l i n g s  

• A p p e t i t e ,  w e i g h t ,  u n s u p p o r t e d

• I s o l a t i o n  

OVERVIEW



Antonio Di Dio 

General Practitioner perspective

C a u s e s  o f  b u r n o u t
C l a s s i c  Tr i g ge rs  ( fa st  a n d  s l o w )
*  D i s o r g a n i s e d  L e a d e r s h i p
*  L a c k  o f  s u p p o r t
*  T o o  m u c h  f o r  t o o  l o n g
*  L a c k  o f  c l a r i t y  o f  r o l e
*  D e m a n d i n g  r o l e s
*  M o r a l  i n j u r y

Pe rs o n a l  Fa c to rs  ( p ro te c t i ve  a n d  r i s k )
*  O r g a n i s e d  o r  d i s o r g a n i s e d
*  p h y s i c a l  a n d  e m o t i o n a l  h e a l t h
*  o t h e r  d e m a n d s
*  h o b b i e s ,  f r i e n d s ,  S u n d a y  m o r n i n g  w a l k e r s  

J o b  Fa c to rs
*  D i s o r g a n i s e d  L e a d e r s h i p
*  M i c r o c u l t u r e s
*  S y s t e m s  



Antonio Di Dio 

General Practitioner perspective

P r e v e n t i n g  b u r n o u t

1 . P a s s i o n s ,  h o b b i e s ,  t i m e  

w a s t i n g

2 . R e s i l i e n c e

3 . L o v e  a n d  s u p p o r t

4 . C o n n e c t i o n  a n d  

d i s c o n n e c t i o n

5 . S e l f  c a r e

6 . 1  m i n u t e  e x e r c i s e

7 . 1  m i n u t e  m i n d f u l n e s s



Antonio Di Dio 

General Practitioner perspective

Tr e a t i n g  B u r n o u t

1 . T i m e

2 . S p a c e

3 . S e l f

4 . C o n n e c t i o n

5 . H e a l t h

6 . I n v e s t i n g  i n  y o u r s e l f

7 . I n v e s t i n g  i n  y o u r  w o r k p l a c e  (  

p h y s i o  6  ,  t e a c h e r  7 ,  R M O  

d i s a p p e a r s … . . )  



Antonio Di Dio 

General Practitioner perspective

D U M B  &  T R U E  V I G N E T T E S …  

*  P a u l  a n d  L e a h  a r e  r e a l  –  I ’ v e  s e e n  t h e m  m a n y  t i m e s  
b e f o r e … .
*  T h e y  r e p r e s e n t  t h e  p o w e r  o f  s t o r y  t e l l i n g  



Antonio Di Dio 

General Practitioner perspective

Pe rs p e c t i ve  

3 secrets to happiness

1. Something to love – Anything

2. Something to do – Ikigai

3. Something to look forward to 

How is this relevant to burnout

If you are burnt out, just as if you are depressed – every positive emotion is 
to be leveraged 



Antonio Di Dio 

General Practitioner perspective

T h a n k s  t o  t h e  g h o s t s



Antonio Di Dio 

General Practitioner perspective

And thanks all you wonderful, 
beautiful people for the gift of 
your time today.
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Q&A Session

Ask a question: Click on the three dots and then ‘Ask a Question’ in the lower right corner of your screen.

Antonio Di Dio 
General Practitioner

Erin Gooey 
Head of Health, Safety and 

Wellbeing – Medibank

Suzanne Gibson 
Clinical Psychologist

Facilitator:
Stephen Trumble 
General Practitioner



Resources and further reading

For more information about Comcare, visit www.comcare.gov.au

For access to resources recommended by the panel, click on this button 
under the video panel.

http://www.comcare.gov.au/


More from MHPN – Online Professional Development 
Upcoming webinars:
• Yarning about the Social and Emotional Wellbeing of First Nations Women and Gender Diverse People, 

Wednesday 21st May 2025 7:00pm – 8:15pm AEST 
• Multidisciplinary mental health care for adults with a recent ADHD diagnosis 

 Thursday 12th June 7:15pm – 8:30pm AEST 

• What are infants telling us: From neonatal nursery care to supporting optimal infant development
 Wednesday 18th June 7:00pm – 8:15pm AEST 

To browse and register for upcoming webinars covering a variety of mental health topics visit: 
www.mhpn.org.au/webinars/



MHPN supports 300+ networks where mental health 
practitioners from different disciplines meet to engage in 
free networking, peer support & PD

Three ways to get involved:
• Join any existing network, you can search for any that take your interest.
• If there’s nothing in your area, start a new network.
• If you are part of an eligible multi-disciplinary group of practitioners that are 

already meeting, become an MHPN network to access funding, admin support, 
and CPD statements for those who attend.

Learn more at: www.mhpn.org.au/networks 



Thank you for your participation

• Please ensure you complete the feedback survey before you log out.

• Your Statement of Attendance will be emailed within one week.

• You will receive an email with a link to the recording and resources associated with this 
webinar in the next few weeks.



Please share your valuable feedback about the webinar by:

Clicking the button below
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