EUROSHNET 2026  Occupational Burnout in Healthcare e, PR O AT AENCH
P ( * DOCTOR PESET

[ oo e Workers Following a Climate Disaster:
Y75 ocapsionisenariests Eyiclence from the Valencia DANA Flood (2024) GENERALITAT

27-28 MAY 2026 | HELSINKI Advocating for Standardized OSH Mental Health Protocols Q VALENCIANA
for Healthcare Professionals. Conselleria de Sanitat

Malavé Diaz AJ' - Vidal Martinez EB? - Prieto Suarez M' + Bartolo Hernindez HD' - Boluda Alventosa A®
'Occupational Medicine Resident 2Adjunct Physician, Occupational Medicine *Occupational Health Nursing Resident

Occupational Risk Prevention Service - Hospital Universitario Dr. Peset - Valencia, Spain

CONTEXT: THE VALENCIA DANA (OCT 2024) A
g -‘ gt LR Iil- ‘ IH

4 238

Recorded Deaths

€5.26 Billion The Dual Role:

in Losses Victim and Caregiver
(83% of insured losses i , )

in Spain 2024) Staff provided life-saving
57 care while processing
Puilner i = personal trauma
Centerr: Affected (loss of homes, vehicles)

(Hospitals at minimum capacity)

Primary care center affected during the Valencia ANA t’zﬂ.’-:‘c:j,

A catastrophic flood struck the Valencia region, creating a dual-role crisis for
healthcare professionals who were both responders and victims.
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