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ABSTRACT

What is it like to experience burnout as a gay man? Burnout, often seen as a professional
crisis, intersects with the unique stressors faced by gay men, creating a complex and deeply
personal experience. While existing research largely focuses on burnout as a generalised
occupational phenomenon, less attention is paid to how it is experienced by marginalised
communities, particularly gay men, whose lives are shaped by distinct biopsychosocial stressors
and societal expectations. This intersection of professional exhaustion and minority stress makes
burnout for gay men an embodied experience, one that extends beyond the workplace into
broader aspects of identity and resilience.

This qualitative study explores the lived experiences of burnout among gay men through
semi-structured interviews with eight UK-based participants who have personally experienced
this phenomenon. Using Critical Narrative Analysis (CNA), the study delves into their personal
narratives, investigating how their stories reveal, not only the hardships of burnout, but also the
resilience and recovery strategies they employ.

The findings reveal a multidimensional experience: participants spoke of identity
struggles, internalised stigma, and the pressure of societal expectations, while also identifying
moments of strength, recovery, and the reassertion of personal and professional identity.
Burnout, in this context, is not just a crisis of professional exhaustion but also an opportunity for
reconstructing identity and resilience.

This dissertation critically analyses these narratives, contributing to our understanding of
how burnout manifests in marginalised communities and highlighting the need for a more

nuanced, inclusive approach in the study of mental health and resilience. The study concludes by



offering implications for counselling psychology, advocating for greater awareness and support

for gay men navigating the intersection of burnout and identity.

Key terms

Burnout, gay men, identity, resilience, minority stress, qualitative research, Critical Narrative

Analysis, Phenomenology
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To those who can hear me, I say - do not despair. The misery that is now upon us is but the
passing of greed - the bitterness of men who fear the way of human progress. The hate of men
will pass, and dictators die, and the power they took from the people will return to the people.

And so long as men die, liberty will never perish...
(...)
Don’t give yourselves to these unnatural men - machine men with machine minds and
machine hearts! You are not machines! You are not cattle! You are men! You have the love of
humanity in your hearts!

(Charles Chaplin, Final speech, from The Great Dictator, 1940)

Prepare o seu coragdo
Pras coisas que eu vou contar
Eu venho 14 do sertdo
E posso nao lhe agradar
(..

Na boiada ja fui boi,
Mas um dia me montei

(Disparada, Geraldo Vandré / Theo De Barros, 1966)
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1. INTRODUCTION

Burnout, a syndrome described as resulting from chronic workplace stress that has not
been successfully managed (World Health Organization [WHO], 2021) is a pervasive and
insidious phenomenon, silently eroding the well-being and productivity of individuals in diverse
occupational domains worldwide. At its core, burnout encompasses emotional exhaustion,
depersonalization, and a diminished sense of personal accomplishment (Maslach et al., 2001). It
surpasses mere temporary stress and permeates various aspects of an individual's life,
significantly affecting their physical, emotional, and cognitive well-being (Ben-Zur & Michael,
2007; Maslach et al., 1997). Its far-reaching impact demands immediate attention as a pressing
concern that requires a deeper understanding, as well as an exploration of its causes,
consequences, and potential interventions.

Some research have shown that the repercussions of burnout are extensive, reverberating
in psychological consequences such as insomnia, depressive symptoms, and hospitalization for
mental disorders, physical outcomes, including prolonged fatigue, headaches, gastrointestinal
issues, and respiratory problems (Salvagioni et al., 2017; Williams et al., 2020). Burnout’s
consequences are not restricted to individuals. Organizations also experience the impact of
burnout through decreased job satisfaction, higher absenteeism rates, and increased healthcare
costs (Metin et al., 2016), thereby taking a toll on society as a whole. Han et al. (2019) estimated
that $4.6 billion in costs related to physician turnover and reduced clinical hours is attributable to
burnout in the United States. Accordingly, in Canada, the estimated total cost of burnout for all
physicians is of $213.1 million (Dewa et al., 2014). The estimated financial cost of burnout

within the UK population is not yet known.
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Although there is much evidence suggesting that organizational characteristics such as
workload, role ambiguity, control at work, autonomy, positive perception of management,
positive psychosocial work climate significantly influence the presence of burnout, research has
focused heavily on the assessment of individual characteristics and burnout (Maslach, 2003),
such as race, age, gender, and most recently, sexual orientation (Viehl & Dispenza, 2015).

According to Viehl and Dispenza (2015), despite the extensive research on burnout, there
is a notable gap in directly examining the role of sexual orientation as a demographic variable.
Sexual minority individuals, including gay men, which here in this study refers to men who have
monosexual attraction to the ‘same’ gender (Baker, 2019), face unique stressors related to
societal stigma across various environments (Frost & LeBlanc, 2014; Meyer, 2003). In this
context, the minority stress model posits that sexual minorities encounter additional stressors,
along with general stressors, which contribute to psychological distress (Meyer, 2003). For
instance, heterosexism, which is the act of privileging heterosexuality as the norm and superior
orientation while marginalizing and discriminating against non-heterosexual individuals (Herek,
1989; Herek, 1992; Lorde, 1984; Neisen, 1990) is pivotal for understanding the discrimination,
invisibility, and marginalization faced by LGBQ individuals. The consequences are severe:
heightened stress, anxiety, internalised homophobia, and psychological harm (Waldo, 1999).
Consequently, it is reasonable to posit people with stigmatised sexual orientation may manifest
burnout differently than heterosexuality. For example, hiding sexual orientation in the workplace
can limit catchment of support networks in the LGBTQ+ community, limiting coping strategies
that mitigate burnout (Meyer, 2003). Additionally, the presence of heterosexual-related

privileges within the workplace has been linked to negative psychological and physical health
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outcomes, lower job satisfaction, and higher rates of burnout for sexual minority individuals
(Lyons et al., 2005; Ragins, 2008; Waldo, 1999).

Stigma associated with possessing an LGBQ identity has been found to contribute to
higher levels of job burnout and increased psychological distress within the workplace (Rabelo
& Cortina, 2014; Velez, Moradi, & Brewster, 2013). Minority stress and heterosexism, often
experienced by gay men, along with burnout, can create a unique and singular condition of
suffering. Thus, this study aims to provide insights into this phenomenon by investigating the
intersection between burnout and gay men, which can produce knowledge that informs
interventions and support systems to address the unique challenges faced by these men.

1.1 Personal interest

Growing up in Brazil in the 1990s, I was surrounded by strong cultural messages about
what it meant to be a good person and a good son in a heteronormative world. My upbringing
was marked by love and support from my family, which gave me a strong emotional foundation.
However, this did not protect me from the fear of discrimination or rejection. In the wider
society, Catholic values were deeply influential, and being gay was often associated with sin,
danger, and shame. HIV was portrayed in the media not only as a health crisis but also as a
punishment for living a sinful life. These messages shaped how I saw myself and planted the
idea that I needed to compensate for my identity by being exceptionally good, successful, and
accepted by others.

After completing my degree in psychology, I entered the professional world through a
career in Human Resources. At that time, HR felt like a place where I could combine my interest
in human behavior with the structure of business. However, I soon encountered another

dominant narrative. This was the idea of the self-made man. It promised that with enough
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purpose, hard work, and dedication, anyone could succeed. If you were not achieving your goals,
the failure was considered personal. You had to take responsibility for your struggles because
success was framed as a matter of internal drive and discipline.

This belief system fit too well with my own sense of inadequacy. I began to overwork,
hoping that if I just tried harder, I could finally prove that I was good enough. I ignored my own
limits. I skipped meals, worked on weekends, and sacrificed time with friends. I told myself that
the exhaustion was temporary and that it was all part of becoming successful. The reality was
that the business I worked for was benefiting from my inability to slow down. My effort, my
need to prove something, and my fear of failure all became part of the system I was trapped in.

At first, my interest in burnout came from a business point of view. Still working in HR, I
became curious about how burnout could be prevented and how companies could support
employee wellbeing. Most of the solutions I found focused on the individual. Coaching, wellness
programs, mindfulness, and stress management workshops were promoted as answers. While
these tools had value, they failed to address deeper structural problems. There was a narrative of
shared responsibility, but the interventions remained centered on helping the individual adapt
rather than changing the system.

Eventually, I reached my limit. I left the corporate world and chose to become a full-time
psychotherapist. My first training was in Gestalt therapy. For my final dissertation in that
program, I chose to research burnout from a Gestalt perspective. This was the first time [
explored the phenomenon as a therapeutic and social issue rather than only a professional
concern. I started to understand burnout not as a personal weakness, but as something that was
created through a person’s relationship with their environment. This was a turning point. I began

to see burnout as a social and relational issue rather than an individual flaw.
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Even so, I was still left with a question. What does recovery actually look like? I had
experienced burnout myself. I had gained insight and understanding. But the process of healing
had been difficult and confusing. I wanted to know how others, especially gay men, experienced
this process. I had a strong sense that being part of a minority had shaped the way I experienced
burnout. It seemed likely that other gay men might share similar challenges, especially when it
came to recovering and rebuilding a sense of self.

That is why I chose this research topic. I wanted to explore how gay men experience
burnout and how they find their way to recovery. I believe this is an important question not just
for mental health professionals, but also for anyone who wants to create more inclusive,
compassionate environments. My hope is that this research will help expand the conversation
about burnout and recovery. It is not just about individual resilience. It is also about identity,
belonging, and the systems we are part of.

1.2 Organization of the Dissertation

In this dissertation, the reader will explore an in-depth investigation into the phenomenon
of burnout and its specific implications for gay men. The research presented here seeks to bridge
the gap between two distinct but interconnected fields, burnout and the unique stressors faced by
gay men, by examining how they intersect and influence each other.

Chapter 2 provides a comprehensive literature review, structured into two complementary
parts. First, a narrative review offers a broad overview of the foundational concepts of burnout
and the stress experienced by gay men, synthesizing key insights from the existing body of
research. This section is designed to give the reader a solid grasp of the broader fields before
moving to more focused investigations. The second part of Chapter 2 presents a systematic

literature review (SLR) that rigorously examines existing research specifically at the intersection
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of burnout and gay men. Together, these approaches provide a thorough understanding of the
research landscape and set the stage for the original inquiry that follows. Chapter 3 presents a
summary of the gap in field and relevance of topic, as well as the overall research aim and the
specific research objectives.

Chapter 4 details the methodology and research procedure employed in this study. The
rationale for choosing a qualitative, phenomenological, and narrative approach is discussed in
depth, alongside an explanation of Critical Narrative Analysis (CNA) (Langdridge, 2007) as the
method for analysing the data. The data was gathered through eight semi-structured interviews
with gay men who have experienced burnout. This chapter offers insights into the research
design, participant selection, and the analytical process that underpins the findings of this study.

Chapter 5 presents the findings of the study, structured through six distinct stages of
CNA. It begins with a self-reflexive piece critiquing the researcher’s biases and assumptions,
followed by a detailed exploration of each participant's narrative, including identity work,
rhetorical functions, and overarching themes. A critical interrogation of these narratives is
conducted to examine their ideological foundations, offering alternative interpretations and
perspectives, particularly with a focus on resilience. The chapter concludes with a synthesis of
the results, integrating insights from the narrative, identity, and thematic analyses.

Chapter 6 presents a critical discussion of the results, contrasting and comparing them
with relevant literature on the psychological dynamics of burnout in gay men. This section
highlights the main contributions of this research, examines the limitations of this study, and
discusses what the possible implications of the results are for the field of counselling
psychology, considering the various stakeholders involved in this phenomenon, such as

individuals experiencing burnout, therapists, and organizations. The chapter concludes with
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recommendations for future research, highlighting how the field of burnout can be expanded,
especially at the intersection with minority identities.

By navigating through this dissertation, the reader is invited to join me in exploring the
experiences of gay men who have faced burnout and their pathways to recovery. I hope this
study not only sheds light on the challenges faced by this community but also contributes to a

deeper understanding of resilience, identity, and mental health in the professional world.
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2. LITERATURE REVIEW

The goal of this chapter is to systematically present the relevant research and literature on
burnout, gay men, and the intersection of these two fields. To do so, I employed two
complementary approaches: first, I conducted a literature review using a narrative model to
explore two key topics: (1) burnout and (2) the literature on gay men. I used this narrative
method to provide an overview of the current and most relevant knowledge within these topics,
offering to the reader a solid understanding of these broad fields. Second, I conducted a
systematic literature review (SLR), where I rigorously examine the literature that is focused
specifically on the intersection of burnout and gay men. Using clear inclusion and exclusion
criteria, this section provides a detailed analysis of these studies, identifying the most relevant
findings in this field.

The final sections of the chapter provide a summary of this analysis, synthesizing the
findings and creating a bridge to the next chapter that will focus on describing the gaps in the
field of burnout research and consequently what the general and specific objectives of this
research are. Figure 1 presents this chapter’s structure:

Figure 1

Structure of the Literature Review Chapter
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2.1 Background: Burnout. A narrative review

Profound exhaustion, the most striking feature of burnout, does not seem to be a
condition exclusive to the 21st century. Mentions of exhausted individuals with characteristics
that resemble current concepts of burnout are even found in the Bible, for example in the story of
the prophet Elijah and Moses (Schaufeli, 2017). The same author also points out that the use of
the expression “burn out” as a symbol of something that ends is not new either. Already in the
16th century, William Shakespeare in the poem ‘The Passionate Pilgrim’ used the expression “to
burn out” as a way of translating a psychological state where something ends, in this case, a love

that runs out. Graham Greene in his 1961 novel “A Burnt-out case”, writing about an architect
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who no longer was finding meaning or pleasure in life, used the expression to symbolise a state
of depletion, fatigue, and exhaustion for the first time (Greene, 1961).

In 1953, still without using the expression burnout, Morris Schwarz and Gwen Will
describe in the Miss Jones case the experience of a psychiatric nurse who has the clinical
presentation of what today could be understood as burnout (Schwartz & Will, 1953). This is the
first time that the conceptualization of burnout is described in a professional journal, even
without using the nomenclature burnout.

It was Freudenberg (1974), a consulting psychologist who worked in a clinic for
homeless people and people recovering from substance addiction, who first brought the term to
the psychological field. Borrowing it from the illicit drug scene where it colloquially referred to
the devastating effects of chronic drug abuse, Freudenberg employed it when he was studying
the weary workers in a clinic he also was employed in New York’s East Village. Freudenberger,
instead of being a scholar, was a psychoanalytically trained practitioner focused primarily on
preventing and combating burnout, as opposed to delving into its underlying mechanisms. He
characterised burnout as a state of exhaustion, fatigue and frustration produced by a professional
activity that does not generate the expected outcomes (Freudenberg, 1974).

A few years after Freundenberg, Christina Maslach (1976), social psychology researcher
at the University of California at Berkeley, initiated a process of systematic investigation on this
concept, bringing it to the scientific literature. It was in 1981 that Maslach and Jackson expanded
the conceptualization of burnout as a three dimensional psychological syndrome, composed by a)
low sense of professional performance, b) depersonalization/cynicism (an unfeeling and
impersonal response towards recipients of one’s care or service) and ¢) emotional exhaustion

(manifested in terms of weariness, tiredness, fatigue, and the individuals who display this
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symptoms also have difficulties getting involved in other activities at work, as he/she lacks the
energy to do so). Those symptoms are originated as a prolonged response to chronic emotional
and interpersonal stressors on the job (Maslach & Jackson, 1981a).

Following their research, Maslach and her colleagues went on to create a user-friendly
self-report questionnaire to evaluate burnout, known as the Maslach Burnout Inventory (MBI)
(Maslach & Jackson, 1981b). This tool quickly gained popularity and became the most widely
utilised assessment measure for burnout (Schaufeli, 2017) and which led to a surge of empirical
research on this topic.

2.1.1 History of burnout

Initially, burnout was characterised as a phenomenon primarily observed in the human
service sector, particularly in fields such as healthcare, education, social work, psychotherapy,
legal services, and law enforcement (Canu et al., 2020). But burnout did not develop in a
historical vacuum; in addition to a subjective experience, it is also a multi-faceted socio-cultural
phenomenon.

The concept of burnout is believed to be influenced by various social, economic, and
cultural changes that took place in America during the 1960s which were particularly relevant to
the human services sector. Schaufeli (2017) argues that three key factors may have contributed to
the emergence of burnout in this field. Firstly, the War on Poverty attracted idealistic individuals
who later became disillusioned after not succeeding in eradicating poverty. Secondly,
professionalization and bureaucratization transformed human services that was viewed as a
calling into formalised occupations, leading to clashes between organizational and personal
values. Thirdly, the cultural revolution of the 1960s weakened the perceived authority of

traditionally respected professionals such as doctors, nurses, teachers, social workers, and police
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officers, as increasingly empowered users of these services demanded greater care, compassion,
and respect. This created a growing disparity between the efforts of these professionals and the
recognition and gratitude they received.

These sociocultural transformations that strongly impacted the human services sector did
not happen in isolation in this field, though. In parallel, with the evolution of capitalism, after the
Second World War, hitherto rigid and well-structured institutions such as the family, religion,
neighbourhood communities, gave way to more flexible heterogeneous institutions and in
continuous transformation. As a result, a narcissistic and hedonic culture (King, 1981), alongside
the culture of excessive productivity (Han, 2015), produced the perfect combination for burnout:
the stress and frustration combined with the lack of coping resources.

The post-war social changes that created the conditions for the expansion of the concept
of burnout did not exclusively impact the United States or Europe. Rapid changes in modern
working life, including the need to acquire new skills, adapt to different types of work, meet
increasing productivity demands, and navigate a fast-paced and time-constrained environment,
have been attributed to globalization, privatization, and liberalization that had a profound impact
on many countries around the globe. In parallel, the expansion of burnout in the world has been
corresponding to the economic development of each country (Schaufeli, 2017).

Alongside the changes implied by the post-war period, the idea that burnout was a
phenomenon exclusive to the human services sector was then rejected by scholars, and the
conceptualization and operationalization of the term became broader and more general,
encompassing all occupations and fields of human work. As a consequence, research on burnout
has also expanded considerably. The introduction of the Maslach Burnout Inventory (MBI)

(Maslach & Jackson, 1981b) coincided with a remarkable surge in burnout publications: from the
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1980s to the 1990s, there was a 64% increase in publications, and from the 1990s to the 2000s,
there was a staggering 150% increase (McGeary & McGeary, 2012). And burnout research
continues apace: searching for burnout on google scholar, for instance, yields 1,650,000 results
in May 2023.

2.1.2 Current moment of burnout

Despite so many efforts and significant advances, research on burnout remains topical
and 1s far from producing a consensus on the conceptualization of this phenomenon (Demerouti
et al., 2021). According to a recent review conducted by Canu et al. (2020), a total of 88 distinct
definitions of occupational burnout were published between 1974 and 2019. Even though there
are so many definitions, exhaustion is at the heart of the concept of burnout. For example, the 88
different concepts were derived from 13 original concepts; in 10 of the 13 concepts, exhaustion
is present (Canu et al., 2020). However, there is debate about the type of exhaustion (emotional,
physical, cognitive, for example).

Research on burnout also reveals a change in how this phenomenon has been understood.
Originally, burnout was understood as a psychological state, but little by little this phenomenon
was taken to the psychiatric field. One of the reasons for this is that many countries that have
social services and employment rights such as sick leave and retirement only do so based on a
medical expert report (Schaufeli, 2017). Thus, more and more studies describe this phenomenon
nosologically, approaching medical language and systematization.

However, burnout is not officially recognised as a diagnosis in the International
Statistical Classification of Diseases and Related Health Problems, 11th Revision (ICD-11).
Currently, the World Health Organization (WHO) has included burnout in ICD-11 as an

occupational phenomenon, under the chapter ‘Factors influencing health status or contact with
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health services. WHO's definition of burnout draws their conceptualization from the Maslach
and Jackson’s three-dimension model. The current edition of Diagnostic and Statistical Manual
of Mental Disorders (DSM-5), on the other hand, does not list burnout as a diagnosis yet. It
seems reasonable to assume that some mental health workers are resorting to different diagnoses,
such as depression, anxiety, and vital exhaustion to proceed with burnout treatment (Kaschka et
al., 2011).

The question about burnout being a distinct nosological entity, or a singular mental
disorder remains current and without consensus. While Koutsimnai et al. (2019) argue, through a
meta-analysis of 67 studies, that there is robust evidence to differentiate burnout from depression
and anxiety as distinct constructs, and thus separate this phenomenon from other mental disorder,
Nadon et al. (2022) and Bianchi et al. (2021) argue that with the current evidence it is still not
possible to raise burnout as a diagnostic category apart from other mental conditions, especially
depression, but recognize that it would be equally premature to disregard burnout as a relevant
psychological phenomenon.

Another conceptual question about burnout that has not yet reached a consensus is
whether this phenomenon is restricted to the occupational environment, or whether other forms
of burnout also exist. The World Health Organization presents this phenomenon as exclusive to
the organizational field and states that it should not be transferred to other areas. However, some
researchers disagree with this concept, arguing that in the burnout matrix there is chronic stress
not properly managed, and thus, many other dimensions of human existence could be affected by
stress and consequently by burnout (Bianchi, 2014). Currently, parental burnout (Griffith, 2022)
is a variety that has already been studied, as well as maternal burnout (Lebert-Charron et al.,

2018), burnout in family (Figley, 1997), traveler burnout (Y ousaf, 2021).
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2.1.3 Burnout aetiology

Several theories have already been proposed to try to explain the functioning of burnout,
as well as the triggering factors and causes (Edu-Valsania et al., 2022). Schaufeli, Maslach and
Marek (1993) clustered many of these views in three main strains: the individual approach
(models that gives a central role to individuals aspects that would lead to burnout, such as
personality); the organizational approach (theories that considers the occupational system and
work environment play a major role in the development of burnout); and the interpersonal
approach (that will consider the unbalanced relationship between the workers and their world).

As an example of the individual approach, the social cognitive model builds on the view
that this phenomenon happens when the worker questions his own effectiveness in achieving
professional results, giving a central role to individual aspects (Edu-Valsania et al., 2022). The
context that would facilitate the development of these experiences of ineffectiveness would be
related to experiences of failure in the past, absence of references that have overcome similar
crises, absence of external reinforcers at work, excessive negative feedback, or lack of feedback
on work carried out, and difficulties at work (Caprara et al., 2011).

The job demands-resources approach illustrates the organizational strain and sustains that
burnout will manifest after a mismatch between job demands (the aspects of the job such as time
pressure, workload, that require both physical or mental effort, associated with psychological
costs) and job resources (aspects that support the achievement of work goals, such as job control,
development opportunities, autonomy, feedback from managers) (Demerouti et al., 2001;
Crawford et al., 2010; Bakker & Demerouti, 2007). Crawford et al. (2010) conducted a meta-
analysis and showed that job resources are associated with both decreased burnout and increased

job engagement (the opposite pole of burnout). However, the authors also sustain that the
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association between demands and burnout or engagement will depend on whether the individual
appraises the demand as a challenge (increased engagement) or as a hindrance (increased
burnout). This model also draws from the Conservation of Resources Theory (Hobfoll & Freedy,
1993), which argues that stress happens when resources are lost or threatened. Those individuals
with a greater pool of resources would be more prone to meet demands and protect themselves
from burnout. Accordingly, those with limited resources would be more susceptible to be
strained, thus resulting in burnout (Hobfoll & Freedy, 1993).

Taking a different route, the interpersonal approach claims that burnout is derived not
only from individual aspects, or from an unbalanced relationship between demands and
resources, as the individual and organizational strains argues respectively. For the interpersonal
approach, burnout comes as a result of the relationship between the worker and his or her world.
In that sense, Social Comparison Theory (Buunk & Schaufeli, 1993) and the existential
perspective, are examples of this strain.

Only a few attempts to understand burnout from an existential perspective were made so
far. Moreover, the existential account for burnout is still derived theoretically rather than
empirically. Drawing mostly from the ideas of Viktor Frankl’s work (1985), Ayala (1993) will
argue that we need to believe that our lives are meaningful, what we do is meaningful,
consequently we are meaningful. When we try to find meaning in life through our profession and
we fail, we burnout. This author defends that the burnt-out workers did not look to their work as
merely a job, but as an opportunity and a duty to have an impact in the world, to matter and to
make a difference in other’s people lives, thus having existential significance and fulfilment.
After facing stressors and difficulties too great to overcome, preventing the individual to achieve

his goals and his significance, a process of disillusionment begins, leading to a failure in the
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existential quest for meaning, resulting in burnout. Léngle (2003) builds on this idea to sustain
that burnout is a result of a non-existential and utilitarian attitude towards life. In his article,
“Burnout — Existential Meaning and Possibilities of Prevention”, he argues that when the
individual works for goals and aims, the worker’s career is just a means to an end rather than an
orientation towards the conditions of existence. This non-existential attitude will lead to an
existential vacuum and lack of fulfilment. Langle (2003) suggested that burnout is not typically
observed during times of calamity. The COVID-19 pandemic provided a unique opportunity to
test this hypothesis. Amanullah & Shankar (2020) supported this by conducting a systematic
review of five studies, which found that while the pandemic exacerbated existing challenges,
such as increased workload, direct exposure to COVID-19 itself did not necessarily correlate
with higher burnout. However, it is important to note that the limited number of studies included
in Amanullah and Shankar's review is a limitation of their findings. In contrast, Denning et al.
(2021) conducted a cross-sectional, survey-based study of 1,580 healthcare workers across five
hospitals in central London, UK, and found a significant increase in burnout cases following the
COVID-19 outbreak.

More recently, Listopad et al. (2021) argued that the main approaches to understand
burnout are under the umbrella of a bio-psycho-social model, sustaining that an extended bio-
psycho-socio-spirito-cultural model is necessary to describe the pathogenesis of burnout. For
instance, different cultures, religions, backgrounds give different importance to work, thus those
aspects need to be considered, suggesting further investigation.

Along with trying to formulate concepts and theories to better understand the burnout
phenomenon, the researchers have been studying the association between burnout and several

different factors, including organizational and individual factors. In terms of the work
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environment association with burnout, review of studies has shown that burnout symptoms are
heavily affected by structural factors, like job demands (Aronsson et al., 2017).

Regarding individual characteristics, Alarcon et al., (2009) concluded by a meta-analysis
that employee personality was consistently related with the three dimensions of burnout. When
considering sociodemographic variables, a meta-analysis research examined 36 studies and
found an indication that age and years of experience seems to have a small negative relationship
with emotional exhaustion (one dimension of burnout), meaning that as the age and experience
increases, less burnout individuals feel (Brewer & Shapard, 2004). Concerning race and
ethnicity, it is still inconclusive whether racial and ethnic groups experience differently burnout
(Lawrence et al., 2022). Findings regarding gender are mixed; while Purvanova and Muros
(2010) conducted a meta-analysis of the relationship between gender and burnout using 409
effect sizes from 183 studies and while their conclusion revealed that gender differences did not
vary, indicating that women are slightly more emotionally exhausted than men while men are
somewhat more depersonalised than women, Dupree and Day (1995) conducted a questionnaire
study with 60 private practitioners and 26 therapists in the US and found that male mental health
practitioners presented higher rates of burnout when compared with the female peers, and Lent &
Schwartz (2012) also studied counsellors (n=340) in the US and concluded that male counsellors
reported lower rates of burnout in comparison with the female group.

As previously demonstrated, the study of burnout, despite being recent when compared to
other mental health phenomena, has already produced a diverse field of research and
publications. There is a vast diversity of theories explaining its causes and development, as well
as studies seeking to understand the relationship between burnout and organizational factors and

personal characteristics.
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2.1.4 Impact of burnout: outcomes

The importance of studying burnout extends beyond determining its epidemiology: much
has also been studied about the consequences of this phenomenon at the level of individuals,
organizations, and society. Initially manifesting as psychological distress, these consequences
persist over time and subsequently manifest as detrimental effects on workers' physical and
biological health, leading to undesirable organizational outcomes and, ultimately, imposing
consequences on society. These points will be presented below.

Individual consequences

The syndrome of burnout engenders psychological changes that affect individuals at both
cognitive and emotional dimensions. Broad research has established a correlation between this
syndrome and various cognitive impairments, such as difficulties in concentration and memory
retrieval, impaired decision-making abilities, diminished coping capabilities (Saxena, 2024),
heightened anxiety levels and increased likelihood of experiencing depressive (Koutsimani,
2019), decreased satisfaction with life, diminished self-esteem, sleep disturbances, heightened
irritability, and escalated consumption of alcohol and tobacco (Edu-Valsania et al., 2022).
Furthermore, empirical investigations with 858 medical students have also indicated that this
syndrome carries a substantial risk of suicidal ideation and behaviours, whilst the process of
recovering from burnout is linked to a decrease in suicidal ideation (Dyrbye et al., 2012).

Numerous literature reviews have consistently revealed that individuals experiencing
elevated levels of burnout are prone to a diverse range of physical health complications,
including musculoskeletal pain, gastrointestinal disturbances, cardiovascular disorders,
headaches, heightened susceptibility to infections, as well as insomnia and chronic fatigue

(Giorgi et al., 2017), hazardous elevation in blood cortisol levels (Penz et al., 2018) and

34



independently constitutes a risk factor for the development of type 2 diabetes (Melamed et al.,
2006).

Organizational consequences

In addition to the adverse impacts on physical and psychological well-being, burnout is
inherently linked to various work-related repercussions. Specifically, it is directly associated
with job dissatisfaction, diminished organizational commitment, increased absenteeism, intention
to leave the organization, and declines in overall job performance (Edi-Valsania et al., 2022).
While some individuals experiencing burnout may opt for justifiable job quitting, others choose
to persist in their current employment. Consequently, this may result in work presenteeism,
wherein individuals attend work but fail to fulfil their responsibilities adequately due to health-
related concerns. Furthermore, burnout can instigate deviant and counterproductive behaviours
among employees, including aggression towards colleagues and clients, misuse of company
resources, and even theft (Metin et al., 2016).

The deleterious consequences experienced by individuals affected by burnout have a
ripple effect, leading to diminished motivation and performance not only at the individual level
but also extending to the work unit and the entire organization, ultimately resulting in a decline
in service quality (Humborstad et al., 2007). For example, in the case of nurses, burnout is
positively correlated with worsening safety and quality of care, decreased patient satisfaction,
and organizational commitment and productivity of nurses (Jun et al., 2021).

Consequently, in accordance with the emotional contagion theory, burnout can precipitate
a "contagion effect" that permeates the work environment, fostering an unfavourable

organizational climate (Bakker & Schaufeli, 2000). Moreover, this syndrome typically entails
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substantial economic losses attributable to absenteeism, reduced efficiency, and engagement in
counterproductive behaviours (Metin et al., 2016).
2.1.5 Epidemiology: prevalence, incidence, and comorbidity

The accurate determination of burnout epidemiology remains a topic of considerable
ambiguity due to the multifaceted nature of its definition, as well as the variety of diagnostic
approaches and measurement tools employed across studies (Edu-Valsania et al., 2022)
alongside its current status as non-disease.

Using the 2015 data of the European Working Conditions Survey, Schaufeli (2018) found
that the prevalence of burnout was 10% for the EU workforce, and 17% for workers in non-EU
countries. Instead of a more global view of the general population, current research focuses on
investigating the prevalence in specific professions, such as doctors, nurses, mental health
practitioners, students, and teachers.

A systematic review and meta-analysis aimed to estimate the level of burnout in mental
health professionals, investigated 62 studies involving 9409 professionals and indicated that the
overall estimated pooled prevalence for each burnout dimension was 40% for emotional
exhaustion, 22% for depersonalisation and 19% for personal accomplishment (O’Connor et al.,
2018). With emergency nurses, a systematic review analysed 25 years of studies and concluded
that the burnout rates are high for this population: on average 26% of the emergency nurses
suffered from burnout (Adriaenssens et al., 2015). More recently, Woo et al. (2020) analysed 113
studies for systematic review and 61 studies for the meta-analysis, consisting of 45,539 nurses
worldwide in 49 countries across multiple specialties and their results indicates an overall pooled
prevalence of burnout symptoms among global nurses of 11.23%. Significant differences were

noted between geographical regions, specialties and type of burnout measurement used.
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Kaggwa et al. (2021) aimed to systematically estimate the prevalence of burnout among
university students in low-and-middle-income countries (such as Brazil, China, Lebanon, South
Africa, Sri Lank, Pakistan, Malysia, Colombia, Egypt, Ethiopia) and concluded that nearly one-
third of university students experienced burnout. In China, a systematic review indicates the
aggregate prevalence of learning burnout was 45.9% (Li et al., 2021).

The burnout prevalence, however, varied considerably, depending on the burnout
definition selected. Hewitt et al. (2020) estimated the prevalence of burnout in surgery residents
between 3.2% and 91.4%, depending on the conceptualization used. Rotenstein et al. (2018)
conducted a systematic review on 182 studies involving 109 628 physicians in 45 countries and
found a substantial variability in prevalence estimates of burnout among physicians, ranging
from 0% to 80.5%. Similarly, they concluded that associations between burnout and sex, age,
geography, time, specialty, and depressive symptoms could not be reliably determined.

Regarding incidence, a non-academic study (Future Forum Pulse, 2022) surveyed 10,766
desk-workers in the US, Australia, France, Germany, Japan, and the UK between August 3rd and
21st, 2022 and found that the incidence of burnout continues to rise: 42% of respondents
reported burnout — the highest number since May 2021. However, this study is not clear about its
method and data analysis, as well as which burnout definition they are using.

Maske et al. (2016) assessed the prevalence and comorbid mental disorders associated
with self-reported diagnosis of burnout syndrome in the general population of Germany. The
results of the study revealed that the lifetime prevalence of diagnosed burnout syndrome in that
country was 4.2%, with higher rates among women (5.2%) compared to men (3.3%). The 12-
month prevalence was lower, at 1.5%, with again higher rates among women (1.9%) compared

to men (1.1%). Moreover, the study identified that among the individuals diagnosed with burnout
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syndrome in the past 12 months, 70.9% of them had at least one DSM-IV disorder. This study
suggests that the diagnosis of burnout syndrome is less common than anticipated in the general
population of Germany and highlights that individuals with a burnout diagnosis often present a
co-existing mental disorder.

In Finland, researchers investigated the association between burnout and physical
diseases and concluded that burnout is associated with musculoskeletal diseases among women
and with cardiovascular diseases among men. These associations are not explained by
sociodemographic factors, health behaviour, or depression. Physical illnesses are associated with
all three dimensions of burnout and not only with the exhaustion dimension (Honkonen et al.,
2006).

No studies were found reporting the prevalence, incidence, or comorbidity of burnout in
gay men, or other sexual minority groups.

2.1.6 Measurements

The advancement of burnout research has evolved alongside the development of the
initial diagnostic instrument, the Maslach Burnout Inventory (MBI) (Maslach & Jackson, 1981b)
which continues to be widely utilised and validated for measuring burnout (Edi-Valsania et al.,
2022). Since then, several new instruments (scales and questionnaires) were developed, and they
utilised distinct conceptualizations of burnout, however just a few have robust psychometric
properties (Shoman et al., 2021). Some of the instruments are generic, for the broad population
and some of them were designed for specific professions. Table 1 presents a summary of the
most used generic instruments and table 2 presents a summary of the specific instruments most

used.
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Table 1

Generic instruments for assessing burnout

Name Year Author
The Burnout Measure 1981 Malakh-Pines, A;
(BM) Aronson, E;
Kafry, D
Shirom—Melamed Burnout Questionnaire 1992 Melamed, S.;
(SMBQ) Kushnir, T.;
Shirom, A
Maslach Burnout Inventory - General Survey 1996 Schaufeli, W.B.;
(MBI-GS) Leiter, M.P.;
Maslach, C.;
Jackson, S.E.
Oldenburg Burnout Inventory (OLBI) 2003  Demerouti, E.;
Bakker, A.B.;
Vardakou, I.;
Kantas, A
Copenhagen Burnout Inventory 2005 Kristensen, T.S.;

(CBI)

Borritz, M.;
Villadsen, E.;

Christensen, K.B.
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Evaluation of Burnout Syndrome 2011 Gil-Monte, P.R.

(CESQT)

Burnout Clinical Subtypes Questionnaire 2011 Montero-Marin, J.;

(BCSQ) Garcia-Campayo, J

Burnout Assessment Tool (BAT) 2020 Schaufeli, W.B.;
Desart, S.;
DeWitte, H

Note: adapted from Edu-Valsania et al. (2022) and Bianchi et al. (2021).

Table 2

Specific instruments for assessing burnout

Name Year  Author
Maslach Burnout Inventory-Human Services 1981  Maslach, C.;
Survey (MBI-HSS) Jackson, S.E.
Psychologist’s Burnout Inventory 1988  Ackerley, G.D.;
Burnell, J.;
Holder, D.C.;
Kurdek, L.A.
Teacher Burnout Questionnaire 1999  Friedman, I.
Burnout Questionnaire for Athletes 2001 Raedeke, T.D.;
Smith, A.L.
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School Burnout Inventory 2009  Salmela-Aro, K.;
Kiuru, N.;
Leskinen, E.;

Nurmi, J. E

Physician Burnout Questionnaire 2012  Moreno-Jimenez, B.;
Barbaranelli, C.;
Galvez Herrer, M.;

Garrosa Hernandez, E

Parental Burnout Inventory 2017  Roskam, L.;
Raes, M.E.;

Mikolajczak, M.

Brief Burnout Questionnaire Revised for 2018  Pérez-Fuentes, M.C.;
nursing staff Molero Jurado, M.M.;
Martos Martinez, A.;

Gazquez Linares, J.J.

Note: adapted from Edu-Valsania et al. (2022) and Bianchi et al. (2021).

The first version of the Maslach Burnout Inventory (MBI) (Maslach & Jackson, 1981b)
was designed to assess the burnout of people who worked at care sector, and it was called the
Maslach Burnout Inventory-Human Services Survey (MBI-HSS). Schaufeli et al. (1996) adapted
the former version for an instrument applicable to all occupations and jobs, the Maslach Burnout
Inventory-General Survey (MBI-GS). The present iteration of this assessment tool consists of 16

items distributed across three dimensions: emotional exhaustion, cynicism, and low professional
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achievement. Consequently, elevated scores on these dimensions are indicative of burnout.
However, recent investigations suggest that the psychometric properties of this instrument
remain suboptimal in comparison to less frequently employed measures (Shoman et al., 2021).

In line with this, the lack of consensus as whereas burnout is a nosologically distinct
construct from other mental conditions is supported by criticism on the measurement
instruments. For example, the argument that there is not enough robust evidence to state that
burnout is different from depression or that it is exclusive to the occupational context is based on
the fact that the MBI places its questions specifically in the field of work, which leaves the
instrument fragile to assess whether the investigated symptoms are specific and related to this
context or not (Nadon et al., 2022). That is, depression caused by occupational issues would still
be depression (Bianchi, Schonfeld, Laurent, 2015).

In that context, The Oldenburg Burnout Inventory (OLBI) tool was created as an
alternative to the MBI. Developed in conjunction with the Work Demand Resources Model (JD-
R), the OLBI includes 16 positively and negatively worded items designed to measure two
respective continuums, ranging from: (1) exhaustion to vigour (i.e., the exhaustion dimension)
and (2) disengagement from dedication (i.e., the disengagement dimension, corresponding to the
depersonalization/cynicism facet of the MBI). In addition to measuring emotional exhaustion,
the OLBI also includes cognitive and physical exhaustion. This instrument's validity was
ascertained by multiple studies (Demerouti et al., 2003; Bakker et al., 2004; Demerouti &
Bakker, 2008).

To also address criticisms of measurement instruments, more recently the Burnout
Assessment Tool (BAT) and the Occupational Depression Inventory (ODI) were launched in

2020; the first more attentive to psychometric characteristics of burnout and the second to assess
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depression in the occupational context, as an initiative to contribute to the investigation of
overlaps, or not, between burnout and depression. However, the uncertainty and lack of
consensus regarding the conceptualization of burnout significantly impact the current landscape
of measurement instruments. When the precise nature of the phenomenon being measured is not
definitively established, the reliability and validity of the measurement instrument are inherently
compromised.

Nonetheless, it is important to acknowledge that classic definitions and seminal measures
such as the MBI deserve recognition for their influential role in stimulating decades of
exceptionally fruitful research endeavours. However, they should be regarded not as definitive
means of studying a phenomenon that has yet to be clearly operationalised. By doing so, a
stronger theoretical foundation can be established, enabling longitudinal and prospective
empirical studies to effectively identify causes and outcomes, explore aetiology, examine
epidemiology, investigate biomarkers, understand cultural variations, explore associations with
similar constructs, and develop interventions and treatments (Nadon et al., 2022).

2.1.7 Interventions and recovery

The existing body of research on burnout intervention and recovery is relatively limited
compared to the broader literature on burnout (Visser, 2019). The limited number of studies in
this area can be attributed primarily to the challenges associated with designing interventions,
finding suitable implementation opportunities, and conducting longitudinal follow-up studies. It
is important to note that this scarcity is not due to a lack of interest but rather the complexities
involved in undertaking such research endeavours (Maslach, 2003).

Most discussions on burnout interventions primarily focus on individual-centred

approaches, despite research indicating that situational and organizational factors have a greater
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impact on burnout. According to Maslach (2003), while individually oriented strategies may help
alleviate exhaustion, they may not effectively address other dimensions of burnout. Additionally,
individual-focused approaches are relatively ineffective in the workplace, where individuals have
limited control over stressors compared to other areas of their lives. However, the predominant
focus on the individual in burnout interventions can be attributed to philosophical and pragmatic
reasons, including the belief that it is easier and cheaper to change individuals rather than
organizations.

Although interventions for addressing burnout can be categorised into two main levels,
namely prevention and treatment, many studies fail to make such distinction since an
intervention can be at the same time a prevention strategy and a treatment in itself. This fact
compromises the possibility of drawing firm conclusions about the effectiveness of treatment
programmes (Van Dam, 2021).

Primary prevention, as described by Edu-Valsania et al. (2022), involves implementing
measures aimed at all employees. These measures typically include training sessions, assessment
and provision of necessary work resources, assessment and management of work-related risks,
adjustment of work processes, among other actions. The objective of this primary prevention is
to establish a risk management and constant monitoring structure that, in addition to seeking
employee well-being, prevents the onset of burnout. Secondary prevention, on the other hand,
focuses on individuals who are already exhibiting initial symptoms of stress and burnout and its
objective is to improve their coping skills and resilience, without necessarily addressing
underlying organizational issues. Tertiary prevention is aimed at employees who are already

suffering from burnout. At this stage, the main objective is to mitigate the damage caused by
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burnout and reduce its impact. Because it is aimed at those who are already dealing with burnout,
tertiary prevention can in fact already be considered a form of treatment.

Awa et al. (2010) conducted a systematic research of burnout interventions programs that
focused on preventing burnout. The studies reviewed evaluated person-directed interventions,
organization-directed, and a combination of both intervention types. Only 8% of all programs led
to a reduction in burnout; person-directed interventions reduced burnout in the short term (six
months or less), while a combination of both person- and organization-directed interventions had
longer lasting positive effects (twelve months and over). In all cases, positive intervention effects
diminished over time.

Otto et al. (2021) investigated employees' self-initiated actions to prevent burnout and
their findings suggest that proactive burnout prevention can help to prevent burnout. Among
these prevention actions are strategies focused on work (i.e., seeking support from supervisors,
co-workers, seeking feedback, reducing job demands), home (i.e reducing home-work conflict,
increasing social support, increasing home autonomy) and personal level (i.e., improving
physical health, psychological well-being, engaging in relaxing activities).

Also investigating the effectiveness of burnout interventions focused on the employee,
such as individual therapy/counselling and group activities, Maricutoiu et al. (2016) conducted a
reviewed of 47 research studies and found statistically significant intervention effects only in the
case of exhaustion and general burnout, although a small effect. For depersonalization and
personal accomplishment, their analysis found almost null differences between experimental and
control groups. Similar results were found earlier by Marine et al. (2006) when performed a
meta-analysis for evaluate the effectiveness of work and person-directed interventions in

preventing stress at work in healthcare workers and limited evidence was available for the
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effectiveness of interventions. Ahola et al. (2007) conducted a questionnaire analysis with a
Finnish sample of 3276 professionals to study participation in occupational and individual-
focused interventions in relation to burnout. Their results indicated that the interventions
programmes was less aimed at employees who already had burnout, when compared to other
employees. Also, prescription for antidepressant was 2.53 times more common for individuals
with severe burnout, which was not fully explained by the presence of depressive or anxiety
disorders.

Other studies have focused on investigating or presenting specific intervention strategies.
Malach Pines (2000) and Malach Pines (2002) conducted case study to illustrate the application
of a three-step treatment for a middle-aged Israeli man suffering from burnout and anxiety and
female entrepreneurs, where she combined existential and psychodynamic perspectives, drawing
her strategy from the idea that burnout as a failure in the person’s existential quest.

Isaksson Rg et al. (2003) proposed and integrative approach, with counselling and group
activities and then examine the effectiveness of this program to reduce burnout. Participants ’
burnout symptoms (emotional exhaustion), mental distress and job stress were significantly
lower at one-year follow-up than at baseline. Similar studies examined counselling as an
intervention strategy and found equivalent results (Gorter et al., 2001; Salmela-Aro et al., 2004;
Isaksson Rg et al., 2010).

Several studies have been dedicated to investigating mindfulness as a form of
intervention, and their results vary from strong evidence for the use of mindfulness practice to
reduce job burnout (Luken & Sammons, 2016; Braun et al., 2017; Suleiman-Martos et al., 2020;

Tement et al., 2021) to limited evidence (Li et al., 2019).
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Investigating burnout recovery, Bernier (1998) conducted a grounded theory study with
36 professionals and concluded that it involved six consecutives phases: (1) admitting the
problem, (2) distancing from work, (3) restoring health, (4) questioning values, (5) exploring
work possibilities and (6) making a break or a change. This stages was accompanied by a
profound threat to theses individuals’ professional identities, during the onset of burnout, and
required a redefinition of those identities to restore their meaning and satisfaction at work and in
life in general to enable recovery.

Regedanz (2008) proposed a thematic analysis of 21 interviews with individuals who had
recovered from burnout. Her findings suggested that this process occurs via a shift in sense of
meaning that encompasses (a) a recovery process, (b) an existential shift, (¢) a sense of
empowerment, (d) an increase in self-referencing, and (e) relationship change. Robertson and
Gow (2011) designed a study aimed to investigate factors influencing individuals' development
of, and experience of, burnout, and to explore how they construed resourcefulness in their
recovery. More than the consequence of work- or individual-related factors alone, burnout onset
and recovery seems to be the outcome of a combination of these factors, concluding that it
involves the presence/absence of internal and external resources.

Salminen et al. (2017) conducted a longitudinal study with four individuals who had
experienced burnout and participated in a rehabilitation course. The narrative analysis of the
interview with the participants found that being able to regain control of one’s life, marked by
their sense of agency, followed by supervisor support and the participation in the rehabilitation
programme was central to their recovery. Woolgar (2019) qualitatively investigated the factors
that help burnout recovery, and identified that support, empowerment, meaning making, better

work-life balance, and hope synthesized the participants perception about their process. Also, the
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author explored what the participants believed that had hindered their recovery journey, to which
she concluded that difficulty transitioning, systemic concerns, a lack of time away from work,
and a lack of resources made recovery more difficult.

No studies were found reporting interventions, both as prevention or treatment plans to
tackle burnout in gay men, or other sexual minority groups.

2.1.8 Summary of the literature on burnout

Burnout is a complex psychological phenomenon, primarily defined as profound
exhaustion that has evolved over time from chronic, poorly managed stress. Despite advances in
understanding burnout, research on this topic remains limited in some demographic groups, and
the overlap between burnout and other mental health disorders such as depression and anxiety
requires further investigation. Although exhaustion is widely recognised as the core
characteristic, the broader conceptualization of burnout remains contested. Furthermore, the
long-term effectiveness of current interventions is not well understood, and cultural variations in
burnout experiences are underexplored. Thus, while progress has been made, much about
burnout remains unclear.

2.2 Background: Gay Men. A narrative review.

Although it has been almost 50 years since researchers have started studying burnout, it
was only recently that a few studies have given attention to the association between sexual
orientation and burnout (Viehl & Dispenza, 2015), despite the extensive literature documenting
the pervasiveness of detrimental social attitudes toward lesbian and gay people (Waldo, 1999)
and the evidence supporting that lesbian, gays and bisexual (LGB) people have more depressive
symptoms and lower levels of psychological well-being than heterosexuals (Meyer, 2003; Wight

et al., 2012; Frost & LeBlanc, 2014).
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Frost and LeBlanc (2014) suggests that the high rates of mental health issues within the
sexual minority group are partly correlated to their disproportionate exposure to social stress. A
large body of literature has already reported and evidenced a high level of discrimination against
lesbians, gay men, bisexuals, and transgender people at work (Sears & Mallory, 2011), resulting
in higher levels of depressive symptoms and anxiety, as well as lower levels of work-related
quality of life, engagement, and self-efficacy at work (Pereira et al., 2022; Huffman et al., 2020;
Hill et al., 2020). Moreover, having a sexual minority identity has been linked to increased
psychological distress within work setting (Velez et al., 2013).

To better understand this phenomenon, this section presents a narrative review of the
literature that begins by exploring models of identity formation that describe how gay men come
to understand and integrate their sexual identity, emphasising the different stages and processes
described in these models, which not only discuss the formation of gay identity and the
complexities of this developmental process, but also theorise how the involvement of the social
and cultural environment can influence the journey of self-acceptance, expression, or
concealment of this identity. The section then delves into the concept of intersectionality, which
helps to explain how overlapping social identities contribute to systems of privilege,
discrimination and stress.

The section goes on to explore minority stress and homophobia, heterosexism and
homonegativity, key concepts for understanding how external pressures negatively impact the
mental health of gay men. This section concludes with a review on the topic of resilience when
studied in gay men. By first exploring these foundational concepts, we can more
comprehensively address the relationship between burnout and the unique experiences of gay

men that will be discussed in section "2.3 Systematic Literature Review: burnout and gay men."
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2.2.1 Gay men and identity formation

Sexual identity refers to the description and personal significance that individuals
attribute to themselves based on key sexual elements of their lives, such as their attractions,
fantasies, desires, and behaviours; these identities typically align with established social
categories, such as heterosexual, bisexual, or lesbian/gay, and are shaped by historical and
cultural contexts (Savin-Williams, 2011). The process of homosexual identity formation has
been explored through several key models, including those proposed by Cass (1979), Troiden
(1979), Malyon (1982), Milton and MacDonald (1984), Savin-Williams (1990, 2011), Isay
(1986), D'Augelli (1994), McCarn and Fassinger (1996) and Horowitz and Newcomb (2002)
each offering a different perspective on how individuals come to understand and accept their
sexuality, commonly named as the coming-out process (Bilodeau & Renn, 2005).

The majority of early research on sexual minority development as a whole, has taken a
process-based approach, suggesting the existence of distinct stages with a specific conclusion to
the coming-out journey (Langdridge, 2014). These models vary in whether they emphasise
developmental stages or focus more on the broader social and environmental factors that
influence the process. Some models are structured around clearly defined stages, while others
acknowledge the fluidity and complexity of identity formation, especially within a stigmatizing
and marginalizing environment.

According to Bilodeau and Renn (2005) a common criticism of many of these models is
that they were largely developed using studies with small sample sizes, often focusing primarily
on men, and relying on adult participants reflecting on their past experiences. There are relatively
few models (see Savin-Williams, 2011, for an example of those few), that specifically address

the unique developmental challenges faced by lesbian, gay, and bisexual adolescents (Ryan &
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Futterman, 1997). However, despite these limitations, the continued presence and widespread
use of stage-based models in both research and educational settings indicate that they capture, to
a significant extent, the general developmental process of sexual identity formation (Bilodeu &
Renn, 2005).

These theories, as grouped by Bilodeau and Renn (2005), fall into three distinct
categories, each offering unique insights into how sexual orientation identity develops. The first
category includes stage models of sexual orientation identity development, such as those
proposed by theorists like Cass, Fassinger, Savin-Williams, and Troiden.

These models follow a linear trajectory, where individuals progress from an initial lack of
awareness of their sexual orientation through stages of identity immersion and eventually to a
fully integrated sense of self. Often drawing parallels to theories of human development, such as
Erikson’s stages, they are valued for their structured progression. However, these models have
been criticised for assuming a single developmental path, with the endpoint, usually “coming
out” or “identity synthesis,” the desired or healthiest process. Another criticism of these models
is that they fail to assume that being LGBT or queer is fundamentally different from being
heterosexual and instead theorise that having healthy sexual development means being functional
(e.g., having a job, producing, being part of a family or community). In this way, what this
ultimately does is reduce queer individuals to mere “good citizens,” conforming to social norms
and, in effect, becoming less authentically queer (see Langdridge, 2016, for a full critique).
Furthermore, these models also ignore how factors such as gender, race, class, and culture can
make this process an entirely individual journey. Furthermore, these models are often based on
small or specific samples, such as clinical or incarcerated populations, limiting their applicability

to diverse settings.
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Empirical research on the relationship between coming out or concealing one’s sexual
identity and the relationship with mental health is inconclusive. Ragins et al. (2007) surveyed
534 gay, lesbian, and bisexual employees in the U.S. Their results challenged the idea that
coming out is always a positive and healthy step, signalling a more developed gay identity. The
authors argue that, in certain cases, choosing not to disclose one’s sexual orientation may be a
practical and adaptive choice, particularly when the employee is in an unsupportive or hostile
work environment. Pachankis et al. (2020) conducted a reviewed and analysed 93 different
studies involving over 92,000 participants to explore how hiding one’s sexual orientation
(concealment) affects mental health. They found a small but noticeable connection between
hiding one’s sexual orientation and experiencing internal mental health issues, such as
depression, anxiety, emotional distress, and eating problems. On the other hand, hiding one’s
sexual orientation had a small but negative link to substance use problems, meaning that people
who concealed their sexual orientation were slightly less likely to have issues with substance use.
Overall, the study suggests that hiding one’s sexual orientation can lead to mental health
challenges, though the impact can vary depending on age, openness, and sexual identity.

The second group proposed by Bilodeau and Renn (2005) includes models of sexual
orientation identity development and lifespan, exemplified by theorists such as D'Augelli, Fox,
Klein, and Rhoads. Unlike stage models, these reject the existence of a universal theory for gay
identity formation. In fact, these theories highlight the non-linear processes of identity
development, considering the broader sociocultural and lifespan context in which individuals
develop, including, for example, the impact of social institutions such as schools and
communities on gay identity development. These models are accountable for the specific

processes that these individuals go through, acknowledging the continuous and non-sequential
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nature of identity formation, focusing on both the context and processes that shape identity
development, for example recognizing the impact of homophobia, discrimination, and other
forms of oppression on identity formation, as well as the capacity of LGBTQ+ people to resist
and reconfigure these narratives.

For example, Klein et al. (2014) conducted a qualitative study with 12 Canadian
adolescents and found that participants challenged conventional ideas about the coming out
process for LGBT individuals in two significant ways: first, their stories deviated from the
traditional view of coming out as a straightforward, linear journey; second, they challenged the
notion that coming out is inherently more moral, healthy, or politically valuable. Both of these
elements reinforce critiques of linear models of coming out by highlighting the complex and
nuanced ways in which queer and trans youth navigate their relationships with the world around
them.

However, like stage models, many of these theories were constructed on small empirical
samples or were not based on sufficient data, limiting their generalizability, and despite their
focus on college students, they still may not fully capture the unique challenges faced by
individuals in that setting (Abes et al., 2007).

Represented by theorists such as Boykin, L.S. Brown, Clare, Diaz, Raffo, and Wilson, the
third category proposed by Bilodeau and Renn (2005) consists of models that primarily use a
more inclusive framework to understand LGBT identity, emphasising the intersectionality of
sexual orientation with other psychosocial identities such as race, gender, class, culture, and
ability, and also challenging the notion of a universal LGBT experience. However, these models

can sometimes fall into the trap of assuming fixed definitions of social categories and, like the
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other models, often rely on small empirical samples or lack sufficient data, limiting their scope
and applicability (Bilodeu & Renn, 2005).

In summary, while each family of theories offers valuable insights into sexual
orientation identity development, they are not without limitations, often oversimplifying the
complexities of identity formation and facing empirical challenges. Despite these criticisms, the
continued use of these models in both research and educational practice suggests that they offer
meaningful, albeit imperfect, representations of identity development.

2.2.2 Gay men and intersectionality

Intersectionality is a sociological framework that addresses how an individual’s multiple,
interconnected social, cultural, and political identities influence systems of privilege and
discrimination, as well as empowerment and oppression (Loewenberg & Bogin, 1976; Davis,
1981; Crenshaw, 1989). This concept describes how relationships between different forms of
oppression, such as those rooted in race, ethnicity, geography, culture, religion, gender, and
physical ability, produce racism, sexism, homophobia, and patriarchal structures, often working
together to marginalise or exclude certain individuals or groups and to benefit others. By
fostering an overlapping perspective on these social structures, this concept allows for a broader
understanding of the inequalities and forms of discrimination that persist within society.

The literature on gay men and different dimensions of intersectionality is vast as
highlighted in various academic works, both theoretical and empirical. The intersection of
sexuality and race is a prominent focus, as seen in theoretical discussions about homophobia
within the black community (Hill, 2013), black and gay men athletes (Anderson & McCormack,
2010), gay teachers of colour (Bracho & Hayes, 2020), the complex position of gay men within

the Black Church (Heard Harvey & Ricard, 2018). Bowleg (2013) qualitative study interviewed
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self-identified black gay (n=9) and bisexual (n=3) men to investigate their unique experiences of
identity blending. For example, 5 out of 12 interviewees discussed the presence of racism
withing the White LGB communities and 7 perceived heterosexism in Black communities,
leading many of the participants to be “closeted” in their communities, even though there were
out to their family and friends.

Studying the intersection of race, age, and sexuality, Atakere (2018) investigated ideas
about identity integration and mental health with 169 older Black men, ages 50—81. The study
findings indicate that for older Black gay men, prioritizing sexual identity over racial identity is
negatively associated with mental health. In contrast, when these men perceive their sexual and
racial identities as equally important, there is a positive association with better mental health,
suggesting that placing greater emphasis on one identity, in this case sexual orientation, may
create internal conflict or stress, potentially due to the complex interplay between social
pressures and personal identity alignment. Furthermore, the data reveal that having a sense of
connection to the LGBT community also positively correlates with mental health outcomes.

The intersection between religious identities and sexuality is also a field of great interest.
Coyle and Rafalin (2000) present results from a qualitative study involving 21 Jewish gay men,
where nearly all participants, except one, described experiencing identity conflicts. These
conflicts primarily stemmed from the perceived tension between their Jewish and gay identities,
which had a detrimental effect on their psychological well-being. Those findings are
theoretically supported by authors who investigated the experiences of gay Muslim identities
(Arab & Suhonic, 2017; Akachar, 2015; Rahman, 2010). Similarly, through a mixed methods
study, Rodriguez and Ouellette (2000) investigated the experience of 40 lesbian and gay

individuals and concluded that the participants navigate the conflict between their sexual
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orientation and religious identities through four distinct routes: rejecting their homosexual
identity, rejecting their heterosexual identity, compartmentalizing the two identities, or working
towards integrating both identities into a cohesive whole.

The intersection of physical and psychological health with gay identity becomes
particularly significant. Johnson et al. (2019) qualitative study with older persons living with
HIV concluded that gay/bisexual males suffered from the intersection of stigma due to HIV
status and age; Daniels et al. (2023) conducted a qualitative study involving seven individuals
with lesbian, gay, or bisexual identities who also stutter. The study also reveals that oppressive
social, institutional, and interpersonal expectations can lead to identity concealment, resulting in
hostile and isolating psychosocial experiences. Their findings emphasise that being visible as an
individual LGBTQ+ who also stutters and sharing experiences with others who face similar
challenges are critical to those individuals access to acceptance, validation, and emotional
support. Those findings align with Gates et al.’s (2023) results when analysing the data from
2019 Youth Risk Behavior Surveillance System (YRBSS), which is the Centers for Disease
Control and Prevention (CDC) conducted in the U.S. In their study (n= 3,143), they found that
the odds ratio for disability indicated lesbian, gay, and bisexual youth with disabilities were five
times more likely to report poor mental health than lesbian, gay, and bisexual youth without
disabilities. However, one important limitation of this study is the conceptualization of
disabilities, encompassing several notions of disabilities and yet presenting an incomplete
measure of the phenomenon.

In the realm of mental health, intersectionality is examined in studies on suicide attempts
among gay and bisexual men, the experiences of LGBTQ+ individuals seeking help for

substance abuse (Xin et al. 2023), and gay men with recent suicide attempt (Ferlatte et al. ,
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2018). Ferlatte et al. (2018) analysed data collected between 2011 and 2012 from 8,382
respondents to investigate variations in recent suicide attempts (RSA) among gay and bisexual
men (GBM) in Canada, across sociodemographics. Bisexual men had lower odds of suicide
attempts in the last 12 months if they were partnered to a woman in comparison to those
partnered with a man. Other interactions with sexual orientation were not significant, but HIV-
positive bisexual men had 2.61 times the odds for a suicide attempt in comparison to HIV-
negative men. The authors concluded that the prevalence of recent suicide attempts depends
critically on multiple, intersecting social identities.

Intersectionality can sometimes present challenges, but it also opens up new possibilities.
For example, as Wang and Gorman-Murray (2023) discuss in their essay on the experiences of
Chinese students in Australia, many gay Chinese students find studying at Australian universities
to be their first opportunity to engage with a community where homosexuality is accepted and
supported. These institutions, with their well-established LGBTIQ+ services and more inclusive
academic environments, encourage students to express their sexual identities openly, which, for
students who come from a background where heterosexuality is considered the only acceptable
norm, this newfound freedom allows them to explore and understand their sexuality in a non-
coercive and supportive atmosphere, although their Chinese identity can also provide a source of
prejudice.

In conclusion, research shows that gay men often face multiple forms of pressure and
discrimination at the same time, such as ageism, ableism, and racism in LGBTQ+ spaces or
heterosexism in racialised communities. These overlapping identities, as posited by the
intersectionality framework, can create identity conflicts, leading to concealment and adverse

psychological effects, as seen in studies of black, Jewish, and Muslim gay men.
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However, intersectionality can also offer opportunities for empowerment and personal
growth, for example as illustrated by gay Chinese students studying in Australia who found new
freedom to express their sexuality in supportive environments. This shows that diversity when
celebrated, encouraged and supported can help individuals explore their identities in more
inclusive spaces.

The following section will delve deeper into the concept of minority stress, exploring
how external pressures and discrimination impact the mental health of gay men and other sexual
minorities.

2.2.3 Minority Stress

According to the World Health Organization, at the core of burnout lies the concept of
chronic stress, a sustained, long-term exposure to stressors that leads to emotional, physical, and
psychological exhaustion (World Health Organization, 2019). Chronic stress differs from acute
stress in its persistence and gradual wear on the body's stress-response systems, which ultimately
erodes an individual's ability to cope with everyday demands (Lazarus & Folkman, 1984). While
chronic stress is universal, certain populations experience additional stressors tied to their social
positions. One prominent framework that explains these unique stressors is Meyer’s (1995;
2003) Minority Stress Model.

Mink et al. (2014) argue that minority status refers to belonging to a group that is
considered "less than" the dominant or majority group within a society or specific social setting.
This often leads to restricted or unequal access to social power and resources like wealth,
prestige, and social connections. Every society classifies its members by status, creating a
hierarchy or social structure. However, the minority status of a group is not necessarily

determined by its size, but rather by its access to social capital.
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2.2.3.1 Distal and Proximal Stressors. The Minority Stress Model devised by Meyers
(1995; 2003) posits that individuals from marginalised groups, such as LGBTQ communities, are
subject to unique and chronic stress due to their minority status. This stress stems not from their
identity per se, but from external social processes, including stigma, prejudice, and systemic
discrimination (Meyer, 2003). Meyer’s model delineates two main types of stressors: distal and
proximal.

Distal stressors refer to external, objective sources of stress, such as acts of
discrimination or institutionalised inequality, which are largely outside of the individual's control
and are chronic because they are embedded in societal structures, continually perpetuating
adverse experiences for the individual. For example, an LGBTQ person might face overt
homophobia in public spaces or systemic exclusion in employment (Meyer, 2003).

Conversely, proximal stressors are more internalised and subjective, arising from an
individual's psychological processes and reactions to their environment. Examples include the
anticipation of rejection, the concealment of one’s sexual identity to avoid discrimination, and
the internalization of negative societal attitudes, such as internalised homophobia (Meyer, 2003).
Proximal stressors may manifest as heightened vigilance, where individuals constantly scan their
environments for potential threats, or as internal struggles with identity that fuel feelings of
shame and inadequacy. The chronic nature of these stressors can lead to significant mental health
challenges, including anxiety, depression, and suicidal ideation (Hoy-Ellis, 2021).

2.2.3.2 Mental health impact of minority Stress. Research on minority stress and its
impact on gay men has evolved significantly over the years, increasingly focusing on the diverse
experiences of this population (Hoy-Ellis, 2021). Early studies primarily centred on mental

health outcomes, particularly depression, anxiety, and suicidality, as these were the most visible
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consequences of minority stress. For instance, research has long shown that gay men face higher
rates of depression and anxiety compared to their heterosexual counterparts due to the
compounded effects of stigma, discrimination, and internalised homophobia (Hatzenbuehler et
al., 2008; Kelleher, 2009; Fingerhut et al., 2010; Mink et al., 2014). A systematic literature
review of 300 peer-reviewed studies found that 95% of the studies reported a significant
association between discrimination and health harms for LGBT individuals, highlighting
widespread mental and physical health impacts (What We Know Project, 2019). This focus on
mental health has remained a key area of research, reflecting an ongoing concern with
understanding how societal pressures and minority stressors manifest in psychological distress.

Other studies have expanded beyond the general mental health outcomes to explore how
minority stress interacts with other facets of gay men's lives, such as physical health implications
(Frost et al., 2015), body image (Kimmel & Mahalik, 2005), romantic relationships (Feinstein et
al., 2016; Song et al, 2022; Brewster, 2023) and social support systems (Feinstein et al., 2014),
young gay men (Diirrbaum & Sattler, 2020; Fish et al., 2023; Affuso et al., 2024) and older gay
men (Kuyper & Fokkema, 2010; Gongalves et al., 2020), and hate crime (Herek et al., 1999; Bell
& Perry, 2015).

Research by Kimmel and Mahalik (2005) on body image concerns, for instance,
highlights the significant pressure gay men feel to conform to both societal and subcultural ideals
of masculinity and physical appearance. This pressure is closely tied to minority stress, as gay
men may experience heightened stress when they fail to meet these expectations, which can lead
to body dissatisfaction and further mental health complications. Such findings underscore the
complexity of minority stress and how it intertwines with issues of masculinity and self-

perception.
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In addition to individual concerns, the role of social support and romantic relationships in
mitigating or exacerbating minority stress has garnered considerable attention. Brewster et al.
(2023) found that intimate relationships could either buffer against or amplify the effects of
minority stress, depending on the quality of the relationship and the presence of external support
systems. Similarly, Dai and Chen (2023) examined stress contagion in romantic relationships,
noting how stress can proliferate between partners, particularly when one or both individuals are
coping with minority stress. These studies suggest that while relationships have the potential to
provide significant emotional support, they can also serve as conduits for stress, thus
complicating the dynamics of coping with minority stress.

Another important area of research is the influence of parental and family acceptance on
the mental health of gay men. Studies have shown that acceptance from family, particularly
during the coming-out process, can significantly reduce the mental health burden of minority
stress (Okanlawon, 2024). Conversely, rejection or strained family relationships exacerbate
feelings of isolation and increase vulnerability to mental health issues, including suicidal
ideation. Research on this topic highlights the critical role that family dynamics play in either
mitigating or intensifying the effects of minority stress.

To further understand the influence communities have with minority stress, Salfas et al.
(2018) studied two aspects of community connectedness: community involvement (active
participation in community events or groups) and community identification (a sense of belonging
or identity with the gay community). The study analysed data from 371 gay and bisexual men in
New York City, focusing on how these two types of connectedness, along with minority stress

factors like internalised homonegativity and discrimination, affect mental health outcomes. Their

61



results suggests that being actively involved in the community provides mental health benefits,
but simply identifying with the community may not offer the same protective effects.

Key findings from this body of research reveal that minority stress is not a singular
experience but rather a multifaceted phenomenon that interacts with various aspects of gay
men’s lives, reflecting a more nuanced understanding of how factors such as social support,
intimacy, and body image intersect with traditional mental health concerns. This progression in
research suggests that to fully address the mental health needs of gay men, interventions must
consider the broad spectrum of social and relational factors that contribute to their experiences of
minority stress.

2.2.3.3 Limitations of the Minority Stress Model. In this context, Hoy-Ellis (2021)
highlights some limitations of the Minority Stress Model, for example the fusion of status and
identity as identical concepts: while these terms are often used interchangeably, Hoy-Ellis (2021)
argues that they are distinct yet related.

Minority status refers to a social category that a person either ascribes to or is assigned by
others. For instance, sexual orientation and gender are examples of statuses. Sexual orientation,
like being gay or bisexual, may or may not be openly claimed (self-identified), whereas gender is
typically assigned at birth based on biological characteristics and shaped by cultural norms.
Minority status is, therefore, external and may or may not align with how the individual
perceives themselves or wishes to identify.

Minority identity, on the other hand, is internally acknowledged membership in a minority
group, meaning it involves personal identification with a particular group. For example, someone
may self-identify as LGBTQ, which is a personal and psychological process that could differ

from how society perceives their status. This internal identity can be more consciously

62



recognised, especially among individuals whose identity differs from their assigned status, such
as transgender individuals who may more actively claim a gender identity that differs from
societal expectations.

Hoy-Ellis (2021) explains that external stressors, like discrimination or victimization, are
often based on a person’s minority status, whether this status is real or perceived. For example, a
man who behaves in a way that society deems stereotypically feminine might face discrimination
or homophobic victimization, regardless of whether he identifies as gay. These are examples of
distal stressors, which occur due to societal judgments based on visible traits or behaviour.

In contrast, proximal stressors arise from the internal experience of minority identity,
such as the internal conflict and stress associated with self-identification as part of a stigmatised
group. For instance, a woman who identifies as a lesbian may experience not only external
discrimination due to her gender presentation but also internal struggles, such as the stress of
navigating her lesbian identity in a heteronormative society.

The interaction between status and identity creates a complex array of stressors, as the
combination of different social statuses (such as race, gender, or sexual orientation) and the
personal importance of particular identities shape the nature of the stress experienced. This also
affects how individuals cope with stress, their sense of community, and the support they receive.
In sum, Hoy-Ellis (2021) underscores that while minority status is largely about how society
classifies a person, minority identity involves the individual's own self-recognition. Both play
central roles in the dynamics of minority stress, influencing how people experience and respond
to stress, depending on their unique constellation of social positions and identities. By
distinguishing between these concepts, researchers can better grasp the commonalities and

differences among and within minority groups, improving the precision of the model.

63



Moreover, Hoy-Ellis (2021) calls for the model to incorporate an intersectional approach (as
discussed in the section 2.2.2 Gay men and intersectionality) that addresses how overlapping
identities—such as race, gender, and socioeconomic status—interact with sexual minority status
to produce unique stressors. This would move beyond a one-size-fits-all framework to a more
nuanced understanding of how minority stress manifests in diverse contexts.

Additionally, expanding the model to include age, period, and cohort effects is essential
for understanding how different life stages or historical contexts influence the experience of
minority stress. For instance, tolerance against sexual minority individuals have consistently
increased (Kuyper et al., 2013; Adamczyk & Liao, 2019) which has positively impacted the
mental health of these individuals (Chen & van Ours, 2022). Badgett et al. (2024) conducted a
systematic review examining the impact of legal same-sex marriage in the U.S. on various areas
such as public attitudes toward LGBTQ+ people, marriage rates for both same-sex and different-
sex couples, tax revenues, employment, health insurance, overall health, migration, and family
formation. Their findings indicate that the legalization of same-sex marriage significantly
improved the lives of same-sex couples and sexual minorities as a whole, without causing any
notable or systematic effects on other demographic groups.

Finally, the current focus on mental health outcomes could be broadened to encompass
physical and social health, providing a more holistic view of the impact of minority stress on
overall well-being, evolving to more accurately reflect the complexity of LGBTQ health
disparities across different demographic and social dimensions (Hoy-Ellis, 2021).

In summary, The Minority Stress Model provides a comprehensive lens through which to
understand the unique experiences of LGBTQ individuals, particularly in relation to mental

health. It acknowledges that, beyond general life stressors, LGBTQ individuals face additional
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burdens that are deeply tied to societal rejection and marginalization, which not only add to the
general stress experienced by all individuals but also create specific psychological vulnerabilities
that can lead to poorer mental health outcomes for minority individuals.

2.2.4 Homophobia, heterosexism, and homonegativity

Homophobia, heterosexism, and homonegativity are related but distinct concepts that
explain the different ways in which LGBTQ+ individuals experience discrimination and
prejudice in society. While these terms are often used interchangeably, they reflect nuanced
differences in their focus on individual attitudes, societal structures, and unconscious biases.

The concept of homophobia refers to an irrational fear, dislike, or hatred of individuals
who identify as, or appear to identify as homosexual. Homophobia manifests in various
behaviours, ranging from derogatory language and social exclusion to more extreme forms of
discrimination and violence (Herek et al., 1992).

On the other hand, heterosexism broadens the scope to include societal and institutional
structures that privilege heterosexuality as the norm (Waldo, 1999). Unlike homophobia, which
centres on individual attitudes, heterosexism describes a systemic privileging of heterosexuality,
often marginalizing and oppressing those who do not conform to this expectation. Heterosexism
is reflected in various cultural, legal, and institutional practices that assume heterosexuality as
the default and the only acceptable form of sexual identity. This systemic bias contributes to an
environment where heterosexual individuals benefit from privileges that are denied to LGBTQ+
people, reinforcing unequal power dynamics (Herek et al., 1992).

While both homophobia and heterosexism involve negative attitudes toward LGBTQ+
individuals, homonegativity introduces a different dimension. Homonegativity refers to negative

attitudes, disapproval, or judgments toward homosexuality. Unlike homophobia, homonegativity
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does not necessarily involve fear but rather encompasses a broad spectrum of negative views,
ranging from disapproval to subtle forms of bias. It reflects the subtle ways in which LGBTQ+
people are judged or stereotyped, even when such judgments are not overtly hostile or aggressive
(Androsiglio, 2024). For instance, rather than showing fear or anxiety reactions, heterosexual
individuals who were exposed to images of men engaging in sexual acts with other men showed
feelings of disgust and anger (Herek, 2004).

Within this framework, internalised homonegativity, or sometimes called internalised
homophobia, emerges as an internal process where LGBTQ+ individuals absorb and internalise
the negative attitudes and beliefs that exist in heterosexist societies. Internalised homonegativity
refers to the self-directed negativity that LGBTQ+ individuals develop in response to societal
stigmatization (Collins & Levitt, 2021). This process often leads to a range of psychological
difficulties, such as low self-esteem, depression, and anxiety, as individuals struggle to reconcile
their own sexual identity with the negative messages they receive from the dominant culture
(Meyer, 2003). This internal conflict can be particularly damaging in environments that openly
reject or stigmatise LGBTQ+ identities, leading to significant mental health challenges
(Friedman, 1997; Van Beusekom et al., 2018).

Empirical research on homophobia, heterosexism, and homonegativity has provided
substantial evidence supporting the theoretical concepts outlined above. Studies on homophobia
have frequently focused on educational settings, where LGBTQ+ individuals often encounter
significant bullying and exclusion. Despite legislative advances aimed at protecting LGBTQ+
students, schools continue to be environments where homophobia thrives. Research highlights
the long-term psychological impacts of homophobic bullying, including depression and anxiety,

which can persist into adulthood. Educational interventions, such as teacher training programs,
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have been proposed as essential strategies for addressing homophobic behaviours in schools, but
studies indicate that more comprehensive approaches are needed to create inclusive and
supportive environments (Waldo, 1999).

Conversely, McCormack’s study (2012), offers a positive perspective on how
homophobia is becoming less prevalent in British schools, particularly among teenage boys.
McCormack conducted a yearlong ethnographic study across three sixth-form schools in
southern England to investigate the dynamics of masculinity and how young men interact with
their straight and gay peers. In his study, McCormack collected field notes, conducted informal
conversations, and completed 52 in-depth interviews with participants, ultimately finding that
teenage boys in these settings were displaying less homophobia than previously expected, rarely
made homophobic remarks, showed affection for their male peers, and did not associate their
popularity with traditional masculine norms that devalue emotional expressiveness or physical
affection. Instead, qualities like charisma, authenticity, and emotional support became more
important for social standing, regardless of one’s sexuality or gender presentation. However, the
author concludes that his results should not be generalised too broadly, as the students who
participated in his study may not represent the experiences of all youth, particularly those who
may have dropped out or faced more severe forms of harassment.

While McCormack’s (2012) study indicates progress in some educational contexts,
research on heterosexism continues to show that social and institutional structures still
marginalise LGBTQ+ individuals in other domains. A key area of focus is the workplace, where
heterosexist attitudes and practices continue to create barriers for LGBTQ+ employees with

studies showing that LGBTQ+ workers, particularly those who identify as bisexual, frequently
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face discrimination that impacts their career progression, social relationships, and overall job
satisfaction (Smith & Ingram, 2004).

In addition to workplace discrimination, heterosexism intersects with other forms of
discrimination, such as racism and ageism, compounding the challenges faced by LGBTQ+
individuals. For example, older LGBTQ+ individuals, particularly those from racial minority
backgrounds, experience unique forms of compounding discrimination (Harris, 2009; Woody,
2014) and often face isolation and limited access to support systems (Della et al., 2002).

A significant body of research over the past decade has also focused on the role of
religion in shaping homonegativity, particularly the internalization of negative attitudes toward
homosexuality among religious LGBTQ+ individuals. Studies consistently show that religious
teachings can exacerbate internalised homonegativity, leading to higher levels of mental distress
(Reygan & Moane, 2014; Barnes & Meyer, 2012; Kubicek et al., 2009; Harris et al., 2008), and
this is particularly evident in religious communities where LGBTQ+ identities are not accepted
or are overtly stigmatised. For example, religious individuals who identify as LGBTQ+ often
report higher levels of depression, anxiety, and emotional distress as they struggle to reconcile
their religious beliefs with their sexual orientation, with religious affiliation being a common and
significant predictor of internalised homonegativity (Barnes & Meyer, 2012).

Finally, research on internalised homonegativity/homophobia has consistently
demonstrated its profound impact on the mental health of LGBTQ+ individuals. Studies show
that internalised homophobia is strongly linked to a range of negative mental health outcomes,
including depression, anxiety, and emotional dysregulation (Diirrbaum, & Sattler, 2020;
Wandrekar, & Nigudkar, 2020; Marciano et al., 2024). Social support systems have been

identified as critical in buffering the effects of internalised homophobia. For example, LGBTQ+
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individuals who have strong support networks, whether through family, friends, or LGBTQ+
communities, tend to experience lower levels of psychological distress and are more resilient in
the face of societal stigma (Feinstein et al., 2014). Research has also explored strategies for
fostering resilience, such as identity-affirming practices and the development of coping
mechanisms, to help individuals mitigate the harmful effects of internalised homophobia (Meyer,
2003; Plumas et al. 2024).

In summary, research on homophobia, heterosexism, and homonegativity provides
valuable insights into the different ways LGBTQ+ individuals experience prejudice and
discrimination. Empirical studies, particularly in educational and workplace settings, have shown
the significant mental health impacts of these forms of discrimination, including depression,
anxiety, and emotional distress. Internalised homophobia, where individuals absorb societal
prejudice, further exacerbates these challenges, often leading to profound psychological
difficulties. While there is evidence of progress in reducing homophobia in some educational
contexts, such as McCormack’s (2012) findings in British schools, heterosexism and its
intersection with other forms of discrimination continue to create barriers in other domains.

The next section will build on these concepts by presenting a systematic review of the
literature regarding the experiences of gay men and their risk of burnout, with a particular focus
on how these discriminatory practices influence their mental health and well-being.

2.2.5 Gay men and resilience

The literature emphasises the strengths associated with growing up as a gay man,
including resilience, activism, and a strong sense of connectedness (Edwards et al., 2023; Bruce
et al., 2015; Kwon, 2013), demonstrating how gay men navigate challenges like burnout by

cultivating community, purpose, and inner strength.
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In this context, resilience has become a central concept in understanding how individuals,
particularly those from marginalised groups, adapt to stress and adversity. Defined as the ability
to recover or "bounce back" from difficult experiences (American Psychological Association,
2018), which includes the capacity to maintain one's mental health stable despite ongoing stress
(Ungar, 2012), for gay men, resilience is particularly relevant when considering the unique
stressors they face, such as minority stress and homonegativity.

As discussed in the sections before, Minority Stress refers to the chronic, unique stressors
experienced by individuals from stigmatised groups, such as gay men, due to discrimination,
stigma, and internalised homophobia (Meyer, 2003). This stress can lead to a range of adverse
mental health outcomes, including anxiety, depression, and burnout. Homonegativity, defined as
the societal and internalised prejudice against homosexuality (Herek, 2000), exacerbates this
stress and creates an environment that challenges the mental well-being of gay men. Resilience
in this context is the process by which gay men cope with, resist, or mitigate the impact of these
stressors. While traditionally seen as an individual trait, more recent research views resilience as
a dynamic interaction between personal factors (such as emotional regulation) and external
support systems (such as community connections and affirming healthcare) (Bartos &
Langdridge, 2019).

Although earlier theories of resilience focused on personal traits such as emotional
stability and mental toughness (Ungar, 2012), more recent models emphasise the ecological and
relational aspects of resilience, particularly in LGBTQ+ populations. Bartos and Langdridge
(2019) argue that resilience in gay men is deeply relational, involving both personal coping
mechanisms and external support systems, such as community involvement and access to

affirming healthcare, challenging the traditional "bouncing back" narrative and suggesting
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instead that resilience for gay men is about adapting to ongoing stressors in creative and
innovative ways, rather than returning to a pre-stress state.

Research on resilience among gay men has primarily focused on how these individuals
cope with the challenges posed by minority stress and homonegativity with most of it exploring
the role of social support, positive identity development, and community involvement in
fostering resilience. For example, a study by Handlovsky et al. (2018) explored how older gay
men (aged 40-76) build resilience to navigate health challenges like depression and HIV.
Although the sample size was small, the research highlighted the importance of dynamic,
interconnected strategies that work together to protect well-being, identifying three key processes
that promote resilience: maintaining supportive networks, addressing mental health, and
advocating for respectful healthcare.

Similarly, Emlet et al. (2017) examined resilience and mastery in older gay and bisexual
men living with HIV demonstrating, through a multivariate regression analysis, that resilience
and a sense of control (mastery) were fundamental elements for psychological well-being. Social
support and community involvement were significant factors in promoting both resilience and
mastery, underscoring the relational nature of resilience in this population.

The study by Handlovsky et al. (2018) aligns with this relational view, as it highlights
how older gay men resist discrimination by building and maintaining supportive networks.
Similarly, Kwon’s (2013) literature review identified social support and emotional acceptance as
critical resilience factors for LGB individuals, although it also points to the need for more
systematic research, as much of the existing literature focuses on specific subgroups, such as

white, middle-class individuals, limiting the generalizability of the findings.
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Moreover, studies like those by Reed and Miller (2016), which focused on young Black
gay and bisexual men, have found that supportive relationships and a strong sense of identity are
critical for building resilience against the negative impacts of discrimination and marginalization.

While the research on resilience in gay men has provided valuable insights, there are
several methodological shortcomings that need to be addressed. Many studies, such as those by
Handlovsky et al. (2018) and Emlet et al. (2017), use small, non-representative samples, which
limit the generalizability of their finding; other studies, like Lyons (2015), which conducted a
large online survey of 2,793 lesbians and gay men in Australia, provided valuable insights into
the demographic and psychosocial factors related to resilience, but relies on self-reported data;
some research are based on cross-sectional designs, which do not capture how resilience
develops over time. Longitudinal studies, for instance, could provide a more nuanced
understanding of how resilience strategies evolve, particularly in response to changing social
environments.

2.2.6 Summary of the literature on gay men

Several models of identity formation have been proposed, focusing on how gay men
develop their sexual identity in often heteronormative environments. Theoretical frameworks
such as the Cass and D'Augelli models illustrate the journey of self-acceptance and resilience in
response to social pressures, though these models often are derived theoretically rather than
empirically, relying on limited sample sizes and neglecting the diversity of the community or
advocating for a specific, functional, and accommodating way of being queer.

More recently, intersectionality has been a critical framework often utilised to address
how overlapping identities such as age, race, and religion intersect with sexuality to shape unique

and individual experiences for gay men. Research using this theoretical framework suggests that
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racial and religious identities can exacerbate the mental health challenges faced by gay men, as
seen in studies of black and Jewish gay men who experience dual forms of discrimination, both
LGBTQ+ and ethnic or religious.

The concept of Minority Stress has been widely used to understand the unique dynamics
of stress that permeate the structures that maintain discrimination and privilege, more
specifically investigating how proximal and distal stressors relate to the perception of stress and
the impact of this phenomenon on the identity of gay men. In this context, the literature has well
documented that gay men face higher levels of discrimination and minority stress compared to
heterosexual individuals, amplifying rates of depression, anxiety and lower work engagement.
Resilience, however, although much more ecologically than individually than it has been
reported, has increasingly been launched as the ultimate competence for stress prevention and
management.

In order to better understand this relationship between stress and sexuality, the following
section will investigate the literature that analyses the dynamics between burnout and gay men.

2.3 Burnout and gay men. A Systematic Literature Review

This section presents a systematic literature review (SLR) on the relationship between
burnout and gay men, exploring the factors contributing to burnout in this specific population.
The methodology for this SLR included a structured search through databases such as the
Middlesex University Library, PubMed, and Google Scholar, using keywords like "burnout,"

nn

"gay," "LGBT," "minority stress," "occupational stress," and related terms. Articles were filtered
based on relevance, with a particular focus on research that examined burnout within sexual

minorities, specifically gay men. Studies that did not address this intersection were excluded.
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For identifying and selecting studies for the systematic review, as illustrated in the
PRISMA flow diagram in Appendix 1, I proceeded as follows: initially, 78 records were
identified from three different databases: Middlesex Library, PubMed, and Google Scholar. After
removing 3 duplicate records before screening, 75 records were left for the screening process.
During the screening, 14 records were excluded because "Gay" referred to a name or surname
rather than sexual orientation. Following the screening, 61 reports were assessed for eligibility.
Of these, several reports were excluded for specific reasons: 8 reports were excluded because
they were theoretical chapters or articles from magazines not related to the study, 20 reports were
excluded as they were not related to occupational burnout (such as research on parental burnout),
and 8 reports were excluded because the population did not focus on gay men. In the end, 25
studies and reports were included in the final review, ensuring a focused and relevant
examination of the relationship between gay men and burnout. I reviewed the reference lists of
all studies to identify additional studies for potential inclusion; however, no further studies were
identified or included as a result of this process.

The literature review is thematically organised to explore the general findings in burnout
research before focusing on specific contexts. It will cover (1) general studies on burnout, (2)
burnout in the workplace, (3) burnout in the educational environment, (4) burnout among
volunteers and health professionals, (5) interventions aimed at addressing burnout, followed by a
summary and conclusion of this reviewed literature.

2.3.1 General Studies on burnout and Gay Men

Molina et al. (2017) investigated burnout among LGBTQIA+ individuals, revealing that

transgender individuals may experience lower burnout compared to gay and bisexual men.

Contradictory findings were noted by Kuyper's (2015) study, which found no significant
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difference in burnout levels between gay and heterosexual men. This is contrasted by Pereira et
al. (2022), who reported higher burnout rates in sexual minorities in Brazil and Portugal due to
workplace discrimination and stigma.

2.3.2 Burnout and gay men in the workplace

Androsiglio (2009) results highlighted how a supportive workplace climate can mediate
the relationship between job stress and burnout for gay men. Non-supportive workplaces,
according to Rabelo and Cortina (2014), contribute to higher burnout rates due to harassment and
discrimination.

Differently from what the results from Androsiglio (2009) and Rabelo and Cortina (2014)
indicate, Burke (2021) found out that organizational non-discrimination policies aimed at sexual
minorities did not reduce the negative effects of concealing sexual orientation on burnout,
therefore not working as a moderating factor. The author argues that this lack of moderation may
be due to the fact that there is a difference between perceived preventive policies and practices.
In her study, Burke (2021) examined the role of concealment, rumination, and non-
discrimination organizational policies on burnout among 406 sexual minority employees
working in a variety of industries. Her findings concluded that concealing sexual orientation in
the workplace is, though, associated with higher levels of rumination, that is, repetitive thoughts
about stressful situations, which in turn contributes to increased burnout. However,

Similarly, Viehl et al. (2017) emphasised that identity concealment in the workplace
correlates with burnout in mental health practitioners. Volpone and Avery (2013) linked
perceived discrimination based on sexual orientation to burnout and eventual withdrawal

behaviours like absenteeism and turnover.
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2.3.3 Burnout and gay men in educational settings

Educational settings also present challenges for sexual minority students, leading to
burnout. Rodriguez, Clares, and Munoz (2020) noted that the absence of LGBTQIA+ rights in
educational environments leads to higher burnout levels. Tavarez (2022) studied LGBTQ student
activists and found that involvement in LGBTQ spaces led to burnout due to the emotional strain
of activism.

Similarly, Lapinski et al. (2016) found higher burnout rates among lesbian, gay, bisexual,
and asexual (LGBA) medical students compared to their heterosexual counterparts. Samuels et
al. (2021) also link mistreatment based on sexual orientation to higher burnout levels among
medical students, a pattern reinforced by Teshome et al. (2022).

Vaccaro & Mena (2011) investigated the experience of queer college students activists of
colour and found out that burnout, along with compassion fatigue and suicidal ideation in some
cases, were consequences of the absence of social support, in conjunction with poor self-care, a
heightened sense of responsibility for others, and multiple minority identity explorations.

2.3.4 Burnout and gay men among volunteers and health professionals

Gay men who take on caregiving roles in volunteer and health professional capacities are
especially vulnerable to burnout. Early studies, such as Williams (1988), focus on gay men
volunteering in AIDS-related programs, highlighting the emotional toll and resulting burnout
from frequent exposure to death and dying. Jones et al. (2022) investigated black gay men
working in HIV/AIDS prevention and show how discrimination and lack of career advancement

led to significant burnout, despite their deep commitment to their communities.
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Chang et al. (2023) demonstrated that LGBTQ+ ophthalmologists experience higher
levels of burnout compared to their non-LGBTQ+ peers due to emotional exhaustion and
workplace fatigue, driven by discrimination based on sexual orientation.

Viehl and Dispenza (2015) revealed that gay mental health practitioners report higher
burnout compared to their heterosexual peers, particularly when their sexual orientation is
concealed. Ryus et al. (2022) focused on the emotional exhaustion and burnout that arises from
informal mental health support roles within the LGBTQ community, while Worrell et al. (2022)
discussed the emotional toll on caregivers who blur boundaries between personal and
professional lives. Wolfe (2023) and Garcia Johnson and Otto (2022) extend this analysis to
LGBTQ+ healthcare professionals, noting that personal identity conflicts with professional
environments contribute to high levels of mental distress and burnout.

2.3.5 Burnout and gay men: Interventions

Promising interventions have been piloted, such as Acceptance and Commitment
Therapy (ACT), explored by Singh et al. (2020), which found positive outcomes in reducing
burnout among sexual minorities experiencing workplace stress, however suggesting that further
research into tailored interventions for LGBTQ+ populations is still necessary.

2.3.6 Summary of the literature on burnout and gay men

Despite being vibrant and current, the studies analysed by this SLR demonstrate that the
field of research focused on the intersection between burnout and gay men is still understudied.
Focusing mainly on the relationship between mental health and burnout, as well as the mediating
and moderating factors of this relationship, these studies support the hypothesis that minority
sexual identity, specifically as gay men, which was the focus of this SLR, is correlated with

burnout and with adverse effects on the mental health of these individuals. Some qualitative
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studies discuss the relationship between identity and burnout and focus on personal experiences
and only one study specifically focused on burnout recovery in gay men, highlighting the
imminent need for studies that delve into the intersections between gay men, burnout, and the
recovery journey.

The next chapter will discuss the gaps found in this literature review and clarify the focus

and specific objectives of this study.
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3. RESEARCH AIM AND CONTRIBUTIONS
3.1 Summary of the gap in the field

As demonstrated in the literature review presented in the previous chapter, the burnout
process in gay men has been little studied, even though extensive research on minority stress has
already demonstrated a dynamic between these two phenomena. Until this text was written, no
study was found on the recovery process of gay men who have suffered burnout.

I believe that developing a study that proposes to investigate, based on lived experience,
gay men's perceptions of their exhaustion processes, the strategies that influenced this dynamic,
and the path taken to recovery is a way to help reduce this gap in the literature and consequently
contribute to the debate that can help clients, practitioners, and policymakers for workplace
inclusion.

Based on this scenario, I formulated the following research question: "What was it like
for gay men to have experienced burnout and recovered from it?"

3.2 Research aim and objectives

As demonstrated in the literature review, there is a lack of both qualitative and
quantitative research on burnout in gay men, and a particular scarcity of studies focusing on their
recovery from burnout. This research seeks to explore how meaning is constructed around
burnout and recovery in the lives of gay men, particularly through the stories they tell about
these experiences. It examines not only the psychological and emotional dimensions of burnout
but also how these experiences are narrated, how identity is negotiated through these narratives,
and how broader cultural discourses inform these personal stories.

The first objective of this study is to explore how burnout unfolds in participants’ lives,

with particular attention to how they interpret the origins and nature of their burnout. This
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includes identifying perceived contributing factors, and reflections on what could have prevented
the crisis.

The second objective is to examine the lived experience of burnout as it was remembered
and told. How participants’ day-to-day lives were impacted, what made their experiences more
difficult, and what resources or perspectives allowed them to endure.

The third objective is to investigate the recovery process, focusing on what recovery
means to participants, what actions or insights contributed to it, and how they currently make
sense of the risk of relapse or the maintenance of well-being.

Because this research focuses on the intersection between burnout and identity as a gay
man, all aspects of the study are examined through this lens. The inquiry attends closely to how
participants understand their experiences specifically as gay men, and how their sexual identity
interacts with their stories they share. In doing so, the study foregrounds how personal narratives
are shaped by, and in turn reshape, available cultural narratives around masculinity, success,
failure and resilience.

3.3 Relevance of this study

This research aimed to generate knowledge and insights that can benefit psychotherapists
and counselling psychologists, especially those who work with gay men and occupational
burnout, to understand the nuances of these men's individual experiences and the factors that
influence their burnout. Moreover, this research aims to help these professionals be more
intentional in their interventions, ultimately benefiting clients who may be living with or
experiencing burnout. As will be presented, the participants' narratives share how internalised
homophobia, feelings of inadequacy, and pressure to perform in professional settings contribute

to their burnout. In therapy sessions, for example, professionals can help clients explore these
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complex emotions, recognizing the specific social and internal factors that exacerbate their
suffering.

Furthermore, I firmly believe that giving voice to the individual experiences of gay men
is a way to create a space for stories that have long been silenced to be heard, counteracting the
historical forces that have influenced research and science over the years. Thus, the hope is that
the findings of this study may have the potential to empower gay men who face similar burnout
challenges, validating their experiences and offering a possible path to recovery.

By understanding, for example, the interplay of personal and professional identities,
individuals may feel more empowered to address distal stressors, advocate for their mental health
needs, seek out work environments that genuinely support differences, and develop coping
strategies that prioritise well-being over often distressing conformity. As will be discussed,
focusing on identity integration during recovery also helps individuals move away from
internalised, proximal stigma, contributing to a more positive and authentic self-concept.

Moreover, a more accurate understanding of burnout experienced by gay men can shed
light on the role of society in managing burnout, as well as in treatment and recovery, gradually
creating an increasingly robust body of knowledge on this understudied phenomenon. This
means, for example, that LGBTQ+ advocacy groups and mental health organizations can
leverage the findings of this research to address better the mental health challenges faced by gay
men, and advocacy groups can develop more targeted campaigns that raise awareness about the
importance of mental health support tailored to the unique experiences of gay men. The findings
of the study, as will be argued, emphasise the need for community-level interventions that not
only address individual resilience but also challenge the social norms and workplace structures

that perpetuate burnout. In summary, this research aims to provide a space for listening to the
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individual experiences of gay men, as well as benefits professionals and clients in the field of

counselling psychology on a topic that is not well understood, despite its relevance.
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4. METHODOLOGY
4.1 Methodology
4.1.1 Epistemological and ontological position

Before considering which methodology would be appropriate for this study, it was
essential for me to contemplate my epistemological understanding of how knowledge is acquired
and my ontological view of the nature of reality in the human world, as well as my theoretical
perspective (Crotty, 1998). As a researcher, I adopt a social constructionist epistemological
stance. Unlike objectivism, which posits that truth and meaning exist independently of human
consciousness, social constructivism asserts that all knowledge is constructed through human
practices and within a social context. According to Crotty (1998) and Ritchie & Lewis (2003),
knowledge is generated through the interaction between humans and their world and is
essentially dependent on social factors. This means that when studying burnout, for instance, I do
not treat it as an objective phenomenon waiting to be discovered by the researcher. Instead, I
view it as a reality experienced by individuals and embedded in social contexts that can be
understood only in terms of its temporality and social implications.

My ontological approach falls within the spectrum of subtle realism when it comes to
understanding the human world from which we acquire knowledge, because I do not believe that
reality can be discovered using appropriate methods, nor do I think that it is entirely informed by
mental constructions. Instead, I hold the view that an external reality exists, but that it can only
be understood through human interpretation, perception, and socially constructed meanings
(Moon & Blackman, 2014).

My theoretical orientation is Interpretivism, as I seek to understand how people make

meaning of their experience of overcoming burnout from their own point of view (Ritchie &
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Lewis, 2003). Rather than focusing on explaining the causality of burnout, my research interest
lies in exploring the meaning participants attribute to their lived experience, making qualitative
research, informed by a phenomenological approach particularly suitable for this study.

4.1.2 Choice of qualitative approach

There are two fundamental ways of understanding reality: the paradigmatic way, which
aligns with quantitative methods that seek to establish cause-and-effect relationships within a
positivist framework, and the narrative way, which involves making sense of events through
stories (Bruner, 2004). My research aligns with the latter, as it seeks to explore the subjective
experiences and narratives of gay men recovering from burnout.

Quantitative research, with its foundation in positivism, is concerned with the measurable
aspects of existence and aims to uncover objective truths through hypothesis testing (Langdridge,
2007). While this approach is invaluable for studies that require statistical generalization and the
establishment of causal relationships, it is less suited to the investigation of lived experiences,
which are inherently subjective and shaped by individual meaning-making processes (McLeod,
2003) and which is the aim of this study.

Qualitative research, on the other hand, does not seek to quantify or prove causal
relationships, but rather to deepen our understanding of the social dynamics, values, beliefs, and
meanings that individuals attribute to their experiences (Starks and Trinidad, 2007), making it
ideal for exploring the complexity of human experience in depth, which is precisely the focus of
this investigation into what it was like for gay men to experience burnout. Qualitative methods
allow researchers to go deeper into questions of meaning and examine the social and institutional

practices that shape experiences (Masoodi, 2017), which is particularly important in my study, as
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recovery from burnout is not only a personal journey, but also one that is influenced by broader
social dynamics and stigmatization faced by this marginalised group.

Moreover, qualitative research is particularly well-suited for exploring new or under-
researched topics, as it allows for the generation of ideas and theories that can be tested in future
studies (Vos, 2023a), while ensuring that, even with smaller sample sizes, the results are robust
and reliable (Stead et al., 2011). Semi-structured interviews, for example, allows participants to
share their opinions, perceptions, and context, in a space less restricted them via questionnaires,
for instance. In-depth interviews can reveal how the intersection between sexual orientation and
the work environment influenced, or did not influence, the emergence of burnout, including
possible episodes of discrimination and lack of support.

Furthermore, since the scope of this research is to investigate participant's recovery, the
qualitative method can capture unique coping and recovery strategies used by them, such as the
role of LGBTQIA+ support networks or individual practices, such as therapy and physical
activities, contributing to the formulation of more effective interventions. The tone of voice, the
strength of linguistic expressions, and the choice of adjectives and verbs reveal the meanings
attributed to the experience and thus provide more data to understand the phenomenon of
burnout.

In conclusion, the choice to use qualitative methods in this research is motivated by the
need to explore the complex and subjective experiences of gay men recovering from burnout, as
qualitative research values the co-construction of reality between researcher and participant
(McLeod, 2003), it aligns perfectly with the goals of this study to illuminate the lived

experiences and meaning-making processes around the participants’ burnout experiences.
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4.1.3 A brief overview on Phenomenology

In a context in which traditional philosophy often sought universal and abstract truths,
often disconnected from the reality experienced by people, Phenomenology emerged
simultaneously as a philosophical theory and a practical methodology for studying human
experiences. Those experiences refers to the way in which phenomena present themselves to
people's consciousness, that is, to what is perceived, felt or thought from the subjective point of
view of those who live the experience (Langdridge, 2007). Although there were
phenomenologists before him, Husserl is considered the founder of modern phenomenology by
proposing that, in order to understand human experience, it was necessary to "suspend" previous
assumptions and focus only on the phenomenon itself.

Husserl understood that many philosophical approaches until then ignored how people
actually experience the world, preferring general theories that can be disconnected from
everyday life and human subjectivity. His intention was to eliminate the distance between the
object of study and the subject who studies it, bringing to light lived experiences without
mediating them with external theories or prejudices. His famous call to "return to the things
themselves" encapsulated the phenomenological focus on direct engagement with phenomena as
they appear to consciousness, free from preconceived notions or theoretical frameworks
(Husserl, 1970; Moura, 1989).

One of the key aspects of Husserlian phenomenology was its rejection of traditional
objectivist approaches to understanding reality. Instead of assuming an external, objective world
that could be fully known through empirical observation, phenomenology asserted that reality is

co-constructed through conscious experience, making phenomenology particularly relevant to
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psychological research, where the focus is often on understanding the subjective experiences and
meaning-making processes of individuals (Finlay, 2008; Langdridge, 2007; Vos, 2021).

Central to phenomenology are attitudes and methods that allow the practitioner and or
researcher to approach each experience without the interference of preconceptions. One such
attitude is epoché or phenomenological bracketing, in which the practitioner/researcher
temporarily suspends prior judgments and assumptions, enabling a more open and unbiased
engagement with the participant or client’s experiences (Cohen, 1987; Polit & Hungler, 1999).
When the researcher or practitioner adopts this attitude, the focus shifts from the professional’s
personal interpretations to the client or participant’s perspective, in order to investigate the
meanings, the individual herself/himself attributes to their own experiences.

Phenomenology challenged the assumption that the world exists independently of human
perception, instead positing that reality is intimately connected to and shaped by consciousness.
This relationship between consciousness and its objects—referred to as intentionality—formed
the core of the phenomenological method (Smith et al., 2009). This means that experiences are
inherently about or of something, with each experience possessing an intentional structure
(Smith et al., 2009). Phenomenology further differentiates between the object of experience
(noema) and the process of experiencing (noesis), allowing for a richer understanding of how
individuals engage with the world (Vos, 2021).

In phenomenological research, horizontality supports that in which each part or element
of the reported experience is considered equally important, without hierarchy or prioritization of
meanings. Thus, all phrases, ideas or descriptions provided by participants are analysed with the

same weight and attention, preventing the researcher, influenced by prejudices or previous
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hypotheses, from attributing more importance to certain aspects to the detriment of others
(Langdridge, 2007).

Free imaginative variation is a process in the analysis stage that involves imagining
different variations of an experience or phenomenon, removing or changing non-essential (or
accidental) aspects, while preserving what is fundamental for the phenomenon to be what it is.
This approach aligns with the process of eidetic reduction, where the researcher discerns the
essence of an experience by moving from what is specific to the participant's account to what
would be universal themes, capturing the essential qualities of the phenomenon that transcend
individual situations (Vos, 2021).

In the context of this research, phenomenology provided an appropriate methodology for
investigating the lived experiences of gay men recovering from burnout as the emphasis on
understanding these experiences from the participants' perspectives aligned with the
phenomenological goal of uncovering the essential structures of consciousness that underlie
these experiences (Van Manen, 1990).

4.1.4 Rationale for adopting a Phenomenological approach

As discussed previously, the purpose of this study is to explore and describe the lived
experiences of gay men who have experienced and recovered from burnout, rather than to seek
causal relationships or create a new theory about burnout recovery. Phenomenology, with its
focus on the subjective and intersubjective dimensions of human experience, has proven to be
the most appropriate method for this purpose, and is also my personal preference.

Grounded theory (Glaser and Strauss, 1967), for example, is often an alternative to
phenomenology, as it is a robust and systematic qualitative method that is replicable and aims to

arrive at a theory about the phenomenon under study, not through initial hypotheses, but rather
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by allowing the theory to emerge from the collected data (Vos, 2023b). However, even in the
most recent versions, such as that developed by Charmaz (2014), which employs more
intersubjective aspects when interrogating data, phenomenology can be even more hermeneutic
when it comes to analysing how gay men experienced and attributed meaning to their burnout,
allowing for a more subjective and participant-centred analysis, without the pressure of
producing a generalisable theory, making it the appropriate choice for a study cantered on
personal narratives of recovery (Smith et al., 2009; Giorgi, 2000). Furthermore, in
phenomenology, the researcher is a co-creator of meanings, deeply involved in the interpretative
process, while in Grounded Theory he or she seeks to maintain a more analytical and distant role.
For this study, the choice of phenomenology is personally more appropriate, especially because |
recognise that, as a researcher, my own experience could influence the process. It would be
challenging to adopt the neutrality and analytical distance required by Grounded Theory. In
contrast, phenomenology allows my experience and subjectivity to be recognised and worked
through, enriching the interpretation of the participants' experiences.

More than describing recovery or theorising about it, what this study seeks is to delve
into personal accounts of gay men who have experienced burnout to understand the deep
meanings that participants associate with their journeys of healing, allowing insights that honour
the richness and complexity of their experiences, such as understanding how actors such as
identity, discrimination, and community support shape their experiences. This approach not only
respects the voices of the participants, but also aligns with the intention of the study to go beyond
theoretical abstraction, providing a window into the core experiences of "what it is like" to live

recovery from burnout.
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4.1.5 A brief overview on Narrative Analysis

The development of narrative analysis is deeply rooted in phenomenological philosophy,
particularly through the work of Martin Heidegger, who emphasised that all understanding
inherently involves interpretation (Langdridge, 2007). Heidegger (1998) famously described
language as the "house of Being," suggesting that language shapes and contains our
understanding of existence. He argued that we are always interpreting our world, as
understanding is never separate from our lived experience and perception (van Deurzen, 2010).
In this context, Narrative Analysis is a qualitative research method that examines the stories
people tell to make sense of their lives and experiences.

Narratives go beyond mere descriptions of events; they are structured accounts that
individuals use to interpret and organise their experiences, often revealing how they construct
their identities and perceive their place in the world (Murray, 2003). As Riessman (2008)
suggests, narratives are central to the process of meaning-making, providing a way for
individuals to link separate events into a cohesive story. Narrative analysis thus involves
examining not only the content of these stories but also their structure, function, and how they
are embedded within broader social and cultural contexts.

Following Heidegger, Gadamer and Ricoeur made significant contributions to the
hermeneutic turn in phenomenology (Langdridge, 2007), which questions positivist or objectivist
approaches that treat social and cultural phenomena as measurable objects. The hermeneutic turn
emphasises the importance of understanding the meaning attributed by people to their
experiences and practices, where the focus is not only on describing the text objectively, but on
understanding the meanings it carries in different contexts and for different readers over time.

The hermeneutic turn is, therefore, a reaffirmation of subjectivity and contextuality in the act of
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knowing, placing interpretation as the central element in various areas of knowledge. Gadamer, a
student of Heidegger, affirms the hermeneutic turn by highlighting the historically and culturally
situated nature of all understanding. He argued that understanding is not about uncovering
objective, universal truths but rather about generating knowledge that is shaped by historical and
cultural contexts. Gadamer viewed philosophy as a form of conversation aimed at achieving
mutual understanding, emphasising that we always speak and interpret from a specific standpoint
shaped by our history and culture (Langdridge, 2007).

Ricoeur expanded on these ideas by developing an intricate theory of interpretation,
particularly focusing on text. He proposed that human beings are embodied and exist within the
world prior to language, yet language plays a critical role in how we interpret and understand
human nature. Ricoeur introduced two distinct approaches to understanding meaning: the
empathic approach, often referred to as a "hermeneutic of empathy," and a critical approach,
known as a "hermeneutic of suspicion" (Braun & Clarke, 2012). The empathic approach aims to
understand meaning by bridging the perspectives of the reader and the text, allowing for a fusion
of horizons in which the text’s meaning becomes clear through interpretation. The hermeneutic
of suspicion, on the other hand, seeks to uncover hidden meanings, much like in psychoanalysis,
by looking beneath the surface of the narrative.

In Ricoeur’s later work, he moved towards narrative, viewing it as a way for individuals to
organise scattered elements of experience into cohesive, meaningful wholes. Through this
process, people construct "narrative identities," identities woven from the fabric of
interconnected stories. This perspective views narrative as a tool through which individuals
attempt to bring coherence to their lives, creating a continuous sense of self that reflects both

personal and social dimensions.
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In the context of narrative and phenomenological approaches, Critical Narrative Analysis
(CNA) (Langdridge, 2007) builds on these foundations to examine how individuals make sense
of their existence and the meanings they attach to their experiences. CNA, introduced by Darren
Langdridge, is influenced by Ricoeur’s integration of critical theory, hermeneutics, and narrative
analysis. It is an idiographic approach, meaning it is concerned with how individuals derive
personal meaning from specific phenomena in their lives. CNA aims to understand the story
within the context of the research question, recognizing that narratives are structured around
meaningful events which help shape a person’s sense of self.

Like other phenomenologically informed narrative methods, CNA assumes that narratives
are more than simple recounts of events; they are interpretations that organise these events into a
meaningful whole, fostering a sense of self or "narrative identity." In this approach, the narrative
itself becomes a focal point, as the analysis of the story’s structure, tone, and the identities it
conveys allows the researcher to engage deeply with the participant’s perspective.

4.1.6 Rationale for using Critical Narrative Analysis (CNA)

Critical Narrative Analysis (CNA), developed by Darren Langdridge (2007), was chosen
for this research because it integrates narrative analysis with critical theory, allowing for a deeper
examination of the power dynamics and ideologies around the phenomenon being studied. This
method encompasses a process of 6 stages: 1) Critique of the illusions of subjectivity, 2)
Identifying narratives, narrative tone, and rhetorical function, 3) Identities and identity work, 4)
Thematic priorities and relationships, 5) Destabilising the narrative and 6) Synthesis. By
focusing on the narrative, CNA provides a pathway to encounter the subject’s lived experience,

revealing layers of meaning that extend beyond surface-level accounts. This method captures
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both the subjective reality of the individual and the broader social influences that shape their
story, offering insights into the phenomenon being studied through the lens of personal narrative.

CNA builds on Paul Ricoeur’s work by incorporating two critical moments in the analysis:
the first when the researcher applies a hermeneutics of suspicion to interrogate the researcher’s
perspectives, views and bias, in a very reflexive initiative (Stage 1: Critique of the illusions of
subjectivity) and second when the research interrogates the participant’s narratives (Stage 5.
Destabilising the narrative). Hermeneutics of suspicion, a concept developed by Paul Ricoeur
(1970), refers to a critical interpretive approach that seeks to uncover hidden meanings,
ideologies, and power dynamics embedded within texts, discourses, or social practices, aiming to
"unmask" the apparent meanings presented in various forms of human expression to reveal
underlying truths or distortions. Ricoeur identifies this approach as characteristic of thinkers like
Marx, Nietzsche, and Freud.

The hermeneutics of suspicion operates with a degree of scepticism, questioning surface
interpretations and aiming to expose deeper, often concealed structures of power, ideology, or
unconscious motives. In essence, it is a method of interpretation that challenges taken-for-
granted assumptions, encouraging a deeper, more critical engagement with the material
(Josselson, 2004).

In this context, unlike traditional narrative analysis, where the researcher might attempt to
remain a neutral observer, CNA encourages the researcher to actively engage with their own
biases and assumptions, marking the employment of the hermeneutics directed to the researcher
him or herself as one the distinguishing features of CNA. This process involves questioning the
researcher’s perspective and the ideologies embedded within the narratives being studied

(Langdridge, 2007; Ricoeur, 1981). This was particularly relevant to my research, as the topics
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of homosexuality and burnout are heavily influenced by societal norms and ideologies. By
employing CNA, I was able to critically examine how these factors shaped both the participants’
experiences and my interpretation of their narratives as well as how my own views and bias
could affect the phenomenon being investigated.

Another key component of CNA is the stage of /maginative variation (Langdridge,
2007), which allows the researcher to explore the phenomenon from multiple perspectives.
Imaginative variation, also known as imaginative free variation, is a technique used to explore a
phenomenon from multiple viewpoints by altering specific aspects of the experience in creative
ways. The purpose of this approach is to shift and modify elements of the experience in order to
bring the underlying essence into sharper focus, while allowing less essential or contingent
details to recede (Langdridge, 2007). For example, in examining the recovery experiences of gay
men from burnout, Imaginative Variation involved considering how different social contexts,
power dynamics and characters influenced these experiences, thereby uncovering the core
aspects of recovery that persisted across different situations.

In sum, by integrating narrative analysis with critical theory, CNA enabled a
comprehensive examination of how narratives are constructed, interpreted, and influenced by
broader societal forces (Murray, 2003; Riessman, 2008). This approach aligned with the goals of
my research, which not only aimed to understand the recovery experiences of gay men but also
intended to remain sensitive to the social and political dimensions of these experiences while
maintaining a strong focus on the participants’ voices and perspectives.

4.1.7 Choice of CNA over other methods
In exploring the lived experiences of gay men recovering from burnout, it is important to

select a research method that not only delves deeply into personal experiences but also
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acknowledges the complex social contexts and power dynamics that shape those experiences.
My research questions led me to seek an approach that engaged with both the content of what
participants said and the form in which it was expressed, allowing for a detailed exploration of
meaning, lived experience, and identity. At the same time, I needed a method that could critically
examine how narratives are socially situated and shaped by broader discursive and relational
contexts. Among the various qualitative research methods available, Critical Narrative Analysis
(CNA), as developed by Langdridge (2007), offered the most suitable framework for these aims.
It allowed me to investigate the ways participants made sense of their recovery, while also
identifying and problematising dominant narratives within the data. CNA supported a layered
reading of the material, attending not only to individual meaning-making but also to the ways
identity is constructed in response to, and sometimes in resistance to, social norms and cultural
expectations.

To substantiate this choice, I will compare and contrast CNA with two other methods:
Interpretative Phenomenological Analysis (IPA) and Discourse Analysis (DA).

4.1.7.1. Interpretative Phenomenological Analysis (IPA). Interpretative
Phenomenological Analysis (IPA), developed by Jonathan Smith (Smith, 2004; Smith et al.,
2009), is a widely recognised approach in phenomenological psychology, particularly in the UK
(Brooks & King, 2017). IPA is designed to provide in-depth, nuanced analyses of individuals’
accounts of lived experiences. The method is rooted in phenomenology and hermeneutics,
focusing on understanding how participants make sense of their experiences within their personal
contexts (Smith et al., 2009). Central to IPA is the concept of the "double hermeneutic," where
the researcher attempts to interpret how participants themselves make sense of their own

experiences (Smith et al., 2009). IPA is inductive and emphasises the exploration of meaning
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from the participant's perspective, making it particularly valuable for understanding individual
life worlds and the subjective interpretation of personal experiences (Reid et al., 2005).

4.1.7.2. Discourse Analysis (DA). Discourse Analysis, and specifically Foucauldian
Discourse Analysis (FDA), offers a different lens through which to examine experiences. Rooted
in the work of Michel Foucault, FDA goes beyond language to explore how discourses shape and
are shaped by power relations in society (Foucault, 1980). FDA is concerned with how social
practices, knowledge, and power are intertwined and how they contribute to the construction of
subjectivities and identities (Hiles & Cermaék, 2008). The method involves analysing how
discourses produce and limit what can be said and done, and how they position individuals
within particular power structures (Parker, 1992). This approach is particularly useful in
examining how societal norms and power dynamics influence personal experiences, making it a
strong contender for studies involving minority groups, such as gay men recovering from
burnout.

4.1.7.3. Comparing and Contrasting IPA, DA, and CNA. While both IPA and DA
offer valuable insights, they each have limitations that make CNA a more suitable choice for this
research. IPA's focus on the individual and their subjective experience is well-suited for
exploring the personal dimensions of recovery. However, it may lack the critical perspective
necessary to fully interrogate the power dynamics and social contexts that are integral to
understanding the experiences of a marginalised group like gay men (Smith, 2004), struggling to
capture the ways societal structures and cultural expectations surrounding masculinity and
sexuality shape and constrain these individuals' experiences. IPA, while rich in
phenomenological detail, might not fully apprehend the influence of societal power structures on

individual experiences, particularly in relation to how these men navigate their recovery in a
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context often fraught with stigma and discrimination, or how language functions rhetorically in
the construction and positioning of identity.

On the other hand, Discourse Analysis, particularly FDA, excels in examining how
language and power dynamics shape social realities. It would undoubtedly provide a valuable
framework for understanding how societal discourses around masculinity, sexuality, and mental
health influence the experiences of gay men (Foucault, 1980; Willig, 2008). However, DA’s
strong focus on discourse can overshadow the individuality and personal narratives of
participants, risking the reduction of their complex lived experiences to reflections of broader
social forces. This approach could miss the opportunity to capture the unique meanings
participants ascribe to their personal journeys of recovery, as well as the specific ways they
resist, negotiate, and redefine social expectations.

In this context, CNA offers the best of both worlds by integrating the phenomenological
sensitivity of IPA with the critical, power-aware perspective of DA. It allows for a deep
exploration of individual narratives, acknowledging their unique contexts while also critically
examining the social and power dynamics that shape these narratives (Langdridge, 2007). CNA's
use of the hermeneutics of suspicion is especially relevant for this research, as it enables a
critical examination of the narratives provided by participants, uncovering what might be hidden
beneath the surface due to societal pressures or internalised stigma. CNA recognises that
individual narratives are shaped not only by personal meaning but also by societal expectations
and pressures, being then particularly well-suited for a study focused on gay men’s recovery
from burnout, as it provides the flexibility to delve into personal experiences while also
interrogating the social forces, such as stigma, discrimination, and heteronormativity, hegemonic

masculinity, that influence these narratives.

97



Moreover, CNA’s integration of critical theory enables a more nuanced understanding of
how participants navigate their identities and recovery within a landscape shaped by
marginalization. This framework respects the depth of individual experiences while still
accounting for the social constraints and power imbalances that are essential to understanding the
lived realities of marginalised groups. By focusing on narrative structure, tone, and the roles of
identity within each story, CNA allows us to engage with both the personal and the political
dimensions of the participants’ experiences, thus providing a comprehensive and balanced
approach that neither IPA nor DA can fully achieve on their own.

It is also important to note that the decision to use Critical Narrative Analysis (CNA) for
this research aligned not only with the aims of the study but also with my personal and
professional development. As someone whose first language is not English, but who is training
to practise as a counselling psychologist in English-speaking settings, I was drawn to a method
that paid close attention to both the content and the form of language. CNA’s focus on how
narratives are constructed, through tone, structure, rhetorical choices, and positioning, offered a
valuable learning opportunity. It allowed me to deepen my sensitivity to the nuances of spoken
language, which I see as essential in therapeutic work. The method’s emphasis on meaning-
making, identity construction, and the influence of broader social discourses also resonated with
my clinical training, where understanding clients within their cultural and relational contexts is
central. Engaging with CNA has helped me develop analytical skills that I believe are directly
transferable to the counselling room, particularly in listening for what is said, how it is said, and
what may be left unspoken.

In conclusion, while IPA and DA each offer valuable insights, they also have significant

limitations when applied to the study of gay men's recovery from burnout. [IPA may fall short in
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addressing the critical social dimensions, and DA may lose sight of the individual in its focus on
discourse. CNA offers a method that honours the individuality of each participant’s journey yet
remains sensitive to the social and cultural forces at play. This makes CNA the most appropriate
choice for capturing the depth, complexity, and contextual layers of recovery narratives among
gay men, allowing this research to illuminate both the personal and collective dimensions of their
resilience, while also offering a learning opportunity to me as research, with skills I can transfer
the counselling settings as a practitioner.

4.1.8 CNA Limitations

While Critical Narrative Analysis (CNA) offers a compelling and nuanced approach for
examining the intersection of individual narratives and broader social structures, it does come
with certain challenges, particularly for researchers who are new to this method, like me. One of
the most significant considerations is the flexibility inherent in CNA, as Langdridge (2007)
suggests. Although this flexibility allows us to adapt the method based on the specific needs of
our research, it can also create some uncertainty. Without a clear, step-by-step guide, I found
myself occasionally lost in the complexities of the method.

Additionally, the process of CNA, particularly during the critical stages of identifying
narratives, analysing their function, and applying hermeneutic critique, requires a deep
engagement that is undeniably time-consuming. As I delved into these stages, I recognised the
importance of maintaining a nuanced and thorough analysis, yet this depth also demands a
significant time investment. Balancing this with the deadlines and pressures of academic work
can be challenging, and I sometimes struggled with the tension between the need for

thoroughness and the constraints of time.
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Another aspect I have found challenging is the need for a strong grasp of narrative
structures and rhetorical functions. CNA asks us to look beyond what is being said to understand
how narratives work within broader discourses. For someone like me, still honing these
analytical skills, this can be a demanding task. The requirement to engage so deeply with the data
means that any gaps in my understanding of narratives or rhetoric could lead to a less insightful
analysis, which is something I am keenly aware of.

Moreover, because CNA is rooted in phenomenological inquiry, it demands rigorous
reflexivity and critical self-reflection. I have come to realise that phenomenological research is
not just about applying a method; it is about embodying a particular way of thinking that requires
ongoing reflection and a commitment to methodological rigor. As someone still gaining
experience, | understand the risk of applying these methods in a way that is more aspirational
than fully grounded in phenomenological principles. Without the depth of training and
experience that seasoned researchers might have, I must constantly work to ensure that my use of
CNA truly aligns with its foundational philosophies (Vos, 2021; Giorgi, 2000; Crotty, 1996).

From an epistemological perspective, CNA is rooted in the assumption that knowledge is
constructed through language and meaning-making, rather than accessed as an objective reality.
This position makes the method particularly powerful for exploring how participants shape and
give form to their experiences of burnout and recovery. At the same time, it introduces certain
limitations. The analysis depends heavily on interpretation, and different researchers might arrive
at different insights from the same material. While this is not unusual for qualitative research, it
does raise questions about validity and consistency. Reflexivity and transparency are therefore
essential in ensuring that the process remains rigorous and that interpretations are grounded in

the data rather than driven by the researcher’s assumptions.
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A further epistemological limitation is CNA’s reliance on language as the medium of
analysis. Because it focuses on narratives, what is spoken or written becomes the primary
evidence. This leaves less space for aspects of experience that may not be easily articulated, such
as bodily sensations, or emotions that are difficult to capture in words. Narratives can also be
shaped by cultural conventions about what counts as a “tellable” story, which may restrict or
distort what participants choose to share. While CNA can illuminate how these conventions
operate, it cannot always access the parts of experience that remain outside narrative expression.

Ontologically, CNA is grounded in the view that identity is constructed and positioned
within stories, often in relation to wider social discourses. This perspective is valuable for
highlighting how participants navigate dominant cultural narratives about work, sexuality, or
recovery, and how these discourses influence their self-understanding. At the same time, the
emphasis on narrative positioning can risk underplaying other dimensions of existence. Burnout,
for instance, may involve biological and material conditions that are not fully captured by a
narrative lens. In addition, by stressing the shifting and contextual aspects of identity, CNA may
obscure the sense of stability or coherence that participants themselves experience as important.
These are not fundamental flaws, but they remind us that CNA offers one perspective among
many, and its insights are best understood as partial, situated, and open to dialogue with other
ways of knowing.

In reflecting on these challenges, I acknowledge that while CNA is a powerful tool for
my research, it also requires a level of sophistication and commitment that [ am still developing.
The flexibility that makes CNA so appealing also demands a high degree of interpretive skill,

time, and reflective practice. As I continue to navigate this method, I recognise the importance of
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remaining open to learning and growth, ensuring that I can apply CNA effectively and
meaningfully in my work.
4.1.9 Methodology Conclusion

In reflecting on the methodological choices for my study, I am confident that, based on
my epistemological and ontological positions, a phenomenological qualitative investigation
using Critical Narrative Analysis (CNA) was the most appropriate approach for exploring the
lived experiences of gay men recovering from burnout. This decision was not made lightly; it
was informed by both the philosophical foundations of phenomenology and the specific needs of
my research focus. My literature review revealed a significant gap in understanding the nuanced,
subjective experiences of burnout recovery within this marginalised group, which further
justified the need for a qualitative approach.

My study is grounded in a social constructionist epistemology and a subtle realist
ontology. From my perspective, knowledge is not simply discovered but constructed through
social interactions and contexts. This belief informed my decision to use a phenomenological
approach, as I sought to understand how the participants’ realities are co-constructed within their
social environments. Recognizing that reality can only be understood through human
interpretation, I saw phenomenology as the best method to explore these socially and
contextually informed experiences (Ritchie & Lewis, 2003; Crotty, 1998).

Moreover, as a researcher, [ was drawn to phenomenology because of its capacity to
delve deeply into the subjective realities of individuals. Phenomenology focuses on the "how"
rather than the "what" of experience (Vos, 2023b), aligning perfectly with my goal of uncovering
the essence of recovery from burnout as experienced by gay men. I recognised that a purely

quantitative approach would be insufficient to capture the rich, personal narratives that are
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central to understanding this complex process. Instead, phenomenology allowed me to explore
these lived experiences in their full depth, free from the constraints of preconceived theories
(Giorgi, 2005).

In choosing Critical Narrative Analysis (Langdridge, 2007), I aimed to go beyond simply
documenting experiences. CNA provided me with a framework to critically engage with the
narratives, not just at the level of content but also in terms of the broader social and ideological
contexts that shape these stories. I was particularly mindful of the power dynamics and societal
norms that influence both the participants' experiences and my own role as a researcher. CNA’s
emphasis on reflexivity and critical engagement resonated with my commitment to conducting
research that is both empathetic and socially conscious (Langdridge, 2007).

The literature review also highlighted the lack of research that captures the lived
experiences of gay men recovering from burnout. This gap further validated my choice of a
qualitative approach. I realised that the voices of this group had been largely overlooked, and
that a phenomenological method, supported by the critical perspective of CNA, would allow me
to give voice to their unique experiences. My study was not just about gathering data; it was
about understanding the meaning these men ascribe to their recovery journeys and the broader
social implications of their experiences.

In reflecting on the methodological choices for my study, I am confident that, based on
my epistemological and ontological positions, a phenomenological qualitative investigation
using Critical Narrative Analysis (CNA) was the most appropriate approach for exploring the
lived experiences of gay men recovering from burnout.

My study is grounded in a social constructionist epistemology and a subtle realist

ontology because I believe knowledge is not simply discovered but constructed through social
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interactions and contexts. This belief informed my decision to use a phenomenological approach,
as I sought to understand how the participants’ realities are co-constructed within their social
environments. Recognizing that reality can only be understood through human interpretation, |
saw phenomenology as the best method to explore these socially and contextually informed
experiences (Ritchie & Lewis, 2003; Crotty, 1998), since it allowed me to explore these lived
experiences in their full depth, free from the constraints of preconceived theories (Giorgi, 2005).
Moreover, as a researcher, [ was drawn to phenomenology because of its capacity to delve
deeply into the subjective realities of individuals, as Phenomenology focuses on the “how” rather
than the “what” of experience (Vos, 2023b), aligning perfectly with my goal of uncovering the
essence of recovery from burnout as experienced by gay men.

In choosing Critical Narrative Analysis (Langdridge, 2007), I aimed to go beyond simply
documenting experiences, supported by the fact that this framework enables me to critically
engage with the narratives, not just at the level of content but also in terms of the broader social
and ideological contexts that shape these stories. I was particularly mindful of the power
dynamics and societal norms that influence both the participants’ experiences and my own role
as a researcher and CNA’s emphasis on reflexivity and critical engagement resonated with my
commitment to conducting research that is both empathetic and socially conscious (Langdridge,
2007).

Reflecting on this methodological journey, I believe that using a phenomenological and
narrative method, as proposed by Critical Narrative Analysis, was not only appropriate but
necessary, because it allowed me to remain attentive and attentive to the singularities of each
participant, while at the same time being able to investigate, through phases of hermeneutical

interrogation, how I, as a researcher, and also a gay man who has experienced burnout, and also
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the participants, critically engage with the social and political contexts that influence the
experience of burnout.

Of course, as described in section 4.1.8 CNA Limitations, employing this method was
laborious and complicated, especially in the use of the variant imagination and hermeneutics of
suspicion. Questioning a text, seeking distinct meanings, but without minimizing, distorting or
attacking it, was a complicated task for a novice researcher like me. But highly rewarding.

CNA, by systematizing the hermeneutic circle, from the whole to the parts, from the parts
to the whole, allowed me to explore the phenomenon of burnout recovery among gay men in a
rigorous and empathetic way, ensuring that their stories are told with the depth, context and
nuances they deserve, while at the same time ensuring ethical and rigorous procedure, as it will
be presented in the following section “4.2 Research Procedure”.

4.2 Research Procedure

The process for this doctoral research began in the second year of a four-year program.
Following the guidelines set by NSPC and Middlesex University, the research adhered to
specific stages that needed to be completed. These stages included developing a research
proposal, obtaining ethical approval, conducting a pilot study, recruiting additional participants,
analysing inclusion and exclusion of participants, conducting semi-structure interviews,
transcribing data and analysing it, writing a thesis document, presenting thesis and PAP Viva.

The next sections cover a description of the method used and how events proceeded with
the study.

4.2.1 Insights from the Pilot Study
The pilot study marked the first moment in this research project where abstract ideas and

methodological choices were tested in practice. It involved recruiting one participant, conducting
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a full semi-structured interview, and applying Critical Narrative Analysis (CNA) as planned for
the main study. This early stage allowed me to engage with all core aspects of the research
process: ethics, recruitment, interviewing, transcription, analysis, and writing. Although only one
interview was analysed, the process revealed both the strengths and the limitations of my initial
design. More importantly, it offered a valuable opportunity to reflect on what needed refinement
in order to move forward with greater clarity and focus.

Several important lessons emerged from this experience. The first was a need to sharpen
the focus of the interview schedule. The original version explored burnout broadly, but it became
clear during the pilot that the narrative lacked sufficient depth on recovery. This led me to revise
the schedule, adding more direct questions about how participants understood and experienced
recovery, and how they made sense of that process over time. I also realised that my approach to
recruitment needed to change. Initially, I had relied on sharing the research call within my own
professional and personal networks, but this proved limited in reach and effectiveness. Following
the pilot, I adopted a more proactive strategy, which involved contacting LGBTQ+
organisations, community groups, and online networks, this change is described in more detail in
section 4.2.4 Recruitment Process.

Alongside these practical adjustments, I developed a deeper engagement with key
theoretical areas. After the pilot, I expanded my reading on narrative research, focusing
particularly on dominant narratives, rhetorical functions, and the political dimensions of
storytelling. This helped me listen to participants' accounts with more attention to how stories are
constructed and positioned. I also deepened my understanding of sexuality, resilience, and
heterosexism, which proved central in reorganising the literature review and provided a clearer

structure for the discussion chapter. Another important step was finding better ways to manage
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and track the analysis. The volume of data produced even by one interview made it clear that I
needed a more structured system. Using NVivo helped me document and link all stages of
analysis, both within each participant's material and across the dataset. I discuss it more in
section 4.2.8 Data Analysis.

The feedback from examiners reinforced many of these insights and added others that
were especially helpful. They highlighted the need for greater parsimony in the writing,
suggesting that I prioritise what was most relevant to the aims of the study. I was also
encouraged to adopt a more critical stance when reviewing literature, particularly in the sections
dealing with the intersection of burnout and sexual identity. One important comment was about
how to present complex narrative data in a way that remains accessible, especially when working
with multiple participants. Another helpful suggestion was to integrate reflexivity more fully
across the research, rather than limiting it to a dedicated section. These observations supported
the improvements I had already begun making and helped me approach the full project with
greater precision and care.

Overall, the pilot study was more than a preliminary test, becoming a learning space
where method, theory, and personal positioning came together. It allowed me to see where my
initial design was effective and where it needed adjustment. It also reminded me of the ethical
and emotional responsibilities involved in hearing and analysing personal stories of burnout and
recovery. The encounter with the participant brought the research to life in a way no reading or
planning could. It helped me to reflect on the practical direction of the project, and on my role

within it as a researcher.
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4.2.2 Research Design

This study is a small-scale, qualitative, idiographic inquiry conducted using purposive
sampling to gather data from eight gay men who experienced and subsequently recovered from
burnout. The analytical method chosen was the Critical Narrative Analysis ( Langdridge, 2007).
4.2.3 Participants and Recruitment Criteria

To be included in this study, the participants needed:

To be English-speaking gay men. This allowed me to capture the participant's answers
without needing to translation them, since it could introduce a risk of either losing nuances or
incorporating unintended meanings that the participants themselves did not originally convey.

To be aged between 25 and 60 years. Although research suggests that burnout is
generally negatively correlated with age, meaning that as people age, their risk of burnout tends
to decrease and the pressure of early adult career challenges has been linked to what is often
referred to as a "quarter-life crisis," particularly in those aged 25 to 35 years (Robinson, 2016),
burnout and subsequent recovery are not confined to younger adults; older men also experience
these phenomena, a fact supported by recent studies (Marchand et al., 2018).

To identify as having experienced burnout and subsequently recovered from it. The
focus is on understanding the personal experiences related to both the onset and recovery from
burnout.

To have the burnout experience and recovery occurred within the United Kingdom.
Burnout is closely tied to occupational environments, and different countries have varying work
policies, labour rights, and cultural norms that can significantly influence how burnout is

experienced, potentially introducing more accidental factors.
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To have completed their recovery at least one year before the interview but no more
than three years prior. This criterion was included to ensure that participants had enough time
to reflect on their experiences, and, at the same time, the limit of three years was set to avoid the
possibility of memory degradation, which could compromise the accuracy and vividness of their
recollections.

To assess eligibility in terms of the Oldenburg Burnout Inventory (OLBI) was employed.
This self-report questionnaire evaluates an individual's levels of exhaustion and disengagement.
Since the study focused on individuals who had recovered from burnout, two versions of the
OLBI were utilised: the original version (Appendix 2) with questions phrased in the present
tense, to determine current burnout levels, and an adapted version, with questions phrased in the
past tense (Appendix 3), to assess burnout during the period of interest. To be included in this
study, participants must have scored low burnout (<44 points) when using the present tense
instrument and moderate or high burnout (44 or more points) when using the past tense
instrument.

Participants were excluded if they did not solely identify as gay, had not experienced or
recovered from burnout, or if their burnout and recovery did not occur in the UK. The age
requirement was also strictly enforced.

Another exclusion criteria considered was the non-inclusion of individuals under
psychiatric treatment, given a possible greater vulnerability and risk. However, this criterion was
not added because, according to the most modern model of bioethics in research with human
beings, one of the 4 cardinal principles is autonomy (Jain et al., 2017). In this sense, it is

understood that with a complete informative stage, providing the participants with relevant
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details about the research before the interviews, it is essential to respect the assessment of the
individual concerning their conditions of participation or not.
4.2.4 Recruitment Process

Although there has been no consensus regarding the appropriate sample size in
qualitative research, in student research, it is commonly observed that sample sizes range from
six to ten participants. This range is typically the maximum number feasible to recruit, interview,
and analyse within a short timeframe, given limited recruitment resources (Vos, 2023a). These
practical considerations align with the guidelines of the New School of Psychotherapy and
Counselling, which recommend that doctoral students recruit between 8 to 10 participants for a
dissertation. This recommendation considers the scope of the project and the expected time for
completion. Consequently, a small, homogenous sample of eight participants was selected for
this doctoral dissertation.

I recruited participants for this study through multiple methods, beginning the process
with the dissemination of a "Call for Participants" sheet (Appendix 4) that was created to explain
the study's purpose, eligibility criteria, and how to volunteer. This call was distributed to
institutions that support gay men and address issues related to occupational stress and burnout. I
also promoted it on social media platforms such as Instagram, Facebook, LinkedIn. Snowball
sampling was used, where initial participants and contacts were encouraged to refer other
potential candidates who met the study's criteria. I designed this approach to reach a diverse
group of gay men who could meet the requirements to participate in this study.

4.2.5 A brief introduction to the participants
The participants in this study all demonstrated a strong curiosity about life and a

reflective nature during discussions, often sharing deeply personal insights during our
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discussions. They were open and willing to share personal information and insights about their

experiences.

All participants identified as white gay men, aged between 35 and 60. Four participants

were born in the UK, while the other four were born in various countries around the world. At

the time of the interviews, all participants were employed. Three worked in the mental health

field, one in healthcare, one in the legal system, and the remaining three were employed in

corporate roles, such as in finance and marketing. Basic demographic details of participants are

outlined in Table 3.

Table 3

Participants "demographics

Participant Pseudonym Age bracket Ethnicity Occupation
1 Paul 35-39 White-European Psychotherapy
2 Mario 55-59 White-British Nurse
3 David 40-44 White-British Psychotherapy
4 Michael 40-44 White-European Finances
5 Leo 55-60 Withe-Latin Charity
6 Henry 40-44 White-British Psychiatry
7 Peter 35-39 Whie-European Marketing
8 Jack 30-34 White-British Court

4.2.6 Data Collection

For this study, I employed semi-structured interviews as the primary method of data

collection. Semi-structured interviews align well with Critical Narrative Analysis (CNA)
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guidelines, as suggested by Langdridge (2007), offering a balanced approach that combines a
pre-set list of questions with the flexibility to explore relevant topics as they arise during the
conversation. An alternative would have been a focus group, however they were not suitable, as
they do not provide the level of detailed individual insight required for this study.

The purpose of these interviews was to allow participants to share their stories in their
own words, with my questions serving as prompts to guide the discussion towards the research
objectives, encouraging them to provide their own personal accounts about the exhaustion
experiences as gay men.

While CNA is not strictly prescriptive, it does demand thorough and nuanced accounts of
participants' experiences, making the flexibility of semi-structured interviews particularly
valuable. Given the nature of CNA and its emphasis on detailed personal accounts, I asked the
participants to decide whether they would like to have the interviews online or in person, to
which they all preferred online. Google Meets was chosen for its practicality and because it
aligns with the methodological requirements of CNA (Langdridge, 2007).

For this study, I developed a semi-structured interview schedule (see Appendix 5)
consisting of fifteen primary questions, each accompanied by prompts. My intention was to use
this schedule to guide the interviews, while still allowing the conversation to flow naturally and
explore unexpected avenues based on participants' responses, as recommended by Langdridge
(2007). The interviews focused on three main elements:

1. Participants’ Definitions of Burnout: We discussed what they believed contributed
most to their burnout as gay men, including its causes and potential strategies to prevent

their burnout they did not use.
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2. Experiences of Burnout: I encouraged participants to share how burnout affected their
lives, what worsened their struggles, and what eventually brought relief and the impact or
influence their sexuality had in their burnout journey.

3. Recovery from Burnout: I investigated participants' understanding of their recovery, the
factors that contributed most to their recuperation, and the strategies they used and still
uses to prevent relapse. I also investigated if their sexuality played any part in their
recovery process.

As the subject area dealt with potentially distressing experiences, particularly regarding
burnout and its intersection with the unique stressors faced by gay men, an ethically sound
distress protocol was prepared to manage any mild, medium, or severe emotional distress that
might arise during the interviews (Appendix 8) . Although the distress protocol was readily
available throughout each interview, it was not required for any participant.

Post-interview, participants were given time to debrief and reflect on any emotions the
interview may have provoked, and they were provided with resources for additional support if
needed (see the Debriefing Sheet, Appendix 10).

Throughout the process and especially after each interview, I maintained a reflexive
journal in which I documented my thoughts, emotional responses the conversation with the
participants provoked in me. Journalling helped to make sense of the stories participants shared
and how they affected me. For instance, when thinking about a certain extract of the interview, |
would also reflect about what in me made that extract stand out. This was important because we
cannot claim to simply "give voice" to the participants, as our own identities inevitably influence
what we observe in the data and how we interpret and narrate the stories derived from them

(Fine, 1992).
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4.2.7 Transcription

I opted to use Google Meets for the interviews for its practicality and for being a user
friendly and popular software. This software also generated the initial transcripts as starting
points. After each session, I reviewed the recording, making any necessary adjustments to the
primary transcript. The process of adjusting the transcripts generated lots of insights and
questions that I wanted to investigate further, such as whether similar themes appeared across
other participants' accounts. It was common to think about a topic and to wonder whether other
participants have had mentioned something similar. Because of that, I reviewed each
transcription, jotting down my insights on a separate sheet of paper, so I could return to them
later. This method of transcription allowed me to begin immersing myself in the data before
formal analysis began and helped me gain a deep familiarity with the texts. I watched the records
multiple times to ensure that [ had accurately captured the participants’ words, and with each
review, my understanding of the participants and their experiences deepened.

I used pseudonyms and removed any identifying details, such as names of institutions,
places, and individuals mentioned in the recordings to guarantee anonymity, and to protect
participants’ identities. Participants were clearly informed via the initial Information Sheet (see
Appendix 6) that their data would be managed in compliance with GDPR regulations. Appendix
12 showcases a full transcript from the interview with participant VI-Henry.

4.2.8 Data Analysis

I used Critical Narrative Analysis (CNA) to analyse the participant’s lived experience of
recovering from burnout. I followed Langdridge’s suggestions on how to conduct such analysis
(2007). This meant that the study was conducted using an interactive and iterative process that

included reading and re-reading the transcripts.
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The CNA method encompasses a process of 6 stages: 1) Critique of the illusions of
subjectivity, 2) identifying narratives, narrative tone, and rhetorical function, 3) identities and
identity work, 4) thematic priorities and relationships, 5) destabilising the narrative and 6)
synthesis (Langdridge, 2007). The following is a summary of the methodological steps of CNA.

Stage 1: Critique of the illusions of subjectivity

In this first section of the analytical process, the critique of the illusions of the subject
entails a hermeneutic critique of the researcher. Considering that our experiences are also
influenced by the social imaginary (Langdridge, 2007), when employing a hermeneutics of
suspicion, through an imaginative variation, the original meaning of the text is questioned
throughout a relevant socio-political critique. This process enables a shift of perspective,
proposing an alternative meaning that sheds light on the initial experience (Langdridge, 2007).

This approach aims to prevent the mere projection of personal biases onto the
phenomenon under investigation, or the “projection of the reading self into the text being read”
(Langdridge, 2003, p. 38) and, instead, strive for an objective understanding of the lifeworld
conveyed through the textual analysis.

After interviews, I made notes on my Research Journal with insights, ideas, feelings and
emotions the interviews emerged in me. Before initializing the analysis step per se, I read my
journal and the whole transcripts. I than proceeded in self-reflective inquiry, thinking about my
cultural background, my experiences withing the topic of burnout and gay men, and the impact I
had on the research question, and it had on me, investigating my preconceptions. Ideally, the aim
of this reflection was to perform a hermeneutic on my worldview before attempting to
understand another’s horizon of understanding. This step led to the writing of the text that

culminate to the finding presented in the section 4.2 Stage 1: Critique of the illusions of subject.
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Stage 2: identifying narratives, narrative tone, and rhetorical function

In the second stage of my data analysis, I focused on identifying the distinct narratives
within the interview transcripts. Each interview could be seen as a singular narrative, yet within
these, multiple interwoven narratives often emerged. For instance, narratives around
overworking to "compensate” for feelings of inadequacy or a "not feeling good enough" could be
present alongside the main story. My task at this stage was to carefully read through the
transcripts, paying close attention to the moments when a new story seemed to begin, such as
when new characters were introduced or when the setting shifted (Langdridge, 2007).

I began by noting these new beginnings in each participant's account, looking for
indications of how their personal narratives related to broader societal stories, the canonical
narratives (Bruner, 2004). These are the stories that, while personal, reflect larger societal
expectations and norms about how lives should be lived.

In addition to identifying these distinct narratives, I also worked to discern the narrative
tones. For example, the tone of a narrative might be optimistic, pessimistic, tragic, or comic, and
the possible shifts in tones help us to understand more about the stories they are telling, and
consequently about their burnout. A similar work was done to identify the rhetorical functions of
the text. This involved asking what purpose the story seemed to serve: Was it justifying a stance?
Offering an explanation? Criticizing a situation? Appendix 12 — Example of a Participant’s
narratives analysis, illustrate how I conducted this step.

After engaging closely with each participant’s narrative, I extended the analysis across
the dataset as a whole, examining the patterns and commonalities that emerged between
participants. This twofold process made it possible to balance the voices of individuals with the

broader group perspective. In the findings, therefore, I aimed to present both the particularities of
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personal stories and the shared patterns across the data, so that individual accounts were not lost
within synthesis, nor patterns overlooked in favour of isolated narratives.

For the pilot study, I utilised Microsoft Word to manage and annotate the data. Figure 2
presents an example of how I made notes through my analysis.
Figure 2

Examples of the Stage 2 Analysis using Microsoft Word

Int: To begin, I'd like to ask you to share you experience of
buming out. How was it like for you?

Par 1: Okay. §9.. hum...

Looking at it was....hum when | looked back.... Seo, | think Narrative 1: how was it
what happened, although | understood that after the fact, like when he was at the
what happened was that, | only realized when | was already | peak of his burnout.
bumnt out. So, it must have started a couple of years ago. So,

(..)

gay. but | had a sense that, that | wasn't like other boys, or
other people if you like, or something along these lines and |
had a sense that | was drawn to boys rather than girls. And
you know, | didn't like trainers and girls, | was 10 or 11. So, |

was already thinking, there's something different about me. Narrative 2; the
Something wrong with me, even. connection between being
So, | think it was connected to that. gay and over working.

Int: You would be found out that...?
Par 1: That...yeah, because then during puberty and part of
mv adolescence. | was in closet. So. | think this idea of beina

However, as the research progressed, I swap to using the NVivo software, as it provided a
more organised and efficient analytical process. Using NVivo as part of the data analysis process
was both challenging and rewarding. The software was available for free through the university’s
online library, which made it accessible, but understanding how to use it effectively was not
straightforward. NVivo has a steep learning curve, and mastering its complex features required a
significant time investment. I spent hours watching online tutorials and reading user guides,

often feeling overwhelmed by the range of tools and the technical language involved. Despite the
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initial difficulty, I eventually found a way to navigate the platform that suited the needs of my
project. It allowed me to organise a large amount of unstructured data, keep track of each stage
of analysis, and document decisions made across and within participant narratives. became a
valuable support for managing the data with more clarity, especially as the number of interviews
increased and the analysis deepened. Figures 3, 4 and 5 presents how I used NVIVO to proceed
with my analysis.

Figure 3

Interview transcripts stored in NVivo
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An example of the different narratives, rhetoric functions and tone identified in the interviews
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An example of the different narratives, rhetoric functions and tone identified in participant IIl’s
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The third stage of CNA involved identifying the identities constructed within the
narratives. According to Ricoeur (1981), “a life examined... is a life narrated,” suggesting that
our identities are formed through the stories we tell. This idea is echoed by Langdridge (2007),
who emphasises that our sense of self is brought into being through narrative construction. With
this understanding, my focus during this stage was on examining how participants presented
themselves within their stories, essentially, understanding "who is the person telling the story?"
and "what kind of person does this narrative construct?"

Building upon the analysis from the previous stage, where I identified the rhetorical
functions of the narratives, I turned my attention to the identity work being performed by the
participants. This stage naturally flows from the rhetorical analysis, as the way individuals
position themselves within their stories often reflects the identities they are constructing. For
instance, is the participant portraying themselves as resilient, a victim, or perhaps as someone
possessing tenacity?

To explore these questions, I closely re-examined the transcripts, which by this stage had
become quite familiar to me. I sought to identify the particular self that was being brought into
being in each narrative. I asked questions such as: "Who is this person?" and "How does this
narrative construct a specific identity?" I considered how these constructed identities related to
what I knew about the participant, including aspects such as their sex, sexuality, age, and
ethnicity, as well as the broader topic under discussion.

The narrative tone and rhetorical function identified in Stage 2 played a key role in this
analysis, as they often influenced the construction of the participant's identity. For example, a
narrative with a heroic tone might reflect a self-identity of strength and empowerment, while a

narrative with a tragic tone might suggest a sense of victimhood or helplessness. Although
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Stages 2 and 3 are presented separately in this analysis, the distinction between them is
somewhat artificial, as the rhetorical work and identity construction are deeply intertwined. For
that reason, I consolidate Step 2 and 3 when presenting my findings in the Chapter 4.

Stage 4: thematic priorities and relationships

The fourth stage is to analyse the themes in the story and the relationship between them.

Unlike a more traditional thematic analysis, CNA does not necessarily break the text too
much to prevent the research from losing the narrative. Instead, I read the text systematically,
keeping in mind the reflections I had in the previous stage. The common themes were organised
as a collection of narratives and discourses. I returned to the text several times to refine the
themes and explore the connections between them to identify thematic streams.

The themes that make up these thematic streams are related to each other. Often a
particular quote was identified representing different themes. Many themes ended up being
condensed into other themes. As such, the presented themes have been reorganised in an attempt
to tell a clear journey from a large body of data, but this is the presentation of my particular
attempt to create a thematic analytical narrative.

Stage 5: destabilising the narrative

I then moved to the fifth stage when I worked to destabilise the narrative, engaging in a
political critique of the text (Langdridge, 2007). Unlike stage 1, when the researcher directed the
hermeneutic of suspicions to himself, I directed this process to the text, engaging critically with
social theories. This stage is necessary, because “the real significance of a text is never
immediate and transparent” (Langdridge, 2003, p. 37). The aim of this stage is to conduct an

interrogation of the text performing a critique to reveal how ideological foundations underlies the
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natural attitude, while proposing the existence of other possibilities of meaning and
understanding.

This analysis seeks to determine whether the meaning of the text is maintained
throughout these imaginative variations of the parts, based on political criticism of the ideologies
present in the identified narratives and discourses. Considering that our experiences are also
influenced by the social imaginary (Langdridge, 2007), when employing a hermeneutics of
suspicion, through an imaginative variation, the original meaning of the text is questioned
throughout a relevant sociopolitical critique. This process enables a change of perspective,
proposing an alternative meaning that sheds light on the initial experience.

To accomplish that, I the delved into the rhetoric and themes mentioned earlier through
the lens of different hermeneutics influenced by critical social theories to question entrenched
ideological interpretations found within the data. This stage does not encompass all potential
hermeneutics of suspicion applicable to the texts. Instead, it focuses on a delimited examination
of key areas of critique, using a Critical Perspective on Resilience to confront the text.

The Critical Perspective on Resilience, as presented through a Hermeneutic of Suspicion,
is a framework that challenges the conventional understanding of resilience, particularly the
notion that it is solely an individual accomplishment. Traditionally, resilience is seen as a
person's capacity to "bounce back" from adversity, focusing on personal strength, self-reliance,
and internal coping mechanisms (Ungar & Jefferies, 2021). This description dominates both
academic discussions and everyday conversations, praising individual determination and effort
as the keys to recovery.

However, the Hermeneutic of Suspicion, when applied to resilience, questions these

underlying assumptions and suggests that viewing resilience purely as an individual trait can
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obscure the broader social, cultural, and environmental factors that significantly influence an
individual's capacity to cope with stress and adversity (Bartos & Langdridge, 2019). This critical
perspective argues that resilience should be seen as a dynamic process deeply intertwined with
external support systems and the broader environment in which individuals live and work, and
not as merely a personal achievement.

This broader, more ecologically nuanced view of resilience recognises the limitations of
the "bounce back" metaphor, particularly for marginalised groups such as LGBTQ+ individuals,
whose experiences of resilience often involve continuous adaptation to persistent social threats
rather than a return to a prior state of normalcy.

Stage 6: synthesis

The sixth stage in the analysis process involves constructing a critical synthesis of the
findings to create a coherent narrative that includes a discussions of narrative tone, rhetorical
function, and identity work. The critical imaginative hermeneutic is also discussed, but in a
careful way to avoid overshadowing the participant’s voice, suggesting alternative readings
while remaining tentative and balanced to the data.

Throughout this stage, the hermeneutic circle is employed as a method of going closer
and stepping away from the data, allowing for the exercise of different perspectives while
presenting a comprehensive understanding of the psychological dynamics experienced by gay
men, particularly in their recovery from burnout.

4.2.9 Ethical Awareness and considerations
The main resources that provided me with ethical guidance were the BACP guidelines for
conducting research (Bond, 2004), the BPS Code of Human Research Ethics specific to research

(British Psychological Society, 2021a), and the BPS Code of Ethics and Conduct in general
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(British Psychological Society, 2021b). Permission to conduct this study was gained on February
2nd, 2023, by the NSPC Ethics Board Committee (Appendix 7). Thorough measures were in
place to address and minimise potential risks throughout the study:

Managing Risk to Participants: The participant well-being was a top priority for me.
Before the sessions began, I shared the Participant Information Sheet (appendix 6) with them in
which I outlined the purpose of the study and informed them that the participation was voluntary,
that they could skip any questions they found uncomfortable, and that they could end the
interview at any time. If signs of distress were noted during the interview, [ would encourage
them to share their discomfort so that the session could be paused, redirected, or stopped. Body
language and other indicators of distress were closely monitored, following the Distress Protocol
(appendix 8).

Participant autonomy, informed consent, and debriefing: Before commencing the
interviews, I obtained formal consent from each participant. At the biggening of the interview
sessions, they were reminded of their right to withdraw from the study at any point. Detailed
information regarding participant rights and the study's purpose can be found in Appendix 6
(Participant Information Sheet) and Appendix 9 (Informed Consent Form). After the conclusion
of each interview, a debriefing session was conducted, and participants were provided with a
copy of the Debriefing Sheet (Appendix 10).

Confidentiality and anonymity: The conditions under which confidentiality and
anonymity would be maintained were clearly communicated to all participants as part of the
consent process. This included information about who would have access to the raw data, how

recordings and transcripts would be securely stored, and the measures taken to anonymise
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transcripts and verbatim extracts used in the final dissertation. The Participant Information Sheet
(Appendix 6) also outlines the scope and nature of the dissemination of findings.

Integrity of the research and findings: Because the analysis of the interviews involved
my own interpretation, I sought to ensure that my analysis represented their voices without
forcing external meanings into their stories. To this end, my reflexive process was crucial—I
constantly checked in with myself to stay aligned with what participants were actually sharing,
as discussed earlier. I also did not offer any monetary incentives or rewards to ensure that
participants’ motivation to participate in the study was not influenced by anything other than
their willingness to share.

Moreover, during the recruiting and data collection phase I was attending the modules
Research Part One and Social, Cultural and Ethical Issues, where I engaged in meaningful
discussions with tutors, peers, and research supervisors, which provided me with the necessary
knowledge and skills to work sensitively and ethically on this study. Going through those
modules and to the process of getting ethical approval that involved continuous dialogues with
my academic supervisors and colleagues during the progression of this study, helped me to
enhance my understanding of what a good research practice means.

4.2.10 Reliability, Validity, Rigour, Trustworthiness, and Credibility of the Study

I focused on three strategies to achieve reliability and trustworthiness: my reflexivity as a
researcher, peer validation of the findings, and adherence to established methodological
guidelines.

Throughout the research, I engaged in reflexive practices to critically examine my
potential biases and how they might shape the analysis, as Giorgi (2002) emphasises that when

conducting a phenomenological study reflexivity is vital. For that I kept a detailed diary where I
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reflected on interviews, data collection, and emerging themes. One key moment for reflexivity
was during the critique of the illusions of subjectivity in the analysis (see Findings), where |
worked to challenge my assumptions. These practices helped me stay focused on representing
the participants' voices rather than imposing my interpretations on the findings. Moreover, a
reflective account of my role as researcher, including personal insights, positionality, and the
interpretative challenges faced during the interviews, is provided in Appendix 13, as part of a
reflexive exercise that recognises the co-constructed nature of the research findings.

I also incorporated peer validation by asking two colleagues who were familiar with the
topic and qualified to meet the study's criteria to review the findings and to assess whether the
themes and conclusions aligned with the data. This peer checking process (Spall, 1998) aligns
with Yardley's (2000) emphasis on the importance of transparency, coherence, and the need for
findings to be persuasive and recognised by knowledgeable peers. Their feedback confirmed the
findings were consistent and credible.

Finally, I followed recognised ethical and methodological frameworks, including those
from the British Psychological Society (2021a, 2021b) and the New School of Psychotherapy
and Counselling which helped ensure the research was systematic, transparent, and ethically
sound.

4.2.11 Reflexive considerations on the Method

The methodology I chose for my doctoral research has been a deeply personal journey,
particularly because it intersects with my own professional and life experiences. Having spent
many years in Human Resources, a field that often emphasises data-driven, statistical analysis, |
was accustomed to a positivist approach to understanding business dynamics. This mindset,

focused on efficiency and measurable outcomes, shaped much of my professional identity.
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However, returning to a qualitative study for my doctorate, especially one that delves into the
complex and intimate stories of burnout and recovery among gay men, required me to shift my
perspective significantly.

This transition was supported throughout by the consistent and thoughtful guidance of my
supervisors, Dr Joel Vos and Dr Daniela Bloom. It was not only methodological but also a
reconnection with a more human-centred approach to understanding the world. Through Critical
Narrative Analysis (CNA), I listened closely to the personal narratives of those who have
experienced burnout and who, in different ways, shared parts of my own story. Unlike the more
linear methods I had previously used, CNA was demanding in both structure and application. It
required attention to themes, language, tone, and rhetorical functions. While this level of detail
often felt overwhelming, it also felt necessary. I had to learn how to approach stories not as data
points but as textured, lived accounts requiring care and precision.

Throughout this process, my supervisors provided ongoing support, critical feedback, and
encouragement. Their role was central in helping me define and stay close to my epistemological
and ontological positions. In our early meetings, we discussed how my professional background
might shape my initial views on methodology. I was introduced to narrative approaches and
guided to explore the work of Langdridge and others, which became foundational for my
understanding of CNA. As the research progressed, they helped me navigate challenges in
applying the method to complex material, encouraging me to remain reflexive and to deepen my
engagement with narrative theory. I was also able to receive feedback from Prof Darren
Langdridge. His comments on my draft of the results chapter helped me further understand the

demands of CNA and deepened my theoretical grounding in narrative research. When I brought
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early drafts of my findings, my supervisors’ comments consistently pointed me back to the data
and reminded me to allow the voices of participants to guide the analysis.

The complexity of CNA made me realise that this method was not simply about
extracting findings. It demanded a reflective and rigorous approach at every step. This aligned
with my belief that understanding human experiences, especially something as multi-layered as
burnout and recovery, involves listening deeply to what is said and unsaid. I learned to refine
narratives without simplifying them, to be honest with the material even when it resisted easy
interpretation. These were lessons often revisited during supervision, where I was reminded to
return to the text, to slow down, and to check my assumptions.

Reflexivity became a central tool in this process. I kept a reflective journal that allowed
me to track my thoughts and reactions during analysis (see Appendix 13 — Reflection and
reflexivity: insights from my research journal). This helped me identify when my own
perspective might be influencing interpretation. The practice of journaling was encouraged in
supervision, where we often discussed the emotional and intellectual demands of working with
personal narratives. Coming from a background rooted in measurable outcomes, this process was
both unfamiliar and necessary. It grounded the research in a more relational and situated
perspective.

Moreover, supervision played a key role in helping me manage the scope and pace of the
project. Together with my supervisors, I developed a detailed timeline with clear deliverables,
which allowed us to agree on what was feasible and identify when my expectations of myself
were becoming unrealistic. These structured plans helped keep the project on track without
pushing me toward exhaustion or overcommitment. In parallel, my ongoing psychotherapy

offered another important space for reflection. It helped me notice patterns where I was trying to

128



rush through tasks or demanding too much of myself, often driven by internal pressure rather
than necessity. This process helped me return to the project plan with more perspective, make
necessary adjustments, and maintain a healthier balance between academic goals and personal
wellbeing.

In addition, to support the credibility of my analysis, I carried out a peer validation
process involving two colleagues with relevant academic backgrounds. Their feedback helped
confirm the clarity and coherence of the findings. This step, supported by advice from my
supervisors, highlighted the importance of opening the analysis to external perspectives while
remaining accountable to the data.

Looking back, this methodological journey required a departure from what was once
familiar and comfortable. It opened space for a more nuanced, layered, and relational way of
working with stories. My supervisors played an essential role in supporting this transition.
Through feedback, reading suggestions, and shared reflection, they helped me maintain both
structure and flexibility. This process taught me that qualitative research involves not just
technique, but an ongoing commitment to listen, reflect, and be present with the complexity of

human experience.
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5. FINDINGS
5.1 Overview of the chapter

The Findings chapter is organised to reflect the six stages of Critical Narrative Analysis
(CNA) proposed by Langdridge (2007), which were outlined in the Method chapter. Each stage
builds on the previous one, moving from the patterns and systemic structures that shape
participants’ stories to the themes that capture the content of those stories.

The chapter begins with a self-reflexive account (Stage 1: Critique of the Illusions of the
Subject), where the researcher examines personal biases and assumptions that may shape the
interpretation of the narratives. This establishes transparency and situates the researcher within
the analytic process.

Stages 2 and 3 are presented together. Here the analysis introduces the narratives
identified across participants and explores how they were told, focusing on tone, rhetorical
function, and the identities that were constructed through them. Narrative form and identity work
were so closely interwoven in participants’ accounts that separating them would have fragmented
the analysis. Presenting them together allows for a more faithful representation of how
participants’ voices were shaped and positioned in their storytelling.

The analysis then moves to Stage 4, where overarching themes and subthemes are
presented collectively. This stage focuses on the content of the stories, identifying patterns and
points of convergence across the eight participants.

Stage 5 (Destabilising the Narrative) involves a critical interrogation of the text to
uncover the ideological foundations that underpin the narratives. Here, alternative meanings are

considered, and dominant assumptions are challenged. For example, a critical perspective on
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resilience is employed to re-examine both the narratives and the themes, highlighting
possibilities for understanding beyond conventional framings.

Finally, Stage 6 (Synthesis) provides a higher-level integrative account of the findings.
This stage brings together insights from the narrative structures, identities, and themes into a
cohesive whole.

This diagram highlights how the analysis progresses from the structural patterns of
narrative to the thematic content of experience, offering both depth and coherence to the findings
presented in this chapter:

Figure 6

The analytical process following the CNA stages

Self-reflexive critique of researcher's bias and assumptions.

|¢

Presentation of the narratives, narrative tone, rhetorical function, identity and
identity work focusini on the group perspective

Presentation of overarching themes and subthemes.

|¢

Application of critical perspective on resilience.

|4

Summary of the findings.
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The numbers in brackets following participant quotations indicate the specific line
references from the interview transcript. They are included to provide transparency in the
analytic process, allowing the reader to trace the excerpts back to their original location in the

transcript.

5.2 Stage 1: Critique of the illusions of subject

The purpose of this analytical stage is to clarify the assumptions that form the basis of my
analytical position. This stage is comparable to an enhanced form of reflexivity, where the
researcher’s subjectivity is emphasised from the beginning and critically examined. This
approach aims for transparency in the researcher-researched relationship and allows the
researcher to more effectively manage or utilise their own background in the analysis.

After reading through the transcripts, I took a moment to consider how my personal perspective
might impact the analysis. I recognised that my experience of recovering from burnout could
potentially bias my interpretation of the participants’ experiences. Similarly, as a gay man, |
acknowledged that my own sexuality could also influence my analysis. To address this, I read
relevant literature and engaged in self-reflection to critically examine my own worldview and
how it relates to sexuality and heterosexism.

Through this process, I realised that my perspective was influenced by a liberal
psychology that prioritises conforming to societal norms over embracing individuality. While
analysing the transcript, I noticed that I was unconsciously expecting the participants to conform
to societal norms after their recovery, rather than celebrating their unique narrative of successful
difference (Langdridge, 2016). This means that when asking participants about their recovery

strategies and the outcomes from those strategies, I was believing that their actions would aim to
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re-establish their productivity as regular workers and employees that would be compliant with
the system of production. I did not suppose that their journey through the burnout process would,
for instance, reveal alternative modes to live their lives that could encompass their own
uniqueness as gay men. Therefore, my line of questions and exploration also did not pursuit this
route.

Moreover, my identity as a gay man introduced a layer of complexity to my analysis. The
sense of having to overcompensate or prove oneself because one's sexuality is a narrative that
resonated with my experiences, and I wondered if this influenced the way I framed questions to
the participants, potentially steering the narrative in a specific direction. There is a concern that
in exploring the intersection between being gay and experiencing burnout, I might have
inadvertently "provoked" responses that echoed my own narrative, rather than allowing for
organically diverse insights.

Additionally, it became evident that my personal journey with burnout significantly
shaped my initial perspective, inadvertently emphasising individual responsibility over systemic
contributions. My initial research design reflects this focus, revealing an internalization of
societal norms that I had not fully considered. As I progressed in my research, this stance
evolved, recognizing the need for a more holistic approach that considers environmental factors
such as workplace conditions and employee rights when investigating the burnout phenomenon.

For instance, my own background, having been raised in a family that benefited from
corporate success, initially made me hesitant to place significant blame on corporate structures.
However, my understanding deepened as I acknowledged the guilt associated with critiquing an
entity that had been beneficial to my family's welfare, realizing that this conflict may have led

me to lean into individual-focused queries at the outset of my project. As a result of this
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awareness, during my analysis phase, instead of focusing exclusivity in the interpsychic elements
of their burnout, I attempted to maintain more attentive to phenomenological horizontalization,
and to suspend any judgment about what is more or less important, letting the analysis to be
backed up by the data gathered.

This reflective process highlights the initial and ongoing importance of self-awareness
throughout the research. Before beginning the formal analysis, I engaged in a thorough
examination of my preconceptions and the ways my worldview might shape the research. This
preliminary work was essential in laying the foundation for a more conscious and mindful
approach to the analysis. However, this was not a one-time effort. The process of reflexivity
continued to evolve as I delved deeper into the participants' narratives. As I progressed with the
analysis, I regularly revisited and re-evaluated my perspectives, ensuring that I remained open to
the unique experiences of each participant. This ongoing reflexivity underscores the dynamic
interplay between researcher subjectivity, societal norms, and the complex phenomenon of
burnout.

5.3 Stage 2 and 3: Narrative analyses

The stories the participants told me create a narrative of struggle, striving, collapse, and
renewal. It began in childhood, when feelings of inadequacy emerged. It moved into adulthood,
where work became the arena for proving worth. It reached a climax in the breaking point of
burnout, described as a collapse of coherence. And it concluded with recovery, not as a return to
an old self but as the construction of a new way of living.

The first part of this section presents this overarching story. After that, the analysis will
move into four sub-narratives: Growing up as a gay boy, which captures childhood and

adolescence, marked by inadequacy and protective strategies such as excelling in school or
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sports; The Professional Arena, the middle of the story, where compensatory behaviours became
central to professional identity and work became the place where self-worth was negotiated; The
Breaking Point, the climax of the story, with burnout described as a collapse of coherence and a
disintegration of the structures that had sustained them; and Recovery, which concludes the story
through the construction of a new way of living founded on insight, boundaries, and a re-
evaluation of success. Within each of these, attention will be paid to what is told and how it is
told, whether as tragedy, as struggle against the odds, as critique of the corporate world, or as a
deeply personal battle. Variations between stories will also be made visible, where one account
centres more on systemic oppression while another highlights private history and identity.

The stories the participants shared are like little pieces in a mosaic panel. Each piece
holds its own shape and meaning, but when placed together they create a larger image. In this
section, I work with those individual pieces to construct one possible panel that seeks to tell a
coherent story. Just like a mosaic, however, there are infinite ways to assemble the fragments.
Based on the patterns across the data, the account presented here is the one that sits most closely
with the objectives of this study. More detail about how this approach was developed can be
found in Chapter 4, Method.

What follows is the Master Narrative, a collective story that weaves these fragments into
a broader arc. This narrative offers both a headline view of the participants’ experiences and a
foundation for the four sub-narratives that will be examined in depth in the following sections.
5.3.1 The Master Narrative

Each participant shared a story that was distinct, yet together they formed an overarching
narrative with a recognisable arc. For many, the origins of burnout were not located solely in

professional pressures, but in early life experiences of exclusion, rejection, or shame connected
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to their sexuality. The embedded message was of being somehow lacking. Paul remembered
always “studying more than I had to and playing sports more than I had to” just to stay safe
(Paul, 238). David shared that from a young he had a feeling that he could not be himself and
had to work harder to get positive attention because there was something deeply...different or
wrong or not OK. (217). These strategies of overperformance were less about natural interests
than about protection.

This need for validation and safety did not disappear with adolescence. Instead, it became
woven into professional identities. Work became more than labour; it became a place to prove
worth. Michael recalled, “So many years of climbing up the ladder... long hours, short
weekends, pushing it” (Michael, 7). Peter added, “There’s a lot of proving in my life, a lot of
proving in myself” (Peter, 137). The workplace itself permitted and even rewarded this dynamic,
reinforcing the link between relentless effort and conditional belonging.

Over time, however, the costs of striving accumulated. Emotional numbing, compulsive
behaviours, or self-isolation began to appear. Several men spoke of the constant vigilance
required to decide how much of themselves they could show at work. Michael explained, “There
was no concept of self. Just a part of me at work. And then another part of me with my partner
and sometimes friends and family, but really tiny one” (Michael, 103). Others described fear of
microaggressions and outright bullying. Peter concluded that his experience of exclusion was
“low-key bullying and harassment” (Peter, 30). The workplace was therefore remembered as
both a site of pressure and, at times, a space of potential relief.

The breaking point, when it came, was rarely a sudden event but the culmination of years
of strain. Burnout was not only exhaustion, but what one participant called a disintegration of the

internal structures that had previously kept life coherent. Leo, in a moment of crisis while

136



standing on a bridge, admitted to thinking, “Maybe that would be kind of finally some rest”
(Leo, 46). These accounts carried tones of tragedy but also of reckoning, marking burnout as
both collapse and the possibility of change.

Recovery, finally, was not told as a return to the old but as the creation of something new.
Participants described learning to notice signs of strain, setting limits, and reframing success. “I
say the maximum of clients I want to see per week is ten,” one noted (Paul, 471), while others
spoke of therapy, yoga, or rest. Recovery was uneven and ongoing, but it was told as movement
towards sustainability, self-compassion, and authenticity.

Taken together, the master narrative can be understood as a story of struggle against the
conditions of its time, a story framed by the Zeitgeist of late modern work cultures and the
marginalisation of gay identity. It is a narrative in which personal history and professional
context intersect, where identities of The Prover, The Overachiever, The Excluded Worker, and
The Advocate are constructed and negotiated. The sections that follow will deepen this account
by showing how these four sub-narratives are told, how tone and rhetorical function shift across
them, and how participants’ voices both draw from and resist canonical cultural stories about
family expectation, success, masculinity, capitalism, and the costs of belonging.

The next section delves into the beginning of the story, where participants describe what
it was like growing up with the awareness that they were gay men.

5.3.2 Growing up as a gay boy

The narratives of childhood and adolescence reveal a beginning shaped by a deep sense
of difference. Several participants spoke of being marked by an early awareness that they were
not like others. Henry recalled growing up in a small town where “there weren't gay people... |

kind of had this sense that [ was different” (Henry, 134). Jack similarly remembered the hostility
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of the schoolyard: “When I was in school, I used to get bullied a lot for being gay again, it comes
back to the point of that feeling of resilience I had in myself” (Jack, 168). These accounts show a
tone that is reflective and sombre, conveying the sadness of exclusion, but they also hint at
resilience, as participants frame their younger selves as survivors of difficult beginnings.

The embedded message for many was of being somehow lacking. Paul recalled how this
sense of danger was ever-present: “I always had that feeling of I'm gonna be found out and
therefore I have to keep running” (Paul, 238). He remembered how secrecy during adolescence
shaped his behaviour:

“During puberty and part of my adolescence, I was in closet. So, I think this idea of being

found out was connected to that, like I wanted to..., it almost felt like danger... So, the

more I did, the better I felt about myself back then... I felt quite bad about myself

because I was developing awareness that [ was gay” (Paul, 261).

David also described the internalised instructions of childhood that carried into
adolescence: “Be good. Good. Don’t express the shadow. Be a good citizen. Work hard. Be
caring. Be concerned for others. Help others. Don’t be selfish... I think it leads on to experience
of being gay... emphasising the script if I need to be better than or make up for something
deficient” (David, 195). These recollections highlight the formation of identities such as the
Good Boy and the Overachiever, where excelling academically and socially became ways to
mask vulnerability and secure safety.

Alongside these experiences of concealment, participants drew upon canonical narratives
that shaped how they told their stories. Many referred to family expectations of not wanting to let
their families down. This canonical narrative frames a person's life as a continuous story of

striving to honour and not disappoint their family. The cultural script dictates a set of
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expectations, often around career success, personal conduct, and providing for others, that a
person feels they must live up to. This narrative is passed down through generations and is a key
part of how individuals construct their sense of self in relation to their family unit. The emotional
weight of this story is significant, as it can lead to a powerful need for external validation and a
fear of not being "good enough”, especially for those in marginalized groups, because it can
reinforce a sense of inadequacy if they feel they cannot meet those expectations.

Henry, for example, explained how approval within his family depended on achievement:
“You’ll get into her good graces by either performing up to these kinds of very male stereotypes
and doing well in one sport or being very academic” (Henry, 325). For him, doing well at school
was not simply about pride but about survival: succeeding academically not only would provide
him with love and attention and support, but more importantly, it would pave the way for him “to
escape this awful life and go somewhere where... I’ll feel accepted for who I am” (Henry, 333—
335). Peter reflected on this tension when he explained, “...gay people always feel like they need
to prove themselves, and we need to... work twice as hard or three times as hard and often it is
rooted in also how they've grown up in their own family environment, because they also feel if
they need it prove something” (Peter, 137).

Another canonical frame visible in participants’ accounts was the dominant discourse that
equates psychological wellbeing with the stability of a so-called functional family, usually
imagined as the heterosexual nuclear model with working, healthy parents. By implication, those
who grew up with absent fathers, alcoholic mothers were positioned within the canonical
narrative of the “dysfunctional family,” where difficulties in later life were seen as predictable
outcomes. Mario’s account illustrates this, as he described the absence of paternal validation:

“My dad thought from the earliest days that I was a clown, that I was a failure, that I was lazy,

139



that [ wasn’t going to make anywhere, that’s it, just all the negative stuff” (Mario, 252). He
explained that work later became the place where he could finally rewrite that narrative: “Work
is somewhere where I know that I can excel” (Mario, 265).

Participants also identified their first encounters with cultural ideas about masculinity and
what it meant to be a man. Here the canonical narrative of manhood as breadwinner and provider
appeared, with success and strength positioned as the pathway to social approval. Michael
described how his family context reinforced these ideals, tracing his drive to overachieve back to
his upbringing in a military family and his Eastern cultural background, that prioritises the group
over individual needs. For others, masculinity scripts collided more directly with sexuality. For
Michael, school life was isolating, as he described wanting to play with girls yet being rejected
by them: “I had a very isolating existence in that school... And that was magnified really by not
having anybody else to map on to” (Henry, 120; 134).

In these ways, the participants’ stories were told against the backdrop of canonical
expectations about family, masculinity and belonging. While their narratives critiqued the
silences and exclusions of their childhoods, they also highlighted how deeply such canonical
scripts shaped the identities of the Good Boy, the Overachiever, the Invisible Child and, in some
cases, the Survivor who endured hardship and turned it into resilience.

Although the specifics varied, the communal pattern is evident. From Paul’s endless
studying to Henry’s academic striving, to Leo’s later reflection that “probably is that desire to be
performing. And it’s like with many gay men it’s probably that aspect of always trying to be the
best... not accepting failure because probably we’re trying to compensate for other things that
happened previously in our lives” (Leo, 83), the story of growing up as a gay boy was one of

continuous overcompensation. These accounts converge on a common childhood narrative of
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concealment, striving and survival, which did not end with adolescence but carried into adult
life.

The ending of this childhood narrative is rarely one of resolution. Instead, participants
spoke of patterns that persisted into adulthood. The early scripts of overperformance and
concealment remained in place, shaping how they later approached professional life. In this way,
the story of growing up as a gay boy is not an isolated chapter but the foundation for the next arc
of the collective narrative, where the compensatory strategies of childhood were carried into the
professional arena.

5.3.3 The professional arena

In the middle of the story, work became the main stage on which participants sought to
compensate for the inadequacy and exclusion of earlier life. Professional life was not only about
earning a living, but about proving legitimacy, belonging, and value. Several participants
described their careers as driven by the need to demonstrate competence and strength, often
through relentless effort and self-sacrifice, and the workplace itself allowed, and at times
encouraged, this dynamic by rewarding visible productivity and overcommitment.

Jack told me:

“(...) it was, a gradual build-up of work and I feel like I couldn't say no and I didn't have

any control over it. So I'd even sort of raise it with my work and said look this is getting a

bit too much for me and nothing was really done about it. And that kind of built up. Not

only that and feeling of no control ball so that anger inside of me that was like this is just

so unfair. (49 — 53)

Peter added: “I always felt the need to compensate... proving to myself into my family...

proving to my workplace that I was worthy of having that job. There's a lot of proving in my life,
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a lot of proving in myself” (137). Michael reflected on years spent climbing the career ladder:
“So, many years of, kind of career, built-in climbing up the ladder long hours. Short weekends
pushing it. Yeah, I think it was pushing. That was the main kind of a verb that could describe my
work experience. Doing my best, go in the extra mile”” (Michael, 7).

The tone here is reflective, sometimes weary, yet also tinged with pride in resilience and
drive. Participants’ accounts drew heavily on the canonical narrative of success as productivity
and career achievement, a culturally dominant story that equates worth with output and
advancement. Their stories revealed the promise of this narrative, where success and recognition
appeared to validate the self, but also the heavy costs of sustaining such ideals. Henry captured
this duality:

“There's a pressure to overperform, I think, to counteract, kind of, these internal

monologues and stereotypes that we kind of come up with to... this narrative that's been

fed to us [gay men] I think, all of our lives that we're somehow weak. All..It is toxic
masculinity, isn't it really is? It's all of these kind of components that we're expected to be

as man that [ have bullied myself with (Henry, 317).

Similarly, Leo acknowledged that his exhaustion was not only about work but about the constant
demand to be exceptional: “It was... this permanent and this anxiety... and these feelings of
exhaustion were really due to this internal cause of being over, trying to overcompensate or...
perform or shine all the time and being the best. For everybody, right? For my boss, for my
employees etc.” (Leo, 192).

The rhetorical function of these narratives was not simply descriptive but also

explanatory. By situating their relentless striving within this broader cultural script, participants
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framed themselves as Tireless Workers, Provers, and Plate Spinners: identities that illustrate both
the strength of their determination and the unsustainable pressure it produced.

Alongside this striving, participants also offered sharp critiques of the workplace as a
toxic environment that intensified stress. Some spoke of the fear of discrimination, while others
recalled lived experiences of microaggressions and exclusion. The tone here shifted towards
indignation and frustration. Peter described:

“So, they started acting a little bit like I was back at school with people, excluding me

from things... my manager giving me lots and lots to do, and then when reviewing what I

was doing, she would say things like ‘but this is not good enough’... looking back... it is

low-key bullying and harassment and it's just not very pleasant” (Peter, 30).

Paul also noted the toll of disclosure, explaining, “I thought I don't know if it's okay to
come out or not. Anyway, I found myself coming out again... And that was exhausting. [...] [ do
remember feeling quite exhausted” (Paul, 576). For many, workplaces were arenas where
authenticity had to be suppressed in favour of performance. Michael expressed this
fragmentation clearly: “There was no concept of self. Just a part of me at work. And then another
part of me with my partner and sometimes friends and family, but really tiny one” (Michael,
103).

Not all experiences were hostile. Jack shared that disclosing his sexuality in a new job
increased his confidence and helped him connect with colleagues, particularly women (Jack,
198). However, this was unusual for the participants. For most, professional life was experienced
as alienating, often requiring self-monitoring and the performance of partial identities. The
identity work here was that of the Excluded Worker or the Resistant Individual, someone who

must conceal or manage aspects of self in order to endure.
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Participants also drew their accounts into a wider critique of structural forces, linking
their personal struggles to questions of illness, nationality, class, and the workings of late-stage
capitalism. Mario spoke about the challenge of working while living with chronic illness:
“Sometimes my managing my health is also near enough, a full-time job. It's not uncommon for
me to have a couple of hospital appointments in one day... certainly not uncommon for me to
have three or four hospitals in one week. So, all the while I'm holding up full-time job” (Mario,
78). Peter reflected on the additional burden of being a foreign worker, marked as different both
culturally and linguistically: “The idea of having someone who was not British became a little bit
of ‘he's the entertainment factor”(30). David brought in the influence of class and social
background and it comes to the possibilities one has in life professionally:

“So, I think you got a socioeconomic personality, type, place in the family. All these

things that feed into how secure we feel in the world about ourselves as well as sexuality,

of course. All these things could be factors in. Not only help our sense of self and self-
worth and security, but also. Who we want to become. And who we need to become.

What we need to achieve and what we can achieve” (David, 522).

Here participants drew explicitly on a second cultural frame, the canonical narrative of
The Dehumanising System. This is a story that portrays the corporate world as an exploitative,
dehumanising force where individuals are reduced to “human resources” and success is
demanded at the expense of well-being. The rhetorical function of this narrative was both
critique and advocacy. Michael shared:

[...] the old system of doing business like all the corporates and MBAs and companies

treating us as human resources. [...] Yeah, so robots can be servants, but then being of
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service and being a human to another human, that's something we can work on. (Michael,

331)

Mario reflected, “I pride myself on going the extra mile, which is a bad thing in itself
because that projects the pressure on me” (Mario, 204), implicitly illustrate the argument of how
systemic exploitation rewards yet punishes good performer with more work. Leo, in turn,
connected his struggles to cultures of acceleration: “Self-imposed pressure... in terms of
performing and in terms of... achieving results quickly because we have ambitious targets and
all of that” (Leo, 24).

A great deal of Peter’s narrative rhetorical function works to criticise what he believes are
toxic dynamics of corporate work environments, sustaining the perspective that corporations
encourage employees to blur the lines between their personal lives and their professional
obligations, leading to an environment where one's value is solely measured by their
productivity. Similarly, he extends his critique to the broader societal structure, which, in his
view, fails to support individuals when they are most vulnerable, as seen in his personal
experience with the benefits system during unemployment: “I experienced what the benefit
system is all about. It’s shocking, it is absolutely shocking. They will make you feel like you are
a criminal for not having a job”. (402)

By locating burnout within systemic exploitation, participants reframed their suffering
not only as individual weakness but as a critique to a system. "80% was my undiscovered
unresolved trauma. And 20% the challenging environment". (Peter, 83). Their accounts
described their experiences with corporate practices and, at the same time, implicitly called for

systemic change.
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In sum, the professional arena was both a proving ground and a trap. It offered temporary
affirmation when goals were met, but at the cost of long hours, fractured identities, and constant
self-monitoring. Over time, the very strategies that once secured belonging became the source of
depletion, setting the stage for the Breaking Point where coherence collapsed and burnout could
no longer be contained.

5.3.4 The breaking point

The descent into burnout was narrated as a gradual unravelling, the culmination of years
of overwork, vigilance, and self-monitoring. Participants rarely described it as a single dramatic
moment. Instead, they spoke of an erosion of capacity until the structures that had sustained them
could no longer hold. The tone of these stories was sombre and heavy. Words and metaphors of
exhaustion, emptiness, and despair appeared again and again. Jack said that the dream job
became something else entirely: “When I first started my job I was like ‘oh this is a dream job...
then it got to the stage where I actually just became so... disconnected from it’” (Jack, 13). For
Peter, burnout was “like a candle just going out... exhaustion, complete exhaustion” (Peter, 68 -
69).

What was lost in this collapse was not only energy but also coherence. Participants
described a fading sense of control, a loss of joy in life, and an inability to maintain the roles that
had once defined them. Peter explained, “I think the first symptoms were being low, sad,
irritable, very irritable, and then things like not being able to sleep, constantly feeling tired, been
in a fog, feeling tearful. Just losing enjoyment on everything and anything in life. I just started to
become gradually but surely like a shell of myself” (Peter, 50 - 51). Leo added, “I’m not finding
any joy in the new position, just pressure and anxiety. And a feeling when the day starts that |

just wanted to be over as soon as... I turn off the computer” (Leo, 64). The image of coherence
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breaking apart came through in Mario’s metaphor of plates: “I’ve always had thought that image
in my head of being a professional plate spinner... and then suddenly it all starts crashing down”
(Mario, 157). Burnout was told as the point where the very structures that had kept life coherent

disintegrated.

The rhetorical function of these stories was layered. On the surface, participants often
narrated burnout in terms of personal failure or inadequacy. Jack admitted, “I feel like I couldn't
say no and I didn't have any control over it” (Jack, 49). Mario reflected, “Sometimes I can’t do
this. I have to take a step back” (Mario, 115). These phrases echoed a dominant cultural script
that burnout signals weakness or poor coping. Yet alongside this, the narratives also contained a
critique of the environments and systems that demanded such impossible endurance.

In this context, Henry’s account illustrated how narratives of personal inadequacy and
systemic pressures often intertwined. He explained that his perfectionism and drive to impress
others led him to stay late and make himself highly available to his team. At the same time, he
started the job with 44 unfinished discharge summaries from a predecessor, in addition to his
regular ward responsibilities. The accumulation of tasks, together with his own self-questioning
— “Am I good enough to be a doctor?” (46 — 47) — created a sense of constant pressure that left
him feeling overwhelmed and agitated. His story shows how self-doubt and environmental
factors combined in his experience of burnout.

Mario described how collapse came from the failure of management to support him:
“I’ve got too many cases, I’ve got a boss that doesn’t understand or worse, bullying me” (Mario,

157). Jack expressed anger at being ignored:
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“I’d even sort of raise it with my work and said ‘look, this is getting a bit too much for

me’, and nothing was really done about it... so that anger inside of me that was like this

is just so unfair” (Jack, 50).

In these ways, participants implicitly argued that burnout was not only their failure, but also the
product of toxic workplaces and neglectful structures. David described the wider context closing
in: “So even though I was trying to make life more bearable for myself the system... was
becoming more rigid” (David, 331). Together, these voices shifted responsibility outward,
framing burnout as both personal collapse and systemic inevitability.

The identities that emerged at this stage moved away from the earlier figure of the
Tireless Worker. Participants spoke instead as Exhausted Selves, Collapsed Workers, and at
times as Critics of the System. They told stories that acknowledged paralysis, despair, and
maladaptive coping, while also voicing anger at the conditions that created those outcomes.

Individually, the stories illustrated different forms of collapse. Jack described paralysis
and a panic attack after weeks of being unable to act: “I just had no motivation to do anything. I
just felt completely drained. And if | had my way at that point, I would have just sat in a dark
room and just in silence with no interaction or anything” (Jack, 44). Leo spoke of isolation,
withdrawing from friends and even his husband: “I almost stopped talking to my friends about it
or even to my husband... because I thought they don't understand and I don’t want to be
burdening them” (Leo, 64).

For Paul, the breaking point was masked by compulsive coping: “I would watch some
kind of mind-numbing show with a lot of pasta and chocolate... Then I would go to bed, and I

would sleep, but I would wake up very exhausted” (Paul, 165). Each of these narratives
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illustrated what it meant for coherence to collapse: when joy, agency, connection, and self-care
no longer held together, leaving participants fragmented and depleted.

In sum, the Breaking Point was told as the climax of the story, when exhaustion tipped
into existential crisis. Participants spoke with tones of despair, frustration, and sometimes numb
recognition. The rhetorical function of their stories was double-edged. They revealed the extent
to which cultural scripts of personal responsibility had been internalised, while at the same time
voicing critique against the systems that demanded endless productivity and offered little
support. In this way, the narratives of collapse worked both as testimony of suffering and as an
indictment of the broader conditions of work and culture. Yet even as they recounted these
moments of disintegration, participants also hinted at the possibility of change. The collapse of
coherence, while devastating, opened a space for re-evaluating priorities, setting boundaries, and
imagining different ways of living. It is to these stories of reconstruction and new beginnings that
the next section turns, focusing on how participants narrated their paths into recovery.

5.3.5 Recovery

The story of recovery was not told as a triumphant return to a former self but as the
gradual construction of a different way of living. Participants described how this process began
in moments when exhaustion could no longer be ignored. Jack recalled reaching paralysis: “I just
had no motivation to do anything. I just felt completely drained... I would have just sat in a dark
room and just in silence with no interaction or anything” (Jack, 44). His eventual panic attack
forced him to stop, a moment he later recognised as the beginning of change. Paul described how
his attempts to cope had become hollow: “I would watch some kind of mind-numbing show with
a lot of pasta and chocolate... Then I would go to bed, and I would sleep, but I would wake up

very exhausted” (Paul, 165). Even activities that once offered comfort no longer restored him.
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These stories carried a tone of despair but also of recognition, framing burnout itself as the
trigger that forced participants to see the limits of their endurance.

Participants also described moments of clarity when they realised that they could not
continue as before. Mario expressed this shift bluntly: “Sometimes I can’t do this. I have to take
a step back” (Mario, 115). Peter reframed his relationship with work: “Leaving those jobs... if
the workplace is toxic... I don’t stay if I’'m not treated well, and that’s the biggest shift” (Peter,
233 - 235). David explained that the rigidity of the system made change unavoidable: “So even
though I was trying to make life more bearable for myself the system... was becoming more
rigid” (David, 331). These accounts carried rhetorical weight as turning points, narrated in tones
of finality and sober recognition. They marked the threshold between collapse and the slow
rebuilding of life.

What followed was a careful reassembling of coherence. Paul explained that recovery
became visible when “I started to enjoy things again... like a movie... when I started dreaming
again. I stopped dreaming during the burnout... So then I started dreaming again and
remembering things... and also feeling that this can be okay in the future” (375 - 376). For Jack,
the metaphor was one of emerging from darkness: “Recovery would probably be stepping
outside of that dark room and into light” (299). These stories adopted a tone of fragile hope,
portraying recovery as the gradual return of connection, enjoyment, and imagination. They
functioned rhetorically as counterpoints to despair, suggesting that life after burnout could be
pieced together, though never exactly as it had been before.

Participants also spoke of recovery as accepting limits and redefining success. Jack
reflected, “Acceptance... once I kind of learned how to accept was actually very very

powerful... accepting the lack of control” (263). Leo described how working less paradoxically
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allowed him to contribute more: “Now I am in a way more productive and contributing to
work... now that ’'m not working that many long hours” (249). These accounts constructed new
identities, such as the Boundary Setter and the Self-Accepter, which stood in stark contrast to the
earlier figure of the Tireless Worker. Through these shifts, the tone of the narrative became
gentler and more reflective, and the rhetorical function challenged cultural scripts that equate
recovery with bouncing back into old patterns of performance.

Authenticity and connection were also central to the meaning participants gave to
recovery. David asked, “The invitation is can I be myself?... To say what I need, to interact in
ways that don’t feel constrained” (David, 369 - 370). For him, recovery was about freedom from
self-censorship. Peter echoed this sentiment, explaining that “therapy has helped me put structure
in place... boundaries... giving me the grace that I am worthy of having limits” (Peter, 207).
Henry described how joining an LGBTQ work network provided reflection and solidarity:
“Engaging in an LGBTQ work network... people sharing stories allowed me to reflect” (Henry,
316). These accounts performed identity work that positioned participants not only as individuals
rebuilding their lives but also as reflective and connected persons who found strength in
community.

The identity work here was also transformative. Participants positioned themselves not
only as subjects of harm but also as Critical Individuals and Advocates, who used their
experiences to speak back to power and call for more humane workplaces, in contrast with
organisational cultures that treated human beings as “human resources” (Michael, 332) and
operated under the “old system of doing business” (Michael, 331). Jack, for instance, emerged as

an advocate for mental health awareness and support in the workplace. His experience with
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burnout propelled him into a position where he could make a difference, leading to his role
focused on well-being within the courts. He explained:

“And I basically said, ‘I can't change the system, but I can certainly make changes in the

workplace’, so I moved to another job and as a steppingstone now, it was just six months

ago. I moved into the role for head of well-being in the department. So, it's just kind (...)
of like a motivation almost and to not only better myself, but also to kind of make sure
that there's things in place that people don't get the same way that I did, essentially”

(Jack, 152).

Here recovery is narrated not only as a private achievement but also as advocacy and collective
care.

At the same time, the stories wrestled with canonical narratives. The most prominent was
the idea of recovery as return, often described culturally as “bouncing back.” Participants
resisted this narrative by presenting recovery as transformation and prevention. Peter explained,
“You are fully recovered when you don’t fall into the trap again... when you’re able to spot the
triggers and the red flags” (Peter, 321). Another canonical narrative echoed in the stories was
that mental health is an individual responsibility, and failure to recover reflects personal
weakness. Jack spoke to this when he described needing acceptance as his way to cope with
limits. Yet participants also resisted this script by emphasising systemic and relational
dimensions of recovery. Mario highlighted the importance of supportive workplaces, Henry
described the power of community, and David connected recovery to authenticity and self-
expression. In doing so, participants both acknowledged how deeply cultural expectations of

self-reliance shaped their experiences.
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In sum, recovery was narrated as a process of reconstruction rather than return. It began
with moments of reckoning, continued with fragile steps toward coherence, and unfolded into
identities defined by boundaries, authenticity, and advocacy. The tone was humble and hopeful,
the rhetorical function resisted cultural ideals of bouncing back and individual responsibility, and
the identity work reimagined recovery as a moral and relational project. It was not the end of the
story but the beginning of living differently.

5.3.6 Summary of the Stage 2 and 3 findings

The stories shared by the participants reveal how burnout takes shape in different
professions, each with its own set of struggles and lessons.

The participants’ narratives can be organised into four interlinked arcs that together form
a chronological story of descent into burnout and the subsequent movement towards recovery.
These arcs mirror a life-course progression that begins in childhood and adolescence, moves into
the professional domain, reaches a crisis point with burnout, and concludes with processes of
recovery and redefinition. Each arc not only reflects lived experience but is also shaped by
broader cultural and canonical stories that structure how participants make sense of their lives.

The first arc, Growing up as a gay boy, reveals how early feelings of inadequacy and
exclusion became embedded in childhood and adolescence. Participants recounted striving to be
the “good boy,” excelling in school or sports to protect themselves from shame and difference.
These stories referenced canonical narratives about family expectations, the role of functional
versus dysfunctional households, and cultural scripts of masculinity and breadwinning. The tone
here was often sombre and reflective, yet participants framed their younger selves as resilient

survivors who had learned to endure.
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The second arc, The Professional Arena, shows how childhood compensatory strategies
carried into adult working lives. Professional identity became the place to negotiate legitimacy
and self-worth through overwork, sacrifice, and performance. Here the canonical narrative of
success as productivity and career advancement dominated, offering conditional affirmation but
also perpetuating depletion. Alongside this striving, participants voiced critiques of workplace
toxicity, discrimination, and systemic exploitation, often referencing the broader canonical
narrative of The Dehumanising System. Their tone oscillated between weariness, pride in
resilience, and indignation at unfair treatment.

The third arc, The Breaking Point, marks the climax of the story. Burnout was narrated
not only as exhaustion but as a collapse of coherence, when protective strategies and internal
structures disintegrated. Participants used metaphors of disconnection, emptiness, and plates
crashing down to describe this stage. On the surface, some accounts echoed the cultural script of
personal failure, yet simultaneously they critiqued the systemic demands that made collapse
inevitable. The rhetorical function of these stories was double-edged: they acknowledged
internalised responsibility while repositioning burnout as a symptom of wider cultural and
structural forces.

The final arc, Recovery, concludes the story not as a return to the old self but as the
careful construction of a new way of living. Recovery was narrated as fragile, ongoing, and
deeply personal, marked by boundaries, self-acceptance, authenticity, and community.
Participants resisted the canonical narrative of recovery as “bouncing back™ and instead offered a
counter-narrative of transformation. Their tone was humble and cautious yet hopeful. The

identity work was also transformative: participants moved from figures such as the Tireless
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Worker and the Collapsed Self to new roles as Boundary Setters, Self-Accepters, Critical

Individuals, and Advocates who used their experiences to call for systemic change.

Taken together, the master narrative can be understood as a story of struggle, striving,

collapse, and renewal. It is a narrative situated within the Zeitgeist of late modern work cultures

and what it means to hold a gay identity within these cultures. The four arcs illustrated in Table

3, show how personal histories and professional contexts intersect, and how participants’ voices

both drew from and resisted canonical stories about family, masculinity, success, capitalism, and

belonging. This section has traced the contours of that collective story, which now serves as a

foundation for the more detailed thematic analysis that follows.
Table 4

Summary of the Stages 2 and 3 key findings

Narrative Description Narrative Focus

Arc

Canonical and

Dominant Stories

Referenced

1. Growing The story begins in childhood  Early life

up as a gay and adolescence, marked by experiences, the
boy feelings of inadequacy and a emergence of
protective impulse to inadequacy, and the

overcompensate by excelling in  development of
school and sports. compensatory

strategies.

The “good boy” who
is obedient, high-
achieving, and
avoids trouble. The
narrative of
excelling to hide

difference.
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2. The The middle of the story, where  Professional The “tireless

Professional = compensatory behaviours striving, overwork,  worker” who

Arena became central to professional  and the negotiation  sacrifices rest for
identity. Work became the of belonging in achievement. The
place to negotiate self-worth, workplace settings.  ideal of professional
often through long hours and success as
self-sacrifice. legitimacy.

3. The The climax of the story, with Burnout as crisis, The “broken man”

Breaking the onset of burnout described  exhaustion, and the ~ who can no longer

Point as a collapse of coherence and  collapse of perform. The
a disintegration of internal protective strategies. cultural script of
structures. This moment was failure and collapse
often framed as a reckoning. under pressure.

4. Recovery  The conclusion, with Recovery, resilience, The “survivor” who

participants embarking on a

journey of recovery. This was
not a return to the old self but
the construction of a new way

of living based on insight,

boundaries, and a re-evaluation

of success.

and reframing
identity and success
in more sustainable

terms.

learns from hardship.
The counter-
narrative of self-
acceptance,
authenticity, and

balance.
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5.4 Stage 4: thematic priorities and relationships
5.4.1 Overview

This section of the chapter aims to portray the findings of the analytical process and the
search for meaning derived from the collected data. Through engaging with the material, the
objective of this interpretative process has been to present themes derived both from individual
accounts as well as determining overarching or main themes throughout the collective data
gathered, considering that a main theme is a pattern of shared meaning organised around a
central concept, which is the idea or meaning that unites a theme (Braun & Clarke, 2012).

The ultimate goal of this segment is to narrate a specific story from the data that, in
conjunction with the other stages of the CNA analysis (Langdridge, 2007), seeks to address the
research question. Given that this research focuses on personal experiences, the study adopts an
idiographic approach with mostly an inductive orientation to the data.

The first major theme, "Inadequacy and Burnout," dives into how a deep sense of not being
"enough" was rooted into the participants' experiences with burnout. For some, these feelings of
inadequacy started early, often tied to their sexual orientation, and became a constant voice in
their heads. The sub-theme, "Under Fire: An Old Feeling of Inadequacy," looks at how that self-
doubt was internalised, influencing how they saw themselves and drove their choices. Many
threw themselves into work to cope, almost as if overachieving could silence that inner critic.
"Playing with Fire: Overworking to Compensate Inadequacy" shows how this relentless work
ethic became their way of managing those insecurities, until it pushed them to their limits in
environments that did not always support who they were.

The second theme, "Coping and Burnout," explores the not-so-helpful ways participants

managed stress and exhaustion. The sub-theme "Burning Bridges: Maladaptive Coping"
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discusses how denial, pulling away from others, or chasing quick fixes only worsens things.
These strategies gave temporary relief but added fuel to the burnout. When they realised this was
not working, many began searching for better ways to recover and protect themselves moving
forward. "Where There is Smoke, There is Fire: Recovery and Relapse Prevention Strategies"
looks at how they found healthier tools to rebuild and stay on track, balancing practical solutions
with emotional healing.

The third theme, "Identity and Burnout," gets into the emotional juggling act participants
face with their identities at work. In "Killing One's Fire: Splitting Identities at Work," we hear
how they often felt the need to hide parts of who they were, especially their sexual orientation, to
fit in professionally. This constant self-editing was exhausting and took a considerable toll. The
sub-theme "The burning question to recovery: Can I be myself?," explores how recovery was not
just about resting; it was about figuring out how to show up authentically. The focus shifts to
how participants worked toward living more fully as themselves, embracing authenticity and
self-compassion, and creating spaces where they did not have to hide anymore.

These three themes, and the stories within them, paint a vivid picture of how burnout is
not just about overwork. It is tied to how we see ourselves, cope, and navigate the world. They
remind us that burnout recovery is not just about slowing down but about healing the root causes
and building lives that honour who we are. The three primary themes and their sub-themes that
derive from the thematic analysis are illustrated in the Figure 6.

Figure 7

Themes and sub-themes derived from the analysis
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5.4.2 Inadequacy and burnout

The theme of "Inadequacy and Burnout" explores how feelings of not being "enough"—
often tied to sexual identity—influenced the lives of these eight gay men and their experiences
with burnout. For many, this sense of inadequacy started early, rooted in childhood, long before
they fully understood or embraced their identity. Growing up in environments where being gay
was either ignored or openly criticised, they absorbed the idea that something about them was
inherently wrong.

One participant, Paul, said: "I was already thinking there is something different about me.
Something wrong with me even" (Paul, 254). That inner voice of self-doubt did not come from
nowhere—it was shaped by rejection, bullying, and a lack of role models they could relate to.
That feeling of "otherness" settled deep, creating a constant need to prove themselves.

This struggle did not disappear as they grew older. Instead, it often showed up in how
they approached work. Many channelled those feelings of defectiveness into a relentless drive
for perfection, trying to overcompensate by excelling in their careers. It was not just about doing

well—it was about trying to silence that lingering doubt and earn the validation they felt was
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missing elsewhere. However, the pressure to meet these impossible standards often became too
much, paving the way for burnout.

Several participants described growing up in environments where they were the only gay
individuals they knew, making their difference feel abnormal and shameful. For instance, one
participant shared how growing up in a small, close-minded town with no visible gay people
amplified his feelings of alienation and difference: "I kind of had this sense that I was different"
(Henry, 137). These experiences contributed to an internalised narrative of inadequacy that
continued to affect them into adulthood.

As these men grew older, the sense of inadequacy cultivated in their youth often
intersected with their professional lives. The need to compensate for their perceived flaws
became a driving force behind their work ethic. For some participants, overworking was not just
a way to achieve success but also a means of proving their worth to themselves and others. This
relentless pursuit of perfection and validation can be understood as a response to the deep-seated
fear that they were inherently inadequate due to their sexuality.

The participants’ stories illustrate how the professional environment became a stage for
this compensatory behaviour. They described feeling a constant need to overperform, to be the
best, and to never make mistakes, all in an effort to counteract the internalized belief that they
were "less-than" because of their sexual orientation. For example, one participant expressed the
pressure to be flawless in his work: "You have to not make any mistakes; you have to validate
your worth to others" (Henry, 176). This perfectionism was not simply a desire for excellence
but a strategy—a way to mask their perceived inadequacies.

The pressure to conform to traditional masculine virtues also played a significant role in

this dynamic. Some participants spoke of adopting a "mask" of hyper-masculinity to fit in
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socially and professionally. This mask often involved excelling in competitive environments,
whether in sports or in the workplace, as a way to align with societal expectations of masculinity.
However, this fagade came at a cost, as it involved the suppression of their authentic selves and
contributed to a sense of internal dissonance. One participant described the tension of trying to fit
in while feeling different as akin to living in a constant "pressure cooker" (Michael, 59).

The coexistence of feelings of inadequacy and experiences of burnout among these men
reveals a complex relationship. For many participants, overworking was a way to manage or
counterbalance their internal sense of inadequacy. However, this approach had its limits, as the
emotional toll of constantly proving oneself, coupled with the pressures of their professional
environments, was significant. One participant described the pressure to overperform as "a trap
of that perfectionism trait," (Henry, 259), highlighting how this behaviour was linked to their
internalised sense of inadequacy.

The main theme, "Inadequacy and Burnout," is composed of two sub-themes: "Under the
fire: an old feeling of inadequacy," which explores the participants' early experiences of
inadequacy and how these feelings have persisted throughout their lives, and "Playing with fire:
overworking to compensate inadequacy," which examines how these feelings manifest in a
relentless drive to overwork and achieve perfection as a way to compensate for perceived flaws.

5.4.2.1 Under the fire: an old feeling of inadequacy

The participants’ narratives unveil a powerful and troubling dynamic where growing up
gay seems intertwined with a deep-seated sense of otherness and defectiveness. These
individuals articulate a persistent internal dialogue, an awareness from a tender age that there's
something fundamentally different about them. This realization is not just a neutral recognition

of diversity but is laden with negative connotations: “So, I was already thinking, there's
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something different about me. Something wrong with me, even.” (Paul, 257). A conviction that
their difference equates to something "wrong" (Peter, 41), or “less-than” (Peter, 139).

David reflects on this struggle as an "ongoing acceptance process," suggesting that
reconciling their gay identity with their sense of self is not a destination but a journey that they
continually navigate: “Yeah, the experience of being gay and not having integrated it, as in
accepted it fully, which I believe to a lot of us [gay men], myself included, is a lifelong process.
[...] I think it is an ongoing acceptance process of who I am in my other identities. (David, 212)

The isolation is palpable in their words—rejection from peers, an inability to identify
with others, and the stark absence of gay role models in their early environment, which amplified
their feelings of alienation. One participant poignantly encapsulates the experience of growing
up without exposure to openly gay individuals, underscoring the isolation and the sense of
abnormality this engendered:

So, I lived in a backwards small-minded town there weren't gay people. I didn't
know any gay people. My parents didn't know it, my mum didn't know any gay people.

I'd never come across a gay person. I never come across a gay person until, officially, 1

suppose, an out person until [ went to University. So, I kind of had this sense that I was

different. (Henry, 134)

The societal invisibility of gay people in their formative years is a telling backdrop
against which their own identities seemed deviant.

Another participant’s journey through the turbulence of adolescence spotlights the
internal conflict and self-rejection that accompanied their sexual awakening. It is a narrative of
grappling with the fear of being perceived as different, where even strong, innate feelings are

pathologised internally before acceptance can begin.
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The bullying and the passivity it engendered, described by Henry, is a poignant testament
to the violence, both overt and subtle, that these individuals endured:

I wanted to play with girls. I would get rejected by the girls because they didn't
want to play with boys and I didn't really want to play with the boys. So, that kind of
much..I had a very much, very isolating existence in that school. [...] And then I suppose.
That was magnified really by not having anybody else to map on to that was like me. I
was bullied a lot. I was very passive. ['ve always been very pacifistic. (Henry, 120)
Additionally, the excerpts from the research participants reveal a complex interplay

between the constructs of masculinity, cultural identity, and the deep-seated desire to belong.
These individuals describe their efforts to fit in as akin to donning a mask, not just any mask, but
one that adheres to traditionally masculine virtues. There is an underlying narrative of
compulsion to create a robust facade to survive socially, which is symbolised by competitive
sports, strength, and speed. The struggle transcends mere personal identity and enters the realms
of culture and nationality.

Michael describes working in a “proper English company” and feeling like the odd one
out, “The only Black Sheep”, not only as a gay individual but also due to their cultural
background. This duality of being different in both sexuality and ethnicity compounds the
pressure to fit in, likening the experience to a "pressure cooker" of unaddressed tensions. The
feeling of being the “only Black Sheep” in a workplace where heteronormative conversations are
the norm adds another layer to the complexity. There is an articulated feeling of exclusion, not
because of overt judgment, but due to the sheer weight of being the sole representative of a

different life experience.
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The data point towards a social phenomenon where fitting in is not just about social
harmony but also about survival. What makes these narratives so vivid is the participants'
awareness of the cost of this fitting in—the “killing parts” of themselves. It is an act of self-
erasure that's both tragic and poignant, shedding light on the emotional and psychological toll of
not just being gay but being a 'different' gay individual in various social contexts.

The overlay of professional demands upon these already fraught personal narratives
reveals a particularly cruel irony—the pursuit of perfection, validation and belonging via their
professional identities becomes both a mirror and a magnifier of their earlier struggles. A
profession demanding perfection collides with the internalised belief in their own inadequacy,
setting the stage for burnout.

It is important to notice that these feelings of inadequacy are not necessary a causal effect
from sexuality and originated solely around the fact the participants are gays, but rather it can
stem from multiple sources. Henry, for example, recounts how he felt compelled to
overcompensate through hard work for the perceived inadequacy tied not only to his sexuality,
but his upbringing in general, striving to be the “good person” and an exemplary role model to
prove he as not “useless: “I don't know, I suppose, be a good person and good kind of role model
for myself. To kind of prove that I wasn't useless, I suppose, I kind of grew up
feeling...different. Not just because I'm gay, but because of the circumstances of my up
bringing.” (Henry, 86). Other participants also mentioned the difficulties of being brought up in a
household with alcoholic mother (Jack), being abandoned emotionally by family (Peter), or
seeing oneself differently from one’s family (Mario).

However, their words highlight an important social phenomenon—the enduring impact of

growing up gay in an unaccepting environment is not merely a historical concern but a living,
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evolving narrative of psychological struggle. Central to this is the ongoing battle with
internalised homophobia, societal expectations, and organizational cultures that are often at odds
with their authentic selves, shaping a sensation inadequacy shared by the participants.

To combat these feelings of defectiveness, participants share a very profound necessity to
compensate their flaws and to prove people wrong. The following sub-theme will explore how
their hard work, diligence and occupational identities appear as a facade that is socially
approved, in a context that promotes and sustain unhealthy workplace relationships.

5.4.2.2 Playing with fire: overworking to compensate inadequacy

The quotes from participants vividly capture a poignant intersection of personal identity
and the drive for external validation, where being gay in an unforgiving society has fostered a
relentless pursuit of perfectionism as a means of compensation. This is not just about being
diligent or an overachiever—it is a profound psychological response to the internalization of
societal homophobia, where overworking and perfectionism are strategies for survival and self-
worth.

Participants describe a pervasive sense of having to "keep moving," propelled by a fear
akin to danger—a fear of being discovered that is so visceral, it defies rational explanation. This
sense of peril is not rooted in any immediate threat but in the deep-seated belief that there is
something inherently deficient within them, which must be masked by superlative performance.
"So, the more I did the better I felt about myself back then" (261) Paul admits, linking their
overactivity to a need to counterbalance the shame and negative self-perception stemming from
their gay identity.

Henry echoes this sentiment, expressing a lifelong pressure to "over perform" gain love

and attention, especially from significant family figures, which sadly were entangled with
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homophobic attitudes. This need for affirmation is depicted as a catalyst for a relentless pursuit
of perfection. "You have to not make any mistakes; you have to validate your worth to others,"
(176) says Henry, revealing the crushing weight of expectations to conform and excel as a means
to feel adequate.

The narrative of compensation through hard work and the flawless execution of tasks is a
recurrent theme. The participants articulate a haunting fear of failure, a "trap of that
perfectionism trait,"(259) trying to do everything to avoid the judgment they feel is ever-
looming because of their sexuality. For example, Jack describes one of his motivations to go
above and beyond: “These people think that because I'm gay I'm beneath them. I'm gonna do the
polar opposite. I will just try my best and try to essentially prove them wrong in a way I guess,”
(181).

The sense of being in constant motion to prove oneself is framed as an intrinsic part of
their existence—be it the best grades (Paul, Henry) , the most glamorous lifestyle (Leo), or being
exceptionally accessible to their team at work (Paul, Mario, David and Leo). Peter illustrates the
need to prove quite vividly:

Yeah, and that has to do the fact that gay people, most more often than not, I don’t
want to generalise, but more often than not, it is true that gay people always feel like they
need to prove themselves, and we need to, they’re often feel like they’re less-than and
they need to work twice as hard or three times as hard and often is rooted in also how
they’ve grown up in their own family environment, because they also feel if they need it
prove something. So yes for me. Absolutely. I always felt the need to compensate for...
“Oh, I’ve disappointed my family or I disappointed society. I just need to work so much

harder to prove a point and also being in the UK, proving to myself into my family there,
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I could make a life here and proven to my workplace that I was worthy of having that job.

There’s a lot of proving in my life, a lot of proving in myself. (Peter, 137)

The context of these narratives is particularly compelling when considering the
professional environment. Participants speak to the additional pressure within the workplace,
where the expectation to overperform intersects with the internal monologues of inadequacy. The
discourse reveals how what is perceived as microaggressions and discrimination in the
workplace are not just external stressors but, for the participants, triggers that reinforce the
internal need to compensate for perceived weaknesses:

There is discrimination, there is microaggression all the time. There’s a pressure
to overperform, I think, to counteract, kind of, these internal monologues and stereotypes
that we kind of come up with to... this narrative that’s been fed to us, I think, all of our
lives that we [gay men] are somehow weak. (Henry, 317)

Interestingly, the acknowledgment of internal causes of anxiety and exhaustion through
therapy and self-reflection becomes a pivotal moment for these individuals. They recognise that
the incessant need to shine and be the best for everyone is not just a personal drive but is deeply
rooted in their experience of growing up gay and feeling perpetually less-than. This realization
brings into focus the toxic confluence of masculinity and the need to constantly prove oneself
worthy—a dynamic that extends beyond the professional sphere into all facets of their lives:

“I guess what really helped was both with the coaching and then the realization
when I began therapy that it was, this permanent and this anxiety and these field of
feeling of exhaustion was really due to this internal causes that we discussed previously
of being over, trying to overcompensate or...perform or shine all the time and being the

best. For everybody, right? For my boss, for my employees etc” (Leo, 192)
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As burnout do not develop in a vacuum, the following theme will explore the
organizational factors that contribute to the participants’ burnout experience.
5.4.3 Coping and burnout

The central theme of Coping and Burnout discuss the maladaptive coping mechanisms
the participants initially employed and the transformative strategies they later adopt to reclaim
their well-being.

Initially, participants reported using performance and diligence as a way to mask their
perceptions of inadequacy. As they grow and become adults, the pressures of social life expand
into their professional lives and the demands of work require increasingly longer working hours,
often without the necessary support to meet these demands. The pressure to maintain high
performance combined with a loose structure of personal boundaries exacerbates stress and
significantly compromises well-being. Stress takes over their daily lives, and to deal with it,
participants reported using different and often dysfunctional strategies, such as binge eating, the
constant search for sex, and social isolation. Often providing momentary comfort, these
strategies erode the quality of life of these men. Isolation, for example, despite seeming like a
way to respect their needs, ends up distancing them even further from support chains, keeping
them in a chronic stress trap. It is only when they hit rock bottom, usually through physical
bodily signs such as acute anxiety attacks that feel like heart attacks or panic attacks, that
participants understand the severity of the problem and begin to transition to healthier ways of
coping.

As these men describe, recovery from burnout is not merely about reducing workload or
taking time off, requiring a fundamental re-evaluation of how they engage with work, stress, and

self-care. For many, therapy and counselling become pivotal in this transformation, offering a
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safe space to explore their emotions, reassess their boundaries, and develop healthier coping
mechanisms. Through therapy, they begin to untangle the web of overwork, perfectionism, and
self-neglect that had fuelled their burnout, allowing them to build a more balanced and mindful
approach to life.

Another relevant point in the recovery process reported by participants is the
reconnection with their joy and pleasure activities in their lives, which until then had been hidden
by a lack of time caused by the relentless need to perform. A walk in the open air, a movie night,
meeting up with friends are signs that indicate a process of improvement in the participants'
relationship with their exhaustion and, above all, with the environment around them, which
gradually becomes less threatening. The return of dreams during sleep, the ability to take
pleasure in small moments, and the gradual shedding of dread and autopilot living are all
markers of this transformative process.

Central to the recovery process is the development of strategies to prevent relapse. The
participants recognise the importance of being vigilant about their triggers and red flags, learning
to listen to their bodies and minds, and taking proactive steps to manage stress before it escalates
into burnout again. This ongoing awareness and self-care are decisive not only for avoiding
burnout but also for maintaining a state of well-being that fosters resilience and personal growth.
Above all, according to participants, the recovery process involves readjusting the prioritization
of needs, bringing quality of life and personal limits to the top of the priority list and
reestablishing the relationship with work.

Ultimately, the experience of coping and burnout for these gay men involves moving
beyond the maladaptive coping mechanisms that once kept them trapped in cycles of exhaustion

and denial, toward a state of recovery characterised by balance, self-awareness, and the
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rediscovery of joy. The recovery stories shared by participants suggest that the burnout
rehabilitation process requires a great capacity for self-reflection and personal investigation, with
an attitude that seeks to change the dysfunctional structures of life, but that is only possible with
patience and intentionality.

The first subtheme presented will be Burning Bridges: Maladaptive Coping, which will
detail these men's relationship with dysfunctional strategies for dealing with their stresses,
followed by Where There's Smoke, There's Fire: Recovery and Relapse Prevention Strategies,
which delves into the transition to healthier burnout coping attitudes.

5.4.3.1 Burning bridges: maladaptive coping

Although it may seem counterintuitive, participants reported that the more exhausted and
tired they were, the more they sought to work harder and maintain the same level of high
performance. A lack of personal boundaries, the habit of going the extra mile, despite
unsustainable work demands, and social isolation aggravate and catalyse their experiences,
laying the groundwork for burnout.

Initially, there is an evident lack of personal boundaries alongside the habit of going the
extra mile, as their modus operandis:

So, is that boundary, isn't it? Cause is that part of having a boundary is learning
the sensations. Like if we haven't ever done that, then we don't really know. How far we

can push ourselves, how far we can go? (David, 543)

I probably say that the only thing that my parents didn't teach me was yes, you
have to work hard but yes, there are reasonable limits. To what you can do like you're not

superhero. (Peter, 171)
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And I was also quite diligent and caring in my job and trying to do a good job.
And it's not very well bound with this sector. It's not very, you don't learn about
boundaries. You don't learn about self-care, even. (David, 33)
I pride myself on going the extra mile, which is a bad thing in itself because that
projects the pressure on me. (Mario, 204)
It's stretching the limits and pushing oneself to the limits and...living in that
culture of delivery excellence, doing more, becoming better and it's never ends and it's
never satisfying. (Michael, 47)
So many years of, kind of career, built-in climbing up the ladder long hours. Short
weekends pushing it. Yeah, I think it was pushing. That was the main kind of a verb that
could describe my work experience. Doing my best by going the extra mile (Michael, 7)
Participants remembered their experiences of burnout in narratives that indicated a
reduced sense of knowing personal limits. It's not just about pushing hard; it's the absence of an
internal gauge to signal when enough is enough. Many were raised with hard work as an ethos,
but the concept of sensible limits to balance was notably missing. Moreover, their tales recount a
deeply ingrained pride in 'going the extra mile' which, while admirable, morphed into a personal
pressure cooker. It is like their self-worth was linked to their capacity to overdeliver, leaving
them on a Sisyphean search for accomplishment. Weekends, evenings, personal time—all fell
before the relentless march of 'pushing it.'
Then, the stretching continued past their limits, egged on by the corporate culture of
relentless improvement. In the participants’ narratives, "pushing" is more than a verb: itis a
lifestyle—insidiously subversive of well-being—until one wonders how that last iteration got to

be, where the line between personal and professional had become so blurred.
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Compounding this issue is the reluctance to acknowledge that they are struggling. Even
when they begin to recognise the overwhelming nature of their feelings, there is a hesitancy to
admit they are facing difficulties. This denial acts as a barrier to seeking help or making
necessary adjustments, trapping them in a cycle of continuous exhaustion:

I took the time off to try and relieve myself, but [ wasn't really addressing any of
the problems. I was in complete denial that it was work related at the time. And I had
meetings with HR, and with various people and denied that it had anything to do with
work, but that's because I didn't want to admit it was to do with work and I didn't want to
admit that I was struggling. (Michael, 72)

As the situation escalated, the participants often resorted to ineffective coping
mechanisms. Strategies like binge eating or engaging in casual sex might offered them a
temporary escape from stress but fail to address the underlying issues. Such practices can lead to
further psychological distress and do not contribute to long-term recovery or well-being.

In Paul's account, for instance, it is also evident that in many moments, instead of dealing
with the latent issue of his overworking, he adopted unhealthy coping mechanisms, seeking
temporary comfort in compulsive behaviours. For example, binge eating and overworking
became a way to deal with his anxiety, sadness or even loneliness, providing a momentary sense
of relief or pleasure, a way to temporarily disconnect from the uncomfortable emotions he
preferred to avoid. However, this relief is only superficial and temporary, and the underlying
problems remain unresolved.

I also experienced quite a lot of comforting eating. My eating...I got quite.. in
some way it got quite disordered during that period. So, I would eat a lot in the night. I

would make pasta like, say it, nine o’clock or ten o'clock in it. A lot of pasta. (Paul, 154)
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Even, so I'd go I'd eventually go to bed and try to force myself into some kind of
rest before sleeping, but that was more because I needed comfort, I felt quite anxious. So,
I would say ...I would watch some kind of mind-numbing show with a lot of pasta and
chocolate, something like that. Then I would go to bed, and I would sleep, but I would
wake up very exhausted. (Paul, 165)

Similarly, Mario talks about using food to cope with stress while Leo shares returning to
sex to escape his difficult feelings and emotions:

I've had a negative relationship with food because for me, the overeating it fills
that...Seems to fill a mental thing for me. So, if I overeat, then I'm compensating for
something. So, if I'm going through a stressful period, I eat. (Mario, 389)

During that time, trying to escape from that world, that dark and horrible place to
kind of a pleasurable side of life. So, the only thing that what I was doing was, I was with
someone on a conference and I would be just on the app trying to see someone who hook
up with me. (Leo, 161)

Amplifying the problem is the aspect of social disconnection, as burnout can lead to
withdrawal from social interactions, further isolating individuals. Although aiming to reduce
stressors, or to create some space for individuals to recharge, participants shared that their social
isolation made it even more challenging to manage their condition, as they lacked the external
support and perspective that could help them tackle burnout. Quotes from Henry and Leo
illustrate their relationship with other people while they navigate burnout:

I wasn't doing anything that was social at all. I mean I was living alone. I moved

to London in the first place because I knew that there was a gay community and I wanted
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to be part of it. But I was prohibited doing that because I feel guilty about going out

because I needed...there was so much I had to do. (Henry, 194)

And the symptoms kept increasing and involved in terms of the anxiety and the
level of exhaustion and at the same time a perverse cycle because of being too tired and
being too anxious not able to sleep and recurring to not very, kind of retreating into my
own world and almost stop talking on to my friends about it or even to Orlando, to my
husband, even stop talking about it because I thought they don't understand and I don't
want to be burdening with my little work problems when there is a pandemic going on
and everybody has problems. (Leo, 64)

Essentially, their journey through burnout is marked not just by the overwhelming
demands of work but significantly by individuals' responses to these demands. Participants
shared their struggles with recognizing and admitting to their difficulties, often pushing harder,
instead of addressing the issues, resorting to denial and ineffective coping mechanisms such as
binge eating or seeking temporary comfort in casual sex. Additionally, social disconnection
compounds the problem, as withdrawing from social interactions leaves individuals isolated,
lacking the external support needed to navigate and recover from burnout.

These strategies provide short-term relief but fail to tackle the underlying issues, working
as catalysts to further psychological distress. The second major theme will address how
participants engaged in different coping strategies to begin their recovery process.

5.4.3.2 Where there is smoke there is fire: recovery and relapse prevention
strategies

Coping, a concept integral to understanding human resilience and adaptation, refers to the

strategies and processes individuals employ to manage the internal and external demands of
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stressful situations, working as strategy to recover and simultaneously as a relapse prevention
endeavour. It encompasses a spectrum of techniques, ranging from those that address the root
causes of stress to those that mitigate its emotional impact. Within the narratives of the
participants, the application of coping strategies unfolds as a multifaceted journey, highlighting
the diversity and complexity of the experience of recovering from burnout as gay men.

Within the strategies employed by the participants, therapy and counselling played a
pivotal role in this process, offering a safe haven for reflection, validation, and exploration of
their feelings. Through counselling, participants explore their inner worlds, identifying unhealthy
boundaries and recognizing the importance of being kind to oneself. These sessions became a
crucible for transformation, where the pain of burnout was acknowledged and processed,
allowing for emotional healing and growth. Therapy becomes a space to be heard and
understood, allowing individuals to validate their feelings and explore their identities without
judgment. Michal shares:

It [therapy] helped me to discover who I am. What are the healthy boundaries to protect
myself, my needs. Because after being at the very bottom was nothing else I could do, except
stay home or stay in the hospital. But it wasn’t very sustainable. So, I had to create new habits,
build new skills, cope mechanisms. (231, Michael)

True recovery did come for a number of years after that. I've mentioned I saw help, I
went to a kind of specific doctors support service and I saw a GP and I saw a psychiatrist who
started me on some drugs and I was starting on some therapy. I think I had some group therapy
as part of that. And I think that really opened my eyes to the fact that I wasn't alone in this and it
was quite cathartic and it helped me to start to understand that I was probably being too hard on

myself. (Henry, 248)
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For instance, to Peter, therapy provided a framework with the psychological tools and
strategies that helped him to put limits in place. Moreover, that it is ok and necessary to have
personal limitations, as it is a recognition of self-worth and acceptance that one does not need to
meet others’ demands endlessly:

Therapy has helped me put structure in place, that structure there wasn't there and
when I say structure, I mean barriers and defences and boundaries and just really giving

me the grace that I am worthy of having limits as a human being and then, the fact that I

cannot allow people to take indefinitely, you know? (Peter, 205)

Parallel to this inward journey provided by counselling, was the cultivation of social
support systems. Sharing stories and experiences with others who could empathise with their
struggles provided not just relief but a sense of belonging and community. Receiving validation
and understanding from others helped to reduce feelings of isolation and cultivate a sense of
shared humanity.

Connection emerges as a vital thread weaving through these recovery stories. The act of
talking to someone, whether a professional counsellor, a trusted friend, or engaging in supportive
networks, is repeatedly underscored as transformative. As Mario reflects on the importance of
simply talking to people and doing activities that force one out of isolation, it's clear that
recovery often begins with re-engaging with the world around one, however daunting that may
initially seem:

For a lot of people [who are going through burnout], it's pretty much of an effort

[to engage with other people]. And they just keep the door closed. Whereas... Talk to

somebody. Make that effort. That person that you talk to could also be the person that

holds the front door open for you. (Mario, 373)
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Even regarding himself as an introspective person, David also talks about the experience
of sharing his struggles with someone. However, he highlights that it is also important to decide
wisely who to talk to. For instance, family could also be one of the factors that increases and
sustains the pressure to perform:

At the time I had the support of a good friend. Who really encouraged me to kind of be

myself and kind of saw me quite deeply and was supporting me in a way that maybe |

wouldn't have got from my family. Because I see the family messages as, in a way,
perhaps the source of the issue like "Get on with it", you know? “Everyone works,

everyone does just get on with it." (David, 348).

Mindfulness and physical activities also served as vital outlets for emotional regulation.
Practices such as meditation, yoga, and regular exercise allowed these men to channel their
emotions through physical expression or mindful awareness, aiding in the management of
anxiety and depression. These activities, while sometimes serving functional goals, primarily
offered a respite from the tumult of emotions. Leo, for example, mentions that going to gym was
an opportunity to prioritise himself: “Yeah and making time for me. [ mean, [...] during that [...]
very busy time if I could only go for 30 minutes to the gym, I would just go, because I knew it
was my.. “Okay, let’s get it out and let’s sweat it out” (Leo, 336).

Similarly, engaging in hobbies and activities that sparked joy became another cornerstone
of their recovery. Whether it was revisiting old passions or discovering new interests, these
pursuits injected moments of happiness and fulfilment into their lives, counteracting the
drudgery that had contributed to their burnout.

Moreover, setting boundaries within personal and professional spheres marked a

significant step towards regaining control over their lives. This assertion can be as simple as

177



learning to say "no" or as complex as re-evaluating one's relationship with work and personal
identity. For some, recovery involved a physical distancing from sources of stress, such as
leaving a job environment perceived as toxic: “I couldn't work for long there before I I made the
decision that “I am done” and I left the company” (David, 148). While for others, it's about
establishing mental and emotional boundaries that protect their well-being: “I've learned over the
years to build barriers and to build boundaries and to build ways to deal with the adversities in
the challenges out there” (Peter, 91). This proactive approach not only alleviated immediate
stress but also aligned their work life with their values and aspirations.

Alongside this, there is a recurring theme of self-awareness and making conscious
decisions to alter one’s work environment or workload. This involves recognizing when a job or
workload is detrimental to one's health and making a deliberate choice to change, reflecting a
proactive stance towards well-being. Peter comments on his strategy to be more self-aware,
bodily wise. This strategy is twofold, as it works simultaneously as a strategy to recover and to
prevent relapse:

that strategy is essentially paying attention to the signs. Listening to body, mind.... any

given time observing what state of mind you’re in. And also, physical symptoms like

fogginess, and tiredness and headaches and body aches and things like that. So, they all

have a reason. (Peter, 328)

Through the lens of these narratives, coping emerges not as a singular act but as a
dynamic process of adaptation and growth. It underscores their journey to face one's
vulnerabilities and the strength found in seeking help, building support networks, and making

life-affirming changes. Whether through physical activity, engaging in meaningful
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conversations, or seeking professional help, the path to recovery is very personal: what works for
one person may not work for another.
5.4.4 1dentity and burnout

This main theme explores the intersection between identity management and the
experience of burnout among the participants. This theme describes both complex strategies
these men employ to manage multiple identities in environments often hostile or indifferent to
their genuine selves and their subsequent journey toward recovery.

The narratives, illustrated by emotional labour, describe their process of navigating
professional spaces while concealing or managing aspects of their personal identities,
particularly their sexual orientation. The first sub-theme, "Killing one’s fire: splitting identities at
work," delves into the deep psychological toll this concealment takes. Many participants
described how they felt pressured to conform to workplace expectations. This pressure clashed
with a more authentic expression of themselves.

For example, the demands of traditional masculine norms in certain professional
environments left some participants feeling that the workplace became a battlefield where their
very identity was at stake, forcing them to suppress their diverse identities and leading to a
constant state of self-monitoring that contributed significantly to their emotional exhaustion and
eventual burnout. Participants’ accounts reveal that this identity management involved much
more than regular “fitting in,” but a deep struggle against fears of discrimination, isolation, and
even professional repercussions. This dynamic is particularly evident in environments perceived
as conservative or dominated by heteronormative norms, even if not as explicit, as one
participant illustrated when recounting his experience in a supervision session. The emotional

tension of continually split identities, where one part of themselves is presented at work while
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another is reserved for their personal lives, creates a fragmentation that undermines their sense of
wholeness and belonging, as if some parts, which are seen as worse than others, need to be
hidden and reserved for safer spaces. As one participant noted, the need to manage these dual
identities often led to a feeling of "killing parts of oneself" to survive in these environments.

The second sub-theme, "The burning question to recovery: Can I be myself?" addresses
the transformative journey these men undertake as they recover from burnout. Much more than
just reducing workload or alleviating stress, recovery is a process of reclaiming and integrating
their diverse selves. The participants’ stories underscore the importance of self-acceptance and
the courage to establish boundaries that honour their honest identity, both in personal and
professional spheres through an integration of their gay identity into all aspects of life, especially
in environments where acceptance is not guaranteed.

Recovery, for many participants, involved a shift from seeking external validation to
cultivating self-compassion and self-respect. It was a process of turning their attention inward
and prioritizing themselves.

In this sense, therapy and social support systems were instrumental in this process,
providing participants with the tools and supportive environment they needed to explore and
affirm their identities while also allowing themselves to set new boundaries between work and
self. Deeper self-compassion, which reframes self-perceptions of inadequacy into a more
positive perspective of self, also helped them set healthier boundaries and reject the
dehumanising pressures that contributed to their burnout.

As they more fully acknowledged their values, they felt empowered to set those

boundaries. For example, one participant described this shift in attitude as moving from being a
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servant—sacrificing themselves for work and others—to serving in a way that honours their own
needs and values.

Ultimately, the theme of Identity and Burnout reflects the deep interconnection between
one’s sense of self and the experience of burnout and recovery that are not just about overcoming
work-related stress; they are about striving for authenticity in the face of social and professional
pressures that often demand conformity.

5.4.4.1 Killing one’s fire: splitting identities at work

The participants’ narratives provide a look into how personal identity, particularly being
gay, shape their workplace experiences and influence perceptions of performance, leading to
burnout. Within these stories lies a rich exploration of identity, belonging, and the quest for
authenticity in environments the participants believe to be often characterised by traditional
masculine norms and implicit expectations of conformity. The voices we hear speak to their deep
psychological toll of navigating these spaces, where constant self-monitoring and the suppression
of one's self become everyday exigencies.

David describes navigating workplaces that he perceives as “technical and quite
masculine dominated” (David, 382), feeling pressured to conform to behaviours and interests
that are alien to his authentic selves. This struggle is not merely about fitting in; it is about the
deep psychological toll of constant self-monitoring and suppression of one's identity. "It's quite
masculine dominated get-on-with-it kind of sector[...] not much scope for my caring or what
feels more natural." (David, 385) Similarly, Henry talks about his workplace environment being
straight: And [...] I guess isolation is a big part of it and that's what that time, certainly, because

it was quite a straight kind of environment. (Henry, 81)
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Paul reports how in work and study environments, homophobia can be present, making
everyday life exhausting, as he avoids facing prejudiced comments or the feelings of being
judged for his sexual orientation:

I thought I don't know if it's okay to come out or not. Anyway, I found myself
coming out again. As if [ hadn't been like, I found I had to press the issue. And that was
exhausting. [...] I do remember feeling quite exhausted ... (Paul, 576)

The sense of isolation, compounded by the fear of discrimination or the devastating
consequences of being outed, lays bare the emotional complexities of managing professional and
personal identities in spaces that may not affirm one's truth. Henry, for example, shares the fear
of losing his job, career, and reputation for being gay when standing up for himself: “Whether
that be a snitch because you've called out somebody for being homophobic... everything you've
worked to achieve being taken away because of who you are." (Henry, 487)

The yearning for a workplace where one can be authentically oneself without fear of
judgment or repercussion resonates through these stories, painting a picture of the ongoing
negotiation between professional expectations and personal identities. Although Jack, for
example, shares a positive experience when deciding to start a new job already disclosing his
sexuality and finding that it increased his confidence and helped him to connect with colleagues,
especially female colleagues (Jack, 198), it is also implicit that a gay men need to consider each
situation carefully when deciding to come out or not. Similarly, Leo identifies his workplace as a
“safe environment for LGBTQI community” (Leo, 107). However, he is also able to identify an
uncomfortable situation with a work colleague around his sexuality, which he links as a “tiny

contributor” (Leo, 123) for his burnout.

182



Michael shared that this longing for authenticity is often met with the harsh reality of
workplace cultures that make individuals feel like outliers, exacerbating feelings of not
belonging and intensifying the stress at the workplace: “And I was trying to fit to the context.
Losing myself and just literally killing parts of myself.” (Michael, 375). Moreover, he shares that
“there was no concept of self. Just a part of me at work. And then another part of me with my
partner and sometimes friends and family, but really tiny one.” (Michael, 103)

At the heart of these experiences is the struggle with internalised homophobia, where the
fear of being perceived as weak or inadequate because of one's sexuality fuels a relentless drive
for overachievement. Henry shares:

I suppose that there was a component of internalised homophobia with myself.

And that was playing out against the need for me to demonstrate that I can be in charge

and be, I don't know, I suppose, be a good person and good kind of role model for

myself. To kind of prove that [ wasn't useless, I suppose, I kind of grown-up
feeling...different. Not just because I'm gay, but because of the circumstances of my up
bringing. But I suppose that isolation and that's sense of kind of never being true to
yourself for such a long time has its impact. Because you develop, I suppose, that the
easiest way to put it would be I was failing to kind of validate my own internal belief in

myself by failing and by letting HR or my bosses know that I was struggling would be a

failure of myself and this kind of fagade. (Henry, 84)

This pressure to prove oneself, often at the cost of personal well-being, is a thread that
runs deep, highlighting the emotional labour involved in simply being present in the workplace.
This exploration into the intersection of work, identity, and societal norms illuminates the

implications for the participant’s mental health and organizational well-being.
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Moving on from the stress that managing multiple identities encompasses, we will turn
our attention towards the profound experience of loss that is created when the participants reach
their breaking points in their burnout.

5.4.4.2 The burning question to recovery: Can I be myself?

In the journey to recover from burnout, particularly for gay men, the process transcends
the mere cessation of work-related stress; it embodies a profound quest for authenticity and the
courage to establish boundaries in personal and professional spheres. The narratives shared by
research participants illuminate the complexity of navigating recovery while grappling with
intersecting identities. These stories reveal not just a return to functionality but a reclamation of
self and a renegotiation of how one engages with the world.

Being able to ask oneself, "Can I be myself?" emerged as a central theme. This question
underscores the struggle to integrate one’s gay identity with other aspects of life, particularly in
environments that may not always be welcoming or understanding. David says:

I think the invitation of to not burnout, if I’'m being honest, the invitation, which
doesn’t seem always possible, is “But can [ be myself? With every person. In every
situation”. I think that’s probably the invitation. So, I’'m free to put my boundaries down.
To say what I need to interact in ways that don’t feel constrained, like I’m trying to be a
certain identity. (David, 368)

The participant's ability to establish boundaries and interact authentically without feeling
constrained by a particular identity is a testament to the courage and self-assurance that recovery
can foster. It speaks to the broader challenge of navigating societal expectations while striving to

remain true to oneself.
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Moreover, the differentiation between being a servant and being of service highlights a
re-evaluation of one’s role in work and personal life, as illustrated by Michael. This distinction
reflects a deeper understanding of value and purpose, moving beyond the depersonalization that
can accompany burnout. The realization that being of service is about human connection and
contribution rather than self-sacrifice speaks to a redefined sense of self-worth and a rejection of
dehumanizing work practices.

Participants also expressed a newfound ability to set limits and prioritise their well-being,
indicating a shift from external validation to internal contentment. This transition plays a key
role in the recovery process, marking a shift from relentless self-giving to a more balanced and
self-compassionate approach to work and relationship. Michael illustrates his journey through
therapy as a process of self-discovery that helped him understand who he was and regain his
value to be able to stablish healthier limits between him and the world:

And it helped me to feel okay and accept it and validate it. Which I probably
never felt anywhere else before [...] And then it helped me to discover who I am. What

are the healthy boundaries to protect myself, my needs (Michael, 228)

Moreover, an interesting effect of the different recovery strategies employed by the
participants, was the repositioning of fear in their lives. Previously, during burnout, participants
lived with a constant fear of underperforming or facing negative consequences if they did not
exceed expectations. However, the recovery process helped participants transform fear into
confidence and trust, which paved the way for more balanced relationships, with others and with
their work. Paul says:

I think that... doing that was the number one thing. Contact with other people.
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So that was the number one thing for me. And then taking time off, for sure.
Nothing happened, my employer was still okay, alive, and kicking, and my clients are
fine. Nothing horrible will happen. (P1, 399)

Similarly, Mario mentions:

And the next phase is that difficult thing. Sometimes you need to have the
confidence to stand up and say stop. And if you haven’t got that confidence, for yourself,
you need to have a friend and that’s what I’m saying about, reaching out to somebody.
(Mario, 407)

The shared narratives underscore the importance of social support, engaging in enjoyable
activities, and professional help in navigating the recovery journey. Whether through therapy,
building a supportive network, or finding solace in hobbies, these strategies not only alleviate the
symptoms of burnout but also aid in the construction of a more authentic and fulfilling life.

Paul shared the joy in rediscovering the pleasure of ordinary experiences, such as
enjoying a movie or simply taking a bus ride. Similarly, when talking about the experience with
recovery, Leo comments that “now I feel much more joy and more opening [at work]”. This
moment of realization signifies more than the resumption of normalcy; it marks a reconnection
with aspects of life once dulled by burnout, suggesting that recovery is as much about rekindling
lost passions and simple joys as it is about reducing work stress.

In essence, the recovery narratives of gay men from burnout are not just stories of
overcoming work-related stress but are profound journeys of self-discovery, authenticity, and
resilience. They illuminate the ways in which individuals renegotiate their relationships with

work, with others, and, most importantly, with themselves.
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These stories offer valuable insights into the complexity of burnout recovery and the
diverse strategies individuals employ to reclaim their sense of self and well-being. The courage
to be oneself, in the face of societal and professional pressures, emerges not only as a strategy for
recovery but as a form of resistance and self-affirmation.

5.4.5 Summary of Stage 4 Findings

This section delved into the intricate themes derived from a thematic analysis focusing on
the nuanced experiences of gay men navigating personal challenges, with a spotlight on the
profound effects of burnout and the distinctive work-related struggles they faced. The aim of this
segment was to illuminate the subjective experiences underpinning the research focus, adopting
mainly an idiographic and inductive approach through a thematic analysis process.

Central to this section was the exploration of three primary themes: Inadequacy and
Burnout, Coping and Burnout, and Identity and Burnout. Under the major theme “Inadequacy
and Burnout,” the sub-theme "Under Fire: An Old Feeling of Inadequacy" discussed how
participants identified a deep-seated sense of inadequacy within themselves, often originating
from their sexuality, from a young age. This persistent feeling of defectiveness drove many
participants to adopt diligence and overwork as coping mechanisms, a dynamic further explored
in the sub-theme "Playing with Fire: Overworking to Compensate Inadequacy." This sub-theme
highlighted how their drive to compensate for these feelings, coupled with a work environment
that emphasised performance over well-being, contributed significantly to their experiences of
burnout.

The second major theme, “Coping and Burnout,” examined the maladaptive coping
strategies participants employed as they grappled with overwhelming stress and exhaustion. The

sub-theme “Burning Bridges: Maladaptive Coping” unpacked how participants resorted to
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harmful coping mechanisms, such as denial and social withdrawal, which ultimately exacerbated
their burnout. The sub-theme "Where There's Smoke, There's Fire: Recovery and Relapse
Prevention Strategies" then shifted focus to the recovery phase, detailing the specific strategies
participants used to regain their well-being and prevent future burnout. These strategies were
categorised into solution-focused and emotion-focused coping, offering a structured
understanding of the recovery process.

Finally, the third major theme, “Identity and Burnout,” addressed the complex interplay
between identity management and burnout. The sub-theme "Killing One’s Fire: Splitting
Identities at Work" explored how participants often felt compelled to split or conceal aspects of
their identity, particularly their sexual orientation, in professional settings. This emotional labour
was a significant contributor to their burnout. The sub-theme "The burning question to recovery:
Can I be myself?," revisited the recovery process with a focus on how participants navigated the
challenges of integrating their authentic identities into their personal and professional lives,
highlighting the importance of self-compassion and authenticity.

This segment, through its comprehensive thematic analysis, offered profound insights
into the personal and professional challenges faced by individuals, particularly highlighting the
nuanced experiences of gay men within the workplace. It not only addressed the descent into
burnout but also charted a course towards recovery, underscoring the resilience and introspection
required to navigate these complex journeys.

5.5 Stage 5: destabilizing the narrative
5.5.1 A critical perspective on resilience
Critical Narrative Analysis (CNA) combines phenomenological narrative methods with

critical theory, as outlined by Langdridge (2007). From a phenomenological perspective, CNA
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honours the subjectivity of individuals and carefully considers their narratives about lived
experiences. Meanwhile, its critical aspect involves a political examination of these narratives,
questioning the underlying assumptions and ideological positions that shape them. The critique is
thus not directed at the participants by imposing an assumed superior understanding of their
experience. Instead, it serves to help the researcher recognise how certain narratives might limit
future possibilities rather than expand them, thereby offering a fresh lens to examine the subject
of study. Therefore, CNA aims to integrates phenomenology and critical theory dialectically,
allowing each to inform the other.

In this context, burnout, as characterised by the World Health Organization, arises from
prolonged workplace stress that remains unresolved. Within academic discourse, resilience is
frequently highlighted as a key strategy for managing such stress (World Health Organization
[WHO], 2021). In the following section, we will delve into the participants’ narratives to explore
their expressions of resilience in relation to their experiences of recovering from burnout.
Subsequently, we will analyse how their stories align with or diverge from traditional notions of
resilience and consider alternative frameworks that emphasise the importance of external support
systems and broader social contexts in shaping their resilience.

5.5.1.1 Resilience as bouncing-back

The narrative of resilience as an individual accomplishment is deeply ingrained as a
dominant view (Ungar & Jefferies, 2021). Resilience is often depicted as an individual's capacity
to recover from adversity, a trait that enables people to "bounce back" from challenges (APA,
2018). The term started gaining traction in psychological sciences during the 1980s, serving as a

metaphor for an individual's capacity to recover from both chronic and acute stress (Ungar,
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2011). This conceptualization of resilience, prevalent in both academic literature and popular
discourse, tends to focus on personal strength, self-reliance, and internal coping mechanisms.

This view is reflected in the participants' accounts, where resilience is frequently
described as the ability to endure and overcome personal challenges. For instance, when sharing
his experience of having a panic attack at his workplace Jack says:

When I go to the stage of the panic attack I felt like I wasn't good enough and that
was a feeling that I had when I was a teenager and when I was a kid as well and it
actually made a lot of sense for me because I think that it was such a high-pressure
environment that it literally took from, for me to kind of recognise I needed to stop and
just accept things that really were and to try and say no a bit more and it took for me to
actually have a physical reaction to it and maybe that's a bit of stubbornness on my part,
but I'm not sure and yeah, I think that sort of resilience I've built up over time has been
from my own sort of personal experience. (Jack, 67)

This narrative aligns with the idea of resilience as a process of “bouncing back”, in this
case through a journey of recovery. Similarly, Peter shares about the experience of recovering as
reaching that state of being “good enough to go”:

Burnout takes years, take years to get to a full recovery. And then, at the same
time, you need to obviously continue to be in challenging places and environments and
sometimes it will hit back at you, but I've definitely made significant improvements
compared to this time last year. So, I'm in a place where I can talk about it from a clear
space in my head as to where I am, what I've experienced,... I'm sure there are still things

that I need to go through but It's a bit like when you've had the flu you've recovered, but
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you still a little bit, you feel a little bit fatigued, but you're good enough to go. I'm

confident you will go entirely eventually but... (Peter, 311)

Paul described his commitment to attending therapy sessions three times a week, despite
finding it difficult to sustain. His determination to engage in therapy, even when it felt
overwhelming, exemplifies the idea of resilience as an individual's ability to persevere through
adversity.

And therapy at the time and still is three times a week. So, I found that quite hard
to sustain. I then pushed or tried to push through. And became more and more anxious...

So, we're now beginning of 2022. When I finally said to myself that you know I'm

already.. this burnt out and I'm already quite far gone into it. And that I just couldn't you

know? I couldn't continue working I couldn't continue. Like I had to take time off to

recover. (Paul, 51)

Moreover, when talking about his burnout recovery journey, Henry shares:

Because it proven to myself that I can do it and now I'm a little bit more resilient when
things aren't going well, and I can have a talk to myself and... put things into perspective. There
is all of these things going on. You're taking on too much work and I am vulnerable to do that. |
still do it to a degree, but I'm much more fair to myself now. I will boundary my time. (Henry,
304).

Henry also describes his resilience by standing up for himself when he experienced
bullying at work. This marked a turning point where he took control of his situation by seeking a
new job that better suited his needs and allowed him to thrive in a less toxic environment:

I got bullied in a job where the boss had a disagreement with me about the

management and one of the patients and decided to use that as a character assassination.
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And at that point I kind of stood myself for the first time... “I'm leaving I've had enough”.

(Henry, 274)

A different example of coping is given by David when he mentioned that the at the core
of his burnout recovery was the reflection on his authenticity at his workplace. For him, the
recovery began when he reflected on whether he could be himself, positing his resilience in his
personal and individual thrive:

So, the ongoing experience is, I think the invitation of to not burnout. In, if I'm
being honest. The invitation, which doesn't seem always possible. But can I be myself?

With every person. In every situation. I think that's probably the invitation. So, I'm free to

put my boundaries down. To say what I need to interact in ways that don't feel

constrained, like I'm trying to be a certain identity. (David, 10)

Definitely counselling, which I have to have as part of my training, so I keep

going. To that helps. Having... having a passion. Which more allows me to be myself a

profession where I feel it's about. More about being oneself. (David, 430)

The participants' narratives primarily depict resilience as a personal achievement, relying
on individual strategies and actions. The "just be yourself" narrative, which aligns with the
common idea of "bouncing back," (Bartos & Langdridge, 2019) is evident in several instances
where participants draw upon their internal resources, self-awareness, and personal development
to manage burnout and stress.

Nevertheless, there are also indications of a broader, more ecologically nuanced view of
resilience, where participants utilise external support systems such as therapy, social

connections, and adjustments within their work environment.
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5.5.1.2 Resilience as an interaction, an ecological process

Although the examples above illustrate the strengths and strategies those men utilised
when recovering from burnout, this emphasis on individual resilience can inadvertently reinforce
a cultural norm that places the burden of overcoming adversity squarely on the individual and
their “mental toughness”. As noted in the literature (Ungar & Jefferies, 2021), this perspective
can obscure the broader social, cultural, and environmental factors that contribute to an
individual's ability to cope with stress, which lies in the core of the burnout phenomenon.

The narratives of the gay men who have participated in this study suggest that resilience
is not merely a matter of personal strength but is deeply influenced by external support systems
and the broader social context in which those gay men live and work. For instance, while Paul
engaged in individual activities such as therapy and yoga, these practices were closely linked to
external structures like professional support and community activities. This interplay between
personal coping strategies and external resources highlights an ecologically complex
understanding of resilience, where the individual’s well-being is supported by a network of
relationships and resources. Similarly, Henry’s narrative illustrates how his decision to seek
professional help and make a significant medical career adjustment after a conversation with a
boss, was not just about personal strength but also about navigating and changing his
environment to reduce stress and enhance his resilience.

This broader, more relational understanding of resilience challenges the traditional view
that resilience is solely an individual trait. Instead, it suggests that resilience is a dynamic process
that involves the interaction between individuals and their environments. This perspective is

particularly relevant for LGBTQ+ individuals, whose experiences of resilience are often shaped
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by their interactions with heteronormative structures and the availability of supportive
communities.

For example, David found solace in a good friend who encouraged him to be himself and
provided emotional support that he felt he might not have received from his family. Additionally,
he engaged in counselling, which he found helpful in processing his experiences and in making
the decision to leave his job when it was no longer good for him. His resilience was greatly
strengthened by the combination of social and professional support he received:

At the time I had the support of a good friend. Who really encouraged me to kind
of be myself and kind of saw me quite deeply and was supporting me in a way that

maybe [ wouldn't have got from my family... As well as counselling. (David, 348)

This narrative underscores the importance of external support and the role of the
environment in shaping an individual’s capacity to cope with stress. Moreover, the participants'
narratives reveal the limitations of the "bounce back" metaphor in the context of LGBTQ+
resilience. For numerous LGBTQ+ individuals, especially gay men, there is not a prior state of
normalcy they can revert to. Instead of regaining a former sense of stability, their resilience
involves continuously adapting to persistent social threats and pressure (Bartos & Langdridge,
2019). This adaptation often involves creative strategies for navigating environments that may
not fully accept or support their identities.

For instance, Henry’s decision to engage in an LGBTQ+ work network and to reflects a
proactive approach to creating a more supportive environment that acknowledges and addresses
the unique challenges faced by LGBTQ+ individuals, even though he also attributes this

initiative as derived from a “just be yourself” attitude:
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I am part of [...] that the leather community. So, I'm kind of leather gay, if you
want to use pejorative kind of stereotypes, and I built the confidence to when I went to
support work at Pride I wore my stuff. And I was expecting...I was really really nervous
about it. But [ was “fuck it. I'm gonna do it” because I built up all this confidence about
myself and we talk about living our authentic selves a lot of work. In the LGBT Network.
And...I did it and the chief executive of the organization came and he was just not
bothered at all, and completely the opposite, his wife loved it. So however, a lot of it's in
your head but nevertheless despite that positive experience and I know I still think there
are people who are less open-minded, more bigoted, who will utilise a difference or
minority to further themselves if the opportunity took to present yourself. (Henry, 509)
Similarly, when asked about what recovering from burnout looks like, Jack talks about

his experience of “returning to his old self”:

I guess recovery would probably be stepping our sight of that dark room and
actually into light and actually being comfortable there and not having really either
panicky feelings or feeling numb or whatever. It is just essentially being back to my old
self, that was obviously quite a process to get back to that point. (Jack, 298)

Conversely, he also acknowledges that his own resilience might have influenced his
difficulties in reading that he was pushing himself too hard:

Not necessarily the resilience, but too much of a belief in my own resilience that
actually this is not gonna affect me and it really, really did and it hit me really hard.
(Jack, 361)

I was sat there and I convinced myself that I was really strong and that I knew the

job and stayed out and I wasn't really accepting what I was feeling at the time and I think
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that's ultimately will lead to me to get to that point where just I couldn't take it anymore.

(Jack, 381)

A more subtle narrative in Jack’s account, but which illustrates a more ecological form of
resilience, is when Jack talks about how he reconfigured his return to work: Jack changes sectors
and becomes head of Well-being Policies, to help other people not go through what he went
through.

And I basically said, “I can't change the system, but I can certainly make changes
in the workplace”, so I moved to another job and as a stepping stone now, it was just six
months ago. I moved into the rule for head of well-being in the courts. So, it's just kind of
flipped on his head enough used as a kind of like a motivation almost and to not only
better myself, but also to kind of make sure that there's things in place that people don't
get the same way that I did, essentially. (Jack, 152)

This narrative demonstrates that LGBQ resilience is not about reverting to a previous
state, but rather about adapting and creatively finding new ways to navigate life in the face of
persistent social threats and stress (Bartos & Langdridge, 2019).

5.5.1.4 Conclusion

In conclusion, while the participants in this study often narrate resilience as an individual
accomplishment, their stories also suggest a more ecologically complex understanding of
resilience that involves external support systems and environmental adjustments. This broader
perspective challenges the dominant cultural norm that views resilience as a solely personal
achievement and highlights the importance of considering the relational and systemic dimensions

of resilience in LGBTQ+ lives.
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By moving beyond the individualistic framework, we can better understand the resilience
of LGBTQ+ individuals, particularly gay men, in a way that acknowledges the full complexity of
their experiences. This approach not only honours the narratives of the participants but also
opens up possibilities for imagining alternative stories of resilience that are more inclusive of
external support and systemic change.

5.6 Stage 6: synthesis

The findings of this study can be understood as an overarching story of struggle, striving,
collapse, and renewal, where individual voices and collective patterns intersect. The narratives,
their tones and rhetorical functions, and the identities that participants constructed were not
isolated features but deeply interwoven. Together with the thematic analysis, they reveal how
personal experience was shaped by, and also resisted, wider cultural scripts and canonical stories.

The story began in childhood and adolescence, where feelings of inadequacy, shame, and
exclusion were central. Participants narrated how the embedded message of “not being enough”
took root early, linked to family expectations and the cultural codes of masculinity. Some sought
to protect themselves through excelling, being the “good boy,” achieving high grades, or
performing in sports, strategies that offered safety but also reinforced the demand to prove their
worth. The tone of these stories was often reflective and sombre, but also infused with resilience,
presenting the young self as resourceful in hostile environments. The rhetorical function of these
accounts was to situate inadequacy not solely in the individual, but in family structures and
cultural scripts that measured worth against narrow ideals of normality and masculinity. The
identity work here was defensive yet adaptive, as participants constructed themselves as diligent,

disciplined, and determined to survive.
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This pursuit of legitimacy carried forward into adulthood, where the professional arena
became the main stage for negotiating self-worth. Work was not simply about employment, but
about belonging, safety, and proving competence. Narratives here echoed the canonical story of
success as productivity and career achievement. The tone shifted between pride in resilience and
weariness with the relentless demand to perform. The rhetorical function worked in two
directions. On the one hand, stories reinforced the internalised pressure to excel. On the other
hand, they critiqued workplaces as toxic and dehumanising, places where discrimination,
microaggressions, and suppression of authenticity eroded wellbeing. The identity work in this
phase was split. Participants spoke as tireless workers striving to achieve, but also as silenced
individuals managing how much of themselves could be shown in environments where being gay
risked exclusion or hostility.

Over time, the relentless pursuit of worth through work led to maladaptive coping
strategies and eventually the breaking point. Participants described cycles of numbing,
compulsive behaviours, and withdrawal. These strategies offered short-term relief but reinforced
their distress, gradually eroding coherence and connection. Burnout was narrated not only as
exhaustion but as disintegration: a collapse of joy, agency, and identity. Some stories echoed
cultural scripts of personal failure, admitting to being unable to cope or feeling paralysed, yet
these were countered by critiques of systemic exploitation and neglect. The tone was heavy and
despairing, often accompanied by metaphors of emptiness and collapse. The rhetorical function
of these narratives was double edged. They acknowledged the internalisation of responsibility
while at the same time reframed burnout as the outcome of toxic systems and impossible
expectations. The identities constructed at this stage were fractured, oscillating between

collapsed selves and emerging critics of the structures that had harmed them.
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Recovery was narrated as a process of reconstruction rather than return. Participants
resisted the cultural metaphor of “bouncing back™ and instead described recovery as building a
new way of living, where boundaries, authenticity, and connection were central. Strategies such
as therapy, community support, acceptance, and redefinition of success were important, but what
mattered most was the meaning participants attributed to these shifts. Recovery was told as the
gradual return of dreaming, enjoyment, and imagination, coupled with the courage to live more
authentically. The tone here was cautious yet hopeful, with rhetorical work that advocated for
gentler, more humane understandings of wellbeing. The identity work was transformative,
moving from collapsed workers to boundary setters, self-accepters, and in some cases, advocates
who used their experience to speak back to power. Recovery thus became not only personal
healing but also an ethical stance, where authenticity was restored and participants positioned
themselves as agents of change.

Taken together, the synthesis reveals a layered narrative arc. Early experiences of
inadequacy fuelled overcompensation, which in adulthood was channelled into relentless striving
at work. The costs of this striving became evident in cycles of coping and eventual collapse,
leading to burnout as a loss of coherence. From this collapse emerged new stories of recovery,
framed not as restoration but as transformation. To capture this trajectory, the discussion in
Chapter 6 concentrates the analysis into two key moments: Section 6.3 Burning out as a gay
man examines how inadequacy, overworking, and identity splitting shaped the experience of
burnout, while Section 6.4 Recovery from burnout as a gay man explores how participants
described moving beyond collapse, highlighting the shift from maladaptive strategies to
constructive approaches and the role of identity reconstruction. Across the findings, the

participants’ voices show how personal histories, cultural scripts, and systemic structures
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intersect to shape both burnout and recovery, and how identities can be reworked to reclaim

authenticity.
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6. DISCUSSION
6.1 Overview of the chapter

In the next sections, I will discuss the key areas that emerged from the participants’
stories, connecting them to existing research and reflecting on their implications for future
studies. Section 6.2 Reflection on the research aim and findings is a self-reflexive account of
how I perceived the results of the study, situating my interpretations within the broader research
process. Section 6.3 Burning out as a gay man examines how experiences of inadequacy,
overworking, and identity splitting shaped participants’ encounters with burnout. Section 6.4
Recovery from burnout as a gay man then considers how participants described coping with
and moving beyond burnout, highlighting the interplay between maladaptive strategies,
constructive approaches, and identity reconstruction in their recovery journeys. Section 6.5
Implications and contributions to the field discusses the theoretical, clinical, and social
contributions of the study. Section 6.6 Limitations of the study acknowledges the constraints
and boundaries of the research process. Section 6.7 Recommendations for future research
identifies potential directions for further investigation that build on the findings. Finally, Section
6.8 Conclusion brings the chapter to a close, drawing together the discussions and emphasising
the significance of the study’s contributions.

6.2 Reflection on the research aim and findings

This study set out to explore how gay men experience and make sense of recovery from
burnout, an area that has received little attention in research so far. The goal was to understand
better what it means to go through and recover from burnout, focusing on the personal
perspectives of those who lived it. Specifically, the research looked at three main objectives: how

participants define burnout, including what they saw as its causes and how it might be prevented;
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how burnout affected their lives, including what made it worse or helped ease it; and finally, how
they approached recovery, what it meant to them, what helped, and how they worked to avoid
falling back into burnout.

I went into this study expecting to hear practical tips, strategies, and maybe some
inspiring stories of overcoming challenges and what I found was something much more profound
- their stories revealed a strong connection between their identities and their experiences with
burnout. Recovery was not just about rest or lifestyle changes but about confronting and
embracing their sense of self as navigating and integrating their diverse identity was inseparable
from recovery.

This process was also personal for me. Listening to their stories, I could not help but
reflect on my journey with burnout. Their experiences made me pause and consider parts of my
recovery that might still need attention and full integration. More than being interesting and
important academic contributions, their narratives were personal reminders of the work and
growth we all continue to navigate after experiencing burnout.

6.3 Burning out as gay man

This section discusses the findings of the study in dialogue with relevant literature,
organised around three interrelated themes that together illuminate how burnout was experienced
by participants in the context of their sexual identities. The analysis moves through three
dimensions of this experience, each connected to the broader framework of minority stress and
stigma.

The first subsection, 6.3.1 The experience of feeling inadequate, explores how
participants described the origins of inadequacy in a heteronormative world. It considers how

cultural and familial expectations shaped early feelings of being “less than,” and how these
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experiences resonate with theoretical perspectives on stigma, minority stress, and family
acceptance.

The second subsection, 6.3.2 Overworking to manage inadequacy, examines how
participants translated these feelings into patterns of relentless striving in professional contexts.
Here, overwork and perfectionism are considered not only as compensatory strategies for
internalised stigma but also as protective mechanisms against the risks of exposure,
discrimination, and rejection. The discussion draws on psychological and sociological
frameworks to contextualise how this pursuit of legitimacy both shielded and harmed
participants, contributing to burnout.

The third subsection, 6.3.3 Work life for gay men: splitting identities at work, looks at
how participants managed their identities in professional spaces by separating personal and
professional selves. It highlights the narratives of concealment, vigilance, and role fragmentation
that shaped their day-to-day work lives, situating these findings within existing scholarship on
identity management, covering, and workplace discrimination.

Together, these three subsections provide a comprehensive analysis of how the
participants’ lived experiences of inadequacy, overwork, and identity splitting intersect to shape
burnout among gay men.

6.3.1 The experience of feeling inadequate

To live in a heteronormative world is to inhabit a system in which heterosexuality is not
only assumed, but enforced as the natural and rightful standard. Heteronormativity defines what
is seen as acceptable, desirable, and worthy, framing all that falls outside of it as deviant or
lesser. This system operates through cultural, legal, and institutional practices that elevate

heterosexual experience while marginalising or erasing other forms of identity and desire. Herek
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et al. (1992) define heterosexism as the ideological and structural privileging of heterosexuality,
maintained through social norms, institutional policies, and interpersonal behaviours. In such a
context, LGBTQ+ individuals live in a social world that is already coded against them.
Heterosexual people benefit from unmarked, unchallenged legitimacy, while LGBTQ+
individuals must navigate constant exposure to messages that who they are is inadequate,
threatening, or invalid.

These ideological conditions are not abstract. They are embedded in everyday
interactions, family dynamics, school environments, religious spaces, and workplaces. They
shape what is considered an appropriate way of being, and by contrast, what is viewed as
inappropriate, shameful, or wrong. From a young age, the participants in this study learned that
being gay could provoke disappointment, shame, or outright rejection. They internalised this
early, often before naming their own sexual identities. As they recounted their stories, a
consistent thread emerged: a feeling that who they were might not only be unacceptable to the
outside world, but worse, unlovable to those closest to them.

This perception was deeply connected to experiences within the family. Across several
narratives, participants described a complex relationship with parental expectations. These
expectations were rarely articulated explicitly, but rather inferred through silences, casual
remarks, and implicit moral codes that guided what was permissible. To fail at heterosexuality
often felt like failing at sonhood. The perceived threat was not only to one's identity, but also to
one’s role in the family system. Being gay was imagined not simply as different, but as a
betrayal of unspoken family ideals.

The literature on family acceptance offers important insight into this dimension. Ryan et

al. (2009, 2010) demonstrated that family rejection of sexual minority youth is associated with
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higher rates of depression, substance use, and suicide attempts, while family acceptance has been
shown to mitigate these outcomes significantly. Padilla et al. (2010) also found that family
acceptance functions as a protective factor, reducing psychological distress. In contrast,
environments marked by rejection or erasure contribute to a climate where LGBTQ+ individuals
must suppress, hide, or reshape themselves in order to maintain a semblance of familial
belonging. Baiocco et al. (2015) observed that negative parental responses to coming out often
stem from rigid traditional values and poor emotional resources to handle deviation from those
norms.

These dynamics were clearly echoed in participants’ stories. Their rhetorical tone often
shifted between shame, grief, and silent resilience. Several narratives functioned as retrospective
acts of reinterpretations, moments where participants reflected on what they could not express at
the time. One participant described how he learned to anticipate his parents’ disappointment long
before any conversation about sexuality had occurred. Another spoke of overhearing
homophobic jokes while watching television with family and feeling instinctively that something
about him was being targeted, even if no one had said it outright. Lin et al. (2022) found that
familial sexual stigma increases internalised homonegativity and erodes self-concept clarity. This
mirrors the stories shared by participants, in which the home became not only a place of physical
shelter but also a source of psychological vulnerability. The possibility of rejection, whether
enacted or imagined, hung over many of their formative experiences.

The experience of inadequacy was not confined to the family environment; participants
described how this sense of not belonging extended into other key social settings, particularly
schools and peer groups, where normative expectations around gender and sexuality were

reinforced and where daily interactions often echoed the same messages of exclusion and
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difference. These findings align closely with the framework of minority stress, which helps
explain the long-term psychological impact of systemic and interpersonal stigma. Meyer (2013)
distinguishes between distal stressors, such as direct experiences of discrimination or rejection,
and proximal stressors, which include internalised stigma, fear of rejection, and the need for
concealment. The participants’ feelings of inadequacy were not simply psychological states; they
were embodied responses to the social world. Goffman (1963) theorised stigma as a process
through which certain identities are marked as undesirable, leading to social devaluation. These
processes, as lived by the participants, contributed to enduring narratives of shame and
defectiveness.

A recent meta-analysis by Bridge et al. (2019) found that sexual minority youth report
significantly lower self-esteem than their heterosexual peers, with minority stress identified as a
major contributing factor. Self-esteem, in this context, should not be understood as a stable
personality trait, but rather as a relational and context-dependent phenomenon. The qualitative
data in this study show how self-esteem shifts in response to interpersonal dynamics and broader
social environments. Participants described periods of emotional collapse following instances of
familial or social rejection, as well as moments of tentative self-affirmation that emerged in more
accepting spaces. These oscillations reflect a more ecological understanding of self-worth, one
that aligns with Husserl’s concept of the lifeworld as a space shaped by intersubjective meaning
and embodied experience.

The link between social rejection and internalised stigma is supported by research
showing that environments lacking acceptance amplify internalised homonegativity (Cox et al.,
2010; Lin et al., 2022). While some studies (Hossain & Ferreira, 2019) suggest that positive

contexts alone may not guarantee a healthy self-concept, the participants’ narratives suggest that

206



negative contexts, especially when combined with the absence of visible support or positive
representations, can be particularly damaging. In these cases, the rhetoric of inadequacy was not
only internal, but also socially constructed, reinforced through repeated cues about who counts as
worthy, respectable, or successful.

What emerges across the data is a lived sense of dissonance. The participants were not
simply struggling with abstract ideas of identity. They were navigating real environments where
failure to conform carried social and emotional consequences. To be seen as inadequate was to
risk being left out, not only by peers but also by one’s own family. This section has explored the
origins and lived experiences of this sense of inadequacy. The next section will examine how
participants responded to it—how they attempted to manage, conceal, or compensate for the
threat of rejection, and what strategies they developed in pursuit of safety, validation, and
belonging.

6.3.2 Overworking to manage inadequacy

The strategy of overcompensation in professional settings emerged as a critical finding in
this study, revealing how participants used overwork and perfectionism not only as coping
mechanisms to manage the internalised stigma associated with their sexual identity but also as
protective strategies in environments where disclosure could expose them to discrimination or
harm. Participants’ narratives consistently highlighted a relentless drive to achieve, rooted in the
fear of inadequacy, the desire to prove their worth, and the need to shield themselves from the
potential consequences of being fully seen.

This dynamic can be further understood through the concept of ontological insecurity.
Laing (1960) described ontological insecurity as a fragile sense of being in which individuals

feel constantly at risk of disintegration or exposure. Giddens (1991) later developed the concept
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in relation to modern identity, highlighting how individuals construct protective routines to
sustain a coherent sense of self under conditions of uncertainty. Several participants’ stories
reflected this instability. They described living double lives—masking their sexual identity in
professional contexts, striving for legitimacy through flawless performance, and fearing that a
single mistake might not only undermine their career but also expose them to judgment or
rejection. Their accounts often carried a tone of vigilance and self-surveillance, functioning
rhetorically as both description and justification: to work without rest was not only a way to
compensate for perceived inadequacies but a way to feel temporarily safe in hostile or uncertain
environments.

For some, this need to overwork was experienced as compulsion. Several participants
described the feeling with phrases such as “I can’t stop ”, linking their relentless drive to the fear
of what might happen if they slowed down. This was not only anxiety about productivity but
about survival: stopping work threatened to remove the protective shield they had built against
distal stressors such as violence, rejection, and discrimination. Overworking became not just a
way of managing feelings of inadequacy, but a strategy to reduce the risks of being outed or
targeted. The anxiety of losing this protective mechanism infused their stories with a tone of
urgency and dependence, as though work itself had become a lifeline against instability.

Aziz et al. (2018) found that individuals with low self-esteem are more likely to engage
in workaholism as a means to enhance their perceived value, leading to greater stress. Similarly,
Pachankis and Hatzenbuehler (2013) showed that sexual minority men often invest heavily in
achievement-related domains to cope with stigma, which takes a significant toll on mental
health. These findings resonate with participants’ descriptions of exhausting themselves at work

not simply to prove their worth but to keep themselves shielded from external threats.
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Rimes et al. (2023), revising Fennell’s (1997) model of low self-esteem, argue that
conditional beliefs such as “If [ don’t perform exceptionally at work, I will be seen as a failure”
drive overworking as a behavioural strategy. For gay men, these conditional beliefs were often
tied to both internalised stigma and external threats: excelling at work became a way to remain
above suspicion, to avoid scrutiny, and to maintain an acceptable front. The participants’ words
revealed how failure at work was not only professional failure but also felt as a collapse of the
mask that protected them from exposure.

This reliance on external validation can be understood through Crocker’s (2002) concept
of “contingencies of self-worth.” For participants, self-esteem became contingent upon
professional success and recognition, creating a vulnerability where minor setbacks triggered
disproportionate anxiety. Their stories often carried tones of urgency and desperation,
underscoring how precarious self-worth felt when it depended entirely on external approval. Hill
and Curran’s (2016) distinction between perfectionistic strivings and perfectionistic concerns
illuminates this pattern: while striving sometimes buffered against burnout, concerns about
making mistakes amplified stress, particularly in environments perceived as unsupportive or
unsafe.

From a sociological perspective, Goffman’s (1963) concept of “covering” helps frame
this behaviour. Participants’ overworking paralleled covering strategies in which individuals
minimise or conceal stigmatised traits to fit more comfortably into dominant cultural norms. As
Yoshino (2006) argues, covering is not simply a personal choice but an expectation imposed by
institutions and workplaces. For participants, overworking was both a form of covering and an
exhausting strategy to offset stigma: to avoid being reduced to their sexuality, they aimed to

become untouchable through flawless performance. Their narratives often took on tones of
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fatigue and resignation, but also of defiance, highlighting the double bind of wanting authenticity
while fearing its costs.

Drawing on Adler’s notion of “striving for superiority” (2013) and Rogers’ (1959)
concept of “conditions of worth,” the participants’ behaviours illustrate how social devaluation
was internalised and then transformed into perfectionistic striving. One participant’s insistence
that he “could not afford to make mistakes” encapsulated the rhetorical function of these
narratives: they were not just accounts of hard work but testimonies of survival strategies in an
environment where inadequacy and exposure felt inseparable.

In conclusion, the participants’ stories of overcompensation show that overworking was
not merely about compensating for internal feelings of defectiveness. It was also a protective
mechanism against real risks of violence, discrimination, and rejection. The refrain of “/ can’t
stop” illustrates how deeply work had become tied to safety, showing overachievement as both
armour and burden. Their narratives reveal how professional overwork functioned as a shield
while at the same time intensifying exhaustion and fuelling burnout. These findings underscore
the tension between self-protection and self-erasure, a tension that sets the stage for the next
section, which examines more explicitly how gay men navigate work life by splitting identities
in professional contexts.

6.3.3 Work life for gay men: splitting identities at work

Identity management, particularly the suppression of sexual identity, emerged as a
significant issue in this study, illustrating that for LGBTQ+ individuals, to navigate
heteronormative work environments involves complex strategies. Early models of LGBTQ+
identity development, such as those proposed by Cass (1979) and Coleman (1982), positioned

disclosure as a critical milestone of identity integration. However, the findings of this study
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challenge the assumption that disclosure is always beneficial. Some participants described the
exhausting nature of managing when, how, and to whom they disclose their identities, while
other participant’s experience of working in a “technical and masculine dominated” environment
highlights the psychological toll of constant self-monitoring and identity suppression. These
stories align with Pachankis et al.'s (2020) findings that the decision to conceal or reveal one’s
sexual identity involves complex psychosocial trade-offs. While concealing one’s identity can
protect against discrimination, it also generates significant stress due to the constant need to hide.

The participants’ experiences also underscore the challenges of maintaining authenticity
in environments that do not fully embrace their identities. The sense of isolation and fear of
discrimination described by some participants illustrates the emotional complexity of managing
professional and personal identities. This supports existing theories on the negative
psychological impacts of identity suppression and the double life many LGBTQ+ individuals
lead in the workplace (Beagan et al., 2022; Lindsey et al., 2019). For instance, one participant’s
narrative of feeling that his authentic self was "killed" in the workplace vividly illustrates the
psychological distress caused by these conflicting identities, which is further fuelled by the
identity crisis provoked by burnout (Bernier, 1998).

Hermans and Gieser's (2011) Dialogical Self Theory, which posits that the self is a
dynamic and multilayered entity, composed of multiple "I-positions" that engage in internal
dialogues, provides further insight into participants’ account of identity fragmentation. Some
narratives illustrate how these conflicting I-positions, professional identity versus personal
authenticity, can lead to psychological distress when they cannot be reconciled. This aligns with
the findings of Seiler-Ramadas et al. (2021), who highlight the mental health risks associated

with concealing one’s sexual identity in unsupportive work environments, and what Viehl et al.
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(2017) refer to as the synthesis of identities. The participant’s struggle with internalised
homophobia further highlights the role of societal norms in shaping the internal conflicts
experienced by gay men in the workplace. This finding challenges the narrative that disclosure
alone can resolve these tensions. While self-verification theory suggests that being open about
one’s identity can lead to greater life satisfaction (Lindsey et al., 2019), the participants'
experiences suggest that in certain environments, this openness can exacerbate stress rather than
alleviate it.

The challenges of identity management among gay men in the workplace might be
further informed by Sartre’s concept of “the Other” (1943). His notion of "the look" posits that
our awareness of being observed by others forces us to see ourselves through their eyes, leading
to self-objectification. This dynamic was evident in some participants ‘accounts who described
how the gaze of their colleagues, rooted in heteronormative expectations, compelled them to
suppress or alter their true selves to fit into the workplace. This suppression is not just a response
to external pressures but also an internalised process where these men see themselves as the
"Other," further reinforcing their sense of alienation and loss of freedom. The constant need to
monitor their behaviour and presentation in the workplace mirrors Sartre’s existential struggle,
where the presence of the Other limits personal autonomy and fuels a sense of existential
conflict.

The discussion on authenticity might be extended and complicated by drawing on the
works of Glissant (1990) and Guignon (2004), who challenge the conventional understanding of
authenticity as complete self-disclosure. Guignon argues that the ideal of authenticity, which
emphasises looking inward to find and express the "true self," is inherently flawed if it does not

recognise the social contexts that shape identity. This resonates with the participants' narratives,
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where the demand to be "authentic" in a heteronormative workplace often leads to psychological
distress rather than fulfilment. For gay men, the pressure to disclose and align with workplace
norms can undermine their well-being, suggesting that authenticity is not simply about revealing
the self but about navigating complex social relationships and expectations.

Glissant’s concept of opacity offers a valuable counterpoint , one grounded in
postcolonial theory but likely applicable to other contexts, to the demand for transparency in the
workplace. In his "Poetics of Relation" (1990), Glissant advocates for the "right to opacity," the
idea that individuals should not be required to fully reveal or explain themselves to others. Some
participants in this study expressed the difficulty of maintaining boundaries between their
personal and professional lives. For these gay men, opacity, remaining partially hidden or
misunderstood, can be a protective strategy against the intrusive demands of a workplace that
often fails to recognise or respect their full humanity. By embracing opacity, individuals thereby
can resist the reductive pressures of identity disclosure and preserve aspects of themselves that
are not easily categorised or understood by others.

Sundén’s (2023) work on "kink obscurity" extends this further by arguing that
marginalised groups might, at times, benefit from maintaining a degree of invisibility as a form
of resistance. In this context, the participants’ strategies of selectively disclosing their sexual
identity or compartmentalizing their lives can be seen as acts of resistance rather than failure. By
choosing when and how to reveal their authentic selves, they navigate a delicate balance between
visibility and invisibility, maintaining control over their narrative in a world that often seeks to

define them through a heteronormative lens.
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6.4 Recovery from burnout as a gay man

In examining the stories of coping within the context of burnout among gay men, this
section explores the complex relationship between maladaptive strategies, constructive
approaches, and processes of recovery. The discussion is organised into three interrelated
subsections.

The first, 6.4.1 Maladaptive coping and constructive approaches, considers how
participants relied on behaviours that offered temporary relief but ultimately exacerbated
distress, as well as the practices and resources that supported well-being. This subsection
highlights the coexistence of harmful and restorative strategies, showing how participants
navigated both simultaneously.

The second, 6.4.2 The transition: moving from maladaptive to constructive
approaches, focuses on the turning points and processes that enabled participants to shift from
strategies that deepened exhaustion toward approaches that fostered resilience and recovery. This
transition is examined as a gradual and often uneven process, informed by personal reflection,
relational support, and broader contextual changes.

The third, 6.4.3 Identities and recovery from burnout, explores how recovery was not
only about alleviating symptoms but also about reconfiguring personal and social identities.
Participants’ narratives revealed how the process of recovery involved reclaiming authenticity,
reinterpreting past experiences, and re-establishing a sense of coherence between self and world.
6.4.1 Maladaptive coping and constructive approaches

Comparing accounts of maladaptive coping and recovery/relapse prevention strategies
within my findings reveals a complex interplay between the detrimental and restorative

approaches participants employed in response to their burnout experiences. Maladaptive coping,

214



characterised by behaviours such as denial, overworking, and social withdrawal, contrasts starkly
with the constructive strategies participants later adopted for recovery, including therapy, social
support, and boundary-setting. These divergent coping mechanisms offer significant insights into
the process of managing and mitigating burnout, particularly within the context of sexual
minority stress.

Participants frequently described how maladaptive coping behaviours, such as pushing
themselves beyond their limits, social isolation, and engaging in compulsive behaviours like
binge eating, initially exacerbated their burnout. This aligns with existing literature, which
highlights how maladaptive coping, including avoidance and overworking, is strongly associated
with increased burnout risk (Estephan et al., 2023). For example, one participant shared using
food as a means of comfort during times of stress reflects a common pattern in maladaptive
coping where individuals seek temporary relief from emotional distress, only to aggravate their
underlying issues. Similarly, the habit of going the extra mile despite unsustainable demands
resonates with the literature on avoidant coping strategies, which are correlated with emotional
exhaustion and decreased personal accomplishment (Welbourne et al., 2007).

However, as participants progressed through their burnout journey, many transitioned
from these maladaptive strategies to more adaptive coping mechanisms that facilitated recovery
and helped prevent relapse. The narratives of recovery emphasise the pivotal role of therapy,
social connection, and setting boundaries. Therapy emerged as a transformative process where
participants learned to establish healthy boundaries and recognise their self-worth, addressing the
root causes of their stress rather than merely alleviating symptoms. This shift from maladaptive
to adaptive coping mirrors the progression described in the literature, where effective burnout

interventions, such as counselling and mindfulness practices, significantly reduce emotional

215



exhaustion and enhance long-term well-being (Isaksson Re et al., 2003; Suleiman-Martos et al.,
2020).

The transition from maladaptive to adaptive coping strategies also highlights the
importance of self-awareness and proactive mental health management. Participants shared that
they became more attuned to the physical and psychological signs of burnout, exemplifying how
recovery is not just about addressing past damage but also involves ongoing strategies to prevent
relapse. This proactive stance is reflected in the literature, where coping is identified as a critical
factor in both the prevention and treatment of burnout (Shin et al., 2014). Moreover, the study's
emphasis on the unique experiences of gay men in this context contributes to the broader field by
underscoring how sexual minority stress can shape both the onset of burnout and the pathways to
recovery.

While the literature often focuses on the role of coping in either preventing or treating
burnout, my findings suggest that these processes are not mutually exclusive but rather
interdependent. The same coping mechanisms that aid in recovery, such as establishing
boundaries and seeking social support, also serve as preventive measures against future burnout.
This dual function is particularly evident in participants' narratives, where actions taken to
recover from burnout, such as reducing work demands or cultivating supportive relationships,
also act as safeguards against relapse.

6.4.2 The transition: moving from maladaptive to constructive approaches

This section examines the psychological dynamics that drive participants to identify
ineffective coping strategies and adopt approaches that support authentic recovery and resilience.
The psychological journey of shifting from maladaptive to healthier coping strategies is marked

by a complex process of self-awareness, resilience, and an evolving sense of personal meaning.
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For many individuals, the experience of burnout functions as a catalyst, forcing them to
confront the limitations of their existing coping mechanisms and explore alternatives that align
more closely with their values and well-being. Abedini et al. (2018), for instance, distinguish
between circumstantial and existential burnout among medical residents, revealing how burnout
can spur a re-evaluation of personal purpose, especially for those grappling with existential
questions around their career paths. This aligns with participants in the present study, who,
despite differences in occupation, similarly found burnout as a turning point that prompted a
deeper search for meaning. Furthermore, Levillain et al. (2024), in a study of athletes,
demonstrated how resilience can mediate the adverse effects of maladaptive coping on burnout,
emphasising the importance of adaptive strategies in fostering recovery. These insights
underscore how resilience, reflection, and, often, external support reshape individuals’ approach
to work and life, ultimately leading to healthier ways of managing stress.

A common factor in the shift away from maladaptive coping is the re-evaluation of
personal strengths. Participants often initially leveraged qualities such as perseverance, empathy,
or a strong work ethic to excel professionally, even at the cost of their own health. However,
burnout illuminated the need to apply these strengths in ways that prioritised self-care. Verhavert
et al. (2023), in a study of Flemish schoolteachers, identified that moderate to vigorous physical
activity was associated with reduced burnout levels, suggesting that channelling energy into
personal wellness could counteract burnout. Similarly, one participant’s tenacity, initially
contributing to overwork, later fuelled their dedication to a structured recovery plan. Although
Verhavert et al. (2023) used a cross-sectional design, limiting causality, their findings align with
the present study’s finding that rethinking personal strengths can transform former sources of

burnout into tools for healing.
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The resilience demonstrated by participants throughout their journeys highlights a
remarkable capacity to recover from adversity, even as they encountered repeated challenges.
Burnout often forced these individuals to confront their limits and make necessary changes, often
only after reaching a personal “rock bottom.” For instance, Sullivan et al. (2022) found that
Missouri clinicians exhibited high burnout levels but seldom sought support due to
organizational barriers, showing how systemic issues affect resilience. Comparatively,
participants in the current study sought resilience not only by adjusting personal expectations but
also by engaging in practices that fostered balance, even when internalised norms about
productivity posed obstacles. Korhonen and Komulainen (2023) similarly observed that cultural
expectations in Finnish healthcare often framed burnout recovery as an individual’s
responsibility, reflecting participants' challenges with balancing resilience and external support.

The redefinition of meaning and purpose also emerged as a transformative aspect of
coping. Ayala (1993), drawing from Viktor Frankl's existential perspectives, argues that finding
meaning in life and work is essential. According to Ayala (1993), individuals who see work as a
duty to make a difference in the world achieve a sense of existential fulfilment. However, when
professional stressors overwhelm their ability to succeed in this quest for significance,
disillusionment sets in, leading to burnout. This is consistent with the present study’s
participants, who initially sought fulfilment in professional achievements but found burnout to be
a turning point toward a balanced and holistic sense of purpose. Langle (2003) expands on this
by suggesting that burnout often results from a non-existential and utilitarian approach to work,
where the job becomes merely a means to an end. This contrasts with an orientation that aligns
work with fundamental existential values, potentially preventing the "existential vacuum" that

contributes to burnout.
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He et al. (2023), studying counselors through the “Work as a Calling Theory”, found that
“living a calling” significantly mitigated burnout, but only when work meaning aligned with
everyday engagement. This resonates with the current study’s participants, who began perceiving
work as one part of a fulfilling life rather than its entirety, allowing room for personal interests,
relationships, and well-being. For example, one participant’s joy in simple activities like
watching movies or engaging in hobbies illustrates a shift from functional survival to genuine
engagement with life. Jin et al. (2023) further highlight the buffering effect of career calling in
reducing stress for nurses, aligning with the observed process of reevaluating personal identity
and purpose in fostering a more sustainable approach to self-care. Vos (2016) further
underscores the essential role of meaning in resilience by noting that many chronically ill
individuals face psychological stress from the search for a meaningful life despite physical
limitations. The clinical-aetiological model developed by Vos (2016) suggests that integrating
meaning-centred approaches, such as adapting one's worldview or sense of purpose, can
significantly enhance the quality of life and psychological well-being for individuals facing
chronic illness, a concept that parallels the importance of purpose in burnout recovery.

An essential part of this psychological transition involved self-acceptance and the
integration of personal identity within one’s professional role. For several participants, entwining
their identities with their roles initially drove maladaptive coping behaviours, as they felt their
worth was inextricably linked to professional success. Studies like Marin-Farrona et al. (2021)
suggest that engaging in non-occupational activities (NOPA) can create a psychological
detachment from work, fostering a stronger sense of self outside professional identity. In this

study, as in Marin-Farrona et al. (2021), self-acceptance was key to setting boundaries, with
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participants reporting they felt empowered to acknowledge challenges without constantly
conforming.

This journey of recognizing, accepting, and reframing one's coping mechanisms also
required participants to redefine their relationship with work itself. Rather than seeing work as
the primary source of self-worth or validation, they began to view it as one of many aspects of a
meaningful life. By shifting their focus to encompass personal fulfilment, they experienced a
reduction in stress and an increase in overall satisfaction. Veldhuis et al. (2020) used a system
dynamics model to analyse burnout feedback loops, showing how occupational reinforcement of
identity impacts burnout trajectories. This finding supports the current study’s view that
reevaluating the centrality of work can lessen stress and enrich self-worth. Bauernhofer et al.
(2018) underscore that burnout is multifaceted and varies by individual, suggesting that such re-
evaluation may hold unique benefits depending on burnout subtype, adding a nuanced layer to
understanding recovery trajectories.

In conclusion, the comparison of these coping strategies not only aligns with existing
literature on coping and burnout but also extends it by highlighting the dynamic interplay
between maladaptive and adaptive strategies within the lived experiences of the participants and
the transition from the former to the latter. This evolving view of coping as fluid and adaptable
offers valuable insights for researchers and practitioners supporting individuals in their recovery
from burnout. The findings emphasise the need for tailored interventions addressing both
immediate and long-term burnout challenges, as highlighted by Pladdys (2024) and Byun et al.
(2022), who advocate for environments that support structured recovery activities. Comparing
these insights reveals opportunities for more inclusive, context-sensitive approaches that

consider the unique stressors faced by marginalised groups.
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6.4.3 Identities and recovery from burnout

As burning out imposes a terrible defeat or a collapse in one’s professional identity
(Bernier, 1998), burnout recovery requires redefining it. For the participants, it was characterised
by a profound reorganization and integration of their identities, grounded in increased self-
awareness and authenticity. Their narratives illustrate that recovery was not simply about
overcoming burnout but about reclaiming and reintegrating aspects of the self that had been
suppressed or fragmented during the burnout period. This process resonates with Meyer’s (2003)
Minority Stress Theory, which emphasises how the chronic stress of managing a stigmatised
identity can exacerbate psychological distress. In this study, the participants’ experiences of
shifting from fear to confidence and self-assurance during recovery underscore the
transformative potential of this process, highlighting the critical role of identity integration in
mitigating the psychological impacts of minority stress.

Building on this, the findings adds to the broader literature on identity and recovery,
particularly concerning the importance of authenticity and boundary-setting. Studies by Chung et
al. (2009) and Velez et al. (2013) similarly highlight the stigma and stress linked to balancing a
marginalised identity within the mental health profession. For instance, in Vieh et al.'s (2017)
study, those who managed to avoid complete burnout cited their ability to integrate their
identities as a critical factor in mitigating burnout symptoms, a finding that aligns closely with
the narratives of the participants in this study.

Stories of the participants’ recovery involved a dynamic reorganization of multiple "I-
positions", the various identities they navigate in different social contexts (Hermans, 2015).
Hermans' theory posits that the self is not a singular entity but a polyphonic system, with

different voices or identities that interact, conflict, and harmonise based on cultural and social
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contexts. During burnout, the participants experienced a dissonance between these I-positions,
particularly between their professional selves and their other selves. Recovery, therefore, was a
process of repositioning, allowing these multiple identities to coexist more harmoniously. This
repositioning often involved setting new boundaries and asserting their needs more clearly in
both personal and professional spheres, as highlighted by participants who described their
recovery as a process of "finally being able to bring my whole self to work."

While the literature on burnout recovery often focuses on stress reduction and work-life
balance, this study's findings suggest that the integration of fragmented identities might be
equally critical. Guignon’s (2004) argument that authenticity involves recognizing oneself as
fundamentally embedded in social relationships and that true recovery requires a re-evaluation of
these relationships is seeing in the participants’ account in the possibility to ask, "Can I be
myself?". Therefore, their recovery marks a turning point for participants, where they transition
from merely coping with burnout to actively redefining their identity and boundaries.

6.5 Implications and contributions to the field

This study aimed to investigate the livid life of gay men who have experienced burnout
and recovered from it. From this fresh, novel look into the field of burnout, I believe that the
findings could be helpful for professionals working with gay men who might be going through
stress and burnout and also for gay men themselves. This study's findings contribute to the
Counselling Psychology field by clarifying the psychological mechanisms underlying burnout
among gay men, especially as related to feelings of inadequacy, coping styles, identity

management, and recovery strategies.
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6.5.1 Implications for individuals

Burnout in gay men often occurs in the context of conflict between feeling able to fully
express their identities versus the need to meet social expectations. This is compounded by the
difficulty of dealing with their own identities in environments where they feel they cannot
express themselves. In this context, self-reflection and self-development provide meaningful
pathways to address burnout, allowing clients to explore and reconcile the often disparate facets
of their identities.

Self-reflection invites clients to explore who they are in relation to their professional and
personal lives, encouraging them to confront issues of meaning, authenticity and inadequacy.
Rather than a deficiency or failure, the experience of burnout is an opportunity to invest in self-
reflection on boundaries, particularly for individuals experiencing identity-related stress. Clients
can benefit from assessing where and how their boundaries are being crossed, especially in
environments that place high demands on them and how their life experiences shape their
responses to external pressures. This helps them build a clearer sense of self-directed purpose
and understand how, in what contexts, and driven by what feelings and emotions they push their
boundaries.

This self-reflection, reported by the participants in this study, was crucial to strengthening
their internal confidence, helping them to promote greater integration between their personal
values and their identities at work, thus facing professional challenges with more purpose and
autonomy, which contributes to long-term well-being and reduces the risk of burnout.

6.5.2 Theoretical Implications
Traditional theories of burnout, which often focus on balancing work demands with the

presence/absence of resources, as well as individual resilience as a way to manage burnout, often
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overlook the nuances of stress experienced by those with minority identities, such as the impact
of potential microaggressions at work, expectations of hiding one's sexual orientation, of fear of
retaliation or discrimination for expressing oneself authentically. My study, thus, reveals the
need for theoretical frameworks to understand burnout that consider specific stressors - such as
pressure to adhere to hegemonic masculinity norms, exclusion from social circles in the
workplace, and exposure to homophobic comments.

In this sense, the findings of this study question the idea that burnout in gay men can be
explained solely by individual factors, advocating for a more comprehensive approach that
considers the interaction between the men's personal stories together with the social pressure
(such as discrimination, prejudice, and expectations of masculinity) and structural factors (such
as inequality in access to professional opportunities, lack of representation in leadership
positions, and non-inclusive organisational policies or practices). A more holistic view of the
burnout phenomenon, for example through a Bio-Psycho-Socio-Spirit-Cultural framework
(Listopad et al., 2021), reinforces the impact of identity management, including sexual identity,
on mental health, and the intersectionality of these identities in relation to the environments they
live in, which can be both unhealthy and nourishing. For example, companies with
discriminatory practices and a lack of inclusive policies contribute to an unhealthy scenario,
while organisations that promote diversity and psychological safety create nourishing
environments. This is necessary in professional contexts where heteronormative norms demand
behaviours that deny aspects of sexual identity, forcing gay men to suppress their self-expression
to avoid judgment or exclusion.

Instead of models that focus solely on the individual, I propose integrating minority stress

theory (Meyer, 1995), which addresses issues such as structural homophobia and
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microaggressions, with an ecological perspective on resilience (Bastos & Langdridge, 2019).
This model recognises that resilience is not simply about returning to a previous state, as the
"bounce back" metaphor suggests, especially since marginalised individuals often face ongoing
social threats rather than isolated crises. Ecological resilience emphasises adaptive and
innovative ways of living and building support networks, such as through forming chosen
families, engaging in activism, or creating inclusive communities that provide emotional and
practical support. This allows for a greater focus on collective and sustainable strategies for
coping with persistent stressors, promoting long-term growth and well-being.
6.5.3 Practical implications for Counselling Psychologists

The following subsections (6.5.3.1 to 6.5.3.6) present a set of counselling
recommendations that are directly informed by the findings of this research. Each
recommendation reflects one of the key themes or take-home messages identified in the
synthesis and is grounded in the narratives shared by participants. These sections aim to support
counselling psychologists in engaging more effectively with gay men recovering from burnout,
by attending to the cultural, relational, and identity-based dimensions that shaped participants’
experiences and recovery processes.
6.5.3.1 Attending to social and cultural contexts

The findings of this study showed that burnout among gay men cannot be understood
without reference to wider social and cultural contexts. Participants described how
heteronormativity and minority stress shaped their everyday lives, creating constant vigilance
and feelings of being “less than” in family, educational, and occupational environments.

Counsellors working with gay men should therefore move beyond a focus on individual

coping and explicitly acknowledge how discrimination, exclusion as well as the fear of them,
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intensify exhaustion. Situating clients’ experiences in this context can help them understand that
burnout is not simply a personal weakness but a response to systemic pressures, an insight that
participants described as central to their recovery.
6.5.3.2 Exploring narratives of inadequacy

A dominant theme in the findings was inadequacy, often rooted in family rejection and
reinforced by heteronormative environments. This sense of defectiveness was carried into
professional life, where participants sought to compensate through perfectionism and relentless
striving. Counsellors can work with clients by exploring these narratives as socially produced
stories rather than personal truths. In my clinical work, for example, a client who feared that a
single mistake would reveal him as unworthy was encouraged to see this belief as part of a
cultural script around masculinity and productivity. Reframing inadequacy as a narrative rather
than an essence allowed him to begin constructing alternative stories of self-worth and
competence.
6.5.3.3 Supporting boundary setting and functional coping

The discussion highlighted how maladaptive strategies such as overworking and
withdrawal initially exacerbated burnout. Recovery became possible when participants
developed constructive approaches, including boundary setting, asking for help, and building
routines that valued rest alongside productivity. In therapy, this means supporting clients to
identify when their coping strategies have become harmful and guiding them toward healthier
alternatives. One client in my practice came to therapy believing that refusing excessive work
tasks meant failure. Through exploring this belief against the backdrop of minority stress theory,

he began to see boundary setting as a constructive strategy rather than a threat to his identity.
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6.5.3.4 Reframing authenticity and success

Participants described recovery as a process of redefining authenticity and success.
Instead of equating worth with professional achievement or constant visibility, recovery involved
recognising inadequacy as a socially imposed story and imagining new ways of living.
Counsellors can help clients identify the cultural narratives that link value to being the most
productive, the busiest, or the one who never says no. Therapy can be a space to question these
assumptions and support clients in constructing new definitions of success that aligned with their
values, relationships, and wellbeing.
6.5.3.5 Resilience as building new patterns

The findings challenge the idea of resilience as “bouncing back™ to previous ways of
living. For participants, resilience meant creating new patterns that honoured identity and
authenticity. Community support was particularly important, with partners, friends, and
LGBTQ+ networks described as anchors of recovery. For counsellors, this underscores the value
of helping clients to recognise and strengthen these sources of support. Therapy should
encourage connection rather than isolate resilience as an individual responsibility.
6.5.3.6 Identity, disclosure, and the right to opacity

The findings also showed that identity management in the workplace was a significant
contributor to burnout. Participants described the psychological toll of hiding their sexuality, but
also the risks of full disclosure in hostile environments. Counsellors should respect this
complexity and support clients to find strategies that allow for authenticity without demanding
full openness. Drawing on Glissant’s idea of the “right to opacity,” therapy can help clients make

choices about disclosure that prioritise psychological safety and personal integrity.
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6.5.4 Policy Implications for Organizations.

This research recommends organizational practices such as regular diversity training,
clear anti-discrimination policies, and the creation of LGBTQ+ support networks in the
workplace. These initiatives support flexible approaches to identity management, allowing gay
men and other LGBTQ+ individuals to choose how and when to share aspects of their identity,
including whether or not to disclose their sexuality, and can reduce identity-related stress, a
factor often linked to burnout.

This study also suggests that organisations should invest in training programs to raise
awareness of the unique challenges faced by LGBTQ+ employees, particularly the pressure to
overcompensate or conceal parts of their identity. Inclusive training initiatives can reduce the
psychological toll on LGBTQ+ employees and help create environments that ultimately decrease
burnout risks. Employers can also implement wellness programs that align with existential
principles, focusing on holistic well-being and individual purpose. For example, companies can
offer stress management workshops that encourage self-reflection and personal meaning.

My study encourages counselling psychologists to approach burnout among gay men
from a perspective that considers psychological and social factors, through a more ecological
lens. This means that therapists need to help gay men experiencing burnout look more closely at
how they are living out their identities and the barriers to more authentic expression.

6.5.5 Dissemination of the findings

In terms of dissemination, I see this project as contributing to both academic and
professional conversations about burnout and recovery among gay men. I have already presented
preliminary findings at conferences and have registered to present at future congresses to

continue sharing the outcomes of this research with a wider audience. My intention is also to
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publish parts of the findings in peer-reviewed journals that focus on counselling psychology,
LGBTQ+ mental health, and narrative research. Alongside these academic routes, [ am
committed to reaching professional audiences through seminars and events aimed at
practitioners, ensuring that the insights are accessible and relevant for clinical work. Beyond
these formal settings, I maintain social media accounts where I raise awareness about burnout
and the experiences of sexual minorities, which allows me to connect with broader communities
outside academia. In this way, the research extends beyond the thesis itself, serving as both an
academic contribution and a resource to inform practice and raise public awareness

6.6 Limitations of the study

While this study offers valuable insights through its use of a phenomenological approach
and Critical Narrative Analysis (CNA), certain limitations must be acknowledged.

Firstly, while the qualitative nature of the research impedes the establishment of cause-
and-effect relationships, this is an intentional aspect of the study design, not a limitation. Some
readers may prefer research that establishes causal links or allows for statistical generalization;
however, this study’s purpose is distinct. Rather than aiming to prove causation, the study seeks
to illuminate the nuanced and complex experiences contributing to burnout among gay men, as
well as the influences that facilitated recovery. This phenomenological approach allows for a
deeper understanding of these lived experiences, providing insights that would be less accessible
through purely quantitative methods.

For readers who prioritise statistical generalization, especially in fields like health and
social sciences, the study’s value lies in its ability to capture the depth of individual experiences
rather than in the generalizability of its findings. The knowledge gained here contributes

meaningfully to the exploration of human experiences by uncovering the singularity and
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contextual richness of burnout as experienced by gay men. Thus, the study provides a unique and
valuable form of knowledge that enhances our understanding of identity, stress, and recovery,
focusing on aspects that are often overlooked by research methodologies that prioritise causation
and generalization.

Secondly, the voluntary nature of participation may have introduced a self-selection bias.
Individuals who chose to participate may have characteristics or perspectives not shared by those
who opted out, potentially influencing the data collected. Some participants might also have been
hesitant to fully disclose their experiences of burnout due to personal or professional concerns,
which could have affected the comprehensiveness of the narratives captured. While this is a
common limitation in qualitative research, it does not diminish the value of the findings. Rather
than aiming to generalise across all experiences of burnout, this study provides detailed insights
into the unique challenges and recovery processes faced by gay men. The participants’ narratives
offer valuable, in-depth perspectives that contribute to a more nuanced understanding of burnout
as it relates to identity and social context.

Moreover, to be included in the sample, this study relied on participants' self-reported
memories of past burnout experiences as assessed by the OLBI questionnaire. Given that
participants considered themselves recovered, the use of a single instrument to assess both past
and present burnout may have limitations. Additional measures could have been used to validate
self-reported burnout experiences and recovery, particularly in light of participants' subjective
perceptions of having recovered, even though the study was designed as a phenomenological
investigation of participants' sense-making of their experiences of burnout and recovery.

Furthermore, the use of CNA as a narrative and phenomenological approach relies

heavily on participants' ability to reflect on and articulate their experiences. As Polkinghorne
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(2005) notes, the study is limited by the participants' capacity to discern and communicate their
experiences through language. Willig (2013) further argues that language constructs rather than
describes experience, meaning that the data collected represents how participants talk about their
experiences rather than the experiences themselves. However, the use of semi-structured
interviews mitigated this limitation by capturing the richness and variability of participants'
narratives.

It is also noteworthy that three of the eight participants were mental health and health
workers, including therapists, psychotherapists, psychologists, psychiatrists, and psychiatric
nurses. All of these participants had undergone therapy themselves. A potential limitation of the
findings is the presence of therapy language in the participants' accounts. This therapeutic
discourse may be so deeply ingrained in their narratives that it becomes challenging to
distinguish their personal experiences from the professional language and concepts they have
internalised. This overlap may influence the way these individuals articulate their experiences,
potentially affecting the interpretation of the data.

Additionally, the study's findings are also influenced by the small, purposive sample of
eight gay cis men, all of whom were white and aged between 34 and 55 years. While the study
was not designed to produce statistically generalizable results, this demographic homogeneity
limits the exploration of how factors such as race, culture, and disability might interact with the
experiences studied. Due to the study design, we cannot disconfirm that, for instance,
participant’s perception of inadequacy were not linked to different aspects of their identities
rather than their sexuality. Nonetheless, qualitative research, as argued by Lewis et al. (2014),
can provide a conceptual framework that offers insights into broader population trends and

variations, providing a foundation for future research to build upon and explore further.
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Moreover, the lack of focus on the intersectionality of the participants' identities and their
relationship with burnout constructs another limitation of this study. Intersectionality, as an
analytic perspective (Cho et al., 2013), highlights that various systems—such as racism,
classism, sexism, heterosexism, and cissexism—work together to shape distinct experiences of
oppression. Two of the four participants who were not born in the UK did mention their
perceptions regarding this matter. For instance, they discussed how their professional identity
and cultural background intersect with their sexual identity to create unique pressures. Although
this aspect was not a central focus of the study design, the lack of a fully incorporated
intersectional framework may have limited the study's ability to capture the full range of nuanced
pressures experienced by the participants. Overlapping systems of identity and oppression likely
contribute to burnout in complex and distinct ways that extend beyond the scope of this analysis.

The next session will discuss how future studies could investigate these relationships
within gay men over time and across different contexts to bridge those limitations and other
aspects found within this study.

6.7 Recommendation for future research

Building on the findings of this study, several avenues for future research might be
suggested to further our understanding of burnout and recovery specifically among gay men.

First, future research could explore the intersectionality of identity and burnout by
examining how intersecting factors such as race, culture, disability, and socioeconomic status
influence the experiences of gay men. Investigating these intersecting identities could provide a
more nuanced understanding of how various dimensions of identity interact with burnout,

offering insights that are essential for developing more inclusive and effective support systems.
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Second, given that several participants in this study were mental health professionals who
had undergone therapy, it is important to consider how therapeutic discourse influences the
narratives of burnout and recovery among gay men. Future studies could investigate how this
discourse affects the participants' understanding of their experiences. Understanding the impact
of this professional language could lead to more personalised therapeutic interventions for gay
men recovering from burnout.

Additionally, while this study primarily highlighted feelings of inadequacy among
participants, future research should also focus on the positive dimensions of being a gay man,
such as resilience, activism, and connectedness. Exploring how these positive aspects correlate
with burnout could provide a more balanced understanding of the challenges and strengths that
gay men navigate. This could lead to the development of strengths-based interventions that
harness these positive dimensions to foster resilience against burnout.

Longitudinal studies that track the experiences of gay men over time could offer valuable
insights into the long-term effects of burnout and the recovery process. Such research could
explore not only the factors that contribute to sustained recovery or relapse but also how the
experience of burnout evolves over different stages. By examining periods when individuals are
not coping and how these experiences change (or remain consistent) over time, longitudinal
studies could shed light on the cyclical or progressive nature of burnout. This approach would
allow for a deeper understanding of the fluctuations in coping capacity and resilience, ultimately
informing more targeted strategies for preventing burnout recurrence and supporting individuals
at various stages of recovery within this population.

Comparative studies could also be conducted to explore differences in the experiences of

burnout and recovery between gay men and other demographic groups, such as heterosexual men
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or LGBTQ+ individuals from different cultural backgrounds. Such research could help identify
unique challenges and strengths across various populations, leading to more tailored and
culturally sensitive approaches to addressing burnout among gay men. However, it is important
to note that while comparative studies can offer valuable insights into the diverse experiences of
burnout and recovery across different demographic groups, it is important to approach such
research with sensitivity to avoid positioning one group as the norm and the other as the 'Other.'
In sexuality studies, comparing minority groups to majority groups can inadvertently frame the
minority experience as secondary or inferior, which can reinforce marginalization. To mitigate
this, any comparative work should aim to highlight the unique contexts and strengths within each
group, rather than positioning one as a benchmark. Researchers must exercise care to ensure that
findings are interpreted in ways that respect and affirm the distinct experiences of all groups
involved.

Finally, future research could benefit from using mixed methods approaches that combine
qualitative and quantitative methodologies. While qualitative interviews with gay men offer rich,
nuanced insights into personal experiences of burnout, quantitative measures of burnout severity
and recovery outcomes could add a different layer of understanding. Such an approach, which
often emphasises pragmatic concepts, could complement the depth of qualitative findings. This
balance could help develop interventions that are both evidence-based and sensitive to the
complex, lived experiences of gay men facing burnout.

By pursuing these research directions, scholars can deepen our understanding of the
unique experiences of gay men in relation to burnout and recovery, ultimately contributing to

more effective and inclusive practices within the field of counselling psychology.
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6.8 Conclusion

This study set out to explore the subjectively lived experiences of burnout and recovery
among gay men, a group whose experiences have been underrepresented in existing literature.
Through a phenomenological approach and the use of Critical Narrative Analysis (CNA), the
research uncovered significant insights into how feelings of inadequacy and overworking as a
compensatory strategy shape the experience of burnout of the participants. By focusing on
identity, coping mechanisms, and the recovery process, the study provides a nuanced
understanding of the psychological challenges faced by gay men, particularly within professional
environments.

Key topics emerged throughout the analysis, including the deep-rooted sense of
inadequacy stemming from early experiences of rejection and societal stigma, and the
subsequent development of overworking to compensate for these feelings. The findings
highlighted how these behaviours, while providing short-term relief, ultimately lead to greater
psychological distress and burnout. The study also emphasised the critical role of identity
management, revealing that the fragmentation of identities in the workplace exacerbates stress
and hinders the recovery process.

The implications of this research are multifaceted. Theoretically, it advances our
understanding of the psychological mechanisms driving burnout among gay men, particularly the
interplay between internalised inadequacy, compensatory behaviours, and identity fragmentation.
Practically, the study offers valuable guidance for counselling psychologists, urging them to
recognise these patterns and support clients in developing healthier coping strategies and more

integrated identities. At the policy level, the findings advocate for more inclusive workplace
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practices that support diverse identity management strategies and create environments where gay
men can express their identities without fear of discrimination.

In conclusion, this study makes a significant contribution to the field of Counselling
Psychology by providing a deeper understanding of the unique challenges faced by gay men in
relation to burnout and recovery. It underscores the importance of addressing both the
psychological and social dimensions of identity in therapeutic practice and calls for continued
research to further explore these complex dynamics. By integrating these insights into practice,
counselling psychologists can better support gay men in navigating the intricate interplay of
identity, societal expectations, and mental health, ultimately promoting more sustainable and

healthy approaches to well-being.
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