THE RABAN METHOD - SCIENTIFIC BACKGROUND

The Identity Dimension
of Burnout

A briefing on the scientific basis for treating severe burnout as an
identity crisis, not an enerqy deficit

Beyond a certain severity, burnout is driven by a collapse of self-concept: stress
turned inward and directed at the self. This is what makes long-duration burnout
(a year or more) so slow to resolve, because rest repairs energy, and energy is not
what has been damaged.
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SECTION ONE

1. The claim: severe burnout is often a collapse of self, not a
depletion of energy

Burnout is conventionally described along three dimensions: exhaustion, cynicism/
depersonalization, and reduced sense of efficacy.' Popular treatment logic attends almost entirely
to the first dimension, and prescribes rest. But rest is a treatment for an energy problem, and the
evidence reviewed here shows that in severe cases the problem is no longer energy. When a
person's primary self-definition is built on performance and role, sustained failure to perform is
not registered by the nervous system as "too much work!" It is registered as a verdict on the self.
Stress that cannot be discharged outward (at the workload, the organisation, the situation) is
redirected inward, as self-blame, self-criticism, and doubt about one's own worth. Held long
enough, the result is not tiredness. It is a person who no longer recognises themselves.

Each link in that chain is supported by evidence.

SECTION TWO

2. What severe burnout actually looks like: the evidence
that it is more than tiredness or energy depletion

Three independent bodies of evidence show that clinical-grade burnout involves damage that
fatigue cannot explain.

It carries the full self-devaluation profile of depression. A systematic review of the burnout-
depression literature found that in advanced burnout, up to 90% of individuals meet provisional
criteria for depression, and that burned-out individuals exhibit the full depressive symptom array,
including feelings of inadequacy and incompetence and loss of self-confidence.” Whatever one
concludes about the diagnostic boundary, one implication is unavoidable: end-stage burnout
includes the self-worth collapse characteristic of depression. Tiredness does not produce feelings
of worthlessness; something is happening to the self.

It measurably impairs cognition, and the impairment outlasts the stressor. A systematic review
and meta-analysis of cognitive function in clinical burnout found moderate impairments across
episodic, short-term and working memory, executive function, attention, and processing speed.’ In
patients with stress-related exhaustion, working memory and attention deficits were still present
three years after seeking care,” and self-reported cognitive impairment with reduced daily-life
functioning was still present 7 to 12 years later.” A brain that was merely tired would have recovered
on this timescale.

It does not resolve with rest and time. In a seven-year follow-up of patients treated for stress-
related exhaustion, almost half still reported fatigue, 43% reported memory problems, 73%
reported reduced stress tolerance, and one third were still clinically exhausted; the authors'
conclusion was that these patients "struggle with long-lasting symptoms that do not resolve with
time."* In a separate 7-to-12-year follow-up cohort, 34% of patients still met full diagnostic criteria
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for exhaustion disorder.” These patients were not still working; they had been treated, and years
had passed. If severe burnout were exhaustion, this result would be impossible.

SECTION THREE

3. Mechanisms: how stress turns inward, and why that is
physiological

3.1 A threat to the self is the most potent stressor the laboratory has measured

The claim that "stress turned on the self" is a real stressor, not a manner of speaking, rests on one
of the largest meta-analyses in stress physiology. Across 208 laboratory studies (N = 6,153),
Dickerson and Kemeny found that cortisol responses are not driven by effort or workload as such:
tasks containing social-evaluative threat (the possibility of being judged negatively) produced
cortisol responses more than four times larger than tasks without it (d = 0.67 vs 0.15), and the
combination of evaluative threat with uncontrollability produced the largest responses of all (d =
0.92), with the longest recovery times.” The HPA axis, in other words, is tuned precisely to threats
against the social self. A person whose own mind delivers a negative verdict on the self,
continuously and inescapably (the definition of uncontrollability), is administering the laboratory's
strongest stressor to themselves around the clock.

Neuroimaging shows the same thing from inside the skull. In fMRI, self-criticism activates lateral
prefrontal and dorsal anterior cingulate regions associated with error detection and threat
processing, while self-reassurance activates temporal pole and insula regions associated with
compassion and affiliation. These are different neural systems, not different intensities of one
system.” Gilbert's clinical synthesis of this literature is direct: self-criticism works through the
threat system, stimulating the same defensive arousal as an external attack, while self-compassion
recruits parasympathetic, soothing-affiliative circuitry that down-regulates it." This is the bridge
to the physiological half of the Raban Method: an inwardly-directed threat keeps the sympathetic
system engaged, and no amount of external rest removes a stressor the person carries in their own
self-talk.

3.2 Self-discrepancy and identity threat: the felt gap between who you are and who you
must be

The foundational account is Higgins' self-discrepancy theory: perceived gaps between the actual
self and the ideal or ought self generate specific, predictable negative emotion (dejection for ideal-
self gaps; agitation and anxiety for ought-self gaps)."* Sociological identity theory extends this to
occupational life: discrepancies between a held identity (competent professional, reliable leader)
and lived experience predict depression and diminished self-worth, most strongly when that
identity is central to the person.***

Occupational identity threat has been tested directly: challenges to how someone sees themselves
in their professional role produce measurable negative emotional and behavioural responses, and
the effect is larger in people with high performance-based self-esteem, meaning precisely the
people who tie their worth to how well they perform.* The protective direction confirms the same
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axis: a strong, secure career identity independently predicts lower burnout, over and above
workplace support.*

Beneath all of this sits a simpler measured fact: stress erodes self-concept clarity. Across three
studies, higher stress predicted less clearly and confidently defined self-beliefs, which in turn
predicted lower wellbeing, independent of neuroticism.' Chronic stress does not merely tire a
person; it blurs who they are. The subjective report of burnout patients ("I don't recognise myself")
is this finding, spoken in the first person.

3.3 Self-criticism: the mechanism that converts pressure into self-rejection

The distinction that is important to make is between high standards and self-attack. A meta-
analysis of 43 studies (N = 9,838) found that perfectionistic strivings (high personal standards) have
small or non-significant relationships with burnout, while perfectionistic concerns (fear of failure,
doubt about one's actions, the sense that effort is never enough) show medium-to-large positive
relationships, strongest in work settings.” It is not ambition that burns people out. It is the self-
critical verdict attached to it.

The finding replicates at every level of measurement. In schoolteachers monitored physiologically
through a working day, self-criticism directly increased depersonalization, while self-compassion
protected for it via better autonomic regulation (heart-rate variability).”® In healthcare workers,
self-compassion was inversely related to all three burnout dimensions and explained variance
beyond demographic and occupational factors.” In higher-education students, self-criticism
operates as a distinct maintaining factor interacting with burnout and self-compassion in
predicting achievement.”” Self-compassion itself is a validated, measurable construct, defined in
explicit opposition to self-judgment and over-identification with failure.” And chronically high
shame and self-criticism are recognised as a self-sustaining clinical pattern significant enough to
have a dedicated therapy developed for it.””

Occupational stress research has arrived at the same place from the organisational side. Semmer's
Stress-as-Offense-to-Self framework, now an established research programme, holds that
protecting self-esteem is a fundamental human goal and that a large class of workplace stress
operates specifically by threatening it, either through felt insufficiency (failing one's own
standards) or through disrespect (illegitimate tasks, being treated as less than one's role).
Illegitimate tasks alone predict wellbeing outcomes beyond classical job-design variables.”
Mainstream occupational science, in short, already treats the self, not the workload, as a primary
site of work stress.

3.4 Rumination: why the inward turn loops instead of resolving

Self-criticism would matter less if it passed. It recruits rumination, and rumination keeps the
threat alive. In a four-week ecological momentary assessment study (96 participants, three
measurements daily through an examination period), lower momentary self-esteem predicted
higher burnout symptoms, with repetitive negative thinking mediating 42% of the within-person
effect and pre-sleep worry a further 44%. Higher burnout predicted more rumination, which
further lowered self-esteem. The authors describe a vicious cycle, and unstable self-esteem
amplified it.” This is the mechanism by which the problem becomes portable: a stressor located in
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one's own self-evaluation travels into the vacation, the sick leave, and the weekend, and continues
firing (see 3.1) where an external stressor would have been left behind.

SECTION FOUR

4. Risk groups: who develops the identity form of burnout

The literature identifies several distinct, partially overlapping vulnerability profiles. Over-
identification with the work role is the most visible one, but it is not the only one.

Work-identity fusion / over-identification with the role. When the role is not something the
person does but who they are, role threat is self threat. Occupational identity threat produces
stronger emotional responses in those with high performance-based self-esteem," and Hallsten's
burnout framework locates the origin of "burning out" precisely in the combination of individual
vulnerability, goal orientation, and an environment that threatens the pursuit.”

Performance-based (contingent) self-esteem. A research line running through Swedish
occupational epidemiology treats self-worth that must be continually earned through performance
as a driving force in burnout processes, with a validated scale built for it.* In a population-based
sample of 4,145 twins, the associations between job insecurity and both burnout and depressive
symptoms were significantly stronger in individuals with high performance-based self-esteem;
those whose worth did not hang on performance were measurably more resilient to the same
objective threat.” Contingent self-esteem also predicts burnout in its own right in working women
and men.”

Low or unstable self-esteem. A person does not need to be a high-achieving over-identifier to be
at risk. Low momentary self-esteem predicts burnout symptoms directly, with rumination as the
pathway, and instability of self-esteem strips away its protective effect.”” In identity-discrepancy
research, people with low self-esteem suffer larger distress effects from gaps between who they
are and who they hoped to be.” A fragile self-image needs less external failure to tip into self-
rejection.

Self-critical perfectionists. The perfectionistic-concerns profile (harsh self-evaluation, fear of
failure, effort never sufficient) is among the most robust individual-level predictors of burnout in
the meta-analytic literature, independent of actual workload."’

People whose stressor cannot be resolved or escaped. Uncontrollability multiplies the
physiological cost of self-evaluative threat,” and in long-term follow-up the patients still ill 7-12
years later were disproportionately those with inescapable ongoing demands, most starkly caring
for a chronically ill child.” Where the situation offers no exit, the inward turn has unlimited time to
work.
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SECTION FIVE

5. Why identity-level burnout takes a year or more

The argument that long-duration burnout cannot be pure exhaustion is not an inference from
silence. It has four components:

First: rest is administered, and it does not work. Burnout-related sick leave in some national
datasets averages 313 calendar days, and the probability of returning to work falls below 50% for
those absent 3-6 months and below 20% beyond 12 months.”” Seven years after care, one third of
treated patients remain clinically exhausted and 73% report reduced stress tolerance;® at 7-12
years, 34% still meet full diagnostic criteria.” Exhaustion is by definition a depletion state; depletion
states resolve when depletion stops. Years of removal from the stressor without recovery is direct
evidence that the maintaining mechanism is not depletion. Something the person carries with
them is sustaining the condition, which is exactly what an internalised, self-directed stressor
predicts (Sections 3.1, 3.4).

Second: the damage is in self-related and cognitive systems, not just energy systems. Persisting
working-memory and attention deficits at three years,* cognitive complaints at 7-12 years,’ and the
full depressive self-devaluation profile in severe cases’ are not features of tiredness. They mark a
condition that has reorganised how the person functions and how they evaluate themselves.

Third: when recovery does happen, it looks like identity reconstruction, and it is slow because
identity reconstruction is slow. A longitudinal narrative study following burnout rehabilitation
identified the recovery process as overlapping identity tasks: legitimising the illness, confronting a
"vulnerable" version of oneself that burnout had exposed, developing and testing a new identity,
and recovering continuity with the pre-burnout self. The study's own framing is that burnout is an
identity rupture in the life course.” A 2024 qualitative study of people 6-10 years past an
exhaustion-disorder diagnosis found the same architecture: recovery was "a long and ongoing
process” whose central achievements were self-understanding, acceptance, and a deliberately
rebuilt relationship to the self, with participants moving from self-criticism to self-compassion,
reorienting to values that permit "a rich and meaningful life,'’ and summarising the endpoint in
explicitly identity language: "I will never be who I was, and that's okay."”* Nobody describes
recovery from tiredness this way. These are the timescales and the vocabulary of grief and major
life transition, because that is the kind of process it is.

Fourth: the risk-factor evidence completes the loop. If a secure identity protects against
burnout,” and contingent or fragile self-worth amplifies it,*” then the severe cases are
concentrated precisely in people whose selves were most exposed, and what needs rebuilding
afterward is precisely what was damaged: the self. Rebuilding a self is measured in months and
years. Restoring energy is measured in weeks. The observed recovery timescale matches the first
process, not the second.

Stated precisely: no single study yet stratifies burnout patients by degree of identity disruption
and compares recovery curves; that specific head-to-head comparison remains to be run (and is
exactly the kind of moderator a future validation study should measure). But the claim "long
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burnout is not purely exhaustion" is not awaiting evidence. It is the direct reading of the follow-up
literature: rest and time alone demonstrably fail for a large fraction of clinical cases, over
timescales at which any pure depletion state would have resolved, while the documented recovery
pathway runs through identity work.

Epistemic Status

Each layer of this account is documented in the peer-reviewed literature.

Established: threats to the self are among the most physiologically potent stressors known,
producing the largest and longest cortisol responses measured in laboratory research; self-
criticism activates the brain's threat-processing systems in the same way an external attack does;
the self-critical facet of perfectionism (not high standards themselves) is a robust predictor of
burnout; low, unstable, or performance-contingent self-esteem raises burnout risk; rumination
links low self-worth and burnout in a measurable, self-sustaining loop; stress measurably erodes
the clarity of a person's self-concept; and, critically for the duration claim, clinical-grade burnout
does not resolve with rest: symptoms, reduced stress tolerance, and objective cognitive
impairment persist for three, seven, even twelve years in a substantial fraction of treated patients,
and the people who do recover describe recovery as the reconstruction of an identity, not the
restoration of energy.

Synthesis: the assembly of these findings into a single named construct ("identity-crisis burnout"
as a formal subtype with its own diagnostic instrument) has not yet been done by anyone. No study
yet randomises "exhaustion-only” versus "identity-disrupted” patients and compares recovery
curves. What the literature provides instead is convergence: quantitative evidence that rest does
not cure long burnout, and qualitative evidence that what recovery actually consists of is identity
work.

SECTION SIX

6. Summary

Severe burnout behaves like an injury to the self because that is what it is. Threats to the social self
are the strongest cortisol triggers ever measured in the laboratory, and self-criticism delivers such
a threat continuously, from inside, where no vacation can escape it. The self-critical facet of
perfectionism, contingent self-worth, and low or unstable self-esteem, not workload alone, are the
profiles in which burnout concentrates. Stress measurably blurs self-concept; rumination locks the
loop closed. And the long-term clinical data close the case on the duration question: years after
removal from work and completion of treatment, a third of patients remain ill, cognition remains
impaired, and the patients who recover describe the process not as regaining energy but as
rebuilding an identity. Rest cures tiredness. It cannot cure a verdict a person has passed on
themselves; that requires the slower work of reconstructing the self, and the year-plus recovery
timescale of severe burnout is the signature of exactly that process.

The Raban Method - The Identity Dimension of Burnout



SOURCES

References

10.

11.

12.

13.

14.

15.

16.

Maslach C, Schaufeli WB, Leiter MP. Job Burnout. Annual Review
of Psychology. 2001;52:397-422.

Bianchi R, Schonfeld IS, Laurent E. Burnout-depression overlap: A
review. Clinical Psychology Review. 2015;36:28-41.

Gavelin HM, et al. Cognitive function in clinical burnout: A
systematic review and meta-analysis. Work & Stress.
2022;36(1):86-104.

Jonsdottir IH, Nordlund A, et al. Working memory and attention
are still impaired after three years in patients with stress-related
exhaustion. Scandinavian Journal of Psychology. 2017;58(6):504-
509.

Ellbin S, Jonsdottir IH, et al. Self-reported cognitive impairment
and daily life functioning 7-12 years after seeking care for stress-
related exhaustion. Scandinavian Journal of Psychology.
2021;62(4):484-492.

Glise K, Wiegner L, Jonsdottir IH. Long-term follow-up of residual
symptoms in patients treated for stress-related exhaustion. BMC
Psychology. 2020;8:26.

EkIGf M, Larsson A, Ellbin S, Jonsdottir IH, O'Dwyer S, Hansson C.
The role of self-reported stressors in recovery from Exhaustion
Disorder: a longitudinal study. BMC Psychiatry. 2022;22:529.

Dickerson SS, Kemeny ME. Acute stressors and cortisol responses:
a theoretical integration and synthesis of laboratory research.
Psychological Bulletin. 2004;130(3):355-391.

Longe O, Maratos FA, Gilbert P, Evans G, Volker F, Rockliff H,
Rippon G. Having a word with yourself: Neural correlates of self-
criticism and self-reassurance. Neurolmage. 2010;49(2):1849-
1856.

Gilbert P. The origins and nature of compassion focused therapy.
British Journal of Clinical Psychology. 2014;53(1):6-41.

Higgins ET. Self-Discrepancy: A Theory Relating Self and Affect.
Psychological Review. 1987;94(3):319-340.

Marcussen K, Large MD. Using Identity Discrepancy Theory to
Predict Psychological Distress. In: Burke PJ, Owens TJ, Serpe RT,
Thoits PA (eds). Advances in Identity Theory and Research. 2003.

Marcussen K. Identities, Self-Esteem, and Psychological Distress:
An Application of Identity-Discrepancy Theory. Sociological
Perspectives. 2006;49(1):1-24.

Yang N, Zhang R. Under threat: emotional and behavioral
responses to occupational identity threat. Journal of Management
& Organization. 2023;29(3):464-480.

Yang D, Fang G, Fu D, Hong M, Wang H, Chen Y, Ma Q, Yang J.
Impact of work-family support on job burnout among primary
health workers and the mediating role of career identity: A cross-
sectional study. Frontiers in Public Health. 2023.

Ritchie TD, Sedikides C, Wildschut T, Arndt J, Gidron Y. Self-concept
Clarity Mediates the Relation between Stress and Subjective Well-
being. Self and Identity. 2011;10(4):493-508.

17.

18.

19.

20.

21.

22.

23.

24,

25.

26.

27.

28.

29.

30.

31.

Hill AP, Curran T. Multidimensional Perfectionism and Burnout: A
Meta-Analysis. Personality and Social Psychology Review.
2016;20(3):269-288.

Maratos FA, Parente F, Sahota TJ, Sheffield D. Wellbeing and
burnout in schoolteachers: the psychophysiological case for self-
compassion. Current Psychology. 2024.

Hashem Z, Zeinoun P. Self-Compassion Explains Less Burnout
Among Healthcare Professionals. Mindfulness. 2020;11:2542-
2551.

Hailikari T, et al. Self-criticism unveiled: Its interplay with burnout
and self-compassion in higher education students' study
achievement. Learning and Individual Differences. 2025.

Neff KD. The Development and Validation of a Scale to Measure
Self-Compassion. Self and Identity. 2003;2(3):223-250.

Gilbert P, Procter S. Compassionate Mind Training for People with
High Shame and Self-Criticism: Overview and Pilot Study of a
Group Therapy Approach. Clinical Psychology & Psychotherapy.
2006;13:353-379.

Semmer NK, Tschan F, Jacobshagen N, Beehr TA, Elfering A, Kalin
W, Meier LL. Stress as Offense to Self: a Promising Approach
Comes of Age. Occupational Health Science. 2019;3(3):205-238.

Brueckmann M, Hachenberger J, Wild E, Lemola S. Repetitive
negative thinking mediates the relationship between self-esteem
and burnout in an ecological momentary assessment study.
Communications Psychology. 2025;3(1):134.

Hallsten L. Burning Out: A Framework. In: Schaufeli WB, Maslach
C, Marek T (eds). Professional Burnout: Recent Developments in
Theory and Research. Routledge. 1993/2017:95-113.

Hallsten L, Josephson M, Torgén M. Performance-based self-
esteem: A driving force in burnout processes and its assessment.
Arbete och Halsa (Work and Health). 2005:4. National Institute for
Working Life, Stockholm.

Blom V, Richter A, Hallsten L, Svedberg P. The associations
between job insecurity, depressive symptoms and burnout: The
role of performance-based self-esteem. Economic and Industrial
Democracy. 2018;39(1):48-63.

Blom V. Contingent self-esteem, stressors and burnout in working
women and men. Work. 2012;43(2):123-131.

Lambreghts C, Vandenbroeck S, Goorts K, Godderis L. Return-to-
work interventions for sick-listed employees with burnout: a

systematic review. Occupational and Environmental Medicine.
2023;80(9):538-544.

Korhonen M, Komulainen K, Okkonen V. Burnout as an identity
rupture in the life course: a longitudinal narrative method.
Sociology of Health & Iliness. 2020;42(8):1930-1945.

Aronsson |, Stigsdotter Neely A, Boraxbekk CJ, Eskilsson T, Gavelin
HM. "Recovery activities are needed every step of the way":
exploring the process of long-term recovery in people previously
diagnosed with exhaustion disorder. BMC Psychology.
2024;12:248.

Prepared as scientific background for The Raban Method. Every reference was individually verified against its published abstract or full text prior to

inclusion. This document is educational material, not medical advice; clinical-grade burnout warrants professional assessment.

The Raban Method - The Identity Dimension of Burnout


https://pubmed.ncbi.nlm.nih.gov/11148311/
https://pubmed.ncbi.nlm.nih.gov/11148311/
https://pubmed.ncbi.nlm.nih.gov/11148311/
https://pubmed.ncbi.nlm.nih.gov/11148311/
https://pubmed.ncbi.nlm.nih.gov/25638755/
https://pubmed.ncbi.nlm.nih.gov/25638755/
https://pubmed.ncbi.nlm.nih.gov/25638755/
https://pubmed.ncbi.nlm.nih.gov/25638755/
https://www.tandfonline.com/doi/full/10.1080/02678373.2021.2002972
https://www.tandfonline.com/doi/full/10.1080/02678373.2021.2002972
https://www.tandfonline.com/doi/full/10.1080/02678373.2021.2002972
https://www.tandfonline.com/doi/full/10.1080/02678373.2021.2002972
https://www.tandfonline.com/doi/full/10.1080/02678373.2021.2002972
https://onlinelibrary.wiley.com/doi/abs/10.1111/sjop.12394
https://onlinelibrary.wiley.com/doi/abs/10.1111/sjop.12394
https://onlinelibrary.wiley.com/doi/abs/10.1111/sjop.12394
https://onlinelibrary.wiley.com/doi/abs/10.1111/sjop.12394
https://onlinelibrary.wiley.com/doi/abs/10.1111/sjop.12394
https://onlinelibrary.wiley.com/doi/abs/10.1111/sjop.12394
https://pubmed.ncbi.nlm.nih.gov/33728711/
https://pubmed.ncbi.nlm.nih.gov/33728711/
https://pubmed.ncbi.nlm.nih.gov/33728711/
https://pubmed.ncbi.nlm.nih.gov/33728711/
https://pubmed.ncbi.nlm.nih.gov/33728711/
https://pubmed.ncbi.nlm.nih.gov/33728711/
https://link.springer.com/article/10.1186/s40359-020-0395-8
https://link.springer.com/article/10.1186/s40359-020-0395-8
https://link.springer.com/article/10.1186/s40359-020-0395-8
https://link.springer.com/article/10.1186/s40359-020-0395-8
https://link.springer.com/article/10.1186/s40359-020-0395-8
https://link.springer.com/article/10.1186/s12888-022-04172-y
https://link.springer.com/article/10.1186/s12888-022-04172-y
https://link.springer.com/article/10.1186/s12888-022-04172-y
https://link.springer.com/article/10.1186/s12888-022-04172-y
https://pubmed.ncbi.nlm.nih.gov/15122924/
https://pubmed.ncbi.nlm.nih.gov/15122924/
https://pubmed.ncbi.nlm.nih.gov/15122924/
https://pubmed.ncbi.nlm.nih.gov/15122924/
https://doi.org/10.1016/j.neuroimage.2009.09.019
https://doi.org/10.1016/j.neuroimage.2009.09.019
https://doi.org/10.1016/j.neuroimage.2009.09.019
https://doi.org/10.1016/j.neuroimage.2009.09.019
https://doi.org/10.1016/j.neuroimage.2009.09.019
https://doi.org/10.1016/j.neuroimage.2009.09.019
https://bpspsychub.onlinelibrary.wiley.com/doi/10.1111/bjc.12043
https://bpspsychub.onlinelibrary.wiley.com/doi/10.1111/bjc.12043
https://bpspsychub.onlinelibrary.wiley.com/doi/10.1111/bjc.12043
https://www.columbia.edu/cu/psychology/higgins/papers/HIGGINS=PSYCH%20REVIEW%201987.pdf
https://www.columbia.edu/cu/psychology/higgins/papers/HIGGINS=PSYCH%20REVIEW%201987.pdf
https://www.columbia.edu/cu/psychology/higgins/papers/HIGGINS=PSYCH%20REVIEW%201987.pdf
https://link.springer.com/chapter/10.1007/978-1-4419-9188-1_11
https://link.springer.com/chapter/10.1007/978-1-4419-9188-1_11
https://link.springer.com/chapter/10.1007/978-1-4419-9188-1_11
https://link.springer.com/chapter/10.1007/978-1-4419-9188-1_11
https://link.springer.com/chapter/10.1007/978-1-4419-9188-1_11
https://journals.sagepub.com/doi/10.1525/sop.2006.49.1.1
https://journals.sagepub.com/doi/10.1525/sop.2006.49.1.1
https://journals.sagepub.com/doi/10.1525/sop.2006.49.1.1
https://journals.sagepub.com/doi/10.1525/sop.2006.49.1.1
https://journals.sagepub.com/doi/10.1525/sop.2006.49.1.1
https://www.cambridge.org/core/journals/journal-of-management-and-organization/article/abs/under-threat-emotional-and-behavioral-responses-to-occupational-identity-threat/9293DCE7B59679EA87E48AAAA2A8BDA8
https://www.cambridge.org/core/journals/journal-of-management-and-organization/article/abs/under-threat-emotional-and-behavioral-responses-to-occupational-identity-threat/9293DCE7B59679EA87E48AAAA2A8BDA8
https://www.cambridge.org/core/journals/journal-of-management-and-organization/article/abs/under-threat-emotional-and-behavioral-responses-to-occupational-identity-threat/9293DCE7B59679EA87E48AAAA2A8BDA8
https://www.cambridge.org/core/journals/journal-of-management-and-organization/article/abs/under-threat-emotional-and-behavioral-responses-to-occupational-identity-threat/9293DCE7B59679EA87E48AAAA2A8BDA8
https://www.cambridge.org/core/journals/journal-of-management-and-organization/article/abs/under-threat-emotional-and-behavioral-responses-to-occupational-identity-threat/9293DCE7B59679EA87E48AAAA2A8BDA8
https://www.frontiersin.org/journals/public-health/articles/10.3389/fpubh.2023.1115792/full
https://www.frontiersin.org/journals/public-health/articles/10.3389/fpubh.2023.1115792/full
https://www.frontiersin.org/journals/public-health/articles/10.3389/fpubh.2023.1115792/full
https://www.frontiersin.org/journals/public-health/articles/10.3389/fpubh.2023.1115792/full
https://www.frontiersin.org/journals/public-health/articles/10.3389/fpubh.2023.1115792/full
https://www.tandfonline.com/doi/full/10.1080/15298868.2010.493066
https://www.tandfonline.com/doi/full/10.1080/15298868.2010.493066
https://www.tandfonline.com/doi/full/10.1080/15298868.2010.493066
https://www.tandfonline.com/doi/full/10.1080/15298868.2010.493066
https://www.tandfonline.com/doi/full/10.1080/15298868.2010.493066
https://pubmed.ncbi.nlm.nih.gov/26231736/
https://pubmed.ncbi.nlm.nih.gov/26231736/
https://pubmed.ncbi.nlm.nih.gov/26231736/
https://pubmed.ncbi.nlm.nih.gov/26231736/
https://pubmed.ncbi.nlm.nih.gov/26231736/
https://link.springer.com/article/10.1007/s12144-024-07060-8
https://link.springer.com/article/10.1007/s12144-024-07060-8
https://link.springer.com/article/10.1007/s12144-024-07060-8
https://link.springer.com/article/10.1007/s12144-024-07060-8
https://link.springer.com/article/10.1007/s12144-024-07060-8
https://link.springer.com/article/10.1007/s12671-020-01469-5
https://link.springer.com/article/10.1007/s12671-020-01469-5
https://link.springer.com/article/10.1007/s12671-020-01469-5
https://link.springer.com/article/10.1007/s12671-020-01469-5
https://link.springer.com/article/10.1007/s12671-020-01469-5
https://www.sciencedirect.com/science/article/pii/S1041608025000688
https://www.sciencedirect.com/science/article/pii/S1041608025000688
https://www.sciencedirect.com/science/article/pii/S1041608025000688
https://www.sciencedirect.com/science/article/pii/S1041608025000688
https://www.sciencedirect.com/science/article/pii/S1041608025000688
https://self-compassion.org/wp-content/uploads/publications/empirical.article.pdf
https://self-compassion.org/wp-content/uploads/publications/empirical.article.pdf
https://self-compassion.org/wp-content/uploads/publications/empirical.article.pdf
https://self-compassion.org/wp-content/uploads/publications/empirical.article.pdf
https://onlinelibrary.wiley.com/doi/10.1002/cpp.507
https://onlinelibrary.wiley.com/doi/10.1002/cpp.507
https://onlinelibrary.wiley.com/doi/10.1002/cpp.507
https://onlinelibrary.wiley.com/doi/10.1002/cpp.507
https://onlinelibrary.wiley.com/doi/10.1002/cpp.507
https://onlinelibrary.wiley.com/doi/10.1002/cpp.507
https://link.springer.com/article/10.1007/s41542-019-00041-5
https://link.springer.com/article/10.1007/s41542-019-00041-5
https://link.springer.com/article/10.1007/s41542-019-00041-5
https://link.springer.com/article/10.1007/s41542-019-00041-5
https://link.springer.com/article/10.1007/s41542-019-00041-5
https://doi.org/10.1038/s44271-025-00318-2
https://doi.org/10.1038/s44271-025-00318-2
https://doi.org/10.1038/s44271-025-00318-2
https://doi.org/10.1038/s44271-025-00318-2
https://doi.org/10.1038/s44271-025-00318-2
https://www.taylorfrancis.com/chapters/edit/10.4324/9781315227979-8/burning-framework-lennart-hallsten
https://www.taylorfrancis.com/chapters/edit/10.4324/9781315227979-8/burning-framework-lennart-hallsten
https://www.taylorfrancis.com/chapters/edit/10.4324/9781315227979-8/burning-framework-lennart-hallsten
https://www.taylorfrancis.com/chapters/edit/10.4324/9781315227979-8/burning-framework-lennart-hallsten
https://www.taylorfrancis.com/chapters/edit/10.4324/9781315227979-8/burning-framework-lennart-hallsten
https://www.researchgate.net/publication/242744952_Performance-based_self-esteem_A_driving_force_in_burnout_processes_and_its_assessment
https://www.researchgate.net/publication/242744952_Performance-based_self-esteem_A_driving_force_in_burnout_processes_and_its_assessment
https://www.researchgate.net/publication/242744952_Performance-based_self-esteem_A_driving_force_in_burnout_processes_and_its_assessment
https://www.researchgate.net/publication/242744952_Performance-based_self-esteem_A_driving_force_in_burnout_processes_and_its_assessment
https://www.researchgate.net/publication/242744952_Performance-based_self-esteem_A_driving_force_in_burnout_processes_and_its_assessment
https://journals.sagepub.com/doi/abs/10.1177/0143831X15609118
https://journals.sagepub.com/doi/abs/10.1177/0143831X15609118
https://journals.sagepub.com/doi/abs/10.1177/0143831X15609118
https://journals.sagepub.com/doi/abs/10.1177/0143831X15609118
https://journals.sagepub.com/doi/abs/10.1177/0143831X15609118
https://journals.sagepub.com/doi/abs/10.1177/0143831X15609118
https://pubmed.ncbi.nlm.nih.gov/22927616/
https://pubmed.ncbi.nlm.nih.gov/22927616/
https://pubmed.ncbi.nlm.nih.gov/22927616/
https://pubmed.ncbi.nlm.nih.gov/22927616/
https://pmc.ncbi.nlm.nih.gov/articles/PMC10447379/
https://pmc.ncbi.nlm.nih.gov/articles/PMC10447379/
https://pmc.ncbi.nlm.nih.gov/articles/PMC10447379/
https://pmc.ncbi.nlm.nih.gov/articles/PMC10447379/
https://pmc.ncbi.nlm.nih.gov/articles/PMC10447379/
https://pmc.ncbi.nlm.nih.gov/articles/PMC10447379/
https://pubmed.ncbi.nlm.nih.gov/32981079/
https://pubmed.ncbi.nlm.nih.gov/32981079/
https://pubmed.ncbi.nlm.nih.gov/32981079/
https://pubmed.ncbi.nlm.nih.gov/32981079/
https://link.springer.com/article/10.1186/s40359-024-01756-z
https://link.springer.com/article/10.1186/s40359-024-01756-z
https://link.springer.com/article/10.1186/s40359-024-01756-z
https://link.springer.com/article/10.1186/s40359-024-01756-z
https://link.springer.com/article/10.1186/s40359-024-01756-z
https://link.springer.com/article/10.1186/s40359-024-01756-z
https://link.springer.com/article/10.1186/s40359-024-01756-z

