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ABSTRACT

A NURSING EDUCATIONAL PROGRAM FOR RECOGNIZING

AND MANAGING EMOTIONAL LABOR

KATHLEEN KUZELKA
DECEMBER I I,

2OO9

Integrative Thesis

X

Field Project
The purpose of this project is to develop a one hour learning module on emotional labor

for all staff that will enable them to recognize and manage emotional labor for themselves and
their coworkers in their daily work. This project presents the concept of emotional labor and
emotional labor in nursing. A one hour learning module is described. The presentation of this
module is discussed. There is discussion of the implications of emotional labor for nursing
research, nursing practice and nursing education.
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Chapter One -Introduction
The profession of nursing in the twenty first century is being practiced in a healthcare
system that is becoming ever more complex and chaotic. Nurses are expected to provide the
same level of care

with fewer supports and more responsibilities. Routines and tasks may take

precedence over the needs and concerns of the patient. The current political and economic forces

on health care are diverting nursing from its central ethic of caring (Watson ,2006a). ]rlurses and
nursing leaders are being challenged to maintain caring in the face of mounting challenges. The

work of caring that is central to the nursing profession is becoming more difficult as nurses'
responsibilities expand and work place roles become more challenging and more complex.

Nicky James a nurse educator from the United Kingdom is a noted theorist on emotional
labor. James (1992) presented nursing care as being composed of three components:
organization, physical labor and emotional labor. Organization is the first part of care and this
sets the framework in which the care is carried out. Physical labor is

work and provides a

framework in which care is delivered. Emotional labor is the third component. This component
can be hard and painful work. Special attention needs to be given to this component of emotional

labor since nurses are called on every day to face this challenge. These components will be
developed more fully in Chapter Two.

Emotional Lahor
Emotional labor can be experienced by nurses in their daily work. They may experience
emotional labor by attempting to meet organizational, personal and professional expectations

(Bolton,2005). The concept of emotional labor was coined by Arlie Hochschild in the 1980's in
her work with

flight attendants. Her work will be discussed in greater detail in Chapter 2.
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In her study, she explored the emotional labor experienced by flight attendants in their daily
work as they provide service to customers. She defines emotional labor as "the induction or
suppression of feeling in order to sustain an outward appearance that produces in others a sense

of being cared for in a convivial, safe place" (Hochschild, 2003,p.7). One of her major
assumptions is that the management of emotions requires effort and the management of this

emotion in the workplace may be detrimental to the employee (Grandey, 2000).
Hochschild's work initiated the discussion of emotional labor into professions other than

frontline service occupations. Bolton suggests an "emotional labor bandwagon" was created that
many disciplines joined and has led researchers to use the term and apply the concept to
professions that were not originally a part of Hochschild's work (Bolton,2005, p. 53). Due to the
nature of the work that nurses do, several nursing researchers have investigated the role

of

emotional labor in nursing. They explored emotional labor in terms of caring and a comparison
of the gift of caring relationship that Watson (2008) develops in her caring theory. Such gifting
can have costs.

Emotional labor can be presented as a gift. Hochschild (2003) presents the metaphor of gift
exchange as an example of emotion management that is a way of paying respect with feelings.

Nurses may give this gift in the form of caring behavior by becoming involved in the patient's
experience. In order for a nurse to give her emotions as a gift, it is important that she practice self
care and develop a practice of reflection. Jean Watson's Caritas Processes 2008 provides a

framework for these practices.
Emotional labor can also become a commodity for the hospital. Nurses must manage their
emotions in order to produce customer satisfaction (Bolton, 2001). Organizations may set rules
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about what is consider respectful and acceptable behavior. It is important that these ruIes balance
the emotional needs of the patients and the emotional labor of the nurses.
There is a need for nurses to recognize and manage the costs of their emotional labor.

Ashforth and Humphrey (1993) speak of the double- edged sword of emotional labor and
propose that there are positive and negative effects of emotional labor. Nurses can come to an
understanding of recognizing and managing their emotional labor through relationships and

reflective practice (Henderson,200l; Huynh, Alderson & Thompson, 2008; Karabanow, 1999).
The concept of emotional labor will be developed more fully in Chapter Two.

Theoretical Perspective
Jeanne Watson's theory of caring proposes that caring is the essence of the nursing

profession. Watson presents the Caritas Processes as core to the philosophy and science

of

nursing (Watson, 2005); so much so that in 2008, Watson named her most recent book,

Philosophy of Caring Science as Sacred Science. Emotional labor can be examined through the
lens of caring that is central to the profession of nursing.

The Caritas Processes (Watson, 2008) will guide this project and be used to develop a
learning module about emotional labor. The Caritas Processes provide direction to nurses as the
profession comes to a recognition and acceptance of caring as central to the discipline of nursing.

Watson's Caritas Processes provide a framework for caring that includes the self-development
and growth of the nurse so that she4re

will

be equipped to enter into a transpersonal relationship

with herlhis patients. Watson states that a "transpersonal caring relationship connotes a spirit-tospirit unitary connection within a caring moment, honoring the embodied spirit of both the
practitioner and the patient within a unitary field of consciousness" (2005, p. 6).

RECOGNIZING AND MANAGING EMOTIONAL LABOR

4

The transpersonal caring relationship between the nurse and another person is crucial to the
health of both the nurse and the other in the relationship. It is often the relationship itself that is
healing rather than the interventions that may have been used. Nurses are challenged to build this
type of relationship with others. In order to develop this type of relationship, the nurse must
come to an understanding of herself/himself through ongoing professional, personal and spiritual

development (Watson, 2008).

Purpose
The purpose of this project is to develop a one hour learning module on emotional labor for
nursing staff that

will

enable them to recognize and manage emotional labor for themselves and

their coworkers in their daily work. This module will be presented to the nursing staff of an
inpatient unit in an urban hospital. Participation will be voluntary and the number of participants

will

be limited to ten nurses.

Adult learning principles (Knowles, Holton & Swanson, 1998) and Jean Watson's (2008)
practitioner to practitioner model will be used to guide the development of this module. The
module

will include introduction of the concept of emotional labor

and how the concept

of

emotional labor applies to nursing. Nurses will be offered an opportunity to explore the role of
emotional labor in their daily work through discussion of their experiences. Through knowledge
and discussion nurses, can come to a place of recognizing and valuing the emotional work they

do in their daily work.
The nurses

will then begin to explore techniques to manage emotional labor in their daily

work. The management of emotional labor will be explored through discussion

of relationships,

self reflection and self care. Through a supportive environment, nurses will be able to
accompany each other on their journey of providing emotional support to each other and as they
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offer emotional support to their patients. It is anticipated that this module will provide awareness
and common understanding of emotional labor. It

will

also provide an opportunity for nurses to

identifi, specific strategies to support each other on this journey. By offering nurses opportunity
to share their experiences and to support each other, they may be able to counterbalance the
demands of emotional labor (deCastro, Agnew,

& Fitzgerald, 2004). When we understand

the

emotional demands of caring work that is done by nurses, nursing leaders can take steps to
support nurses by recognizing the large contribution that this profession makes to health care
(Henderson, 2001).
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Chapter Two: Literature Review
This chapter offers the theoretical foundation for the emotional labor module. The
concept of emotional labor is presented through the foundational work of Hochschild (2003).

This concept will be further explored as it relates to nursing, through the work of nursing
researchers. Nursing researchers have looked at emotional labor as a part of care and as a gift to

patients. Emotional labor

will

also be looked at as a commodity for employers. The emotional

labor module will be grounded in Jean Watson's caring science with an understanding of the
transpersonal caring relationship and the Caritas processes (2008). The learning module will be
supported by adult learning principles as presented Malcolm Knowles et al. (1998) and Jean

Watson's (2008) practitioner to practitioner model.

Emotional Labor
The concept of emotional labor was developed by Arlie Hochschitd in the early 1980's. An
understanding of her work is important in order to explore this concept as it relates to other
professions. Hochschild is a professor of sociology at the University of California, Berkeley. Her

book, The Managed Heart, Commercialization of Humsn Feeling, which was first published in
1983 and updated in 2003, is apresentation of her study of emotional labor among
attendants. Her study of

flight

flight attendants at Delta Airlines looked at the pubtic face of emotional

labor.

The terms emotion work and emotional labor are frequently used interchangeably in the

literature (Huynh et a1.,2008). The use of these terms synonymously can lead to confusion when
reviewing the literature. Emotional labor is the management of feeling to create a publicly
observable facial and bodily display. This management of feeling is termed emotional labor
when it is sold for a wage in the workplace (Hochschild, 2003). Emotional labor is becoming
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more colrlmon as jobs in the service sector increase. Many types of service jobs and professions
require exceptional customer service. A part of this service is being cheerful, friendly,
dependable and welcoming.

It was through studying this type of work at Delta Airlines that

Hochschild came to a definition of emotional labor. This definition is "the induction or
suppression of feeling in order to sustain an outward appearance that produces in others a sense

of being cared for in a convivial, safe place" (2003 , p. 7).
Many jobs require the workers to employ emotional labor. The characteristics of

a

job

involving emotional labor include:

1.

It requires face to face or voice to voice contact with the public.

2.

It requires the worker to produce an emotional state in another person, gratitude or
fear, for example.

3. It allows the employer,

through training and supervision, to exercise a degree of

control over the emotional activities of the employees (Hochschild, 2003, p.

1,47).

According to Hochschild (2003), emotion work differs from emotional labor in that it occurs

in settings in which it is not directly reimbursed by wages. Emotion work is the management of
feeling to create a publicly observable facial and bodily display that is done in a private setting.
This work is something that is done actively to feelings (Bolton, 2000). This work may occur

as

one produces or suppresses a feeling in herself/himself (Hochschild,2003). Emotion work is
done in everyday social interactions. These interactions may be social interactions or personal

interactions. An example of this would be when a person works at not showing anger or works at
showing appreciation toward another person. The depth of this work and the difficulty of this

work may depend on the relationship between the people involved in the interaction. A person

I
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may work harder on managing their feelings related to how invested they are in the relationship

(Hochschild, 2003).
One of Hochschild's major views is that the management of emotions requires effort and the

management of this emotion in the workplace may be detrimental to the employee (Grandey,
2000). As employees attempt to manage their emotions to meet organizational requirements,

emotional dissonance may occur. Jean Watson states "the ability to handle emotions and feelings
is a key element in maintaining health and well-being" (2008, p.158).

Hochschild suggests that emotional labor is accomplished through the use of surface acting
and deep acting. Surface acting occurs when the employee carefully manages the expression

of

their feeling so that the 'other' does not perceive the truth of the feeling state of the employee.
The employees carefully present their verbal and non-verbal cues so at to portray an image of the

feeling that is expected. In this type of acting, the employee deceives the client about what they
really feel, but they do not deceive themselves (2003). An example of surface acting could be a
nurse taking a superficial interest in the conversation sheihe is having with a difficult patient.
She/he may express interest and concern, but may be actually thinking about finishing this

interaction so that shelhe can go to break.
Deep acting occurs when an employee is actually attempting to feel the emotion that she/he
is expected to display. When this type of work is successful, the employee feels satisfaction.
There may be times, however, when the employee is deceiving herself/himself as well deceiving
the client. An example of deep acting may be a nurse attempting to make herself/himself feel

grief over the birth of a still born child or joy at the birth of a healthy newborn, when she/he is
not feeling those emotions. It is through this work of surface acting and deep acting that
employees manage their emotions. In surface acting, a person manages their behavior in a

I
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situation and in deep acting a person consciously modifies their feelings in a situation (Grandey,
2000). This concept of emotional labor and acting to manage emotions has implications for

workers in the public service sector.

Emotional Labor and Nursing
Hochschild's work can offer valuable insight for nursing. Several nursing researchers have
investigated the role of emotional labor in nursing, these include: viewing emotional labor as a
component of care (James, 1992); viewing emotional labor as a range or spectrum of care framed

by one's perception of what it means to be an ideal nurse (Mazhindu,2003); and a comparative
analysis

of the parallels between Hochschild's

finds and nursing care (Henderson, 2001).

Components of Care. Nicky James is a professor at the University of ]r{ottingham in the
United Kingdom in the nursing and midwifery department. She serves on the editorial board of
the International Journal of Work Organisation and Emotion. Her work is one of the "most

frequently cited examples of emotional labor in nursing" (Bolton,2005, p. 57). She presents a
way to conceptualize care that nurses provide to patients. Care can be thought of in terms

of

three components: organization, physical labor and emotional labor (James, 1992). Organization
is the first part of care and this sets the framework in which the care is carried out. There are the

organizational requirements that affect the care that will be provided. These requirements
revolve around the need for productivity, effectiveness and quality. There is also the organization
that a nurse will do to plan herAris care for herftris patients at the beginning of her/his shift. The

organization of the day will be affected by nurse-patient ratio, availability of support from other
departments and the patient's and family needs. Nurses struggle to provide individualized care to

their patients, but the organizational demands may make this difficult.
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The second component of care as presented by James is physical labor. Physical labor is

work and also provides a framework in which care is delivered (1992). The physical labor of
nursing is the most recognized and the most measurable of the components of care. This work is
documented and measured to justify the need for nurses. Insurance companies and government
reimburse organizations based on the level of care that is provided. The physical labor is many
times organized around the needs of the nursing unit and the routines and schedules of ancillary
departments. During a day shift on a hospital unit, there are meals to be served, meds to be given
and rounds made by physicians. There may be radiology tests and procedures that are scheduled

off of the unit. These routines and tasks may take precedence over the needs and concerns of
patients.

Emotional labor is the third component of care that is proposed by James (1992). The
emotional labor of nurses is an aspect of care that is difficult to measure. This type of labor can
be hard and painful work. It can also be rewarding and

fulfilling work. James

describes

emotional labor as the following:
Emotional labour is about action and reaction, doing and being, and can be demanding and
skilled work. The laborer is expected to respond to another person in a way which is
personal to both of them but like other aspects of care it develops from the social relations
carer and cared-for and is shaped by the labor process (1992, p. 500).

This definition of emotional labor, as does Hochschild's (2003) definition, speaks to the
management and regulation of feelings. A nurse may respond to a patient in a manner that
support the patient emotionally, but as mentioned in James's definition, there may be

relationship and labor issues that will affect this work.

will

of
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Spectrum of Care, Emotional labor can be seen as being performed along a spectrum of
behaviors. Dr. Mazhindu is a member of the Health and Social Care faculty at Liverpool John
Moores University. Her doctoral research study investigated emotional labor in nursing. Thirty-

six participants were interviewed and asked to reflect on their practice, The data that was
collected was then compared with the literature regarding emotional labor. Mazhindu's (2003)
research revealed a range of types of emotional labor based on the nurses' expressed feelings.
These six types of emotional labor ranged from complete engagement in the situation to

complete removal from the situation. These six types of emotional labor are:

l.

Complete engagement

2. Actively monitoring
3. Automatic pilot

4. Going through the emotional aspects
5.

Passive spectating

6. Complete removal
These six types of emotional labor are based on several components within the emotional

labor process. These components include how the nurse manages feelings of conflict, whether or
not the nurse feels that she can make a difference and feelings of control related to their feelings
and the situation in which they are involved (Mazhindu, 2003).

A nurse who is experiencing

complete engagement is feeling effective in her/his role. The nurse anticipates events, is able to
manage feelings and feels in charge and in control of the situation. The nurse feels that shelhe
can make a difference with patient issues. As the nurse's engagement decreases along this

spectrum, she/he begins to feel less effective, less in control of feelings and less in control of the
situation. The nurse may begin to feel some physical symptoms and begin to feel powerless. A

Augsburg Gollege Library
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nurse who is in complete removal may remove herself from the situation and is unable to cope

with conflict. The nurse may feel completely ineffective.
Mazhindu (2003) further refines the feelings involved in emotional labor by direction,
intensity, symptom and impact of participant's feelings. Her research may be the first nursing
research to explore the concept of emotional labor using these components (Huynh et al., 2008).

The direction of the feeling is determined by the situation. These situations may include the
behavior of others , organizational behavioral requirements and the nurses own actions. Intensity
is the nurse's perception of her/his feelings and the impact these feelings have on her/him.
Symptom is the nurse's description of effect, mood, somatic responses and actions. Impact is

how the direction, intensity and symptom affect the nurse's perforrnance (Mazhindu, 2003). See
Appendix A for a more detailed description of the range of types of emotional labor structured
by these components.
Her research demonstrated that nurses felt a need to maintain the appearance of the ideal
nurse which is internalized over time. To many nurses, an ideal nurse was one that had good

interpersonal skills (Mazhindu, 2003). These skitls included being "calm, sensitive and
understanding in the eyes of peers and the public" (Mazhindu, 2003 ,, p. 246). This leads to a

different understanding of emotional labor in which there is a desire to protect themselves from
the consequences of emotional labor as is seen in some of the psychology and management
surveys of emotional labor (Huynh et a1.,2008). It also shows a desire to behave in a socially
acceptable manner related to the ideals and expectations of a professional nurse (Mazhindu,

2003). Her research suggests that there is a range of types of emotional labor and that not all

emotional labor is associated with negative emotions as Hochschild's research indicates.
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Parallels of Caring and Emotional Labor. Angela Henderson,

a professor

of nursing at the

University of British Columbia, has conducted research in the areas of domestic abuse, gender
issues, and emotional labor. Her doctoral work focused on researching nurses' emotional labor.
She found that nurses choose their caring investment or emotional labor involvement in the

patient's process developing along a spectrum from detachment to engagement (Henderson,
2001). Most of the nurses in the study perceived a continuum along whichthey moved. This
movement was related to the specific patients and circumstances. Henderson compares

Hochschild's work with flight attendants to examine parallels and identify implications for
nursing. Both occupations require a portrayal of emotions in a genuine, authentic manner; a
manner in which they appear reassuring and positive. There is a need to make their clients feel
safe and cared for (Henderson, 2001).

Henderson presents the view that nurses' individual emotional responses to a patient are
affected by personality, expectations and their own personal view of the situation. Their

willingness to engage emotionally also varies according to the opportunities and encouragement

within their work setting (Henderson, 2001). According to Henderson (2001), there are three
elements that influence the amount of engagement that

will occur in nurse

and patient

interactions. The first element is the ability of the nurse to be self reflective about her/his
practice. There is a relationship between the nurse's ability to reflect on her/his practice and the
value sheftre places on engagement. The second element that influences engagement is the
context and circumstances of the interaction. Both patients and nurses will be affected by their
past experiences and situations. Engagement is affected in a third way by the nurse's

understanding of the value of engagement. While many nurses
engagement, there are also nurses who

will

will

express the value

of

express the need for objectivity and detachment in

t4
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achieving a therapeutic relationship with a patient. It is important to balance engagement and
detachment and to monitor this balance to ensure care for the patient and to safeguard the

emotional wellbeing of the nurse (Henderson, 2001).
Henderson also raises questions emotional labor and caring. While theorists continue to
debate the issue of caring and its place in nursing, nurses as a group, view caring as significant to

their role. There is personal investment on the part of the nurse in that "caring involves feeling
and feeling involves personal vulnerability" (Henderson, 2001, p. 132).

Nursing researchers have built upon Hochschild's work in an effort to understand the role
emotional labor plays in a nurse's professional practice. Emotional labor can be given in a caring
mornent with a patient. Watson describes a caring rnoment as a connection that transcends space
and time. This moment becomes a part of each person's life history (Watson, 2008). Through a

caring relationship and practice of Caritas Processes, a nurse may give her emotional labor as a

gift to a patient.
Emotional Lahor as Gift
Emotional labor can be presented by a nurse as a gift to the patient. Hochschild (2003)
presents the metaphor of

gift exchange as an example of emotion management that is a way of

paying respect with feelings, a gift of feeling. Emotions are exchanged in many daily
interactions. In an emotional exchange, the giver may give advice or help to another. The
receiver of this advice or help responds in a manner that shows gratitude in words or tone
voice. In private life, this may be unequal

of

if either person responds coldly or less generously than

expected (Hochschild,2003). In public life of work, there are also unequal exchanges of
emotion. The paradox is the nature of the reward for the gift. By definition gifts are without
reward, but in social relationships, gifts are often associated with gratitude or affection. Here
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rather than being rewarded with gratitude or tone of voice, the employee is rewarded by the

positive work evaluation and ultimately wages received.
Nurses may give this gift by becoming involved in the patient's experience. Nurses
encounter emotional labor in the nursing process but also offer emotion work as a gift in the

forrn of caring behavior (Bolton,2000). A nurse may offer this gift when entering into
relationship with a person who is dying. By opening herself/himself to the experience of the
patient and entering into the process, she/he gives a gift of herself/himself and her/his emotional

involvement to the patient. A nurse can give this gift when engaged in a transpersonal caring
relationship with a patient. In this relationship, the nurse and patient achieve a spirit to spirit
connection. The nurse is "alert and responsive to what is present and emerging for the other in

this given-now-moment" (Watson, 2008, p. 79).Emotions may be given freely, may be given
unconsciously and without expectation of anything in return other than the satisfaction that the
nurse receives from making a difference in the patient's

life (Bolton,2000).

Emotional Labor as Commodity. Emotional labor can become a product for the hospital to
sell to its custorners. As the hospitals become more focused on patient satisfaction, there is
increased pressure on all those who work in the hospital to ensure that patients have a good

experience when they are hospitalized. The importance of this experience becomes even more

significant as reimbursement becomes tied to patient satisfaction. Organizations begin to expect
certain behaviors from nurses. Patients expect and demand certain displays of emotions from
nurses. Nurses must manage their emotion in order to produce customer satisfaction (Bolton,

2001). This author has witnessed staff nurses struggling with their emotions as they interact daily

with patients who have different expectations as to what quality service entails. Hochschild
proposes that:
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when rules about how to feel and how to express feelings are set by management, when
workers have weaker rights to courtesy than customers do, when deep acting and surface
acting are forms of labor to be sold, and when private capacities for empathy and warmth are
put to corporate uses, what happens to the way a person relates to her feelings or to her face.
(2003, p. 89)
The organization may set rules about what is considered respectful and professional
behavior. It is important that these guidelines balance the emotional needs of patients and the

emotional labor of the nurse.
Nurses struggle with the desire to provide care within the restrictions that are placed on their

time by the organizations attempts to meet the patients' needs at the lowest cost (Bolton, 2005).
Hospitals want to provide care to the patients' they serve, but are facing tremendous financial
challenges. In an effort to maintain and grow patient volumes, hospitals promote caring as
central to their missions and advertise this to their communities. In order to provide caring;
however, there must be adequate time for a relationship to be developed. When adequate time is
available, both nurse and patient benefit and a caring relationship can be built. As a result of time

restrictions; however, this relationship suffers and patients' may feel as if they are not cared for
in the manner to which they expect. They may also feel as if they are not getting the caring that
the hospital advertised.

Managing Emotional Labor
Jean Watson presents caring as central to nursing (2008). Emotional labor is a part

of

interpersonal relationships; it supports the nurse-patient care and can be of therapeutic value

(Gray & Smith, 2008). Gray and Smith propose that nurses need the space and time to engage
and reflect upon their emotional labor. Nurses

will then be able to manage their own and their

RECOGNIZ!NG AND MANAGING EMOTIONAL LABOR

17

coworkers emotional labor. The results of this will be improved practice and patient care (Gray,
2008).

A number of authors propose approaches for managing emotional labor among nurses
(Henderson, 2001; Huynh et aI.,2008; Karabanow, 1999). Relationships with other staff
members and leadership can mitigate the effects of emotional labor (Karabanow, 1999). Jean
Watson also stresses the importance of healthy practitioner to practitioner relationships as crucial

to the healthcare team and the health of the entire health care system (Watson,2008). The skills
that are needed to build relationships between nurses are the same skills used to build
relationships between nurses and patients. These include "being present, honoring the unique
subjective world of the other, openly listening with intent to hear the other's point of view, and

communicating congruence and differences effectively" (Watson, 2008, p. 98).
Huynh et al. proposes that nurses need time and support to "reflect, discuss and understand"
their emotional labor (2008, p. 20a). These discussions promote reflective practice (Henderson,
2001). These discussions may help nurses to think differently about the situations they have
faced and grow in self knowledge.

Watson

-

Philosophy and Science of Caring

Jean Watson's theory of caring proposes that caring is the essence of the nursing profession.

Watson presents the Caritas Processes as core to the philosophy and science of nursing (2008).

At the very foundation of a caring relationship between a nurse and a patient is a Caritas nurse,
which Watson presents as a deeper form of nursing. This nurse is working from a human to
human connection. The consciousness of this nurse informs her practice and her relationships
(Watson, 2008). Watson's Caritas Processes provide direction to nurses as we come to a
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recognition and acceptance of caring as central to the discipline of nursing. These Caritas
Processes

will help a nurse to increase her/his engagement with patients.

The Caritas Processes are as follows:
I

.

2.

Practice loving-kindness and equanimity for self and other

Being authentically present; enabling/sustaininglhonoring deep belief system an
subjective world of self/other

3.

Cultivating one's own spiritual practices; deepening self-awareness, going beyond
"ego-self '

4.

Developing and sustaining a helping-trusting, authentic caring relationship

5.

Being present to, and supportive of, the expression of positive and negative feelings
as a connection

with deeper spirit of self and the one-being-cared-for

6. Creative use of self and all ways of knowing/being/doing

as part

of the caring process

(engaging in artistry of caring-healing practices)
7

.

Engaging in genuine teaching-learning experiences within context of caring
relationship-attend to whole person and subjective meaning; attempt to stay within

other's frame of reference (evolve toward "coaching" role vs. conventional imparting

of information)

8.

Creating healing environment at all levels (physical, nonphysical, subtle environment

of energy and consciousness whereby wholeness, beauty, comfort, dignity, and peace
are potentiated (Being/Becoming the environment)

9. Reverentially and respectfully assisting with basic needs; holding an intentional,
caring consciousness of touching and working with the embodied spirit of another,

honoring unity of Being; allowing for spirit-filled connection

RECOGNIZING AND MANAGING EMOTIONAL LABOR

19

10. Opening and attending to spiritual, mysterious, unknown existential dimensions

of

life-death-suffering; "allowingfor a miracle" (Watson, 2008, p. 31).

In giving an emotional gift to

a

patient, it is very important for the nurse to practice self care

and develop a practice of reflection. Jean Watson's Caritas Process One is "practice loving

kindness and equanimity toward self and others" (2008, p. 31). In order to do this, a nurse must
prepare herself/himself for caring and continue to work on her/his lifelong journey of self

development so that she/he can continue to care. Nurses can be worn down by always attempting

to give care and be there for others without taking care of themselves (Watson, 2008).
Watson's Caritas Process Two complements Caritas Process One in that it also relates to the
sensitivity and spiritual growth of the nurse (Watson,2008). Caritas Process Two is "being
authentically present; enabling/sustaininglhonoring deep belief system and subjective world of
self/other" (2008, p. 31). Within this process is the call to offer faith and hope to others in what
may be life changing situations. In order to achieve this, the nurse must also connect with herlhis

own beliefs about faith and hope. The nurse must connect with what sustains her/him when
shelhe needs to draw on her/his own faith and hope. When the nurse is able to understand and

practice this, she/he is able to offer faith and hope to others (Watson, 2008).
Caritas Process Three adds additional depth to the development of the nurse that is a lifelong

journey. Caritas Process Three is "cultivating one's own spiritual practices; deepening selfawareness, going beyond "ego-self'(Watson,2008, p.

31).A way to develop

a

"sensitivity and a

need for spiritual practices is to pay attention to our feelings and thoughts" (Watson, 2008, p.

68). When a nurse pays attention to his/trer feelings, she/he is better able to be open to the
feelings of others. When a nurse is unaware of self and life, shelhe may harden herself/himself to
the feelings of others (Watson, 2008). Within the first three Caritas Processes is the challenge to
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look within oneself and develop spiritual practices and beliefs that will support caring. Our
commitment to caring cannot be complete without focusing on our personal and professional
growth (Watson, 2008).
Nursing is a profession whose "ethic of care" is central to its claim for professional
distinctiveness and in which the ability to effectively manage one's own and others' emotions is

critical for the provision of excellent care (Henderson,2001). Nursing can explore the concept of
emotional labor through the concept of the Transpersonal Caring Relationship that is one of the
major concepts of Jean Watson's Caring theory. Watson states that a "transpersonal caring
relationship connotes a spirit-to-spirit unitary connection within a caring moment, honoring the
embodied spirit of both practitioner and patient within a unitary field of consciousness" (2005, p.
6). This relationship is at the foundation of Watson's theory. The relationship between the nurse
and the patient is crucial to the health of both the nurse and the patient. The relationship is a

special kind of relationship that depends on:

1. The nurse's moral commitment in protecting and enhancing human dignity as well as the
deeperlhigher self.

2. The nurse's caring consciousness

communicated to preserve and honor the embodied

spirit, therefore, not reducing the person to the moral status of an object.

3. The nurses caring consciousness

and connection having the potential to heal since

experience, perception and intentional connection are taking place (Cara, 2003, p. 53).
The possibilities of this relationship are beyond the moment in which the relationship occurs
(Watson, 2008). This relationship is achieved through intentionality and consciousness. The
caregiver is challenged to expand hislher intentionality and consciousness. Intentionality is
defined by Watson as, "a consciousness and awareness that is directed toward a mental object,

2t
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with purpose and efficacy toward action, expectation, belief, volition, and even the unconscious"
(2005, p. 191).

Watson's Caritas Processes (2008) can guide the nurse in self care, reflection and deepening
herlhis self awareness. This personal growth will lead to professional growth and enable the
nurse to form a caring relationship with patients. The transpersonal caring relationship is crucial

to both the nurse and the patient. Within this relationship, both nurse and patient are affected in a
positive manner (Watson, 2006b).

Adult Learning Principles
Adult learning principles will be used in guiding the presentation of this topic to nurses.
Adult learning is defined by Knowles et al. (1998) as, "the process of adults gaining knowledge
and expertise" (p. 124). Knowles et al., present learning principles that can be applied to all adult

learning. Knowles'model is "based onthe art and science of helping adults learn" (Mitchell

&

Courtney, 2005). This model is based on six principles. These principles will be helpful in
presenting the concept of emotional labor to the adults that compose the nurses on the unit. The

six core learning principles that are presented by Knowles et al. (1998) are the learners need to
know, the self concept of the learner, the prior experience of the learner, the learners readiness to
learn, the learners orientation to learning and the learners motivation to learn.

Hochschild originally presented the concept of emotional labor in 1983. In the following
twenty five years, this concept has been explored by nurse researchers. Nursing research has
demonstrated the complexity of the emotional labor that is done by nurses in their daily work
(Henderson, 2001; Mazhindu, 2003). This emotional labor can be hard work, it can be
demanding work, but it can also be rewarding work. The profession of nursing is challenged to
recognize emotional labor and manage the effects of emotional labor. Chapter Three will present
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will help

nurses come to an understanding of emotional labor. Nurses

also be offered techniques to help manage emotional labor.
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Chapter Three: Methodology
Project
Nurses need time and an environment to reflect, understand and discuss their emotional
labor. The purpose of this project is to design a learning module on emotional labor for nurses
that

will

enable them to recognize and manage emotional labor for themselves and their

coworkers in their daily work. In an effort to counterbalance the demands of emotional labor,
nurses

will

be offered an opportunity to share their experiences and extend support to each other

(deCastro et a1.,2004). An understanding of emotional labor

will also enable

nurses to come to

an understanding of how this phenomenon affects them (Gray, 2009). This development of this

project will be guided by theoretical concepts related to adult learning as presented by Knowles
et al. (1998) and theoretical concepts related to Jean Watson's (2008) practitioner to practitioner

model. This leaming module will present awareness and education of the concept of emotional
labor. It

will include time for discussion of emotional labor. It will

also present strategies to

manage emotional labor.

The project will take place on an inpatient unit in an urban hospital. Nurses will be offered
an opportunity to attend a one hour session on emotional labor. There are times when external

barriers may be placing constraints on an adult's motivation. These barriers may include time
constraints (Knowles et al., 1998). For this reason, this learning module

will

be only one hour in

length and it will be voluntary in an attempt to be respectful of the time of the participants. When

participants sign up

to attend the module, they will be asked what time of day would be

convenient for them to attend the module. The presentation time of this module
based upon this feedback.

will then be set
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be invited to attend this session through email, posters and information

presented at Daily Huddles. Daily Huddles are a time that is set aside daily to communicate with

all staff on the unit. During the Huddle, organizational and unit updates are presented to staff by
the manager. When the invitations are offered, it will be important to clarify that participation in

this activity is for staff who are interested in learning about being authentic in their interactions

with patients and in their relationships with others, The manager will offer the opportunity to
nurses to attend this learning module session and answer any questions that nurses may have

regarding content. This session

will

be voluntary and

will

be limited to ten participants. These

participants will be inpatient nurses. The setting for this learning module will be the educational

room on the unit. This room has a projector and screen for the PowerPoint presentation. It is on
the nursing unit, but is a private setting within the unit. This room provides comfortable seating

for ten people. The room is also large enough to provide space for small group discussion.
Implementation

At the end of this presentation, the participants will:

1.

Describe how emotional labor affects them in their daily work.

2.

Discuss their experiences of emotional labor in the small group and also in the large
group.

3.

Describe techniques to manage emotional labor in their daily work.

This presentation

will consist of a 60 minute workshop which will include the following:

1. A presentation of the concept of emotional labor as presented by Hochschild- Ten
minutes

2.

Definition of emotional labor and nursing

-

Ten minutes
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Explanation of emotional labor as a gift and emotional labor as a commodity

-

Five

mrnutes

4.

An opportunity for nurses to share their stories of emotional labor and emotional labor
given as a gift in a small group

5.

A

- Fifteen minutes

short time of discussion for nurses to share in the larger group as to how they

recognized and managed their emotional labor- Fifteen minutes

6.

A short presentation of the need to manage emotional labor- Five minutes

Format Overview. This presentation will use PowerPoint slides to present the education on
the concept of emotional labor. These slides

will present a visual

component to the presentation

which will be supported by a short lecture. The slides are included in this section.
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E,MOTIOI\TAL IABOR

Slide One
Presenter states,

"I have had many people ask me over the past year what my topic will

be for my

final project. When I answer emotional labor, most people assume that this has something to do
with childbirth, because I have spent my nursing career in the obstetrical area. When I begin to
explain the concept of emotional labor, many respond with interest and curiosity about the
subject. I would like to share some stories with you. A nurse came to me one day and shared

with me what her day had been like. She has taken care of four moms and their babies. Three of
these moms did not speak English and all three were from different cultures. She had a very

busy day as she worked with interpreters and with the patients to complete discharge

instructions. As one couple was ready to leave, the nurse congratulated them on the birth of their
baby and extended her hand to shake hands with the father. The father turned away from the
nurse in what appeared to be anger as she offered her hand. She came to me later and said

'I

know that men in that culture do not shake hands with women but I did it automatically'. She
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felt bad and was dealing with her emotions as it related to this incident. She
was feeling bad that
the gentleman felt that she was disrespectful, because that was not her intention.
She felt bad
because

it may have affected the experience of this family at the hospital. I would like to

share

another story with you. A nurse answered a call light at the desk. The patient
said she needed
some

help' The nurse was on her way to this patient's room when a new father

stepped into the

hallway and told the nurse that his baby was hungry and his wife needed help
with breastfeeding.
The nurse responded that she was answering a call light for another patient.
She told the father
that she would come back to help them shortly. When the nurse entered
the room of the patient
that had put on her call light, she discovered that the patient was having
a postpartum

hemorrhage. She called for help and worked with the doctors and other
nurses to stabilize the

patient' It was about thirty minutes before

she was able to get back to the

family that had

requested help with breastfeeding. When she walked into the room,
the father was very angry
and yelled at the nurse for not coming back sooner. The nurse apologized
to the family, but they

were still very angry at the nurse. The nurse later shared her frustration
over the situation and

felt

as

if there was nothing

she could have done

differently.

She

left work that day feeling sad

and frustrated- There is another area of emotional labor that I would like you
to think about.
Patient satisfaction data is very important to hospitals. As I have reviewed patient
satisfaction
comments, I have seen cofilments such as 'the nurses don't smile enough'
and .the nurse didn,t
seem happy

for me and my baby'. Nurses are challenged not only to manage their emotions
in

difficult situations; there are also expectations that they will dernonstrate the emotions
that the
patients would like to see. I would like to share with you today
the concept of emotional labor,
where the concept started and what it means. We will discuss how this
concept relates to nursing
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emotional labor."
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will then explore ways in which to manage
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An overview of emotional labor will be presented. A basic presentation of Hochschild's
work on emotional labor will be presented. The information will include a discussion of her
study of flight attendants at Delta Airlines. A definition of emotional labor

will

be presented as

well as definitions and examples of surface acting and deep acting. See Slides Two, Three and
Four.

ARLItr HOCHSCHILD

Slide Two
Presenter states,

"Arlie Hochschild is a sociologist who first introduced the concept of emotional

labor in the 1980's. Her book, The Managed Heart, Commercialization of Human Feeling
presented this concept. Her study was done at Delta Airlines and involved

flight attendants. She

looked at daily work that flight attendants do. She sat through training sessions that instructed

flight attendants to always present themselves as welcoming, caring and pleasant in their
interactions with customers. Through her observations and her interviews with flight attendants
she came to a

definition of emotional labor. The reason that she chose to study the airline
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industry was because of the changes that the airlines were facing in the 1980's. It was during this
time that the airlines were deregulated which introduced competition into the industry. Service
became a selling point for the airlines. It was the

flight attendants that had the most contact with

the customers. The flight attendants were required to display certain emotions as part of their job.
What emotions do you think might be required by flight attendants? Some examples might be

welcoming, cheerful, patient and sympathetic."
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TMOTIOI{ALLABOR

Slide Three
Presenter states, "Hochschild's definition of emotional labor is "the induction or suppression

of

feeling in order to sustain an outward appearance that produces in others a sense of being cared

for in

a

convivial, safe place". What this means is that

a person tries

to make themselves feel

something they don't feel or they control their feelings so that they can make someone else feel
cared for. Hochschild felt that this is hard work and that when employees do this in

theirjob, it

can be harmful to them. As Hochschild studied the flight attendants she described emotional

labor as being accomplished through surface acting and deep acting."
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SURF'ACE A}{D DEE,P ACTIJ\TG

Slide Four
Presenter states, "Surface acting

-

Example

-

a nurse is

caring for a difficult patient. She has

only a superficial interest in what the patient is telling her about his weekend plans. She just
wants to finish her cares and end the interaction. Example

- a flight attendant

has a very rude and

demanding passenger. She smiles and apologizes and moves on. In both of these examples, they
may have deceived the patient and passenger of their real feelings, but they didn't deceive
themselves. They probably went to the break room or perhaps to the back of the plane and

"vented" to their coworker. Deep acting is more complex than surface acting. For example, a
nurse is attempting to make herself/himself feel grief over the birth of a still born child or

the birth of ahealthy newborn, when she/he is not feeling those emotions.
There is a difference between surface acting and deep acting. In surface acting
manages their

behavior. In deep acting

-

a person changes their feelings."

- a person

joy

at
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It is important for adult learners to know

why they need to know the information that is being presented to them (Knowles et al., 1998).

Emotional labor

is something that is

understanding of emotional labor

experienced

in their daily work (James, 1992). An

will affect not only their personal life but also the care that they

provide to patients. Henderson (2001) states thatthe private self andthe self as nurse are always
interacting and transforming each other.
During this presentation, there will be discussion of the similarities and differences of
emotional labor between flight attendants and nurses. The findings of nursing researchers of
things that affect the emotional labor of nurses will be presented. This is a significant point in the
presentation where the connection of the theory is made to the participants' life experience. To
help the staff nurses see the relationship the following narrative
power point slide. See Slide Five.

will

be shared to support the
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Slide Five
Presenter states, "Is emotional labor different for nurses? There are some similarities between the

work of flight attendants and nurses. The portrayal of genuine emotions is important to both
occupations. Both occupations attempt to be calm, reassuring and positive. In spite of these

similarities, there are also some differences. Nurses work with patients who are ill and suffering
and are dependent on the nurse for help. Patients trust nurses to care for them. Nursing
researchers have looked at the concept of emotional labor as

it relates to nursing. They have

found several things that affect the emotional labor of nursing. These include- Relationships- the
relationship of the nurse and the patient Labor issues- does the nurse have the support and the
time to respond to and care for the patient Expectations of coworkers-nurses have a view of an
ideal nurse as one who is calm, sensitive and understanding. The nurse's personality,
expectations and personal view of the situation- We all bring ourselves to every interaction. This
includes our personality, our past experiences and our expectations."
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Emotional labor as a gift and as a commodity will be presented. It is important to examine
emotional labor in both of these contexts. Emotions may be given freely, may be given
unconsciously and without expectation of anything in return other than the satisfaction that the
nurse receives from making a difference in the patient's

life (Bolton, 2000). Emotional labor as

commodity will be presented because nurses must manage their emotion in order to produce
customer satisfaction (Bolton, 2001). See Slide Six and Seven.
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Slide Six
Presenter states, "Patient experience has become a top

priority for hospitals along with patient

safety. Patient experience is important. Any of us that have been patients know that. It is the right

thing to do. There are also financial implications for hospitals that have poor patient experience
scores. Reimbursement is tied to these scores. In order for hospitals to continue to offer quality
services they must offer exceptional customer service.

This becomes difficult when hospitals require employees to manage their emotions in order to
provide customer satisfaction. It is difficult when the patients have greater rights to courtesy than
employees do. It is difficult when certain behaviors are expected from employees, but the
systems are not in place to help the employees provide the service that is expected. We all

struggle with the desire to provide care within the budget restrictions that are placed on us."
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Slide Seven
Presenter states, "Emotional labor can be given to another person as a gift.

Think of time during your career when you really connected with

a patient.

You were open to the

experience of the patient. You had no expectation of anything in return other than the satisfaction

you received from making a difference in the patient's life.
In order to do this, you must care for yourself, because if you are always attempting to give care
without taking care of yourself you will be worn down. You must have faith and hope so that
you can offer this to others. You must pay attention to your feelings so that you can open
yourself to the feelings of others."
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also be a time of discussion during which nurses
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will be asked to share their

experiences of emotional labor. Nurses are frontline workers and their work is associated with a

wide range of emotions (Smith, Pearson, & Ross, 2009). Nurses describe emotional labor as a
major component of their work (Gray, 2008). Each member participating in this module will
bring their prior experience of emotional labor to the session. This prior experience can add to
the experience of the group as they discuss their experiences and listen to the experiences of
others (Knowles et al., 1998). It can be uncomfortable to discuss personal experiences in a group.

The facilitator will ask participants to not share what is said in room with others that are not
involved in this group. Watson (2008) proposes that being authentic and genuine are necessary in
caring relationships. This authenticity and genuineness is important when asking another to share

their feelings. To set the stage for this discussion, the facilitator will share a personal example of
emotional labor.

During the discussion period, the group will be broken into groups of 3-4 members. Each
member

will be asked to

example

will

share an example

be to describe an experience

second example

of their experience of emotional labor. The first

in which they had difficulty with their emotions. The

will be to describe a time when they managed their emotions to produce

customer satisfaction. The third example

will be to describe an experience in

which they

experienced emotional labor but had a positive experience, for example, emotional labor given as
a

gift. Gray and Smith (2008) propose that nurses need the space and time to engage and reflect

upon their emotional labor. See Slide Eight.
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DISCUSSIO}[

Slide Eight
Presenter states, "Remember the examples that

I shared at the beginning of this presentation.

Have you had any experiences similar to those nurses? It can be difficult to share experiences in
a group.

I ask that what is said in this room stays in this room in respect to each person that

shares their experiences.

At this time, I would like to break into groups of 3-4 people. I would

like one person in each group to take notes of the discussion. Let's take 15 minutes and then we

will

get back together.

Please take this time to share examples

of a time when you had difficulty controlling your

emotions at work, of a time when you managed your ernotions to produce customer satisfaction
and of a time when you experienced your emotions as a positive experience."

Spend 15 minutes in discussion of staff examples.
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After 15 minutes of discussion, the group will come back together and share their
The group

will

stories.

be asked to explain how they recognized that they were experiencing emotional

labor and how they managed their emotional labor. By offering nurses opportunity to share their
experiences and

to support each other, they may be able to counterbalance the demands of

emotional labor (deCastro et al., 2004). The PowerPoint presentation

will then continue with

information about the need for self reflection, self care and relationships.
Jean Watson presents a model for identifying knowledge, skills and values in building

practitioner relationship to self. This model is based on an educational template that was
developed by the Pew Fetzer Task group (Watson, 2008). Watson has expanded the original
model by adding points from her philosophy of caring as shown in Table

1.
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Table

1

Practiti oner-to-Practitioner Relationsh ips

Area

Knowledge

Sk//s

Values

Self Awareness

Knowledge of self in
relation to other;

Reflect on self-inrelation

Self-awareness

connectedness and unity

worldview

Learn continually

Caritas/Communitas as
moral model for caringhealing relationships

See other in self and
vice versa; shared
humanity

Traditions of
knowledge, diverse

Healing approaches of
various professions, lay

professions

and indigenous

Derive meaning from

Affirm and value

others'work

diversity and share human
connections beyond role,

Learn from experience
Healing approaches across

within healing

cultures

community

professional background

Historical
inequities/power

Build teams and
moral communities of
caring

Different perspectives on
teams, confl ict resolution,
communication

Communicate

effectively

Affirm and honor
mission, diversity, shared
connections, caring

communiry as ethic
Listen openly
Learn cooperatively
See self in other

Working dynamics

of

Share responsibility

Openness to others' ideas

sciences, including caring

Collaborate with

Humility

sciences/social science

others

Perspectives on team

teams, groups,

dynamics from various

organizations

Mutual trust, empathy,

Work cooperatively

support

Resolve conflict

Capacity for grace

Watson, J. (2008) Nursing: The Philosophy and Science of Caring. Boulder: University of Colorado, p
100.

RECOGNIZING AND MANAGING EMOTIONAL LABOR

42

This model can be helpful when planning an educational program on emotional labor for
practitioners. Of special significance for this project on emotional labor is the first element of
Watson's model. This element relates to self awareness which includes the knowledge, skills and
values needed to attain self awareness.
The foundation of building this relationship with self is the area of self awareness. The

practitioner must develop knowledge of self. The skills needed to grow in self awareness include
self reflection, continual learning and seeing oneself in others. This is consistent with
Henderson's (2001) work. Henderson presented self reflection as a factor influencing the amount

of engagement that will occur in nurse patient relationships. In order to achieve this knowledge
and skill, the practitioner must value self awareness and value Caritas as a moral model for

relationships (Watson, 2008). The emotional labor learning module will include discussion of the
need to manage the effects of emotional labor through the use of self reflection and practicing

self care. They will be challenged to reflect on the good and the bad aspects of emotional labor
and learn from these experiences. See Slide Nine.

RECOGNIZING AND MANAGING EMOTIONAL LABOR

43

Slide Nine
Presenter states, "There are suggestions in the literature as to how to rnanage the effects

of emotional labor. Relationships with coworkers are an important way of dealing with
emotional labor. When you have had a positive or negative experience, how often do you
turn to your coworkers and tell your story. I hear these stories in the med room, the break
room, the parking ramp and in my office. Take the time to tell your story and be open to
your coworkers when they telt their stories. Reflect on your emotional labor. Think about
the good and the bad and learn from

it.

Practice self-care. What do you need to do to care

for yourself? This will be different for each of us, but it is so important to maintain our
balance."
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In addition to self reflection, staff will be encouraged to consider the importance of
relationships with their coworkers in managing emotional labor. Supportive relationships among
coworkers can offset the demands of emotional labor. Staff can then share experiences and offer

comfort to each other (deCastro et al., 2004). Jean Watson presents Caritas Process Four

as

"developing and sustaining a helping-trusting, authentic caring relationship" (Watson, 2008, p.
31). This authentic relationship between nurses can be beneficial in managing the effects

of

emotional labor.
Through the use of PowerPoint presentation and discussion this one hour learning module

will introduce

the concept of emotional labor to nursing staff. There

will

be time

for discussion

and sharing of experiences to give staff an opportunity to learn from each other and to support
each other in the telling of their stories. Adult learning principles and Jean Watson's practitioner

to practitioner model has guided the development of this module. It is anticipated that this
module

will provide awareness

and understanding of emotional labor. It

will

also provide an

opportunity for nurses to identify specific strategies to support each other on this journey.
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Chapter 4 - Discussion
The concept of emotional labor is complex and has implications for many occupations. This
concept has been studied by researchers in many disciplines including social workers, teachers,
and flight attendants (Henderson,200l). Many of these professions share experiences

of

emotional labor. Nursing is challenged to explore this concept of emotional labor as it relates
specifically to the profession. The concept of emotional labor has implications for nursing
research, nursing practice and nursing education. The connection between research, practice and

education is not linear. It is circular and interconnected. Each area informs the other areas and
learns from the other areas.

Research
Nurse researchers must continue to explore the concept of emotional labor as it relates to
nursing. A significant amount of nursing research on this topic has been done in the United

Kingdom and in Canada. It is important for nursing researchers in the United States to also
examine this issue. It would be interesting to see if there are differences in emotional labor that is
experienced by nurses working in the United States.
As the United States moves toward changes in the health care system, there may be
increased emotional labor demands on nurses. Henderson (2001) speaks of the importance

of

recognizing the impact of emotional labor of nurses during these times of cost containment,
increased patient acuity and impending nursing shortages. As nurses struggle to provide care

with less support, heavier assignments and budgetary cutbacks, their emotional labor can
increase. Nursing leadership and health care organizations

will

need to provide support to front

line nursing staff.
Research can provide information and recommendations for leadership during these times
change. Rafaeli and Worline (2001) propose that managers must not only manage the actions

of

of
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people but also the feelings of people. Research in emotional labor and leadership will enable
managers and leaders to recognize and respond to the complexity of emotions in the workplace

(2001).
Gray and Smith (2008) recommend further research in emotional labor in several areas.
Expanding the knowledge of emotional labor within healthcare is one of their recommendations.

This research would include other professions within healthcare. They suggest that there may
also be value in including patients and advocacy groups in research regarding emotional labor in

healthcare. These groups may provide a valuable perspective to the concept of emotional labor.

They also suggest investigating the barriers to emotional labor and how these barriers affect
nursing practice. These barriers may include gender, culture personal and professional barriers.

In addition to exploring emotional labor within healthcare and the barriers to emotional labor,
they suggest continued research on the types of emotional labor in nursing. Several authors have
described types of emotional labor in nursing (Bolton,2005; Henderson,200l;Mazhindu,2003).
Continued research and validation of these types of emotional labor will lead to greater
understanding of the concept.

A number of researchers have used Jean Watson's caring theory to investigate caring and
nursing. There is research showing the importance of caring and relationship for both the nurse
and the patient (V/atson, 2008). Continued research investigating the authentic caring

relationship and how this caring relationship can mitigate the effects of emotional labor would be
a valuable addition to knowledge of emotional labor and its effects on nursing.

Practice
Gray (2008) states that emotional labor has implications for nursing practice. It is important
that nursing acknowledge the presence of emotional labor. Emotional labor is a part

of

RECOGNIZING AND MANAGING EMOTIONAL

LABOR

47

relationships and can affect the quality of patient care. When emotional labor becomes more

explicit, its effects can be recognized in practice.
Emotional labor can also affect patient and worker safety (Smith et al., 2009). Systems must
be put into place to support nurses in their emotional labor. These may include management

of

change, efforts to increase competence of staff in dealing with emotional labor and development

of a work environment that is supportive and respectful.
Mazhindu (2003) presented the six types of emotional labor. The lowest level in her
spectrum was a nurse who has completely removed herself/himself from the situation. This nurse
is unable to cope and feels as if she/he is the worst nurse. How will a nurse who feels this way
practice nursing? Will there be safety issues? What will the nurse patient relationship look like?
These questions emphasize the importance of emotional labor on nursing practice. When

emotional labor is recognized and managed, a healthy workplace can be built. This workplace
would be one in which staff are supportive of each other. Staff feels safe in discussing their
emotional labor to their peers or their leaders without fear of repercussions. A culture is
developed that encourages supportive relationships between staff and leaders (deCastro et al.,
2004).

Education
The nursing education system is called on to include emotional labor into the curriculum

of

their programs at the undergraduate and graduate level. Nursing students should be presented

with this concept early in their education. This education would include knowledge of this
concept. While there may be negative consequences of emotional labor, the positive aspects of

emotional labor must also be presented. Nursing students may not recognize the relevance of this
information until they begin their practice (Henderson, 2001).
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This curriculum would include the need for all nurses to engage in self reflection. Self
reflection must be practiced and developed. There must also be information regarding the need

for self care at all times during one's nursing career. The need for respectful and supportive
relationships with coworkers must be stressed as an important piece of managing emotional
labor.
Irlursing theory related to caring must be presented and developed during nursing education.
Jean Watson's Caritas Processes (Watson, 2008) present a framework that supports the

development and self growth of the nurse. The Caritas Processes also provide a framework for
developing relationship and a healing environment. An understanding of these processes

will

equip nursing students with a foundation as they enter the profession of nursing.

Nursing can explore the concept of emotional labor as it relates to research, practice and
education. Exploration of emotional labor in these areas can lead to improved practice through
research and education. Research

Education

will

will

be guided by practice issues and educational needs.

be directed by changes in practice and research. This circular and interconnected

relationship will enrich nursing as it comes to greater understanding of emotional labor.
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Chapter 5 - Reflection
The development of this learning module is the first step in what could be an ongoing
process. Emotional labor and nursing is an important concept and could be shared with other

groups within the hospital. This concept could be shared with nursing leadership and nurses on
the unit level.

Emotional labor could be presented and discussed with nursing leadership. In this
institution, nursing leadership includes nurse managers, directors of nursing and the Vice
President of Patient Care. When we understand the emotional demands of caring work that is
done by nurses, nursing leaders can take steps to support nurses by recognizing the large

contribution that this profession makes to health care (Henderson, 2001). A presentation to this
group would include the concept of emotional labor and how it relates to nursing. The theoretical
perspective of Jean Watson would be presented to support the need for caring and caring
relationships between patients, nurses and nursing leaders. It may be enlightening for nurse
leaders to share their own personal experiences of emotional labor. They may have stories

of

emotional labor from their experiences as caregivers and also as leaders. The purpose of
presenting this information to nursing leadership would be twofold. First, it would raise
awareness of the issue of emotional labor within nursing. Secondly,

it would challenge nursing

leadership to provide organizational support to nurses as they deal with emotional labor in their

daily work. This organizational support may include review of organizational policies and
procedures that may call for emotional labor, open discussion of organizational expectations
regarding customer service and organizational support of a culture that supports healthy,
respectful and supportive relationships (deCastro et al., 2004).
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With leadership knowledge and support, the concept of emotional labor can then be shared
with nurses throughout the organization. Nurse Managers could request that this module be
presented to nurses on their units. Participation in these modules would be voluntary. It would be

important to include staff from the same units when presenting this information. It will build
upon the trust and relationships that are already present among the staff.
There is a need to explore follow up to this initial session. Through continued study and
research, a program could be developed. This program may include continued contact with the

groups and on-going support as they work through issues of self awareness, self reflection, self
care and relationships. Jean Watson' (2008) practitioner to practitioner model would continue to

provide a framework to develop and guide this program. The third areaof practitioner
relationships is building teams and moral communities of caring. The fourth area of these
relationships addresses the working dynamics of teams (Watson, 2008). The knowledge, skills
and values of these two areas

will support nursing teams

as they continue

to explore, discuss and

manage their emotional labor as a group.

There is also a need to develop evaluation tools. The first tool would be used to evaluate the
presentation of the initial module. This tool would help to supportthe strengths of the module
and also guide changes to the module. As the program is expanded through the institution and

moves beyond one session, it

will

be important to continue to evaluate the relevance and

effectiveness of the program. It would also be important to evaluate the participants' view of the
importance of the program to their practice and to their personal lives.

During the development of this learning module, the importance of the concept of emotional
labor and the work that nurses do became evident. On a daily basis, this author witnesses many
nurses deal with this issue. The research and study of the concept of emotional labor has put a

RECOGNIZING AND MANAGING EMOTIONAL LABOR

name to what these nurses were experiencing. Through this study, this author
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will

be more aware

of emotional labor and how it affects nurses. This increased knowledge and awareness will be
used to help nurses understand and manage their emotional labor.
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Appendix A

of Six Types of Emotional Labor Structured by the Direction, Intensity, Symptom and
Impact of Participant's Feelings
The Range

Direction

-

Driven by patient behavior situations, own actions such as mistakes, inappropriate

behavior of others, organizational constraints upon actions

Intensity
Symptom

- The perception of feelings described and their impact on the participant
- Descriptions

of effect, mood, somatic responses and actions

Impact - of feelings upon participant and her perforrnance

1.

COMPLETE ENGAGEMENT +++ Feeling constructs include:
Direction

- Active anticipation of events, pattern recognition, feeling effective in role,

high affect, burzz

Intensity
Symptom

- Managing feelingS, no conflict experienced, feeling like the ideal nurse
-

Feeling in charge and in control of the nursing situation

Impact- Feels able to make a difference to patient care issues with authority and control

2. ACTMLY MONITORING
Direction

- Deliberate

++ Feeling constructs include:

selection of interventions that maintain a sense of power and

control

Intensity
Symptom

- Being able to cope with and contain feelings of conflict caused by others
-

Anticipatory checking, watching, being able to anticipate and act, 'to save

the day"

Impact

-

Not always being able to make a difference but is able to maintain feelings of

being in control and is executing thoughtful action

3. AUTOMATIC PILOT + Feeling constructs include:
Direction

- Feeling 'on show', concentrating

on actions not feelings, acts out role
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Intensity - Avoiding feelings of conflict by emotional distancing, acting 'on the surface'
Symptom

-

Feelings of safety found in using routine checking behaviors

Impact - Able to respond automatically and exhibit ideal nurse behavior automatically,
but unconsciously does not want to or is unable to think about it due to time frame

4.

GOING THROUGH THE EMOTIONAL ASPECTS
Direction

- Has to 'act out' role in a way incongruent

-

Feeling constructs include:

with perceived feelings

Intensity - Feelings of conflict are submerged, just hovering under the surface

- Some somatic disturbances are causing is discomfort, e.E. anger, frustration

Symptom

humiliation

Impact - Feels sense of control of situation is slipping away, automatic function is
difficult to engage and is difficult to maintain, but essential to maintain role

5. PASSM

SPECTATING (VOYEURISM) - - Feeling constructs include:

Direction

-

Intensity

- Feelings of conflict are subjugated, redefined,

Laboring, has to act deeply to maintain role
relabeled, renamed in order to

make them more palatable

Symptom

- Somatic responses to feelings of anger and frustration are painful and cause

anxiety on recall

Impact - Feels little control and powerless to make much of a difference, deep acting to
maintain appearance of role, which feels burdensome and impossible to maintain for any
length of time

6. COMPLETE
Direction

REMOVAL - - - Feeling constructs include:

- Complete removal from situation
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Intensity

- Unable to cope with feelings

s6

of conflict and can no longer contain them, feels

worst nurse
Symptom

Impact

-

Feelings and somatic responses are overwhelming

- Feels completely ineffective

with no control over situation or emotions. Makes

no attempt to carry on deep acting, just wants to exit situation

(Mazhindu, 2003)

