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ABSTRACT

Healthcare work is, by nature, an activity full of intense emotions and therefore, is opportune ground for exploring emotions in
the workplace in different contexts of nursing care. It is a very fertile terrain if care is focused on the emotions of the client, nurses,
healthcare teams, and on the interaction of all actors involved. This article presents a theoretical reflection exploring the concept of
emotional labor in the context of nursing care. Theoretical references from several fields of knowledge, namely sociology and nursing,
have been adopted to conceptualize the theme. Studies on emotional labor have contributed toward the understanding of the key
issue of emotional management in healthcare institutions and both its positive and negative impact on clients and professionals.
The development of the theme of emotional labor in nursing has given rise to numerous theoretical approaches and perspectives
explaining this concept.

Descriptors: Labor. Emotions. Emotional intelligence. Nursing care.

RESUMO

Trabalho em satide €, por sua natureza, uma atividade de emocdes intensas e, assim, é um terreno propicio para a exploracdo das
emogdes no local de trabalho e em diferentes contextos de cuidados de enfermagem. Trata-se de um terreno muito fértil, se a atencao
se focar nas emocdes do cliente, dos enfermeiros, das equipas, nas interagdes dos atores envolvidos. Este artigo de carater teérico-
-reflexivo pretende explorar o conceito de trabalho emocional no contexto de cuidados de enfermagem. Adotaram-se referenciais
tedricos de diversas dreas do conhecimento, nomeadamente sociologia e enfermagem, para explicitarem a concetualizacdo da te-
matica. Estudos sobre o trabalho emocional tém contribuido para o entendimento da crucial gestdo de emogdes nas instituicoes
de satide, bem como do impacto tanto positivo como negativo sobre clientes e profissionais. O desenvolvimento da concepcdo de
trabalho emocional em enfermagem tem gerado e mobilizado indmeras abordagens tedricas e perspetivas para explicar este conceito.
Descritores: Trabalho. Emocdes. Inteligéncia emocional. Cuidados de enfermagem.

RESUMEN

La acci6n sanitaria es, por su naturaleza, una actividad de intensas emociones y por lo tanto es adecuada para la exploracién de las
emociones en el terreno laboral y en diferentes contextos de atencion de enfermeria. Un terreno muy fértil para centrar la atencién en
las emociones del cliente, las enfermeras, los equipos, las interacciones de los actores involucrados. Este articulo de cardcter tedrico y
reflexivo exploraré el concepto de trabajo emocional en el contexto de la atencidn de enfermeria. Se adoptaron marcos tedricos funda-
mentados en diversas dreas del conocimiento, incluyendo la sociologia y de enfermeria, que explican la conceptualizacién de estudios
temdticos sobre el trabajo emocional, han contribuido a la comprensidn de la gestion de claves en instituciones de salud emocionales,
tanto positivas como impactos negativos como acerca de los clientes y profesionales. £l desarrollo del disefio del trabajo emocional en
enfermerfa se ha generado y ha movilizado numerosos enfoques tedricos y perspectivas para explicar este concepto.

Descriptores: Trabajo. Emociones. Inteligencia emocional. Atencion de enfermera.
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Bl INTRODUCTION

Emotions are ubiquitous among humans. Without
emotions, there would be no action. Every organization is
a space where emotions shape relationships and environ-
ments. Emotions are, in fact, a comprehensive part of dai-
ly adjustment to work, and professionals must be able to
recognize and manage their own emotional states, as well
as those of others." Caring is a relational process, a means
of communicating and expressing human emotion.?
Nursing is a demanding occupation, for the professional
must provide the client/family with a helping relationship
of great emotional involvement, for the object of nursing
is the human being with all its strength and vulnerability.®)
Caring cannot be done in isolation, but must take into ac-
count a set of social, cultural and economic dimensions
for each population and each form of care.”” Thus, there is
nursing knowledge and nursing praxis, which is the prac-
tice side of the profession. Knowledge allows for practice
in the sense of action through competencies, which leads
to awareness in practice. By using the knowledge that has
been constructed, deconstructed and reconstructed daily
via the process of reflection-action, a specific type of nurs-
ing praxis is created, centered on the needs of the human
being and built on scientific evidence. Caring requires an
interaction between people, and all interaction is perme-
ated by emotions and feelings.”’ Thus, the present study
seeks to explore the concept of emotional labor in the con-
text of nursing care.

Bl EMOTIONAL LABOR AND THEORETICAL
PERSPECTIVES

The concept of emotional labor first emerged in so-
ciology. Organizations determine that the expression of
emotions be in accordance to rules of emotional display
that reflect certain standards in terms of the professionals’
behavior during their interactions with clients.© In order to
abide by these rules, professionals must control their emo-
tions. This control can be achieved in one of two ways: “sur-
face acting”and "deep acting! The first refers to the manip-

ulation of emotional expression without modification of
inner feelings, whereas in the latter, individuals consciously
modify inner feelings in order to display appropriate emo-
tions. Although deep acting is a more authentic form of
emotional control, both processes require effort and im-
ply emotional dissonance, which leads to situations of re-
peated stress, isolation and exhaustion.© The first model
of emotional labor © was represented through a process
in which professionals are driven and directed by the em-
ployer. Even though they can sometimes go against what
is expected, in general, they are conditioned by the pow-
er of the organization. The main goal is to increase profits
through client satisfaction. (Figure 1).

This pioneer conceptualization was a reliable, original
and propelling basis from which other studies on emotion-
al labor emerged.

Other authors?” underscore that the rules for display
imposed by emotional labor are related to the emotional
expectations of the organization and of others, as opposed
to the previous model,® which focused primarily on feel-
ings (a position adopted by most authors and by current
research). This model defends that emotional labor can re-
sult in positive outcomes.”” As an example, there is the case
of the nurse who is naturally empathic with sick children,
which leads to the display of necessary and appropriate
emotions for the role. This means that nurses did not“labor’
to build particular emotions, in order to be in accordance
to what is expected as a professional. Emotional labor de-
pends on nurses’ capacity to adjust their identity to their
role and to be in accordance with the rules of the organi-
zation. Emotional autonomy allows for a closer connection
with clients in individuals interactions, leading to greater
professional satisfaction and consequently, well-being.
(Figure 2).

Other authors® explain emotional labor using a four-
step model to display how individuals constantly monitor,
compare and modify their behavior in order to comply
with determined goals. Individuals have self-perception of
their emotional display, compare the actual display to the
rules for display, act to reduce any discrepancy (modifying
behavior to coincide with a rule, or if this is challenging,

d

Feelings:
Rules determined by
organization
Profit

»

Emotional labor:
Surface acting
Deep acting

Results:
Emotional exhaustion
Emotional dissonance

»

Figure 1 — Adapted from the Hochschild Model of Emotional Labor ©.
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abandoning the display rule as a standard for behavior),
and display a situation-appropriate emotion. Discrepancy
between what is necessary and what is truly felt generates
emotional effort, as well as organizational and personal
costs. This effort can possibly lead to burnout.® Further-
more, if the professional is incapable of abiding by the rules
and opts for a modified standard of emotional expression,
feelings of inadequacy and low satisfaction with work can
arise.® (Figure 3).

These models suggest that emotional labor needs to
be studied in more depth, so as to be incorporated by
health policies and practices. Exploring the potential of
emotions in nursing is only possible through education
and training, being informed about the results of studies
on emotional labor and by developing a practice based on
the best evidence.

Il EMOTIONAL LABOR IN NURSING

Emotional labor is a significant component of occu-
pations that require interaction with clients. The specific
requisites for interaction among healthcare professionals
demand a specific model of emotional labor.”'? In fact,
the pioneer and original concept, which associated emo-

Emotional labor in nursing praxis Il

tional labor with stress and emotional dissonance has been
broadened, in the current field of nursing, to include three
other perspectives. Together they attempt to explain emo-
tional labor. Taking into account all four perspectives (as a
result of the process of caring, as a nursing competence, as
self-requlation of nurses’ emotions, and as stressful work),
different explanatory processes and models emerge based
on nursing practice.

The concept of emotional labor has expanded in light
of nursing referential systems and practice.!” It can be
defined as “face-to-face or voice-to-voice contact which
produces an emotional state in another person. In order to
be controlled, training and clinical supervision is required.
Emotional labor implies mobilizing competencies that fre-
quently go unseen, such as providing support and tran-
quility, courtesy, friendliness, a sense of humor, patience,
relieving suffering, and knowing clients and helping to
solve their problems. Thus, nurses manage the emotions of
the client, the suffering inherent to the health-illness pro-
cess, as well as their own emotional experience of caring.

In general, emotions are expressed in order to influence
the attitudes and behavior of others, to influence people’s
expression of emotion.!? A nurse can speakin a gentle and
calming manner in order to soothe a very anxious client,

Influences/Rules:
Organizational
Social
Professional

»

Emotional labor:
Surface acting
Deep acting
Genuine emotion

Results of well-being:
Task efficacy
Elevated self-esteem

»

L)

Moderators:
Social and personal
identity
Emotional autonomy

Figure 2 - Adapted from the Ashforth and Humphrey Model of Emotional Labor?.
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Natural emotion
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Figure 3 - Adapted from the Diefendorff and Gosserand Model of Emotional Labor®.
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or can be assertive with a diabetic client who is not able
to control an eating compulsion. Therefore, emotional la-
bor has to be present in order to modify the emotions atti-
tudes and behavior of clients toward a desired direction,?
in terms of their health.

The concept of emotional labor in nursing has evolved
to include the well-being of professionals and its therapeu-
tic results,*'? focusing mainly on the nurse-client relation-
ship. Nurses want to provide authentic care, for they feel it
is part of their expected professional role, be it at an orga-
nizational level, at the level of the profession’s social repre-
sentations, or even due to the demands of professionals on
their own selves.®

One study ¥ demonstrates the process of using emo-
tions therapeutically in pediatric nursing. In this model,
nurses seek to manage in their daily practice the emotions
of their clients when faced with illness and hospitalization,
for these experiences have the potential for being distress-
ing and weakening children/families. The strategies used are
specific and appropriate to the concrete situation, produc-
ing therapeutic results. They transform distressing emotion-
al phenomena for the clients as well for the nurses. It is a
process that allows for distressing emotional phenomena
(for client and nurse) to be transformed into restorative and
adaptive emotional states. In other words, states that pro-
mote well-being and aid the client in adapting to the sit-
uation. Nurses use the client’s and their own emotionality
intentionally to positively influence the experience of illness
and hospitalization, relationships and care provided, bring-
ing relief to suffering and heightening well-being, all factors
which result in the growth of both parties. Therapeutic in-
tentionality means helping to modify distressing emotional
states experienced by clients into states of greater tranquil-
ity, as well as helping clients obtain greater control over the
situation and their global well-being (Figure 4).

Thus, emotional labor in the healthcare context in-
volves assessing emotional regulation strategies available
to healthcare professionals. This includes analyzing how
nurses manage their own emotions and that of others
through their interactions. Nurses need to deal explicitly
with the uncomfortable and sometimes conflicting emo-
tions that nurses, health professionals, clients and families
have to face. In order to manage difficult events and prob-
lems in clinical practice, personal development and a re-
flective nursing practice are essential."?

B FINAL CONSIDERATIONS

Nursing studies tend to focus on aspects which can be
evaluated, measured, and that possess almost immediate
effects on the results sensitive to nursing care. In other
words, they adopt aspects whose effectiveness can be an-
alyzed through the cost-benefit relation, such as the acqui-
sition of technical competencies. Science is understood as
a purely rational and objective business, and it has a hard
time admitting irrational and subjective components of
human emotion.™ Applying the concept of emotional la-
bor to nursing requires learning how to manage emotion
and emotional competencies. Emotional labor requires an
individualized but trained response, which helps manage
the emotions of the people in the daily work routine of
healthcare organizations. Nursing is the prototype of car-
ing professions, and the nurse-client relationship demands
emotional labor. Caring is at the essence of the profession.
In fact, caring was formalized through nursing theories,
especially Watson’s theory of human caring."? In conclu-
sion, the authors believe they have provided a clear idea
of the state of the art concept of emotional labor and a
conceptualization that includes how professionals express
and restrict their emotions as a functional aspect of their

/

Antecedents:

1. Distressing emotional
experience/emotional
suffering (clients)

2. Affective needs and
exposure to stress factors
(clients)

3. Emotional impact/
absorbing suffering
(nurses)

o / o

»

Strategies/instruments:
1. Promoting a safe and
caring environment
2. Nurturing needs whit affection
3. Managing client’s emotions
4. Constructing a stable
relationship
5. Regulating emotional
willingness for caring (nurse)
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Consequences:

1. Emotional experience
positively transformed
2. Heightened well-being/
relief of suffering
3. Personal growth
4. Adaptation to health
illness process
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Figure 4 - Adapted from the Diogo Model of Emotional Labor in Pediatric Nursing''?.
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roles. However, the widespread and relevant applicability
of emotional labor theories for several professions, includ-
ing health care, suggests that this discussion still needs to
be further researched and tested.
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