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ABSTRACT

The emotional interactions and emotional management between healthcare
professionals and patients are relevant but understudied phenomena. The value, meanings,
attitudes, and strategies of emotional management may be associated with the perceptions of
healthcare service quality, patients’ satisfaction and even health outcome. Therefore, this study
attempts to explore the balance between expressing or suppressing emotions and negotiating
closeness vs distance within the healthcare context. 78 Portuguese nurses, physicians and
patients participated in a semi-structured interview and data were analyzed according to the
thematic analysis of Braun and Clarke. The results suggested that healthcare professionals and
patients may perceive the process of emotional management in two different ways: one that
favors emotional display and a relational approach between professionals and patients, while
the other favors emotional suppression or distance between interacting parties. These findings
may help managers define and implement specific strategies regarding the role of emotions in
service quality and customer satisfaction. This study provides novel evidence regarding
healthcare professionals’ and patients’ perspectives about the emotional display during
healthcare service encounters.
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INTRODUCTION

In the context of healthcare, emotional management presents challenges to professionals
and patients, due to the vulnerability of patients and the stress involved in the healthcare
profession (Naz & Gul, 2011). In most cases, hospitalization represents a challenge for adults
and for children as a hospital is usually perceived as an unfamiliar and frightening environment
(Ceribelli et al., 2009). Minimizing the adverse feelings caused by hospital settings might
include making them less intimidating and impersonal, namely through the humanization of care
(Ceribelli et al., 2009). In order to do so, emotional dimensions of this context must be
examined, including communication techniques and relational approaches. Therefore, this study
aims to contribute to the understanding of such processes by exploring the emotional
dimensions inherent to the context of healthcare, specifically in what concerns the construct of
emotional labor.

Emotional labor, defined by Hochschild (1983) as the emotional management by
professionals for purposes of relating with customers, is often necessary for healthcare to help
professionals handle a problematic situation. Nurses, for instance, may have feelings towards a
patient or a clinical situation that they do not consider adequate for display, due to their
perceptions of patients’ expectations or to social and contextual norms (Mann, 2005). Behaviors
associated with emotional labor help nurses to manage their patients' reaction by facilitating
emotional relief and has a positive association with psychological and physical well-being and
recovery (Mann, 2005).

Despite mounting support regarding the relevance of emotions in healthcare and the role
of emotions for healthcare professionals and patients’ satisfaction (Chou et al., 2012; Karimi et
al., 2013), the way healthcare professionals and patients consider emotions remains
understudied. In this study, we want to understand how the display of emotions and the type of
relationships that are established in this context are perceived and interpreted by healthcare
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professionals and patients. Hence, our research questions aim to understand what meanings are
associated with emotional management by healthcare professionals and patients; and what is the
association between emotional management and service quality and customer satisfaction.

Overall, this study provides three key contributions. Based on our findings and regarding
the perceptions that healthcare professionals and patients report concerning the use of emotional
labor, emotional labor is a two-way process that we called relational engagement and
performative engagement. Indeed, the results suggest two different approaches, which are
associated with what individuals identify as a good-quality service. Second, this study is the first
qualitative study that considers the meanings associated with emotional management by both
healthcare professionals and patients. Third, our findings provide specific and novel information
to help healthcare managers define and implement strategies to achieve service quality and
customer satisfaction.

THEORETICAL FRAMEWORK
Managing Emotions at Work

In everyday life, the regulation of emotions is essential and cultivating positive emotions
is even more vital. The ability to respond to the ongoing demands of experience with the range
of emotions in a way that is socially acceptable (Cole et al., 1994) is called emotion regulation
theory, that is, the bottom line of the emotional labor techniques (Gross, 1998). Emotion
regulation is the conscious or non-conscious control of emotion, mood, or affect, that is,
individuals can determine what emotion they should have, when they can feel these emotions,
and how they express it (Gross, 2002). Gross (2002) developed a process model of emotion
regulation that shows how specific strategies can be differentiated along the timeline of the
unfolding emotional response (Gross, 1998; 2002). Emotion regulation is the most important for
social interaction because it influences emotional expression and behavior directly. According to
Mayer & Salovey (1997), individuals with great emotion regulation ability have a large
repertoire of strategies for maintaining desirable emotions and for reducing negative emotions.
Additionally, individuals with high emotion regulation ability report greater well-being (C6té et
al., 2010), better quality social interactions (Lopes et al., 2005), and lower motivation for
revenge (Rey & Extremera, 2014). Recognizing the usefulness of positive emotions, managers
increasingly require the display of certain emotions in the workplace.

Emotional Labor

Service providers need to be emotionally prepared to effectively respond to customer
interactions (Shani et al., 2014), as the work is not only denoted by intellectual and physical
labor but also emotional labor, in terms of sincere concern about customers (Zapf, 2002; Jung &
Yoon, 2014). Indeed, during a service encounter, service providers have an important role to
play, since the customers’ perception of service quality is widely based on employee’s behaviors
(Farrel et al., 2001) and how the customer-employee relationship unfolds. Lin & Lin (2011)
pointed out that service encounter satisfaction will be more positive if the service employee’s
affective delivery is also positive. The service providers’ attitudes, behaviors, motivation, job
satisfaction and moods influence professionals’ performance and customers' evaluations of
service encounters (Farrel et al., 2001). However, customers’ behaviors, that is, how pleasant or
friendly the customer is to employees, can also have an impact on employees’ emotion
regulation. As Rafaeli & Sutton (1987) observed employees and customers influence each other
during an interaction and how customers react to employees’ emotion regulation can determine
whether the employee experience that regulation as harmful or beneficial (C6té, 2005).

Emotions and their displays are controlled and managed in organizations, by formal and
informal means (display rules), to ensure that some emotions are expressed while others are
suppressed (Mann, 2005). Employees are expected to align with organizational emotional
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displays even when they conflict with inner feelings (Hwa, 2012). When this conflict results in
suppressing genuine emotions or expressing fake emotions is called emotional labor. The
concept of emotional labor was originally coined by Hochschild (1983) and is defined as the
management of feelings to create a publicly observable facial and bodily display. Emotional
labor can be considered as a sub-category of “emotion work”, since it has an exchange value, is
sold for a wage, as opposed to emotion work that has no exchange value (Hochschild, 1983).
Hence, it is related to the process of regulating feelings and expressions for organizational goals
(Grandey, 2000). However, often a discrepancy arises between the organizational required
emotions and employee’s inner emotions (Zapf & Holz, 2006), that is, emotional dissonance,
when the expectation of certain behaviors concurs with employee’s authentic and personal
feelings (Shani et al., 2014). According to Hochschild (1983), service providers use two
strategies to cope with emotional dissonance: a) surface acting or ‘faking feelings’ to align with
expectations; and b) deep acting or attempting to modify feelings to match expectations. Surface
acting strategies occur when one performs an emotional display to meet certain rules and
expectations. The display of emotions is considered to be inauthentic because the expressed
emotions do not match the internal experience of the employee (Grandey, 2000; Coté, 2005). On
the other hand, deep acting occurs when a person consciously attempts to feel a specific emotion
that matches the expected emotional displays (Grandey, 2003). Service providers try to change
what they feel to experience the emotions that they are expected to display (Groth et al., 2009).

Service providers’ emotional labor is valuable for the service industry, on which displays
of positive emotions have been associated with customers’ satisfaction (Oliver, 1997), intention
to return, service failure recovery (Zemke & Bell, 1990), customer attitude and others (Gursoy
et al.,, 2011; Shani et al., 2014). On the other hand, being ‘forced’ to perform in expected
emotional displays has been correlated with low job satisfaction, stress, low quality of life,
exhaustion or depression (Gursoy et al., 2011; Karimi et al., 2013). Accordingly, some authors
(Kim, 2008; Gursoy et al., 2011) draw attention to the fact that emotional labor has double-edge
effects in terms of causing positive organizational outcomes and negative effects on employee
well-being. For instance, in a study conducted within university’s staff, about the extent to
which surface and deep acting can lead to emotional exhaustion, Gopalan & colleagues (2013)
found that surface acting was positively correlated with emotional exhaustion and negatively
correlated with life satisfaction. However, no correlation was found between deep acting and
emotional exhaustion, and deep acting and life satisfaction. Most of research demonstrated that
deep acting leads to more positive outcomes that do surface acting (Kim, 2008).

Emotional Labor in Healthcare

Every service setting is created to fill certain customers’ needs, even the healthcare
setting. However, in most industries, the product or service can be standardized to improve
efficiency and quality. In healthcare, every person is chemically, structurally, and emotionally
unique. What works for one person may or may not work for another. In this environment, it is
difficult to standardize and personalize care in parallel. Furthermore, patients’ perceptions of the
quality of the healthcare they received are highly dependent on the quality of their interactions
with their healthcare provider (Clark, 2003; Wanzer et al., 2004). Hence, the healthcare setting
is in some respects different from the overall service industry and requires special management
strategies to ensure both employees’ and customers’ satisfaction.

The relationships that are created between the employee (the healthcare provider) and the
customer (the patient) is the aspect that most differentiates healthcare services from other
services. These relationships have both emotional and informational components, that is,
emotional care and cognitive care (DiBlasi et al., 2001). Emotional care includes mutual trust,
empathy, respect, genuineness, acceptance and warmth (Ong et al., 1995). Cognitive care
includes information gathering, sharing medical information, patient education, and expectation
management (Kelley et al., 2014). Healthcare providers and patients experience an emotional
connection among them; this means there is a rapport between the patient and the professional.
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This emotional connection has the power to relieve the patient’s suffering, in terms of reduced
distress (Fiscella et al., 2004; Roter et al., 1995), greater hope and motivation to manage the
patient’s illness (Thorne et al., 2008; Fox & Chesla, 2008), better treatment planning (Charon,
2006), better adherence to treatment plans (Berry et al., 2008), and better symptom resolution
(DiBlasi, 2001; Haezen-Klemens & Lapinska, 1984; Hojat et al., 2011). When doctors and
nurses experience an emotional connection with their patient, they feel a sense of achievement,
and are thus more satisfied with their own work (Shanafelt, 2009; Shanafelt et al., 2009;
McMurray et al., 1997; Dunn et al., 2007).

Considering these types of relationships, the emotional labor plays a key role for
healthcare professionals regarding the quality of their service and patients’ perception of service
quality. Emotional management has been deemed to be as important to healthcare professionals
as their technical skills or abilities (Banning & Gumley, 2012). These authors found that nurses
report that the humanistic elements of nursing care, such as offer sympathy, consideration,
demonstrate sensitivity, empathy, emotional support, counseling and education, play an
important role in the delivery of care. This arises as a particularly important issue when relating
to chronic illness (Banning & Gumley, 2012). Oncology, for example, is one of the most
challenging environments in healthcare, and healthcare professionals often develop strong
emotional links with their patients (Banning & Gumley, 2012), due to the establishment of a
personal connection or continued care.

Nurses are often expected to perform accordingly with their colleagues, patients and
other medical staff expectations (Bartram et al., 2012). In a cross-sectional, correlational survey,
conducted to 183 nurses, these professionals confirmed that they often need to module their
emotions and display something else rather than what they are really feeling (Bartram et al.,
2012). The same is valid for physicians, when they are revealing a bad diagnosis, or when they
need to confront the family with the death of a relative (Bartram et al., 2012). Healthcare
professionals do not really change their inner sense of felt. They modulate their external self to
produce an acceptable and desirable response to go along with the treatment, bringing better
outcomes on it and comfort for patients (Jimenez et al., 2012; Cheng et al., 2013).

In turn, healthcare professionals can manage patients’ reactions, by providing comfort
and allowing them to express their emotions, when they know how to perform emotional labor
(Mann & Cowburn, 2005). According to these authors, nurses identified the management of
emotions as having a key role in making patients feel better, more comfortable, and more
satisfied. They also identified it as a critical aspect of day-to-day work, expressing that it helps
to “oil the wheels of nursing work” (Mann & Cowburn, 2005). Emotional labor is like an
invisible bound that helps patients to be satisfied, show better treatment outcomes and even
facilitate catharsis (Mann & Cowburn, 2005). In their study about nurses' views and emotions,
Banning & Gumley (2012) concluded that these healthcare providers felt that the expression of
compassion, empathic understanding and positive feelings towards patients were essential
features of their work. The authors also concluded that "nurses who have little or negligible
positive feelings, and emotions towards patients would have difficulties expressing their views
and providing care for patients" (Banning & Gumley, 2012).

In addition to the fact that nursing is one of the occupations most prevalent to requiring
extensive emotional labor (Bolton, 2001), emotional labor can be an important strategy for
nurses and physicians because it increases self-efficacy — the belief that one can fulfill
successfully the requirements of a given task — and task effectiveness (Ashforth & Humphrey,
1993). According to Henderson (2001), nurses are encouraged to demonstrate emotional
involvement and commitment to create a less formal nurse-patient relationship and to improve
patient outcomes. If nurses demonstrate emotional impassiveness, as when some show
unconcern for a customer distress or when social rules are not followed, it can result in poor
outcomes for patients (Bolton, 2000). As Smith (1992) discussed a study targeting the public’s
expectations regarding the characteristics and emotions displayed by nurses, positive attitudes
and feelings seemed more important than technical expertise. Bolton’s study (2000) also
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demonstrated that maintaining an emotional distance reduces attachment to such an extent that
professional ability decreases.

As Mann and Cowburn (2005) put it, “the nurse who performs emotional labor is able to
manage the reaction of the patient by providing reassurance and allowing an outlet for
emotions”. Such emotional labor can also be therapeutic, due to its impact on patients'
psychological and physical well-being (Phillips, 1996). Increasingly, the enhanced autonomy
and use of technology in nursing, together with staff shortages and heavy workloads, has
reduced the time and energy available for emotional labor (Jimenez et al., 2012). Zander &
Hutton (2009) draw our attention to the fact that, although nurses understand the emotions they
are going through, it is necessary to ensure that their own expressed emotions enable patients’
appropriate care. Emotional labor in nursing is not highly valued by most healthcare
organizations (Hunter & Smith, 2007), which explains the link between emotional labor,
emotional exhaustion and job burnout. Nurses’ emotional exhaustion results ultimately in
depersonalization of the service (Grandey et al., 2007).

Regarding nurses, their common social representation includes displaying caring,
kindness, sympathy, get involved and be concerned about patients (Henderson, 2001).
Physicians are expected to be dedicated, supportive and sympathetic (Naz & Gul, 2011).
According to a study by Mackintosh (2000), patients’ expectancy of these roles carries high
expectations towards healthcare professionals and brings pressure to be up to those social
representations, or otherwise they will not be delivering a good service. In fact, given that social
representation and the extreme importance of the communication process between patient and
healthcare professional it becomes clear that nurses, physicians and other healthcare employees
must keep up to the challenge or otherwise they will be compromising patients’ satisfaction and
ultimately treatment effectiveness (Naz & Gul, 2011).

Patients’ satisfaction is highly related with emotional labor (Rego et al., 2010). Patients
that perceive healthcare professionals to be kind, use soft voice and gentle manners are much
more prone to feel satisfied (Hayward & Tuckey, 2011). Patients tend to feel more satisfied with
healthcare services when they experience that their one’s emotions are understood; when
healthcare professionals pay attention and try to understand emotion they enhance patients’ trust
and respect (Rego et al., 2010). On the contrary, when healthcare professionals fail to
understand patients’ emotions or neglect attention given to them, they become less likely to
share their true feelings or communicate effectively. According to Henderson (2001), patients
are more likely to present positive treatment results and satisfaction if nurses can consciously
monitor and moderate their own emotional responses.

As we can see throughout the literature and despite being a widespread topic of study,
most research on emotional labor has focused only on the display of emotions in a service
encounter (Barger & Grandey, 2006; Rafaeli & Sutton, 1990; Pugh, 2001; Yagil & Medler-
Liraz, 2013; Sutton & Rafaeli, 1988), and on the negative effects of emotional labor on service
providers (Grandey, 2000; Zapf & Holz, 2006; Grandey, 2003). Thus, to date research regarding
the perceptions of the display of emotions that plays a key role in healthcare services is still
scarce.

METHODOLOGICAL APROACH
Research Design

Since our focus was to explore the perceptions associated with the role of emotions
during healthcare service interactions, we developed a qualitative study with semi-structured
interviews aimed at exploring and understanding the patterns and processes inherent to the
display of emotions. This method offers a balance between the flexibility of an open-ended
interview and the focus of a structured survey. The semi-structured interviews are open,
allowing new ideas to be brought up during the interview as a result of what the interviewee
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says. Also, it provides reliable, comparable qualitative data and can uncover rich descriptive
data on the personal experiences of participants (Bernard, 2000).

As a data analysis strategy, we chose thematic analysis (Braun & Clarke, 2006) to
identify, analyze and report such patterns within data. Thematic analysis targets the
identification of implicit and explicit ideas within the data (Guest et al., 2011), emphasizing a
rich description. Coding is the primary process for developing themes within the raw data, a
process involving the recognition of important moments in the data and its encoding prior to
interpretation (Boyatzis, 1998). Interpretation of these codes may include comparing theme
frequencies, identifying theme co-occurrence, and graphically displaying relationships between
different themes (Guest et al., 2011). Thematic analysis has been considered as a valid method
of capturing the intricacies of meaning within a data set (Guest, 2012).

Participants

We conducted 78 interviews with Portuguese nurses, physicians, and patients. These
participants were recruited at one public hospital, one health center and one private clinic in the
north of Portugal. All these institutions deal with more than one valence, so this research does
not focus on any medical and nursing specialty. The sample consisted of 52 healthcare
professionals — 19 physicians (10 women and 9 men) and 33 nurses (24 women and 9 men) —
and 26 patients (18 women and 8 men). The ages of the elements of the three groups of
participants ranged from 20 to 87 years old (Mpnysicians=44, 95; Mnurses=36, 10; Mpatients=44, 80).

Data Collection

Data were collected through selective sampling, as the participants were selected by
considering their knowledge and experience regarding the topic of research. Criteria for
selecting participants included having high contact with patients, and, at least, two years of work
experience — for physicians and nurses — and going at least once a year to a healthcare institution
— for patients. Patients were randomly approached to respond to an interview, within the space
of the healthcare institutions. The first question "How often do you usually go to a hospital,
health center or clinic?" was the elimination factor of these participants. Nurses were indicated
by the head nurse and the doctors, in turn, by the directors of the institutions they work in.

Interviews took place at nurses' and physicians’ workplace, during their shifts, and in the
hospitals’ lobby. Each interview lasted approximately one-hour, except for five interviews,
which due to busy schedules only lasted 30 minutes. We developed two similar provisional
interview scripts. For nurses and physicians, the script had seven open-ended questions and, for
patients, five. Regarding healthcare providers’ interview, we asked them, for example, to
describe their interactions with patients, how they manage their emotions in front of the patient,
what they think are the main determinants of service quality and to tell a story that affected them
in a professional and personal level. To the patients we asked, for example, to describe their
emotions when they are in a healthcare institution, how they think healthcare professionals
should manage their emotions, how the relationship between patients and healthcare provider
can influence perceptions of service quality and what they think are the main determinants of
service quality. We adapted the scripts by adding or deleting questions, as the data collection
and analysis evolved, to obtain a better and deeper comprehension of the main categories.

We obtained written consent to take part in the study and permission to audio-record the
interviews from every participant. We also informed them about the research aims and assured
them about the confidentiality of the data collected. This study was approved by the hospitals’
ethics committee.

6 1532-5806-25-S4-24

Citation Information: Dias, J.C., & Rosario, A. (2022). Emotional labor in healthcare: Patients’ and professionals’ perspective.
Journal of Management Information and Decision Sciences, 25(S4), 1-20.



Journal of Management Information and Decision Sciences Volume 25, Special Issue 4, 2022
DATA ANALYSIS AND FINDINGS

We recorded and transcribed the interviews verbatim and analyzed them through the
qualitative software QSR Nvivo 12. After 60 interviews, several themes developed into clear
patterns became commonplaces, since numerous participants mentioned them. Therefore, we
conducted some more interviews to obtain a more reasoned confirmation of the theoretical
saturation. We then closed the process of data collection.

We transcribed all the interviews into field notes (624 pages), listening carefully to all
the audios and transcribing them to word documents, and then we searched for relations between
ideas and created codes. We organized the data through the qualitative software QSR Nvivo 12,
according to the following steps: 1) becoming familiar with the data, we read and re-read data in
order to become familiar with what the data entails, paying specific attention to patterns that
occur (Guest et al., 2011); 2) generating the initial codes by documenting where and how
patterns occur. This happens through data reduction where data is collapsed into labels in order
to create categories for a more efficient analysis (Saldana, 2009); 3) searching for themes,
combining codes into overarching themes that accurately depict the data (Braun & Clarke,
2006); 4) reviewing themes, we look at how the themes support the data and the overarching
theoretical perspective (Guest et al., 2011); 5) defining and naming themes, we defined what
each theme was, which aspects of data were being captured, and what was interesting about the
themes (Braun & Clarke, 2006); and, finally, 6) producing the report, which entails decisions
regarding which themes make meaningful contributions to the understanding of what is going
on within the data (Guest et al., 2011).

Figure 1 and 2 presents the main results from the thematic analysis. Figure 1 is related to
the topic of emotions, under which we found themes such as meanings, management of emotions
and influences and associations. The theme meanings refer to the meanings attributed to the
emotional experiences of healthcare professionals and patients. Therefore, is possible to identify
two different positions: 1) the management of emotions as fundamental in caring for the patient,
underlining the importance of the continuous relationship between the same healthcare
professional and patients (close relationships and on behalf of emotions); and 2) a negative view
of emotional experience and expression, viewing it as a non-professional stance, and giving
more focus to the patient rather than maintaining a continued relationship (distant relationships
and against emotions). The theme management of emotions presents the processes and strategies
mentioned by participants (e.g. being authentic, controlling emotions, faking emotions). Finally,
the theme influences and associations relate to which kind of associations exist between the
healthcare professionals display of emotions and patients’ well-being. Figure 2, in turn, is
related to the service quality. Under this topic we found the main service quality dimensions,
such as technical skills (e.g. experience, training), service functioning (e.g. workload, salaries,
waiting time), physical facilities and equipment (e.g. cleanliness, quality of rooms), and passion
of care (e.g. interactions, caring behavior). Also, we found whether the display of emotions was
associated with service quality.
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According to figure 1, one of the meanings attributed to the management of emotions
reveals that participants found the display of emotions and close relationships between
healthcare professionals and patients — which we named as relational engagement — as
fundamental to service quality. The display of emotions means that nurses and physicians share
their feelings with their patients and show empathy, concern, interest, which is the opposite to
the detached concern, that is, to be concerned about something without being emotionally
involved (Halpern, 2001). In addition to show concern for the patients, healthcare professionals
also get emotionally involved, both with the patient and with the situation (s) he is going
through. The expression of emotions is believed to be a way to reinforce the proximity between
professionals and patients and therefore serves as a facilitator of their physical and mental
recovery, and ultimately of their satisfaction. The proximity and the relationship established
between healthcare professionals and patients were also suggested as crucial in providing a
personalized treatment, and creating trust, confidence, and hope among patients. There is a
reciprocal connection between displaying emotions and relationships in the sense that the
expression of emotions makes people become closer and intimate and relationships, in turn, urge
individuals to share emotions.

In their study, Brooks & Phillips (1996) concluded that nurses believe that their
emotional involvement was associated with a more positive result to their patients. Our nurses,
also agree with this conclusion. The following statement summarizes this perspective on service
quality: “No doubt the quality goes through the humanization of the service, with the nurse
being the first link that connects the patient to the services and perpetuates the perception of
good or bad hospital’s quality.” (Nurse [N] 13).

The importance of managing emotions also relies on the fact all feelings and emotions
that nurses and physicians express affect patients’ feelings and emotions, which will impact
their attitudes and behaviors, either positively or negatively (Andersen & Kumar, 2006).
According to physicians and nurses, the display of emotions, if well managed, can be beneficial
to patients’ well-being. McQueen (2004) stated that the quality of care can be improved when
nurses engage with patients and anticipate their needs and wishes. In addition, physicians
reported that emotions can act as a medicine for any disease and nurses understand that the way
they treat patients can change a patient’s day: “The tranquility that we can transmit to patients is
able to make them leave the office without the need for drugs.” (Physician [Ph] 10). Some
patients also illustrated this view that the display of emotions is helpful for improving their
psychological well-being, reporting some situations:

“I had a physician who was a very close friend, was very caring and concerned about me
and it affected me because it made me feel good. So, the way he showed certain
emotions affected and altered my state of mind. And it also happens with negative
things. Once, | was operated by a physician who never spoke to me, at that time | was so
upset.” (Patient [P] 8)

This claim also showed that the strong bonds between patients and healthcare
professionals make patients return to that healthcare institution. Goff & colleagues (1997) stated
that customers perceive employees as part of the company and positive feelings towards them,
carry over to feelings towards the organization. Also, these bonds appear to result from patients’
desire to be attended by the same nurses and the same physicians over time. They suggested that
it is the only way to get a personalized service:

“A patient is a weakened person, so, sometimes, it is important to establish a stronger
connection with a particular professional. That person already knows you, so it gives you
courage and strength. They know what your needs are, fears, concerns and so the patient
IS now more comfortable and, perhaps, also feel safer.” (P2)
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Nurses stated that they often have close relationships with patients, describing them as
"almost friendship" (N19). Nurses reported an attempt to get involved in patients’ lives as they
perceive that this is advantageous for their recovery and for the creation of a positive
atmosphere. A service encounter composed by caring and individualized attention that the
service provider gives to customers takes on added significance (Wong & Sohal, 2003), as
illustrated by this nurse’s personal experience:

"There were moments in my career where | cried with patients' parents. When some
situations have a great impact on the family, e.g. diagnosis of a chronic disease, | feel
involved too. And with those children that | had the first contact | feel that | am a little
more emotionally connected...” (N5)

As we already seen, relationships between patients and healthcare professionals are
important to these individuals. They see relationships as crucial to service quality; when there
seems to be a poor relationship; service quality is perceived as compromised. Brady & Cronin
Jr’s (2001) study of a new and integrated conceptualization of service quality pointed in the
same direction, stating that service providers' empathy is determinant to delivering good service
quality. In addition, DiBlasi, et al., (2001) stated that when physicians are warm, friendly and
reassuring with their patients they are more effective. Physicians reported that when the
relationship between healthcare professionals and patients is not positive, the patient cannot take
full advantage of the service. Thus, all participants appeared to believe that the technical part of
the service delivery does not constitute the whole of the service quality. Unlike in the past,
recently there has been an increased appreciation of involvement and commitment in healthcare
services (McQueen, 2004).

Performances as ‘The only Thing that Really Matters’

The other meaning attributed o the management of emotions and presented in figure 1 —
which we designated as performative engagement — relates to the idea that some participants
considered emotions as unnecessary to service transactions and that they might even have
negative consequences. The job detachment seems to be the reason why healthcare professionals
perceived emotions in this way: “I use strategy and game tactics. Zero empathic relationship for
my protection. Since I enter and leave the hospital my relationship is purely professional”
(N30). They believed that service quality can only be achieved when healthcare professionals
maintain a professional distance from patients and focus their attention exclusively on the
technical part of the service performance.

In this approach, healthcare professionals try to have a great control of their emotions,
avoiding display to patients, as they appeared to believe their work should only be based on
technical prowess. As Erickson & Grove (2007) agreed emotions should be controlled to the
benefit of the employee and organizational effectiveness. A physician explained why he doesn’t
want to show emotions: “I try to clarify and calm down patients and I try to control myself and
not to show emotions, because, if I show emotions to a patient with a serious illness, it can
complicate the situation.” (Ph3). Some patients agreed with these conclusions: “I think that
nurses should control their emotions, because I think it aggravates the psychological state of a
person. Healthcare professionals should always be serene, calm and not show pity in relation to
any disease.” (P2).

Emotions, according to these individuals, may create unnecessary alarmism, worsening
patients’ psychological state. In addition, patients considered that, if healthcare professionals are
too emotional, that is, if they show what they feel about the situation the patient is going
through, it may interfere in healthcare. Thus, these individuals suggested that professionals
should not get too involved with patients but attempt to be more rational and less emotional.
Henderson (2001) showed in her study a similar opinion from nurses, saying that “too much
emotional engagement may render the nurse incapable of doing the job”. In addition, some
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nurses viewed detachment to ensure effective nursing or to self-protect against harm. This
perspective is clearly illustrated by some patients: “I think that healthcare professionals should
act with rationality, however, this should not be confused with detachment and coldness towards
the problems experienced by patients.” (P4). According to these patients, the ideal service
delivery is a personalized service, showing concern and interest in the patient, maintaining
empathy, and not going beyond the emotional level: “Nurses and physicians should act
professionally above all. They should ask the questions they consider necessary to make the
correct diagnosis. They must have delicacy and compassion for the sick and be unbiased
towards particular responses and patients’ behavior.” (P7).

Physicians stated that they shouldn’t show their inner emotions but give at least the
impression that they are emotional and sensitive beings, just like patients. Furthermore, they
reported they should neither spoil patients nor have personal conversations with them to the
extent that this involvement can negatively affect patients’ well-being. Physicians want to be
serious, clear, objective and professional. Also, they are somewhat less emotionally involved
because they spent less time contacting with patients (Argentero et al.,, 2008). These
performance’s characteristics were present throughout the interviews: “I try to be fair, to be
correct and friendly. But the patient is not my father, my brother or my friend, so there must be a
certain distance. I can separate things and turn off from situations.” (Ph2).

Meanwhile, some nurses mentioned they must not create and maintain any closeness
with patients, since it can affect the experience of both healthcare provider and patient, in
relation to the disease. However, is based on literature that nursing leaders engaging in
relationships will facilitate successful management (McQueen, 2004). Still, these nurses
considered that emotions do not add any value to the service provided. For them, the most
important service quality factor was the quality of equipment, teamwork, and technical skills.
This view has been commonly argued in the literature, that nurses try to maintain a professional
barrier and avoid becoming emotionally involved with patients and so discourage human
interaction (McQueen, 2000). For some nurses, interactions with patients were inadequate:
“From the moment they [patients] come in until they go away, my relationship and connection
remain professional. Empathy is dangerous to my sanity. I keep it to my family.” (N29).

Patients also agreed that their relationships with healthcare professionals did not
influence their judgment about the overall service quality. Clemes, et al., (2001) confirmed that
patients give more importance to service quality dimensions that refer to the core product, which
is to successfully treat a medical condition. Some patients explained why they don’t agree that
their relationship with healthcare professionals’ influences service quality: “I think this is a bit
misleading, because they can be friendly and attentive and able to put us at ease, but they also
can be incompetent. So, | do not associate the two things, are different things, so a good
relationship with a physician or nurse does not mean that the quality of service is excellent.”
(P13). Patients also showed they didn't have a special preference for any healthcare professional,
they only wished nurses and physicians to be friendly and professional, as they believed that
they could not create bonds of friendship with them.

Furthermore, nurses, physicians, and patients agreed that there was no emotional impact,
since they were all able to move away from emotional situations. They were not influenced by
situations that they witnessed as they keep a distance that allows them to act professionally, as
some nurses explained: “I act diplomatically. I remain stable and, sometimes, I don’t listen to
the dubious complaints of patients. I'm indifferent and I remain neutral.” (N26).

However, there seemed to be a behavioral influence on the extent that when patients are
more aggressive healthcare professionals would also tend to be so, and vice versa. A nurse said
“My way of being at work depends on the patient and the way (s) he presents himself/herself in
the room. If (s) he is polite, | make a regular contact without changing. If (s) he is aggressive, |
use cynicism and sarcasm, are infallible weapons to disarm them.” (N27); and a patient said,
“From physician to patient, there is an influence because, if the physician is angry, moody and
we notice that we became uncomfortable: nobody likes to be treated by someone with this
psychological state.” (P3).
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DISCUSSION

The emotional interactions and emotional management between healthcare professionals
and patients are relevant but an understudied phenomenon. Healthcare professionals’ values,
meanings, attitudes and emotional management strategies and its perceptions by patients may be
associated with the perceptions of healthcare service quality, patient satisfaction, and even
health outcome. Therefore, this study attempts to explore the balance between expressing or
suppressing emotions and negotiating closeness vs distance within the healthcare context.

Our findings suggest that there is a dualistic view regarding the management of emotions
in healthcare services (Figure 3), namely a reliance on emotions to develop connections —
relational engagement — or, in contrast, an emotional control which deflects attention to the
technical skills — performative engagement. The first perspective, which is already reported by
the literature, underlines the importance and the expression of emotions to establish or develop a
close relationship between healthcare professionals and patients, serving also as a facilitator of
their physical and mental recovery and experience in the healthcare unit. Hence, this perspective
of relational engagement is advocated when the proximity between professionals and patients is
considered essential to the execution of a personalized treatment and to create confidence and
hope among patients.

On the other hand, the second perspective - performative engagement — is a novelty for
the literature of managing emotions in healthcare. This perspective values the importance of
healthcare professionals’ technical capabilities over the use of emotions in their relationship
with patients. The display of emotions is deemed unnecessary and even detrimental, since it may
adversely affect the relationship between professionals and patients, increasing stress and
burnout among them. Thus, these professionals tend to control and suppress their emotions.

Service Quality

Performative Relational
Engagement Engagement

FIGURE 3
A SYSTEMIC MODEL OF EMOTIONAL MANAGEMENT PERSPECTIVES AND

SERVICE QUALITY

Although we found these two different perspectives, the second one was the most
frequently reported by respondents from the three groups (nurses, physicians, and patients).
However, the performative engagement perspective is contrary to what the literature supports.
The literature advocates that nurses themselves consider that the management of emotions is a
key role in making patients feel better, more comfortable, and more satisfied (Mann &
Cowhburn, 2005). This is due in part to social expectations that perceive healthcare professionals
as managers of care (Bolton, 2000; Larson & Yao, 2005). Nurses are expected to have not only
professional competence but also the necessary sensitivity to meet patients’ vulnerability and
anxiety (Akerjordet & Severinsson, 2004).
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Also, the literature claims that there is a shift from a detached concern for patients, i.e.,
when nurses are concerned about someone without being emotionally involved, to a wish to be
emotionally engaged with them (Halpern, 2001; Cadge & Hammonds, 2012) and nowadays
emotional labor it is an indispensable aspect of patient care (Hochschild, 1983; Henderson,
2001; Mann, 2005). However, according to our results, there are still a great number of nurses
and physicians that prefer to be emotionally detached from their patients, and healthcare
managers have to be aware of these professionals’ perceptions in order to set strategies to
overcome this issue. We hypothesize that this situation occurs because of three main reasons: 1)
nurses and physicians feel the need to protect themselves; 2) they believe that this is the best
way to give a quality service to patients; and 3) they are not motivated to emotionally engage
with their patients. A study by Kerfoot (1996) that focused on nurse manager's challenge
confirms our results, arguing that patients experience many situations where they receive
excellent technical care, but the emotional side of their care is not met.

Regarding patients’ perceptions about the management of emotions, most patients give
great importance to relationships and to positive interactions with healthcare professionals,
because they consider that this is a key factor in service quality. The display of emotions makes
the professional more human and makes patients feel better. For example, in the case of patients
with a more serious health condition, it is good to realize that physicians and nurses also have
personal problems. Nevertheless, there are other patients that do not want healthcare
professionals to be emotionally engaged with them, because they consider that it may interfere
with care and can also create alarmism among patients because they do not have the sufficient
knowledge to evaluate the technical part of the service. Also, these patients consider that
healthcare professionals should work more with reason and less with emotion.

Our findings are partially consistent with the literature on emotions in healthcare. Some
studies about nurses’ behaviors and relationships between nurses and patients concluded that
patients feel cared for when nurses treat them as individuals and are supportive and available to
them, anticipate their needs and appear confident in their work (Godkin & Godkin, 2004; Hines,
1992). The study from Williams (1997) about patients’ perceptions concluded that patients give
more importance to nursing care that recognized them as a unique individual with a need to
share feelings and to have someone listen to them. Patients also reported that nurses’ affective
activities are more important for quality nursing care than their technical skills.

Even so, a possible explanation for this dualistic view about managing emotions can be
what Fotiadis & Vassiliadis (2013) found: a patient’s satisfaction with healthcare services
depends on their individual preferences, personality, and experience, and on their personal
experiences during their illness. We also argue that these two perspectives can be related to the
type of patients, that is, patients who go to the hospital often, almost daily, argue that healthcare
professionals should foster close relationships among them, while patients who go sporadically
to the hospital, for example once or twice a year, consider that this emotional side is
unnecessary for patient care.

Several studies appear contradictory with our findings such as the work of Bitner, et al.,
(1990); Allen, et al., (2010), that argued that employees’ behavior was determinant for
customers evaluation of the service; and the work of Pugh (2001) that stated that the display of
positive emotions by employees was positively related to customers’ evaluations of service
quality. Our study reaches a different conclusion because emotional labor was not associated
with service quality. Actually, most participants did not indicate the relationships between
healthcare professionals and patients and the management of emotions as essential for the
quality of service. In fact, is patients’ waiting time and healthcare professionals’ punctuality that
were considered more important. A possible explanation is that both healthcare professionals
and patients do not value so much the use of emotions and the relationships they maintain with
each other, as they value other factors for the service quality. Furthermore, the interviews were
conducted in public hospitals, which possibly are still viewed only as cure centers and not as
care centers.
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However, all three groups of respondents, when directly asked about emotions, said that
emotions and the relationships between healthcare professionals and patients influence their
perception of service quality. There is still to add that, interestingly, participants who responded
negatively to this question, i.e., they consider that the management of emotions and the
relationships do not influence the perception of the service quality, were only patients. Despite
respondents consider that emotions and relationships between healthcare professionals and
patients have some influence on service quality perception, they do not consider these to be a
service quality determinant.

IMPLICATIONS

The present study presents a dualistic view regarding emotions in the workplace:
healthcare professionals’ reliance on emotions to develop connections — relational engagement —
or healthcare professionals’ emotional control which deflects attention to the technical skills —
performative engagement. But from these two perspectives, most nurses and physicians tend to
control their emotions and to detach themselves from patients because they feel the need to
protect themselves. They believe that this is the best way to give a quality service to patients and
they are not motivated to emotionally engage with their patients. This is an important challenge
in services and, in the case of healthcare it represents a major challenge for administrators. They
must adopt certain strategies that will answer the question about what is the right thing for the
healthcare institution to do in order to deliver a good service quality: to show or to hide
emotions? In this sense, managers should focus on the experience and expression of emotion
during service encounters to know how to train healthcare professionals to deliver a better
service. Also, managers should be aware of on which conditions healthcare professionals refuse
to do emotional labor to be able to counteract this trend.

Another implication is that healthcare organizations might benefit from communicating
their emotional labor requirements during the selection process to help individuals decide
whether their expressive behavior matches the organization’s display rules. However, the
organization must also provide the appropriate conditions for professionals to be motivated to do
emotional labor.

In sum, emotional labor should not be understood as something that has a negative
impact on employees’ well-being (Grandey, 2000; Zapf & Holz, 2006; Grandey, 2003), but on
the contrary, when properly understood by them, has positive effects both on employees and on
customers, gaining special emphasis in healthcare services, because, as Banning and Gumley
(2012, 804) states, “it is impossible to extract the human element of nursing from the provision
of nursing care”.

Our findings suggest that healthcare professionals perceive the management of emotions
and the establishment of relationships with patients as unnecessary and even detrimental to
service quality. Therefore, there is a need for managers to encourage nurses and physicians to
engage in positive behaviors when interacting with patients, regardless patients’ behavior. Even
if patients are unpleasant and hostile, healthcare professionals should maintain their positive
attitude and additionally express positive emotions.

LIMITATIONS AND FUTURE RESEARCH

Our main limitations are related to the generalizability of the qualitative results, the
limited duration of the interviews, due to low availability of participants, and a large gender
disparity, with more women than men participating in the study. Another constraint that may
have influenced our study was the geographical scope of our sample, restricted to the north of
Portugal, in a specific economic and social moment, albeit one that resembles many other
European countries undergoing a social and economic crisis. Furthermore, the interviews were
conducted in public hospitals, which possibly are still viewed only as cure centers and not as
care centers.

15 1532-5806-25-S4-24

Citation Information: Dias, J.C., & Rosario, A. (2022). Emotional labor in healthcare: Patients’ and professionals’ perspective.
Journal of Management Information and Decision Sciences, 25(S4), 1-20.



Journal of Management Information and Decision Sciences Volume 25, Special Issue 4, 2022

Also, due to its exploratory nature, this study only focused on how healthcare
professionals and patients perceive the management of emotional labor in an overall manner, not
taking advantage of more specific issues that may explain the phenomenon that results from this
investigation. Particularly, it would be interesting to explore with a quantitative approach the
personal and contextual antecedents that can be associated with a more critical or distanced
relational approach to patients and a more empathic one. Furthermore, focusing on the type of
patient, considering how often they go to the hospital, it would be an interesting topic of study.

Future research should also explore if this phenomenon occurs in a variety of clinical
specialties and in private and public healthcare institutions as well as the circumstances in which
it occurs. We could also apply these new concepts — relational engagement and performative
engagement — in other types of services where there is an intense interaction between service
providers and customers. Further studies targeting specific emotional labor strategies, namely
observational studies, would bring much needed information on the efficacy and well-being
correlates for both patients and professionals. Also, in-depth interviews that explore the
individual psychological mechanism underlying such specific strategies should shed light on a
much-understudied subject.

CONCLUSION

This is the first qualitative study about the value, meanings, attitudes, and strategies of
emotional management by healthcare professionals and its perceptions by healthcare
professionals themselves and by patients. Our study contrast with the literature — that states that
nurses are care managers — suggesting a dualistic view regarding emotions in the workplace. Not
only healthcare professionals but also customers portrayed emotional expression in a positive
and in a negative way. In other words, some healthcare professionals and patients identified with
a relational engagement approach during the service encounter and attributed it to the way they
see emotions as an asset in treating patients’ diseases and improving their psychological well-
being. For this group of participants, emotions were considered intrinsic to the healthcare
service. Other healthcare professionals and patients identified with a performative engagement
approach, to the extent that they perceived the display of emotions as useless or even as having a
negative impact on their work roles and on patients’ physical and psychological condition. They
tend to act neutral or to show their true emotions, whether positive or negative, in response to
patients’ emotions, driven by job dissatisfaction, stress and burnout. These different perspectives
are due to the fact that the meaning attributed to “emotions at work” may vary from person to
person (Gosserand & Diefendorff, 2005) and may be also due to several factors such as working
conditions, healthcare professionals’ motivation, physicians’, nurses’ and patients’ perceptions
of service quality, type of patients, and patients’ personality and experiences, among others. For
that reason, the expression of emotions and empathy must not be mistaken for the establishment
of personal or intimate interactions beyond the purpose of a relationship between a healthcare
provider and a customer. It is, instead, something that should be perceived as part of the job
(Henderson, 2001), with the purpose of promoting patient’s psychological well-being,
ultimately actively contributing to the creation of a positive environment during the service
performance. Future research should pursue the objective of studying healthcare providers
reinterpretation and consolidation of a new professional identity that, besides goal-oriented, is
also person-oriented. The goal of healthcare is well-being, which has a psychological and
physical dimension and therefore, any attempts to detach it from the human factor will result in
a loss of quality.
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