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Feeling rules for professionals: medical students constructing
emotional labour in fiction talk
Anja Rydén Gramner

Department of Behavioural Sciences and Learning, Linköping University, Linköping, Sweden

ABSTRACT
Although there is a large body of research about emotional labour
in workplace settings, such as the health professions and the service
industry, less is known about the empirical processes through
which emotional labour is taught in higher education and
professional education. Using medical education as an example, a
discursive psychological (DP) approach is used in this paper to
detail how the feeling rules of the physician’s profession are
constructed by students and tutors in fiction, film, and poetry
seminars. From a data set of 36 video- and audio-recorded fiction
seminars from two medical schools, 29 sequences of discussions
about emotional challenges for physicians were found. These
examples have been transcribed in detail and analysed using DP.
Analysis shows that students and tutors construct feeling rules as
fluid, negotiable and changeable. Feeling rules are defined as the
calibration of emotion to suit different situations as well as
different physicians with different levels of emotionality. Students
deploy constructions of feeling rules to manage student
identities, and students and tutors construct emotion as a
separation between subjective experience and observable
behaviours, where the subject-side experience should be
managed or controlled in the way it manifests externally.
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Introduction

Within the varied field of research on professional identity and emotion (e.g. Timoštšuk
and Ugaste 2012; Swanson and Kent 2017; Pickering 2018), medical education research
has in the past few years increasingly focused on the processes through which medical
students form their professional physician identities (e.g. Cruess et al. 2014; Wald
et al. 2019), where emotion forms a central aspect. Indeed, some researchers argue
that professional identity is in itself affective, and that a recognition of emotions as
central for professionalism and identity development can provide opportunities for
self-development and growth (e.g. Zembylas 2003). In medical education, students are
expected to learn not only how to perform a physician’s tasks, but also to slowly adopt
the identity of a professional (McNaughton 2013), forming the beliefs, thoughts and
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values which will shape their future working life (Schrewe et al. 2017). This interactional
process is contingent on the teachers, students, patients and future colleagues whom stu-
dents encounter (Monrouxe 2010; Schrewe et al. 2017). The ability to handle emotions,
both the physician’s own emotions and the emotions of patients and relatives, is an
important part of a professional physician identity (Helmich et al. 2014).

One way of conceptualising emotion in professional development courses in medical
education is by using fiction, poetry, film, and art. This practice of using fiction for edu-
cational purposes such as reflection and emotional self-awareness is also common in
other fields such as law, nursing and higher education (e.g. Jarvis and Gouthro
2019). Researchers within the fields of medical humanities and narrative medicine
stress how fictional works can provide opportunities for medical students and phys-
icians to develop important professional skills such as empathy and emotional self-
awareness (Montgomery Hunter, Charon, and Coulehan 1995; Charon 2001; Bleakley
2015).

In contrast to the explicit curriculum of medical education, which highlights
emotional engagement and empathy as important aspects of the clinical encounter, the
hidden curriculum implicitly conveys the opposite message, even sometimes functioning
as an ‘empathy-disabling curriculum’ (Hopkins et al. 2016, 2). These processes might lead
to a repression of emotional responses (Gaufberg et al. 2010), and a dehumanisation and
objectification of patients (Holmes, Miller, and Regehr 2017), which are sometimes
attributed to an emphasis on intellect and theory over emotion in medicine (Coles
1989). Thus, when medical students form their professional identities in interaction
with others, their understanding of the emotional aspects of the medical profession is
shaped through both the explicit goals of the curriculum and the implicit values of the
hidden curriculum. This means that students’ understanding of the emotional aspects
of the medical profession may be confusing and contradictory, creating a tension
between feeling empathy for patients and keeping emotional distance – the latter
being perceived as the professional stance (Toivonen et al. 2017). This paper contributes
to research about how emotion can be conceptualised in medical education by detailing
how students and tutors in fiction discussions co-construct understandings of the kind of
emotional challenges a physician might face, and how those challenges should be
handled.

Emotion in the health professions

In the early 2000s, researchers claimed that medical education fostered a culture of
emotional distance, which was detrimental to the teaching of compassion and humanism
for future physicians (Coulehan 2005). More recently, however, some studies suggest that
there is an increased focus in medical education on emotional engagement and on the
emotional aspects of communication between patient and physician – a change which
is also visible in the way communication and emotion are taught in medical education
(Vinson and Underman 2020). Hochschild’s term emotional labour (1983) encompasses
how emotions are intrinsically linked to workplace behaviours and expectations on
employees. Emotional labour as a concept is used to understand how working life is
filled with tasks where the individual is asked to perform emotionally in the ‘correct’
way for the benefit of others (Hochschild 1979). This entails both moderating one’s

2 A. RYDÉN GRAMNER



own emotional behaviour in accordance with the norms of a specific situation, and
ensuring that the receiver of work, be it a patient or a client, feels as happy and as
content as possible. According to Hochschild, in caring and nurturing professions
such as medicine, employees are asked to handle both their own emotions as well as
the emotions of, for example, patients, in a way which is acceptable and fits into the
feeling rules of said occupation (Hochschild 1979). Originally a term used by Hochschild
in analysis of flight attendants, emotional labour has since been used to understand the
emotional aspects of various professions, such as teaching in higher education (Berry and
Cassidy 2013), and customer services (Totterdell and Holman 2003). Research on
emotional labour in medicine has focused on nurses (e.g. Gray 2009), midwifery students
(e.g. Gleisner 2013) and practicing physicians (e.g. Kerasidou and Horn 2016). Emotional
labour as an aspect of professional and vocational education, however, has been less
explored, with a few exceptions (e.g. Bredlöv 2021), while research on emotional
labour in medical education is even less common.

In medical research, Hochschild’s terms ‘surface acting’ and ‘deep acting’ are used to
uncover the two aspects of emotional or empathetic behaviour in physicians. Here,
surface acting refers to the performance of behaviours perceived by patients as caring
and empathetic, while not necessarily experiencing those emotions inside, and deep
acting refers to the performance of these actions while also self-reflecting on one’s
own emotional reactions, using them as tools to deepen the response (Larson and Yao
2005). Thus, there is a separation between what an individual is supposedly experiencing
or feeling, and which emotional expressions the individual performs. These things are
not necessarily the same.

Although there is a body of research detailing how empathy is conceptualised
empirically in interaction with medical students (e.g. Vinson and Underman 2020)
and in how empathy is made relevant in physician-patient interaction (e.g. Frankel
2017), more empirical work is needed to understand how emotional aspects of the
medical profession are taught to medical students (Bolier et al. 2018). This paper
helps expand knowledge of how emotional labour can be co-constructed by students
and tutors in fiction, film, and poetry seminars. By using the analytical tools and theor-
etical stance of discursive psychology (DP), it is possible to make sense of how psycho-
logical concepts such as emotion are jointly constructed in in-situ interaction, and how
these aspects of emotion are deployed, negotiated, and shaped by participants of
discussions.

Emotion in interactional research

Within a discursive psychological framework and other interactional research, emotion
as a phenomenon is regarded not as a reflection of cognitive models or personality traits,
but rather as a psychological and social phenomenon which is co-constructed by partici-
pants of interaction, and sometimes used as an interactional device (Edwards 1999). In
institutional contexts, interactional research on emotion has covered settings such as
the police force (Howard, Tuffin, and Stephens 2000), politics (Augoustinos, Hastie,
and Wright 2011), child protection helplines (Hepburn and Potter 2007) and preschools
(Cekaite and Ekström 2019), as well as medical education (Rydén Gramner and Wiggins
2020).
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In the current paper, the focus lies not on how students construct their own emotional
reactions such as being ‘angry’ or ‘upset’, but rather on how these students and tutors in
fiction seminars construct the phenomenon of emotion as it exists in the imagined future
when students have become physicians. The aim of this paper is to uncover how
emotional labour is constructed in-situ by tutors and students during medical education
fiction seminars. The research questions are:

. How do students and tutors in fiction, film and poetry seminars construct emotional
labour and the feeling rules of the medical profession?

. How do students and tutors construct the subjective experience of emotion and the
observable behaviour related to the subjective experience, in a fictive clinical
encounter?

Materials and methods

The data analysed for this paper comprise video and audio recordings of 36 fiction
seminars conducted with 20 groups of students and their tutors at two medical
schools in Sweden. Group sizes ranged from six to 16 students, and one or two
tutors per group. Different types of fictional works were used, such as short
stories, films, autobiographies, and poetry. The fiction seminars were part of the
regular curriculum of each medical school and were either held during the first
two semesters of the students’ education, during the middle part of their education,
or towards the end. Usually, though, they were placed within courses focusing on
professional development, ethics, and patient treatment. Tutors were either practicing
physicians or academic scholars, and apart from getting information about the aims
of the fiction seminars to contribute to emotional awareness and identification, they
received no formal training, but volunteered for this teaching assignment because of
their own interest in fiction.

All fiction seminars were recorded with two cameras and/or one or two audio recor-
ders. They were then roughly transcribed, and notes were made on topics and issues that
students and tutors oriented to. One recurring topic was talk about emotional reactions
that physicians might have in clinical encounters with patients. From the entire data set,
29 sequences were identified of discussions about emotional reactions for a physician.
These sequences were taken from 25 different seminars – 18 seminars from the beginning
of medical education (year 1), three seminars from the middle and four seminars from
the end of their education.

The 29 examples were all transcribed using the Jeffersonian transcription system
(Hepburn and Bolden 2012), and then analysed using discursive psychology
(Edwards and Potter 1992; Wiggins 2017) in a turn-by-turn manner to find patterns,
ambiguities and deviant cases. The analysis progressed by moving back and forth
between the detailed transcription and the video clips. Notes were made on each
line, focusing on the psychological phenomenon in play – by asking the question
‘What does x do?’. As analysis deepened, focus returned to the video recordings, and
further details were added in the transcripts. This iterative process between video
clips, transcripts and analysis was conducted several times. Four excerpts were
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chosen as representative examples of the range of findings regarding how emotional
labour was conceptualised in the data. In the transcripts, tutors’ names are capitalised.
All names are anonymised.

Findings

The analyses below detail how students and tutors in this data co-construct an under-
standing of what emotional labour might entail for physicians in an imagined future.
This discussion is quite abstract for most of the students, as 18 of the 25 seminars in
the data for this paper include first-year students who have had limited patient inter-
action. The characters and events in the fictional works therefore function as a kind of
levy or platform, which is used to launch discussions about what the students think
they will do and feel in different imagined situations in their future profession. Often,
seminars follow a pattern where the discussion first focuses very closely on characters
and events in a book or film, and then the tutor or a student introduces an imagined scen-
ario about a patient or a challenging situation for a physician, loosely inspired by the
fictional work, where topics about professionality and emotion are presented. In this
latter part of the discussion, the fictional work is seldom explicitly mentioned or referred
to. In the discussions about how physicians should handle their own emotions as well as
patient’s emotions, students and tutors construct the emotional labour for physicians as a
set of ‘feeling rules’ (Hochschild 1979) which are sometimes contradictory, and where the
expectations of physicians are ambiguous.

In discussions about imagined patients and emotions, there is also a distinction made
between the inner experience of emotions within the physician, an idea related to Hochs-
child’s concept of deep acting (1979), and the behaviours which are perceived by patients
as emotional, an idea related to the concept of surface acting. The feeling rules are con-
structed as something negotiable and fluid; something which is unknown and is brought
into being through the discussion.

Below are analyses of four examples where emotional labour for physicians is con-
structed in terms of how physicians should or could feel or behave, in order to be pro-
fessional. The excerpts detail how the feeling rules for physicians are constructed as
calibrations of emotion, contingent on the needs of the patient, the situation of the clini-
cal encounter, and the physician’s own self-knowledge about being an ‘emotional’ or
‘non-emotional’ person, as well as a deviant case which depicts the construction of
feeling rules for ‘negative emotions’ about patients. The first example concerns how a
physician must balance between emotional distance and emotional closeness.

The balance between cold heart and warm heart

In this excerpt, students and tutors orient to the task of finding a balance between
emotional opposites – described by Lindberg (2012) as an ideal where the right
amount of emotion is not too much or too little, but somewhere in between. Below,
tutor LIV constructs this balance as having both a cold heart and a warm heart. These
first-year students and their tutor have been discussing different books during their
seminar, and LIV then moves the discussion to their future occupation and asks the
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students how think they would react if they would appear teary-eyed in front of a patient.
One student, Eva, says that she would find it difficult because she does not like to show
emotion in front of other people.

LIV uses Eva’s assessment of herself as a starting point in defining the concepts ‘cold
heart, warm heart’ (lines 1–3) (see Appendix 1 for transcription symbols). She constructs
these concepts as subject-side skills (Edwards and Potter 2017) which are part of the
physician’s putative personality traits. These concepts are constructed as problematic
through the delivery which is marked by cut-offs, pauses, audible breathing and
repairs, all signs of a ‘delicate object’ (Silverman 1997) which is troublesome to talk
about. This troubles-talk continues in the next line, where LIV makes a stake inoculation
(Potter 1996) that she does not ‘know how to express it’ (line 5). Thus, LIV refutes the
potential claim that she has a stake in her statements – rather, they are presented as
ad-hoc reflections, open to negotiation. LIV’s way of positioning herself as a non-
expert, although she is a practicing physician with experience of emotional labour,
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invites the students to join in and co-construct these concepts, instead of LIV presenting
students with the correct answer.

Continuing, LIV uses a fictive patient as an illustration of the importance of
finding the balance between emotional distance and emotional closeness. The
whole sequence is marked by ‘turbulent talk’ (Silverman 1997) with pauses, cut-
offs, repeats, smiley voice, emphasis and audible breathing. The subject-side internal
skill of being able to ‘block yourself’ from emotions (line 7) is constructed as a neces-
sity for the benefit of the patient, who needs a physician in control of their emotions
when faced with a ‘very dramatic’ situation (line 14). LIV then constructs the oppo-
site, of using the ‘warm heart’ in that situation, as something which will harm the
patient who will become ‘anxious’ (line 20) because it would entail a ‘break down’
(lines 17–19) by the physician. The laugh particles (Potter and Hepburn 2010) in
the word ‘break down’ as well as the intense laughter by LIV and students, constructs
this extreme emotion as both troublesome and laughable – a reaction which is exag-
gerated (Holt 2011). Directly after, LIV states that showing some emotion, ‘that it
[the situation] moves you is not wrong’ (lines 23–25), but this statement is also deliv-
ered with cut-offs and hesitation. Thus, the balancing act of warmness and coldness
is constructed as problematic and, simultaneously, subject to negotiation and
challenge.

Excerpt 1 thus illustrates how feeling rules are constructed as a balance between
emotional closeness and emotional distance, where emotion should be controlled and
sometimes concealed in a clinical encounter – similarly to how higher education teachers
talk about concealing their emotions for the benefit of students (Constanti and Gibbs
2004). The next excerpt details the construction of the feeling rules which should
guide the relationship between physician and patient.

The physician-patient relationship – closeness and distance

In the following excerpt, feeling rules are constructed as careful calibrations of the
physician-patient relationship, where a physician by necessity forms a closeness or
friendship with patients, but must also preserve some form of distance, to maintain
the hierarchy of the clinical encounter. In this excerpt, a group of eight first-year stu-
dents and tutor DAN, who have had one previous seminar together, are discussing the
novel My Sister’s Keeper (Picoult 2003). This novel depicts the story of a family where
the first-born daughter Kate is severely ill with leukaemia. The family decides to have
another baby, Anna, specifically because the baby’s umbilical cord blood could be used
to save Kate’s life. The procedure is at first successful, but after a few years, Kate’s
cancer returns. When Anna is asked to donate her kidney to Kate, through a
major operation which will severely affect Anna’s life and might not even save her
sister, she refuses, and goes to court to gain medical emancipation. It is then revealed
that it was Kate who asked Anna to go to court in this matter. The story ends tragi-
cally. A student, Ann, then reflects on the types of emotional situations a physician
might encounter.
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In contrast to research about nursing students, who defined themselves as needing
to learn how to care and show care (Smith and Gray 2001), Ann constructs herself
and the group not in need of learning how to care, but in need of learning how to
care less or not too much – the aspect of emotional labour where emotions of the
individual must be controlled or suppressed and not shown – for the benefit of
patients. Interestingly, Ann does work to position herself and the group of students
as part of the professional community (Wiles 2013) by using the pronouns ‘we’
and ‘us’ (lines 1, 11, 27) when she talks about the risk of physicians developing an
unprofessional friendship with patients – similar work is done in Nikander’s paper
(2007) where caregivers displayed conscientiousness and professionality by explicitly
mentioning the possibilities of letting decisions become tainted by personal emotions.
Notable here is the practical separation from professional practice: these students are
in their first term, and while they have experienced some patient interaction, they are
still in training.

The action of becoming too close to a patient is framed by Ann as something that
can happen to physicians, who can become ‘too much like a friend’ (lines 7–8), a
process which physicians need to be wary of (‘you have to guard yourself’, lines 5–
7). This experience is constructed as a subject-side assessment (Edwards and Potter
2017), meaning that it is attributed to the putative inner experiences of the physician.
This subjective experience, however, is constructed as noticeable by patients who might
be harmed because the expected hierarchy of the clinical encounter is flipped, and
patients ‘begin to kinda protect us from what is hard and such’ (lines 10–11). The
emphasis on the word ‘us’ brings into focus the professional community which Ann
includes the group of students in, and the future, when they will be physicians and
not students.
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Similar to excerpt 1, the negotiation of feeling rules is constructed as problematic.
The task of creating a distance between physician and patient, which Ann tries to
define in lines 12–16 as an ideal way to behave, is constructed as especially troublesome.
Ann uses different formulations of uncertainty (‘professional doesn’t have to be’ lines
13–14, ‘don’t know if you should call it distance’ lines 15–16), which together with
the ‘turbulent’ delivery work as a kind of stake inoculation (Potter 1996) against the
potential claim that Ann has a stake in what she is saying. So, ‘distance’ is constructed
as an ideal but also framed as something that Ann is not invested in or proposing.
Altogether, this works to position Ann both as a regular student with no expert knowl-
edge and, simultaneously, as a good student who has understood the complexity that
emotional labour entails for physicians – a way of ‘self-policing’ her knowledge
display so as not to appear better or smarter than the others. This is in line with
findings by Benwell and Stokoe (2005) that students in higher education orient to
knowledge displays as troublesome, and that they co-construct cleverness as proble-
matic, making ‘average’ the correct way of doing ‘being a student’. This way of
talking about the problematic aspects of becoming too intimate with patients, paradoxi-
cally, functions as a discursive tool in marking a conscientious physician-to-be who is
aware of her own emotions, similarly to how the problems of letting emotion interfere
with decision-making is used as a discursive display of sound reflective professionality
in emotion talk in meetings (Nikander 2007).

Moving on to excerpt 3, analysis shows how the calibration of feeling rules is con-
structed as something personal and contingent on each individual physician’s level of
emotionality.

Different rules for different people

This excerpt contains an ‘instruction-like’ sequence where the tutor constructs the feeling
rules as an ongoing adjustment of emotion that physicians need to manage depending on
how they are as individuals. During their second seminar together, SOPHIE and the stu-
dents have discussed the short story ‘The Death of Ivan Ilyich’ (Tolstoy [1886] 2008).
This story begins with Ivan’s death, and then details the previous 30 years of his life
where he increasingly focused on living according to the rules of bourgeois society,
and eventually became emotionally distant from his family. Finally, on his death bed,
Ivan understands that his past way of living was morally wrong, and he dies in peace.
The group move from discussing the short story to a discussion about how people
respond emotionally to situations in various ways. The student Fia talks about herself
as easily becoming emotional, and finding this an important quality in a physician,
while the student John claims that he seldom feels moved by events and that he some-
times wishes he ‘felt more’. Tutor SOPHIE introduces the idea that a person’s level of
emotionality can be controlled through a strategy of ‘keeping the door open or closed’
to their emotions.
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Annika disagrees with SOPHIE, claiming that although a person could try to
actively be more or less emotional (‘try to have the door closed’, line 2), emotionality
is something involuntary, innate within each person (‘base positions’, line 7). Vera
aligns with this, adding that parents and upbringing play a part in a person’s level
of emotionality (line 10). In response, SOPHIE begins a short monologue, using
Fia and John and their own reflections on emotionality as examples. SOPHIE’s
main point is that self-awareness or ‘self-knowledge’ (line 10) is an important skill
for these students when they become physicians – it is the tool with which the
feeling rules of the medical profession can be fulfilled. She directs herself to Fia (per-
sonal ‘you’, lines 15, 17,) and to John (personal ‘you’, lines 21–23, 26, 29–31). Inter-
estingly, in both these examples, SOPHIE moves from talking to the student to talking
‘as’ the student, when she switches from ‘you’ to ‘I’ (lines 19–20, line 33). This works
as a kind of reported speech (Holt 2000), but not by repeating what someone has
already said, but rather by saying what the student, according to the tutor, would
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say or think to themselves in that situation – a sort of tutor-constructed knowledge
display attributed to Fia and John.

The examples function as opposites, but both are constructed as subject-side
experiences of emotion which are controllable as objects when they are made obser-
vable by others. In this construction, self-knowledge allows the professional to not
bring emotion ‘into the room too much’ (line 16) but also to find that emotional
‘small thing’ (lines 23, 33) which is needed in the clinical encounter. By using the
two students and their assessments of themselves as emotional or non-emotional
people, SOPHIE constructs the feeling rules of the medical profession as a cali-
bration of emotions which is contingent not only on the needs and expectations
of the situation and the patient, but also on the putative traits of the individual,
who might need to ‘tone down’ or ‘amp up’ their own emotional reactions in
order to give good care.

The way SOPHIE uses Fia’s and John’s own assessments of themselves as
examples could be understood as a threat to their positive face (Brown and Levinson
1987), meaning their self-image, as she is potentially criticising them for ‘doing
emotion the wrong way’ if they do not follow the feeling rules and adjust their
emotional reactions correctly. This can be seen in SOPHIE’s use of the hedging
phrase ‘you might’ throughout her turn (lines 15, 21, 24, 28) which softens her
assessments about the students. These strategies by tutors of ‘negative politeness’
(Brown and Levinson 1987) to help students’ face-saving mechanisms have also
been noticed in research on interaction in university tutorials (Benwell and
Stokoe 2002). SOPHIE’s conclusion is that ‘nothing is better or worse’ (lines 36–
37) also lessens the potential face-threatening aspect of what she is saying, while
enforcing the construction of feeling rules as something fluid, which changes and
develops depending on each individual physician.

The last excerpt is a deviant case in that it illustrates that some types of emotion are
more problematic than others – namely, the difficult emotions toward patients who have
committed horrible crimes.

Putting ‘bad’ emotions to the side

The fourth excerpt is the only excerpt in the data set where the emotions described
are constructed as ‘negative’ or ‘bad’. The group consists of first-year students: eight
students and tutor GABRIEL, and in their second seminar, they are discussing the
short story ‘Dimensions’ by Alice Munro (2009). The story is about Doree, a
woman who marries young. She and her husband Lloyd have three children, but
the marriage is unhappy, as he is very controlling over her. Eventually, Lloyd kills
their three children and ends up in prison. After a discussion about this atrocious
event, the tutor GABRIEL asks the group about situations in their future occupation,
and whether they think they could give good care to a person who has done bad
things, for example a paedophile. GABRIEL formulates this as a situation where
the physician’s ethics might clash with someone’s personal ethics about what is
right or wrong.
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In the first line, student Ben introduces the ideal, professional way of handling nega-
tive emotions as ‘not becoming emotionally involved’ (lines 1–2), framing emotion as an
experience which can be avoided. This statement is then refuted by Ina who in contrast
constructs the formation of emotions as involuntary, expected and a subjective experi-
ence (‘those emotions that are woken ‘cause they will as you we aren’t perfect’, lines
12–13). At the same time, Ina constructs this emotional experience as something
which can be controlled – to ‘put them [emotions] to the side’ (line 15) or ‘on the
shelf’ (line 25). She also uses a reference to a previous seminar to construct the
absence of emotion, even negative emotions, as something problematic – becoming ‘a
robot’ (line 18) is constructed as undesirable.

In all of the excerpts presented where a student ‘holds the floor’, analysis has shown
that students orient to doing ‘being a student’ (Benwell and Stokoe 2005), which is a bal-
ancing act between constructing themselves as ‘average’ and fulfilling the aims of the task
at hand. Ina manages this by introducing her argument through a stake inoculation
(‘don’t know how to say it in Swedish’, lines 7–8), which allows her to argue for her
understanding of a physician’s emotional labour while not claiming to be an expert or
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above her peers, and by delivering her claim with cut-offs, hesitations, repairs and pauses
typical of ‘turbulent talk’ (Silverman 1997).

Throughout this excerpt, tutor GABRIEL is very quiet, only giving confirmatory
‘mm’s while students speak. Although he asked the question which prompted the discus-
sion, he remains passive and does not guide the students or try to unpack the concepts of
being ‘objective’, ‘professional’ or ‘showing emotion’. By being so passive, GABRIEL
leaves it to the students to make sense of what emotional labour might mean for them
in their future occupation.

Discussion

Analysis of fiction seminar data in this paper has shown how these students and tutors
construct feeling rules as fluid, negotiable norms, where the physician is expected to cali-
brate their own emotions according to the situation, the patient and the physician’s own
perceived personality traits. Emotions are consistently constructed as subject-side experi-
ences within the physician, but simultaneously as controllable, object-side ‘things’ when
they are manifested as behaviours. This separation between what a person feels and how
they behave is similar to the concepts of ‘surface acting’ and ‘deep acting’ where a phys-
ician can behave in an empathetic way without experiencing the emotions connected to
the behaviour (Larson and Yao 2005), and this view seems to permeate how these stu-
dents and tutors construct emotional labour. Similar to the way the explicit curriculum
and the hidden curriculum communicate conflicting values and goals regarding emotion,
this discursive construction of emotion as a set of behaviours separate from subjective
emotional experiences creates the risk of an instrumental view of emotion where
emotional awareness is used to self-police and to control emotional reactions instead
of deploying them as part of a holistic professional identity.

In the excerpts, feeling rules are constructed as problematic, ‘delicate objects’ (Silver-
man 1997) through the way they are delivered, with pauses, cut-offs and other markers of
hesitation, as well as stake inoculations constructing the feeling rules presented as uncer-
tain and ‘talked into being’ rather than common knowledge. Students who talk about
feeling rules and how physicians should behave work to frame themselves as non-
experts, as part of the group, who do not claim to know the right answer but are
simply ‘thinking aloud’ while inviting others to join in. Talking about feeling rules in
this way allows students to construct themselves as part of the professional community
(Wiles 2013), fulfilling the goals of the seminar of professional development and
emotional awareness, and simultaneously, to ‘do being students’, and to discursively
form the rules and boundaries of student behaviour as doing well, but not too well, in
academic tasks. This interactional business that the students engage in is in line with
earlier research on students in higher education (Benwell and Stokoe 2005; Stokoe,
Benwell, and Attenborough 2013).

All the tutors in this data orient to the construction of feeling rules as problematic in
different ways. LIV in excerpt 1 positions herself as just as unsure or searching for the
correct answer as the students, and SOPHIE also deploys markers of hesitation in her
short monologue. The other two tutors, DAN and GABRIEL, take a more passive role,
giving continuers, but mostly remaining quiet. Perhaps the purpose of this neutral atti-
tude is to let the students experience the uncertainty of their future emotional

STUDIES IN CONTINUING EDUCATION 13



experiences, and to challenge the students to reflect on their own way of dealing with
these situations – an uncertainty which has been claimed to be important in students’
formation of a professional identity (Bebeau and Monson 2012). So, both talking
about the feeling rules and conforming to the feeling rules pose challenges for students.
The difficulty that medical students experience in coming to terms with emotional labour
is very similar to the findings of Toivonen et al. (2017), where students struggled to find a
balance between empathy with patients and professional distance.

In conclusion, this paper contributes to existing work on higher education, emotion,
and professional identity by showing how the feeling rules of the physician profession
can be constructed as calibrations of emotion which needs constant adjustment in
relation to patients, situations, and the physician’s own way of being, and where both
emotional closeness and emotional distance need to be deployed simultaneously. This
paper also contributes to research on discursive psychology by illustrating how students
in higher education can use subject-object relations to construct emotional labour while
managing student identities, and how feeling rules can be constructed as ‘delicate objects’
through the way they are formulated and deployed. More work is still needed to under-
stand how emotional labour is conceptualised in medical education and how it relates to
the explicit curriculum with its focus on emotional awareness and professional identity.
Discursive psychology has proven a fruitful perspective to uncover how concepts of
emotional labour and feeling rules can be interactionally achieved in-situ in higher edu-
cation settings, and how these can be deployed to achieve interactional goals. I therefore
conclude with a call for more research using DP in studies about emotional labour in
higher education such as medical education, as well as DP research illustrating the
different ways that fiction talk and discussions about fictional events can lead to
emotion talk in higher education.
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Appendix 1. Transcription symbols

Adapted from Jefferson (2004) and Hepburn and Bolden (2012).

Symbol Definition and use

[yeah]
[okay]

Overlapping talk

(.) Brief interval, usually between 0.08 and 0.2 seconds
(1.4) Time (in absolute seconds) between end of a word and beginning of next
Word Underlining indicates emphasis

Placement indicates which syllable(s) are emphasised
Wo-word Cut-off of word which is then repeated or reformulated
Wo:rd Elongated vowel
°word° Degree sign indicates syllables or words distinctly quieter than

surrounding speech by the same speaker
.hhh Inbreath. Three letters indicate ‘normal’ duration. Longer or shorter

inbreaths indicated with fewer or more letters.
Hhh
whhord

Outbreath. Three letters indicate ‘normal’ duration. Longer or shorter
inbreaths indicated with fewer or more letters.
Can also indicate aspiration/breathiness if within a word (not laughter)

w(h)ord Indicates abrupt spurts of breathiness, as in laughing while talking
£word£ Pound sign indicates smiley voice, or suppressed laughter
∼word∼ Tilde sign indicates shaky voice (as in crying)
(word) Parentheses indicate uncertain word; no plausible candidate if empty
ss Several students responding the same way, for example through laughter
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