
1

________________________________________________________
Helle Merete Nordentoft – Emotion Work in Action Research– 2005

Out of control?

Emotion Work in Action Research

Emotions in action research have just recently been put on the agenda (Heen 2005). This
paper offers a combination of a first- and second-person inquiry and an interactional approach
to the research of emotions. The paper explores the emotion work in a consultation with Iben,
who was a patient and one of the stakeholders in my ph.d.-project, which examines the
transformative impact of supervision in a palliative outpatient ward1. The relationship with
Iben required a lot of emotion work and the ambition of this paper is to uncover how and why
she challenged the feeling rules of two of the stakeholders in the project: the doctor and the
researcher.

The findings of the study suggest that it can be rewarding to combine different perspectives in
the analyses of emotion work in action research. It is argued that an interactional approach
offers a more grounded perspective in the analysis and that the combination with a first-and
second person inquiry seems to provide fruitful explanations of the emotion work in Iben´s
case. Thus by using a variety of data and considering both micro- and meso- perspectives in
the analyses a methodological and theoretical platform may be uncovered for the analysis of
emotion work in action research.

This paper is work in progress and at the paper presentation I therefore wish address the
question of how emotions can be researched scientifically in action research by discussing the
questions below

• How can the first-person action inquiry contribute to the research?
• How can the knowledge produced in this study be described?

Introduction
Traditionally researchers are expected to act and feel more distant to the field of study than is
the case in action research. Here the professional barriers between the researcher and the
stakeholders often are broken down – if not initially then during the process – and this fact
requires emotion work by everybody involved in the process. ”Emotion work” or ”emotion
labour” can roughly be defined as: ”...the emotional effort made by individuals to manage
their own feelings and those of others” (Thomas et al. 2002:537). The sociologist Arlie
Hochschild coined the concept of “emotion work” in her seminal book from 1983, where she
investigated the work of flight attendants. She demonstrated that their work could not only be
described in terms of the physical aspects of their job but also in the energy expended in the
managing of emotion. According to Hochschild the handling of emotion is essential for the
smooth regulation of the daily practice in organizations that are engaged in working with
people – like for instance the caring sector (Hochschild 1983).

Hochschild was inspired by the work of Goffman (1959) and his theories on ”impression
management” and according to Zapf (2002) ”...impressions include the display of normatively
appropriate emotions following certain display rules” (238). The concept of emotion work
articulates the fact that not only are people expected to work in their tasks and spend mental
as well as physical energy – they are also expected to manage emotions in a specific manner
according to certain ”feeling rules” as part of their job.  ”Feeling rules” can be said to be
social norms relating to feeling and display of emotion. These feeling-rules may change
depending on the occupational and professional norms and they comprise strong messages

                                                  
1 To palliate means to relieve from pain or discomfort based on a desease, which cannot be cured. Most patients in the palliative
outpatient ward are cancer patients, who are teminally ill.
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about how one should feel and act (Hunter 2004). Hence emotions and feeling rules are
negotiable social products that are routinely managed.

Working in the caring sector one is confronted with many emotions on a daily basis - the
emotions of the patients and their relatives as well as your own and your colleagues. It can be
said that the caring profession has a dual nature because ”care giving often involves not just
caring for someone (in the sense of servicing their needs) but also caring about someone (in
the sense of feeling affection for them) (Ungerson 1983:31). Still, the workers within service
sectors such as the caring sector are expected to be able to control their own feelings ”while
attempting to enhance the positive feelings of others” (Thoits 1989:324). Hochshild calls
this”feeling work”. She describes this work as a change of what the employee really feels in a
given situation in order to adapt to the normative and situated feeling rules. So as an action
researcher in this emotional field of study it is a challenge to constantly negotiate and define
your role and pay attention to the feeling rules and work of the employees.

Iben disturbed the normative feelings rules of the palliative ward and thus caring for her
demanded a lot of feeling work where it was a real challenge to stick with the normative rules
of expression. Furthermore she chose me as a friend and confidante with the risk of
jeopardizing the relationship I had developed with the other stakeholders in my project:
namely the staff members in the palliative ward. She was the first patient I included in my
project. Later on four more patients entered. One might say the broke the ice and I believe she
initiated many essential discussions about factors, which influence the social norms, roles and
actions in the palliative ward. Also my interest for her all along combined with the
introduction of supervision intensified the critical reflection of how and why she managed to
provoke the staff and me in the manner she did. This paper presents an analysis of a
consultation with Iben as an example of how emotion work became an essential part of the
interaction with her.

The paper is divided into 5 parts.
1. In first part some methodological considerations are presented to explain the choice

of the consultation with Iben for further analysis.
2. Then previous research on emotions is outlined
3. In the third part the setting: the palliative ward and the stakeholders: the

multidisciplinary team are introduced.
4. The fourth part is presentation and analysis of the consultation with Iben
5. Finally the conclusion summarizes the main points of this paper.

Part 1: Some methodology
Gunnarsson et al 1997 and Mäkitalo 2003 believe that the discursive cultural and historical
scripts and resources provided by institutions speak through individuals in the process of
sense making. And this also holds I argue for feelings rules in the palliative ward.
The professional practices have been made manifest under historical and cultural specific
circumstances, they have been constructed over the years and: ”...in relation to the cognitive
and social demands of the field and the professional group (...) they are a reflection of the
political ideologies and power structures within the society as well as of the actual knowledge
level of the field and of the social patterns of the social group: ” (Gunnarsson et al 1997: 3).
By looking at the discursive relationships between what happens at the micro-level – with
what happens at the meso- and macro-level – both in a given institution but also politically in
society – the actions can be understood and explained in more detail. The question is how the
interaction is affected by the wards historical and cultural discourses for how one should feel?

The choice of data in this paper is inspired a major methodological strategy of ethno-
methodology (EM), which is part of the theoretical framework of the project. When trying to
describe and capture the ordinary practices and the feeling rules in the ward a close study of
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sense-making situations is conducted, where the sense making has been especially noticeable.
Such situations are those ”.... in which sharp discrepancies, between on the one hand existing
expectations and/or competencies, and on the other practical behavioural and/or interpretative
tasks necessitate extraordinary sense making efforts by members” (ten Have 2004: 40). ).
Iben´s case represents such a situation.

EM and the action science tradition as it is represented by Argyris (1985) share a common
interest in wanting to study the common sense of a given social context. However, action
science takes the purpose of studying this context further in stating, that social science has an
important role in creating liberating alternatives for the participants involved in the study.
Hence the purpose becomes not only to unfold a knowledge on the common sense but also
knowledge on the variables in changing the status quo and in the science of intervention – and
ultimately knowledge on a research methodology ”...that will make change possible and
simultaneously produce knowledge that meets rigorous tests of disconfirmability” (Argyris et
al 1985: xii). Put in another way it can be said that EM along with other traditional modes of
scientific research aims at describing reality, as it exists and not changing it. In action science
it is believed that it is important to understand the world if the aim is to change it. But Argyris
also says that it is not possible to get a true picture of the ”resiliency of defensive routines by
just watching and waiting”(Ibid: xii). Consequently it becomes necessary to change the world
in order to understand it.

An awareness of the “ordinary” everyday practices based on these normative feeling rules in
the ward is seen as a potential for changing these rules. By examining when, how and who
Iben disturbs them it is possible uncover the normative rules of expression both with respect to
the hospital system in general, the palliative ward but also with respect to the different
professions – in the present case with respect to the doctor and me as a researcher. However,
accounting for the active role of the researcher in this process is an analytical challenge, which
is not mentioned or dealt within the ethnometodological framework. So the question, which
remains to be explored, is this: How can the field of emotions be approached scientifically and
include an exploration of both the emotion work of the participants and of the researcher? The
brief review on the research on emotions in the paragraph below is serves as an inspiration and
a possible guideline in the analysis of the consultation with Iben.

Part 2: Research on emotions
In the context of this study emotions are seen as a ”joint product of psychological arousal and
sociocultural processes” (Whalen and Zimmerman 1998:141). A sociocultural perspective on
the study emotions implies that it is the social aspects that are the point of departure to
conceptualize and comprehend how emotions are recognized and managed interactively in a
locally situated context. Much attention has been given to the ”social construction of
emotion” (Harré 1986) but less to how emotions are constructed in situ (Whalen and
Zimmerman 1986). Studies on emotions in social interaction have been based mainly on
either participants reports of emotion or observational studies in laboratory settings (Sandlund
2004).

In action research the study of emotions has surprisingly just recently been put on the agenda
(Heen 2005) since changing the world has to be an emotional issue. In their every day
activities people rely on their common sense as a net of security and challenging this security
naturally may provoke emotional reactions – both in the participants and in the researcher.
The publishing of “The Handbook of Action Research” in 2001 has initiated a debate on this
topic by talking about the differences between doing first-person, second-person and third-
person inquiries. This debate is accentuated with the latest number of the magazine ”Action
Research”, which focuses on these forms of inquiries.



4

________________________________________________________
Helle Merete Nordentoft – Emotion Work in Action Research– 2005

The first-person perspective deals with the self-reflective process of the researcher in the
research process and the ability “…to foster an inquiring approach to his or her life, to act
with awareness and choose carefully and to assess effects in the outside world while acting”
Reason and Bradbury (2001: XXV and XXVi) According to Reason and Bradbury a second-
person inquiry involves a joint inquiry and addresses ”…our ability to inquire face-to-face
with others into issues of mutual concern for example in the practice of improving our
personal and professional practice both individually and seperately” (XXVi). Finally the
third-person inquiry seeks create wider community of inquiry – such as a local region - in the
research process (ibid)

In her paper ”About feelings in action research” from 2005 Hanne Heen is pursuing these
inquiries by exploring her own feelings as a signal of what happens in the relationships with
stakeholders. In a first-person inquiry she reflects on questions like: Why do I suddenly get
upset or uneasy? Why this now? Heen ”…continually meta-reflects on the value of what she
is doing”. Marshall and Mead calls this ”…a distinguishing characteristic of high-quality first-
person action research”. (2005: 238). However, Hanne Heen also requests a ”balancing
between reflecting and inquiring on one hand and just being and sensing on the other hand”
(Heen 2005:275). She- probably quite provocatively for some – argues for a new competence
”namely the ability not to inquire and not to reflect and let the wholeness be”.

Many studies within the health area look into various emotional coping strategies the staff and
patients use when confronted with the every day challenges of both being a patient and a care
taker e.g. Smith, Allen and Kleinman (1989), Meerabeau and Page (1997) Katz and Geneway
(2002), Bülow (2004), MacRae (1998), Lyth (1989), James (1989 and 1992) and Thomas et al
(2002). However, these studies do not describe how these coping strategies are realized
interactionally in the situated contexts and moment-by-moment interaction and this fact also
holds for many of the recent studies in emotions in action research. Interactional studies can
offer a more detailed account of how various coping strategies are realized interactionally in
the situated contexts and moment-by-moment interaction, this route can fertilize other
approaches to emotions interaction with rigorous analysis of authentic interactions”(Sandlund
(2004:88). Furthermore this line of research will often base analyses on video- or tape
recordings, which means that they can be exposed, replayed and evaluated by a larger
audience.

Previous studies have looked at the interactional construction of a variety of emotions and
actions expressing emotions such as laughter (Osvaldsson 2004), hysteria (Whalen and
Zimmerman 1998), sympathy and empathy (Pudlinski 2005) and frustration, embarrassment
and enjoyment (Sandlund 2004). These studies uncover how certain emotions seem to be
invoked interactionally and conceived as being either ”positive” or ”negative” in the course of
the interaction.

Pudlinski (2005) describes sequential and interactional features of eight methods for expres-
sing empathy or sympathy to examine how a “consumer-run warm line” handles the callers
questions. He characterizes the methods as “those that express concern and characterize
another’s news as troubling” (Pudlinski 2005: 284) Empathy and sympathy can occur earlier
or later within troubles telling. “Emotive reactions, assessments and formulating the gist of
trouble typically occur early in the troubles telling” (Ibid) recognizing the news as being bad.
While naming another persons feelings and using and an idiom occurs in the end of the
troubles telling. In case of a misunderstanding a clarification was initiated by sharing a similar
experience of similar feelings. A main point is that occurrences cannot inherently be
described as being “good” or “bad”. “Instead the participants work to achieve a mutual sense
of some event in the world” (Ibid: 286).
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In Whalen and Zimmerman’s study the tension between callers and call taker when dialling 9-
1-1 is explored. Callers may feel that the call takers disregard the stressful circumstances they
are in when calling. The caller may even think of the call takers questions as ”delayment or
dispatch of help” (Zimmerman and Whalen 1998:143). On the other hand the call taker –
having to full fill the organizational obligations – feel that the caller is overreacting and
considers him or her to be ”hysterical”. However, the emotional label of being ”hysterical” is
never mentioned during the course of the interaction but is the characterization of the caller
by the call takers in an interview with the researchers. They claim that the emotional
definition of the state the caller is in – as seen from the call takers perspective – is based on
the callers lacking alignment to the nature of the activity and the inability to cooperate
accordingly. From this perspective ”being hysterical” is as much interactional and (...)
organizational as emotional” (Ibid: 144).

There is also a whole line of interactional research within oncology and the communication
with and about cancer patients, which seems to be relevant for the present paper (Heath 1989,
Luffey and Maynard 1998, Peräkylä 1991, Beach 2001 and 2003). Increasingly attention has
been given to the psychosocial aspects of cancer care because it has been found that
communication is ”the single most important factor influencing processes and outcomes of
illness, death and dying (e.g. quality of life, decision making, cancer care, family
relationships, caregiver stress, depression and anxiety and social support) ” (Beach 2001:242).

Wayne Beach (2003) and Peräkylä (1991) studies the managing and construction of hope in
cancer treatment. According to Beach Robert Hopper2 constructed the phrase ”managing
hope” on the basis of a long range of experiences during the treatment of his cancer disease.
Hopper was, as most cancer patients, confronted with the inherent and frustrating uncertainty
of medical knowledge as exhibited by the doctors. In his case the doctors appeared to be
unwilling and apparently unable to lay out in specific terms what the actual prognosis for
overcoming the cancer might be. They shifted between being reassuring, optimistic and at
times upbeat about ambiguities such bad news entails. Hopper called the doctors´ way of
handling the ambivalent situation with cancer patients ”Managing optimism”. On the basis of
Hopper´s situation Beach argues that “hope” along with other so-called defence mechanisms
like anger and depression is more than intra-psychological phenomena. In his study Beach
shows how these mechanisms also are interactionally generated and managed.

Among others things Luffey and Maynard found that the use of euphemisms and allusions
keep the conversation going and help the doctor and the patient manage this highly emotional
and interactional process and talk about the fatal news. Their approach is relating closely to
David Sudnow´s perspective on death and dying processes. Sudnow shows in his
ethnomethodological study:” Passing On” from 1967 how these processes are “defined and
managed collaboratively through the interactions and mundane practices of hospital staff
members” (Lutffey and Maynard 1998:322). Inspired by Peräkylä´s studies they claim that
the euphemisms can assist the doctor and patients in keeping ”the hostile future” at a certain
distance.

To sum many studies in emotions have concentrated on the social construction of emotion but
not how they are constructed “in situ”.  So the contribution of the interactional road to the
studies of emotions is to look at how emotions are interactionally constructed and managed in
the situated contexts and moment-by-moment interaction. This perspective could be an
important both theoretical a methodological supplement to other often more psychological
approaches and it still needs to be explored in action research. In Whalen and Zimmerman’s
study the lacking orientation towards the institutional setting and alignment between the
callers and the call takers seems to create an emotional tension between the parties in the

                                                  
2 Robert Hopper was a famous researcher within the field of Language and Social Interaction.
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interaction. Studies in emotions within oncology, however, reveal how people orients towards
the institutional setting of the interaction and may demonstrate a fine-tuned sensitivity
towards the parties they are engaging with and seem to manage emotions interactively by the
use of for instance euphemisms.

Part 3: The setting and the stakeholders

The stakeholders
In the project I work with both the perspective of the staff and the perspective of the patients
in wanting to explore if supervision affect the manner in which the staff interact both at
conferences but also with patients- so the stakeholders in the project are:

• The staff: 13 employees working a the palliative ward: 3 doctors, 2 doctors and one
head doctor, 5 nurses, 4 nurses and one head nurse, 1 physiotherapist, 1 social
worker, 1 dietician, 1 psychologist, 1 secretary.

• The patients who were discussed at the weekly multidisciplinary conferences and
who agreed to enter the project after having signed a written consent.

In this paper, however, the focus is narrowed down to the interaction between the patient,
Iben, the doctor, Lars and me.

The setting

The official description of the palliative ward
The Palliative outpatient ward works with palliation. To palliate means to relieve from pain or
discomfort, which cannot be cured. This means that the ward works with the palliation of
pains – mental as well as physical. It counsels both patients and relatives and co-operates with
other hospitals, the hospital vicar the general practitioner and the home care.

Most patients in the palliative outpatient ward are cancer patients, who are terminally ill. They
have so to speak come to their last stop on their long journey towards the end of their life.
Ironically this is reflected in the geographical and physical placement of the unit. It is placed
in the end of a hallway in the end of a building. In other words the patient get prepared for
what is coming in more than words. The multidisciplinary team in the ward provides a holistic
care that can enhance the quality of life for the patient and his family in the final stage of life.
This means that the staff gets very close to the patients and their families. For instance they
make phone calls to the patients at home several times a week to hear how they are doing.

”The waste-basket”: the un-official description of the palliative ward
The un-official description of the ward is different that the official. This description
emphasizes the ward’s role as the ”waste-basket” of the organization. Often the palliative
ward takes care of patients the other wards have given up on. The staff does not think that
they get any explicit recognition for this work neither from their fellow colleagues, the
organization or the other wards. Most of the palliative patients are defined by the fact that
they cannot be cured and maybe because of this they hold a low prestige in the hospital
system – especially among doctors – who may believe that the most rewarding duty of a
doctor is to cure his patients.

According to the staff in the palliative ward the lacking recognition is evident in daily
challenges in the co-operation between the palliative ward and other wards. The palliative
ward is for instance confronted with many prejudices about pains and the treatment of pain
like for instance the prejudice about making drug-addicts from the treatment with morphine.
The management of the anesthesiological ward shows a lacking recognition by not visiting
the palliative ward very often. The head nurse and – doctor ”live” upstairs and do not
participate in any of the daily activities ”downstairs” in the palliative ward. This fact makes
the staff feel underprioritized and isolated.
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Being a pioneer is thus a two-edged sword. On the one hand it is not much fun not getting
recognized for what you are doing in/of the organization On the other hand the patients seem
to make up for the recognition the ward does not get from the organization. For these patients
the palliative ward becomes nearly their second home, a place where they can feel safe and
where they know the staff will listen and attend to their needs. In their work the palliative
ward, however, is also driven by a hope of getting recognized for their experience some day.
And maybe this will happen. The palliative field of medicine is exploding in these years
because of all the life-style related diseases, which cannot be cured, but still the patients can
live for many year since as the diseases not are life-threatening. They ”just” affect the quality
of life.

The white uniform and the medical superiority
As a former nurse I was well acquainted with the field of study before entering it. Although I
have not been working at a hospital for many years, I was aware of the fact that I had to work
with keeping a distance to the field of study in order not to “go native”. However, I choose to
wear a uniform and not my own clothes when I was in the ward. My choice was based on
both methodological as well as practical aspects. The medical staff outnumbered the other
members of the multidisciplinary team. I did spent time together with the psychologist, the
social worker and the physiotherapist and was on very good terms with them, but most of the
time I was following the doctors and the nurses since they – as mentioned – is the primary
service offer of the ward. Wearing a white uniform my “difference” was downplayed when
observing the interactions with patients. I considered this fact to be beneficial both for the
staff, the patients and me as it did not question my presence in the same manner as wearing
normal clothes would have done. It might have confused the patients and made them think
that I was for instance a psychologist or a social worker and I would have to do more
explaining about my project and presence, and this might shift the focus in the wrong
direction – away from the normal practices.

Being female and wearing the same uniform as the nurses challenged my distance to them and
held high risks of “going completely native”, which gave me some emotion work later on in
my relationship with Iben in wanting to work with both the perspective of the staff and the
perspective of the patients. Furthermore the white uniform was an index of my past as a nurse.
In this respect Garfinkel´s term ‘indexicality’ refers to the fact that all expressions are local
and time-bound in short situational depending on the concrete situation the expression is a
part of. To a certain extent one could argue that the nurses oriented themselves towards this
fact and treated me like “one of them” - a nurse. Thus it can be said that our understanding of
our roles and each other (verbally and non-verbally) may have been reflected by the concrete
situation and reshaped each other in a never-ending circle – and this is referred to as
reflexivity by Garfinkel (Heritage 1967). On the other hand I got so close to this group that I
was allowed to question their “feeling rules” during the course of my project.

Part 4: The consultation with Iben

Introduction to the data and the analysis

The data consists of:
• A transcript of a consultation with Iben. I participated as an observer at the

consultation.
• A transcript of a second-person inquiry between Iben and I after the consultation
• A résumé of second-person inquiry between Lars and I after the consultation
• A first person inquiry

The presentation of the data and the analysis is divided in two parts
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• Initially an interactional analysis of the consultation is made in order to uncover on a
micro-level how and why this consultation required emotion work for Lars.

• Inspired by studies presented in the paragraph on previous studies on emotions I then
reflect on the first- and a second-person inquiries, which come after the consultation
with Iben. In my reflections I use other data I have collected in the course of my study
such as ethnographic observations, informal interviews with the staff and an interview
with Iben.

By bringing in more subjective perspectives in the analyses of the interactions the
understanding of “context” can be said to be more open in wanting to capture how local
practices like the ones, which are dealt with in this project are likely to take part in
constituting each other through their ”...structural interconnections, their intertwine activities
their common participants and more” (Lave 1996: 22). Interactional analysis drawing on
techniques from conversation analysis (CA) can be useful in exploring what the participants
make relevant in talk.  However, a closer look at what seems to be the commonsense
knowledge and cultural background of both the participants and the analyst can provide us
with a more complex understanding of why certain elements are made relevant in the
participants talk. Furthermore these factors remain a ”largely unacknowledged and
unexplicated resources in CA” (Stokoe and Smithson 2001:239)

In this sense an understanding of context can be described as a multifaceted word and
therefore it seems more appropriate to use the plural form: contexts than the singular form:
context. This implies a more complex understanding, which means that contexts are
intrinsically relational, where a context always can be said to be context of a particular
utterance or discourse. The term ”fit” signifies another way to pursue this line of thought3. Fit
means. ”Finding a fit between an expression and its sense involves finding a fit between a
conventional sense for the expression and a context which makes that sense relevant” (Day
1999: 55). This approach underlines the fact, that we are: ”...continually bringing a ”context”
into being through our communication and at the same time we orient our communication to
that context” (Day 1999: 55). So the relations between our actions and their senses can be said
to be both indexical and reflective at the same time. What becomes a social context is
delineated by what the participants or interlocutors co-attend and focus upon. With the words
of Goodwin and Duranti a social context comprises a set of negotiated cultural resources.
Such resources will be normatively available for some members. Within the communication
interactants will co-orient to some collection of these resources (Goodwin and Duranti 1992).

Thus my approach seeks to reconcile the two major theoretical perspectives on the concept of
context: One being that context is a more or less stable environment and the other that
contexts are embedded in the discursive activities and emerges in the discourse itself. Linell
(1998) suggest to treat the former as contextual resources, which can be actualized in the
discourse, and the latter as resources actually constructed and deployed as contexts by the
interlocutors in a dialogue. According to Linell a dialogistic position emphasizes the co-
constitution of discourse and contexts: discourse-through-contexts and contexts-through-
discourse claiming that they can be hard to separate analytically.

Background
Iben is a woman in her sixties who was diagnosed with an incurable cancer in the autumn of
2004. During the course of her illness she suffered from many pains and therefore the
palliative ward attended her condition on a daily basis.

Iben was a teacher and an intellectually sharp woman. In the beginning she was very friendly
with the head doctor Lars, who treated her pains. However, she was not on such friendly

                                                  
3 Mannerheim, K (1936): Ideology and Utopia. New York: Hartcourt, Brace and World. In: Day (1999)
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terms with the other wards she was admitted to and this fact gave the palliative ward a more
privileged position. At times she was very direct and would confront the consulting doctor
from the ward she was admitted to that she did not want to talk to him – something most
patients would not have the courage to do. I recall a consultation where we – the head doctor,
the nurse and I had to wait in the hallway until the doctor from the ward had finished his
conversation with her. When we entered she said:

”Oh thank God some sensible people have the time to talk with me now and not the doctor who just left, I
just told him that I do not wish to talk with him anymore”.

This ”privileged” position of the palliative ward and of me probably affected the emotional
reactions later on when Iben

• became more challenging and less friendly with the staff from the palliative ward
• and challenged my confidentiality with the staff

And these facts – I will argue - disturbed the feeling rules between her, the head doctor from
the palliative ward the consultation described below.

A Consultation with Iben
The palliative ward is looking in on Iben to see how she is doing. She is not well and in a lot
of pain. So in the first part of the consultation the doctor: Lars, the nurse: Eva and Iben are
talking about how her pains can be treated medically. Because the palliative ward is an
outpatient ward it is closed on weekends and in the last part of the consultation the question of
the lacking medical coverage on weekends is raised by Iben. Lars promises to notify the
doctors on duty about Iben´s treatment and then Iben seems to invite to a more emotional talk
about how she is feeling by saying4:

1 Iben Altså jeg ved ikke om det er noget pjat men det er jo me:get
I don´t know if I am being fuzzy but this is ve:ry
psykologisk eller psykisk det her også ikke  (0.6) og tryghed (0.4)
psychological or mental this is isn´t it (0.6) and safety (0.4)
øeh på en eller anden måde er altså væsentligt
eh is somehow very important

2 Eva Ja
Yes

3 Iben Når man er så langt ude
When you are far out

4. Lars Det er vi slet ikke (0.2) det er vi slet ikke [uenige i]
We do not disagree on that

5 Eva  [det ved vi godt]
                 [we know       ]

6 Eva Det var også vi prøver (0.4) .hh øh så gør vi den her så
It was that is also why we are trying (0.4) we are also making

7. Iben Mm
8 Eva Så laver vi en livlinie så du også ved at den er der

Then we are giving you a life line
9 Ps (1.4)
10 Eva Ikke (0.6) så afdelingen kan komme i kontakt med L[ars]

Okay (0.6) so the ward can get in contact with L[ars]
11. ben:       [Jeg føler også

      [I also feel
at jeg er sådan en levende (2.0) kemikaliefabrik her (0.7)

                                                  
4 The recordings are transcribed according to the parametres written below:
[xx] Overlapping speech
(0.0) Pause from one tenth of a second and upwards.
.hhh Audible in-breath.
   :: Prolongation in speech. The more colons the longer the prolongation.
((   )) Insecurity about what is said
(    ) Insecurity about who speaks
   __ Pressure on the syllable that is underlined
Com Non-verbal action
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that I am such a living chemical factory (0.7)
12 Lars Det er jo nogle gange det vi opnår ved at kunne lindre max eller

This is what happens sometimes when we have to palliate max
hvad vi overhovedet kan finde ud af ikk så vil man få den
or what we can sort out then you will have this
fornemmelse også (1.1) .hh især hvis man man tidlligere er vant til
feeling yes (1.1) .hh especially if you are used to control
at kontrollere det hele selv og pludselig kan man ikke det
it all on your own and suddenly you can´t

13. Iben Mm
14. Ps (0.8)
15 Lars Derfor er det der kontroltab næsten det er jo det er jo næsten det

That is why this loss of control almost is the worst
værste for mange ikke (0.7) (vil det være måske ikk)
for many isn´t it (0.7) (it wil be perhaps)

16 Ps (3.5)
17 Lars Skal vi sige det Iben vi kommer forbi [(        )]

Do we have an agreement then Iben we will come [       ]
18 Iben [ah det er ikke bare]

      [Oh it is  not only]
kontroltab det er det altså ikke [(0.3)]
a loss of control it is not           [(0.3)]

19 Lars  [ja   ]
 [yes]

20 Lars Jamen jeg siger det er en del af det
But I am saying that it is a part of it

21 Iben Ja
Yes

22 (Eva) Mm
23 Ps (0.4)
24. Lars Fordi man vil jo godt hvis man tidligere har kunnet kunnet klare og

Because if one wants to if one ealier has been able to manage and
kunne kontrollere alt selv og bare kunne tage en (  ) og åh så den
control everything on your own and just being able to take one (  )
(0.7) [på den måde ikk]
and oh then it (0.7) [in this way]

25 Iben           [ nå     ja     ] på den måde
          [ oh    yes  ] in that way

26 Eva Mm
27 Lars Så på den på den måde er det kan man sige fordi det andet kan du

So in that way it is one can say because the other things you
ikke kontrollere det ved jeg godt men alligevel så (0.6) .hh så ved
cannot control I know that but still then (0.6) .hh then because
at hvis man tidligere så (0.2) ku har s styr på det hele så er det
one has earlier has (0.2) been able to control everything then it is
meget svært det her
very difficult this is

28 Iben Mm
29 Ps (1.2)
30 Iben Ja

Yes
31 Ps: (1.4)
32 Lars Og det er også derfor det er (indføleligt) for mig i hvert i fald

And this is also why it is (conceivable) for me anyhow
og for os kan man sige altså det du [fort]æller os  (0.2) .hh
and for us you can say that what you are [tel]ling us (0.2) .hh

34 Iben             [ja  ]
        [Yes]

35 Eva Mm
36 Lars Og som du har det ikke (0.5) man kan sagtens sætte sig i den

And the way you are feeling (0.5) one can easily put yourself
situation selv (0.4)
in the situation yourself (0.4)

37 Iben Nej (1.5) Det vil jeg påstå at man ikke kan (0.3)
No (1.5) I claim that you cannot (0.3)

38 Lars Nej det ved jeg du har sagt tidligere (0.2)
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No I know you have said that before
39 Iben Altså man kan ikke sætte sig øeh mman nej (0.7) fordi man har

That is you cannot put yourself o:eh yyou no (0.7) because you
ingen (0.3) det ville jeg jo også have sagt (0.2)
have no (0.3) I would also have said that (0.2)

39 Lars M[:m ]
40 Iben       [For] et år siden]

 [A  ] year  a[go]
41 Lars Det gør [(          )]

It does
42 Eva              [  ja    ja  ]

            [yes  yes ]
43 Iben [( u]ndersiden)

[ (be]neath      )
44 Ps (1.0)
45 Iben Nej det kan man ikke (0.7) jeg troede det var umuligt

No you cannot (0.7) I thought it was impossible
46 Eva Mm
47 Ps (0.6)
48 Lars Og have det så dårligt

To feel so bad
49 Ps (1.6)
50 Iben Det troede jeg faktisk slet ikke (0.6) altså hvis man har prøvet at

I didn´t think that at all (0.6) that is if you have tried to be
have meget ondt hvis man har prøvet at få nogle børn (0.6) så ved
in a lot of pain if you have had some children (0.6) then you
man hvordan det føles og det er bare (   ) (1.9) hvis man har prøvet
know how it feels and it is just (  )   (1.9) if you have tried
som jeg har prøvet at ha en øe:h nærmest at betændelse opløst
like me to have the gall bladder dissolved with infection (0.6)
galdeblæren (0.6) så ved man også hvad smerter er (1.1) ja (0.4)
then you also know what pain is like (1.1) yes (0.4) but that is
men det er ikke noget i sammenligning (2.8) mænd de har jo slet
nothing compared to (2.8) men they have not
ikke den slags ting (0.7)
these kinds of things at all (0.7)

51 (   ):    (       )
52 Iben Ja erfaringer (0.9) altså fødselserfaringer har I jo ikke vel

Yes experiences (0.9) that is birth experiences you do not have those do you
53 .L: Nej det er korrekt

No that is correct
54 Ps (1.2)
55 Iben O:eg [og gal]deblæren det viser jo (1.1) det ved jeg ikke hvordan

A:nd [and the gall bladder it shows itself (1.1) that I don´t know how
56 Lars          [(    )]
57 Iben det er kønsmæssigt det er de færreste mennesker der har den ikke
 That is with respect to gender it is few people who has it no
58 Eva Mm
59 Ps (1.3)
60 Lars Jo det

Yes it
61 Iben Det er det eneste jeg kan sammenligne [det med]

It is the only thing I can compare it with
62 Eva   [ Mm    ]
63 Ps (1.5)
64 Iben Hellere 10 barn børn på en dag end sådant et angreb

I would rather have 10 babies in one day than such an attack
65 Eva End det der

Than this
66 Ps (1.1)

Analysis
In line 11 Iben is sharing how she feels with Lars and Eva. Lars seems to understand this as
an invitation to a talk about why she feels like a “chemical factory”. According to Pudlinski
(2005) “resonant feelings and understanding/knowing characterize empathy” (267). Lars
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seems to be empathic by assessing and formulating Iben´s problem when he is talking about
the loss of control “one” must feel in a situation like this. Especially- as he phrases it - if
“one” has formerly been used to being in control. This fact correlates with the findings in
Pudlinki´s study (2005) where he finds that “Emotive reactions, assessments and formulating
the gist of trouble typically occur early in the troubles telling” (ibid: 267) recognizing the
news as being bad.

Then there is a pause and Iben only says: “Mm”. So in his next sentence Lars upgrades the
seriousness of the loss of control and states that the loss of control often is the worst part
about being ill for many patients. The upgrading could invite to some sort of response from
Iben, which does not come. Lars seems to take the following long pause (3.5 seconds) as an
indication of the fact that Iben does not want to repond on his comment. So he starts to end
the consultation by stating when he will look in on Iben again. But then Iben responds
overlapping his “exit-statement” and opposing to his previous comment about the loss of
control in saying that the loss of control is only part of it. Lars never asks her why she only
thinks the loss of control is part of the experience instead he starts to defend and argue for his
point of view in the following manner:

• From line 20 to line 35 Lars continues to talk about why initially” one” (24), then
“you”(27) - referring to Iben - experiences a loss of control repeating what he has
already said in line 12.

• In line 32 he includes himself in saying that he can identify himself with the feeling.
• And finally in line 36 he says that “one” can easily put “oneself” in her position.

As it can be seen Lars is getting more and more personal. Initially he is saying “one”, then
“you” and then finally “I” and “we” (32). During the long interval where Lars is talking there
are three pauses one short and two longer and Iben says: “yes” twice and hereby indicating
that she seems to be listening and agreeing with what Lars is saying. But then in line 36 Iben
says: “No” very firmly. From then on and in the rest of the extract Iben seems to be in control
of the conversation. This may be caused by the fact that Lars has been talking himself warm
and has gotten quite personal, when Iben rejects his statement.

In the beginning of her explanation Iben does repair or moderate her categorical statement.
She seems to be sympathetic towards Lars’s opinion and in line 39 she says that she also
would have thought that it is possible to imagine how it must feel to be in such pain. In
conversation analysis the term repair refers to various organized ways to deal with trouble in
interaction. It can be trouble like: (mis)hearing – or understanding or like in this case
dispreferred utterances. The initiation of repair can be self- or other initiated, which means
that the original speaker or one of the listeners does it. Lerner (1996) has stated that most of
the repair that takes place is carried out by ”...the speaker of the turn who is the source of the
trouble” (313). This is the fact in the present example.

In doing so she aligns with Lars as a human being but not as the professional doctor he is
supposed to be. Her statement can also be understood as an indication of the fact that she is
cleverer than he is and this may challenge his authority as a doctor. As a doctor he has seen
many terminally ill patients and as such he should be the expert or at least be treated like one.
In other words it can be said that Iben does not orient herself towards the institutional setting
and the normative feeling rules existing in the patient and doctor relationship (Drew and
Heritage 1992). According to these feeling rules the doctor is supposed to be empathetic and
sympathetic with the patient and not the other way around. Especially not in a situation where
the patient is terminally ill like Iben is. This finding correlates with Whalen and
Zimmerman´s study on 9-1-1 calls, where they found that the lacking alignment of the caller
to the institutional setting created an emotional tension in the conversations between the caller
and the call taker.
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On the other hand if you try to look at the situation from Iben´s perspective she may feel that
Lars is exceeding and violating the feeling rules between him and her in stating that he can
identify himself with her situation and talks about a loss of control. In fact she may even feel
that he is threatening her face. As a former teacher being in some sort of control may be an
essential resource in the “hope work” she is doing in the course of her illness, when she as
Hopper, whom I mentioned in the review on the studies of emotion, is confronted with the
inherent and frustrating uncertainty of medical knowledge as exhibited by the doctors. A
sense of control that may help her keep ”the hostile future” at a certain distance (Lutffey and
Maynard 1998).

Anyhow Iben´s remark in line 37 does disturb the “preference-organized system for
conversation” which states that agreement and disagreement constitute a preference-organized
system for conversation, and that there is a preference for agreement (Sacks 1987). Preference
organization is not reflections of individual desires but characteristics of the institutionalized
social structure. And Heritage has stated that: ” It is deviance from these institutionalized
designs [of preference organization] which the inferentially rich, morally accountable, face
threatening and sanctionable form of action”(Heritage 1984: 268). By not following these
“institutionalized designs [of preference organization]” her remark can be seen as “face-
threatening” and as such it holds a potentially provocative effect. According to Goffman we
are all participating in a social game where we try to maintain our own and each other’s
”face”. Face can be said to be the positive social value the individual seeks to maintain in
interaction (Goffman 1972). So whenever there is a conflict of interest or a problem, which
has to be solved in a group, the face of the participants is at risk. Therefore the member of a
group should also ”sustain a certain standard of considerateness; he is expected to go to
certain lengths to save the feelings and face of others present” (ibid: 322).A re-phrasing of
Goffman´s statement could be to say that a member is expected to display attention to the
feeling rules in a given context. If he does not display this attention the “face” of the other
members is at risk.

As mentioned Lars is a doctor and used to be in control. Furthermore he is a male and
according to Davies5 the medical profession is bound up on a certain maculinist ideal that is
associated with a historically constructed rationality, objectivity, decisiveness, physical and
mental strength. As she says doctors are used control interviews, procedures and practices.
From this perspective Iben´s remark in line 51 can be seen as a further de-facement of Lars.
Here she tries to exemplify the nature of the pains by stating that giving birth is nothing
compared to her present experience and that a man of course “ does not have this sort of thing
at all”. It seems like she - so to speak - excludes Lars of the conversation because he does
have the background or qualifications to participate in it.

Iben may not be in control of the development and treatment of her illness – but she seems to
manage to control the development of the consultation with Lars and Eva. She does this by:

• Not entering the conversation till Lars has talked him self warm and gotten quite
personal in his statements

• She violates the preference for agreement and threatens Lars´s face
• She almost excludes Lars from the conversation by referring to the experience of

giving birth as a comparison to her pains
Thus Lars has to do a lot of feeling work in order to keep his positive appearance up and not
violate the feeling rules affiliated with the medical profession. The rules emphasize the ability
of the staff to control their own feelings ”while attempting to enhance the positive feelings of
others” (Thoits 1989:324).

                                                  
5 5 Davies, K. (2001): Doing dominance and doing deference: Doctors, nurses and gender. An unpublished paper based on a
speech held at the project: “Women in European Universities” mid-term conference in Lund.
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After the consultation: A second person inquiry with Iben
Lars leaves the room and Eva remains for a little while talking to Iben about what has been
decided. Then Eva leaves the room and I stay as Iben indicates that she wants to talk to me
also. And then Iben says:

1 Iben Her var nogle ting at observere for dig (0.2)
There were some things for you to observe here

2 Helle Mm (0.1)
3 Iben Jeg tænkte på det undervejs

I was thinking about it during our conversation
4 Helle Mm
5 Ps (1.3)
6 Iben (Det var der altså godt nok)

There was endeed
7 Helle Tak for det

Thank you for that
8 Ps (0.4)
9. Iben Ha
10 Helle Nu skal jeg ikke tage mere af din tid

Now I shall not take any more of your time
11 Iben Men det må du da gerne

But thats okay
12 Ps (0.9)
13 Iben Ja det var der da i hvert i fald (0.4) jeg kun ha (    ) (0.2)

Yes there was endeed (0.4) I could have (      ) (0.2)
jeg kan mærke på Lars du er her (1.3) det [kan jeg] jo ikke sige
I can feel it on Lars that you are here (1.3) [I can] not say

14 Helle Hvordan kan du mærke det?
How can you feel it

15 Ps (1.3)
16 Iben Ja nu skulle jeg heller ikke have sagt det

Yes now I should not have said it
17 Ps 6.2)
18 Iben Uhm han kan ikke lide at du står der (1.0) bagved (0.2)

Ehm he does not like that you are standing (0.1) behind him
19 Helle Nej (0.6) jeg skulle måske nok have stillet mig på den anden side

No (0.6) I should maybe have placed myself on the other side
jeg tænkte godt på (1.9) men jeg ville ikke stille mig der heller
I did think about it (1.9) but I did´nt want to stand there either

20 Iben Det var med vilje at jeg undgik dine øjne hele [tiden] for du skulle
I avoided your eyes purposely all the [time] because you were

21 Helle                 [ja   ]
                 [yes ]

jo være usynlig i virkeligheden [ikke] (0.2)
supposed to be invisible were you not

22 Helle                                              [ja  ]        mm
23 Ps (6.5)
24 Iben Øe:hm
25 Ps: (3.1)
26 Iben Så har han arvet en af mine jokes og den fyrede han af (0.5)

Then he has inherited one of my jokes and he told that (0.5)
me:nø:eh jeg reagerede ikke på den i dag og det kunne han heller
bu:t:eh I did not repond to it today and he did not
ikke lide (0.2)
like it

27 Helle Mm
28 Ps (1.7)
29 Iben Og den fyrede han af i dag (0.2) ø:eh (0.6) nu har vi brugt den to

And he told it today (0.2) e:eh (0.6) now we have used it twice
gange nu synes jeg ikke den var sjov mere (0.6) det skulle have
now I dont think it is funny any more (0.6) it should have
været en joke (0.3)
been a joke

30 Helle Mm



15

________________________________________________________
Helle Merete Nordentoft – Emotion Work in Action Research– 2005

31 Iben Lidt indforstået mellem ham og mig sådan analyserer jeg det (0.2)
a bit inside between him and me thats the way I analyse it

32 Helle Mm
33 Ps (0.3)
34 Iben Jamen altså sådan noget skal jeg ikke (sige)

But I should not (say) something like this
35 Helle Altså hvordan synes du det er anderledes da (0.5) Var det min

How do you think that it is different (0.5) Was it my
tilstedeværelse
presence

36 Iben Ja
yes

37 Ps (6.6)
38 Iben Jamen han er ø:ehm (3.0) tror jeg lidt mere formel i

But he is eh:m (3.0) I think a bit more formal in
virkeligheden alts[å eller sådan noget] ufri
reality but  [or something] inhibited

39 Helle   [mm    mm   mm   mm]        ja
40 Iben Ufri (0.2) er bedre ord tror jeg det har han godt af

Inhibited (0.2) thats a better word I think it serves him right
41 Helle Har han det? hvad tænker du da

It does what are you thinking
42 Iben Ej men han kører jo ikke det hele helt så meget når du er her (0.3)

No but he does not run it all in the same manner when you are here
43 Helle Mm
44 Ps (1.5)
45 I på (1.0) sådan en øe:h medfødt øeh charme det gør han ikke

in (1.0) with e:h such a natural charme he does not
46 Helle Nej

No
47 Ps (0.9)
48 Iben den er der ikke skruet helt så meget op for

it is not turned up so much
49 Helle Nej

No
50 Ps (3.0)
51 Iben Ja (0.6) Nu vil jeg ikke sige mere (0.6) Nu skal du vende min

Yes (0.6) Now I will not say anymore (0.6) Now you must turn my
hovedpude om
pillow around

52 Helle Ja
Yes

Iben shares her thoughts about consultation with me and furthermore does not mind me
staying and talking a bit more with her. She attracts my curiosity as a researcher. I have my
tape recorder on and here one of the participants in my study is telling me about how I affect
my field of study. Also she behaves as if she is nearly telling me a secret. Twice she says that
she should not be saying this – in line 22 and line 50 – and this fact does not diminish my
curiosity. Iben maintains her own “face” and as well as mine and does not loose control. She
knows that I am a researcher and this fact along with her other statements and awareness of
the situation gives me a certain impression of the fact that she is ”staging” both the role of
Lars, of me and of herself. This may be her way of staying in some sort of control of the
situation.

Anyhow the inquiry with her confirms the fact that I - as a researcher - am not an invisible
person and that I affect and am affected by the people I observe. According to Iben Lars was
affected by my presence in being more formal than he usually is. Furthermore Iben
consciously avoided my eyes during the consultation and what she is telling about her
conversation with Lars also seems to expose a certain fight for control over the conversation.
She made a joke he has used twice now – so she did not laugh at the joke and thus potentially
leaving him in yet another awkward situation.
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In fact the interview I made with Iben a few weeks later gave an explanation of her behaviour
in this consultation. She told me that she was very satisfied with the palliative ward in the
beginning of her admission to the hospital. The behaviour of Lars and his way “managing
optimism”by pulling a joke once in a while gave her a sense of hope. So as previous studies
have found euphemisms and a metaphorical and joking language can keep the hostile future
away for while (Luffey and Maynard 1998). However, after a while when Iben realized that
she would not get well again she got upset with Lars. She somehow felt that he had let her
down in giving her a sense of hope for recovery – a sense which appeared not be realistic.

After the consultation: A short second person inquiry with Lars
I went down to the ward. Lars is standing in the office of the secretary and I ask him how he
had experienced the situation and was feeling. He slams a medical journal in the table and
says:

”Sometimes I feel like doing something I should not be doing – she really challenges me. She puts my
ward and me down in front of you all. I don’t like the fact that is playing the clever one at my expense. But
she is completely on the ropes and off course she has to be helped”.

Then he has to move on to see the next patient. So I did not get a chance to discuss the
situation any further with him.

Lars’s remark confirms the interactional analysis of the consultation. His remark gives strong
indications of the fact that she has threatened his face in front of us all. However, Iben is in a
vulnerable situation and therefore he chooses not to violate the normative feeling rules
between a doctor and a patient and express his apparent frustration to her. Looking at the
incident from a historical and cultural perspective Iben disturbs both the history of feeling
rules between patients generally speaking and the war and more specifically the history of
feeling rules between Iben and the ward. Because of this the ward is used to getting a lot of
recognition for their work Ibsen’s lacking recognition is very provocative since she is getting
the same qualified care all the other patients get – in fact even more because she is so
demanding and challenging. Initially Iben put the palliative ward in a privileged position. But
then after a couple of months she changed her attitude and became more challenging. This
shift combined with what the ward normally is accustomed to may have provoked emotions
like frustration and anger as displayed in the incident above.

First-person inquiry
I met Iben in the beginning of my observation period in the palliative ward. She made an
impression on me because she was a special patient who was unlike most patients chose
whom she did or did not want to talk with. I was quite affected by her and often took her
home with me mentally. I felt like we connected somehow right from the start. Like we chose
each other. I chose her as a new action researcher in the field, because she showed an explicit
interest in my work. It is difficult to describe, but facing a person, who does not have much
time left to live can make a relationship more open right from the start. And maybe she chose
me because she needed an allied, who was not a part of the hospital system. I knew and had
seen what she had to cope with as a patient and still I was not part of the system. Kathleen
Rager (2005:423) writes that: “…human subjects are carefully protected in the research
process. However the same consideration is not currently being given to the qualitative
researcher even those investigating topics that are likely to elicit powerful emotions”. I knew
that Iben was going to die and that she had refused to share intimate thoughts with the staff
even though they had tried to get her to do so several times. So I was confused but also
flattered by the degree of her confidentiality with me in the second person inquiry after the
consultation.

When I listen to the tape now I realize that I had not fully considered how our relationship
could affect my relationship with the Eva and the Lars. She said that I had invited her to tell
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me about how she experienced the communication with the palliative ward. But now she was
getting too personal. She was taking my request one step further in being specific and
referring to “who did what, when and why”. I was surprised and did not know how to act on
this. I felt like I was caught in my own web of wanting to keep two perspectives in my study –
both the perspective of the staff and the perspective of the patients. However, my curiosity of
how, what and when my presence mattered drove me to ask more questions than maybe I
should have.

By discussing Lars and his behaviour with me Iben disturbed my position and relationship
with the staff in the palliative ward. As I have indicated in the beginning of this paper I had
developed a rather close and good relationship with everybody in the staff – especially the
nurses – and I felt that the feeling rules between us were built on a certain loyalty. Iben´s
remarks affected this loyalty and required quite a bit of emotion work by me. After the
conversation with her I felt like I was facing an ethical dilemma and did not know what to do
with what she had told me. However, the incident with Iben also clarified the problems and
challenges in the double perspective I have anticipated in my project. I made me aware of the
fact that I did not visit the patients alone unless they were on good terms with the staff in
order not to jeopardize my own position and the confidentiality with the staff.

Part 5: Conclusion
In a process of change it becomes essential not only to explore what people think as it is often
done in qualitative interviews and second-person inquiries but also how they act. Often there
can be a gap between what people think they do and what they really do. An interactional
analysis based on tape- or video-recordings look into how people act in situated interactions
and as such these data and analysis can provide with a more grounded perspective of how
emotions may be generated and managed interactively without stepping into the minefield of
individual psychology and labelling the emotions as being an expression of anxiety,
frustration or anger.

The analysis of the consultation with Iben reveals how she seems to be disturbing the feeling
rules affiliated with the relationship between a doctor and a patient. Iben appears not to be
respecting the preference for agreement and is thus threatening the face of Lars, when he is
trying to be empathic and articulate Iben´s mental state of mind. Also Lars seems to be
responding to an invitation from Iben to talk about her psychological state of mind and this
fact possibly makes the rejection of his empathic statements even more frustrating for him.
The short second –person inquiry with Lars after the consultation shows us that he most likely
has been doing emotion work by not expressing his inner emotions in the situation in order to
stay in control and keep his professional appearance. Lars seems to be almost mad at Iben
because of her behaviour at the consultation. Thus the findings of the interactional analysis
seem to be validated in his comments. The ethnographic observations I have made in the ward
also offer supplementary explanations of his frustrations on a meso-level. As mentioned in the
description of the palliative ward it suffers from a lacking recognition from the rest of the
organization. Still normally the ward gets this the recognition from the patients. By
challenging and not accepting Lars’s intentionally empathic statements Iben may also be
disturbing both the history of feeling rules between patients and the ward and the history of
feeling rules between Iben and the ward.

However, if one tries to see the situation from Iben´s perspective Lars may have been too
personal in his comments. As a former teacher the topic of being or not being in control might
be very difficult for her to handle.

The conclusions are based on the collection of a variety of data such as tape recordings,
ethnographic observations and interviews with the stakeholders. The variety in data may offer
new perspectives, insights and explanations at both micro- and meso-levels of how and why
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emotion work can be such a challenge in action research. It has broadened the analysis and
seems to have given fruitful explanations of how the social order and dynamics in the field of
study are constructed. The data have so to speak served as contextual resources in anticipating
finding a “fit” between the expressions and the senses, which have made them relevant. By
including the historical and cultural institutional discourses it has become apparent how they
affect the situated interaction and context.

The hardest part has been to work with the first-person inquiry and my own role as a
researcher in the situated context. The second person inquiry with Iben beyond doubt shows
that researcher affects and is affected by the field of study. It also made me see the problems
and challenges in wanting to exercise a double perspective in the project. My active role and
my history of bonding to the stakeholders in the project meant that I got caught in between the
two perspectives and felt that I had to choose sides. As mentioned above Iben represented a
challenge to the staff and because of this I did not feel that I could not have a close
relationship to her and the staff at the same time. It so to speak created an ethical dilemma for
me.

I believe that my situation may not be unique. This is why an emphasis on researching and
questioning emotional discourses and feeling rules within action research becomes even more
important in order to fulfil the ambition of creating more democratic dialogues and
workplaces. As Heen  (2005:273) puts it: ”Feelings are signals what happens in the
relationship itself”.
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