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ABSTRACT

Background

For academic staffesponding to student conceiasn important responsibility

Professional staff, or nomcademic staff who do administrative work in medical schools, are
oftenfirst to_be approached by students, hetre is little research on how they manage

student issuesnformed by the conceptual framework ai@ionallabour, we examinedhe
experiencesfprofessionaktaff, aiming to identify theoretical and practical insights for
improving the provision of student support. We examined the scope of support provided, the

impact of providing this support on staff and how these impacts can be managed.
Methods

Professional staff atvo medical schoolsvere invited to participate isemistructured
qualitativeinterviews. Interview weretranscribed and independently analysed for emergent
themes/Data‘analysis continued witlugposive sampling for maximum variationtil

thematic saturation was reach&chdingswere returnedo participants in wrihg andvia

oral presentationfor member checking améfinement

Findings

Twenty-twofemalestaff fromclinical, teaching and commeatbackgroundst nine urban
and ruralteaching sitegere interviewed. Participandescribe providing support for
diverseconcerns, from routine requests to lifgeatening emergencidsourmajorthenes
emergedfirstly, all describedoles consistent witemotional labour. Secondly, student
supportwas regarded asformal work, and not well recognised or defined. Consequently,
many drew upon thepersonal orientation to provide supportinally, we identified both

positive and negativpersonal impacts, including ongoinglistress after critical events.

Discussion
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Professional stafperformarange of student support wotkading to emotionapersonal

and workimpacts In turn they need support, recognition and training in élssential but
underrecognised roleEmotional laboupffersa conceptual framewofrfior understanding the
gendered nature ammpact of this workand how it may be managalfe suggespractical
strategiegorpromotingpositive and preveimg negativeeffects on staff from supporting

medical students

BACKGRQUND

Medical schoolsire obliged to provide academic and pastoral support to studirgs
obligation is supported by evidence on the exdéistressand distrestn medical students
(1), andtheeffect of stressorsn studentearning progression (2) and professional
behavioursincluding unexplaied absences, cheating and dishong3tywith adeqate
support, suclapsesn professionalism do not inevitably lead to future probleassyany
more students aidentified withconcernghanthose who subsequently become impaired
practitionerg4)..Responding to student conceimthus areducational and ethical
responsibility reflectedby accreditatiorstandards and codes arouhd world(5-8), andin
expectatiogthatinstitutionswill manage the work of staff who provide support (9).

Professional staffalso referred to as administrative staffjnedical schoolsave varied and
essentiafolesacrosgheentirerange ofadministration at managemertaskswhich are
required tadeliverhealth professional prograrason-campus and clinical clerkship sites
Professionalsstafinay have clinical, teadaig or administrative experience and professional

backgrounds, but thaypay also haveo formal qualifications.

In thisstudy, we focus only on frontlingrofessional stafivho interactdirectly with students
These staff are generally entry omid-range levels of appointment, and range from
receptionistsswhose primary duties are to answer phone gretson inquirieand assist
with office duties, to more experienced student officers who provide administrapipers
for discretesprograrnomponents, student cohors,teaching site (5, 6).While professional
staffroles are essential and complementary to academic ttodgshave limitedlecision

making authority abouhe program and student outcomes.

Nonedhelessprofessionattaff are often the first to be approached when student concerns

arise, ando learn abouand initiatea school response to grave and catastraphidents
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particularlyat clerkship sites(10) This “triage” aspect of theole, whichrequires staff to
identify the level & urgency and notify appropriate persosisares similaritiesith the

routine andjatekeeping responsibilities receptionists in primary care servi¢ég, 12).

Despite the centrdyi of suchroles to student welfare, there appears to be (ititdished
evidencen thehealth educatioror management literatuebout the student suppaevork

performed byprofessional staff

Theor etical Framewor k

To generate newsights and assist in identifying practical responses, our study was informed
by the concept'ofraotionallabour(EL) (13). Coined by Arlie Hochschild to describe the
customer serviceles offemale flight attendants, Bhas snce been expanded to include

other occupation€L is a type oemotion work, or management of one’s feelinfygs public

display with the purpose @fiducing a desed state of mind in others (13). Whins

expected asspart of employmeeither informallyas an organizational norm which governs
behaviourpr formally, through directives aboutealing withcustomes or clients it is called

emotional labour (13, 14).

Each ocedpation anarganiation has its own cultural norms or display rulasthe
appropriate expression of emotions, which are largely learnt through soidalisat
Hochsghild'likened the manipulation eerbal and nomwerbal expressions EL to acting:
surface acting,"when an actoadaptshis or herexpressionso give the appearance of feeling
the desirediemotion; ambep acting, when effortsare madéo suppress or evoke emotfon

so that arapproprate expressiois assumeglbs).

The ontinual effort of acting may lead to emotiodésonanceparticularlywhen
institutionaldisplay rulesarein conflict with the actorspersonal values or the values of their
professions«(16)This conflict is associatedith high measures of stressmotional
exhaustionsgburnouincreased absenteeism and turnd&). These negative effectan be

amelioratedy erganiational responses such as manggvork practices and training (14).

Previous research has confirmed the relevanéd @nd its negatie impactsn the caring
professions, includingursing andocial work(15, 18-20) in education, including school

teacherg21-23)and university academi¢24-26);and in service industrig?7, 28).Early
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research suggedtsat receptionists in medical practicpsrform emotion work (29ut no
researclwas found whicldirectly relatedo the roles of professional staff in medical schools.
Informed by emotional labour concepige thereforeexaminel the experiencesf frontline
professional staffvho providestudentsupport. Ouaimwas to identifytheoretical and
practicalfinsightso betterunderstand and improve the provision of student sufyyort
professional staffOur research questions were:

e Whatistthe scopef student support provided by professiostalff?
e Whataresthémpacs of student support work on professiosialff?

e How can the impact on professional stafmanaged?

METHODS

To explorethepersonal experienced student support from the paifyants’perspectives,

we conductedh-depthqualitativeinterviews with professional staff atvo medical schools.

We usecEL concepts as theoretical tools toralysing how professional staff assign meaning
to the student support work that they perf@ma to our interpretation of the resuli®o
enhance rigouf;® adherdo the Standards for Reporting Qualitative Rese&B&)R
guidelinesfor qualitative researc{80).

We took a constructivist approaclt3{); tha is, we sought not to pre-suppose any findings for
our research questions, and acknowledged the influErma experiences as academic (WH,
EF, RWK) and professional (RM) staff in medical schools on the study. We also drew upon
our different disciplinar backgroundg¢medicine, liguistics, sociologyeducationmedical
administratiepeprofessional interests in counsellifwH, EF),andprior roles in student
support(RWKs-EF, WH) to bring multipleperspectives tthe data analysis and
interpretationTo avoid any perceived coercion to participatene of the researchers had

supervisory responsibilities with ay the participants.

Context

To enhancéransferability we conducted the studydifferent teaching sites in contrasting
medical schoolsMedical School As a recentlyestablishegdschool leaver entry

undergraduate medical program, with approximately 600 students across all ddferts.
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main campus ifocated in an outer metropolitan area, with 3 urban anda? clinicalschool
sitesas well as remote clinical placemenedical School Bs a long established medical
school, whichat the time of the studyffered a mixed school leaver and graduate entry
program with 300 students in each yéte main campus is locatedametropolitan eea
with 5 urbanrand 3 ral clinical school sitedn addition to usualiniversity oneampus
student counselling, disabilithealthand welfare serviceat both medical schoolgledical
School B hasicademic staff in pattme rolesdesignatedor student support, independerit
teaching and assessment responsibilifdé$oth medical schools, there are professional staff
employed to manage student requests for information, timetabling, enrolmentihebother
routine concerns related meedicalprogram delivery. Our study focussed on these. dtaff
arosefrom @ larger project whicimcluded interviews witlacademic staff, aimed at creating

training resourcefr academic and professional staff in medical education (10).

Recruitment and Data Collection

As daffing, procedures, and practiadiffered between théeaching siteswe purposively
sampled acrosall campuses anypes ofteaching sitesandfor participants withvarying
employment'backgroundgvels of experience and respsibilities. Participants were invited
by emailasing public statfirectories. Writtennformed consent was obtained from all

participants.

Openended semstructurednterview questionsvere develped,guided ly a 201linternal
review of student support at Medical School AntiEipating the potentiallgensitive and
personalised nature stfaff experiencesve useda narrativeapproach32), asking
participantgo choose and recount instances when they had provided sthgithey were

comfortable.to.disclosgseeAppendix S1 available online)

The interviews werendependently conducted by WH, EF and RWK between 2011-2012,
audio-recorded.and transcribed verbatarticipans were inteviewed by either WH, EF or
RWK, with interviews rangingrom 19to 77 minutes in duratiorf.ranscripts were checked
for accuracy and dilentified by the interviewer prior to data analygisinterview, each
participant was reminded of theluatary rature of the researchnd thenterviewer’s role as
a researchg33).
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Approval for the studyvasgraned byresearch ethidsodiesof both medical schosl[ID No.
H8555Western Sydney UniversityD No. 1231385 University of Melbourhe

Data Analysis

Analysisof'.eachdeidentifiedtranscriptwas performed separately two researchers\H,

EF orRWK):=Emergent themesere identifiedhroughsystematiadeadingof each transcript
to identify ands=nama priori ideas or codesas expressed by tiparticipants (34), using
gualitative'data analysis software (QSR Nvivo v10, Doncaster, Victoria, Austiidiege
codes were then used to generate thefft@®ugh iterative review and discussion, we
developed agreed meanings and unique descrifoioesch themeConceptually sintar
themes weréhen combined intmajor themesor differentiatednto separate themesd
subthemes==Divergeparticipant views were sgat by purposive sampling, compared with
earlier analysesand either new codes discovered or the ma@@rporated into existing
themes and the descriptors revised. This process occurred conclsoethiy sampling

continued untithematic saturatiowas achieved35).

To add depth and further explanatory insigbtsur analysis, laresearchers (WH, RWK,
RM, EF)reviewedthe analysisn the light ofkey concepts irmotional labour. To emce
trustworthinessseveral member checks were undertaketiten summaries of preliminary
themeswere returnedo paticipants for theicomment and findings were psented at
nationalconferences on health professional educaimiat workshopsattended by

participantsAudience €edback was used refinethefinal themesand subthemes.

RESULTS

All invited staffagreed to participatsith the exception of two who indicated thhey did

not deal direetlywith studentsPartiagpants were&?2 professional staff employed in 9 teaching
sites,comprising 2 main campuses, 2 inner metropolitan, 2 outer metropolitan and 3 rural
clinical schoolsAll participants were femaleeflecting the staffing profile of both schools.
All hadbeenpreviously employed in higher education, healtheawe commaegial business
sectors. Less than a quarter had teaching or cligiclfications and less than hatiadany
prior experience with medical students, although the great majority (90%) had worked

previously with university students (S€able 1).
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Four thenesand associated sitthemes emergedegading:

e thewomeris experience# supporting studentsemotional labour
e how supportoleswere perceivedsinformal work
e how personal orientation and prior experiences mediated these roles

e thepersonal impact of supportwork, and how it could be moderated.

Thesethemes and their suhemes ardlustratedbelow. Themes and suthemes are
identified in italics.

STUDENT SUPPORRAS EMOTIONAL LABOUR

Thisfirst themedescribs the scope of support work performed by professional staff, and
whether it 'entailed emotion work, as dictated by orgaitnal norms The subthemes
exploredthe nature of this worlstaffwere expected tbe accessible, customer focused, to

act and manage their emotions.

Being accessible

Participantsonfirmed that theyere infrontline roles always available to answer student
queriesfrommundane enquirids dealing withseriousdisclosures about personal concerns
Figure 1 outlines tle range of reported concerRarticipantsvere accessiblghysically, by
occupyingiaeceptiondesk or opewffice, and socially, by havinfgwer hierarchical

constraints. lt,was in the context of doiigs routine work hat pastoratoncerns arose:

A lot'ef'people, academic staffreonly parttimers and...because we are here
Monday to Friday, we have to answer a lot of queries from studdrgsessed
students (P2).

Being customer focused
Someparticipantaused the termicustomer serviceto describehdr approach to student
support

We had a big push at the end of last year about customer service, customer service,
customer service and thatidat it was going to be about.....that's beay
background, so.... if you can go that extriaybbu’d go that extra bit (F9).
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These stt described their worlas being aimed at keepifigustomers™ students and
academic staff satsfied, by poviding services that meustomerexpectationssuch as

organizing access to further supports and services iffhethese wereequired.

Acting and, managng emotions

Many described ameed to keep emotions in check when students came to uniloeden
anxieties which weretypically about relationships with peers and family, and study. They
would listensympathetically, displaying an understanding demeanour

Yeah, letting them know that | am here, because | have been througgh ltke that
myself. So I'm open to them if they just need someone to yéthat] it's not fair or
whatever; | can deal with th&e21).

Surface ating-tedeflectintense student emotiomsasroutine But occasionallythere were
unexpected.turnguring seemingly innocent exchanges which demanded much more effort to

concealkheirinstinctive responses

You're. having a general chat and then all of a sudden things start to come out.....and

you just go like, “Oh my God, like this is just horrendo(83”06).

In such crises, participants descrilmedking deegfforts to manage their own emotions,
while acting todisplayanappearance of being calm and in control:

In a way | sort of had to be strong in front of everybgByofessional Staffsort of
fell'into'amess. So | pretty much had to say, right, we've got to do this, we’ve got to
do that ....and I'm not going to ring [Aademic] in thisnoment. He’s got

patients....So | sort of had to make all the decisions which was baahuse my

head was justyou know, nearly about to explo¢fel).

Althoughrare,these emergencies aagtreme situationwere vividly recalleddisturbing
their equanimity’and worfor manyweeksafterwards

For seme the exams went on and | just couldn’t concentrate on working. It was really

hardw It was just like, th hasn’t happened, you know (P1).

In such circumstances, deep acting was again needed to managgdhmg emotional

disruption and continue their day to day work.
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You've got to be strong and you’ve got to just go, ‘Okay, wed is what we’ve got
to do’ (P6).

INFORMAL WORK AND REAL WORK

In this seeondthemearticipants distinguished student supgan their ‘real work’.The
subthemes relate to hahis work was unrecognised aiittdefined, and thukearnt on the

job, not my real work, leadingto roleambiguity and confusion.

Learning onsthesjob
An organizational ethos, or culture, about supporting studentgadsatedin the
participantghrough role models:

It started from Doctor [name] and Doctor [name], who were very much student
orientated people. They really cared about the individual.....sol thearnt, | had

very good role models to learn from and we have continued to do that (P22).

Also learnt'through observation were the behavioural norms or unwritten rules ofdicalme

school when'dealing with student concerns

The whole business of privacy is very big in the medical world and I've internalised
it....there's often a quick glance over the shoulder to see if anyone's listening and

sometimes people jump into rooms and shut the (kS).

Not my real work

Many felt asstrag sense of responsibility, some calling it a “duty of care” towards students,
butthis wassnesupported byheir formal job descriptionson by what they weraitially

hired to do:

So.you sart of, | don’t sort of do things that I'm not meant to, | don’t think. But things

thateome up along the way, I'm not going to say, “Well, | won’t touch {ir&0).

Participants believed student support work to be imponamthe lack of formal accounting
for it creded tensiondetween what they called “real” wg and the work of student support:

And today is a pure example.... So my worky Tuesday task list hasn’t been
touched, literally hasn’t been touched. So you just go, “Oh well, tomorrow I'll have to
do that, what was due yesterd¥6).
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While some acepted student support as a calling or an unavoidable duty, others experienced
anxiety and role confliovhen formal work was put aside to cater for impromptu student

requests.

Ambiguity and confusion
Adding to this.conflict participants were unclear abahé scopef supporttheywere

expectedo provide

From my perspective there doesn’t seem to be procedures and policies around it
(P10).

The mismatch between felt obligation, official approval atghcdirection orwhat should
and should not be done ledrtwe confugon, even in experienced participants wiere
otherwisecenfident aboutheir duties
Because’l was unge if | was responsible or not, when..d@demig¢ said to me,
“Look, we might go in there and he’s hunigiself from the stairghat’'s what I'm
worried-about”..... | thought gosh, | don’t know this [Studehtglt dissatisfied that |
didn't knaw [the Sudent] or know my rol¢P2).

PERSONAL ORIENTATION

In the absence of clear direction, this third theme relates tolepatticipants’ approach
wasthengreatlyinfluenced by theipersonal orientatiotowards support work and prior
experiencesThe subthemes weradividual disposition, thenurturing mother, andsetting

boundaries.

Individual disposition
Somedescribed themselves as likingl@aving aiemperamenfior engaging with students
theyfelt they were approachable, enjoyteeinteracton, and wee sinceely interested in the

daily livesof students

| think'it's not discouraged thafiaternise...if | seea group of students out in the
hall, rather than just go back to my office, which is | suppose mymglactual job, |

will go out and say hello and say, How are you going, what rotation are you doing,
blah, blah, blah...I'll do that, not because I've been told to d¢P4).
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Several cited their own experiences with mental illness and how this sensitized them towards

the signals and needs of young peopldistress

I’'m fairly good at reading people, I think I just pick up.....So | sort of know some
signs with stuff like that and depression, only becawsent through that anichid it

quite.well (P1).

The nurturing mother

Whether they were parents or nainge womerstrongly identified with the “mother hen”
personawith seveal referringto students as “chicksWhile thisimagey was strongly
influenced bypersonal disposition, wasreinforced by the way tiseparticularwomenwere
portrayednrthe schoal

That'sswhat [Academicalways calls me. He always goes, “Oh, this is your second
mother.«She’s your mother hen; she’ll look after you for anything. Just go to [name]
and'shdl fix it” (P11).

This imagery.drew upon societal expectations of women to be caring and nurturing, and to be
responsible. for the welfare and outcomes of the young. They described how they would treat
students as‘they would like others to treat their own chiidren

And"T guess as a mum you want to keep the communication channels open, and that's

what I've done with the studé&nas wellthat | haven’t shut a door on th€R1.0).

Setting botundaries

However, not all saw the support role as being a nurturing form of parentiage
participants did not expresgarm emotbns towards medical students, aathted misgivings
about adopting a forgiving approach, whiitted neither with theitemperamentor with
their views on hewnedical studentshould develop and behave:

Whenl see [Professional Stafivith them, she’s so mothering and |
think, “I can’t do th& | can't be like [hgr” | just have tohelp them
and send them off, and that’s it. Off you go, you're not a
baby....maybe if they rely on us too much, it wouldn’t help them go
out in the real world. When they work in the hospital, it's rough
(P14).
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Not all were willing to perform emotion workescribing instancesvhere
they believed students should take responsibility for their own situation.

PERSONAL IMPACTS

The final'themeper sonal impacts, and subthemes refer the ggnificant negative —and
positive - effects from dealing with student concetinatwere describedsome of these
impacts could benanaged by theparticipants themselvewhile otherssuggest

organiationalresponses

The regatives
In moving narrativegarticipantselived experiences afisis eventsthe immediate shock

and the ongaing aftermath. Individuals responded differ¢éntiigese experiences

And you're just — you know, | went home and cried for three days after beatause

| —well, | don’t know if I'm equipped to deal with thisdike that (P6)

It didn’t affect me personally, particularly...... and you feel dreadfully sad but it didn’t
affect mejinthe way that | would think (P2).

There were atscumulative effed fromdealing with student concerns on a déiasis

You can't just switch off like that you take these things a bit personally yourself
(P8).

Negativeeffectswereheightened byjrustrationfrom a perceived lack afrganiational
responsivenesand lack ofunderstanding of their worRarticipantdelt their advocacy was
ineffectualeven when dealingith straightforwardconcerns

When'you can’t answer it and you need to take it to the next level and sometimes it
doesn’t get answered, that's when it gets frustrating and you feel like you're sort of

stringing that student along édigonstantly saying, @l get back to you(P19).

....andthe jositives
Neverthelessparticipantsalso relagd positive effects such aatisfaction in hang helped a
studentsomedimesjust by providing information, oby using their networkso facilitate a

resolution to the concern.
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Occasionally, their support roles were publicly acknowledgedralugd by academic staff
Longitudinal connections, wherrelationships witlstudents had developed over time, and
feelingthatthey had been part of the student’s journey from beimaj\ze"first yeaf

towards bein@ doctor, were immensely satisfying:

These.little proud moments where you think, “That’'s one of my students”, and then

you have other moments where you think, “Oh, God, that's one of my students (P12).

That is, theyfelt part of the mission of the medical school, and of its collective efforts and
investment.in thenedical professiommouldingthefuture doctors who would look after them
and their families

Managing the impacts

Paticipants:suggestearganizational responses to preventmeliorate, negative impact

Setting boundaries and enabling individuals to manage their werleparticularly important

for staff who were not oriented t@andssupport workIt was important teelectthe right

person for'dealing with studenfseople who could understand the student perspective but not

necessaly over-invest in studentoncerns:

Qurprevious coordinator uséa joke whenever wwere employing staft. she’d
usually.put down¢Must Love Students”. You don’t have love themlove them, but

you have to understand them and know whéit tinexieties and worries afg20).

Rather thariormal training coursegarticipantsvalued support from trusted peers and
supervisorssasssituations arose, for collegial advice, unburdening and exchanging
experiencesEorthosean isolated clinical siteknowing that there wasraore experienced

staff member or-academic whauld hear th outwas greatly reassuring

Sometimes when everything is just becoming too much, what I've got to do is sit

downswith [Academicfor five minutes, she’ll back me yp17).

DISCUSSION

Our findings suggest that professional staff in medical schools play impoutaatgely
unacknowledged roles in student supp@re identifiedsignificant emotional and other
personal impactBom this work with strongparallelsto emotionallabour. Participants
performed emotion work that was part of societal and organizational culturgeeriga
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surface and deep acting, and expressed emotional dissonance when the role owitHicted
their personal orienteon and perceived work roles. While many expressed a strong sense of
personal responsibility towardsudent welfareathers were uncomfortable with prevailing
organizational norms to be caring towards students, and had concerns with what thdy viewe
as an overly"benevolent approach. Nevertheless, everavittastinchistories, staff
responsibilitiesstudent cohortand proceduregarticipans’ narrativesvere consistent
acrosshothmedical schools anal teaching sites. I told of episodesvhich had resulted in

an emotional impacgnd in some cases, significatistress.

Our participants were lavomen, yet none acknowledged how gender could have influenced
how their support work was construed by themselves or others. Occupations requirneg EL a
highly feminised, such as nursing (19), teaching (22), service and administd&)ion (
Moreover,;women are more likely to perform EL than men employed in the same role (25,
37), and maysbe judged more harshly when they do not (13). In kegpimipis research

our findings suggestn unspokebut pervasivly gendered culture in medical schqaléth

the division offabourreflectinghow women are conditioned by soaie¢xpectations to be
nurturers and carerBarticipantdelt responsible for student welfare, without being given
formal instruction or direction to do so, drawing upon personagxpces and expectations

to be “mothemhens” to make sense of their roles

However EL researclon the negative effects of customer service vamdis notompletely
explainthe eomyexities of student suppor€onsistent with research on teach@) and

first responder professioii38), there were positivespects which were highly motivating for
participants. These included a sense of satisfaction in having helped a stndealsp

feeling part of'a*higher purpose, to develop future doctors. This conferred a heightened sense
of commitment which would ndie expected in customer service roles where fleeting
encounters with strangers predominate. Interactions with students are oftebwghor

cumulatively over time they can evolve into individualized relationships. Longitudinal
connections could protect staff from the negative effects of EL documentedaomeust

service roles, such as burnout, absenteeism and turnoveb(8®ay also create unclear

boundaries about where staff responsibility for students begins and ends.

Frontline professional staff roles could thus be re-conceptualized to be moputiely
administrative as is often depicted in formal job descriptions for these staff. Participants
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shared in the ups and downs of students’ lives as they progressed in the program, dispensing
nurture or sanction as appropriate. Professional staff roles may better fit with EL research
from nursing (15)or teaching25), reflecting the enhanced relationship between nurses and
their patients, or teachers and their students. Our findings suggest a unique andvimporta

place forprofessional staff in medical schools.

Despitethe.sensitive nature of the topi@rficipants were keen to be involvadd used the
researclassansopportunity to confidentially debrief and express their concema/evé
surprised atthe.openness withich the women related experiences tied affectedhem
greatly, suggesting eeed for debriefing and suppad@ithers lacked confidenae were
uncertain aboutheir rolesand usedhe intervew to check whether they wetaking the
correctapproachThere ardew tangible outputs from the work of student support, but there
appears toshesavery realdsometimengoing impact on staff, suggestitgt

organizatienakresponses are required.

I mplications for ‘or ganizational practice

Ourfindings suggesinmet needs for role cléidation and management of workhich build
on EL researeh fronother fieldsto show how organizational responses could moderate the

impact on staff and improve the effectiveness of student support.

Many participants had attended some trairsaghasworkshops on recognisingental
health problems; but othstrategiesare needetb address theffectsof constant
accessibilityambiguougoles and organizational proceduraad pooffit between personal
orientation workload and supporbles Table 2 links themes and subthemes from our
findings topractical responses that angpported byeL researctirom organiationaland

management science

More positive"experiences for staff and students thag result whemedical schools
formally_recognise the impact of support wask|ectstaff who enjoy interacting with

students, and-assist them to feel involved in student development without crossing
professional boundarie®/hile participants desired greater role d¢iagnd structure, they
realised thasomeflexibility was needed to cater for unpredictable situations and unexpected

emotions. t appears important thatademiand supervising staff pnooteinformal
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opportunities for justn-time advice, debriefing and peer support (&jchapproaches
create “communities of coping” for managing the impact of EL, and have been noted in
social work nursing, and other front line role®0f. They may alscoffer women respitérom
the constraiits of expectationsd care for students in acadeneiavironments where such

work is net'counted as real work.1j

Limitations

Our findings are limited tparticipants fromwo medical schools. Howevemnsisten
findings across.contrasting schools and sgampling to thematic saturation, multiple
member checks in diffen¢ fora over time, and comparabilityith previousEL reseach from

differentfields’has enhanced the transferability and trustworthiness of the results.

We haveadentifiedgender as atrongimplicit influence on the work of professiorsthff.
Our study was not designed to investiggender, sourther workshould moredirectly

examine thewrelationship of gender to support work and student experiences.

For ethical reasons, we took cares¢parateour employmenas academic@VH, RWK, EF)

in medical scheelfrom the researchVhile our positiongacilitated our understanding of
studentsupport.work and oentry to research sites, the standing of professionalistaff
medical schoolsand in relation to ysannot be ignored. For example, thpeated asseots

that participantslid not overstep their role are likely to have involved considerable face work
(42)to ensure thatkey were not seen to be breaking unspoken rules about what professional
staff can andsecannot doo@versely, the safend confidentiaénvironmenbf a research

study, providing an opportunity ffive an open and honest account cdgiices which had
troubled participant® researchers wheere also women witktudent support experience,

may have empowered them to speak up. The involvementesearcher (RMyho is

familiar with professional staff roles but unrelated to the research sites and stuulsort

hasprovided a1more nuanced analysis and interpretation of our data.

CONCLUSIONS
Our study hasevealedhe experiences and confirmed the significant work of professional
staff in student support. It hagaminedhe impact of this workand expandethe empirical
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basis for theeonceptual framework @motional labour ta new occupational group whose
work has not been well research&dotional labour has provided insights which build on
researchlirom other fieldso informpractical responsder amelioratinghe negative, and
promoting the positivaspects o$tudent suppomvork. Medical student support involves

many groups;our research has highlighted the work of one, albeit under-researched, group,
andraises/questiorsbout theransferabilityof our findings to other professionaic
organiational culturesthe relevanceof emotional labour to the workf academistaff, the
influence of gender, arttie effectiveness of theiggested strategies to manage the work of

student suppott.
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TABLEL PARTICIPANT CHARACTERISTICS

n=22

Female 22
Yearsin role (median) 1-17 (3.5)
Supervisor of professional staff 6
Qualifications

e Administration 17

¢ Clinical 3

e Teaching 2
Prior employer

e University & Vocational College 14

e Health Service 5

e Other, including Commercial 3
Prior experience with students

e Medical students 9

e University students (nehealth) 7
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e Other health professional students 4

e No prior experience 2

TABLE 2:/STRATEGIESTO MANAGE THE IMPACT OF EMOTIONAL LABOUR
IN STUDENT SUPPORT
The following table links study findings with strategies which are supported by emotional

labourresearchyin other professions.

Theme:_subtheme Organizational strategies Reference
Personal Orientation: Recruitment and selection (17, 38)
Individual dispesition e Selection of staff with personal orientation
Personal impacts: towards emotion work and positive attitudes to
Managingthe impacts students and their concerns
Informal Work and Real | Induction and orientation (14)
Work: ¢ Orientation to role and its alignment with the
Learning.on.the.job mission of the medical school

Ambiguity and'eonfusion | ¢« Role clarification of responsibilities in student
support

¢ Knowledgeof and readily accessible current
information about:

(1) policies and procedures regarding: when to

refer, assessment, progression, obligations to

provide support, privacy and confidentiality,

reporting and documentation

(2) local support services andegfal pathways

(3) identification and initial response to common

mental health presentations
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Informal Work and Real
Work:

Not my real work
Personal Impacts:

The negatives
Managing/the impacts

Role design

Rotating duties with respite periods from beir
accessible to students
Formal recognition and inclusion of support

work in workload agreements

g

(14, 43)

Informal Work'and Real | Supervision and teamwor k (44)
Work: e Team approach to student support, particularly

Not my real.wark in clinical teaching sites

Personal Impacts: e Supportive and accessible supervisor who is
Managing the impacts aware of the impact of support work

Informal Work and Real | Ongoing support and professional development (17, 39,
Work: e Opportunities for informal exchange to build a 40, 44)
Not my real.work community of practice and peer support

Personal Qrientation: e Skills training in student mental health and

Setting boundaries well-being, selcare and boundary setting

Personal Impaets: e Policies and performance review that promote

...and the-positives the positive aspects of emotion work

Managing_ thefimpacts

Emotional labour: Emergency situations (38, 41)

Acting andimanaging
emotions
Personal impacts:

Managing thesimpacts

A critical incident flowchart for in crisis
situations, tailored to each teachsite
Opportunities for critical incident debriefings
after distressing or disturbing encounters
Monitoring for early identification of ongoing

trauma symptoms and need for assistance
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FIGURE 1: RANGE OF STUDENT CONCERNS DESCRIBED BY PARTICIPANTS
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