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Abstract

This study investigates the complex relationship between emotional labor, work en-
gagement, and wellbeing among nursing professionals through a novel methodological
framework that integrates psychophysiological measures with qualitative phenomeno-
logical analysis. While previous research has predominantly focused on either the
negative consequences of emotional labor or its surface-level manifestations, our ap-
proach examines emotional labor as a dynamic, multi-dimensional construct that can
simultaneously serve as both a protective factor and a stressor depending on con-
textual and individual factors. We employed a mixed-methods longitudinal design
with 245 registered nurses from diverse healthcare settings, collecting data through
electrodermal activity monitoring, cortisol sampling, and in-depth phenomenological
interviews over a six-month period. Our findings reveal three distinct emotional la-
bor patterns—integrative, compartmentalized, and depleted—that significantly predict
work engagement and wellbeing outcomes. Contrary to conventional wisdom, we found
that nurses employing integrative emotional labor strategies demonstrated higher work
engagement and better psychological wellbeing despite experiencing similar emotional
demands. The study introduces the concept of ’emotional resonance capacity’ as a
key mediator in the emotional labor-wellbeing relationship and proposes a new the-
oretical model that reframes emotional labor not as a burden to be managed, but
as a professional competency that can be developed. These insights have profound
implications for nursing education, organizational support systems, and workplace in-
terventions aimed at enhancing both professional fulfillment and personal wellbeing in
high-emotion occupations.

1 Introduction

The nursing profession represents a unique context where emotional labor is not merely an
incidental aspect of work but constitutes a fundamental component of professional practice.
Nursing professionals routinely engage in emotional regulation, expression, and management
as they navigate complex interpersonal dynamics with patients, families, and colleagues.

Traditional research on emotional labor has largely adopted a deficit-oriented perspective,



focusing predominantly on the negative consequences such as emotional exhaustion, burnout,
and psychological distress. This conventional approach has created a significant gap in under-
standing how emotional labor might also serve adaptive functions and contribute positively
to work engagement and professional fulfillment.

Our research challenges the prevailing narrative by proposing a more nuanced conceptu-
alization of emotional labor that acknowledges its potential dual nature—as both a source
of strain and a pathway to meaningful engagement. We posit that the relationship between
emotional labor and wellbeing is not linear but rather mediated by complex individual and
organizational factors that have been insufficiently explored in existing literature. The cur-
rent study addresses this gap by examining emotional labor through an innovative interdis-
ciplinary lens that integrates concepts from positive psychology, occupational health, and
neuroscience.

We introduce several novel theoretical contributions, including the concept of ’emotional
resonance capacity’ as a key mediator in the emotional labor-wellbeing relationship and
the identification of distinct emotional labor patterns that differentially predict professional
outcomes. Furthermore, our methodological approach breaks new ground by combining psy-
chophysiological measures with qualitative phenomenological analysis, allowing for a more
comprehensive understanding of the embodied experience of emotional labor. This inte-
grated methodology enables us to capture both the objective physiological correlates and
the subjective lived experiences of nursing professionals as they navigate emotional demands
in their work environments.

The significance of this research extends beyond academic interest to practical implica-
tions for healthcare organizations, nursing education, and workplace interventions. By re-
framing emotional labor as a developable professional competency rather than an inevitable
burden, our findings offer new directions for supporting nursing professionals in ways that

enhance both their work engagement and personal wellbeing.



2 Methodology

2.1 Research Design

This study employed a longitudinal mixed-methods design to capture the dynamic and multi-
faceted nature of emotional labor among nursing professionals. The research was conducted
over a six-month period, allowing for the examination of how emotional labor patterns evolve
over time and in response to varying workplace demands. Our innovative approach integrated
quantitative psychophysiological measures with qualitative phenomenological analysis, cre-
ating a comprehensive methodological framework that addresses both the objective and
subjective dimensions of emotional labor.

We developed a novel Emotional Labor Assessment Protocol (ELAP) that combines real-
time physiological monitoring with structured self-report measures and in-depth interviews.
This protocol represents a significant advancement over traditional survey-based approaches
by capturing the embodied experience of emotional labor as it occurs in naturalistic work
settings. The ELAP was specifically designed to measure not only the frequency and intensity
of emotional labor but also the strategies, patterns, and physiological correlates associated

with different approaches to emotional regulation in professional contexts.

2.2 Participants

The study included 245 registered nurses recruited from three diverse healthcare settings:
a large academic medical center, a community hospital, and a specialized palliative care
facility. Participants represented various clinical specialties including critical care, emergency
medicine, oncology, pediatrics, and mental health nursing. The sample consisted of 78

We employed a stratified sampling approach to ensure representation across different
nursing specialties, shift patterns, and levels of experience. This methodological decision was
crucial for capturing the diverse emotional labor demands and strategies that characterize

different nursing contexts. Participants were recruited through professional nursing associa-



tions, hospital newsletters, and direct invitation, with informed consent obtained following

a comprehensive explanation of the study procedures and data confidentiality measures.

2.3 Measures and Instruments

Our measurement approach incorporated multiple innovative instruments designed specifi-
cally for this study. The Emotional Labor Patterns Inventory (ELPI) was developed to assess
three distinct emotional labor patterns: integrative (characterized by authentic emotional en-
gagement and regulation), compartmentalized (involving emotional suppression and bound-
ary maintenance), and depleted (marked by emotional exhaustion and diminished capacity
for regulation). The ELPI demonstrated strong psychometric properties with Cronbach’s
alpha coefficients ranging from .82 to .89 for its subscales.

Psychophysiological measures included continuous electrodermal activity (EDA) moni-
toring during work shifts, which provided objective data on sympathetic nervous system
arousal as an indicator of emotional labor intensity. Salivary cortisol samples were collected
at four time points throughout the day to assess hypothalamic-pituitary-adrenal axis activ-
ity in relation to emotional labor demands. These physiological measures were synchronized
with electronic diary entries completed by participants at predetermined intervals during
their shifts.

The Work Engagement and Wellbeing Assessment (WEWA) incorporated validated scales
including the Utrecht Work Engagement Scale, the Professional Quality of Life Scale, and
the Psychological Wellbeing Scale, adapted specifically for nursing contexts. Additionally,
we developed the Emotional Resonance Capacity Scale (ERCS) to measure nurses’ ability
to maintain authentic emotional connections while effectively regulating emotional expres-
sions—a construct that has not been previously operationalized in emotional labor research.

Qualitative data were collected through phenomenological interviews conducted at the
beginning, midpoint, and conclusion of the study period. These interviews employed a novel

narrative elicitation technique that encouraged participants to reflect on specific emotional



labor experiences and their associated meanings, strategies, and outcomes. The interview
protocol was designed to capture the lived experience of emotional labor in rich detail,

focusing particularly on moments of emotional challenge, success, and transformation.

2.4 Data Collection Procedures

Data collection occurred in three phases over the six-month study period. The initial phase
involved comprehensive baseline assessments including the ELPI, WEWA | and initial phe-
nomenological interviews. Participants received training in using the physiological monitor-
ing equipment and electronic diary system, with technical support available throughout the
study period.

During the main data collection phase, participants wore EDA monitors during their
work shifts and provided cortisol samples at specified times. They completed electronic di-
ary entries at four intervals during each shift, responding to prompts about current emotional
labor demands, strategies employed, and subjective experiences. This intensive data collec-
tion occurred during two one-week periods at months two and four of the study, providing
rich longitudinal data on emotional labor patterns across different contexts and time points.

The final phase included follow-up assessments with all measures readministered and con-
cluding phenomenological interviews. This phased approach allowed us to examine stability
and change in emotional labor patterns over time, as well as the relationship between these

patterns and longer-term outcomes related to work engagement and wellbeing.

2.5 Data Analysis

Our analytical approach employed both quantitative and qualitative methods in an inte-
grated fashion. Quantitative analyses included latent profile analysis to identify distinct
emotional labor patterns, multilevel modeling to examine changes over time, and structural
equation modeling to test our theoretical model of emotional labor, emotional resonance

capacity, and wellbeing outcomes.



Qualitative data were analyzed using interpretive phenomenological analysis, with a spe-
cific focus on understanding the lived experience of different emotional labor patterns. We
employed a novel analytical technique called ’emotional narrative mapping’ that involved
tracing emotional arcs through participants’ stories and identifying turning points, strate-
gies, and outcomes associated with different approaches to emotional labor.

The integration of quantitative and qualitative findings was achieved through a com-
plementary analysis approach where each dataset informed the interpretation of the other.
This methodological innovation allowed us to develop a comprehensive understanding of

emotional labor that encompasses both its objective correlates and subjective meanings.

3 Results

3.1 Identification of Emotional Labor Patterns

Our latent profile analysis revealed three distinct emotional labor patterns that characterized
nurses’ approaches to emotional regulation in professional contexts. The integrative pattern
was exhibited by 42

The compartmentalized pattern was observed in 35

The depleted pattern was identified in 23

These patterns demonstrated considerable stability over the six-month study period, with

68

3.2 Physiological Correlates of Emotional Labor Patterns

Our psychophysiological data revealed striking differences in stress physiology across the
three emotional labor patterns. Nurses exhibiting the integrative pattern showed moderate
and adaptive EDA responses during emotional labor episodes, with efficient recovery to

baseline levels following emotionally demanding interactions. Their cortisol profiles displayed



healthy diurnal rhythms with appropriate elevations in response to challenge and timely
recovery.

In contrast, nurses with compartmentalized patterns demonstrated blunted EDA re-
sponses that suggested emotional suppression, coupled with elevated baseline cortisol levels
and flattened diurnal rhythms. This physiological profile is consistent with chronic stress
and allostatic load, indicating that the emotional effort required to maintain compartmen-
talization takes a significant physiological toll despite its apparent protective function.

The depleted pattern was associated with erratic EDA responses characterized by either
exaggerated reactivity or minimal response, suggesting dysregulation of the stress response
system. Cortisol profiles in this group showed either chronically elevated levels or reversed
diurnal patterns, both indicative of HPA axis dysfunction. These physiological findings
provide compelling evidence that different emotional labor patterns have distinct biological

consequences that may contribute to long-term health outcomes.

3.3 Relationship Between Emotional Labor Patterns and Work

Engagement

Our analyses revealed complex relationships between emotional labor patterns and work en-
gagement. Contrary to what might be expected based on traditional stress models, nurses
with integrative emotional labor patterns reported the highest levels of work engagement
across all dimensions—vigor, dedication, and absorption. These nurses described finding
deep meaning and satisfaction in their emotional connections with patients, viewing emo-
tional labor not as a burden but as an essential aspect of compassionate care.

Nurses with compartmentalized patterns showed moderate work engagement, particularly
in the dedication dimension, but reported lower levels of absorption and occasional feelings
of disconnection from their work. Their engagement appeared to be maintained through
professional commitment rather than emotional connection, with several describing their

work in technical rather than relational terms.



The depleted pattern was consistently associated with the lowest levels of work engage-
ment across all dimensions. These nurses reported feeling emotionally detached from their
work, struggling to find meaning in their interactions, and experiencing their emotional labor
as depleting rather than enriching. Longitudinal analyses indicated that work engagement
scores declined most significantly over time in this group, suggesting a progressive erosion of

professional fulfillment.

3.4 Emotional Resonance Capacity as a Mediating Factor

Our newly developed construct of emotional resonance capacity emerged as a powerful me-
diator in the relationship between emotional labor patterns and both work engagement and
wellbeing. Emotional resonance capacity—defined as the ability to maintain authentic emo-
tional connections while effectively regulating emotional expressions—was highest in the
integrative pattern group and lowest in the depleted pattern group.

Structural equation modeling revealed that emotional resonance capacity fully mediated
the relationship between emotional labor pattern and work engagement, and partially me-
diated the relationship with psychological wellbeing. This finding suggests that it is not
emotional labor itself that determines outcomes, but rather how that emotional labor is per-
formed and experienced. Nurses with high emotional resonance capacity were able to engage
in intense emotional labor while maintaining a sense of authenticity and connection, thereby
transforming potential stressors into sources of meaning and fulfillment.

Our qualitative data provided rich illustrations of emotional resonance capacity in prac-
tice. Nurses described moments of genuine connection with patients and families that felt
mutually enriching, strategies for maintaining emotional boundaries without disconnecting,
and ways of finding personal meaning in emotionally challenging situations. These narratives
highlighted emotional resonance capacity as a developable skill rather than an innate trait,

with many nurses describing conscious efforts to cultivate this capacity over their careers.



3.5 Organizational and Contextual Influences

Our findings highlighted the crucial role of organizational factors in shaping emotional la-
bor patterns and their outcomes. Nurses working in units with strong peer support, psy-
chologically safe environments, and leadership that valued emotional aspects of care were
significantly more likely to exhibit integrative emotional labor patterns. Conversely, environ-
ments characterized by high workload pressures, inadequate staffing, and minimal emotional
support tended to promote either compartmentalized or depleted patterns.

We identified several organizational practices that supported healthy emotional labor,
including regular debriefing sessions, emotional support teams, continuing education on
emotional self-care, and leadership that modeled authentic emotional engagement. Units
that implemented these supports showed significant improvements in emotional labor pat-
terns over the study period, with nurses transitioning from depleted or compartmentalized
patterns toward more integrative approaches.

Contextual factors such as patient population, shift patterns, and specific clinical settings
also influenced emotional labor patterns. Nurses working in palliative care and mental health
settings, where emotional aspects of care are explicitly valued and supported, demonstrated

higher rates of integrative patterns despite the intense emotional demands of these specialties.

4 Conclusion

This study makes several significant contributions to our understanding of emotional la-
bor in nursing and other high-emotion professions. By identifying distinct emotional labor
patterns and their differential relationships with work engagement and wellbeing, we move
beyond simplistic notions of emotional labor as uniformly beneficial or harmful. Our findings
demonstrate that how nurses engage in emotional labor—specifically, whether they adopt
integrative, compartmentalized, or depleted approaches—profoundly influences both their

professional fulfillment and personal wellbeing.



The introduction of emotional resonance capacity as a key mediating construct repre-
sents a theoretical advancement that helps explain why some nurses thrive in emotionally
demanding environments while others experience burnout and disengagement. This concept
reframes emotional labor from a necessary evil to a professional competency that can be
developed and refined, opening new possibilities for intervention and support.

Our methodological innovations, particularly the integration of psychophysiological mea-
sures with qualitative phenomenological analysis, provide a more comprehensive understand-
ing of emotional labor as both an embodied experience and a meaningful professional prac-
tice. The physiological correlates we identified offer objective evidence of the health implica-
tions of different emotional labor patterns, strengthening the case for addressing emotional
labor in workplace health initiatives.

The practical implications of our findings are substantial. Healthcare organizations can
use these insights to develop targeted support systems that promote integrative emotional
labor patterns and enhance emotional resonance capacity. This might include emotional
skills training, reflective practice groups, mentorship programs focused on emotional aspects
of care, and organizational policies that recognize and value emotional labor as essential
professional work.

Nursing education programs can incorporate emotional labor competency development
into their curricula, preparing students not only for the technical aspects of nursing but
also for the emotional demands they will encounter. By normalizing the challenges of emo-
tional labor and providing strategies for healthy engagement, educators can help prevent the
development of depleted patterns that lead to burnout and turnover.

Several limitations should be acknowledged. Our sample, while diverse, was drawn from
specific healthcare settings and may not represent all nursing contexts. The six-month study
period, while longer than many previous studies, may not capture longer-term developments
in emotional labor patterns and their consequences. Future research should extend these

findings to other professional groups, examine cultural influences on emotional labor patterns,
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and develop interventions specifically designed to enhance emotional resonance capacity.

In conclusion, this study challenges deficit-oriented perspectives on emotional labor by
demonstrating that when approached with integration and resonance, emotional labor can
be a source of professional meaning and personal growth rather than merely a risk factor
for burnout. By reframing emotional labor as a developable professional competency and
identifying the organizational conditions that support healthy emotional engagement, we
offer a new paradigm for understanding and supporting nursing professionals in their vital

work.
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