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Introduction
[bookmark: __Fieldmark__22270_1677319845][bookmark: __Fieldmark__16979_2090204579][bookmark: __Fieldmark__22277_1677319845][bookmark: __Fieldmark__16984_2090204579][bookmark: __Fieldmark__22284_1677319845][bookmark: __Fieldmark__16989_2090204579][bookmark: __Fieldmark__22291_1677319845][bookmark: __Fieldmark__16994_2090204579][bookmark: __Fieldmark__22298_1677319845][bookmark: __Fieldmark__16999_2090204579]Due to its ineffable nature and inextricable relationship with the lived experience, emotion has long prompted diverse and divisive attempts at conceptualisation and study. Scholars from diverse fields have provided their own unique perspective on the importance of emotion for healthcare (Robichaud 2003) organisational research (Elfenbein 2007), social psychology (Forgas and Smith 2007), human geography (Pile 2010), and education (Savage 2004). This diversity suggests an implicit agreement that emotions are powerful forces in the context of human interaction, but nevertheless the study of emotion is complex and challenging.
[bookmark: __Fieldmark__22307_1677319845][bookmark: __Fieldmark__17011_2090204579][bookmark: __Fieldmark__22314_1677319845][bookmark: __Fieldmark__17022_2090204579][bookmark: __Fieldmark__22321_1677319845][bookmark: __Fieldmark__17028_2090204579][bookmark: __Fieldmark__22328_1677319845][bookmark: __Fieldmark__17033_2090204579]The history of division regarding what constitutes an emotion can be generally divided into two main approaches: socio-cultural and psychodynamic approaches. Scholars with a psychodynamic approach to studying emotions conceptualise them as solely internal, largely biological, feelings felt in relation to external stimuli (Parkinson 1995). This corresponds with everyday language signifying emotion, presupposing interiority: ‘I am feeling sad’. This is crucial in psychology where feelings are experienced internally and then expressed outwardly in an ‘inside out’ model (Ahmed, 2013). Sociocultural approaches to the study of emotions place them within and dependant on social experiences and cultural contexts (Rosaldo 1984, Lutz and Abu-Lughod 1990). In socio-cultural approaches to emotion, the conscious, active processes of emotion management are emphasised, rejecting the passive reception of emotions in the psychodynamic approaches. These processes are strongly influenced by learnt convictions and rules and are often improvisations based on an interpretation of objects or situations (Cornelius 1996). Often these perspectives of emotion are drawn from symbolic interactionism, identifying the role feelings play in social control, as emotions are shaped by the definitional and situational influences stressed by symbolic interactionists (Shott 1979) However, other perspectives argue that these approaches are limited due to their narrow view of emotions as linguistic and conceptual constructs assembled in relation to others, often ignoring the importance of individual embodied experiences of emotion (Zembylas 2007). 
A relatively new and inclusive approach to studying emotion is the ‘interactionist’ approach (Savage 2004, p. 27). Drawing from both socio-cultural and psychodynamic approaches, the interactionist approach understands emotions as embedded in social and cultural contexts, with an emphasis on the roles that language, bodily performance, politics and culture more generally play in the constitution of emotional experiences. Vital to this approach is an acknowledgment of the socially embedded nature of feeling and experience and that these ‘sensate, coporeal’ (Burkitt 1997, p. 43) feelings and experiences are localised in the body and relationships between bodies (Pile 2010). The ‘interactionist’ approach is reflected in Ahmed’s (2013) use of the term ‘impression’ over experience to describe emotions. This is to avoid pre-supposing a divide between bodily sensations, emotion and cognition in analytic work regarding ‘emotional experience’. Further, ‘impression’ not only suggests a cognitive and an emotional response to an object, but also physical contact: ‘we need to remember the press in impression’ (p. 6).
While the proponents of an interactionist approach to emotions provide an important and theoretically coherent blueprint for exploring emotions, there is limited explanation of how to operationalise this approach in specific contexts. This paper presents an exemplar of an interactionist approach to emotion using analytical plurality. The research design attended to emotions as culturally relevant, public performances, reflecting power relations and mediating between subjective experiences and social practices (Zembylas 2007). 

Study
This paper is based on a study to better understand emotions and knowledge translation (KT) in community-based palliative care by examining the emotions clinicians experience apropos critical incidents and the ways these emotions relate to KT during and after these incidents. This study involved a naturalistic inquiry of critical incidents in palliative care settings using a qualitative, narrative approach to collecting and analysing data. Data collection occurred over 12 months and involved shadowing participants to observe their practice and document emotion-laden critical events via field notes and impromptu audio-recorded interviews with participants. 

Setting 
[bookmark: __Fieldmark__22342_1677319845][bookmark: __Fieldmark__17096_2090204579][bookmark: __Fieldmark__22349_1677319845][bookmark: __Fieldmark__17101_2090204579][bookmark: __Fieldmark__22356_1677319845][bookmark: __Fieldmark__17106_2090204579][bookmark: __Fieldmark__22363_1677319845][bookmark: __Fieldmark__17116_2090204579][bookmark: __Fieldmark__22370_1677319845][bookmark: __Fieldmark__17127_2090204579][bookmark: __Fieldmark__22377_1677319845][bookmark: __Fieldmark__17135_2090204579][bookmark: __Fieldmark__22384_1677319845][bookmark: __Fieldmark__17140_2090204579][bookmark: __Fieldmark__22391_1677319845][bookmark: __Fieldmark__17145_2090204579]Palliative care focuses on improving quality of life through pain relief and symptom management to promote a self-determined good death (Finlay 2003). This focus aligns with the concept of ‘dignity’ in dying (Abiven 1991) and thus encompasses the psychosocial, spiritual and existential (Chochinov 2002). The role of emotion in palliative care has developed from a now strong trend of patient-centred care requiring compassion and empathy, founded on emotion work (Gray and Smith 2009, Riley and Weiss 2016). In community-based palliative care, clinicians experience and witness a variety of emotional states due to the nature of their work (Weissman 2009). Research on palliative care clinicians’ emotions has been primarily concerned with negotiating social interaction and giving voice to dying patients (Li and Arber 2006) and the emotional strain associated with moral distress (Brazil, Kassalainen et al. 2010) particularly around ceasing treatment (Harrington and Smith 2008). 
The study took place in a Local Health District (LHD) in outer metropolitan Sydney. Within this LHD community-based palliative care involved a team of specialist nurses whose primary consultancy role supported generalist community health nurses (CHN), who case managed specific palliative care patients while they resided at home. The team was also supported by palliative medicine registrars/consultants based at Liverpool Hospital who attended both regular case review meetings at the centre and home visits when required, for instance to review medication regimes offering limited value. 

Critical incidents
[bookmark: __Fieldmark__22402_1677319845][bookmark: __Fieldmark__17187_2090204579]To explore emotions in the context of knowledge translation, it was important to observe clinicians in practice. For this reason, critical incidents were the unit of analysis. Critical incidents here refer to incidents that are atypical to community-based palliative care, either positive or negatively valanced as defined by participants. Focusing on critical incidents enabled investigators to see how clinicians translated knowledge into practice during critical incidents in the context of community healthcare and subsequently examine the effects of emotion on decision-making, creative thinking, motivation and interactions. It also supports the conceptualisation of emotions as a process with a beginning, middle and end. The critical incident technique aided an understanding of both the clinician role and the interactions between clinicians, patients and peers (Byrne 2001). The critical incident technique also provided an insight into the dynamic, continuously fluctuating system of meaningful experiences that made up participants practice.

Shadowing and interviews
[bookmark: __Fieldmark__22412_1677319845][bookmark: __Fieldmark__17201_2090204579][bookmark: __Fieldmark__22419_1677319845][bookmark: __Fieldmark__17232_2090204579][bookmark: __Fieldmark__22426_1677319845][bookmark: __Fieldmark__17237_2090204579]The study was initiated with  a prolonged period of familiarisation with the ‘narrative context’ to provide a ‘a convincing account of emotions – a proper appraisal of their significance’ (Beatty 2010). During this period, the investigator (MH) began shadowing clinicians to observe and document in field notes how they delivered healthcare; prepared case-files; and conferred with colleagues, patients, and carers. During shadowing, clinicians also identified atypical incidents that would prove analytically pertinent as critical incidents. Following a day of shadowing, participants were invited to participate in a retrospective, semi-structured interview either in person or via telephone to discuss critical incidents and the associated emotions. The aim of these interviews was to invite participants to reflect on the emotions experienced during these incidents and the effect of these on their thinking and actions. The interviews were interactional and interpretive in nature and semi-structured to encourage openness to emerging themes (Sampson and Atkinson 2011). Interviews were recorded to aid recall along with documentation of observations and notes during and immediately after each interview including observations of non-verbal aspects of the interview, the physical setting and the personal interaction (Hammersley and Atkinson 2007). In conjunction with the interview transcripts, field-notes were used to aid data interpretation and provide descriptive information. 
Journal 
[bookmark: __Fieldmark__22436_1677319845][bookmark: __Fieldmark__17246_2090204579][bookmark: __Fieldmark__22443_1677319845][bookmark: __Fieldmark__17257_2090204579][bookmark: __Fieldmark__22450_1677319845][bookmark: __Fieldmark__17276_2090204579]To provide the emotional context of the investigator’s subjectivity a reflexive journal was kept to better represent, legitimise, or call into question data (Pillow 2003). The investigators journaling detailed emotional responses to critical incidents during data collection. These emotional experiences were compared to the emotions experienced by the clinicians in similar situations (Mitchell 1997). An empathic mode (feeling with participants) became a prominent approach to MH’s writing in this context. He attempted to place himself within, for instance, the perspective of a clinician frustrated by the incompetence of a poor handover from the hospital or, overjoyed when discovering a patient’s pain has been brought under control. Feeling with the participants of the study enabled ‘conversation and the re-telling of experiences and confidences that constitute the data and direct its interpretation, analysis, and writing up’ (Harding and Pribram 2004). This approach involved MH acknowledging the limitations and ‘unreliability’ of his perspective, understanding each excerpt as a one of multiple selves, shaped by the emotional context of the moment. 

Analysis
[bookmark: __Fieldmark__22460_1677319845][bookmark: __Fieldmark__17315_2090204579]Data analysis progressed in two mutually constitutive modes. Distinct and separate analytic methods were used to construct a more complete picture of emotion by compensating the limitations of each analytic method with the strengths of the other. This was founded on a view of emotion and knowledge data as both a co-construction between participants and investigator as well as a personal account of the research experience. Multiple disciplines and perspectives co-existing within the research enabled the exploration of the fluid and boundary-crossing nature of emotion in palliative care (Holloway and Freshwater 2007). Ahmed (2004) claimed ‘it is through the movement of emotions that the very distinction between inside and outside, or the individual and social, is effected in the first place’ (p.8). It was important to attend to both the stories, performances, language and texts providing data for a social production of emotion as well as the intensification of feeling in texts and the investigators own emotional impressions. The modes are described as two phases; however, the analysis was far from linear and both occurred in tandem, with analytic ‘openings’ presented by exploring each of the different modes at different times. 

Narrative analysis
[bookmark: __Fieldmark__22470_1677319845][bookmark: __Fieldmark__17345_2090204579][bookmark: __Fieldmark__22477_1677319845][bookmark: __Fieldmark__17356_2090204579][bookmark: __Fieldmark__22484_1677319845][bookmark: __Fieldmark__17376_2090204579]The initial phase of analysis followed a thematic model of narrative analysis that emphasised text content (Riessman 2005). The storylines or plot of both individual and shared experiences of emotion in these experiences became important in this analysis (Holloway and Freshwater 2007). The transcripts, journal entries and field notes provided the material to form typical or normative stories around central conceptual groupings related to emotions and knowledge translation, which were consistently revisited and revised as analysis progressed. Narratives were formed both to encapsulate critical incidents that occurred during fieldwork, and to convey the ‘complex constellations of beliefs, values, emotions, intentions, identities, attitudes, and motivations’ (Vindrola-Padros and Johnson 2014) that clinicians used to express themselves. In this way the narratives were pluralistic, attempting to represent moments in the research that were deemed important as well as the stories expressed by clinicians when discussing their actions and emotions.
To enhance the richness of the data, the critical incidents that appeared to MH as more emotion-provoking for participants were selected in the first instance to be organised and analysed. These were instances where participants had visible emotional reactions or spoke about experiencing particularly intense emotions during or afterwards. Additionally, the autoethnographic journaling of MH’s emotions provided other incidents to focus on.  Less emotion-provoking experiences were a subsequent focus to avoid the potential to arbitrarily dictate what was or was not ‘emotion-provoking’. The incidents and their effects were rewritten into a narrative structure, focusing on the characters involved and the temporal structure of the events with personal insights included based on journal entries. Re-ordering critical incidents into coherent and legible stories via narrative analytic techniques provided an insight into the meaningful experiences related to community-based palliative care. These re-storied memos were openly coded with codes related to practices and emotions. Examples of codes included the naming of emotions such as joy, anger, and grief and the encapsulation of practices involved in palliative care. Analytic memos were created to explore and define each of the categories developed and connected with the second layer of analysis. 
The narrative analysis produced a series of vignettes, storying key incidents during data collection. The vignettes offered different narratives of knowledge-in-practice, the emotional foundations for practice, and the associated implications. Occasionally interspersed in these vignettes were descriptions of the investigator’s subjective personal experience in relation to the incidents. These were included to situate the investigator’s observations within the personal emotional and relational context of data collection to ‘write [himself] as unreliable and contradictory narrator’ (Gannon, 2006, p.493), attending to ‘the multiple selves that are and have been in discontinuous fragments informed by memory… and… other people’. 
The narrative analysis helped to construct a unique insight into the emotions involved in community-based palliative care. For instance, examining an emotionally destabilising incident involving a patient’s death provoked multiple emotional resonances within the setting and beyond. The constructed narrative helped to elucidate an undercurrent of confusion and despair at a perceived systematic failure to attend to the needs of carers and family members when a patient has died. The emotional nature of the experience also represented a culmination from the similar experiences the participant had been involved in informing the participants instincts in her practice. 

Discrete analysis 
[bookmark: __Fieldmark__22497_1677319845][bookmark: __Fieldmark__17483_2090204579]This style of narrative analysis appeared to produce a coherent view of emotions as reaction to stimuli, potentially shaping future actions or practices. But it was important to look beyond this neat frame of narrative analysis to ‘undo’ the tidy narratives and examine political, social and cultural factors shaping emotions. To examine emotions as powerful social drivers, shaping individual and collective bodies, the second phase of analysis focused on the transient and transferring properties of emotion. In her analysis of emotions, Ahmed made apparent ‘the movement and attachment implicit in emotion’ (Ahmed 2004). She cites the Latin etymology of the word ‘emotion’; emovere meaning ‘to move’ or ‘to move out’ signifying the movement inherent in the understanding of the word. 
[bookmark: __Fieldmark__22506_1677319845][bookmark: __Fieldmark__17492_2090204579]It is through the intensification of feeling that bodies and worlds materialize and take shape, or that the effect of boundary, fixity and surface is produced. Feelings are not about the inside getting out or the outside getting in, but that they ‘affect’ the very distinction of inside and outside in the first place. (Ahmed 2004)
[bookmark: __Fieldmark__22514_1677319845][bookmark: __Fieldmark__17503_2090204579][bookmark: __Fieldmark__22521_1677319845][bookmark: __Fieldmark__17508_2090204579][bookmark: __Fieldmark__22528_1677319845][bookmark: __Fieldmark__17513_2090204579][bookmark: __Fieldmark__22535_1677319845][bookmark: __Fieldmark__17523_2090204579]This component of the analysis involved interrogating interview data to determine what emotions were permitted and what were prohibited through moral norms and explicit social values (Zembylas 2005). This mode of analysis is drawn from a reading of Foucault (1982, 1987), who posits that power is productive, with subjugation and resistance central to understanding the world around us, and this can be examined through the discourse of experience rather than experience itself. Through a Foucauldian reading of the data I ask how participants relate to themselves and become subjects that govern themselves or are governed by others (Rose 1998). Drawing from Braunmühl (2012), the concept of emotional performativity as citationality was used to identify moments of emotional expression. Performative citationality is a way of expressing our continuous engagement in practices that ensure the existence of norms by citing them. 
[bookmark: __Fieldmark__22544_1677319845][bookmark: __Fieldmark__17550_2090204579][bookmark: __Fieldmark__22551_1677319845][bookmark: __Fieldmark__17556_2090204579]Operationally, analysis involved comparing reflections across transcripts, observational field notes and the emotional reflections of the investigator. Incorporation of these data were included to flesh out specific contexts. Key moments where emotions were named and performed were identified in transcripts and subjected to open coding and reflection. Analytic memos with reference to empirical examples were developed forming key movements of emotions in relation to knowledge translation. This involved reflexive interpretation, where ‘moments in the researcher’s own thinking… lead to synthesis, or selections, of various interpretations and reflections’ (Alvesson and Sköldberg 2017). Based on Ahmed’s languages of analysis, I undertook a ‘systematic reflection’ on multiple levels to ‘endow the interpretation with quality that makes empirical research of value’ (Alvesson and Sköldberg 2017).
Interactions between clinicians were where citational performance of emotions were particularly stark. In these interactions nurses used emotions to articulate patient contexts and accentuate certain features of their care. Analysis revolved around coding the labelling of emotions or the use of emotive words or phrases along with the performative physical expressions such as laughter, sighs, stern looks, or a defeated posture. This coding provided a focal point for examining the role language and performance played in constituting the experience of emotion and how it was employed to serve participants’ immediate or long-term interests. For instance, discussing a patient as a ‘sad lady, someone you feel sad when you leave’ wasn’t merely an opportunity to express these feelings in a vacuum, but rather it had the purpose of shaping the plan of care, articulating the shared understanding of the patient’s situation. Or, in a review of a patient, the act of describing a family in denial of the patient’s palliative care status and prognosis involved physical expressions of frustration and language representing empathetic sadness for the patient. The expression of frustration at the challenges this poses nurses and sadness at the lack of care a patient might be receiving from carers served to signify the shared understanding of the need for a supportive family and, subsequently shape how the participants considered their collective emotional position with regards to this relationship. These instances were important signifiers of political or relational movements towards or away from practices and so became a key focal point for the analysis stepping away from the wider, narrative context.
Discussion 
[bookmark: __Fieldmark__22562_1677319845][bookmark: __Fieldmark__17606_2090204579][bookmark: __Fieldmark__22569_1677319845][bookmark: __Fieldmark__17612_2090204579][bookmark: __Fieldmark__22576_1677319845][bookmark: __Fieldmark__17625_2090204579]In this project, the turning between a narrative approach and a discrete approach to analysis enabled the research to be situated in both a thinking and feeling paradigm, with attention paid to language, performance, social construction and lived experience (Zembylas 2011). This ‘interactionist’ (Savage 2004) approach to emotion is important to understand them as embedded in particular social and cultural contexts, with an emphasis on the role that language, bodily performance, politics and culture play in the constitution of emotional impressions. The naming and performing of different emotions in emotion texts were not assumed to be simply labels for ‘emotional things’ describing pre-existing entities or natural events. Rather they were seen as ‘coalescences of complex ethnotheoretical ideas about the nature of self and social interaction’ and as ‘actions or ideological practices’ serving specific ends as part of the creation and negotiation of reality (Lutz and Abu-Lughod 1990). The analysis aimed to unpack the complex layers of meaning and movement represented by the words associated with emotions.  
[bookmark: __Fieldmark__22585_1677319845][bookmark: __Fieldmark__17633_2090204579][bookmark: __Fieldmark__22592_1677319845][bookmark: __Fieldmark__17656_2090204579]In the context of analysis, Ahmed’s (2013) Cultural Politics of Emotion was a key touchstone. Ahmed (2013) stated that ‘the tracking of the work of emotions means crossing disciplinary boundaries’. While she acknowledges the inherent ‘risk’ of such a pursuit (i.e. not doing justice to the intellectual histories of the diverse disciplines), she understands emotions as existing beyond the influence of such disciplinary objects. Ahmed’s theories offer a way to understand emotions as an outcome of bodily memories and histories of contact between racialized, gendered, sexualized, and otherwise differentiated bodies. Inherent in this methodology is a reading of emotions through the relations of power inherent in emotion talk, that is the ways emotions create communities and legitimise political decisions. Emotion functions as a discursive practice in which emotional expression is productive making individuals into socially and culturally specific persons engaged in complex webs of power relations. In this approach, emotions are inherently politicised, prompting interrogation of the dominant historical and cultural norms associated with knowledge and emotion, norms shaping how emotions are expressed, and who gets to express them and under what circumstances (Holmes 2004).  
[bookmark: __Fieldmark__22601_1677319845][bookmark: __Fieldmark__17665_2090204579][bookmark: __Fieldmark__22608_1677319845][bookmark: __Fieldmark__17670_2090204579]The inclusion of a journal detailing the investigators emotions in the research experience was vital in this process to provide a reflexive account of fieldwork scrutinising what the investigator knows and how they know it (Finlay 2002). In the study of emotions, it’s difficult and unsustainable to arbitrarily separate the investigators emotional experience and the physical act of research (Brannan 2012). When examining emotions, researchers ‘must work on their own feelings, modifying them to model the emotional experiences of people’ in various contexts (Leavitt, 1996). This practice creates ‘resonances’ (Zembylas 2007) with participants adding powerful and unique data and insight. The journal proved to be a key starting point for much of the analysis, guiding insight into the emotional Haltung’s of each period of fieldwork. 
While this methodology provided unique analytic openings in the study of emotion in healthcare, it was not without its challenges and limitations. At times it was difficult to equally pay attention to both the experienced and embodied emotional experience and the socially and culturally constructed perception of emotion. Shifting between these paradigmatic perspectives necessitated a dual process, essentially doubling the coding and analytic leg work. Conceptually, this was managed by refocusing attention on examine what emotions do, both in the context of social interaction and as a product of private experiences.  

Conclusion
[bookmark: _GoBack][bookmark: __Fieldmark__22623_1677319845][bookmark: __Fieldmark__17725_2090204579]This paper explored how analytical plurality can aid the study and understanding of emotions. Specifically, it describes the methodological decisions in an ethnography exploring emotions in palliative care. It is important to consider the benefit of paradigmatic multiplicities in the study of such a nebulous and transient happening as emotion to ‘[think] difference differently, [and] reappropriate available contradictory scripts to create alternative practices of research as a site of being and becoming’ (Lather 2006). 
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