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Abstract

This thesis aimed to explore employees’ emotiohahge-experiences from a contextual, and
bottom-up, point of view as they evolved over tifiem anticipation to retrospection; as well
as to explore specific negative emotional changeg&nces in depth. This followed the
identification of two limitations which pointed the limited acknowledgement of context in
the organizational, managerial and change liteeatlihe two limitations were: “a one-sided
and biased perspective on negative emotional expegs” and “emotional experiences
portrayed as predictable reactions that occur stirdit stages over time”. Furthermore, the
present thesis also emerged out of the fact treketis a shortage of contributions in this
literature that have empirically investigated tmeoéional anticipation of change and/or the

evolving emotional change-experience from antioguato retrospection.

A qualitative study, informed by the theoreticatgpective of Lazarus (1991), was carried out
to explore the emotional change-experiences ofimyrstaff facing the introduction of
electronic care plans (ECPs), as well as some ma@mmal re-structuring, at their ward. In
addition to some participant observation at thedwar selected group of nursing staff was
interviewed one month prior to implementation (eipétion) and then re-interviewed twice:

three months after implementation and one year effjelementation (retrospection).

The findings of this study were presented in thpapers that were guided by the following

set of research questions:

1. “What kinds of emotional responses were reportedhm context of anticipating
organizational change, and what were the perceiaedes of the emotional responses
being reported?” (Paper 1);

2. “Which negative emotional experiences were repoitethe context of experiencing
organizational change, and what were the perceiaedes of the negative emotional
experiences being reported?” (Paper 2);

3. “How did the emotional experiences in the two casiing perspectives of anticipating
and retrospectively looking back on change companel how could the ways in
which the emotional experiences evolved from agpditon to retrospection be

explained in the local context of change?” (Paper 3



The findings reported in the first paper indicatieat the emotional experience of anticipating
organizational change was highly multifaceted, vy positive, negative, ambivalent and
hesitant emotional experiences, both between dsawetithin individuals. Furthermore, the
respondents reported that they experienced theatienal experiences as very much an
ongoing process. There was no indication of rest&aand the emotional experiences were
found to revolve around different aspects of theiganed change process, maintaining
professional standards in the future, and theirry@ay work situation following the

anticipated change.

The second paper presented the negative emotiomariences that were reported three
months after the changes had been introduced.dtewalent that, although a wide range of
different and specific negative emotional expereanevere reported (e.g. fear, hatred, and
sadness), none of these seemed to indicate resdtmchange, but related to poor managerial
planning with regards to the changes and the wayghich the change process was handled.
Furthermore, the respondents reported a rangegaitive emotional experiences in relation to

struggling to maintain already established profassi standards following change. In relation

to this, it was also evident that the respondedtgpted strategies, such as working unpaid
overtime, in order to uphold professional standarather than overtly objecting to a difficult

change situation.

The third paper found that, although a range dedéht emotional experiences were reported
at the anticipative versus the retrospective pamttime, there were also a range of

similarities, indicating that no clear pattern @ube detected from anticipation to

retrospection. At the same time there was a coetinland to some extent increasing,
presence of negative emotional experiences, as agllh sense of resignation, at the
retrospective point in time. This could be expldir®y aspects of the local change process
(e.g. feeling let down by management) as well atewsocietal trends (e.g. the perception

that technological innovations and change are iabig).

In conclusion, the findings of the present thesisweed, firstly, that emotional change-
experiences were highly multifaceted (e.g. positivegative, ambivalent, and hesitant) both
prior to (anticipation) and after (retrospectiohpnge had been introduced; something which
indicated that they did not evolve according toxad pattern over time. Secondly, it was

found that negative emotional change-experiencégnvwexplored in depth prior to, during



and after change had occurred, did not reveal argeanwillingness to change. Both of these
findings were further supported by the fact thatoeamal change-experiences at all three
points in time were found to relate to quite spe@spects of the particular change context, as
well as to wider societal trends. Hence, it is ®sed that both future change interventions
and empirical studies should be more open to thential range and complexity of emotional

change-experiences, and focus more upon the partiduange-context.
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1 Introduction

Today’'s organizations increasingly seem to be dtaraed by ongoing, parallel and
overlapping change to meet the challenges of glmdtadn and to keep up with the constant
development of technological innovations (Alberakt 2000). It has, however, been claimed
that up to only 30 per cent of major change prgjere successful, and that most change
projects do not proceed as planned (Beer & Nol2@0; Saksvik et al. 2007); something
which has led to a recurring interest in tryingutederstand why. In relation to this, a great
deal of attention has been paid to human factorseorole played by the responses or actions
of the employees in the organization (Burke, 20@)e example is the implementation of
new technology in hospitals, where unsuccessfuhgharojects have been understood to be
caused by employees’ inherent tendency eitheigtd br flight change (Lorenzi et al., 1997),
their negative attitudes (Lowry, 1994; Murphy et 4B94), misconceptions (Malato & Kim,
2004), or resistance to change (Lorenzi & RileyD@4) 2000b). Following the interest in
trying to understand employees’ responses andracts the causes of unsuccessful change
projects, there has in recent years been an iremlebscus on employees’ affective or
emotional experiences in particular. It has, fatamce, been assumed that emotions surface
more frequently, and that they are more intenseindwchange as opposed to non-change
situations (Huy, 1999). As a consequence, mandgers been warned that the mapping of
‘emotional data’ is as important as understandipgrational and numerical variables in order
to manage change in an effective way (Duck, 2001).

The present thesis emerged out of the assumptatritté situation of continuous and ongoing
organizational change in today’s organizations inggortant consequences for employees’
emotional experiences, not only in the presentatsd as they both anticipate and look back
on change(s) in retrospect; and that emotional giaxperiences are likely to feed into one
another over time. Furthermore, this thesis prosdean the observation that there are at
least two limitations to the ways in which emplayeemotional change-experiences have
been, directly or indirectly, dealt with and undeasl, and the assumptions that have been
made in the organizational, managerial, and chditgy@ture. By ‘indirectly’, it is implied
that the topic of emotions is still relatively nend developing in the organizational literature
(Ashkanasy et al., 2002), and that many contrilmsti@ithin this literature still do not seem to
demonstrate a full grasp of the psychology of earotHence, emotional content is often only
assumed or indirectly dealt with (please see se&i. for a definition of emotion).



The two identified limitations were:

1. A one-sided and biased perspective on negativeienabiexperiences;
2. Emotional experiences portrayed as predictableticeecthat occur in distinct stages

over time.

The first limitation has already been pointed oytkiefer (2005; 2002a; 2002b). However,
the focus of the present thesis is that both afeHemitations point to the fact that the role
played by context has not been properly acknowlgéd@entext has been defined in several
ways (see e.g. Johns, 2006; 2001; Cappeli & She#&1; Mowday & Sutton, 1993), but the
general idea is that human beings are assumedate istentionally and actively to external
events, situations, and relationships (contextweéiger, in this particular thesis, context is not
viewed as some kind of external stimulus that hssparate identity from, and in turn affects,
human experiences, responses, and behaviour freroutside in; but is rather seen as part
and parcel of, and hence something that gives megato, individual experiences and

responses (Jaeger & Rosnow, 1988; Bhaskar, 1983).

The two identified limitations, and the ways in wiithey point to the lacking or limited
acknowledgement of context, will be elaboratedhe tollowing two sections. This will be
followed by a presentation of the aims and intendedtributions to the literature of the

empirical study to be presented in the presenighes

1.1 A one-sided and biased perspective on negative emotional
experiences

This limitation is twofold. On the one hand, it ptd to the fact that the majority of the
contributions to the organizational and changeditge tend, directly or indirectly, to focus
mainly on employees’ negative emotional change-e&pees, ignoring the occurrence and
potential role of positive emotions. On the othandh, it also points to the concepts that are
being adopted and the ways in which negative e@pees are typically explored. These two
issues are somewhat related, and the ways in whieph point to the lacking or limited

acknowledgement of context will be discussed below.



There are several examples from the literature, thg concern with employee stress
(Cartwright & Cooper, 1992), survivor sickness (kwr& Mirvis, 1992), and resistance
(Kotter & Schlesinger, 1992; Oreg, 2003), whichntdo the one-sided focus on employees’
negative experiences of, and responses to, ordgemmah change. There may be several
reasons why the role played by positive emotions hbmost been ignored, but one
explanation may be the somewhat simplistic but com@ssumption that negative emotions
have more negative consequences for the orgamzdtiang change than positive emotions
(Kiefer, 2002b), and that they should thereforgasicularly focused upon.

Another related explanation that appears when exgigopular concepts in the managerial
and change literature in depth is that it is almakén as a premise that employees are bound
to feel negatively about change. This follows oonfrthe assumption of most of the
contributions to the resistance literature thatstaace is to do with people’s tendencies to
react in a certain way, their biological disposi8p and/or their inherent personality type
(Dent & Goldberg, 1999). In the managerial and geahterature it has for instance been
argued thatit seems to be part of the human makeup to be coosfortable with the status
guo unless it is actually inflicting discomforfLorenzi & Riley, 2000b, p. 165); and that
resistance rhay be experienced internally within the individdal no obvious reasdn
(Bovey & Hede, 2001, p. 536). Furthermore, it hasrbsuggested that resistance is due to
employees not understanding what the changes aat and/or that they have a low
tolerance for change (Kotter & Schlesinger, 1992y that the tendency to resist is due to an

individual disposition (Oreg, 2003).

However, it is still seen as the job of the manadgeguide and control employees’ emotions
from the top-down so that change can proceed am@th(Lorenzi & Riley, 2000a; 2000b;
Grensing, 1991); something which appears rathetradictory considering that emotions are
fundamentally understood not to be very susceptibleircumstantial influence following
their intra-psychic nature. Inherent to this strafdthinking is the notion that emotional
experiences in general are some kind of privatei@ational phenomena, and hence that they
represent a disturbance, and negative consequenct® rational arena of work, where the
main purpose is to obtain set goals and maximizditp(Fineman, 2000). Acting in a
‘businesslike’ manner is, for instance, very ofégjuated with keeping emotions at bay.



Both of these explanations point to the fact that ftole played by context or circumstantial
factors has almost been ignored due to an overesigpba the intra-psychic dimensions of
the individual. Recent contributions have, howeaegued that it may be more reasonable to
expect that employees’ emotional change-experiemgkbsbe mixed, as well as likely to
unfold over time, depending upon the continuousignging circumstances of the local work
situation and of the specific change process (Farer2004). In some cases, such as when
current work conditions are unfavourable and whieange represents a hope for a better
future, employees may feel positively about chaagevork. Furthermore, some empirical
studies of employees’ emotional change-experienoeparticular have also found that
employees experienced positive and negative asagedimbivalent emotions in the event of
organizational change; and that negative emotiamsg change do not necessarily have

negative consequences for the organization/indati(kiiefer, 2002a; 2002b).

In line with this, it has also been argued that ¢batinuous adoption of a concept such as
resistance can actually undermine potential insigotspecific emotional experiences and the
ways in which they can be explained in the contéxthange. This follows the argument that
concepts such as resistance are too broad andagjeard hence not specific enough to
capture the richness and complexity of employeegiad experiences and how they link to

specific occurrences in their work environment:

“Resistance can encompass anything and everytlmagworkers do which managers
do not want them to do, and that workers do nothdd managers wish them to do. It
can take in both collective and individual actiontscan embrace actions that are
specifically designed to thwart management, ande¢heshich may not be{O’Connell
Davidson, 1994, p. 69).

This issue becomes particularly prevalent when idensg that, in the wider psychological

literature, where more specific conceptualizatiohaegative emotions have been adopted, it
has been found that the nature and consequencesgaftive emotional experiences are
possibly more complex than is assumed in the maizgad change literature. It has, for

instance, been maintained that negative emotions $@me important functions because they
can tell us a lot about what individuals care apthgir concerns, and what they consider to
be important (Landman, 1996). Empirical studiesehalso found that negative moods can

lead to more attentive, careful and analytic preres(Alloy & Abramson, 1979), and hence



represent some positive consequences. Furtherralbheugh there are not many empirical
studies from an organizational change context,stidies of Kiefer (2005; 2002a; 2002b)
indicated that negative emotional experiences ditl @xpress resistance, or represent an
obstruction to change, but emerged as a consequ&Ennet being able to do one’s job
properly, and the extra hassle involved in maint@gralready established standards for work

following organizational change.

With regards to the top-down managerial perspedtipeally adopted in the managerial and
change literature, and the undermining of the pbdgred by context, it has recently also been
argued that the persistent adoption of intra-psyeRplanations (e.g. the understanding that it
is part of human nature to resist change) may la¢seeen as the reflection of some kind of
managerial agenda, where the general idea is thaagement needs someone (employees) to
blame when change projects fail, or do not procaeglanned (Piderit, 2000); something
which obscures the role that managerial actiong planitiating changes that may not be
constructive or in creating a problematic changsess. In relation to this, recent accounts
have argued that the reciprocal relationship batwesaployees and managers should not be
ignored, as management may themselves provoke ierpes, responses, and actions in
employees (Smollan, 2006). It is possible that eygds who were initially positive about
change, but are blamed by managers for problemsrmieg during its implementation, turn
against the change project as a strategy to get with management. In this way, managers
may provoke resistance that was not there in tisé fiace, and that is not about the change

initiatives themselves.

1.2 Emotional experiences portrayed as predictable reactions that
occur in distinct stages over time.

When it comes to the ways in which emotional e)qreres have been understood to occur
over time, they have typically been depicted irheatpredictable and distinct stages by the
managerial and change literature. In this litegt@motional experiences and responses are,
explicitly or implicitly, assumed to follow somerd of emotional curve; where the initial
news of change is experienced negatively (e.gsteesie), followed by an additional ‘dip’
characterized by an increased frequency and inyeakinegative experiences/reactions and

decreased work performance, and finally a sensenasmality, growth and increased



efficiency being resumed as change is eventuallgraced by employees (Elrod & Tippett,
2002).

The notion of ‘emotional curves’, ‘stage models*drange curves’ is largely inspired by the
literature on death and dying (Kulbler-Ross, 196@kF1967), where it is assumed that
individuals faced by organizational change go thlowery much the same emotional
experiences as when facing some kind of crisis sischereavement or the news of terminal
illness. In the bereavement literature it is mairegd that the grieving process involves the
stages of shock/denial (as the news of loss isivede anger, bargaining/attempts to
postpone the inevitable, depression, and accepi#idder-Ross, 1969); or shock, defensive
retreat, acknowledgement, and adaptation and ch@nglk, 1967). Here a central notion is
that each stage has to be worked through in oodexach the next stage(s), and that although
the experience of death and dying may represenbfaynd crisis, associated with pain and
anxiety, this experience may after a while, asdifferent stages are worked through, also
represent an opportunity for growth and the chaoiceeaching a profound positive life

experience.

There are several examples of the ways in whickethdeas have been transferred to the
context of organizational change. Deal and Kenn@®g2) suggested that managers should
initiate certain rituals to recognize the loss iwed in organizational change, and it was
argued that that this was essential in order fopleyees to overcome the loss and to move
forward and embrace the new situation. On the dihad, Bridges (1986; 2003) claimed that
organizational change fails or succeeds on theshafswhether employees go through the
different emotions associated with the stages @seh of ending and letting go, going
through the ‘neutral zone’, and making a new begmnHere the different stages are
assumed to be associated with experiences andamaatuch as denial, anger, disorientation,
anxiety (ending and letting go); increased anxidggreased motivation, loss (‘neutral zone’);

and a sense of new understanding/identity, redied, ambivalence (new beginning).

It can be argued that these models or curves sholinlg or limited attention to the role
played by context in at least four ways. Firstipgeanay ask whether it is really feasible to
draw a comparison between experiences of bereaveloss of a loved one, or dying and the
experience of organizational change. Although wuody be very important to people, and fill

their lives with meaning and a sense of purposegntafter all be expected that the frequency



and intensity of negative emotions is higher in dvent of, say, the death of a spouse or
facing incurable cancer compared to the event @amrational change. Hence, the
experience of death and dying may not necessagilfrdnsferred directly to other contexts,

such as the context of work.

Secondly, it can be argued that, in the real woddnsisting of messy and complex
relationships, emotional experiences do not emeaggéne-off phenomena, consisting of
neat and clear-cut reactions that follow an almesipe-based predictable curve. Negative
emotional experiences may take on an acceleratigren and become toxic (Frost, 2007)
depending on the ways in which they are handlednaypagement throughout a change

process.

Thirdly, stage models also seem to adopt a vempnaperspective on change, where change
is depicted to be an objective phenomenon witreardbeginning and end that employees are
affected by or respond to in rather passive wayss fgnores the fact that employees may
also be seen as active creators of the work envieom they inhabit, as well as of change
processes, through their interpretations and ast{tsabella, 1990; Wrzesniewski & Dutton,
2001). The anticipation of change, and the expectstinvolved, may have some important
consequences for how the actual change procesgperienced. According to Fineman
(2004), emotions may not only be seen as the owaafnerganizational change, but will also

“shape the anticipation, the experience and therath of change(p. 120).

Fourthly, stage models can also be criticized feing too simplistic and optimistic (Jick,
1990; Burke, 2002). These models or curves seeasgome, implicitly or explicitly, progress
where change is generally viewed as being for thiteb Here employees’ emotions are
assumed to change from negative to positive as uhegrstand the inherent possibilities in
the change and embrace it, regardless of whatcttasge really is and/or what it involves

under the specific local circumstances.

Finally, it is also worth mentioning that there arery few studies that have actually
investigated employees’ emotional change-expergeme@r time empirically. Furthermore,
empirical studies have typically focused attenttmnemployees’ emotional experiences after
change has already occurred (e.g. Kiefer, 200282120 not explicitly accounting for the

emotional anticipation of organizational change ahd ways in which this emotional



anticipation may affect the change process and il@edsubsequent emotional experiences.
One exception is Fugate et al. (2002), who examhed employees were coping over the
four stages of a merger: at an anticipatory stageee no changes had yet taken place), at the
initial change stage, at the final change stagd,aman aftershock stage. The research took
place over a period of approximately one year. Hiereas hypothesized that the frequency
and intensity of negative emotions would incredseughout the change process, but this
hypothesis was not supported, as there were ndisagrt changes in negative emotions over

the four investigated stages of change.

1.3 Aims and contributions of the study

The empirical study of the present thesis intenttedontribute to the literature outlined
above, and, following the two identified limitat®nhad two aims. The first aim was to
explore employees’ emotional experiences of orgditinal change through adopting a
theoretical perspective and a methodological ambrahat allowed for the exploration of
specific emotional experiences and the ways in wkhey relate to the context surrounding
the individual experiencing the emotion. This feled from the fact that the concepts that
have typically been employed in the literature tplere employees’ emotional change-
experiences, e.g. resistance, have tended to péox@md and general, with emotional content
only being allowed to appear somewhat indirectlyeaming that specific emotional
experiences have not been fully explored. Furtheemihese concepts have seemed to focus
mainly on the inherent features of the individuahderemphasizing the role played by
specific events, situations and relationships @et Through adopting a more contextually-
oriented perspective, the study intended to operoufhe fact that organizational change
might be experienced positively as well as neghtjvend to explore the content of negative
emotional change-experiences in depth (pleaselseesection 2.3). Finally, it was intended
for the present study to build on the studies oéf&li (2002a; 2002b), as these studies
represent relatively rare contributions to therditare when it comes to exploring employees’
specific emotions, as well as their causes andhpateconsequences from the bottom-up in a
particular change context. Considering that thecifipeemotional change-experiences of
employees from a contextual point of view has re#rbthe subject of much research, it is
both important, and interesting to see whethefitieings of existing studies transfer to other
contexts of work and organizational change, andexplore potential similarities and

differences.



The second aim was to adopt a theoretical and rdelbgical approach that allowed for a
contextually-oriented exploration of specific enooikl experiences as they evolve over time
throughout a change process from anticipation (ooa shift in actual circumstances) to
retrospection (after changes have occurred). Heraiim was to explore potential differences
and similarities between the different perspectivals emotionally anticipating and
retrospectively looking back on change, as welltlas ways in which anticipative and
retrospective emotional change-experiences fe@ddné another over time (please see also
section 2.4). This aim develops the studies of &ief2002a; 200b), which adopted a
retrospective perspective where employees’ emdtichange-experiences were explored
after change had occurred. It also flows on fromftict that ‘stage models’, or the notion of
‘emotional change curves’ have neither acknowledbedole played by context (taking into
account both past and anticipated events and tlys wmawhich these are bound to affect
emotional experiences in the present at any paointinne) nor been the subject of much

empirical research.



2 Terminology and theoretical perspective of the thesis

The following sections will provide a definition tfie term ‘emotional experiences’, and the
theoretical perspective that was adopted to exmorgloyees’ emotional change-experiences
in the empirical study to be presented in this itheSurthermore, the concepts of positive
versus negative and anticipative versus retrospge@motional change-experiences will be
explored and defined, as these terms were centthetfocus and research aims of the present

thesis/study.

2.1 Emotional experiences defined

The term ‘emotions’, and what it implies, is farailiin everyday language; but is still very
often only vaguely understood, and has been appedain several different ways (Callahan
& McCollum, 2002). The following section is theredoan attempt to define what is meant by
emotions, and to clarify the ways in which the pdraenon of emotions was understood and
employed in this particular thesis/study througle thdoption of the term ‘emotional

experiences’.

When it comes to understanding, exploring, andsdigag emotions there are two main
approaches: to focus on common underlying dimessi(@g. positive versus negative
emotions), or to focus on discrete emotions sucprake, anger, and joy (Pekrun & Frese,
1992). Both approaches are associated with ceathrantages and disadvantages. It has, for
instance, been argued that the dimensional appimacstdes conceptual economy, and hence
provides more of an overview; while the discreteog#ams approach remains closer to the

factual emotional life of individuals.

The characteristics of discrete emotions may bestléscribed through comparing discrete
emotions to other related affect terms such as s\@odl emotionally-laden judgements, as
there seems to be no universally agreed definibbrwhat discrete emotions really are
(Briner, 1999; 1997). Whereas moods are typicddyschanging, moderate in intensity, and
do not necessarily relate to something in particutiscrete emotions are more intense,
change more rapidly, and are directed at some#pegific, such as an event or situation (see

Parkinson et al., 1996). Feeling mildly depressedanl on a Monday morning at work, for
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instance, one may be unable to link this experidncene particular happening or cause;
however, this experience may still be seen as kdoap which has the capacity to colour the
ways in which work tasks are approached throughbetwhole day. Hence, moods can
provide information about the current state of ge¥son experiencing the mood, but not

necessarily about the current state of a situatismiscrete emotions can.

Furthermore, discrete emotions are assumed tododahge of specific components (see e.g.
Parkinson, 1995; Lazarus, 1991; Frijda, 1993; Pek& Frese, 1992), including: an
immediate subjective experience, where the persmorbes aware of feeling something; a
physiological dimension (e.g. increased heart raepgnitive dimension or evaluation of the
situation, involving finding a reason for the enooti an emotional expression (e.g. a smile);
and finally a tendency to react or behave in refatio the emotion. When referring to
emotionally-laden judgements (Briner, 1997), thedividual’s thoughts, perceptions,
evaluations or cognitions are assumed to stan@®utore significant. One example may be
to feel disrespected; an experience which doesmiitate a specific mood or emotion as
such, but which may better be seen as a relatibetyad and general term that can be
associated with a range of different and speciftmds and emotions (e.g. anger, shame, and

a gloomy mood).

The present thesis/empirical study adopted a caatibim of the two main approaches
(dimensional and discrete) for understanding, expdp and classifying emotions, following
the focus, aims, and research questions. The asoptia dimensional approach was relevant
with regards to the exploration of positive versoegative and anticipative versus
retrospective emotional change-experiences (foetaildd outline of what is meant by these
terms, please see sections 2.3 and 2.4). The adoptia discrete approach, on the other
hand, was particularly relevant with regards to dngument that discrete emotions provide
more in-depth insight into employees’ emotional refexexperiences, and their contextual
circumstances, than earlier accounts in the leeahave typically provided. However, the
present study decided to adopt a broader concetiah of emotions than the discrete
approach indicates; hence the use of the term iemadtexperiences’ rather than ‘emotions’.
Here the conceptualization of ‘emotional experishaecluded wider affect terms, such as
moods and emotionally-laden judgements, in additodiscrete emotions.
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There were at least two reasons for choosing t@tagldoroad conceptualization. Firstly, the
different terms, such as emotions and moods, sharg similarities, and may partly be seen
as overlapping phenomena (Gray & Watson, 2001)1&#g, in this particular study, a broad
conceptualization was considered to have some rmelbgical advantages (for a thorough
elaboration, please see the methods chapter, yarticsections 4.5.1, 4.8.1 and 4.8.2). It has
been pointed out that there is a common senseranitiie understanding among laypeople
that emotional experiences are internal, privatéiemational psychological states (Parkinson,
1995; Fineman, 2000). As a consequence, potemsgondents may feel unable to and/or
uncomfortable with expressing their emotional eigrezes in a very explicit way. It may for
instance be the case that, when it comes to ceagpects of change, employees have not
really ruminated on what kinds of specific feelirage involved; or that they feel unwilling to
express negative emotions in a very direct manuoertd a fear of the consequences. Hence, a
broad conceptualization, where general emotion geare not omitted, but included in
addition to discrete emotions, may help to capaugider range of emotional experiences
among potential respondents.

2.2 Theoretical perspective on emotional change-experiences

Following the aim of exploring specific emotionahange-experiences from a contextual
point of view, as outlined in section 1.3, the tlet@al perspective of Lazarus and colleagues
(e.g. Lazarus, 1999; 1991, Lazarus & Cohen-Char2@0]; Lazarus & Folkman, 1984) was

considered to be particularly appropriate.

A central feature of this perspective that appegadcularly applicable following the aims
of this thesis is the notion of relatedness or daations between the individual and
surrounding events, situations, and social relat@s (context). Lazarus and colleagues
initially developed this idea to explain the phemoon of psychological stress and coping
(Lazarus & Folkman, 1984), but it was later als@legal to explain the phenomenon of
emotions (Lazarus, 1991). The fundamental idearefaional or transactional theory is that
the person and the environment are joined in sughyathat they can no longer be considered
individually, so that their co-joining results im @mergent condition on a different level of

abstraction.
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“Transaction implies a newly created level of abdicm in which the
separate person and environment elements are jdogether to form a new
relational meaning. In interaction, particularly istatistical analyses that
fractionate the variances of cause-and-effect secgie(as in analysis of
variance) the interacting variables retain theirpseate identities. From a
transactional perspective, the characteristics loé tseparate variables are
subsumeti(Lazarus & Folkman, 1984, p. 294).

This entails that emotions can never be understoaztcur solely as either the outcome of
features of the individual (e.g. ‘he is an angryspe’) or the surroundings from which they
emerged (e.g. ‘he is angry because X and Y happered rather that both the individual's
perspective and his/her surroundings have to bsidered at the same time.

According to this theoretical perspective it is jodeted that the link between the individual
and his/her surroundings is established througimiteg appraisal. This entails that emotions
are assumed to arise as a consequence of an émaloba current or impending transaction
between the individual and his/her surroundingsteHeazarus (1999; 1991) distinguished
between two interdependent kinds of cognitive agptaprimary and secondary. ‘Primary
appraisal’ refers to whether a situation is peregito be of relevance or significance to
personal well-being. This entails that something tieabe at stake for the individual in a given
situation in order for an emotion to emerge. ‘Sel@rg appraisal’, on the other hand, refers to
an evaluation of what, if anything, can be donetlange an experienced situation (coping).
Primary and secondary appraisal indicate that emstare not only of motivational relevance
through providing information about what the indiwval cares about, but also help to ensure

adaptation and adjustment to a given situation.

Furthermore, the individual's cognitive evaluatioh his/her surroundings is assumed to
comprise a continuous and endless process, sormgethiich means that the emotional
experiences are never the samio “two emotional encounters are ever identicalhegit

between individuals or within an individual, undéifferent environmental conditions and at
different time% (Lazarus & Cohen-Charash, 2001, p. 53). The tlaat emotions are assumed
to emerge as the outcome of a process also inviheeassumption that the history (previous
experiences) and anticipated future of an individuiay a major part in the forming of

emotions, in addition to the characteristics of thesent emotional encounter. The
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perspective of Lazarus and colleagues (Lazarus9;19991; Lazarus & Cohen-Charash,
2001) does however also indicate a theory of disaenotions, where the distinctive pattern
of primary and secondary appraisal is assumeddousat for the range of different emotions;
with the implication that emotions are presumetbtlow, and emerge as the consequence of,

a certain rationality and logic.

Primary appraisal is assumed to consist of two aormapts particularly relevant in provoking
and explaining different emotions: goal congrueimcehgruence and type of ego
involvement. ‘Goal congruence/incongruence’ refécs whether the conditions of a
transaction either facilitate or hinder the persomants or needs. ‘Type of ego involvement’
has to do with the role played by goals associati¢tdl social and self-esteem; moral values;
ego ideals; meanings and ideas; other personshaidwell-being; and life goals that may
affect the shaping of an emotion. Pride may, fatance, emerge as a consequence of

enhancing social and self-esteem.

In relation to secondary appraisal (coping), theme three components that are of particular
importance: blame and credit, coping potential, &ndre expectations. ‘Blame and credit’
refers to a hot or emotional judgement about whaylmat, is responsible for a harm, threat,
challenge, or benefit (e.g. anger when blaming pnde when taking credit). ‘Coping
potential’ relates to the conviction that somethicen or cannot be done to improve a
situation or eliminate harm or threat, or to reala challenge or benefit. Finally, ‘future
expectations’ refer to the experience that somgthian be done to change a person-
environment relationship for the better or for tharse.

Lazarus and colleagues also argued that the disgnpattern of primary and secondary
appraisal associated with each particular emotioaldc be summarized in terms of a
prototypical core relational theme (e.g. sadnessgb@presented by the theme of irrevocable

loss or helplessness about such loss).

To conclude, the theoretical perspective of Lazand colleagues was considered to be
particularly relevant for exploring employees’ eimatl change-experiences following the
premise that emotional experiences relate to sangeth the surroundings of the individual

experiencing the emotion(s); and hence that itossyble to link the emotional experiences

experienced by the individual to various quite #pecevents, situations and social
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relationships (e.g. relating to organizational dgn In relation to the exploration of the
context of organizational change in particulahas also been argued that the activation of
emotions actually hinges on interruption (Ben-Ze2001; Cox, 1997), following the theory
that emotions are assumed to be generated wherthsogndisturbs, or improves, a smoothly
flowing situation. In other words, emotions areibetd to be generated when there is a
deviation in the level of stimulation that has besperienced for a long time, which signals
that something needs to be attended to becaudss abvelty. However, in this particular
thesis, this is not assumed to suggest that thetesituation, or social relationship represents
interruption in itself (objectively), and hence po&tes an emotional experience, but rather
that it must be interpreted by the individual asefruptive in order for an emotional
experience to emerge. This entails that emotiohahge-experiences are assumed to emerge
only when an event is perceived to represent changeterruption, and is at the same time

evaluated to be significant, critical, and/or sabsil by the individual experiencing it.

2.3 Positive and negative emotional change-experiences

This thesis was concerned with positive versus tnegamotional change-experiences,
following the aim of exploring the diversity of wayn which organizational change might be
experienced as well as examining the content oftneg) emotional change-experiences in
depth.

In line with the perspective of Lazarus (1991), thiéerence between positive and negative
emotions can be understood on the basis of gograence/incongruence. This implies that
negative emotions are more likely to occur when itidividual experiences that his/her
values, needs, and goals are being put in dangerthat positive emotions are more likely to
occur when his/her values, needs, and goals amrierped as being enhanced or facilitated.
For instance, if conditions are favourable or bemafto the individual, positively-charged
emotions such as happiness/joy, pride, love/atiactand relief may occur; whereas if the
individual’'s wants are obstructed following harméulthreatening events, negatively-charged
emotions such as anger, fright/anxiety, guilt/shasaelness, envy/jealousy, and disgust are

more likely to follow.

However, it has also been pointed out that oneldhmat make too much out of the contrast

between positively and negatively toned emotionazfrus & Cohen-Charash, 2001).
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Labelling an emotion as ‘negative’ may obscure fd that positively-charged emotional
experiences are often an integral feature of, awbrapany, negatively-charged emotional
experiences; and that affective tone in each iddai case depends on the individual
experiencing the emotion and the specific transachietween the individual and an event.
Lazarus (1991) pointed out that there existed aneomunderstanding that negative emotions
have more powerful impacts upon subjective welkeand adaptation in general, and that
this understanding was misleading. Kiefer (20050220 2002b) similarly contradicted the
assumption of a linear causal relationship betweegative emotions and negative
consequences for the individual as well as therorgéion in the context of organizational
change, and emphasized that there are numerouwsaat the individual’'s surroundings
influencing the link between emotions and respabsésviour.

Therefore, in this thesis, the intention was notctone up with a sharply distinguished
categorization of negative emotional experiences opposed to positive emotional
experiences, but to explore the valence of ematiex@eriences from the point of view of the

individual experiencing them and his/her evaluaiohantecedent conditions.

2.4 Anticipative and retrospective emotional change-experiences

This thesis was also concerned with exploring gdiove versus retrospective emotional
change-experiences, following the aim of explotimg ways in which the individual's present
emotional experiences are formed by both his/hgtiohy and anticipated future in the event
of organizational change. The notion of anticipatand retrospection is also maintained in
the theoretical perspective of Lazarus (1991), whar individual's previous and expected
experiences are assumed to play a major part wednaging a situation in the present. For
example, when experiencing positive expectationsh @s looking forward to an event, one
may be more likely to be disappointed when the ewecurs, and vice versa for negative
expectations. As a consequence, emotional retrbspscand anticipations are closely

intertwined with the actual experience of presert/ar anticipated events and situations.

However, it may also be argued that, although thigeeence of anticipating an event is
closely intertwined with the experience of that@vand with the ways in which the event is
viewed in retrospect, anticipations may also, hlgpbtally, be associated with a set of

emotional experiences that are different to retospe emotional experiences. Lazarus

16



(1991) argued that anxiety may be labelled as &dlmnticipatory emotion because it
emerges as a response to possible future harm,eaderelief typically occurs as a
consequence of events that have already happendetthaturned out better than expected. It
has also been argued that anticipations adopt a or@oing and inquiring nature, whereas in
retrospections the sense-making process has haanaeto come to an end somewhat, with

the consequence that global evaluations have loeeredl (Fredrickson, 2000).

This thesis has therefore been concerned with @rpglgotential differences/similarities
between anticipative versus retrospective emotichahge-experiences, as well as the ways
in which they could be understood as interlinketlofeing the ways in which emotional
experiences evolve over time in relation to theuwinstances of the change process. In this
thesis/study, the term ‘anticipative emotional desexperiences’ was adopted to refer to the
imagination of a future situation or scenario arkwahere a change event has occurred, and
the present emotional experience being associatbdhe envisioning of how this event will
impact upon one’s everyday work situation. The téretrospective emotional change-
experiences’, on the other hand, was adopted & tefthe emotional experience associated
with the evaluation of how one’s present work dituais believed to be affected by a change

event(s) that has already occurred.
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3 Research questions

The research aims outlined in section 1.3 wereldped into a set of research questions that

were in turn responded to in the three respectapers.

The first paper focused particularly upon the eoral anticipation of organizational change.
This followed on from the fact that the emotionaperiences at the anticipatory stage of a
change process have not been explored to a widatext the literature. Furthermore, this
perspective was adopted in order to explore theswiaywhich employees will necessarily
have to draw on their past experiences to makeesehgircumstances that have yet to
emerge. The following research questions were posédt kinds of emotional responses
were reported in the context of anticipating orgational change, and what were the

perceived causes of the emotional responses bepagted?

In the second paper, the major concern was to expdmnployees’ negative emotional
experiences in depth through adopting a contextirslbrmed theoretical and

methodological approach in order to investigatecsige emotional experiences from a
contextual and bottom-up point of view. This follegvon from the fact that the perspectives
and concepts that have typically been adoptederlitérature to explore negative emotional
change-experiences were found to be prejudiceddnraing that employees generally do not
want change, having explored emotional experierm@y on a general and somewhat
superficial level. Two research questions inforntbs paper: which negative emotional
experiences were reported in the context of expeing organizational change, and what

were the perceived causes of the negative emotexpadriences being reported?

The third paper intended to explore the emotiongbegence of anticipating versus
retrospectively looking back on organizational dmrand the ways in which the expectation
of organizational change feeds into the evaluabbrthanges in retrospect as the change
process evolves over time. This followed the asgsionghat employees inevitably, and at
any point in time, hold histories and anticipatatufes; something which has been ignored in
previous contributions to the literature, wherbas been assumed that employees’ emotional
change-experiences over time evolve according foremletermined and relatively static

emotional curve. The paper was guided by the faligwwo research questions: how did the
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emotional experiences in the two contrasting petsges of anticipating and retrospectively
looking back on organizational change compare, o could the ways in which the
emotional experiences evolved from anticipatiorrétsospection be explained in the local

context of change?
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4 Methods

This chapter outlines the methodological perspectiv the present study. This will be
followed by a description of the research contart] the ways in which the study was carried
out, as well as an outline of ethical consideratidfinally, there will be a discussion of some

of the methodological challenges experienced wioelecting the study.

4.1 Methodological perspective

A general principle in research is that the metlhagioal perspective should follow from the
purpose of the study, the theoretical perspectina informs the study, and the research
guestions which one wants to answer (Manstead &ir§e€tfi88). Since the present study was
concerned with exploring employees’ emotional cleaegperiences from a contextual and
bottom-up point of view, it was decided to emploguelitative methodological approach; as
this is particularly suited to obtaining an in-degtccount of individuals’ perspectives and
unique experiences, and does more justice to thmplexity of the phenomenon of emotions
(Robson, 2002; Fineman, 2005). However, as quaktahethods may simply be understood
as an umbrella term including a range of differémimeworks and techniques that are
grounded in different basic assumptions and presr(iSkck, 2006), it was decided to adopt a
research strategy that was compatible with the cbasisumptions of a contextualist
epistemology, or theory of knowledge (Madill et, &000). This was particularly relevant
following the contextually-oriented theoretical pms of the study. The methodological
epistemology of contextualism assumes that all kedge is local, situation-dependent, and
adopts a temporary character (Jaeger & Rosnow, )1988s entails that it is not only
important to adopt a research strategy that doggcguto the ways in which the individual
being researched relates to context, but also tmoadedge the notion of researcher
subjectivity; something which implies that the @®der is not seen as a disinterested

observer of objective reality, but as an activdipigant in the construction of meaning.
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4.1.1 Some implications for reliability and generalization

When adopting a contextualist epistemology, it ssuaned that there are always multiple
interpretations to be made of a phenomenon; artidumore that interpretation inevitably
depends on the position of the researcher, hiséimatytic style, previous training, and
research interests (Madill et al., 2000; Charm&85). Hence, a difference in interpretation,
say between two researchers analyzing the sameiahai® not considered to represent bias
or a threat to reliability; rather, both are seenjastifiable and as adding to a complete
understanding of a phenomenon (Madill et al., 20@d)as, however, still been advised that
the researcher should be explicit about his/heitipasthe research process, and the ways in
which the data material was collected and analymedprder to obtain a high level of

transparency (Fog, 2004).

When it comes to generalization the aim of resedrom a contextualist point of view, is not
to capture an objective reality ‘out there’. Thistals that, although there may be some
regularity to a phenomenon, it is assumed thabtheome of research will always be relative
and incomplete due to the complexity surroundingt tbhenomenon (Jaeger & Rosnow,
1988). However, following the notion of transfeldiias a replacement for the concept of
generalization, it may still be argued that thediiigs and/or interpretations being made
should be relevant and resonate with individualsgooups who are familiar with the
phenomenon being researched or who belong to dasimontext (Thagaard, 1988). In
relation to this, it has been advised that theaneseer should make a case for his/her research
findings through persuading that it is reasonable for the results generalize, with
arguments that the group studied, or setting, oriqukis representative in that it shares
certain essential characteristics with other groupsttings or periodyRobson, 2002, p. 72);
something which can be obtained through providifithigk description” of the context under
study.

4.2 Research strategy

It has been maintained that when adopting a caméxépistemology no one method of
inquiry is thoroughly adequate to deal with the ptewities of human action (Jaeger &
Rosnow, 1988). This follows the fact that approactiat may highlight the conditions that
gave rise to an individual's experiences or actiend to be poorly suited to capture the
individual’'s thoughts, reflections, and intentior@sd vice versa. Hence, the present study
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utilized a pluralism of methods. This involved gamg out a case study where different tools
for data collection and analysis were employedubhout the different phases of the research

project.

The term ‘case study’ has been understood and edaptvarious ways (Stake, 2005), but for
the purpose of the present study a case studydersitood as a research strategy attempting to
answer ‘how’ and'why’ questions (Yin, 2003); where the aim is torgaout a detailed
investigation of a phenomenon within its conteRtptigh the adoption of data collected via
multiple methods over a longer period of time (kart 2004). In other words, the present
study deliberately and actively applied insightoirdontextual circumstances in order to
illuminate and provide a rich picture of the phemmon being studied (emotional change-
experiences); and a wide range of data collectemhriiques (e.g. participant observation,

interviews, and the reading of official documentgye applied to obtain this insight.

As | entered the case study organization | didhase very clear propositions or hypotheses
to be ‘tested’. This was particularly following tlexplorative and inductive nature of the
research aims and questions and the fact thatal rasearcher, was not very familiar with the
particular context being researched. In the fitsdge of the research project | was therefore
particularly inspired by, and to some extent fokalythe principles of grounded theory when
collecting and analyzing data (please see sectibnbglow for a description of the different

phases of the research project).

Grounded theory, initially developed by Glaser &tchuss (1967), attempts to provide new
insight into phenomena through observing how th@senomena emerge in context, rather
than by relying on already established theorefiGaheworks to understand them. As there
has been some controversy regarding grounded theoising from its basis in the two
contrasting theoretical and methodological pos#iomf positivism and symbolic
interactionism (Heath & Cowley, 2004), the positiof constructivist grounded theory
developed by Charmaz (2005) was considered to sit momfortably within a contextual
epistemology, and hence represent a better fihéontethodological position of the present
study. This is particularly following the fact thabnstructivist grounded theory does not
assume the existence of a pre-existing reality ‘thdére’, or of ‘pure’ data existing
independently of the researcher, but assumes d#adityris made real by and through the

researcher. Hence, the researcher’s ideas, preldg®; and to some extent also theoretical
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knowledge are assumed to stimulate theoreticalitsetysand attune the researcher to the
nuances and complexities of the world of the pignaicts being researched. However, in this
study the advice not to read too much about theqienon being studied was followed in
the first phase of the research project in ordallmv relevant themes and issues to emerge
from the respondents, while at the same time atiegdo avoid the pitfalls of ‘naive

empiricism’ (Alvesson & Skoldberg, 1994).

When it came to utilizing grounded theory in thegant study, two of the distinguishing
characteristics of grounded theory, following thensnary provided by Charmaz (1995), were
particularly emphasized: a simultaneous involvenerttata collection and analysis, and the
creation of analytic codes and categories develdipech data, not from preconceived
hypotheses (for a detailed description of dataectibn and analysis activities, please see
sections 4.5. and 4.6.)

The principles of grounded theory were not direailjlized in the second phase of the
research project. However, the outcome of a grodirideoretical-oriented research strategy
continued to influence the research process ovieralsomewnhat indirect manner, following
the fact that the data material and findings thraerged in the first phase of the research
project informed the more focused data collectiod analysis activities that were carried out

in subsequent phases of the research project ¢éegssections 4.5 and 4.6).

4.3 The research context (case)

The research project took place in a large Norwedjiaspital over a period of two years
(2004-2006), and focused particularly on a majange project taking place in one of the
wards (Ward A). This specific change project inwalvthe introduction of electronic care

plans (ECPs) in nursing.

However, the present study started out with a ratjemeral and overarching perspective,
focusing on one of the wider change projects gangat this hospital. This change project
involved the gradual introduction of different mdekiof electronic patient records (EPRS) as
a replacement for paper-based records. Here, otie ahain targets of the hospital was to ‘go
paperless’ by the end of 2007, and it was antiegbdihat the introduction of the EPR would

imply numerous efficiency and quality improveme(jifease see section 4.4. for a detailed
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description of the changes and their rationalefhkat the different modules of the EPR are
to be utilized separately by the different profesai groups performing independent medical
treatment or examination (e.g. doctors, nursessipltherapists, etcetera). One of the modules
in the EPR is the electronic care plan (ECP) thatdesigned specifically for the
documentation of nursing work. In December 2004wias decided by the nursing
management at Ward A to introduce the ECP module tlais became the change project on
which the present study particularly focused. Wards relatively large, employing 120
nurses and 40 nursing assistants, consists ofdiaéively independent sections, and was the
first ward at this hospital to introduce the ECPdule.

4.4 The changes at Ward A and their rationale

The adoption of ECPs involves the computer-mediapedvision of structured and
compressed nurse-related problems, combined wiglvaet measures, as a replacement for
day-to-day unstructured pen and paper reportsowal ECP introduction some additional
changes were also made in order to utilize therarttequalities and benefits of the new ECP
system. This involved some organizational re-stniiey at the ward, where nurses and
nursing staff had to collaborate more closely axqm®fessional boundaries in smaller work
teams according to a more holistic system for d@rénary care), and also meant that
doctors’ rounds had to be organized differentlyadidition, the time spent on verbal reports
was diminished in favour of reading and writingtbe computer. Nursing staff received three
hours of formal computer training, and due to ayeaof factors some of the staff experienced
a gap of up to three months between training anpde@mentation (please see section 5.1. for a

more thorough elaboration of this issue).

Several reasons have been stated for developingnémadiucing tools such as the ECP in
hospitals. According to many sources in the nuréitegature and elsewhere, devices such as
the ECP have emerged following the trend of newlipumanagement (Glouberman &
Mintzberg, 2001), where they have been viewed agag to improve the efficiency of
everyday nursing work because they save time apdrdaee et al., 2002); particularly given
the potential for ECPs to diminish the necessangtheeded for verbal shift reports, as well
as for the reading and writing of written repo#s. a consequence, the introduction of ECPs
has resulted in many conflicts between nurses aadagers as well as within the nursing

profession, following the idea that managerialisistaits the professional ideals associated
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with the nursing record, and that care plans inegarare difficult to integrate with practical

work on the wards (Allen, 2004; 1998). However,tba other hand, the introduction of care
plans has also been seen as a way to improve #ildgygof documentation, and hence the
quality of care (Allen, 1998). In addition, the ééypment of new ways of documenting has
been seen as a strategy for nurses to increaseydmaral occupational status through making

their unique contribution to the health care teaamawisible (Dingwall et al., 1998).

Finally, the decision to adopt technological desies a replacement for pen and paper can
also partly be explained on the basis of the gériechnological development in society,
where it is often implicitly assumed that the admptof technology in itself leads to
improvements in quality and efficiency (see e.ge National Health Plan, 2007-2010, for a

detailed outline with regards to the situationhia Norwegian hospital sector).

As the change project at Ward A progressed, a rahgéher changes were introduced at the
hospital overall, as well as at Ward A in particull of which were somewhat unrelated to
ECP implementation, but still represented a contxXbackdrop. These changes, which were
more or less expected at the point in time at whictvas decided to implement ECPs,
included moving into new buildings following a maonstruction and refurbishment project
at the hospital, the extended adoption of outpttiinics as a replacement for traditional
wards, and a range of cost-saving strategies fatipwwthe ways in which the financial

situation of the hospital developed over time.

45 Data collection methods

The collection of data proceeded in two phases,aandmbination of methods was adopted
for various purposes. As already outlined in secd®, the first phase was characterized by
the adoption of principles of grounded theory; leetitis phase could be characterized as

more explorative and bottom-up compared to thersiphase.

In the first phase of data collection, | first machntact with the EPR project group at the
hospital in which constituted this research cadeer@ were at least two reasons for this.
Firstly, it was well known from the media and eléene that a range of different and
overlapping changes were going on at this hospuatticularly related to the EPR project.

Secondly, my participation in the research prograniEffective Introduction of Information
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and Communication Technologies in Hospitals” gavearunique opportunity to gain access
to this particular change project as a research. gaisan early stage | therefore started out
focusing on the EPR project overall. This led toaage of preliminary data collection
activities where | tried to familiarize myself withe hospital context in general, focusing on
the changes that EPR introduction representedeihdispital overall and to clinical staff in

particular.

Throughout this time | was also looking for a mepecific change project where | could
follow an implementation process from the planngtgge onwards, as | wanted to explore
employees’ emotional anticipation of change as aslfollow their experiences over time.
The preliminary data collection activities involvadirious meetings with EPR project
workers in the hospital, the reading of organizaialocuments in relation to the EPR project
(e.g. minutes and memos), and one week of partitipbservation at a random ward (Ward
B) at the hospital (see Table 1 below). Participdogervation at Ward B involved following a
group of newly-employed nurses throughout inductiwaek, attending verbal nursing
handovers between shifts and meetings between snars# doctors, as well as socializing

with staff during breaks.

Through my contact with the EPR project, | inciddiytcame across the ECP project that was
planned at Ward A through my participation in megs with the EPR project group.
Following this | participated in a couple of megsnwhere the introduction of ECPs was
discussed among nursing managers at Ward A. Fremdhwards, data collection activities
became more focused and followed a more detailed a$ | decided to concentrate on the
changes at Ward A in particular. However, the nedeautlook still remained relatively
explorative and the principles of grounded theasyputlined in section 4.2, were followed. It
was formally agreed with management at Ward A thats to participate as a researcher
throughout the change process at their ward. Tim®Ived participation in information
meetings for staff and in formal and informal megs for nursing managers, as well as

participation in some of the ECP training sessiogiang organized for staff at the ward.

In addition, a group of nursing staff (fourteen ses and six nursing assistants) were
interviewed one month prior to the implementatidn&E€Ps at their ward. Prior to these
interviews a local gatekeeper (Nurse X) had helfmeddentify and approached potential

respondents, providing information about my redegmoject and asking them to participate
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in interviews (some of them declined to participalehe help of Nurse X was essential for
several reasons (please see section 4.8.1 foradedieélaboration). This person was part of
nursing management at the ward and a central meafltee ECP project group. In addition,
Nurse X had worked at the ward for several yeadshaid considerable rapport with nursing
staff; something which meant that Nurse X knew prefessional, and sometimes also
personal, history of most of the staff at the wgrtkase see also section 5.1). On several
occasions Nurse X shared this knowledge with me @odided valuable information that

was somewhat ‘off the record'.

Through actively applying the information provideoy Nurse X, and thoroughly

communicating the research aims of the presentystdNurse X, purposive sampling was
attempted (Silverman, 2005). It was, for instaneasured that a wide age group was
represented, and that both nurses and nursingagsisvere included in the sample in order
to be able to capture a wide range of emotionahgéaxperiences, both positive and
negative, and to be able to explore negative egpees in depth. This particularly followed
the fact that the nursing assistants were mordylitee belong to the oldest age group (and
hence were more likely to be computer illiterate)d that they were generally unfamiliar with
documentation work and therefore more likely to engnce ECP implementation in a

negative way.

Finally, | did some participant observation at @eetion of Ward A throughout the first week
of ECP implementation. This involved dressing inwasing uniform and following several
nurses around at different work shifts, helpingwith practical work, where possible, as well
as socialising with staff in coffee and lunch bieakalso attended nursing report meetings

between shifts and meetings between nurses andrdoct

In the second phase of data collection the sanmonelents, as identified above, were re-
interviewed twice: first at three months and theoree year after the implementation of ECPs
at their ward. Unfortunately, only eleven resporidemere able to participate in the third and
final interview due to a range of reasons outsigecontrol, such as nurses having quit their
job, moved to another ward, retired, or being amglterm sick leave. The sample of eleven
respondents participating in the third interviewnsigted of eight nurses and three nursing

assistants, and a wide age group was still repteden
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During and after participation in meetings and obston field notes and/or brief summaries
were written up; however the main intention wastoatbtain ethnographic data, but to gain a
thorough insight into the research context (Spsadl®80), as well as to aid the construction
of context-sensitive interview questions and anslyd the interview material. However,
although field notes aided interpretation, only thierview material was formally analyzed.
In the field notes | particularly emphasized preadtinformation around the changes (e.g. how
does the ECP work, what does this change implyet¥@ryday work); information about the
particular ward being studied (Ward A); how therales appeared to be perceived, planned,
and handled by nursing managers; and finally, araktmmportantly, the perceptions,

experiences, and reactions of nursing staff irticelao these changes.

Table 1 Summary of data collection activities

Timeframe Activities (preliminary)

First phase of| Aug.-Dec. 2004 Participation in meetings with EPR project workerseading of

data collection organizational documents.

Sept. 2004
Nov.-Dec. 2004

Participant observation at Ward B.

Participation in meetings with nngsmanagement in Ward A.
Activities (Ward A)

Jan.-June 2005

Participation in meetings with EPR project workerseading of

organizational documents.

Jan. 05-June 06

Various informal conversations Withse X.

Jan. 05-April 06

Participation in various infornmatimeetings for staff at Ward A,

Jan. 05-April 06

Participation in various meetifigisnursing managers at Ward A

\.

Jan. 2005

Participation in a selection of trainsegsions being organized
Ward A.

at

Jan.-Apr. 2005

First interview round.

April 2005 Participant observation in one sectidnMard A, one week intg
implementation.
Second phase May-July 2006 Second interview round.

of data collection

May-June 2006

Third interview round.
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45.1 The interviews

The interviews lasted between 30 and 60 minutepemtting upon the current work
commitments of the respondent, particularly givea tinpredictable nature of nursing work
and the fact that interviews were carried out dykork hours. As a consequence | had to be
flexible when it came to the timing and duratiortlod interviews, especially considering that
| wanted to interview the same respondents threegiand had to rely on the respondents’
goodwill. This meant that on some occasions therigw had to end a little earlier than
initially planned due to the sudden worsening of ttondition of a patient. All of the
interviews were recorded and transcribed. Afterheiaterview a very brief summary was
written up on the circumstances of the intervietuaion and how the responses of the
interviewee were perceived overall by me as amvurgwer (e.g. if the respondent appeared to
hold something back, indirect expression of ematiaxperiences through body language,

etcetera). This was to allow for a more in-depteripretation of the interview data.

The first interview was particularly guided by thenciples of simultaneous involvement in
data collection and analysis, and the creatiomafydic codes and categories from data rather
than from preconceived hypotheses, following théiomoof grounded theory (Charmaz,
1995). This involved the employment of an intervigwide consisting of very few and
general issues/questions, following the bottom-@bhmdological approach where | wanted to
remain as open as possible to emerging emotionmrences and themes/issues relevant to
the particular respondent/context being investijaldese issues/questions revolved around
the respondents’ previous career history; theiviptes and current work situation at the
hospital/ward; previous and current situations rgfanizational and technological change and
their experiences in association with these; andllfi their present situation of anticipating
the introduction of electronic care plans in paiae, what the anticipated changes involved,

and how they felt about them.

However, as data collection and analysis were lghratocesses, the interview questions
became increasingly specific and focused as tHerdift interviews proceeded in the first
interview round. This resulted from the fact thatanscribed the interviews, and thoroughly
read through each interview transcript, making siotd emerging themes/issues and

emotional experiences prior to conducting the nasrview, and so on. For instance, |
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actively questioned the fifth respondent about terand emotional experiences that had

appeared to be particularly prevalent in the fgst;ond, third, and fourth interviews.

In the second interview | attempted to steer therimew questions more specifically in the
direction of emotional experiences and to pick mpspecific themes and issues that were
particularly prevalent overall in the first inteew round. This entailed that during this
interview the respondents were presented with taplisviding a summary of emotional
experiences (both positive and negative) and rexuthemes/issues expressed overall in the
sample three months earlier. This was mainly adbpi® a practical strategy to steer the
conversation towards emotional experiences, angivie the respondents an opportunity to
reflect more profoundly on their present experieneeh regards to the changes that had been
introduced at the ward in comparison with the eiguees reported in the sample overall

three months ago when the changes had yet to (ulease see also section 4.8).

In the third interview the respondents were askedeflect on the changes that had already
occurred at the ward, as well as at the hospitatally and their emotional experiences in
relation to these changes over time. They were ad&ed about their present, in comparison
to their previous, situation/emotional experiendeEgh from a general and an individual point
of view. This involved asking them about the gehatanosphere at the ward as well as
confronting them with their individual views and etional experiences expressed in the first
and the second interviews (e.g. asking “I remenybersaid X and Y one year ago; how do

you feel about this now?”).

4.6 Data material and analysis in the different papers

A specification of the data material that was dise@interview material) and indirectly (field
notes) applied to respond to the research quesiiotige three respective papers is provided

in Table 2 below.
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Table 2 Summary of data material that contributed b the three papers

Timeframe | Activities (preliminary) Paper 1 | Paper 2| Paper 3
First phase | Aug.-Dec. Participation in meetings with EPR project X X X
of data 2004 workers + reading of organizational documents.
collection
Sept. 2004 Participant observation at Ward B. X X X
Nov.-Dec. Participation in meetings with nursing X X X
2004 management in Ward A.
Activities (Ward A)
Jan.-June Participation in meetings with EPR project X X X
2005 workers + reading of organizational documents.
Jan. 05-June Various informal conversations with Nurse X. | X X X
06
Jan. 05- Participation in various information meetings foX X X
April 06 staff at Ward A.
Jan. 05- Participation in various meetings for nursing | X X X
April 06 managers in Ward A.
Jan. 2005 Participation in a selection of trairéegsions | X X X
being organized at Ward A.
Jan.-Apr. First interview round. X X
2005
April 2005 Participant observation in one sectidh\ard A | X X
one week into implementation.
Second May-July Second interview round. X
phase 2006
of data
collection | May-June Third interview round. X
2006

As outlined above, the principles of grounded tlzamere only adopted in the first phase of
data collection and analysis as the research fg@adually became more specific. This meant
that in the first paper the creation of analytide® and categories was to a large extent
developed from the data, although a formal grourtiedretical analysis was not conducted;
whereas template analysis (King, 2004) was adoptéide second and third papers. Detailed

descriptions of how the data was analyzed are givéime three respective papers.
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4.7 Ethical considerations

Data access was granted through the research progra“Effective Introduction of
Information and Communication Technologies in Htdpt at NTNU, of which my PhD
project was a part, as well as through the EPReptapanager who worked as a gatekeeper in

the very first stages of my project.

Prior to commencing any research activity the ha$pi patient confidentiality form was
signed, as a major concern for the hospital waseimre the absolute anonymity of the
patients. Here it should also be emphasized thithowgh | ‘moved around’ in an
environment occupied by patients, my research focas always on staff and not patients.
This entailed that in none of the field notes di@fer to the patients, their conditions and/or
views, or to situations, but consistently focused staff. Furthermore, when conducting
participant observation at the ward, | always apisd to ‘blend’ into the environment in
order not to make the patients uncomfortable. laglsvwore a nursing uniform, and was
followed by another nurse who introduced me toqmds as an assistant where this was
necessary and/or appropriate. In situations whegentrses felt it was inappropriate that |

followed them | would typically be asked to waittside the patient’s room.

Written approval to conduct research at Ward A wastained from the medical
superintendent at the ward, where anonymity andidemtiality of respondents and facilities
were promised. Respondents were also, prior tovietes, assured of the anonymity of their
responses, and it was stated that they could vetindrom the interview at any time, as well
as refuse to be recorded. Any indications of theniily of respondents and facilities were
eliminated from interview transcripts, and actuwadardings were deleted as soon as they had

been transcribed.

4.8 Methodological challenges

One way to make the researcher more ‘visible’ andhied some light on the ways in which
the position of the researcher affected the outcoftbe research is to outline some of the
challenges or problems that emerged in the resgamatess. This section will therefore
address and discuss some of these challengesjrigayson the related issues of sampling

and the relationship with a local gatekeeper, aust tand expressing emotional experiences
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in the interview situation, as these two issuesddrout to be particularly prevalent in the

present study.

4.8.1 Sampling and the relationship with a local gatekeeper

As already outlined in section 4.5, | relied hepawah the help of a local gatekeeper (Nurse X)
in the collection of data, and there were sevarasons for this. Firstly, Nurse X helped me to
gain access to the ward through helping to obtammssion from the medical superintendent
to conduct research at the ward. Given that |wasiove around’ in a hospital environment,
and the absolute anonymity of patients is a mayacern, it would have been very difficult to
be granted access to this environment unless gbroggh an ‘insider’. It was also absolutely
essential to have Nurse X arrange for nursing stafdke time out of the ward to participate

in interviews, as constant shortage of staff wescarring issue.

Secondly, Nurse X had worked at the ward for séwerars, and hence knew the conditions
and circumstances of the ward, as well as its,gpaffticularly well. As the ward consisted of
a large number of nursing staff (160), and thereevseveral departments where they were
working in related but still quite different areaf nursing, it was necessary for me as a
researcher to cooperate with a person who hadf&ienf overview of the ward in order to
find and recruit the ‘right’ respondents and enghieg the sample would be broad enough to
capture a wide range of emotional change-expersemraong staff. This was especially
important considering the time limits of conductiag”hD project and the fact that I, as a
researcher, was entirely new to the nursing conéxt unfamiliar with the issues and

concerns that were typical of this context.

Thirdly, throughout the data collection processnkeessity and importance of ‘cooperating’
with a person from the ‘inside’ was further confedy as | experienced some problems in my
initial attempts to arrange and carry out intengewand had to rely more heavily on the help
of Nurse X than initially anticipated. For instandeturned out that, for the individuals who
were particularly anxious about the expected charfgay. older nursing staff who had not
previously undertaken documentation work, and wlesewcomputer illiterate), the prospect
of being interviewed was experienced as particylstriessful; and if they had not been aware
of my relationship with Nurse X, they would havesbhanore likely not to trust me, and hence
to be unwilling to participate in interviews. Thigould have meant that their experiences
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would not have been captured in the study. It wias avident that nursing staff were
generally reluctant to interact with people frome'toutside’ (e.g. people who were not staff
members or who were not in the clinical professi@md sceptical of the prospect of ‘being
researched’. Furthermore, potential respondentsapg to be particularly concerned about
the subject of my study (emotional experiences)wa#f as my psychology background;
something which made them ‘suspicious’ that | waterested in revealing their inner

emotional problems on a personal level.

Through my initial contact with the EPR projectyaingh participation in meetings and
training sessions in Ward A and through generaknfaion of the relationship between
Nurse X and staff in general, | had learnt that9¢ux was a trusted person on whom nursing
staff relied. My relationship with Nurse X was tafare absolutely essential in order to build
trust in the respondents and to help unravel petemisunderstandings. Despite the fact that
Nurse X was a part of ward management and in the fGject group, nursing staff did not
seem to see this person, or management in genasalthe ‘real’ initiator of ECP
implementation, as the general perception at theel w@emed to be that ECP implementation
was inevitable anyway. Moreover, some of the staémed to express genuine gratitude

about the support and encouragement of Nurse X wotleerwise difficult time.

However, despite the fact that it was Nurse X wppraached the respondents and made
interview arrangements, although some of the nussee keen to participate, there were also
other members of staff who either declined to pgoéite or who withdrew from the project on
the day for which the interview was scheduled amas to meet them at the ward. There was,
for instance, one respondent who was absent onoweasions when the interview was

scheduled, and who eventually withdrew from thegton the third appointment.

This is something that may have been to do withfaélce that Nurse X also belonged to the
management at the ward and was a central memlblee @iroject group that initiated, planned
and implemented the ECP. As a consequence, sontieeofiursing staff may have been
anxious about my role in relation to the ECP progead concerned that I, in one way or the
other, had some kind of managerial interest inrunging nursing staff about their views in
relation to the change project; despite the faat itwas communicated on several occasions,

by Nurse X and myself, that my role was that ofratependent researcher.
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It could also have something to do with the fachttthe recruitment process and the
conducting of interviews were carried out in patlivhereby recruitment was followed by
interviews and then further recruitment of new megfents, and so on. This could possibly
have entailed that the recruitment process was tineta affected by the nature of the
interview situation, as rumours about the interveaiting and questions may have spread to
those who were next to be recruited to participatenterviews, hence causing potential
respondents to decide not to accept the invitatmmparticipate in interviews for various
reasons (please see also section 4.8.2. for datkthscussion of the interview situation). On
the other hand, the experience with the interviettirey may also have had a positive effect
on recruitment, as many of the interview particigasaid that they experienced that the
interview went a lot better than expected, and tihay were relieved about the ways in which

it turned out considering their prejudices aboytpslogists.

It may also be the case that potential respondehitso overwhelmed by the coming change
process that they felt that participation in intews represented an extra burden; or
alternatively that information about the researcpid (emotional change-experiences), as
well as of the extent of the commitment involvednterview participation was inadequate.
This was particularly given that it was Nurse X,danot |, who approached potential
respondents, providing information about my propaadl asking them if they would volunteer
to participate in interviews following the problertigat were experienced in the recruitment
process. It may be the case that Nurse X misirggggdrsome of the information that | gave
her, and hence communicated some misleading intf@mé#o potential respondents that |

was unaware of.

As a consequence, | decided to write a letter witbrmation about myself and the research
project that | would personally circulate to potahtrespondents who had already been
approached by Nurse X, but prior to the schedulerview. This was both in order for the
respondents to be properly informed prior to pgréittng in interviews and for them to get a
chance to meet me personally prior to the scheduitview; something in which was
assumed to help build trust in the respondents.|dther was written with the help of Nurse X
as well as another nurse (who did not work at tlaedweing researched) in order to make
sure that the letter was written in a way that wasily understood by nurses through the
adoption of ‘nursing language’, and to formulate kbtter in ways that were believed to build

trust in this particular group of professionals.sTtiery much turned out to be a successful
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strategy, as problems with recruitment drasticaligninished after the letters had been

circulated.

The reciprocal relationship between the samplirag@ss and my relationship with Nurse X,
and the interview setting, will be further elabein relation to the other problem area that
was defined; namely the issue of trust and exprgssmotional experiences in the interview

situation.

4.8.2 Trust and expressing emotional experiences in the interview

situation

During the first five to ten interviews in the firgnterview round | experienced some

problems in relation to building rapport with thespondents; a phenomenon which has been
labelled as ‘non-contact’ (Fog, 2004). This meduait the interviewees’ responses were very
brief, and it was difficult to get them go into adgpth about their emotional experiences and
the themes/issues that emerged in the interviaatsin. Sometimes the conversation came to
a halt for a while, and it felt necessary to tatloat something else (e.g. about trivial issues
such as the weather) before returning to talk atfmiinterview topics again. The respondents

appeared somewhat withdrawn and there was a neatosphere in the interview situation.

There may be several reasons why this was soultddve been due to the fact that I, as a
researcher, was very inexperienced when it canoeriducting interviews, and that my own
tension and nervousness transferred to the resptmdewas also the case that | often, in the
beginning, felt overwhelmed by the scope and corifyleof the research context and
struggled to understand the present situation @fréispondents, what the changes involved,
and what their consequences were to the everyday sitoiation of nursing staff. This meant
that | sometimes struggled to pose the ‘right’ goes, or to phrase them in a way which
encouraged the respondents to discuss the issusbdd to address in a thorough manner. In
relation to this it can be argued that an interédewho was more confident as well as familiar
with the nursing context would have been bettee abldeal with this situation and obtain
more thorough and accurate information about theaton of the respondents through
addressing the ‘right’ topics and asking the ‘rigiiestions. On the other hand, it may also

be argued that there are some advantages assoaiditeloeing a ‘stranger’ or an ‘outsider’,
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because one can adopt the role of a naive obsanetradopt a less biased view of the

situation and the respondents’ responses.

However, the interview situation may also have beeectly affected by the sampling
process, where some of the respondents may hdialynbeen unwilling to participate in the
interview, but felt somewhat ‘pressured’ to taket @@ a consequence of being recruited by
an ‘insider’ at the ward (Nurse X) rather than ‘antsider’ whose invitation to participate
would be more easily rejected. Hence, the reasoy thl respondents seemed somewhat

withdrawn could have been that they were not savaietd to participate in the interview.

On the other hand, it seemed on several occasibas tather than being bored or

unmotivated in the interview setting, the respornslehad some difficulty, or showed

unwillingness, when it came to expressing their #onal experiences. This meant that the
respondents appeared as if they did not know wieat felt about a certain topic or issue, or
that they were unable or unwilling to express tr@nrotional experiences in a direct manner.
For instance, when | asked them “what/how do ya&lidout this?” they sometimes appeared
as if they did not really understand my questiordior not know what to say. Statements
about their emotional experiences such as “it nraddeel really angry” were very rare, and
the respondents would typically express their eomstiin an indirect manner; for instance
through referring to their emotional experiencesaonollective level (e.g. by saying “we

feel...” rather than “I feel”) or by referring to thmselves in third person (e.g. by saying “it
makes you feel...”). It was also sometimes evideat the respondents revealed their own
emotional experiences through the ways in whichy tdescribed the situation and the
emotional experiences of other people (e.g. intireexpressing compassion and anger
through the ways in which the situation of an emgplo who was struggling with the new

system was described) as well as through body Eggue.g. a shivering voice when

discussing certain topics).

There could be several reasons for this. For igstaas pointed out earlier, it may be that they
suspected that | in some way or other representethgement, and was employed by them to
evaluate the general atmosphere and mood at theefarathe purpose of identifying the most
appropriate ways of implementing the changes. Asrsequence, the respondents may have
felt under surveillance and therefore refused foress their views in a very direct manner. |

therefore tried to assert on independent occadiwatsmy role was that of an independent

37



researcher and that | did not, in any way, stand idirect relationship with management
and/or have an influence on the change initiateved the change process; although this did
not always appear to help. On the other hand, dbe that | was sometimes viewed as an
extension of management, despite efforts to repisl misconception, sometimes had a
positive effect on the respondents’ willingness/tice their concerns, as some respondents
seemed to hope that | could do something about $iteiation and were therefore extremely
open about the negative as well as positive aspétieir everyday work situation.

The respondents may also have been reluctant teexpheir emotional experiences owing to
the misconception that | was a clinical psycholbgio was interested in revealing their
inner emotional problems and traumas on a perdewmal;, and hence that my interest in the
change process only served to disguise my realdageAs this was experienced as a
persistent problem | therefore decided to adoptersgvstrategies to build trust in the
respondents. As mentioned above, | wrote a leftéretcirculated to the respondents prior to
the interviews. However, as | intended to intervign® same respondents three times, | also
aimed to build trust in the respondents for theppse of the second and third interviews.
During participant observation one week into thelementation process, | attempted to
become more familiar with the interview respondeintsparticular, joining lunch breaks
etcetera. | also, on purpose, tried to be of ashnin@tp at the ward as possible (e.g. relieving
nursing staff of practical tasks) and in this waynenunicate to staff that | respected and was
interested in learning about and relating to thweark situation; a strategy that certainly

resulted in the respondents opening up more isé¢kend and third interviews.

Furthermore, the fact that the respondents seerakattant or unable to express their
emotional experiences in a direct manner may aksee tbeen due to a range of cultural
factors. As pointed out earlier, work is traditilmanot an arena where the presence of
emotions are acknowledged or admitted to. On therdiand, it may be argued that emotions
are likely to play a central part in the work rofenurses owing to the caring nature of nursing
work; and hence that it could be expected thatgiteeip of nursing staff was particularly

conscious of, and well-acquainted with, expres#ieyy emotions.

However, the nursing culture is also very much Bective culture, where the individual
nurse is typically not used to standing alone, fmlies heavily on group membership

(Hamran, 1992; Elstad & Hamran, 1995); somethingclvimay have caused the respondents
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to feel somewhat threatened in an interview situmivhere they were required to express
their experiences and views on an individual lelrekelation to this it may be argued that a
group interview (Steyaert & Bouwen, 2004) would éddoeen better suited to capture a wide
range of emotional experiences and to allow thdoeapon of these experiences in depth. On
the other hand, this may have caused some of the seasitive issues, which the respondents
would have been unwilling to reveal in a group m&w, to have remained unexplored. For
instance, one of the respondents told me that@metsmes used to go down to the basement
to cry, but that this was something which she dit tell anyone out of fear of revealing to
staff and management that she was not handlinghtaege situation very well; an issue that

might not have been revealed in a group interview.

Finally, the respondents being somewhat unconsabtiseir emotions and/or not knowing

exactly how they felt about certain issues coutt dle due to not having, or being acquainted
with using, the language to express their emotiexgkriences. The list that was introduced
in the second interview was therefore partly atsgiato alleviate this potential problem, and

facilitated shifting the focus of the interviewarmore emotional direction.

However, despite attempting several strategiesatnlithte the more direct and explicit
expression of emotional experiences, the problemigied, and hence affected both data
analysis and the categorization of emotion termthépresent study. This meant that | was
very often unable to identify many clear and unagubus emotional experiences, and often
had to rely on implicit statements (e.g. irony) dadnterpret the respondents’ statements in
association with body language. In relation to tihisnay, however, be argued that the
endeavour to reveal authentic and ‘real’ emotiory rafter all be an illusion. The fact that
emotions are closely intertwined with the sociattext in which they emerge means that it is
very hard, even impossible, and possibly meanisglesdistinguish between authentic and
displayed emotion, and the emotions of an individune those of a group in a social context
(Sturdy, 2003; Fineman, 2000). Hence the identificeof authentic individual emotions may
be seen as merely an academic exercise. The tlvabradd methodological implication of
this is that one may rather focus on the differeatys in which emotion or emotional
experiences are brought alive (Sturdy, 2003). B@amle, the emotions expressed in an
effort to ‘look good’ in front of the intervieweranot false, but are rather an authentic part of
individuals in the construction of meaning, andhgrio life something important about the

respondents’ emotional experiences to the intemiew
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5 Findings

In this section, a summary of field notes from pgyant observation will be provided in

order to present the contextual information thdaediand to some extent also informed the
interpretation of the interview data. This will telowed by a brief presentation of the main
findings being reported in the three respectiveepapFor a detailed presentation of the

findings, please see the three respective papers.

5.1 Summary of field notes

As mentioned in section 4.3, the particular warderstudy (Ward A) was the first ward at
the hospital to introduce ECPs, and several reasens provided by nursing managers, and
the project group, when it came to justifying tleenewhat hasty ECP implementation. Three
aims were particularly emphasized, and two of ttase were clearly communicated to staff
during information meetings. Firstly, there was #ien of ‘going paperless’, or of only
documenting electronically; following the fact th#te adoption of electronic tools for
documentation (as a replacement of pen and papas) eonsidered to be part of an
unavoidable technological development. It was tloeeeargued by nursing managers that
being quick to implement the ECP (being the firsird) was a strategy to stay ahead of this
(inevitable) development. This issue was furthenfoeced by the fact that some of the
sections of the ward were expected to move into heidings where there would be less
room for the storage of papers following the camgion and refurbishment project that was
simultaneously going on, in concurrence with th&gfPoject, at the hospital. The second aim
was to improve the quality and safety of work tigioumaking the availability and accuracy of

information better.

Finally, there was also a third, somewhat unofficeim associated with a quick ECP
implementation that was not so openly communicabestaff. Ward A had been known to
receive limited attention and funding from the htdpas well as from elsewhere (e.g. from
charitable organizations). It was therefore belielsg nursing managers, and the ECP project
group, that being the first ward to implement ECBsld somewhat ameliorate this situation,
as being a pioneering ward was anticipated to becgsted with considerable attention and
prestige. Hence, partly due to limited fundingdoilitate the change project and partly due to

having to act quickly and introduce ECPs before ahthe other wards decided to do the
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same thing, there was not much time for pre-plajpmihen it came to the actual changes (e.g.
how the ECP should be adopted in relation to padrcissues at the ward) and the
implementation process. It was openly discussedaatmditted at managerial meetings that
this project was something which they “threw thelvee into”, and that potential problems
would have to be dealt with on an ad hoc basisaA®nsequence of this situation, three

problems emerged.

Firstly, as implementation was about to commertdeecame clear that some additional, and
unanticipated, organizational re-structuring wascessary in order to facilitate ECP
implementation; following the holistic system foare underlying the structure of the care
plan as outlined in section 4.4 above. Since thdsiional changes involved the challenging
of professional relationships (e.g. between numes nursing assistants and nurses and
doctors) this led to some turbulence at the ward. (doctors openly criticizing the new

system).

Secondly, it turned out that many unanticipateav$lan the existing documentation system
(on paper) became more visible and had to be dedft as a consequence of ECP
implementation. This led to increasing frustratamong nursing staff as they perceived that
there were no clear guidelines for how to utilin® hew system, following the lack of

managerial pre-planning, and felt left alone tol @ath practical problems at the ward level.

Finally, it was planned that the whole group of X60sing staff were each to receive three
hours of formal ECP training throughout a periogiafweeks. However, due to many factors
not being accounted for by nursing managers (dgerece and many nurses needing more
training than predicted due to being computerettite or unfamiliar with documentation
work in general), the allocated time for trainimgrted out to be too short. This meant that the
period of six weeks set aside for training was fiigient. As a consequence, due to problems
of logistics, the experience of many of the statiswthat training could not be followed
directly by implementation in their section of thard. Hence, some of the staff experienced
a gap of up to three months between training amaementation; something which meant
that most of what had been learned at the traisegsion was forgotten by the time of
implementation. As a result, many of the staff wénestrated as implementation finally

commenced.

41



It was noted during observation that there was match room for reflection and
contemplation, as critical comments from nursirgffsivere typically ignored by managers
and/or trainers. Instead, managers/trainers sed¢méacus on communicating the positive
aspects of the new system, as well as the inelitabf implementation following general
technological development. However, conversatioiith Wurse X also revealed that the
inevitability of the technological development wast only adopted as an argument in front
of staff, or as a strategy to justify the changed the somewhat rushed implementation
process. It appeared that the nursing managememistives also seemed to feel victims of
the inevitable, and therefore to some extent imghoehnological change; while at the same
time also genuinely seeming to believe in the padeof the new technology with regards to
increasing the quality and efficiency of nursingrikwoFurthermore, it was also noted that,
despite nursing managers leaving it up to stadlve many of the practical problems that
emerged, and ignoring their critical comments, imgrenanagers in the change project group
and many of the trainers also showed a lot of aacecompassion for staff. For instance, two
of the project group members (including Nurse X)ykeal up to eighteen hours a day (on both
day and night shifts) two weeks into the implemgataprocess in all the five different
sections of the ward, in order to help out at tlaedan this critical phase. This work was done

in addition to taking care of their clerical wodqd all the extra hours were unpaid overtime.

Nursing staff were generally not very explicit abtheir emotional experiences and reactions
in relation to the changes (especially negativeeggpces/reactions), but to a large extent the
respondents seemed to experience both positivenagdtive emotions in association with
ECP implementation; and what the emotional expeasnvere and what they were about
varied between groups of individuals. Here, theugrof older nursing assistants particularly
stood out as being more anxious about, and fedtireptened by, the changes. This group
perceived their computer skills to be low and wadipularly unfamiliar with documentation
work, despite the Norwegian Health Legislation 899 (Helsepersonnelloven, 1999), where
it was stated that every health worker is obligeddbcument their work. Traditionally,
documentation work has been considered to be adlypiursing task because of the
responsibility involved in documenting aspectsha patients’ conditions (e.g. in the case of a
law suit), and nursing assistants have typicallntiomed to ‘escape’ this kind of work
through communicating verbally to nurses who theoudnented in their name, despite the
new legislation. However, with ECP implementatidghe Health Legislation was further

enforced, and nursing assistants were clearlyuostd by managers to start documenting
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their work. In addition, it had been decided at liospital that they would no longer employ
new nursing assistants in the future, making thisig feel somewhat ‘unwanted’, and fearful
for their future job situation. They were therefqarticularly vulnerable at the prospect of
organizational change, and felt a strong pressupgdve their indispensability and to handle

the changes in a successful way.

While some of the staff were sceptical about thanges, there was overall a tendency to
believe in the future through acknowledging théihaigh they might experience the situation
in a negative way prior to, and throughout, implatagon (for instance due to difficulties

learning the new system), they expected to seesithation in a more positive light in the

future. This especially related to the perceptibat tthe technological development was
inevitable, while at the same time also represgnprogress; albeit they were sometimes
uncertain in what ways. This meant that not onlyeatbey positive about the future, they also
felt that they had no choice but try to stay pesitand hope that the future might surprise
them. The respondents also seemed to rely on mianeegen assuming that they followed a
well thought-through plan, and hence saw advantagds the new system that were still

unclear to nursing staff, but that would eventuaicome clear in the future as they got into

the new system.

Finally, as a consequence of the additional chabgésy introduced at the hospital overall
alongside ECP implementation, as mentioned in @ecti4., there was an increasing fear of
job loss not only in the group of nursing assigabut among nursing staff in general, that
somewhat affected the experience of ECP implementat well.

5.2 Findings from paper |

This paper reported the emotional experiences ofimgy staff as they were interviewed one
month prior to the anticipated introduction of EC&w the associated organizational re-
structuring. It was evident that a wide range o$ifpeely and negatively toned emotional

experiences could be identified, not only betweenabso within individuals. This entailed a

tendency to express mixed or ambivalent emotioxgleeences. On the one hand, the
respondents were unable to decide how they reallydnd experienced their emotional state
to be very much an ongoing process as they ackulgete that future events or situations

might make them feel differently. On the other hatite respondents expressed different
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emotional experiences (both positive and negative)elation to different aspects or
dimensions of the anticipated changes. In an attetopexplore what the emotional
experiences were about, three overall themes watbesized from the data: envisioning the
change process, meeting professional standardi ifuture, and the everyday work situation
following anticipated change. None of the respomsierported only negatively toned
emotional experiences and there was no indicati@t the respondents were generally
unwilling to change; they were mainly concernedhwabntinuing to work according to high
professional standards without too much of an elxtnalen to their everyday work situation

following the anticipated changes.

5.3 Findings from paper Il

This paper reported the emotional experiences ofimy staff three months after ECPs, and
associated organizational re-structuring, had be#oduced at the ward, and focused
particularly on the negative emotional experienisesmg reported. This does not mean that
only negatively-charged emotional experiences weirg expressed at this point in time, but
that the aim of the analysis was to explore negatimotional experiences in depth. A wide
range of specific negative emotional experiencdating to the changes that had been
implemented were reported (e.g. insecurity, feamry sadness, and hatred). On one level,
these emotional experiences related to poor maiagee-planning, where the respondents
felt that managers were not really in control cé tthanges and their implications, and that
they had left it up to the respondents to sortpmiéntial problems on the ward level, and not
taken their share of responsibility with regardsthese problems. On another level, the
respondents experienced a range of negative erabgaperiences in relation to struggling to
maintain the professional quality of their workléaling change. However, despite this, the
respondents did not resist the changes, but did ltlest to deal with them through adopting
strategies, such as working unpaid overtime, topkee with the changes and maintain

professional standards at the same time.

5.4 Findings from paper lli

In this paper the emotional experiences of antioigaversus retrospectively looking back on
ECP implementation one year later were contrastetl @mmpared to explore the process

whereby the expectation of change(s) feeds intetatuation of these changes in retrospect.
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A wide range of different (positive and negativanbivalent, and hesitant (e.g. uncertainty
and ‘wait and see’) emotional experiences were rtedoat both points in time; something
which indicates that there was no clear and sydtemaattern from anticipation to
retrospection. At the same time there was a coetinand to some extent increasing,
presence of negative emotional experiences, as agllh sense of resignation, at the
retrospective point in time. These emotional exgeres related to quite specific and local
aspects, situations, and relationships associaitidtire changes and the change process (e.g.
the dynamic between the respondents’ expectatiothsreanagerial actions over time), as well
as to wider societal trends relating to the spedafiange project (e.g. the experience of
technological change being inevitable); and theas nothing to suggest that the respondents
actively resisted or sabotaged the changes.
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6 General discussion

This section discusses the main findings of thiesih In addition, some theoretical
considerations will be elaborated. Finally, therd ae a section on the implications of the
study as well as suggestions for future researble. Main methodological issues that were
particularly prevalent in the present thesis haweady been discussed in sections 4.8.1 and
4.8.2.

6.1 Discussion of the findings

With regards to the two identified limitations diet literature: “a one-sided and biased
perspective on negative emotional experiences” ‘@miotional experiences portrayed as
predictable reactions that occur in distinct stageer time”, and the aim of exploring
employees’ emotional change-experiences from aegtudl point of view, at least two points
arise when considering the findings of the presshidy. Firstly, emotional change-
experiences were highly multifaceted (e.g. posjtivegative, and ambivalent) both prior to
(anticipation) and after (retrospection) change lh@&n implemented; something which
indicated that they did not evolve according toleac pattern over time. Secondly, it was
found that there was a persistent, and to somenextereasing, presence of negative

emotional change-experiences over time.

However, when negative emotional change-experiem@e explored in depth at all three
points in time (prior to, during, and after implemetion), they were not found to reveal a
general unwillingness to change. In relation tohbat these points, the study found that the
respondents’ emotional change-experiences weret,afod evolved over time in relation to,
quite specific contextual circumstances, and illated what these circumstances were. The
two points will be discussed on a general levebwelFor a thorough elaboration of the
different emotional experiences being reportedhia $tudy, and what they were found to

revolve around, please see the three respectivergap
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6.1.1 Multifaceted emotional experiences over time

The study showed that positive, negative, and migetbtional experiences were being
reported; not only between but also within indivatks Furthermore, this tendency was
prevalent both prior to (anticipation) and aftext(ospection) change had been implemented.
The respondents in this study to a large exterkdddorward to the changes, and expressed
optimism, at an anticipative stage. Furthermorgiatiege emotional experiences were for the
individual respondent typically balanced by positemotional experiences as a consequence
of feeling differently about different aspects loé tchanges/change process.

These findings are in line with Kiefer (2002a; 2BP2who also found that employees
reported a range of positive emotional experienneassociation with change. Hence, the
present study contributes to strengthening further argument that, although phenomena
such as employees’ stress (Cartwright & Cooper2},98gative attitudes (Lowry, 1994), and
resistance (Kotter & Schlesinger, 1992) may beveeieto understanding employees’ change-
experiences, they only partially describe theseesgpces, since they follow the direct or
indirect assumption that employees’ change-expee®nare mainly negative. This is
especially true considering that not only did tlespondents report positive emotional
experiences after the changes had been introdudesh they had potentially had a chance to
see the benefits of the changes, but they als@ssed positive emotions at the mere prospect
of change (anticipation). Quite contrary to whatassumed in relation to resistance for
instance, where it is assumed that change is uedam a general level, the present study
found that the respondents seemed to believe tlaige represented a better future, even
prior to its introduction, following the notion ééchnological progress. Hence, on one level,

change was viewed to be generally for the bettet veas not seen as something unwanted.

However, the present study also showed, to a lagtent than the studies of Kiefer (2002a;
2002b), that the respondents took into accountttieat emotional experiences would evolve
over time depending upon the future circumstanéeisair situation. In relation to this it was

particularly conspicuous to note not only that thotional change-experiences being
reported at the anticipative and retrospective fgaimtime were to a large extent similar, but
also that the respondents seemed to put their enadtexperiences on hold somewhat (e.qg.
uncertainty/‘wait and see’); being unable to fortobgl evaluations at both points in time.

When exploring the reasons why the respondentsonee sextent seemed unable to form
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global evaluations with regards to the changesn evee year after they had been introduced
at the retrospective point in time, this could Bplained on the basis of a range of contextual
circumstances and the ways in which they evolvest tine. It was, for instance, evident that
their ambivalent and hesitant emotional change-éaupees at the retrospective point in time
could be tied to the poor managerial planning wigards to the actual changes which
became evident during implementation; somethingcivim turn led to a continued confusion
among the respondents over time with regards towidngs in which the ECPs should be

employed on an everyday basis.

However, the respondents’ ambivalent and hesiespanses could also be explained on the
basis of wider societal trends (e.g. the notiortechnological progress) where change, for
instance, was generally seen to be for the bettieejt the respondents remained uncertain as
to in what ways. In relation to this, several cidmitors to the literature have pointed out that
today’'s modern society, as well as organizationg #creasingly characterized by
uncertainty, complexity, and diversity; somethingieh leads to a pluralism of meanings and
generates a sense of confusion and/or a situati@mnely individuals typically are unable to
tell whether something is this or that (ambiguitghd experience mixed feelings
(ambivalence) (Karakas, 2009; Weigert, 1991). h edso be argued that this uncertainty,
complexity, and diversity, coupled with the ideatttchange was inevitable, may have
contributed to making the respondents somewhaiyeasshere they possibly felt that there
was no point in making an effort to ruminate toocmwver their current situation and come

up with very clear conclusions and statements vegfards to how they really felt about it.

On the other hand, the persistent ambivalent asiamé emotional change-experiences of the
respondents may also have something to do witimalere of the specific change context of
the present study. It has been argued that publjanizations are inherently more complex
than private organizations because they are tleeo$ia continuous contestation of public
purposes (Hoggett, 2006); something which may maade it difficult to come up with very
clear-cut evaluations of the situation. Furthermarel in relation to this, the hospital sector is
increasingly facing the sometimes contradictory saiof simultaneously increasing both
efficiency and quality of work following new publimanagement policies (Pollitt &
Bouckaert, 2000). In addition, it has also beemwtd that improved information access, and

the new information technology that supports itthe driving force for the situation of
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increased complexity in health care (Clancy & Delgn2005); something which may

presumably also lead to an increased sense oftaimtgrand confusion.

The expression of ambivalent and hesitant respoes&n one year after the changes had
been introduced, can also be explained by the tfadt the respondents adopted learned
responses that are particularly applicable to tirsing context (please see also section 4.8.2,
where some of the methodological challenges agsocwith the expression of emotional
responses were discussed). It is well known thatpit@l environments are typically
characterized by unequal power relationships, wharses are used to being told what to do
and to follow orders from doctors and other indiats higher up in the hierarchy
(Mantzoukas & Jasper, 2004), whilst simultaneobslyg part of a very collectively-oriented
culture (Hamran, 1992; Elstad & Hamran, 1995); leenarses are not acquainted with, or
possibly fear the consequences of, voicing thedtividual concerns very clearly and
explicitly. As a consequence, the respondents naag hound it more sensible, or necessary,

to communicate their concerns in somewhat uncleaoncealed ways.

Since a wide range of different (positive and niegat ambivalent, and hesitant
(uncertainty/‘'wait and see’) emotions was repomedboth the anticipative and retrospective
points in time, it was evident that the respondeeisotional change-experiences did not
evolve according to a very clear pattern over timence, the present study did not support
the assumptions being made in ‘stage models’ ootemal change curves’ (e.g. Bridges,
2003), where it is maintained that emotional chaexgaeriences occur in predictable and
distinct stages, and that the initial news of clearsgexperienced negatively, but that change
will finally be embraced by employees as they ustderd that it is after all for the better.
With regards to the present study, it can howeweralgued that there is a chance that the
findings would have been different if the responiddrad been followed over an even longer
period of time, especially considering all the a@iddial, and somewhat unexpected, changes
that were introduced. The respondents may aftanalhave been ready to embrace the new
changes fully given the present chaotic and urgktituation. On the other hand, it may be
argued that most change processes may be viewsahgdex, and hence characterized by a
range of uncertainties, following the increasingcgpaand scope of change in today’s
organizations (Albert et al., 2000); and hence tlkatotional change curves’ show only

limited applicability to the change context of tgdaorganizations.
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6.1.2 Negative emotional experiences over time and their content

When exploring the negative emotional experienagagoreported in this study in depth, it
was evident that they did not relate to the chanigeshemselves or reflect a general
unwillingness to change; something which is expliar implicitly assumed in the resistance
literature (e.g. Lorenzi & Riley, 2000a) and inageé models’ or ‘emotional change curves’
(e.g. Bridges, 2003). This was not only evidenthat negative emotional experiences were
typically coupled with positive emotional experies¢as pointed out above. When explored
from the respondents’ point of view, negative e experiences were found to revolve
around quite specific aspects of the change caonsexth as the ways in which the changes
were planned and implemented, the respondentsye@agrwork situation following change,
and the ways in which the professional quality afrkvwas affected. These findings were
very similar to the findings reported in Kiefer () 2002a; 2002b), and resonated with the
fact that negative emotional experiences weremational, but followed a certain reasonable

logic (Lazarus, 1991).

However, it may also be argued that the lack ofrtosemplaints or resistance in the present
study could have been due to the particular aspectse nursing context, such as typical
power relationships in hospitals implying that msrsare used to following orders without
guestioning decisions that have already been mddatgzoukas & Jasper, 2004). It can also
be argued that the professional arguments beingtaddy the respondents were intended as
a covert strategy for indirectly expressing hastilio the changes (Timmons, 2003);
something which may not have been captured in thsept study. In relation to this it may
also be pointed out that the adoption of profesdidmetoric may possibly also be viewed as a
more effective strategy for avoiding change thaerbwbjection, considering the powerful
nature of arguments involving the well-being ofipats and the fact that managers would
experience great problems with publicly justifyidganges that could be potentially harmful

to patients.

In the present study it was also striking to nbi& the respondents adopted rather ‘extreme’
strategies to uphold the level of professionalismraime throughout the change process.
There were for instance examples of nurses wheestavorking nightshifts only, as well as
unpaid overtime, in order to be able to simultarsbpkeep up with the pace and scope of the
changes and maintain professional quality. They thid rather than objecting to the
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unreasonable change situation, despite the fadt thia resulted in a rather unbearable
situation for the respective employees. This is alsmething which may be interpreted to be
specific to the particular context of nursing. Eio$ all there is the nature of nursing work.
The potential downgrading of professional standaads likely to have far more serious
consequences for nurses compared to the conseguenvtdved for employees in clerical
jobs where the well-being of other individuals, wéi@ in a vulnerable position following
iliness, is not at stake. It has also been pointgdhat nurses typically tend to individualize
organizational or structural problems (Hamran, 398@mething which may mean that nurses

set their own needs and wants aside for the salteeqfatient.

The lack of resistance may also be explained orb#ses of the particular situation of the
respondents in the present study. For instanceregmondents may have particularly feared
the consequences of raising their concerns in iegatays considering that they were
worried about the prospect of job loss following thays in which the change situation had
developed over time. It can also be argued thagrgithat change was perceived to be

inevitable in the present study, it did not realigke sense to object to the changes.

The present study also found that negative emdtiohange-experiences were not only
present in the early phases of the change prdyattpersisted, and to some extent increased,
as the change process progressed over time fraopation to retrospection. This finding is
contrary to what could be expected on the basistafyje models’ or ‘emotional change
curves’ (e.g. Bridges, 2003), where the emotiompkeence of change is assumed to go from

negative to positive over time.

The ways in which the negative emotional changeee&pces evolved over time could partly
be explained on the basis of the continuous dyndratween managers and employees, in
line with Smollan (2006); where the lack of managepre-planning with regards to the
actual changes gradually became more apparent gordBpondents, and where they
increasingly felt let down by managers throughdw thange process. In relation to this it
may be argued that, when considering the natuteaofership, where managers are bound to
reach unpopular decisions from time to time, emgésywill inevitably experience negative
emotions without this being unusual or problematiowever, as was evident in the present
study, it was not necessarily the negative emotpmrsse that were problematic, but the ways

in which they were dealt with over time; or alteimely the fact that they were not dealt with
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at all, but rather ignored. According to Frost (2Z)negative emotions may actually prove
toxic if not dealt with appropriately by ‘toxin hdiers’. In the present study, it was evident
that the negative emotions were to some extenelrdfor neutralized by the support from
colleagues who turned out to be ‘toxin handlers'tte anticipatory stage of the change
project. However, as the change project progressed, not difficult to imagine that the

support from colleagues was no longer sufficiend ahat attention, empathy, and

understanding from managers were required.

On the other hand, the persistent tendency to ey negative emotions over time could
also be tied to the fact that the respondents famiag a situation increasingly characterized
by continuous and overlapping changes and changeegses. In relation to this, Kiefer
(2005) found that the more changes were experieatedrk, the more negative emotions
were reported. As elaborated in the previous secdtsection 6.1.1), it is not difficult to
imagine that the respondents of the present stettyolverwhelmed by the increasingly
uncertain and complex nature of their current wsitkation, and that this not only led to
ambiguous and ambivalent emotional experiences@ged above, but also to respondents
being increasingly negatively affected by the stiend pressure that this situation represented

over time.

6.2 Theoretical considerations

In this section the concept of emotional experisrened the theoretical construct of appraisal
will be briefly discussed. This follows the adoptiof the term ‘emotional experiences’ in the

present study and the premise that people’s enatiexperiences are assumed to relate to
something in their surroundings (e.g. organizafiocizange), and hence emerge as the

outcome of more or less conscious evaluations waygpeaisals cause emotions.

6.2.1 The concept of emotional experiences

To some extent the critique that was outlined i ititroduction with regards to the general
concepts being adopted in the existing literatameg their indirect coverage of specific

emotions due to the adoption of global concepté wiiclear relations to emotions as such
(e.g. as in the case of the concept of resistaatsr),applies to the present study. This follows

on from the adoption of a fairly broad conceptuatian of emotional experiences, including
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not only discrete emotions, but also other affectims such as moods and emotion-laden
judgements, due to a range of methodological cenasitbhns and challenges that have already
been identified in the methods section (pleasessetons 4.8.1 and 4.8.2). In relation to this,
it may be argued that an even deeper understarafirije emotional change-experience
within the context of this study could have beenaoted if a wider range of distinct and
specific emotions, along with their perceived cau$ad been allowed to be captured. Many
of the experiences reported in this study can lem ses only reflecting somewhat neutral
judgments (e.g. ‘feeling ok’ and ‘positive feelifgwhere it is not certain to what extent they
really reveal emotional content; or alternativéigttthe level of emotional intensity remains

unclear.

However, on the other hand, it may be argued #&dipugh a broad conceptualization was
adopted, an attempt was made at the same time fdlorexthe respondents’ emotional
experiences from a contextual and bottom-up pdiMiew; something which meant that the
broader picture of the respondents’ statements agasidered. As outlined in the methods
section, the respondents were not very explicitualloeir emotional experiences, but when
taking the wider context of nursing into accourt,veell as methodological considerations
(e.g. aspects of the sampling process and intergitwation), a wide range of sometimes
intense emotional experiences could be seen iregmndents, although they were implicitly
or indirectly expressed. This meant that categmsuesh as ‘positive feeling’ and ‘feeling ok’

were not drawn out of the data material unless tiweyd be ‘justified’ as emotional based on
contextual information (e.g. the observation of ypddnguage or information about the

situation at the ward).

6.2.2 The construct of appraisal

There has been considerable debate in the literatitin regards to the theoretical construct of
appraisal (see e.g. Roseman & Smith, 2001, fornansary). A central issue which applies
specifically to the premise of this thesis, thatirlividual’'s emotional experiences relate to
something in his her/surroundings (e.g. organinafi@ehange), is whether emotions are really
caused by appraisals, or if they may better be ssemomponents or consequences of
emotional responses. According to the view of Remdmn (2001; 1997), the causal link
between an event and an emotional experience aspanse to that event is not necessarily
that clear. It may be the case that an emotion geseas a consequence of the actual
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experience of the emotion, whereby the evaluatmnes after the emotion has occurred. One
example is when an individual’'s experience of argempts him/her to blame an event or
incident, whereby the blaming of this event is eauby being angry and not vice versa.
Furthermore, emotions may also be seen to emettgaf ausocial process where emotions are
expressed as an act of communication (Parkinso@1;20997). As already discussed in
section 4.8.2, one may for instance say that oeés fa certain way, or communicate an
appraisal, in order to obtain something (e.g. cotrdad understanding) from the person (e.g.
the interviewer) to whom the emotion or appraisatdbmmunicated, without there being a

prior cognitive conclusion of something that hapgened (e.g. an event) being involved.

According to this argument it may be impossiblenot even desirable or meaningful, to try
to link emotional experiences to specific eventd happenings (e.g. organizational change).
However, it may still be argued that it is worthlehio explore the different ways in which
emotional experiences are ‘brought alive’ (Stur@p03) within the specific context of
organizational change. The present study did ntnah to uncover causal links between
emotional experiences and events and situationanonbjective level, but to explore the
different ways in which emotional experiences eradrgithin the specific change context;
and therefore focused on the respondents’ evahsidd what these emotional experiences
were about. Hence the main intention was to expldrat the respondents felt their emotional
experiences were about, or alternatively what tiwayted to communicate that they were

about.

6.3 Implications and further research

Following the findings of the present study it igwed, in line with Kiefer (2002a; 2002b),
that general assumptions and ‘recipe-based’” matelsiot applicable to, and unlikely to be
helpful for, understanding and dealing with empksg/eemotional change-experiences. These
assumptions/models do not account for the rolegaldyy specific contextual circumstances,
and hence provide very simplified representatidneality which fail to take into account the
complexity involved in the change process, as vesllin the emergence of emotional

experiences.

In relation to this, it may be argued that managers practitioners should apply alternative,

and more contextually- and ‘bottom-up’-orientedgperctives in order to understand and deal
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with  employees’ emotional change-experiences; andfihat already existing
perspectives/approaches in the managerial and eHaerature should be reframed to fit the
‘new reality’ of the globalized, knowledge-intensjvand complex world of which today’s

organizations are a patrt.

This may involve not only the in-depth understagdaf the ‘reason’ behind emotions, but
also the fostering of a culture of emotional awas=nin organizations in order to manage
change in an emotionally intelligent way (Hartel Zerbe, 2002). A culture of emotional
awareness is suggested to ensure that manageid sbatinuously pay as much attention to
employees’ emotional states as they do to thellsskihis may be particularly important in
today’s organizations, which are presumably partahore complex world, where it for
instance can no longer be expected that managemaiically have the needed breadth of
outlook on a situation, as was suggested by Grgndifi91). Furthermore, Hartel & Zerbe
(2002) suggested that managers should attemptpcehgployees develop awareness of their
emotional states, as well as of emotional proceissége organization, and suggest beneficial

ways for employees to deal with these emotions.

Given that not many studies in the literature hastepted contextually-oriented and bottom-
up approaches/perspectives in order to exploreuaddrstand employees’ emotional change-
experiences, particularly over time and taking #motional anticipation of change into
account, more empirical research is needed inatf@ia. It would be particularly interesting to
explore employees’ emotional change-experienceshar contexts of change in order to see
how they contrast and compare. When it comes téoarg emotional change-experiences
over time, it is particularly suggested that futatedies should rely more heavily on research
methods that enable a closer observation of eratiencounters in real time, such as
participant observation or a daily diary studypmder to be better able to capture the ebbs and
flows of emotions than the present study, wherenthen data collection method consisted of

repeated interviews at isolated points in time.
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Abstract: This study aimed to address the range and complexity of emotions
involved in the anticipation of change at work through adopting a contextual
approach to understanding emotions and change. A qualitative study was
conducted to explore nurses’ emotional responses towards the anticipated
introduction of electronic care plans. Emotional responses revolved around
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1 Introduction

Employees in different areas of work are not only increasingly experiencing changes at
work (Albert et al., 2000), but they are also anticipating changes that have not yet
happened but that are expected to take place in the near future. One example of this is
nurses in the Norwegian hospital sector anticipating the implementation of new
technologies and work routines intended to increase quality and efficiency of work.

This paper will focus on the anticipation of electronic nursing care plans in
particular and has two aims: firstly, to identify and describe emotional responses reported
in the anticipation of change and, secondly, to explore the perceived causes of emotional
responses expressed in the anticipation of change. A contextual framework will be

Copyright © 2007 Inderscience Enterprises Ltd.
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adopted. Context refers to past, present and (envisioned) future situations, events
and relationships that are associated with and give emotional responses their meaning.
In this paper, the nursing context will be drawn upon in order to understand and interpret
emotional responses. The focus on change as anticipative and the perspective taken on
emotions will be outlined and elaborated below.

1.1 Anticipated change and emotional responses

Organisational change is seen as constituted by individuals’ perceptions, interpretations
and actions (Isabella, 1990), rather than as an objective event with a clear beginning and
end (such as conceptualised by, e.g., Lewin, 1958). This suggests that individuals are not
merely being affected by organisational change; they continuously contribute to the
process of change through their perceptions, interpretations and lastly their actions.
One way that individuals may contribute to the forming of, as well as being formed by,
organisational change is through their expectations and anticipations of change.
Anticipated change refers to the imagination of a future situation or scenario at work
where changes occur and the envisioning of how these changes will impact upon one’s
everyday work situation. Emotional experiences and expressions remain central to this
imagination of the future, because emotions will be triggered when change is perceived to
be substantial and critical (Cox, 1997).

Emotions reported in the anticipation of change are important to investigate because
“emotions will shape the anticipation, the experience and the aftermath of change. They
are not just the consequences of a change event” (Fineman, 2004, pp.120). In other
words, emotions reported in the anticipation of change may prove an important indicator
of how the change process will actually happen. This also has some important
management implications, suggesting that managers may want to focus their time and
energy on understanding employees’ emotional responses prior to actually implementing
organisational change, rather than trying deal with employee emotions after the change
has been implemented. Finally, because individuals have histories and futures,
at the same time (Briner et al., 2004), anticipative accounts of change may also prove to
be useful at a more evaluative phase of the change process, because responses to an
actual shift in material circumstances are better understood in the light of past
experiences and events.

However, despite this insight, employees’ emotional experiences of change have
only been indirectly discussed in the literature, or a limited perspective has been
adopted to address organisational change and/or emotions. When it comes to describing
the emotional experience of anticipating change, two groups of literature seem to be
prevalent.

Firstly, there is the literature in which emotional responses are assumed to occur in
stages and escalate as organisational change proceeds. Here, a rather traditional
understanding of change is being applied. Change is assumed to be markedly distinct
from non-change and emotions are, therefore, believed to be more frequent and intense
during change when comparing to non-change situations (Huy, 1999). Emotional
reactions of individuals undergoing change have, for instance, been linked to the stages
that people go through when they are faced with death and dying (Burke, 2002,
Kiibler-Ross, 1969). It is being argued that people go though a set of pre-defined
and distinct stages and that each stage has to be worked through properly in order to
reach the next stage(s). Kiibler-Ross (1969) suggested five stages: shock/denial, anger,
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bargaining/attempts to postpone the inevitable, depression and acceptance. Bridges
(1986), on the other hand, developed a sequence framework directly applied to change.
He distinguished between change and transition and argued that whereas change was
something distinct with a clear beginning, end transition was an irrational psychological
process. Bridges (1986) argued that transition during change involved moving through
three phases: ending and letting go, going through the ‘neutral’ zone and making a new
beginning.

Although an explicit distinction between the anticipation and actual experience of
change is not being made, the emotional experience of anticipating change is indirectly
assumed to differ from the experience of change. Furthermore, change is largely seen as
being associated with emotional responses of a more intense and negative character when
compared to non-change situations. However, it may not necessarily be the case that
negative emotions appear more frequently in change compared to other phases, situations
etc. (see Kiefer, 2005) such as in the anticipation of change. The anticipation of change
may be as emotional as any other phase of the change process. Stage models have also
been criticised for being too simplistic and optimistic in the sense that they work from the
assumption that people will eventually embrace change (Jick, 1990; Burke, 2002).
Another final point is that stage models do not allow for the fact that emotions are
contextually embedded and unfold over time, as people are emotionally anticipating
future events through looking backwards into their past experiences.

A second area of literature has dealt with managers’ assumptions regarding
employees’ likely emotional responses to planned change (e.g., Armenakis et al., 1993;
Kotter and Schlesinger, 1992), rather than looking into employees’ own accounts of
anticipating change. Typically, clusters of negative emotions and pre-defined
emotion-laden constructs such as resistance to change are employed. From a managerial
perspective, one is expecting employees to fear change in general, as if this is a biological
disposition, or a dimension of their personalities (see Dent and Goldberg, 1999) and
positive experiences of change are to a large extent ignored. However, when adopting
this perspective, resistance among employees may become a self-fulfilling prophecy,
whereby managers themselves are a major source of resistance (Smollan, 2006).
Furthermore, this literature seems to be based on the idea that there exists an almost
linear relationship between employees’ experiences/expressions of negative emotions and
detrimental consequences for the organisation and/or the individual (see Kiefer (2002a)
for a similar argument). Hence, negative emotions are viewed as irrational elements
within the organisation that need to be managed carefully (Fineman, 2000; Piderit, 2000)
in order for change to be implemented successfully. It has, for instance, been claimed
that employees’ undesirable emotional responses may be held at bay by management
through ambiguous communication about forthcoming change events (Conlon and
Shapiro, 2002). Kiefer (2002a, 2002b) addressed the limitations of the traditional
management and change literature and argued that employees’ actual emotional
experiences should be explored in a bottom-up approach, in order to avoid the pitfalls of
stereotypical and simplistic assumptions. Through looking into concrete and specific
emotions, their locally situated causes and consequences, she found that change was
linked to diverse and positive emotional experiences. However, the anticipation of
possible futures and their emotional connotations were not explicitly addressed because
the framework was retrospective.
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Only a few studies have empirically investigated employees’ reactions, as they were
awaiting change (e.g., Conlon and Shapiro, 2002; Fugate et al. 2002). Fugate et al.
(2002), for example, examined how employees coped over four stages of a merger.
In line with stage model for understanding reactions to change, it was hypothesised that a
cluster of pre-defined negative emotions would increase from the anticipatory stage to the
initial change stage following a merger. It was argued that this was due to the fact that the
consequences of change would gradually sink in. Interestingly, negative emotions did not
change across any of the stages of change. However, the authors did find that perceived
control was lower at the anticipatory stage compared to later stages, where it increased.
They argued that this was due to the uncertainty involved in awaiting change that had not
happened yet. The employees had not yet learned how the merger affected them
personally.

Because many of the theoretical positions adopted to understanding anticipated
responses to organisational change are somewhat limited in their approach and because
there are only a few empirical studies explicitly addressing the anticipation of change, we
have little in-depth knowledge about employees’ emotional experiences of anticipating
change at work. Finally, we do not know a lot about how these emotional experiences can
be explained in different and diverse contexts of change. After all, it is the context of
change that underpins many of the emotional responses evoked during a change process
(Smollan, 2006).

The present study, therefore, seeks to explore emotional experiences of anticipating
change, within one particular change context, namely nurses anticipating the introduction
of electronic care plans at work, in order to get a deeper understanding of emotional
responses towards anticipated change.

1.2 A contextual approach for understanding emotional responses
to anticipated change

In the present study, emotional responses are conceptualised as moods
(Parkinson et al., 1996) and cognition-related affect terms, such as emotion-laden
judgements (Briner, 1999), as well as discrete emotions (Lazarus and Cohen-Charash,
2001). Whereas discrete emotions may change rapidly, are intense and relate to specific
occurrences, moods are relatively slow changing, are weak in intensity and do not
necessarily relate to specific events or situations. Some cognition-related affect terms
differ from discrete emotions and moods in the sense that cognitive elements stand out
as more significant. These are not emotions as such but refer to perceptions and thoughts
that may be associated with a range of discrete emotions. In this paper, all of these
labels will be applied interchangeably, as they share many similarities and can be seen as
overlapping phenomena (Gray and Watson, 2001). Furthermore, emotions, moods and
cognition-related affect terms are seen as both being shaped by and shaping change,
because affective phenomena inhabit action tendencies (Frijda, 1986).

In this study, it is assumed that emotional responses are contextually embedded
and are a source for stakeholders to socially negotiate their own perspectives
(Fineman, 2005). This means that emotions are not viewed as the result of individual
characteristics alone but as closely interlinked with surrounding events, situations and
social relationships.
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Lazarus (1991) and Lazarus and Folkman (1984) offered a framework where the
contextual dimensions of emotions were seen as essential. In their transactional approach,
cognitive appraisal was seen as crucial to establish the emotional meaning of events and
situations. However, the surrounding context and social relationships were seen as part
and parcel of individual emotional responses. As a consequence, people can not be
expected to respond emotionally in general and consistent ways across contexts and
situations, rather they must be assumed to develop complex and changing representations
of things around them through sophisticated sense-making (Briner et al., 2004).

Following a contextual approach to understanding emotional responses to the
anticipated introduction of nursing care plans, two research questions were posed:

e  What kind of emotional responses were reported in the context of anticipating the
introduction of electronic nursing care plans?

e  What were the perceived causes of emotional responses reported in the anticipated
introduction of electronic nursing care plans?

2 Methods

I was made aware of the planned introduction of electronic care plans at a large
Norwegian hospital and several key persons at one of the wards were contacted.
It was agreed that I was to participate as a researcher throughout the change process.

2.1 Research context and background

Communicating information about patients across work shifts is essential in order for
nurses to carry out their work properly. Traditionally, information about patients has
been transferred across shifts verbally and in day-to-day unstructured written reports.
Care plans, on the other hand, involve the provision of a more structured and compressed
overview of probable nurse-related problems, combined with relevant measures.

Electronic care plans are being introduced in Norwegian hospitals for several reasons.
One reason is the trend towards developing and implementing new modules for nursing
documentation to be integrated into the already existing electronic patient records
(Hellesg and Ruland, 2001). It is often emphasised within the Norwegian hospital context
that the technological development in itself (on an abstract level) is inevitable. Therefore,
being quick to implement technical solutions is generally seen as a way to stay ahead of
the technological development. Furthermore, Norwegian hospitals are very hierarchical
organisations, where decisions regarding the implementation of new technology are
reached far away from the clinical context. This involves that managers, as well as
nurses, referred to in this study are to some extent ‘victims’ of imposed change.

Finally, both the international nursing literature (e.g., Allen, 1998; Devers
et al., 2003) and the Norwegian policy documents (KITH, 2003) have pointed
at two potential benefits of adopting nursing care plans, both paper based and electronic:
They improve efficiency as well as quality of nursing work.

This entails that, from a managerial perspective, care plans are believed to stimulate
greater hospital competition and to reduce costs (Devers et al., 2003). For instance, it is
assumed that electronic care planning will take up less time than traditional day-to-day
documentation, reduce redundancy and simplify documentation work through quickly
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providing more accessible and up-to-date information (Hellese and Ruland, 2001). At the
particular hospital in this research context, this was also coupled with strategies to treat
patients faster and to avoid hospitalisation such as through an extended adoption of
out-patients’ clinics.

From a clinical perspective, care plans are expected to improve the quality of
documentation work and hence the quality of care (Allen, 1998). In addition,
the development of new ways of documenting can also be seen as a strategy to increase
the general occupational status of nurses. One goal has been to make nurses’ unique
contribution to the healthcare team more visible and to establish a domain of autonomous
practice (Dingwall et al., 1988). However, from a practical nursing perspective, it has
been reported that care plans are difficult to integrate with everyday practical work at the
wards (Allen, 2004).

The particular ward investigated in this study was the first ward at this hospital to
implement electronic care plans.

2.2 The anticipated changes: the introduction of electronic care plans
and organisational re-structuring

Nurses/nursing assistants were informed, through meetings arranged at their ward, that
they were to undergo some major changes at work following the expected introduction of
electronic care plans. During these meetings, the inevitability of the technological
development in hospitals tended to be emphasised and it was stated by management and
several nurses involved in this project at this ward that they could make sure that they
stayed ahead of this development through being the first ward to implement electronic
care plans. Furthermore, nurses/nursing assistants were also informed about the quality
and efficiency benefits of the new system. Finally, they were told that they were to
undergo some organisational re-structuring at their ward so that the efficiency and quality
potential inherent in the new system could be enabled. This involved that nurses/nursing
assistants would collaborate in new work arrangements and be responsible for fewer
patients according to a more holistic system for care (primary care), as well as the
undertaking of some new work tasks (e.g., nursing assistants taking on some traditional
nursing tasks such as removing stitches).

The nurses received three hours of formal training prior to implementation,
despite the fact that the changes were generally expected to be overwhelming.
Computer illiteracy at the ward was prevalent, especially among older nurses/nursing
assistants. Furthermore, nursing assistants were, to a large extent, unfamiliar with any
documentation work (both paper and electronically based). However, a large group of
nurses were already familiar with using the computer for documentation purposes, but
not care plans.

2.3 Data-acquisition and sample

A qualitative approach was adopted because it is particularly suited to obtain an
in-depth account of individuals’ perspectives and unique experiences (Robson, 1993).
Furthermore, interpretive approaches do more justice to the complexity of emotion
(Fineman, 2005). Therefore, this research consisted of participant observation, the
reading of organisational documents, such as e-mails and minutes, as well as
semi-structured interviews.
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Participant observation involved attending meetings between head nurses where the
planned changes were discussed and taking part in five out of the 28 training sessions that
were organised at the ward. On these occasions, I was introduced by a local gatekeeper
(Nurse X) as a researcher interested in employees’ experiences in relation to change at
work. My role at the training sessions tended to be more active and participative
(compared to the meetings), as I was allocated my own computer and attempted to learn
the electronic care planning system alongside the other nurses/nursing assistants.
My impression was that my presence at the training sessions was not experienced as
problematic, except from one of the training sessions where only nursing assistants with
particularly low computer skills were present. On this occasion, I left after one hour
because I felt uncomfortable in the situation and perceived that my presence disturbed the
performance of the nursing assistants. Training sessions also became an occasion to talk
to Nurse X and to ask questions.

Although field notes were written up after meetings, training sessions and
conversations with Nurse X, the main purpose of participant observation was not to
obtain ethnographic data but to serve as a descriptive phase (Spradley, 1980).
Participation helped me learn some of the relevant ‘nursing language’ and to get ‘a feel’
for what it means to be and work as a nurse. This further helped aid the construction of
appropriate and context-sensitive interview questions and to communicate more easily
with nurses/nursing assistants during interviews. Finally, participation at training
sessions and conversations with Nurse X provided me with valuable information
about nurses/nursing assistants’ concerns and emotional responses that later steered
interpretation of interview data. Therefore, a brief summary of what I learned from
training sessions and conversations with Nurse X will be provided in the beginning of the
results section.

Twenty interview respondents were selected and recruited to participate in my
research project through the help of Nurse X. Nurse X’s role at the ward cannot be
revealed in order to grant the promised anonymity. My relationship with Nurse X was
essential for three reasons: Firstly, it was evident from previous experiences and
interaction with the nursing context that nursing staff in general were reluctant to interact
with people (e.g., researchers) from ‘the outside’. Secondly, the subject of my study
turned out to be problematic, as potential respondents were worried that I was just a
psychologist interested in revealing their inner emotional traumas and problems on a
personal level. Nurse X helped unravel this misunderstanding. Finally, Nurse X arranged
for nurses to take time out from the ward to participate in interviews, as this was a major
problem due to constant shortage of staff at the wards.

However, I tried to ensure purposive sampling (Silverman, 2005) through thoroughly
communicating the aims and methodological considerations of my project to Nurse X.
The sample consisted of 14 nurses and six nursing assistants and a wide age group was
represented. The youngest nurse was in early 1920s, whereas the oldest was 60 years old.
Unfortunately, it was only possible to recruit one male nurse.

The interviews were conducted after information meetings and training sessions had
taken place at the ward to ensure that nurses/nursing assistants had obtained an
understanding of what the changes might imply. During the interviews, nurses/nursing
assistants were asked to give prospective accounts of how they thought the introduction
of electronic care plans and change of routines would affect them in their future
(e.g., “How do you think electronic care plans will affect your everyday work
situation in the future?”). Following a contextual approach to understanding emotional
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responses towards anticipated change interview questions also revolved around the
respondents’ past (depending upon length of service) and present experiences and how
they envisioned their future in light of these experiences (e.g., “how did you experience
the situation before compared to now?” Or “how are your expectations for the
future different from how you experience(d) the situation now (before) and why?”).
This allowed for both a vertical and a horizontal level of analysis (Pettigrew, 1990),
where organisational/contextual and individual dimensions of the respondents’
experiences were allowed to emerge simultaneously, as well as the sequential
interconnectedness among phenomena over time.

When adopting this approach, the respondents’ emotional experiences very often
emerged spontaneously; however, the respondents were also followed up with questions
concerning their emotions where this was felt to be appropriate (e.g., “how do you feel
about this?” or “how did this make you feel?””). Finally, after each interview, a summary
was made on the respondents’ emotional responses that were perceived, their non-verbal
signs of emotion, etc. On an average, interviews lasted 30 minutes and were
tape-recorded and transcribed by the author.

2.4 Data analysis

The study was, in its first stage, inspired by the principles of grounded theory established
by Strauss and Corbin (1990). This was following the lack of theoretical frameworks for
understanding emotional responses to anticipated change in the literature. Following a
contextual approach, the aim of the study was to obtain an as open description as possible
and to take into account a broad range of emotional responses and social/contextual
factors specific to nursing. Field notes and transcripts of interviews were read through
and a wide set of themes and issues were allowed to emerge. However, a formal
grounded theoretical analysis of the data was not carried out; rather a hybrid
between suggestions in Rubin and Rubin (1995) and grounded theory was adopted.
This was mainly to do with the fact that coding throughout was informed and refined
by continuous reading of existing theory and literature. The NVivo software
(Richards, 2005) was applied to assist analysis.

Analysis of the interview material was conducted in three stages. In the first stage,
paragraphs in the transcripts where the respondents related to and reflected upon their
own perceptions and responses of the expected changes were isolated. In the second
stage, emotional responses were identified as codes. As much as possible of the thoughts,
perceptions, etc., surrounding the emotional responses were retained for the purpose of
the third stage of the analysis. In the third stage, a selection of themes and concepts
were drawn out to try to identify what the different emotional responses were about.
I particularly looked for concepts and themes interviewees frequently mentioned,
concepts and themes indirectly revealed and concepts and themes that emerged from
comparing interviews (Rubin and Rubin, 2005, pp.210, 211). An attempt was made to
understand the emotional responses from a nursing perspective, through integrating
knowledge obtained through all the phases of the data collection and insights from the
nursing literature.



Understanding emotional responses to anticipated change 57
3 Findings and discussion

In this section, I will first provide a summary of field notes from training sessions and
conversations with Nurse X, in order to provide contextual information that aided my
interpretation of the interview data and that may potentially help explain findings.
Then I will present the interview data, firstly, by giving an overview of emotional
responses reported in the anticipation of electronic care plans. Secondly, the perceived
causes of emotional responses will be elaborated from a contextual point of view.
The findings will be discussed throughout this section; however, this section will be
followed by a general discussion where the main findings, limitations and possibilities for
future research will be discussed.

3.1 Summary of field notes from training sessions and conversations
with Nurse X

During training sessions, nurses’/nursing assistants’ affective experiences largely
revolved around the technical aspects of handling the computer/the new programme as
well as issues related to the clinical principles behind the nursing care plan. To a large
extent, nurses/nursing assistants were unfamiliar with the nursing care plan and perceived
their computer skills to be low (particularly older nursing assistants). One of the older
Nursing Assistants (NA2) did, for instance, claim that the assistant had been ‘dreading’
the training session for days and was ‘unable to sleep’ the night before training because
of the lacking computer skills. The older assistant even admitted about considering to
‘call in sick’ on the day of training but felt too ‘committed’ in the work to do so.
However, such overt expressions of negative attitudes and emotions were relatively rare.
Generally, negative experiences tended to remain ‘hidden’ in the sense that negative
emotional experiences could only be observed indirectly through nurses/nursing
assistants’ body language. There were, for instance, several occasions where I saw that
nurses/nursing assistants’ hands were shaking as they were working on the computer,
they were unable to sit still or sat very still and they did not say a word and/or had a blank
expression in their face.

Despite this, nurses/nursing assistants’ emotional experiences overall were not
exclusively or distinctly negative. A group of middle-aged nurses (not due to retire for
several years) who were quite experienced with handling the computer, but not the care
plan, did, for instance, seem particularly positive, enthusiastic and excited. However,
I also noted that they appeared as if they wanted the implementation phase over and done
with as quickly as possible, coming up with statements such as: “there is nothing to
wait for” and “better start right now”. They seemed to want the implementation out of
the way and to avoid too much critical reflection and contemplating.

Furthermore, there were occasions when nurses/nursing assistants’ emotional
experiences appeared to shift from negative to positive throughout training sessions,
because they had underestimated their own computer skills. One example was one of the
older nurses (N12) who arrived at the training session appearing worried, nervous and
overwhelmed. Looking at the course material in front the nurse said thing such as:
“Do we really have to learn all this? Is it that much?” The nurse also avoided sitting in
front of a computer after arriving and jokingly said about hoping that the nurse did not
have to use it. However, after getting started, the nurse appeared to cope well with the
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computer and the programme and after a while you could see that the nurse was smiling
and appeared happy, enthusiastic and gradually more self-confident.

I also noted that teachers on training sessions tended to emphasise and seemed to
believe in, the inevitability of the anticipated changes and to ignore critical comments.
Typically, teachers would say things such as: “It’s natural to feel this way now, but in
2-3 months you probably will not even think about it”.

During conversations with Nurse X, it became evident that Nurse X was generally
very concerned with the technological development in hospitals and how they did not
have a choice about the introduction of electronic care plans at their ward because
“this is the future”. Nurse X genuinely seemed to believe that there was no other solution
to but to implement electronic care plans at their ward, in order to stay ahead of the
development and the sooner the better. Nurse X was optimistic about the potential of new
technology, because even if they did not see the benefits of the new technology at present
they would probably see them more clearly in the future.

However, conversations with Nurse X also revealed two other issues: the situation of
nursing assistants in particular and the general situation at the ward. The first issue was
related to the decision, taken by management, that new nursing assistants would no
longer be employed at this particular hospital. However, it had been promised that none
of the already employed nursing assistants would be made redundant. A major problem
was according to Nurse X that the nursing assistants did not really trust this and were in a
situation of not feeling needed at the hospital. Furthermore, nursing assistants do not have
a lot of other employment alternatives that are as attractive and well paid as hospital
work. Another problem was that computer illiteracy was particularly widespread within
the nursing assistant group (particularly older nursing assistants). In addition, nursing
assistants were generally unfamiliar with documentation work. This situation was further
complicated by the fact that the relatively recent law regulating the behaviour of medical
personnel (The Norwegian Health Legislation, 1999) states that every health worker
(including nursing assistants) is now required by law to document their work. Nursing
assistants were, therefore, facing a particularly demanding situation, at the same time as
they felt a strong pressure to prove their indispensability and to show they could keep up
with the anticipated changes (because of the fear of loosing their jobs).

The second issue was related to the constant issue of lacking resources and attention
to this particular ward. Nurse X claimed that the situation at their ward was either
ignored by management, the general media, etc. (their work was made ‘invisible’) or
focused on in a negative way. Changes to be implemented at the ward, therefore, evoked
suspicion among staff in general and nurses/nursing assistants questioned whether the
changes were introduced for their benefit. However, Nurse X claimed that after all she
(and many others) remained optimistic about the prospect of being the first ward to
introduce electronic care plans because Nurse X hoped that this could work as a strategy
to make their ward and nursing work in general, more ‘visible’ and to shed some positive
light on their work.

3.2 Interview transcripts

In response to the second research question, “what kinds of emotional responses were
reported in the context of anticipating the introduction of electronic nursing care plans?”,
a range of cognition-related affect terms, moods and emotions were reported
during interviews. Emotion terms reported in the anticipation of nursing care plan
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implementation included ‘negative feelings’, ‘positive feelings’, ‘insecurity’, ‘fear’,
‘resignation’, ‘dissatisfaction’, ‘not feeling needed’, ‘worry’, ‘excitement’, ‘compassion’,
joy’, ‘feeling cared for’, ‘scepticism’, ‘feeling of being a burden’, ‘hope’, ‘aversion’,
‘wait and see’, ‘pride’ and ‘pessimism’.

The anticipation of change was clearly a very emotional experience; however, this
experience was highly multifaceted. Different individuals would often express different
emotional responses. Furthermore, none of the respondents expressed emotional
responses that were only negatively charged. The same individual would typically
express emotional responses that were clearly mixed and ambivalent. This was evident in
at least two ways: First of all, there was a tendency for the respondents to appear as if
they were unable to make up their minds globally on how they felt about the expected
changes.

N1: “Well I think, think it’s a good idea to try, hem ... I always find new things
exciting, so I enjoy being the first ward [to implement electronic care plans],
although this means that we will not get the opportunity to learn from other
wards ... but well, it’s part of the development, the technology, so really, it’s
only natural ... so uh.. I’'m not dreading it, I rather find it exciting. But at the
same time, being a good nurse, using it as a tool as you were saying, maybe
even becoming a better nurse, for the patients, that’s what we want. So yes,
I think it will be great ... but we’re a bit worried, what if the computer crashes?
And things like that of course ... we’re kind of used to having our papers,
signing everything and [laughter]. Yes I enjoy it, enjoy being a part of it.
It’s exciting. A bit like, yes we can be proud of what we’re doing now, trying to
do.. Hmm ...”

This may be caused by the fact that the respondents struggled to create meaning and
that their emotions were still experienced as ongoing, indicating that they held their
global viewpoints somewhat tentatively (Fredrickson, 2000). When anticipating change,
changes have not happened yet and therefore the future may still be perceived as open
and uncertain. A lot of the respondents in this sample did, for instance, open up for the
possibility that future events/situations might still surprise them, with the consequence
that their emotions would evolve and change in different ways in the future. Secondly,
emotional responses were mixed and ambivalent in the sense that the respondents felt
differently about different elements/dimensions of their anticipated future at work
following change. Both of these points, the evolving of emotions over time and feeling
differently about different elements of change, will be addressed when responding to the
second research question.

In response to the second research question, “what were the perceived causes of
emotional responses reported in the anticipated introduction of electronic care plans?”,
three overall themes were synthesised from the data for the sake of clarity and simplicity:

e envisioning the change process
e meeting professional standards in the future
e cveryday work situation following anticipated change.

A range of emotional responses concerned the actual process of changing. Furthermore,
respondents’ emotional responses also tended to revolve around how they believed their
future at work would look like. There were two dimensions to this: One was how the
anticipated changes were envisioned to affect the professional quality of their work;
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the other was how nurses anticipated they would experience their everyday work
situation following anticipated change. The three themes will be elaborated below.

3.2.1 Envisioning the change process

A lot of nurses/nursing assistants expressed a range of negative emotional responses in
relation the anticipated change process, because they dreaded the prospect of having to
confront their own and others’ lacking computer skills. As a consequence of this, the
implementation process was believed to be chaotic. Furthermore, the respondents were
worried because they expected that learning how to use the new system would come on
top of their everyday work tasks (such as ‘hands on’ patient care), because they
anticipated that their work situation would not be adjusted to the additional demands
associated with learning the new system. A few of the nurses were worried that the
patients would suffer as a consequence of this. There was also a tendency for respondents
to feel that changes were being imposed upon them at a too high speed and to fear that
they would not be given the appropriate support at the ward throughout implementation.

NAZ2: “I"ve been feeling a version against it [the computer].”

N2: “I’'m just afraid that it will take a long time until we get into it. I think it
will turn out to be pretty chaotic in the beginning. Because nursing assistants,
they’re supposed to write reports and they’ve never had anything to do with
computers before and some of them are quite old ...”

NAL1: “I’m afraid it will take up too much time in the beginning, that ... if we
spend too much time on this we might experience problems, in our relationship
with the patients, taking care of the patients [...] the way I see it now, the future
looks grim, yes, but I still sleep at night, but the future looks grim, cause you
could say, we only received training once and then months pass by [..]
And what I learned months ago I’ve forgotten now.”

Interviewer: What do you think about the introduction of electronic care plans
at your ward?

NA3: “Well it’s fair enough, as long as you get enough training, an opportunity
to sit down and try, but you do not, it’s a disgrace, the situation is way too bad,
you get this ‘forced down your throat’ while the rest is ...[...] there is no
opportunity to sit down, you cannot just sit down, that’s what they’re saying,
but it’s not as simple as that. If you can not sit down and try for quite a long
while there is no point in even trying ...[...] then it’s pretty hard to get this

5 9

‘forced down your throat’.

However, negative experiences were balanced by the support they felt from colleagues
and individual managers on the ward. They also acknowledged the role of their own
efforts in trying to stay positive about the implementation phase.

NA2: “I’'m delighted I have Nurse X around me, because I’m not so afraid to
ask for help.”

N3: “Speaking for myself I do not feel the future looks grim, even if I'm
middle aged and did not grow up with computers, no I do not. [...] I feel there
is patience, understanding and encouragement at the ward. But you have to
commit yourself, you cannot be afraid to try. You have to stay positive about
this.”
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NA4: “But, but at the same time, you have to try you know, it’s not that I’'m
negative about this, because you just cannot sit down and say that you do not
want to be a part of this, no I do not think so.”

The respondents also believed that the change process was just a difficult phase that
they would eventually ‘get over’. They expected to see things differently in the future and
were open to the idea that their emotional experiences would shift once they got over the
chaotic implementation phase. This was partly explained by the fact that they eventually
expected to improve their computer skills through practice.

NAS: “Well a lot of people were stressed and they were saying things like: “oh
this is never going to work out!” A lot of people expected something different,
but after we did the training sessions I think they changed their minds [...] I do
not know, They imagined it was more difficult [...] You change your opinions..
At least I thought it was a lot more difficult than what it turned out to be..
I thought “Oh my god I’'m never going to make it!” But when we did the
training and learned how to do it I was more like “yes this is going to turn out
all right”, I’ll try for the first time at the ward today [laughter].”

NAA4: “I think that if [ practice enough I will not be more stupid than the others
[laughter].”

However, on another level, the respondents expected that the future would look better
once implementation was complete, because of the potential for the technological
development to enlighten their future. The respondents saw the technology as
having to be ‘good for something’; otherwise, it would not have been introduced.
The nurses/nursing assistants acknowledged that they might not see the benefits of the
anticipated changes in the present, but they expected to see this more clearly once the
chaotic implementation phase was over. However, this was coupled with an
understanding that the technological development was inevitable. As nothing could be
done to stop the development, the respondents seemed to feel that they might as well try
to stay positive about the future.

N4: “I’m very excited by the fact that everything is going to get electronic now.
I kind of imagine that it will be chaotic in the beginning, eh ... that people will
say things such as: “Ah it should have been the way it used to be, this is just a
mess, it’s never going to work out”, but I think that if you give us a bit of time
they will realise that we spend less time on papers and that kind of stuff and
will get more time for patients and their relatives [...] I think it will get chaotic
in the beginning, but then things will calm down.. Well everything that’s new is
chaotic to start with.”

NS5: “You cannot escape the writing, sitting in front of the machine, you have
to, both in order to read and to find information, so the ‘computer beast’ is
getting at you.[...] I think everything is going in that direction anyway, so that
we just have to, you do not have a choice, no ... So, but I think it will turn out
to be good, yes.. Once we have gotten into it so ...I’m thinking that, in the
future, when we look back on the way we work now I'm sure we’ll be like:
‘wow amazing that we even managed before!”.”

The rather open and optimistic attitude towards anticipated change (the respondents
believed that their skills would improve and that the technological development
represented something positive) is contrary to what one would expect if adopting stage
models (e.g., Kiibler-Ross, 1969) or managerial perspectives on change (e.g., Kotter and
Schlesinger, 1992), where the idea is that people feel negatively about change almost on a
general level across contexts and situations. However, optimism and positive feelings
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about anticipated change within this particular context must also be seen in relation to the
tendency to view the technological development as inevitable. If you think that there is
nothing you can do to stop changes that are expected to take place at your work, there is
little point in staying negative about and actively objecting to the changes. It rather makes
sense to adjust in the best way possible.

Finally, at the same time, the technology was seen as embedding management goals
for efficiency and rationality. As a consequence of this, nurses anticipated a heightened
conflict between management ambitions for increasing efficiency and professional ideals
of enhancing the quality of their work following the introduction of electronic care plans.
This point will be further elaborated below.

3.2.2 Meeting professional standards in the future

Nurses were generally very concerned about doing a ‘good job’ according to established
professional standards and about continuing to do so following anticipated change.
To a large extent, documentation work was contrasted with ‘hands on’ care and practical
work was considered most crucial to the nursing role. For some nurses, documentation
work was not even considered to be a ‘real’ nursing task.

The respondents perceived that with the introduction of electronic care plans, they
would have to shift more of their attention to administrative work and to spend more time
and energy on documentation work. This can be explained by the fact that not only was
electronic care plans introduced at this particular hospital to increase the efficiency of
documentation work, but, at the same time, strategies were employed at the ward to treat
more patients over a shorter duration of time. Hence, the administrative workload was
expected to increase, as documentation and administrative work had to be carried out for
each individual patient.

The respondents expressed negative emotional responses, such as fear, in relation to
the prospect that already-established nursing standards for work would deteriorate as a
consequence of introducing new technology as a means to increase efficiency.

N6: “I think everyone will feel guilty, when you are on the computer right and
the others are working. And you do not work! [...] No we do not feel that
writing is what our job is really about.”

NA4: “I do not really think we need more technology...Do you know what I’'m
afraid of? The nursing profession and the nursing assistant profession is about
practical work, you are supposed to be there for the patient, the patient should
be focussed on! I'm afraid that.. because it’s becoming so much paperwork
in the end so that you’re stuck with it in order to manage everything and
then ... the patient receives surgery, this and that and then it’s less and less time
for the social aspect, yes for care.”

NS5: “I’'m a bit afraid of the computer world, that we’ll be stuck in front of the
screen, yes that more time will be spent on this than on our real job.”

The respondents also expressed a range of negatively charged emotional responses in
relation to more particular aspects of working professionally, following the introduction
of electronic care plans. For example, nurses were worried that information about the
patients would not be communicated properly through the new system because it was too
sparse.
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N2: “I’'m a bit afraid that ... [Hesitating].. or you could say, the report we’re
supposed to write now is more like a care plan ... and there is no guarantee that
important things will necessarily be characterised as problems if you know
what I mean? [...] so where are we supposed to write that? [...] I’'m a bit
worried that you waste your time on unimportant things while the things that
you find important, but that cannot be characterised as problems, will be
forgotten.”

It was also speculated that the new computerised care plans would eventually replace
verbal reports (as a strategy to improve efficiency) and the respondents were pondering
over the potential consequences of this for patient care.

N6: “We have the verbal report, from one shift to the other; it’s being replaced
by the computer, so it’s not only positive ... [...] you communicate a lot when
you sit like that compared to reading on the computer, it’s very much about
how things are said, how things are being perceived [...] It can be positive too,
the extra chatting, how things are written, how things are said, that you know
that the person taking over on the next shift has understood, really understood
the things that are important.”

Interviewer: So, are you saying you are worried that information will be lost?

N7: “Yes we’re groping a bit ... [...] I feel the situation is becoming a bit
insecure, but it does not have to be ... [...]I kind of feel that we’re able to
communicate more during a verbal report compared to computer mediated
information, there are lots of things to report that cannot necessarily be
characterised as problems, it can be messages, things that have happened
throughout the day, thing that we do not know where to put, they can be lost.”

However, on the other hand, nurses were, to some degree, also optimistic as to how the
introduction of new technology could contribute to improving the quality of their work,
while still remaining sceptical about the management intentions behind introducing the
electronic care plan.

N8: “I’'m only feeling positive about this. But I do not know, in the future ...
I have a few thoughts regarding how they [management] are planning to
increase efficiency. I hope they do not think the computer can take care of the
patients, we still have to be with the patients, I have a few thoughts regarding
this. Well I have to put it like an elderly colleague of mine: ‘As soon as the
computer takes care of the bedpan and the patient, I’ll take my hat and leave!’
It [the computer] can never replace that. Can never replace care or anything,
but I hope it’s a tool, that can take care of information in a good way, that we
can avoid a mess of paper, that’s what I’'m hoping, that the computer can be a
tool, it’s nothing but a tool, that’s the way I see it, that’s my opinion.”

The aspect of meeting professional standards in the future was also closely linked to how
they expected to experience their everyday work situation in the future. One example was
that the nurses hoped and believed that the anticipated changes would improve the quality
of work but also believed that their future everyday work situation would become more
demanding, as a consequence of the new quality standards. The nurses expected that they
would have to go through extra ‘hassle’ in their everyday work to obtain the quality
improvements inherent to the new computer system.
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NO9: “Well I think quality assurance is fantastic, but it requires more from the
individual nurse [...] you become aware of your own mistakes, you work more
consciously, conscious with regards to the responsibility involved [...] I think it
will turn out to be really good, I’ve seen others doing mistakes, right, it’s
terrifying, I think it is very good that we control one another, but everything is
very time consuming...you sign everything twice, medication, everything,
everything takes up more time, but I would not be without it.”

N1: “Hmm .... I used to think about it a lot in my previous job, I worked as a
public health nurse, where I started using a computer. I did not want to become
one of those who did not look at the patients when they arrived. Because you
know, there are lots of people who refer to doctors in a negative way because
they’re only looking into the computer screen, right, so I did not want to
become like them, I remember I thought a lot about it then. So I tried to
make a routine out of it so that I was able to operate the computer and looking
at the patients simultaneously, yes I managed to do it.. it worked out, but I had
to become more aware, sharper and remember more ...[..] but we’d like to use
it as a tool, maybe becoming even better as nurses, for the patients, that’s what
we want.”

This potential source of conflict and ambivalence inherent in the potential for care
planning to improve the quality of nursing work and the simultaneous pressure from
management regarding efficiency, as well as the extra problems involved in obtaining the
quality benefits of care planning, has previously been highlighted in the clinical nursing
literature (see Allen, 1998). From an emotions and change perspective this shows that
negative emotional experiences do not necessarily express unwillingness to change, but a
wish to continue to do a good job according to already-established quality standards.

However, the nurses’ everyday work situation was also considered independently of
professional standards and the quality of nursing work. The actual experience of being at
work was expected to change in different ways in the anticipated future and this evoked a
range of different emotional responses among the respondents.

3.2.3 Everyday work situation following anticipated change

Several of the nurses and nursing assistants (particularly younger and middle-aged
nurses) anticipated that their everyday work situation would improve as a consequence of
the anticipated changes.

One example was one of the younger nursing assistants who, based on the previous
experiences at work, looked forward to the anticipated changes because the assistant was
expecting to be given more responsibility and a wider range of tasks at work. However,
the emotional experience was mixed or ambivalent as the assistant worried that she might
not be able to deal with the new tasks.

NAS: “I really enjoy it, that we are given more responsibility [...] we’re used to
washing patients, working in the kitchen and stuff like that and it was the same
tasks almost all the time, but now it’s going to get more varied [...] I do find it
a bit scary because I’ve never done it before, but at the same time I find it
exciting. Fun. Because, the enjoyable part is when you know you’re doing it
well, you feel like” ah now I’ve done it!”.”

The introduction of electronic care plans was also seen as a source of variation among
some of the more middle-aged nurses. However, they emphasised how this depended on
the general workload at the ward. Personality characteristics were also an element that
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was seen as crucial when it came to how the anticipated changes were experienced
emotionally.

N8: “Well I enjoy it, I think it creates a bit of variation [...] I think it’s fun,
because it means something is happening, it’s not a boring routine, like it
tended to be in previous years. Something new is happening. But this is a small
unit and I think it’s harder on larger units where they have more patients [...]
I can handle a bit of change, I find it exciting rather than... well I'm
thinking.... doing the same routine for another 15-20 years, until I retire, doing
the same things day in and day out, I think that would °kill me’, I’d rather be
given some challenges.”

This shows that in many cases people actually want change and see change as something
positive that makes them feel more ‘alive’. A boring routine with no change can actually
be seen as more harmful for well-being than occasional change in work routines.
Furthermore, the emotional experience of anticipating change is very much dependent on
how the respondents have experienced their work situation in the past and previous
change initiatives. In other words, the nurses generated views or emotional responses
regarding their future on the basis of their histories (Briner et al., 2004).

NO (quote below) did, for instance, experience the everyday workload at the unit to be
too overwhelming when they first introduced computers at N9’s ward two years ago.
As a consequence of this, N9 decided to re-arrange work schedule to work nightshifts
only. Nightshifts were generally quieter than the more busy dayshifts. N9 has continued
to work nightshifts since and intend to continue to do so also in the future, considering
the past experiences with change (the introduction of computers) and the changes that
were anticipated to happen in the near future (the introduction of electronic care plans).
N9 had made this decision despite the drawbacks of this work arrangement.

NO: “I think I consciously chose to work at night because I feel that I do not
handle the stress situation when it’s really busy, I feel I need more time.

Interviewer: Is this why you chose to work at night?

NO: Yes it’s my way of handling it I think, I hate being a burden to others, that
the others are annoyed with me [...] but there are a lot of negative aspects
about working at night, you miss the social aspect, it’s disadvantageous and
you feel more weary [...] but it’s the computer thing that has made me choose
to work at night, it has given me a bit more time, I need to feel that I can
choose when I’'m ready to work during the day again.”

First of all, this shows that even in a situation that is felt to be restricted and made more
difficult, by for instance change, people use the opportunity to actively shape the
boundaries of their job through job crafting (Wresniewski and Dutton, 2001). For N9,
switching work arrangements did, for instance, make it possible to maintain control over
the situation (more time) and to retain a positive self-image (not being a burden to
others). Secondly, the fact that N9 chose to switch to the more inconvenient night shifts
as a strategy to deal with change, rather than, for instance, protesting or resisting
the introduction of computers, also underlines the experienced inevitability of the
introduction of new technology at work. There is nothing that can be done to stop the
technological development; therefore, adjusting within the boundaries of the work
situation (changing the personal work schedule) is a more rational strategy than, for
instance, objecting the changes.
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4 General discussion, limitations and future research

This study focussed on the emotional anticipation of change through investigating the
nursing context in particular and had two aims: identifying nurses’ different and specific
emotional responses to the anticipated introduction of care plans and exploring the
source of these responses. Contrary to what is normally assumed within the managerial
change literature (e.g., Kotter and Schlesinger, 1992) and from the point of view of
models depicting emotional reactions as occurring in stages throughout change
(Kiibler-Ross, 1969), an in-depth contextual approach showed that the nurses did not
express general and global viewpoints or fixed and stable emotional responses.
There were two dimensions to this: Firstly, the respondents expressed a range of different
emotional responses, both positive and negative and they were clearly seen as caused
by specific experiences, events, situations and social relationships. Secondly, the
respondents typically experienced and/or expected that their emotional experiences
would evolve and shift, not in neat stages, but continuously over time.

The first dimension was evident in that the same individual would often express
positively and negatively charged emotions in relation to different elements of the
anticipated change(s). For instance, negative emotions, such as ‘fear’ in relation to
lacking computer skills, were balanced by more positive emotional experiences as a
result of feeling supported by colleagues. This entailed that none of the respondents
expressed only negative emotion terms in relation to the anticipated changes and that a
range of positively charged emotion terms (such as ‘excitement’, ‘compassion’, ‘joy’,
‘feeling cared for’ and ‘pride’) were expressed. Furthermore, although the nurses in this
study expressed a range of negatively charged feeling terms (such as ‘insecurity’, ‘fear’,
‘resignation’, ‘dissatisfaction’, ‘not feeling needed’, ‘worry’ and ‘pessimism’), none of
these were about change in general or necessarily reflected the resistance that was
assumed within a lot of the management-oriented change literature (see Dent and
Goldberg, 1999). The respondents did not show an unwillingness to change, but were
mainly concerned about continuing to work according to high professional standards
following anticipated change and the extra burden involved in obtaining this goal.
These findings correspond well with emotional accounts of change reported elsewhere in
the literature (Kiefer, 2002a, 2002b) and show that negative emotional responses should
not be seen as irrational elements within an organisation because from the individuals’
point of view within a particular context they have their own logic (Lazarus, 1999).
According to a transactional approach for understanding emotions (Lazarus, 1991;
Lazarus and Folkman, 1984), emotions are formed by individual variables in conjunction
with social and environmental events of importance. Lazarus (1999) pointed to the
particular relevance of goals. If your personal goals are at stake in a particular context or
situation, such as a wish to continue to fulfil professional standards following anticipated
change, strong emotions are likely to occur. Furthermore, emotions, both positive and
negative, may also be seen as a way of exerting control and power from the point of view
of the position you are in at any time (Sturdy and Fineman, 2001). Through expressing,
for instance, negative emotions in a situation of change, you are communicating some of
the problems associated with change to members of management and others with power
to do something about the situation. In other words, emotions and especially negative
emotions, should not be viewed as an obstruction to change, but rather as enablers for
dialogue. This is particularly relevant from the point of view of anticipating change,
where the organisation still has time to undertake appropriate actions before it is too late.
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The second dimension involved that the same individual often experienced and/or
expected that their emotions towards anticipated changes at work would evolve and
fluctuate continuously over time. Furthermore, through adopting a contextual approach, it
was evident that the respondents employed their past as well as their imagined future as a
way of emotionally making sense of their present reality. The problem with traditional
stage models (e.g., Kiibler-Ross, 1969) in this respect is that they typically isolate time
and emotional responses as if they were fixed and stable units unrelated to the past and
present. In other words, they focus on here and now without considering the past and
future that are inevitably connected to the way we feel at any time (Briner et al., 2004).
In reality, the distinction between before and after change is, therefore, not necessarily as
neat and clear cut.

However, the strength of this study, that emotional responses towards anticipated
change are looked at from a contextual and highly specific point of view, may also be
seen as a limitation when trying to generalise findings to other contexts. For instance, in
this study, imposed change and lack of resistance were found to be central issues.
The nursing literature has previously pointed at the fact that this may have something to
do with ‘nursing culture’ or power relationships within the medical hierarchy in particular
(Mantzoukas and Jasper, 2004). The relationship between doctors/management and
nurses typically remains an unequal one, where decisions flow from top to bottom.
Research in other contexts may indicate different trends from what was suggested in this
study. However, at the same time, this also underlines the importance of designing
change management interventions according to the specific change situations and
circumstances. Generalisations and stereotypical assumptions are unlikely to be unhelpful
because peoples’ emotions in relation to change are so contextually embedded.

Another shortcoming that may have made it difficult to explain the lack of resistance
in this study is that it can take on a wide variety of more covert forms that were not
captured because the particular focus was on the expression of emotions and not on
resistance or other related areas of research. A study investigating nurses’ resistance
towards technology at work in particular found that nurses exerted their power through
what was labelled as ‘resistive compliance’ (Timmons, 2003). It was argued that the
most reasonable strategy for nurses unwilling to change was not to actively sabotage
changes but to apply more indirect strategies such as employing a professional rhetoric to
avoid changes (e.g., the computer entails working away from the patient; therefore,
I avoid working on the computer because nursing is about care and not computer work).
A similar rhetoric might have been adopted in this study when nurses argued that nursing
was not about computer work. However, as this study was conducted before changes
were actually implemented, it was impossible to conclude that this rhetoric led to
behaviour that could be characterised as resistant where computer work was avoided.

The study does not provide a high level of insight into the ways in which emotions
reported in the anticipation of change may potentially feed into and shape subsequent
change-related emotional responses and behaviour — a further limitation. It can be argued
that in the early stages of anticipating change people have not yet had a lot of opportunity
to form their views and emotions in relation to others. After all, emotion may be viewed
as social communication (Parkinson, 1995), whereby emotions are not understood as
something internal to the individual but as continuously emerging through real-time
encounters between people. In other words, we continuously over time learn about our
feelings, what we feel and why, through interaction with other people. It is, therefore,
likely that within a group, such as the nursing group of this study, an internal process of
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social meaning creation and sense making (Weick, 1995) will continuously evolve
throughout the change process and possibly contribute to the forming and re-forming of
emotions. Describing and providing insight into the processes where individuals over
time continuously look forwards through looking backwards in groups, as well as the
emotions and behaviour implications of this, is certainly a relevant and interesting area
for future research.
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Abstract

This study aims to explore the negative experiemméesmployees following organizational
change through adopting a contextual emotions petisg. Previous studies have tended to
examine negative change experiences through tlseofegeneral concepts, such as resistance,
where it is often assumed that these experiencedri@tional and should be ignored or
managed. We therefore have limited knowledge alvdhét kinds of specific negative
emotions are actually experienced by individualdergoing organizational change, and what
the perceived causes of these experiences arealfafiwve study was conducted to explore
the negative emotional experiences of a selectedipgiof nursing staff following the
introduction of a new electronic care planning egstat their ward. A range of different and
quite specific negative emotional experiences videatified, and they revolved around two
themes in particular: managerial planning and asti@nd the quality of professional work.
None of the negative emotional experiences seemaeflect a general unwillingness to

change, but were related to issues considered &b dpeeat importance to the respondents.
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Introduction

This paper will focus on and explore the negatimeogonal experiences reported by a
selected group of Norwegian hospital staff follogviorganizational change. One of the
reasons for exploring negative emotional experignice particular is that organizational

change is generally perceived to be associated avilinge of negative experiences among
employees (e.g. Marks & Mirvis, 1992). These reaxdihave typically been conceptualized
as stress (e.g. Cartwright & Cooper, 1992), restgta(Kotter & Schlesinger, 1992), and

unfairness (Conlon & Shapiro, 2002). However, it Heseen argued that there are many
limitations to the ways in which concepts such hssé address negative emotional
experiences, and to the assumptions that are beaag (Kiefer, 2005; 2002).

In the following section, we will examine some dfese limitations and offer a critical
perspective on the concept of resistance in pdaticlihe resistance concept was chosen as an
example because it has been widely adopted in Hamge literature when addressing
employees’ experiences and reactions. Furthermgrayill present an argument as to why it
may be a better idea to explore negative emotidmeugh introducing the contextual
emotions perspective adopted in this study. By texiy we imply the events, situations, and
social relationships that give meaning to, and @xplemotional experiences.

It is first important to define how the term ‘neigatemotional experiences’ is understood by
this particular study. In the psychology literatueetypical conceptualization of emotions
involves a differentiation between moods (Parkinsbal., 1996), discrete emotions (Lazarus
& Cohen-Charash, 2001), and cognition-related #&ffeans, such as emotion-laden
judgements (Briner, 1999). In this study, all okdbh terms are applied interchangeably,
because they share many similarities and may beaseeverlapping (Gray & Watson, 2001).
Discrete emotions, however, are particularly reiéyas they provide insight into several
dimensions of emotional experiences; such as thenemhmte affective experience,
physiological and cognitive dimensions, emotiongbressions, action tendencies, and goal
structures (Frijda, 1993; Parkinson, 1995; LazafusCohen-Charash, 2001). Negative
emotions in particular are believed to be triggemde@n something of relevance or importance
is perceived to be happening (e.g. a change at)ywamkl/or when values, needs and goals are
experienced as being put in danger (Lazarus, 19918 .valence (negative) of the emotional

experiences being reported in this study is deteethon the basis of their subjective feel, and
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on the respondents’ evaluation of the antecedemdlitons which aroused these emotional

experiences (Lazarus & Cohen-Charash, 2001).

Resistance to organizational change: A limited pepective?

Given the popularity of the concept of resistanitels striking that there is no precise
definition of the thoughts, emotions, and behaviatdnich are involved when referring to

resistance. Resistance has, quite simply, beeneatkés:

“Any conduct that serves to maintain the status outhe face of pressure to alter the
status quo”(Zaltman & Duncan, 1977, p. 63).

Here it remains unclear what is meant by “condacit “pressure”, and how the nature of the
relationship between the two is understood. Imalar vein, it has been pointed out that the
resistance concept is too extensive and generabpture the richness and complexity of
actual change experiences (O’Connell Davidson, 19%hen it comes to emotions in
particular, it can be argued that resistance,dikess, does not reflect an emotion as such, but
is rather an emotion-laden judgement (Briner, 1983ving us with little insight into the

range of specific emotions being involved, theisss, and their potential consequences.

Furthermore, the resistance concept can be ceticiar assuming that negative reactions are
caused by employees’ inherent biological dispas#tior personalities (Dent & Goldberg,
1999). Lorenzi & Riley (2000), for instance, argubdt:

“It seems to be part of the human makeup to be adaifle with the status quo unless

it is actually inflicting discomfort(p. 165).

Here the role played by the surrounding context,th@ events, situations, and social
relationships that are associated with it and whjigle experiences and actions their meaning,

seems to be largely underestimated or ignored.

In addition, Kiefer (2002) argued that organizaiband change literature generally seems to
adopt a perspective which views negative changetioges (such as resistance) as irrational

and dysfunctional, with negative consequences étin the individual and the organization.
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This perspective demonstrates another limitatiothefexisting literature, as it largely ignores

the possibility that negative emotions may haveepuositive outcomes.

Finally, the concept of resistance can be crititif® assuming a top-down perspective on
employees’ experiences of and reactions to chabiyen the internal perspective on negative
reactions, it is rather paradoxically seen as dlhegf the manager to fix employees’ negative
experiences and behaviour so that change can pfraeelanned (e.g. Lorenzi & Riley,
2000). The fact that resistance may become a wiélfihg prophecy (Smollan, 2006) is

largely ignored.

Why examine negative emotional experiences? A comtaal perspective

As pointed out above, there are some limitationthéoways in which negative reactions to
change have typically been addressed and concegdiah the literature. Here we will argue
that the adoption of an emotions perspective maywige more specific and in-depth
knowledge about negative experiences with assonidt organizational change, and about
their perceived causes. We are aware that therseaszal recent papers and studies that have
stressed the fact that organizational change nmsy la¢ associated with a range of positive
emotional experiences (e.g. Kiefer, 2002; Giseved,72, and we certainly support the notion
that people are likely to experience both positimd negative emotions during organizational
change, and that positive emotions and their imphould not be neglected. However, we
want to contribute to the argument that negativetens, when understood in depth from a
psychological point of view, cannot necessarily deen as irrational elements having a
destructive effect on the organization and the ghgrocess, and that insight into their causes
may provide a valuable understanding of employeesterns and the ways in which changes
are best implemented (Sturdy & Fineman, 2001; Kjet€02).

This approach is in line with the fact that, congreo much of the change literature, which
assumes that emotions are individual and irratigghk@@nomena, many contributors to the
psychologically-oriented theory of emotions suggbstt emotional experiences have their
own logic and may be viewed as rule-based (Lazal@9]1). A central feature of this

perspective is that there is a clear link betweemtenal experiences and the context in
which these emotions occur. In other words, emsatiare not understood as the outcome of

individual or structural characteristics by themuss| but as the result of transactions or
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relationships between the individual and surrougdiavents, situations, or social
relationships; where the meaning, or logic, of amogon is established through cognitive
appraisal. This also has implications as for howmalerstand employees’ behaviours, as

emotions have action tendencies (Frijda, 1986).

Hence, individuals respond, adapt and adjust tateysituations, and social relationships in
rather functional ways based on their emotionaleences. Therefore, negative emotional
experiences do not necessarily have negative coasegs for the individual/organization,

because this depends very much on the specificiembeing experienced and the situation
in which it occurred. Some empirical studies hawe ihstance shown that the negative
emotions (e.g. fear and anger) experienced by graptduring organizational change were
caused by the fact that their sense of efficiemog professionalism was being challenged
(Kiefer, 2002; Giesever, 2007). Furthermore, thesetems led to employees working a lot

harder than usual to maintain the professionaldstals of their job, and not to the resistance
which may have been anticipated.

Following this perspective on negative emotiongbeziences, the following two research
qguestions guided our study: (1) which negative @mnat experiences were experienced and
reported? and (2) what were the perceived causetheofemotional experiences being

reported?

Methods

The study followed a qualitative design, as thipasticularly suited to obtaining an in-depth
account of individuals’ perspectives and uniqueesignces (Robson, 1993), and does more
justice to the complexity of emotion (Fineman, 200®ata reported in this paper consisted
of participant observation and semi-structuredrinésvs.

Research context

The research reported in this study took place Moavegian hospital ward where a new
electronic care planning system (ECP) had beerodotted. The system involved the
computer-mediated provision of structured and casged nurse-related problems, combined

with relevant measures, as a replacement for dalyounstructured pen and paper reports.
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This change was potentially overwhelming, as thenroonication of patient information
across work shifts is considered to be a vital elspenursing work, in addition to seeing to
patients’ medical, physical and psychological nd&lsauss et al., 1997). According to many
sources in the nursing literature, the developraedtintroduction of tools such as the ECP in
hospitals have emerged following the trend of newblip management (Glouberman &
Mintzberg, 2001), where ECPs in particular havenbemwed as a management tool to
improve the efficiency of everyday nursing work &ese they save time and paper (Lee et al.,
2002). This has at one level conflicted with prefesal ideals, and it has been argued that the
idea of managerialism has distorted the originabgl of the nursing record, and that care
plans in general are difficult to integrate withagtical work on the wards (Allen, 2004;
1998). On another level, however, care plans haenlviewed as having the potential to
improve the quality of documentation, and hence dality of care (Allen, 1998). In
addition, the development of new ways of documentias also been seen as a strategy for
nurses to increase their general occupationalsstatough making their unique contribution
to the health care team more visible (Dingwalllgt1l#98).

The particular ward where this study took place waia® undergoing a process whereby the
time allocated for verbal reports was diminishedaddition, the introduction of ECPs was
coupled with some organizational re-structuringameg that nurses and nursing assistants
had to collaborate in unfamiliar work arrangemefrtssembling primary care) and to
undertake some new work tasks (e.g. nursing aessstaking on some traditional nursing
tasks and vice versa). Nursing staff received thi@es of formal computer training prior to
implementation. Computer illiteracy was prevaleamd nursing assistants were generally

unfamiliar with documentation work.

Data acquisition and participants

Data collection was planned, organized and caraat by the first author. Participant
observation involved attending meetings betweerd meases where planned changes were
discussed and information meetings for staff, ali a® taking part in five out of the 28
training sessions that were organized at the waa o ECP implementation. Field notes
were written up; however, the intention was nototmiain ethnographic data, but to gain

insight into the research context (Spradley, 198Mly the interview material underwent
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formal analysis, but the field notes aided the troicion of appropriate interview questions,

and provided contextual information to support gsial of the interview material.

Interview participants were recruited with the helpNurse X (a local gatekeeper). There
were several reasons for this. It was, for instaessential to have someone to arrange for
respondents to take time out from the ward to pigdte in interviews, as constant shortage of
staff was a recurring issue. However, purposivepdiag (Silverman, 2005) was ensured
through thoroughly communicating the aims and mddhmgical considerations of the project
to Nurse X. Fourteen nurses and six nursing asssstaere recruited, and a wide age group
was represented in order to attempt to captur@egeraf different emotional experiences. The
youngest respondent was aged 21, and the oldest6@agears old. Only one of the

respondents was male.

Semi-structured interviews were carried out apprately three months after the
implementation of the changes. The interview goestirevolved around whether, and in
what ways, the respondents had experienced thgehmaocess and the different changes in a
negative way. Furthermore, they were asked to gxamples of specific incidents and
events, and to indicate how these made them fedist Adf emotion terms and experiences
that were negatively charged was provided to s@eul conversation that revolved around
emotional experiences (e.g. negative feeling, dréear, and insecurity). The interviews
lasted between 30 and 60 minutes and were traesicrib addition, a summary was written
up after each interview to describe the respondemt®tional experiences as they were
perceived to be revealed, both directly (e.g. safihmade me feel sad”) and indirectly (e.g.
a quivering voice, use of irony). This was to alltve exploration of the manifest as well as

the latent content of their responses (Graneheibm@dman, 2003).

Data analysis

In order to respond to the two research questianemplate analysis (King, 2004) was used
to define codes in the interview transcripts. Thisthod was chosen because it is particularly
suited to addressing the role played by contexowahg for multiple interpretations of a

phenomenon, and because it can comfortably hagige lamounts of data. The analysis
proceeded in three steps. A key feature of temm@atdysis is hierarchical coding, and the

analysis often starts with organizing the data nedt@ccording to some pre-defined higher
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order code (e.g. based on insights from the liteedt Firstly, the code “negative emotional
experiences” (based on the definition above) waiegto isolate relatively large chunks of
text in the transcripts. Here we looked for bothogonal experiences that were reported to be
experienced in the past (throughout the changeeps)cand those reported in the present
(three months after the change); as well as fortiemal experiences as they were directly and
indirectly revealed. Secondly, the isolated panalgsaand passages were read through again,
and emotion terms were identified as lower ordeteso When identifying emotion codes
based on paragraphs/passages where emotional towss indirectly revealed, our
interpretation relied heavily on the summaries temtup after interviews as well as on the
field notes. Finally, the themes and issues these¢hemotional experiences revolved around
were looked at in depth and identified. Here it yasticularly helpful to look for concepts
and themes mentioned frequently by the respondeoitsepts and themes that emerged from
comparing interviews, and concepts and themes wae indirectly revealed (Rubin &
Rubin, 2005, pp. 210-211). The NVivo software (Rials, 2005) was applied to support the
analysis.

Findings

In response to the first research question, “whiglyative emotional experiences were
experienced and reported?” the respondents reponizay different negative emotional
experiences, ranging from the general (e.g. feetingatively about the situation) to the
specific (e.g. feeling fear and sadness). Somthefemotion terms that we came up with
were only indirectly revealed, and these inclutididbelief’, “not feeling needed; “feeling
overwhelmed; “resignation”, “anger/rage”, “guilt” , and “feeling incompetent’ In
addition, the respondents also reported a rangxpdriences that could be interpreted as the
body-related outcomes of different emotional ex@wes, e.g.‘crying”, “sweating’,
“increased heart rate”,and“feeling exhausted” However, most of the emotion terms that
were indirectly revealed in the data material wetdso explicitly addressed by the

respondents, and these includategative/bad feeling; “insecurity”, “fear”, “worry” ,

“feeling of loss”, “frustration” , “feeling sorry for/compassion

panic” , “annoyance”,

“sadness” “hatred” , and“dread” .

In response to the second research question, ‘wat the perceived causes of the emotional

experiences being reported?” the negative emotiexg@ériences identified above were found
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to revolve around two themes in particular: mamnagelanning and actions; and the quality

of professional work. These two themes will be ioet below.

1. Managerial pre-planning and actions

A range of the negative emotional experiences w@blaround the ways in which the

changes had been planned and carried out by tlamiaegion or ward management. There
were two dimensions to this. Firstly, the negatweotional experiences revolved around poor
planning and preparation in relation to the actlanges; secondly, they revolved around

poor planning of and carrying out of the changecpss.

As regards the first dimension of this theme, therpnanagerial planning and preparation for
the actual changes, the respondents reported a cdmggative emotional experiences related
to the fact that there were still a lot of unanssdequestions regarding the employment of the
new ECP system, and that those in charge of thegeharoject did not seem to have the
answers to these questions. The respondents gitmrech left to themselves to work out

how to solve practical problems in relation to émeployment of the new system:

N1: “It is still a mess! It is not very systematic besa we are all doing ifwriting in the ECPs]
differently. We are insecure when it comes to havane really supposed to do it; what kinds of

information are we supposed to emphasize?”

N2: “We became frustrated, because how much are wpasgdl to write? What should we write? You
know, sorting out the information you have to doeotnand the information you do not have to
document...”

N3: “What is frustrating, | think, for everyone, is th@ay in which we document...it is still
confusing...we are all documenting differently...anif ask me, this is really tragic! [...] Really poor
planning, really, really poor...it seems as if thithose in charge of the projeatd not really know how
we are supposed to do it either. [...] THéyose in charge of the project/manageméraye not been
properly prepared [...] and then they leave the rewioility to us, even though we are supposed to
learn from them, and then it is not even clear liowgs are supposed to be done once and for alit, so

is really, really bad!”

This may also partly explain why the actual chapgecess was experienced in such a

negative way; the second dimension of this therhe.r€spondents felt that the changes were
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being implemented too quickly, that they were natperly informed and prepared prior to
implementation, and that they did not receive sidfit training. The situation was

experienced as particularly difficult by the nugsiassistants, who were generally unfamiliar
with computers and documentation work, and thers av#ot of frustration and anger at the

ward because this group had not been properly ted&enof.

N5: “I feel that everything has been thrown at us, gtleing was supposed to happen so quickly, and
the situation was not an easy one [...] they expgeiogs to happen overnight, but that is not the way
things work out [...] we are just being told th&ig is a transition phase, but that is an insuéfiti
explanation | think, but | guess they do not hauag ather plan, except that they expect things will
eventually get better, over time, but that doesreally help when you are in the middle of a siimiat
that is simply not good enough, that does not bslpext week, or the week after that.[...] | feehgor

for the nursing assistants, lots of them have mehdeen near a computer before.”

NA1: “And you know | have been working for 40 years llyemaking an effort for this organization, |
have worked hard and struggled, and then, all gludden, | go home with the feeling that | am not
skilled to do anything anymore! [...] It happens thaget thrown in my face how stupid I am with
computers, then | go down to the basement and jgears welling up in her eyes, unable to spealafor

while] so... hmm..."”[...] hate computers...”

N3: “The implementation has been way too bad, the m&dion we were given beforehand was really
limited, we did not know anything about the syste@mdid not know anything; all we knew was that we
were to document on the computer, and that isrid .ve only had one training session, and there we
only learned where to click and stuff like thatdarothing about the new documentation model and the
new way of thinking. It has been so f.... bad! Ikhhey have done a really bad project, simply tdyri
bad! [...] They[nursing assistantshave been trying to say something, but they hatestmongly
objected, because you know, a lot of them havéhgotesponse that: “if you are not able to dealhwit

it, then you can just start looking for a new job’.] that is completely wrongBecause there are lots
of people who have not even been near a computerehémagine what it feels like for them.... It must
be a terrible situation for them, and some of theawe had trouble sleeping at night you know, they

have found it dreadful going to work every day, #mat is really bad | think.”

However, the respondents also seemed to acknowtbdgéhe problems associated with poor
planning and preparation in relation to the actieinges and the carrying out of the change
process were partly caused by the fact that managieras well as themselves, were the
victims of a general trend where they were somewbeted’ to introduce new technology as

quickly as possible to stay ahead of what was perddo be an inevitable development. This
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meant that the respondents felt that they justtbathake the best of the situation, because

there was nothing they could do to stop or slowmitins process.

N4: “We just have to find a way to use the new systigm,out if we are writing too much or too little
etc., after a while you find a way to deal withtlitis is the future, there is nothing we can desoape

this, we just have to accept it.”

2. The quality of professional work

The respondents’ negative emotional experiences i@dgolved around a second theme;
namely, the ways in which they experienced thatghality of their work, as well as their
identity as professional nurses, was being affediads theme was on one level related to the
first theme, as the respondents felt that struggimadapt to the new system had a negative
impact upon the quality of hands-on patient carghi@ first implementation phase. The

respondents kept hoping the situation would imprower time:

NA1: “There are things that are not done, because the report system is too difficult [...] | very
often see that the writing takes up so much timagé phatients who are supposed to be taken care of in
the morning are not attended to until two in théeafoon [...] | guess that makes me a bit more

negative.”

N6: “We cannot continue to entrench ourselves in frohthe computer; | am afraid something may

happen to the patients, at least in this transifptrase.”

Furthermore, the respondents reported that théyhey had to make an extra effort to uphold
the quality of patient care, despite the difficsituation, and this caused a range of negative

emotional experiences:

N7: “I have noticed that some people stay at work dfftexe[end of shiftwithout charging overtime,
because they feel it is their own fault that they bt make it. But it is not their fault becauskniow
they have been working hard the whole flay | feel sorry for them [...] in some situationsisteither

you or the patient who is suffering.”
N8: “But then the patient is not supposed to noticey gannot show him that you are stressed [...] | try

to be very conscious about this all the time, Ittnybe perfectly all right, but you feel the putsght,

you aresweating, you spend a lot of extra energy, andfgelworn out once you have finally finished
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everything right, it is at the max, max, all the@di, you do not have any extra energy left, and when

go home you are exhausted, you do not really haythang left.”

On another level, the respondents also questiorfexther the new ECP system was really
such a good idea for the future of nursing. Th@aadents were uncertain whether, and in
what ways, the quality of patient care as well lasirtsense of being professional nurses
would really be enhanced as a consequence of E€placing the traditional way of
communicating information across work shifts (uastured reports containing more

information, and verbal reports):

N6: “Sometimes | feel that...ah...that something is lost,Ildo not know whether that feeling will go
away [...]after a while the verbal report is expected to bglaced by the ECP; you have to rely on the
computer screen, right [...] things are becoming & duiiet in the end [...] You know, the clinical
outlook, | am afraid it will drown in the middle ttis, that is what | am afraid of [...] Sometimes a
small comment may communicate a lot of informatigrou. do not have to write it down, but you said
it... you kind of put a thought into the other nusseiind, and then she can keep your comment in mind
[...] Will the quality really improve? That is thegoquestion. | cannot tell, | do not know, | haviea

questions...”

N9: “Well the thing is, we write less, and in one whistis easier for us, but then we are thinking, twvha
if something happens, and the case goes to couwdtwe document well enough then? We feel

insecure’

NA2: “There is a bit of uncertainty as to what is apprigpe to document on the computer, because
what you write down will be saved in the systerat th what | am still insecure about. [...] Let ug/sa
you have patients who are difficult, they do nohiv@ cooperate, you cannot write down everything
they say, it sort of feels like a fight between wod the patient, and the patient refuses to...but yo
have to treat him [...] Because[the information]Jcan be misunderstood, if the patient reads hisrep
or if there is a case [...] We can say these thingrbally, “the patient is like this and that”, buten
cannot write it down. We have to be careful abbig, twe have a few patients who refuse to coopgerate

there has to be four of us to turn them aroundtHeir bed, mobilize and stuff like that.”

Discussion, limitations, and future research

In this study, a range of different and quite sfiearegative emotional experiences were
found to emerge in the event of organizational gearin line with previous studies (e.g.
Kiefer, 2002) none of these emotional experienegsned to reflect a general unwillingness

to change on the part of the respondents, but wemly about the ways in which the

104



changes had been planned and carried out, and #i®wguality of their professional work
following change. There are several ways to intgrghis finding. As the sample of this study
consisted of a group of nursing professionals,ayor instance, be argued that the lack of
resistance is due to the characteristics of thisqodar sample, as there is not much room for
nurses to object in a culture characterized by uakecglationships where decisions usually
flow from top (managers/doctors) to bottom (nurdddantzoukas & Jasper, 2004). On the
other hand, Timmons (2003), argued that resisttmobange among nurses tends to take on
more covert forms; something which may not havenbeggptured in this particular study.
However, it can still be argued that the negatinetonal experiences and their perceived
causes reported in this study provided a lot adepth insight into their experiences and the

change process.

First of all, when it comes to the fact that a mrmmj negative emotional experiences were
found to relate to the ways in which the changesleen planned and handled, several recent
contributions have made the same observation $aksvik et al., 2007). However, what was
particularly striking in this study was that thespendents perceived that those in charge of
the project (or management) did not really know hbe new system was supposed to be
employed, and that, as a consequence of this,fétieleft to themselves to work out how to
resolve the practical problems that occurred inrtbeeryday work. The respondents also
perceived a sense of urgency in the introductioireGPs at the ward, and the quick and
unprepared-for implementation of changes was soraejuktified by management, as well as
by the respondents, by a feeling that technologibahge was inevitable. This is in line with
the work of Leonardi and Jackson (2004), who madde d¢laim that the experience of
technological progress and inevitability may notessarily be rooted in reality, but that
instead the idea of “technological determinism’dften a discourse that managers draw on
tactically to justify changes that are contentioas, a strategy to hide their own role in

creating a problematic change process.

In a similar vein, Fine (1996) claimed that indivads draw on external justifications and
broader societal discourses when they do not knbet v& happening, are struggling to make
sense of their work situation, and are concernedl tthings are changing. Following these
contributions, it may be argued that the negatiweteonal experiences reported by the
respondents in this study could not really be ustded as irrational and dysfunctional

reactions, but that these emotions and their perdetauses rather provided the respondents
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with an accurate and appropriate understandingeo$ituation (Lazarus, 1991; Kiefer, 2002).

Furthermore, it can also be pointed out that thgatiee emotional experiences being reported
provided a lot of information about what could lwd to alter this particular change situation
(Sturdy & Fineman, 2001).

Secondly, another important source of negative emal experiences among the respondents
can be found in the problems associated with miainig the quality of professional work
following the changes that had been introduceds Thearly follows the logic of Lazarus
(1991) who stated that strong negative emotionpeB&nces occur when personal goals are
at stake. As pointed out earlier, the threatenihgrofessional goals may be due to the
problematic nurse-management boundary, followiegds towards new public management
(Allen, 2004; 1998; Glouberman & Mintzberg, 200Dn the other hand, the fact that nursing
staff claimed that the patients’ safety and wellgewas at stake following organizational
change may also be viewed as the adoption of a&gsmhal rhetoric in order to avoid this
change (Timmons, 2003).

However, the respondents in this study did alsgtdtrategies to uphold the quality of their
work in a situation where changes had occurred fg.gvorking unpaid overtime) rather than
trying to stage a revolt or protest, despite thieaelurden that was involved in doing so. This
resonates well with earlier empirical studies (ref2002; Gisever, 2007) and is contrary to
what is assumed in much of the resistance litegateug. Lorenzi & Riley, 2000). Finally, this
also exemplifies that negative emotions may aftehave some potential positive outcomes
(Kiefer, 2002). In this case, there seemed to benesgositive consequences for the
organization (e.g. working unpaid overtime); howeias not difficult to imagine that these
positive outcomes are only short-term. In the mgditerature it has, for instance, been
pointed out that nurses typically individualize angzational or structural problems (Hamran,
1992), with the result that they feel personallgdequate rather than try to communicate
problems to, or undertake actions towards, the mizgéion/management who created the
difficult situation in the first place. This situam is likely to be detrimental for both the

individual nurses and the organization in the |targn.

When it comes to the theoretical perspective of gaper, it can be argued that the focus on
negative emotional experiences in particular igiglay biased, as positively and negatively

charged emotional experiences may not necessarilydwed as polar opposites. Lazarus &
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Cohen-Charash (2001) argued that positively chamgadtional experiences are often an
integral feature of, and accompany, negatively gb@dremotional experiences, and vice versa.
Furthermore, they argued that affective tone isagbwuncertain depending on the individual
experiencing the emotion and the specific transachietween the individual and an event.
However, although we are aware that the distindietween negative and positive emotions
is not necessarily that clear-cut, we still arguegt the distinction can be justified, as the point
of departure for this study was the respondentbjestive experiences and evaluations.
Hence, our intention was not to come up with a @lyadistinguished categorization of
negative emotions as opposed to positive emotldasiever, following the advice in Lazarus
(2001), one may, in future research, want to faowse on exploring the interdependence of
different clusters of emotions as well as on hoscidite emotions relate to one another.

Finally, it can also be argued that both the narsample, consisting of a small group of
nursing staff, and the exploratory nature of tl@search, led to problems of generalization.
We therefore suggest that more research shouldbbe th the future to determine to what
extent the findings of this study can be appliedtteer work contexts. However, at the same
time, through conducting an exploratory study igp&cific work context (nursing), we also
hope to underline the importance of understandmgt®nal experiences as they occur in
specific change contexts or situations. This ingslan understanding that generalizations and
stereotypical assumptions regarding employees’ thnegamotional experiences are unlikely
to be helpful, because the meaning of emotionaleeepces depends on the specific

relationship between individuals and their surrongs.
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Abstract

This paper aims to explore the emotional experiavfcanticipating versus retrospectively
looking back on organizational change over timeisTibllows the insight that employees
inevitably, and at any point in time, hold histariand anticipated futures; and that hence,
although the anticipation of organizational changaay differ from its retrospective
evaluation, these experiences are likely to fe¢o ame another over time. It is argued that
previous contributions in the managerial and chaligeature on employees’ emotional
experiences over time, such as stage models antomaochange curves, adopt a limited
perspective through undermining the role playedduytext or person-situation interactions.
A qualitative study from the Norwegian hospital Bamment is presented, where a selected
group of nursing staff were interviewed regardihgit emotional experiences of change at
two points in time; one month prior to the anti¢gghimplementation of a new electronic care
planning system, and one year after. A wide rarfgdifterent emotional experiences, both
positive and negative, were reported at both poimmtime. These emotional experiences
related to quite specific aspects, situations, r@hationships associated with the changes and
the change process, and did not evolve accordirgclear and systematic pattern over time.
Hence, from a managerial perspective, it is argheatl the adoption of simple explanations
and/or general models is unlikely to be helpfuthea, it is essential to understand emotional

experiences on the basis of the particular changtegt of which they are a part.

Keywords: Emotion, organizational change, context, antibgra retrospection.

115



Introduction

As employees increasingly find themselves in a warkironment of ongoing organizational
change (Albert et al., 2000; Kiefer, 2005), they anly experience change in the present, but
also find themselves in a situation of simultangpasticipating future change events as well
as retrospectively looking back on change everds liave happened in the past. Therefore,
the insight that people inevitably, and at any pamtime, hold histories and anticipated
futures (Cox & Hassard, 2007) may be particulappleable to understanding employees’

experiences and actions in today’s changing orgdoizs.

In a work environment characterized by organizatiamange, it may be particularly relevant
to explore employees’ emotional experiences, asienware assumed to be triggered when
something of personal significance is perceivednterrupt with or improve a smoothly
flowing situation (Ben-Ze'ev, 2001); when a sitoatior event is experienced to be of
relevance or importance to the individual, suchvasn values, needs and goals are affected

(Lazarus, 1991); or when an event is seen asalrditd/or substantial (Cox, 1997).

This paper is particularly concerned with antiaypatversus retrospective emotional change-
experiences, as it can be argued that organizdtohaage is likely to be interpreted as more
or less significant, important, or critical at @ifént times in the change process; and hence
that different emotional experiences may emergediierent times as change unfolds
(Isabella, 1990; Fineman, 2004). It has, for instanbeen argued that anticipations are
associated with experiences that are still ongaimg) enquiring, whereas retrospections entalil
that the sense-making process has somewhat coare ¢ad, and that global evaluations of
past situations and events have had a chance fiarined (Fredrickson, 2000). Contrasting
anticipative and retrospective emotional changesggpces may therefore provide insight
into, and explain, the ways in which these expeesnpotentially differ, as well as the
process whereby the expectation of particular cesnfigeds into the evaluation of these

changes in retrospect.

This paper presents a qualitative study from thewdgian hospital environment, where a
selected group of nursing staff were interviewedjarding their anticipative versus
retrospective emotional change-experiences. Then te@mticipative emotional change-

experiences’ is adopted here to refer to the ematiexperience associated with imagining a
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future situation or scenario at work where a chaagnt has occurred, and envisioning how
this event will impact upon one’s everyday worluatton. The term ‘retrospective emotional
change-experiences’, on the other hand, refetset@motional experience associated with the
evaluation of change events that have occurreddarpast, and how these events are believed

to affect one’s everyday work situation.

The intention of the study was to provide in-demtisight into employees’ emotional
experiences over time, with the aim of indicatirogng implications for the management of
organizational change processes. It will be arginedl the existing literature on emotional
change-experiences as they occur over time isddnih its lack of acknowledgement of
context. ‘Context’ has been defined in many way($, 2006); but the central idea is that
external events, situations, and relationshipstédhpare seen as being part and parcel of, and

hence giving meaning to, individual experiences i@sponses (Jaeger & Rosnow, 1988).

The managerial and change literature on emotioh@nge-experiences over time has
typically emphasized universal explanations. It hasn assumed that emotional responses
occur in predictable and distinct stages, whereitiiteal news of change is experienced
negatively (e.g. resistance); that this experiemcefollowed by an additional ‘dip’,
characterized by an increased frequency and inyeakinegative experiences/reactions and
decreased work performance; and finally that a esexisnormality, growth and increased
efficiency will be resumed as change is eventuathpbraced by employees (Elrod & Tippett,
2002).

Such ‘stage models’ or ‘change curves’ are large$pired by the literature on death and
dying (e.g. Kibler-Ross, 1969; Fink, 1967); and proclaimed that the human experience of
organizational change is very similar to the exgrare of a profound crisis in life such as
terminal illness or bereavement. The bereavemeetature maintains that the grieving
process involves the stages of shock/denial (asn#nes of loss is received), anger,
bargaining/attempts to postpone the inevitablerefgion, and acceptance (Kibler-Ross,
1969); or shock, defensive retreat, acknowledgemantl adaptation and change (Fink,
1967). A central notion is that each stage hastwdrked through in order to reach the next
stage(s); and that, although the experience ohdmad dying may represent a profound crisis,

associated with pain and anxiety, this experienag, mfter a while, as the different stages are
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worked through, also represent an opportunity fawgh and the chance of reaching a

positive life experience.

There are several examples of the ways in whickethdeas have been transferred to the
context of organizational change. For instance, | el Kennedy (1982) suggest that
managers should initiate certain rituals to recognand overcome the loss involved in
organizational change in order for employees table to move forward and embrace the
new situation. On the other hand, Bridges (198632@rgues that organizational change will
fail or succeed on the basis of whether employeesthgough the different emotions

associated with the psychological phases of endimd letting go, the ‘neutral’ zone and

making a new beginning.

‘Stage models’ or ‘change curves’ pay a lack oflimited attention to the role played by
context in at least four ways. Firstly, one may adiether it is really feasible to draw a
comparison between experiences of bereavement ang,dyand the experience of
organizational change. Although work may be verpamiant to people, and give their lives
meaning and a sense of purpose, it can after afixpected that the emotional experience
associated with, for example, the death of a spauséacing incurable cancer, is very
different to, and may be experienced more strotiggyr, organizational change. Hence, the
experience of death and dying may not necessagiliransferred directly to other contexts,

such as the context of work.

Secondly, it can be argued that that, in the reailldy consisting of messy and complex
relationships, emotional experiences do not emeasggéne-off phenomena, consisting of
neat and clear-cut reactions that follow an almesipe-based predictable curve. Empirical
studies have, for instance, reported that emplogepsrience mixed (positive and negative)
emotions in relation to organizational change evéHKiefer, 2002a; 2002b). Furthermore, it
can be argued that an individual’'s experiences reg point in time build on previous
emotional experiences, as well as continuously vvgl in relation to external events,
situations, or social relationships. One examplensotional experiences that take on an
accelerating nature throughout a change projettowimg the experience of employees that
their management has adopted a prejudiced opimgarding their responses to the change

initiative. As a consequence, employees may beaasentful, which may in turn reinforce
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managers’ initial beliefs, further increasing théensity of employees’ responses, and so on
(Smollan, 2006; Morrisen & Milliken, 2000).

Thirdly, stage models also seem to adopt a vempnaperspective on change, depicting it as
an objective phenomenon with a clear beginning emdt something which employees are
affected by or respond to in rather mechanical paskive ways. This ignores the fact that
employees may also be seen as active creatorggtintbeir interpretations and actions, of the
work environment which they inhabit (Isabella, 19%0zesniewski & Dutton, 2001). Hence,
organizational change cannot be viewed as a phemmméhat is clearly isolated and

distinguishable from the employees who actually entlks change happen.

Fourthly, stage models have also been criticized&ng too simplistic and optimistic (Jick,

1990). For instance, these models or curves intigiior explicitly assume that change is
generally for the better or equals progress. Hepoaployees’ emotions are assumed to
change from negative to positive as they understanadembrace the inherent possibilities in

change, regardless of what this change is and/at ivmvolves.

Finally, it should also be pointed out that there sery few studies that have actually
investigated employees’ emotional change-expergeoeger time empirically. One exception
is Fugate et al. (2002), who examined how employgeged over four stages of a merger.
Here it was hypothesized that the frequency andnsity of negative emotions would
increase throughout the change process; but tlpsthgsis was not supported, as there were
no significant changes in negative emotions oveiftlir investigated stages of change.

This study therefore aimed to explore emotionalngeaexperiences as they occurred over
time through adopting the contextually-informed @&ows perspective of Lazarus and
colleagues (Lazarus, 1999; 1991; Lazarus & Folkni#84) on employees’ anticipative
versus retrospective change-experiences. Accordingthis perspective, emotions are
understood as the outcome of transactions or oelstiips between the individual and his/her
external environment. This transaction or relatigmss established as individuals cognitively
appraise, and give meaning to, events, situatiand, social relationships; based on their
perceived significance as well as on the individugbals, beliefs, and values. One important

implication is that cognitive appraisals are basetionly on present circumstances, but also
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on the history/background of an individual; as wal on his/her anticipated future

contribution to forming the meaning of an experghevent or situation.

A fairly broad conceptualization of emotional expaces was employed, including moods
(Parkinson et al., 1996), discrete emotions (Laza&uCohen-Charash, 2001and affect
terms such as emotion-laden judgements (Briner9Y198 order to capture a wide range of
emotional experiences among potential respondamis, because these terms share many

similarities, and may be seen as overlapping phenaniGray & Watson, 2001).

The study was guided by the following research tjoes.

1. How did the emotional experiences in the two cating perspectives of anticipating
and retrospectively looking back on change compare?
2. How could the ways in which the emotional expereenevolved from anticipation to

retrospection be explained in the context of ch&nge

Research context and methodology

The present study was part of a larger researgeqtr@nd the research reported in this paper

is a follow-up study of findings that have beenar@d elsewhere (present author, 2007).

Data reported in this particular paper consist ofversations with Nurse X, a local
gatekeeper from the ward nursing management; patit observation; the reading of
organizational documents (e.g. minutes of meetjngsyl semi-structured interviews with a
selected group of nursing staff at two points meti The first interview took place one month
prior to the introduction of change (anticipatioapd the second interview was conducted

approximately one year after the changes had cadretrospection).

Participant observation involved attending meetibgsveen head nurses where the planned
changes were discussed; attending information mgefor staff; taking part in five out of the
28 training sessions that were organized at thel wae month prior to the implementation of
changes; and participant observation at the wasdvegek into implementation. Field notes

were written up after conversations with Nurse X garticipant observation; however, the
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main purpose was not to obtain ethnographic daitiatabgain insight into the research context
at a preparatory stage (Spradley, 1980), as wat agd the construction of context-sensitive
interview questions and the interpretation of titeriview data.

The changes and their rationale

This research was carried out in a large hospitaldy consisting of five relatively
independent sections, where a total of 160 nursiaff were facing the prospect of being the
first ward at this particular hospital to implememtnew electronic care planning system
(ECP). The adoption of the ECP involves the computediated provision of structured and
compressed nurse-related problems, combined wilvalet measures, as a replacement of
day-to-day unstructured pen and paper reports; gwngewhich also involves the potential
for diminishing the time spent on verbal reportsfavour of reading and writing on the
computer. There was also some organizational vetsiing at the ward, as this was
necessary in order to utilize the benefits of teev iECP system. This meant that nurses and
nursing assistants had to collaborate across miofeal boundaries in unfamiliar work
arrangements according to a more holistic systemcéwe (primary care). Nursing staff

received three hours of formal ECP training praombplementation.

Several reasons have been stated for developingnamdiucing tools such as the ECP in
hospitals. In the nursing literature, and elsewhirbas been argued that tools such as the
ECP have emerged following the trend of new publenagement, where they have been
viewed as instruments for management to improveetheiency of everyday nursing work,
because they save time and paper (Glouberman &bkng, 2001; Lee et al., 2002). This has
resulted in many conflicts between nurses and masags well as within the nursing
profession. On one level, it has been argued tlaiagerialism has distorted the professional
ideals associated with the nursing record, and tha¢ plans in general are difficult to
integrate with practical work on the wards (All&904; 1998). On another level, however,
the introduction of care plans has been seen asydanmprove the quality of documentation,
and hence the quality of care (Allen, 1998). Iniadd, the development of new ways of
documenting has also been seen as a strategyri&esio increase their general occupational
status through making their unique contribution the health care team more visible
(Dingwall et al., 1998). Finally, there is the motiof technological progress being reflected in
national policy documents, where it seems to beligitly assumed that technological

development is not only inevitable, but also représ a better future for society and for the
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quality and efficiency of hospital work (e.g. Nasgb helseplan, 2007-2010; St. mid. nr. 25,
2005-2006).

Apart from the ECP implementation, it was also etee that some sections of the ward were
to move into new buildings within the next year daea major refurbishment project at the
hospital. Hence, since nursing staff were re-intaved one year after the ECP
implementation and the associated organizationatreesturing, some of these staff had
moved into new buildings. There had also been saddétional and unexpected changes due
to the ways in which the financial situation hade@leped at the hospital throughout the year.
These changes, with various implications for tHeedent departments of the ward, involved a
range of cost-saving strategies at the ward lewel,were associated with a certain fear of job
loss. These additional and unexpected changesneemrirectly related to the introduction of

the ECP, but did represent a contextual backdrdped&CP implementation.

Sample

Twenty respondents were identified and recruitedHe first interview (anticipation) with the
help of Nurse X, a local gatekeeper from the waehagement. There were several reasons
why the help of a local gatekeeper was necessanya$, for instance, essential to have
someone to arrange for nursing staff to take tinneod the ward to participate in interviews,
as constant shortage of staff was a recurring isdugse X also provided essential
information about the project and the ward that wasewhat ‘off the record’. It was, for
instance, revealed that a group of older nursirgistts particularly struggled with the
changes, as they were generally unfamiliar with udoentation work, and practically
computer illiterate. As a consequence of this mfation, an attempt was made to include
both nurses and nursing assistants in the samplerdar to be able to capture several
perspectives on the changes and the change prddesglentified respondents were then re-
interviewed (retrospection) one year after impletagon; but unfortunately only eleven
respondents were able to participate, due to aerahgeasons such as nurses having quit their
job, moved to another ward, retired, or being amglterm sick leave. The overall group of
twenty respondents consisted of fourteen nursessendursing assistants, selected from all
the different sections of the ward, and represgrgirwide age group. The sample of eleven
respondents participating in the retrospectiverunte consisted of eight nurses and three

nursing assistants, and a wide age group wasegilesented.
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The interviews

Both interviews consisted of relatively open-endpebstions where the respondents were
asked to reflect on the changes that were antauifiagdd already taken place, and their
emotional experiences in relation to these changes.interviews revolved mainly around
the ECP implementation and the associated orgaonzdtre-structuring; however, in the
retrospective interviews, the other changes (e.gvimg into new buildings) were more
prominent for some of the respondents, and thexeftame up more frequently. The

interviews lasted between 30 and 60 minutes, amd wanscribed by the author.

Analysis

Template analysis (King, 2004) was adopted to @athe interview material. As template
analysis often starts with organizing the data nedt@ccording to some pre-defined higher
order descriptive categories, for instance, basedhsights from the academic literature or
research questions, the two terms (1) anticipaéiwetional change-experiences and (2)
retrospective emotional change-experiences werptadon order to draw out and isolate the
most relevant parts of the interview material. Aentioned earlier, a range of emotional
experiences associated with other changes nottlginetated to the ECP introduction came
up in retrospective accounts. These experiences @istinguished in a third category (“other
changes”) in order to explore how they potentiadiiated to the emotional experience of the
ECP implementation.

The three identified categories were then analysedepth in order to draw out emotional
experiences as lower order codes (e.g. joy, ndinfeeneeded, anger). Here, both the
respondents’ own reflections and explicit statemargarding their emotional experiences
(e.g. saying “it makes me happy”), as well as prtetations of emotional displays made by
the researcher (e.g. a quivering voice) were iredud his was to allow for the exploration of
the manifest as well as the latent content of tbgpondents’ responses (Graneheim &
Lundman, 2003).

Finally, the emotional experiences, identified asles, were further explored to look for
emergent themes that could describe what these@mbexperiences were about. This was
done in order to be able to compare the two datdaeticipation versus retrospection), and to

explore potential patterns over time that couldcdbs the emotional experiences as they
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evolved from anticipation to retrospection. The M¥software (Richards, 2005) was applied

to assist analysis.

Findings

In response to the first research questidow did the emotional experiences in the two

contrasting perspectives of anticipating and repestively looking back on change

compar®, a range of emotional experiences could be dmawiof the interview material (see

Table 1 below).

Table 1.

Anticipative emotional change-experiences

associated with ECP implementation

5 Retrospective  emotional change-experience

associated with ECP implementation

Uncertainty/“wait and see”
Feeling like withdrawing/avoiding
Positive feeling
Negative feeling

Joy

Compassion

Feeling motivated
Resignation

Disbelief

Feeling of loss
Confusion

Insecurity

Fear

Feeling stressed
Excitement

Feeling overwhelmed
Feels difficult

Worry

Disinterest

Aversion

Pessimism

Hope

Feeling cared for
Sceptical

Feeling of being a burden to others

Uncertainty/“wait and see”
Feeling like withdrawing/avoiding
Positive feeling

Negative feeling

Joy

Compassion

Feeling motivated
Resignation

Disbelief

Feeling relaxed

Feeling annoyed

Feeling confident
Compassion

Feeling OK

Feels strenuous

Frustration

Emotional change-experiences associated wif

other changes (from a retrospective point of

view):

Negative feeling

Positive feeling
Resignation
Joy

Feels strenuous
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Pride Loss

Not feeling needed Feeling surprised/disappointed
Looking forward to Frustration

Uncertainty/“wait and see”
Feeling annoyed

Anger

When comparing the respondents’ anticipative verstr®spective accounts, and exploring
the similarities and differences between them iptldetwo issues emerged. Firstly, it was
evident that at both points in time a wide rangedibfferent emotional experiences, both
positive and negative, were reported; and this sasething which was manifested not only
between but also within individuals. On one lewis implied that there was no clear pattern
in which the respondents’ overall emotional expwes went, for instance, from being
negative to positive over time. On another levewaver, it was evident that there was a
continued, and sometimes increasing, presencegatine emotional experiences among the
respondents as the change project evolved over Bonghermore, it was evident that these
experiences did not only relate to the additioanti much more recent, changes that had been
introduced at the hospital (e.g. moving into newldaogs), but could also be tied directly to
the ECP and the ways in which it had been impleatent

Secondly, the anticipative and retrospective emali@hange-experiences were also similar
in many respects (e.g. resignation and uncertéwdyt and see”). Here it was particularly
striking to note that the respondents somehow seéamdiave resigned themselves to the
changes, or that they experienced a feeling ofrfgamb choice but to give in to the changes
even before they had been introduced (anticipgtiamdl that this experience was associated
with positively as well as negatively toned emoéibexperiences. Furthermore, it was also
somewhat conspicuous to note that the process ahimg creation with regards to the
changes had still not come to an end one year thgechanges had been implemented, as the
respondents still reported uncertainty and a tecylén “wait and see” at the retrospective

stage.
The two issues identified above were to a largeraxtelated, and were further explored in

relation to the second research questiblow could the ways in which the emotional

experiences evolved from anticipation to retrosjpeche explained in the context of chabge
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It was evident that, in anticipating the ECP impdgration, the respondents expressed
different (both positive and negative), and somestinambivalent and hesitant, emotional
experiences in relation to the envisioned changegss and the professional and practical
aspects of their work. Major concerns related tmdp@ble to continue to work according to,
or even improve on, already established standardsuising in the future, without too much
of an extra burden in terms of everyday work; aodrfursing management to take proper
care of the weakest group of nursing assistantaitfimout the change process. With regards to
the changes and their implications for work, ther@s a general conception among the
respondents that change in general, and technalogi@ange in particular, was inevitable,
while at the same time representing a better fualbeit the respondents did not always seem
certain in what ways. This was associated withstheultaneous experience of resignation and
uncertainty/tendency to “wait and see”; or with fleeling that nothing could be done to
escape the changes, and that they were thereforewgwat better off trying to stay positive
about them, and hope that the future that mighprse them in positive, albeit uncertain,
ways. Here the respondents also relied on manadgeassuming that they followed a well-
prepared and thought-through plan; and hence tigahtirsing management saw advantages
with the new system that were still unclear tofstadt that would eventually become clear in

the future as they got into the new system.

N5 (anticipation):“You cannot escape the writing, sitting in fronttb® machine; you have to, both in
order to read and find information, so ‘the compubeast’ is getting at yo{..] | think everything is
going in that direction anyway, so that we just&&w, you don’t have a choice, fho.] But I'm sure it
will work out OK, it's just that you're thinkingoy know things may happen, I'm worried that the new
system will turn out to be too vulnerable, but Bore it will work out OK, I'm sure thegymanagement]
have a back-up plah..] Well, as | said, | feel positively about it, butnl'afraid the system will turn out
to be too vulnerable, but I'm sure it is well thdighrough, | know they’re using it in other coues.

[...] 'm excited to starfusing the new systeni]..] | don’'t know exactly how its going to turn
out...So...but I think it will turn out to be gooasy..Once we have gotten into it so...I'm thinking, that
in the future, when we look back on the way we work, I'm sure we’ll be like: “Wow, amazing that

we even managed before!”

The perception that the ECP implementation prowess seen as inevitable could partly be
explained by the fact that the ECP was eventuadpeeted to be introduced throughout the
hospital as a whole to fulfil the overall aim ofoigg paperless’. For instance, the new
hospital buildings had less room for paper storagejething which expedited the process of

implementing the ECP at the ward under consideratsmme sections of which were
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expected to move to the new buildings within thetriew months. As a consequence, it was
not only the nursing staff that were to some extectims of imposed change, but also the
nursing managers at the ward. Furthermore, theingurmanagers were facing a situation
where the ECP had to be implemented rather quicktynething which was repeatedly
communicated to staff through statements suclthas is the future”, “we do not have a

choice”, and“if it makes you feel any better, th{the quick implementation of the ECP)

means we’ll get a head start”

However, conversations with Nurse X also revealedt tthe nursing management was
motivated by the somewhat unofficial, and under-scamicated, aim of being the first ward
at the hospital to introduce the ECP, as this wa@eeed to be associated with considerable
positive attention and prestige; hence the ECPitnde introduced as soon as possible, before
any of the other wards decided to do the same tifdmgthe other hand, it was also revealed
that the nursing management genuinely seemed fevbeln the potential of this new
technology, and that it would represent progresseims of the quality and efficiency of
nursing work. Hence the assertion of the inevitgbof technological development was not
merely adopted as a strategy by management tdyjtisé changes, and the somewhat quick

implementation process, to the staff.

From a retrospective point of view, the respondergported that, one year after
implementation, they were still not clear about hiovutilize the new system professionally
and practically in their everyday work; somethinigieth they blamed on poor managerial pre-
planning with regards to the actual changes, anagshed implementation process in which
the weakest group of staff (the older nursing #asis) had not been properly supported by
management. This led to the continued, and for smespondents escalating, presence of
negative emotional experiences from anticipatiorrétmospection; as well as a persistent

tendency to “wait and see” and experience unceytain

N3 (retrospection):People are afraid, | think, of not documenting eigh; we should have had more
training throughout... | don't think we've beenldated up properly...] It has been way too bad, they
[managementHo have a responsibilityf they are to introduce a new system, they haveetoaside
time for that, and it is not a new phenomenon, beegou see lots of companies, they invest thoasand
millions, in new technology, and then they fordet the people, well there’s not really a pointhiw

equipment then...and this is a mistake that is beiage again and again, and | find it really, really
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strange that they don't see the importance of|thi$ the situation has been horrible for many people; |

think it is bad, really, really bad! | am reallyeally critical about that part!”

N1 (retrospection)*We document too little, because we don’t know #yawow to do it; | think we
should have had more training, because we stilldeeertain about what we should write and what we

shouldn’t write.”

In relation to this, it was particularly conspicgoto note that nursing managers were
themselves not clear about the details regardiegptiactical utilization of the new system
prior to implementation. Conversations with Nurseaxd participant observation revealed
that, as implementation was about to commencejngureanagement discovered a range of
unanticipated flaws in the existing paper docum@riasystem that did not translate to the
electronic version, and consequently had to bet eati. However, as this turned out to be a
very complex issue, and since it would be difficiatpredict the best way of dealing with
these flaws while at the same time keeping to tieduled timetable for implementation, it
was decided to deal with potential problems as #rmagrged throughout the implementation
process. This turned out to be a strategy that tmbam the nursing staff had to figure out
potential problems by themselves, as they wer@tles involved in the daily ward activities.

It was decided to ignore critical comments and $oon the positive elements of the changes.

“Nursing staff have to realise that this is a presewe don’t have all the answers eith8the road is

made while walking it’.{Nurse X, during conversation).

“It's natural to feel this way now, but in 2 to 3omths you probably will not even think about it”

(teacher in training session).

“Any negative reaction that receives attention Wil reinforced.”(Nurse X during conversation).

This approach led to a lot of frustration amondfstaoughout the change process, but at the
same time there also seemed to be a continuedniécmgamong the respondents that the
changes emerging out of the general technologiealdpment in society, such as the ECP
implementation, had to be dealt with one way or dheer, regardless of what management
did or did not do. Furthermore, although the resieos experienced a range of negative
emotional experiences, there was no indication thay openly criticized and/or actively
sabotaged managerial actions and change initiatives
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NAL (retrospection):Well, you just have to throw yourself into it, hotg else to do about that as far
as I've understood.[...] Well, it's something new every day, it's just toeirse of timg...] what can |
say...Does it get any bettej®ork situation as a consequence of the changedl]it's the ravages of

time...”

N3 (retrospection)‘Paradoxically we never say anything, why don’t w&/hy don’t we, all of us, a
massive group, object to this? Typical for a fematek environment, I'd say. Nobody says anything,
we just sit there and moan, accept everything; auld never have happened in a male work
environment! They would not have tolerated tHis!] It's sick! I've tried asking many of my
colleagues, we have to do something! But | can't @@ my own! Well, people are afraid, but whag ar

they afraid of9...] It's ridiculous!”

In addition, the continued presence of negative temal experiences from a retrospective
point of view was also due to all of the other dmthat had been introduced at the hospital
(e.g. cost-saving strategies at the ward); somgthinich directly or indirectly affected their

emotional experience of the ECP implementationmegative direction.

N3 (retrospective)There is always something additional, it means yaver get on top of things. The
turnover is very high, people quit, and then thare new people coming in, it's an eternal circleryw
exhausting..[...] It doesn’'t make you want to try something new.réawt inspired enough, because
you feel that you get nothing in return for all thetra hassle you put into your daily routine. kkes

people really frustrated.”

NA1 (retrospectiveyWell, there is a certain atmosphere at the waid.it you or is it not you? But
they have promised that nobody will lose their jobis..] You feel heavy inside; it doesn'’t directly
affect your work, but you are affected, and younax@our at work will be affected one way or the

other, no doubt about that.”

Discussion

The emotional experiences reported in this studevi@und to be highly multifaceted at both
points in time (anticipation and retrospection)d aelated to how the changes/change process
were perceived to affect professional and practisgdects of everyday work; the ways in
which the changes/the change process had beenedlamd handled by management; and

finally to wider societal trends such as the sitrabf continuous change and technological
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trends. Hence, the emotional experiences did nolvevaccording to a predetermined
emotional curve independent of external eventsasans, and relationships, as assumed in
some of the management and change literatureBadges, 2003). Here it can be pointed out
that the original bereavement literature (e.g. I€tHRtoss, 1969) actually emphasized that
people do not necessarily go through all of thgestaneither do their experiences/responses
necessarily follow a particular order. In other d&rit was acknowledged that people can
experience a whole range of emotions at the same &nd at any stage of the mourning

process.

Contrary to what is assumed in stage models oriematchange curves, the respondents in
this study reported a continued presence of negatiesitant, and resigned emotional
experiences over a long period of time, as theperéences did not seem to deteriorate even
one year after the changes had been implementé&lisTin line with the findings in Fugate et
al. (2002), who suggested that the unchanging eatiinegative emotions over time could be
due to employees feeling exposed to threat, ared @nsequence relying on well-learned or
dominant responses. Research following the thigatiy thesis has found that threat
prompts people to behave rigidly; something whesddk to restricted responses and strategies

(see e.g. Staw et al., 1981).

It can be argued that the respondents in the presanty felt overwhelmed by the chaotic and
somewhat uncertain situation, especially considedh the other changes that were being
introduced at the hospital overall, and that thHegréfore relied more heavily on the norms
and values of nursing culture. Several contributorthe nursing literature have pointed out
that the culture of nursing is typically characted by unequal power relationships where
decisions flow from top to bottom (Mantzoukas & @&s 2004); that nurses, despite being
part of a very collectively-oriented culture, tetedindividualize organizational or structural

problems (Hamran, 1992); and that overt resistamahange is very rare (Timmons, 2003);
something which may explain the fact that, althongigative responses in this study were

persistent over time, they did not lead to any breactions.

Following the threat-rigidity thesis, it may be aegl that the findings would have been
different if the respondents of this study had béslowed over an even longer period of
time, and if the situation had been more settlethattime of the retrospective interview. On

the other hand, it may be argued that most changeepses are continuously chaotic and
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characterized by a range of uncertainties; andtti@jpresent study, by taking into account
the wider context of organizational change, pamt®ore realistic picture of the scope and
complexity of change processes as they emergetiover where neither the change process,
nor the employees’ emotional experiences througtiositprocess, can be expected to follow

a clear and predetermined pattern.

The study does show that both managers and st@ff dn external explanations and wider
societal discourses (e.g. the discourse of teclgizab progress) when trying to understand
their current situation; something which is chagastic of individuals that are struggling to
make sense of what is happening around them (EB86). In addition, the study also shows
that managers to some extent actively applied tlgerstanding that change was inevitable
and/or represented progress in their communicaticaff. Leonardi & Jackson (2004) make
the related claim that the notion of ‘technologidaterminism’ does not necessarily represent
reality, but may be seen as a discourse that manhafyaw upon as a strategy to justify
technological innovations that are dubious andde kheir own role in creating a problematic

change process.

Conclusion

The findings of this study contribute to underligithe point already been made by Kiefer
(2002a; 2002b) that general “recipe based” modetsmple explanations are not necessarily
applicable, or even helpful, when it comes to ustderding employees’ emotional change-
experiences as they occur over time, because ftigeyavitably part and parcel of the local
change context. The study also suggested thatuglthemotional change-experiences are
bound to relate to quite concrete and specific @spaf employees’ everyday work situation
they can also be expected to revolve around wideetl trends that are comprehended on a
more abstract level. Due to the inherent complegityemotional change-experiences, and
their perceived causes, over time managers shartnciously attempt to understand and
deal with these experiences on the basis of a et point of view where the logic of
emotional change-experiences are seen from an ge®lgoint of view. Furthermore,
managers should continue to remain conscious abeutvays in which they unavoidably
operate as salient and powerful actors in theieradtion with employees throughout the
change process, and hence that they may be se¢be @asry causes of employees’ emotional

responses (Smollan, 2006).
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