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Background: Ambulatory care represents the first point of contact between the patient and the hospital. 
Kindness is strongly emphasized for ambulatory care nurses in customer-centered medical services. The pur-
pose of this study was to investigate the relationship among surface acting, deep acting, and emotional dis-
sonance of emotional labor and to identify the influencing factors on emotional dissonance of ambulatory care 
nurses in a tertiary hospital.
Methods: This study is a correlational study. The data was collected using emotional labor scales from 163 
nurses in March 2017.
Results: The surface acting, deep acting of emotional labor, and emotional dissonance were 3.71±0.69, 
3.76±0.57, and 3.36±0.90 respectively in the ambulatory care nurses. The result of the multiple regressions in-
dicates that surface (β=0.77, P<0.001) and deep acting (β=0.12, P=0.009) of emotional labor predict 67.6% 
(F=188.99, P<0.001) in emotional dissonance of ambulatory care nurses.
Conclusions: To improve emotional dissonance for ambulatory care nurses, it is necessary to develop and uti-
lize emotional labor management program and effective emotional labor management.
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INTRODUCTION

Competition has been growing among hospitals as in-
creased disclosure of quality assessments of their services is 

creating a customer-centered medical environment. As am-
bulatory care represents the first point of contact between 
the patient and the hospital, thus determining the image of 
the hospital, a customer service-orientation strongly empha-
sized for ambulatory care nurses. Previous studies have 
showed that kindness is the factor with the greatest influ-
ence on hospital satisfaction for outpatients,1,2) and the kind-
ness of ambulatory care nurses is one of the factors consid-
ered when customers select hospitals.1) Many hospitals pro-
vide training on expressing kindness and regularly conduct 
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customer satisfaction surveys to improve customer-centered 
medical services,2) and actively intervene to follow a code of 
behavior and control the emotional expressions of medical 
personnel.2,3)

The regulations or strategies of hospitals that standardize 
and enforce rules regarding the emotional expression of in-
dividuals may require their emotional labor.4) Emotional la-
bor is defined as the regulation of individuals’ experienced 
emotions and emotional expression in order to achieve the 
goals of an organization. It refers to an individual’s efforts 
to control personal emotions in order to adapt to an organ-
ization or perform one’s duties effectively in situations 
where there is a gap between the emotional expression re-
quired by the organization and the actual emotions felt by 
the individual.4,5) Emotional labor can take the form of ei-
ther surface, deep acting or emotional dissonance. Surface 
acting refers to the outward expression of emotions in ac-
cordance with organizational regulations, contrary to the ac-
tual emotions of an individual. Deep acting, on the other 
hand, involves attempts to conscious change the actual emo-
tions of an individual towards the desired action. The emo-
tional labor performed by nurses directly affects the devel-
opment of rapport with patients, and hence, the mental and 
physical well-being and recovery of patients as well. There 
is a positive aspect to emotional labor, in that it can be a 
symbolic emotional expression that provides reassurance to 
patients.6) However, ongoing emotional labor can negatively 
influence service providers in the form of emotional ex-
haustion, depression or anxiety, additional stress, and neg-
ative effects on health, ultimately having a negative effect on 
the organization in the form of reduced job engagement, re-
duced motivation to provide quality service, and increased 
turnover rate.2,7)

Due to the nature of ambulatory care, nurses meet a vari-
ety of patients and tend to be focused more on indirect rath-
er than direct care. Additionally, the severity of patients’ 
conditions has increased due to the decrease in the lengths 
of hospital stay by patients, and an increase in the number 
of patients with more complex conditions. Thus, there is an 
increasing demand for quality services from patients, and 
nurses are forced to perform emotional labor to overcome 
the conflict between their professional identity as nurses and 
the need to fulfill demands regarding quality of service.8) Job 
satisfaction increases when the performance of deep acting 
emotional labor by an individual coincides with the regu-

lation of expression by the organization.4,9)

The purpose of this study is to analyze the impact of sur-
face and deep acting emotional labor on emotional dis-
sonance among ambulatory care nurses in a general hospital. 
The specific objectives of the study are as follows: 1) to 
identify the levels of surface acting, deep acting, and emo-
tional dissonance of the study participants; 2) to identify 
variations in surface acting, deep acting, and emotional dis-
sonance according to the general characteristics of the par-
ticipants; 3) to define the correlations among surface acting, 
deep acting, and emotional dissonance of the participants; 
and 4) to define the factors that influence emotional dis-
sonance of the participants.

METHODS

1. Study design

This study used a descriptive correlational design to ex-
amine the impact of surface and deep acting emotional labor 
on emotional dissonance among ambulatory care nurses in 
a general hospital.

2. Participants

The participants of this study were ambulatory care 
nurses from a tertiary hospital in Seoul who performed gen-
eral ambulatory care tasks and faced patients directly. All 
subjects gave written, informed consent before participation. 
Exclusion criteria were a new nurse within 1 month and 
nurse managers. Hospital of this study is a large hospital 
which has about 2,000-bed and 31 medical units in ambula-
tory care department with 223 nurses.

The sample size was calculated using the G*Power 3.1 
program (Heinrich-Heine University, Düsseldorf, Germany). 
With eight predicted variables, effect size of 0.15, sig-
nificance level of 0.05, and power of 90%, it was calculated 
that a total of 166 participants were required for the study. 
As the dropout rate was estimated to be 20%, 189 surveys 
were handed out, of which 171 were returned. Among the 
returned questionnaires, eight were eliminated due to in-
adequate responses, resulting in a final total of 163 partic-
ipants (73.1%).
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Variable Value

Gender

Male 3 (1.8)

Female 160 (98.2)

Age, y 34.65±0.26

≤30 37 (27.7)

31-40 107 (65.6)

≥41 19 (11.7)

Marital status

Unmarried 65 (39.9)

Married 97 (59.5)

Others 1 (0.6)

Religion

Christian 45 (27.6)

Buddhist 11 (6.7)

Catholic 28 (17.2)

None 74 (45.4)

Others 5 (3.1)

Educational level

College 19 (11.7)

Bachelor’s 114 (69.9)

≥Master’s 30 (18.4)

Employment status

Regular 137 (84.0)

Irregular 26 (16.0)

Job position

Staff nurse 145 (89.0)

Charge nurse 18 (11.0)

Working unit

Medical units 59 (36.2)

Surgical units 57 (35.0)

Special units 47 (28.8)

Clinical career, y 11.54±0.46

≤5 16 (9.8)

6-10 59 (36.2)

11-15 54 (33.1)

>15 34 (20.9)

Ambulatory care career, y 4.18±0.26

≤1 26 (16.0)

2-3 51 (31.3)

4-5 30 (18.4)

6-10 50 (30.7)

>10 6 (3.7)

Turnover experience

Yes 43 (26.4)

No 120 (73.6)

Salary, 10,000 KRW

201-300 59 (36.2)

301-400 72 (44.2)

>400 32 (19.6)

Values are presented as mean±standard deviation or number (%).

Table 1. General characteristics of participants (n=163)3. Measurement tools

1) Surface acting and deep acting
The responses to each question are arranged on a five-point 

Likert scale, with a higher value indicating a higher degree 
of emotional labor. The Cronbach’s α values for the reli-
ability of the tool when applied in the study by Lee2) were 
0.80 for surface acting and 0.78 for deep acting, whereas 
they were found to be 0.84 for surface acting and 0.78 for 
deep acting in the current study.

2) Emotional dissonance
The tool, developed by Morris and Feldman,10) was used 

to measure emotional dissonance. It calculates the emotions 
aroused from customer interactions with three questions. 
The responses to each question are arranged on a 5-point 
Likert scale, ranging from 1 point for “highly disagree,” 2 
points for “disagree,” 3 points for “neither disagree nor 
agree,” 4 points for “agree,” and 5 points for “highly agree.” 
Higher values indicate a higher degree of emotional dissonance. 
At the time of development of the tool, its Cronbach’s α 
for reliability was 0.86, whereas it was 0.88 in the current 
study.

4. Data collection

Data were collected with the cooperation of the nursing 
department of the target hospital after obtaining approval 
from the Clinical Research Review Committee of the medi-
cal institution at which this study was conducted. The peri-
od of data collection was two weeks during March 2017. 
The author directly distributed the self-reporting surveys 
for data collection by visiting the ambulatory care unit of 
the concerned hospital. The participants were only asked to 
respond to the survey if they agreed to participate in the 
study, and the completed surveys were collected directly by 
the author.

For the ethical protection of the participants, prior to data 
collection, this study received approval from the Institutional 
Review Board (No. 2017-0285) of the institution to which 
the author is affiliated. Participants were given explanations 
on the purpose, method and process of the study, and were 
notified that they could withdraw from the study at any 
time if they did not wish to respond, and that the results 
would be anonymous. Only those participants who agreed 
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Variable Value

Surface acting 3.47±0.80 (1.67-5.00)

I suppress expressing my true feelings. 3.54±0.90 (2.00-5.00)

I often smile more purposefully than really smile at the customer. 3.44±0.96 (1.00-5.00)

I hide my true feelings about a situation. 3.4±0.90 (1.00-5.00)

Deep acting 3.76±0.57 (2.33-5.00)

I try to feel the kind of emotions that I need to express to my clients. 3.80±0.67 (2.00-5.00)

I am really trying to make a kind heart a reality. 3.74±0.65 (2.00-5.00)

I try to make my own feelings to express the image that the company requires when dealing with customers. 3.74±0.74 (2.00-5.00)

Emotional dissonance 3.36±0.90 (1.67-5.00)

When I work with customers, the way I act and speak often doesn’t match what I really feel. 3.56±0.99 (2.00-5.00)

There are times when I am confused by my actions and my real feelings. 3.09±1.08 (1.00-5.00)

I have to cover up my true feelings when dealing with customers. 3.42±0.97 (1.00-5.00)

Values are presented as mean±standard deviation (range).

Table 2. Surface acting, deep acting, and emotional dissonance of participants (n=163)

to participate responded to the survey after providing writ-
ten consent.

5. Data analysis

The statistical application SPSS version 22.0 (IBM Corp., 
Armonk, NY, USA) was used to calculate the error and per-
centage, mean and standard deviation of each variable from 
the collected data. The variations in surface acting, deep act-
ing, and emotional dissonance according to the general char-
acteristics were analyzed using t-test and one-way analysis 
of variance, and the posttest for the comparison between the 
groups was analyzed using Scheffé’s test. The correlations 
among surface acting, deep acting, and emotional dissonance 
were analyzed using Pearson’s correlation coefficients, and 
the factors that influence emotional dissonance were ana-
lyzed using multiple linear regression.

RESULTS

1. General characteristics of the participants

The general characteristics of the participants are shown 
in Table 1. The mean age was 34.7, and the most common 
age group was from 31 to 40, comprising 65.6% of the en-
tire participants. In terms of employment status, 84.0% 
(n=137) were in regular and 16.0% (n=26) were in irregular 
employment, and the mean ambulatory care career length of 
participants was 4.2 years. Of the total participants, 31.3% 

(n=51) had 2 to 3 years’ experience in ambulatory care, 
30.7% (n=50) had 6 to 10 years, 18.4% (n=30) had 4 to 5 
years, 16.0% (n=26) had less than 1 year, and 3.7% (n=6) 
had over 11 years of experience.

2. Surface acting, deep acting, and emotional 

dissonance of the participants

The mean surface acting score of the participants was 
3.47±0.80, whereas the mean deep acting score was 3.76±0.57, 
and the mean emotional dissonance was 3.36±0.90 (Table 2).

3. Surface acting, deep acting, and emotional 

dissonance according to the general characteristics of 

the participants

There was no meaningful variation in surface acting, deep 
acting, and emotional dissonance of the participants accord-
ing to gender, age, marital status, religion, and education 
(Table 3). However, there was a meaningful difference in 
emotional dissonance according to the total career (F=3.12, 
P=0.027).

4. Correlations among surface acting, deep acting, and 

emotional dissonance of the participants

It was found that surface acting and emotional dissonance 
(r=0.817, P<0.001), deep acting and emotional dissonance 
(r=0.417, P<0.001), and surface acting and deep acting 
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Variable
Surface acting Deep acting Emotional dissonance

M±SD t or F (P) M±SD t or F (P) M±SD t or F (P)
Gender

Male 3.44±0.38 0.00 (0.958) 3.44±0.38 0.00 (0.958) 3.11±0.51 0.23 (0.634)
Female 3.47±0.80 3.47±0.80 3.36±0.90

Age, y
≤30 3.42±0.78 0.37 (0.689) 3.42±0.78 0.37 (0.689) 3.20±0.88 1.17 (0.314)
31-40 3.50±0.84 3.50±0.84 3.43±0.91
≥41 3.35±0.59 3.35±0.59 3.23±0.82

Marriage
Unmarried 3.48±0.80 0.18 (0.834) 3.48±0.80 0.18 (0.834) 3.31±0.89 0.36 (0.698)
Married 3.46±0.83 3.46±0.83 3.38±0.91
Others 3.00±0.00 3.00±0.00 4.00±0.00

Religion
Christian 3.43±0.82 0.31 (0.874) 3.43±0.82 0.31 (0.874) 3.31±0.98 0.25 (0.907)
Buddhist 3.70±0.88 3.70±0.88 3.30±1.03
Catholic 3.43±0.83 3.43±0.83 3.44±0.81
None 3.48±0.79 3.48±0.79 3.34±0.89
Others 3.33±0.41 3.33±0.41 3.67±0.71

Education
College 3.63±0.74 1.98 (0.142) 3.63±0.74 1.98 (0.142) 3.54±0.88 0.81 (0.446)
Bachelor 3.51±0.84 3.51±0.84 3.36±0.93
≥Master 3.22±0.61 3.22±0.61 3.21±0.79

Job Status
Regular 3.46±0.79 0.10 (0.757) 3.78±0.56 0.47 (0.491) 3.37±0.89 0.14 (0.706)
Irregular 3.51±0.85 3.69±0.60 3.29±0.95

Position
Staff nurse 3.49±0.81 1.39 (0.240) 3.77±0.58 0.22 (0.641) 3.36±0.90 0.00 (0.984)
Charge nurse 3.26±0.72 3.70±0.50 3.35±0.91

Working unit
Medical 3.54±0.88 0.48 (0.622) 3.70±0.56 0.64 (0.531) 3.44±0.96 0.42 (0.653)
Surgical 3.40±0.75 3.81±0.58 3.32±0.87
Special 3.46±0.74 3.77±0.57 3.29±0.86

Total career, y
≤5 3.27±0.91 2.01 (0.115) 3.63±0.67 0.49 (0.691) 2.96±1.08 3.12 (0.027)
6-10 3.53±0.80 3.74±0.56 3.40±0.86 NS
11-15 3.61±0.77 3.80±0.63 3.58±0.86
≥16 3.32±0.74 3.80±0.43 3.12±0.83

Ambulatory care
≤1 3.37±0.71 0.13 (0.927) 3.54±0.52 1.58 (0.182) 3.01±0.82 1.30 (0.276)

Career, y
2-3 3.48±0.84 3.78±0.60 3.37±0.88
4-5 3.47±0.80 3.89±0.51 3.52±1.00
6-10 3.51±0.85 3.76±0.57 3.43±0.90
≥11 3.44±0.46 3.94±0.68 3.00±0.56

Turnover
Yes 3.44±0.80 0.06 (0.801) 3.73±0.59 0.21 (0.647) 3.27±0.89 0.52 (0.473)
No 3.48±0.80 3.78±0.56 3.39±0.90

Salary, 10,000 KRW
201-300 3.50±0.82 1.40 (0.250) 3.73±0.60 1.11 (0.892) 3.36±0.89 1.54 (0.217)
301-400 3.54±0.80 3.78±0.61 3.46±0.88
≥400 3.26±0.73 3.78±0.48 3.12±0.91

Abbreviatons: M, mean; NS, not significant; SD, standard deviation.

Table 3. Variations in surface acting, deep acting, and emotional dissonance by general characteristics (n=163)
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Surface acting Deep acting Emotional dissonance

Surface acting 1

Deep acting 0.383 (<0.001) 1

Emotional dissonance 0.817 (<0.001) 0.417 (<0.001) 1

Values are presented as r (P).

Table 4. Correlations among surface acting, deep acting, and emotional dissonance (n=163)

Model

β SE T P Tolerance VIF

(Constant) 0.265 -1.437 0.152

Total career, y 0.008 0.042 0.190 0.850 0.962 1.039

Surface acting 0.771 0.052 16.660 <0.001 0.845 1.184

Deep acting 0.120 0.073 2.564 0.011 0.822 1.217

R2=0.825, adjusted R2=0.674, F (P)=125.323 (<0.001).
Abbreviations: SE, standard error; VIF, variance inflation factor.

Table 5. Factors influencing emotional dissonance (n=163)

(r=0.383, P<0.001) had statistically meaningful positive cor-
relations with each other (Table 4).

5. Factors that influence the emotional dissonance of 

the participants

A multiple linear regression analysis, including total clinic 
career, surface acting, and deep acting that showed mean-
ingful differences in general characteristics, was conducted 
to identify the factors that influence the emotional dis-
sonance of the participants. The model was found to be stat-
istically meaningful (F=125.32, P<0.001), with an ex-
planatory power of 67.4%. It was found that the factors that 
influence emotional dissonance are surface acting (β=0.77, 
P<0.001) and deep acting (β=0.12, P=0.011) (Table 5).

DISCUSSION

This study confirms that the ambulatory care nurses’ 
emotional labor relatively higher than ward nurses. This 
study confirms that the surface acting and deep acting of 
emotional labor effect emotional dissonance in ambulatory 
care nurses.

The emotional labor scores of the participants in the cur-
rent study ranged from 3.36 to 3.76 out of 5. This was lower 
than the emotional labor scores of ambulatory care nurses 
from metropolitan areas (3.78),11) but significantly higher 

than the average score of 3.25 of ward nurses.12) Since pa-
tients have been demanding a higher quality of service from 
advanced general hospitals, the emotional labor of ambula-
tory care nurses, who are the first point of contact with pa-
tients, is still high. However, it was found that the values 
for emotional dissonance, which results in the tension, con-
flict, and stress that are some of the sub-factors of emotional 
labor, were low. This is seen as the effect of various educa-
tion programs for nurses. The customer satisfaction educa-
tion and counseling programs conducted by the medical in-
stitution at which this study was undertaken help nurses to 
control their emotions during the communication process. 
Further, customer experience management activities may 
have been effective in helping them understand the points 
of view of the patients/customers and solve problems.

The surface acting and deep acting scores of the partic-
ipants were higher than the corresponding scores in a study 
of nursing hospitals in Seoul13) and in studies of hospital 
nurses.3,8) Therefore, it was identified that the ambulatory 
care nurses at the medical institution involved in this study 
function at high levels of deep acting. Although low levels 
of deep acting result in an increase in emotional exhaustion 
with increases in surface acting, this does not result with 
high levels of deep acting.14) This implies that although the 
levels of surface acting increase due to the demand of higher 
quality service from patients, this will not automatically lead 
to an increase in emotional exhaustion, since there is a high 
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effort to treat the patients with sincerity. Although it may 
be difficult to decrease the rigor of emotional labor due to 
the severity of patient conditions and the expectations and 
demands for higher quality service, there needs to be effort 
from nurses to attend to patients with sincerity. In addition, 
organizational support, emphasis on leadership and psycho-
logical counseling programs are other measures attempted to 
overcome the toll of emotional labor and resulted in positive 
changes.

The results of this study did not show meaningful varia-
tions in the emotional labor of ambulatory care nurses ac-
cording to the general characteristics of the participants. 
These findings are contrary to studies that showed mean-
ingful variations according to age, job position, clinical ca-
reer, working unit, and employment status.1,12) Surface act-
ing and deep acting emotional labor strategies vary accord-
ing to education level and types of hospital. No variable in 
the current study showed meaningful results, aside from to-
tal clinical career because the participants of this study were 
either staff nurses or charge nurses who have similar tasks 
in the ambulatory care unit, and it is recommended that the 
total clinical career be considered when selecting ambulatory 
care nurses who have the capacity to manage emotional 
labor.

It was found that ambulatory care nurses have high levels 
of emotional dissonance and deep acting while performing 
the tasks of patient education, counseling, and advocacy. 
This may relate to nurses’ awareness of the importance of 
these tasks. When they try to align their emotional states 
and expressions while they are on the job, they experience 
emotional dissonance when they are repeatedly exposed to 
situations where there are too many patients to handle and 
they always run out of time. Ambulatory care nurses try to 
change their own emotions, gradually accept the broad re-
sponsibilities of a nursing professional, understand the sit-
uations of the patients by coming out of the state of con-
flicting emotions, and experience a unification of their emo-
tions and the expression required by the organization.15,16) 
Job satisfaction levels of nurses increase when the nurses are 
identical to the expression regulations of the organization. 
Therefore, there needs to be an expansion of roles for ambu-
latory care nurses related to patient education, counseling, 
and advocacy for a positive influence on deep acting, sup-
port programs such as training in improving communication 
and counseling programs, and also a support system to reg-

ulate factors such as total work hours, work intensity, and 
job rotation.

The emotional dissonance levels were found to be high 
or low, and that the level of deep acting was found to be 
higher than that of surface acting. Further, there were no 
meaningful variations in emotional dissonance, surface act-
ing, and deep acting according to the general characteristics, 
and it was found that the factors that influence emotional 
dissonance are surface acting and deep acting. The results of 
the study show that ambulatory care nurses are currently 
trying to align their experienced emotions and expressions, 
and they feel emotional dissonance while working in the 
ambulatory care department. Therefore, certain measures, 
such as job relocation for ambulatory care nurses to expand 
the positive influence of deep acting in terms of managing 
emotional labor, training on improving communication to 
control emotional dissonance, supporting programs such as 
counseling programs, and regulation of employment factors 
such as the total work hours, job rotation, and support sys-
tems are necessary.

Following from these results, certain recommendations 
for future studies emerge, as follows: first, future studies 
should identify the various factors that influence the emo-
tional dissonance of ambulatory care nurses and compare 
the factors according to the job characteristics of the 
department. Second, future studies should identify whether 
it is possible to reduce the negative factors of emotional la-
bor by coordinating the tasks of ambulatory care nurses. 
Third, future studies should explore the development and 
application of education and clinical nursing programs for 
ambulatory care nurses aimed at effectively managing emo-
tional labor.

요 약

연구배경: 의료서비스는 환자 중심 의료 환경으로 변화하

였고, 서비스의 질과 고객만족을 높이기 위한 기관의 방침

으로 의료인은 자신의 감정이나 느낌을 통제받는다고 생각

할 수 있다. 이에 일 종합병원 외래간호사를 대상으로 감정

노동 표면행위와 내면행위 및 감정부조화 정도와 관계를 확

인하고, 감정노동 표면행위와 내면행위가 감정부조화에 미

치는 영향을 파악하고자 한다.
방법: 환자와 직접 대면하며 일반적인 외래 통상업무를 

수행하고 있는 간호사를 감정노동의 표면행위와 내면행위 

도구와 감정부조화 도구를 이용하여 자료를 수집하였으며, 
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최종적으로 총 163명의 설문지를 분석하였다.
결과: 대상자의 감정노동 표면행위, 내면행위, 감정부조

화 점수는 5점 만점 중 3.71±0.69점, 3.76±0.57점, 3.36±0.90점
이었다. 그리고 감정부조화는 감정노동의 표면행위가 높을

수록 (β=0.77, P<0.001), 내면행위가 높을수록(β=0.12, P=0.009) 
증가하였다(F=188.99, P<0.001).

결론: 외래간호사의 감정부조화를 관리하기 위해 감정노

동 표면행위와 내면행위 조절을 돕는 의사소통 향상 교육, 
상담프로그램 등의 지원프로그램과 총 근로시간, 업무강도, 
순환근무, 지원 체계 등의 업무 관리가 요구된다.

중심 단어: 감정, 노동, 부조화, 외래, 간호사
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