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Interest in oral history has expanded greatly in recent decades in the UK, both as a community 

initiative and as a form of academic inquiry. An exponential growth of community-based oral 

history projects has been fueled by grant funding provided by the National Heritage Lottery Fund 

(NLHF).1 Between 2002 and 2013, the NLHF awarded £81 million to 3100 projects which 

included a significant element of oral history, and over 77 percent of these projects were led by 

community and voluntary groups.2 At the same time, academics are increasingly using oral 

history in teaching and research across many disciplines in UK higher education institutions 

(HEIs), as evidenced by the volume and range of papers presented at various conferences and 

seminar series and the longevity of events including the Oral History Society’s annual national 

conference (running for five decades), seminar series at the Institute for Historical Research 

(since 2011), and the Scottish Oral History Centre at the University of Strathclyde (since 1995).3 

During this period, there has also been an expansion of short workshops to support academic 

inquiry using oral history, although this has been patchy in terms of availability and access for 

researchers. 

The UK has also seen an appetite for learning how to engage with oral history 

methodology, currently unmet by HEIs; high numbers of PhD students are attending the 

introduction to oral history courses organized jointly by National Life Stories at the British 

Library and the Oral History Society—PhD students have constituted about a third of attendees 

of these courses in the last five years—and the Oral History Spring School organized by the Oral 
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History Society (OHS) and Institute for Historical Research (IHR).4 Such considerations led us 

to ask several questions: To what extent, and in which institutions and disciplines, are doctoral 

students using oral history in the UK? What are the educational and research needs of these 

students? How are these being met? To begin to address these questions, we conducted a small 

study involving desk-based research on doctoral theses held in the British Library’s EthOS 

online repository; an online survey exploring students’ experience of using oral history in 

research; and a series of focus groups discussing the key issues encountered by researchers using 

oral history and their educational needs.  

Our study indicated that oral history was widely used in doctoral research in the UK in 

recent years but that PhD students often lacked access to adequate support in their HEIs. 

Researchers were especially concerned about the emotional labor involved in oral history 

research and lack of preparation for this. This article contributes to emerging debate on the 

consequences for oral history researchers of conducting emotionally demanding research. It pays 

particular attention to the contexts in which researchers operate and considers how the 

neoliberalization of the academy might exacerbate challenges faced by doctoral students and 

how a feminist ethics of care potentially offers ways of acting back against adversity. 

In recent years, scholars and practitioners have engaged with questions of oral history 

pedagogy at the undergraduate level—for example, by exploring the complexities of teaching 

oral history in an intergenerational context in Tennessee; evaluating the transformative societal 

effects of teaching oral history to undergraduate students in Turkey; and teaching oral history 

methodology to inspire student civic engagement and political activism internationally.5 Others 

have highlighted how oral testimony has been used by undergraduate students from different 

disciplines in the UK to develop their understanding of reminiscence theater.6 More recently, a 
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section of a special issue of the Oral History Review has focused on the implications of COVID-

19 for the field of oral history, including teaching and conducting oral history.7 However, less 

attention has been paid to the needs and challenges of doctoral students using oral history as the 

main research methodology and as a supplementary tool for data collection.8 

 We became concerned with the issue of support for doctoral students using oral history 

through our involvement in the OHS oral history in higher education special interest group, a 

forum for university staff and postgraduate and doctoral students to engage in critical 

conversations about oral history theory, methodology, and ethics in research.9 Prior to pursuing a 

career in academia, Verusca Calabria worked as a community-based oral historian for ten years, 

running oral history theory and practice training courses and delivering NLHF-funded 

community heritage projects. During her doctoral study, she became acutely aware of the lack of 

support and resources for doctoral students in higher education. Jenny Harding taught for eight 

years in an annual three-day oral history course convened by the OHS and the IHR, where a 

majority of participants were PhD students seeking academic input not provided by their own 

institutions. She subsequently conducted a survey on PhD students’ experience of supervision 

and convened a one-day symposium in December 2016, supported by the IHR, to identify the 

needs of students and teachers at undergraduate, postgraduate, and PhD levels. Louise 

Meiklejohn was the research assistant on the pilot project discussed in this article; she conducted 

the desk-based research. Prior to this work, she was a volunteer oral history interviewer for a 

community heritage oral history project.   

 This article is structured in three parts. The first section focuses on the results from our 

desk-based research, which explored the extent to which oral history is being used by doctoral 

students in UK HEIs, and in what contexts they use it. The second part outlines the findings from 
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a survey conducted with recently graduated doctoral students to explore their experiences of 

engaging in oral history in research. The final and main part examines focus-group discussions 

where participants paid particular attention to the emotional labor involved in conducting oral 

history research, and the implications of this for researchers. It explores the conceptual 

complexity and politics of this aspect of the research process.  

 

The Use of Oral History in Doctoral Research 

Between January 2015 and December 2020, more than 300 doctoral theses employing oral 

history methodologies were completed in the UK.10 Two-thirds of these doctoral researchers 

used oral history as the overall methodology, while the rest employed it as part of a mixed-

method approach to their research. Twenty-four HEIs had more than five of these PhD theses 

completed; seven of these institutions had ten or more oral history PhDs. These seven belong to 

the research-intensive Russell Group universities.11 Figure 1 shows the departments with five or 

more PhD theses; 42 percent of PhD theses were cross-disciplinary, involving history and other 

subjects (figure 2), a factor increasingly acknowledged in the oral history literature.12   
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Figure 1. Departments with five or more PhD theses featuring oral history, 2015-2020 

 

 

Figure 2. Subdivisions within cross-disciplinary departments  



 6 

 

Within the UK system, twenty-two institutions provide advanced oral history training courses for 

doctoral students and Early Career Researchers (ECRs); the vast majority are HEIs. Notably, 

eight of these institutions belong to established doctoral training partnerships.13 Between 2015 

and 2020, eight training courses lasting one term and ten one-day training courses were delivered 

through these programs. However, currently less than half of these courses are ongoing; although 

the reasons for this decline are unknown, the advent of the COVID-19 pandemic is likely a 

contributory factor.  

 

Institutional Support for Using Oral History in Doctoral Research  

To explore the training needs of PhD students, we conducted an online survey. We invited PhD 

graduates, identified through the British Library’s EthOS search and doctoral research networks, 

including regional and national networks, to take part. Eighty individuals completed the survey 

questionnaire, of whom 70 percent were working as academics, while the rest worked outside 

higher education. One-third of respondents used oral history as their main research methodology; 

just under two-thirds used oral history as part of a mixed-method study; and the rest made use of 

existing archived oral histories for their research. Interestingly, 62 percent had prior knowledge 

of, or experience with, oral history methodology before embarking on their doctoral journey: 35 

percent gained this knowledge or experience through undergraduate degree training, 23 percent 

via external training, and 42 percent as part of a paid role or through volunteering in museum and 

archives and in community settings as part of projects funded by NLHF. These data reflect an 

increased use of oral history methodologies both in community research, boosted by an 

exponential rise in NLHF investment, and in undergraduate teaching.  
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Just over half of the respondents received oral history training during their PhD program. 

The training variously focused on the following: the theory and the ethics of oral history; 

practicing interviewing skills; designing an interview guide; and analysis, interpretation, and 

transcribing. Thirteen percent of respondents received specialized training, such as digital 

storytelling, life histories and elite interviewing, the history of oral history, indigenous 

knowledge, and decolonizing methodologies. Other training received from HEIs relevant to oral 

history included research skills; handling qualitative data using analytical software such as 

Nvivo; narrative analysis; video and audio recording; archiving; and training on the General Data 

Protection Regulation.14 Although 63 percent of respondents had at least one supervisor with 

expertise in oral history methodology, the remaining participants did not have any supervisory 

support in engaging with oral history methodology as part of their doctoral research.  

When asked about satisfaction with support offered around the use of oral history in their 

research, 72 percent said they were satisfied. Respondents pointed to training and support from 

staff and peers; previous experience with, knowledge of, and membership in an oral history 

body; and attending academic conferences, as the most useful resources in supporting their oral 

history research. Nevertheless, two-thirds of respondents would have liked additional support 

around using oral history methodologies from their supervisors or institutions. Sources of 

dissatisfaction included a lack of supervisors with expertise in oral history; access to advice, 

support, training, and resources; and understanding of oral history at the institutional level, where 

a general one-size-fits-all approach to both qualitative research training and an ethics review 

process fails to take account of the ethical and methodological considerations peculiar to oral 

history. We recognize that this data lacks context, in that we do not know how students chose 

research topics and supervisors; whether oral history was a primary or secondary consideration; 
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how researchers’ needs emerged over the course of a project; and the extent to which expertise in 

oral history existed in, or was shared across, departments within particular institutions. That said, 

there appears to be room for developing resources and guidance for supervisors and students 

with little previous experience of oral history and sharing these across HEIs. For us, a major 

motivation for conducting this research was to support the OHS Oral History in Higher 

Education Special Interest Group in developing such resources. We went on to explore 

participants’ experiences of preparation and support in more depth through focus-group 

interviews.  

 

Being Prepared for Oral History Research  

We conducted three focus-group interviews, comprising six, six, and five participants 

respectively, in September 2021, with participants recruited via our online survey. Each 

participant had completed a PhD using oral history and all but three (one in each group) were 

currently working in an HEI and involved in research, teaching, and PhD supervision. All 

participants were asked these questions: What are the most important aspects of oral history to 

teach PhD students, and why are they important? What are the main issues encountered by 

doctoral researchers using oral history?  

On the topic of the most important aspects of oral history to teach PhD students, a good 

deal of the discussion in each group focused on ethics, power, and emotions in oral history 

research. Participants talked in some detail about taking care of interviewees, their stories, and, 

significantly, the researcher. Figure 3 represents the keywords participants used, and the topics 

highlighted, in talking about teaching oral history, with greater emphasis placed on the inner 

grouping of words.  
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Figure 3 The most important aspects of oral history to teach PhD students  

 

Participants were largely critical of the existing ethics review processes at their universities. 

They felt that processes for granting ethical approval considered a too-narrow range of issues to 

be relevant and tended to be bureaucratic box-ticking exercises often designed for other 

disciplines. Participants suggested that institutions could encourage a process of engagement 

which allows researchers to think deeply and carefully about the meanings of informed consent, 

recognizing and thinking through the implications of positionality and how narratives are 

cocreated. Such engagement should include “practical ethics,” focusing on how to treat people 

well during and after the interview and not just extract information from them. Some participants 

noted the lack of guidance on researching politically sensitive topics and interviewing people 

with Alzheimer’s or other memory problems. For some, ethics also included looking after oral 
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history material, making certain that it is secure and ensuring consent for archiving interviews so 

that they are available for other researchers to listen to and use. Significantly, there was lengthy 

discussion on the failure of ethics panels and processes to acknowledge the potential impact on 

the researcher of engaging in emotionally demanding research and a need for self-care.   

Existing scholarship on institutional review reveals the tensions between researchers and 

ethics committees around the bureaucracy and situated formality involved in the process of 

gaining HEI ethical approval; the weaknesses of institutional ethical approval processes, and the 

impact of managerial interference on the ability to conduct research.15 Scholars Christine Halse 

and Anne Honey term the discontinuity between what researchers in the field do and the purpose 

of university ethics review systems an “ethical schism.”16 The dissonance between “research 

practice and the governing practices of the institutional discourse of research ethics,” they write, 

is often perceived by researchers to be “more than bothersome, galling, or benignly unsettling.”17  

The suggestion of adopting a practical ethics approach made by our focus-group participants, 

then, entails moving away from the commonly held assumption that research proceeds in a linear 

fashion, and instead undertaking an ongoing process of reflection on the impact of oral history 

interviews on narrators both during and after the interview. As scholars Jane Spiro and Sarah 

Quinton note, recent research ethics guidance designed for qualitative researchers in the field of 

education embed “an actively deliberate and iterative process of assessing and reassessing issues 

as they arise.”18 While the ethical concerns of doing oral history fieldwork is not the main focus 

of this article, turning institutional ethical reviews from static to continuous processes would 

better support the reflexive nature of methodologies such as oral history.   

When discussing ethics, focus-group participants drew attention to the interplay of power 

and emotion in oral history research. Indeed, power and emotions figured prominently in much 
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of the discussion on what to teach doctoral students and the kinds of preparation for oral history 

research that focus-group participants themselves would have liked. Participants said that new 

researchers should be encouraged to reflect critically on their own positionality and the power 

dynamics involved in creating and controlling historical narratives. In particular, they should be 

helped with learning how to build rapport and trust in interviews, show respect and empathy 

towards often marginalized interviewees, value their unique stories, and appreciate the privilege 

of listening to them.19 Participant Q said, “I think it’s an incredible privilege to sit across from 

someone and listen to their story,” while participant I said, “I think it’s kind of the importance of 

having respect for the story of somebody else and to be aware that they’re not, although it’s a 

form of data collection, you were talking to living human beings about their experiences and 

their memories.”20 Here, participants expressed unease about their power and privilege as 

researchers in relation to narrators from marginalized communities and managing a potential 

tension between criticality and empathy.  

Participants also discussed the need for interviewers to communicate with people from 

very different social and cultural backgrounds and engage in deep listening, while often being 

unprepared for this. Participant G said:  

For me it was listening, but by listening I don’t mean the very simple thing, but 

what I got feedback for listening that I tried to do was from my participants 

saying that I can tell you this because I know you were paying attention, you’re 

there with me emotionally; you are there without stigma without judgment, and 

that’s something that I never, never been trained to do.21 
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This participant conveys a sense of trepidation that storytelling depended on the quality of her 

own emotional engagement with narrators and their feelings as well as her capacity to 

communicate empathy and neutrality. 

Participants agreed that doctoral students need input on how to interpret interview 

material; how to communicate their interpretations to others and make knowledge claims; and 

how to represent marginalized people, sometimes talking about sensitive issues, without 

jeopardizing the narrator’s story. There was a sense that people and their feelings can be erased 

when their stories become part of research data. Participant M thought it important to routinely 

consider how narrators would feel if they were to read what the researcher had written; would 

they feel upset, or deceived, when they had given their time and opened up to the researcher? 

Here, she communicates a sense of conflict between, on the one hand, feelings of responsibility 

and care for narrators and, on the other, interpreting and critically analyzing interview material, 

“even though that is my role as a researcher.”22  

In discussing what to teach PhD students, focus-group participants were clearly 

concerned about narrators’ feelings. However, when it came to discussing the main problems 

encountered by researchers using oral history methodologies, participants shifted their attention 

from narrators’ feelings to the emotional experience of the researcher. Figure 4 illustrates the 

words used to signal key themes when talking about this topic. Significantly, participants talked 

at length about the emotional labor involved in oral history interviewing and the analysis and 

representation of oral history narratives, and not being adequately prepared for or supported in 

this. The term emotional labor, spontaneously introduced by one participant, was enthusiastically 

taken up and explored by others. Participant H said “I often see my students struggling with, 

difficult narratives, emotional labor that goes into doing oral history.”23 Several participants 
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spoke of the range and strength of feelings that emerge for the narrator and the interviewer in the 

interview and, especially, the emotional toll this may take on the researcher as well as the 

narrator. Participant J put it this way: 

Based on my personal experience and the nature of my research, what definitely I 

was not prepared for, I don't know how to describe this to you, dealing with 

particularly traumatic stories and being psychologically, emotionally drained I 

guess. And being, you know, an empathetic person, [it was] really weird. This is 

where this didn't help, you know, it was kind of counter intuitive. And yeah, like 

having that burden with you with like very, very tragic stories.24  

Here, participant J underscores the intensity of feeling experienced in interviewing, being 

drained as a result of listening to stories of trauma, and how “being an empathetic person” 

increased the burden she felt. She and several others spoke about feeling especially challenged 

when interviewees have been subjected to violence and when interviewing around politically 

sensitive issues.  
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Figure 4 The main issues encountered by doctoral researchers using oral history  

 

Speaking about her own PhD research, participant P reflected on the problem of “feeling 

attached” to the women she interviewed, rooted in a sense of connection developed through the 

interview process, where narrators talked about confidential, emotional, and intimate 

experiences.25 This participant worried about how to adequately analyze, interpret, and represent 

such material because of both its nature and her sense of attachment. Because she recorded life 

histories, she met each narrator several times and stayed in touch with many afterwards; she 

developed relationships with them, and sometimes boundaries became blurred. She experienced 

these aspects of the research process as “challenging,” “tricky” and “problematic:”  

I think my biggest problem I actually had was about attachment, I became 

attached to my interviewees and, particularly because the women I interviewed 
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were broadly my age. […] is my home city and they told me some very 

confidential and emotional stuff. So I felt as I had and I well I think you feel that 

you have an obligation to interviewees and I found that challenging in terms of 

my obligation to them, but also the fact that it was my thesis and my analysis, so 

that bothered me for some time.”26 

Here, participant P, like participant M above, experienced a conflict between a deeply felt sense 

of obligation to her narrators and commitment to her own research and academic goals, which 

“bothered” her for some time.￼ While she finally worked through these issues and feelings, she 

said that it would have been “good to talk to somebody” about her emotions at the time. This 

account articulates aspects of emotional labor undertaken over the course of the research process 

and a clear need for forms of support in dealing with the implications of performing emotional 

labor.    

Several other participants spoke about a lack of support at their institutions for dealing 

with complex, sometimes ambivalent feelings involved in doing oral history and feeling isolated 

in this. Participant G said, “You’re carried by the emotions of other people, and you can 

disappear in it, and it would be very important that you touch base with a person, but there were 

weeks when I didn’t see anyone.”27 Another said that, while there is “a really nice community of 

oral historians” at his institution, support tends to be effective only when research is going well. 

However, he noted that: 

Where students stumble either in terms of gaining access to the 

communities that they want to work with, getting through ethics approval 

because of, you know, things like compassion fatigue, vicarious trauma 

and all of that, problems in their own personal lives in these kinds of 
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things, that support tends to dissipate really, really quickly. And there isn’t 

a lot there, I mean, even outside of history, if you’re looking at resources 

more broadly within the university. And it's really hard for students to get 

access to say things like counselling and other forms of support through 

the institution. So, there’s a real shortage there.28  

In this passage, participant G illustrated some of the implications of emotionalized 

reflections on positionality and responsibility, as well as conflicting imperatives, 

in conducting research. Researchers expressing concern about their own 

positionality and doing justice to narrators is not uncommon. Scholars Anna 

Sheftel and Stacey Zembrzycki, reviewing fifty years of literature to trace debates 

and developments in the ethics of oral history, observed that “failing narrators and 

doing harm” through power differentials in the collection, preservation, and 

dissemination of oral histories, especially when working with marginalized and 

vulnerable communities, is one of the major recurrent fears of oral historians.29  

The potential hazards associated with evoking, experiencing, and representing 

emotion in oral history research are often ascribed to interview participants, often 

viewed as “vulnerable communities.”30 However, some oral historians have begun 

to write about emotional issues that may arise for researchers and, specifically, 

how some oral history research can expose the interviewer to “risk,” “danger,” 

and “harm.”31 Liz Strong writes that “oral history practice in general can be 

emotionally and mentally draining” and that interviewers also risk “vicarious 

trauma, burnout, and compassion fatigue,” especially when collecting oral 

histories of “violence, addiction, illness and abuse.”32 In addition, Strong suggests 
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that interviewers, as well as narrators, may carry traumas, moral injuries, and 

other sensitivities throughout life, and these may be triggered—forcing painful 

experience to be relived—in an interview.33 But researchers may be reluctant to 

talk about the impact of emotional labor on themselves and struggle to be heard if 

they do speak out. Erin Jessee argues that the potential for harm to the researcher 

is often dismissed out of fear that it deflects attention from more vulnerable 

research participants, and that admitting to “our own mental health challenges” 

may have negative consequences—for example, social stigmatization and 

reputational and socio-economic harm to ourselves.34 Support structures within 

HEIs, insofar as they exist, may simply be inadequate. 

Focus-group participants discussed the need for, and availability of, support measures in some 

detail. Participant Q said that, through discussion with other researchers, she had come to realize 

that there is a need to make self-care for the researcher central to undertaking oral history 

research, and for “some kind of mentor,” who is not your supervisor, to talk to throughout the 

research process.35 Participant L said that peer support had been vital to successful completion of 

his doctoral research. Participants suggested that informal support networks may exist in other 

disciplinary contexts but that organizational structures in HEIs may inhibit the development of 

support networks. For example, they said that the cross-disciplinary nature of oral history and the 

scattering of oral historians across several departments, sometimes organizationally siloed, meant 

that students often feel that they do not fit in anywhere.36 For a PhD student, said participant L, 

this “can be a slightly kind of disorienting and worrying experience” and may contribute to a 

sense of isolation and feeling unsupported.37 Some academics have begun to discuss ways of 

supporting student researchers. For example, Liz Strong, Jaime Waters, and Jessica Hammett 



 18 

have suggested ways of potentially mitigating risks and fostering resilience to deal with the 

consequences of emotionally demanding work. These include practices of self-care, academic 

supervision, counseling, formal and informal support networks, education and training, changes 

to institutional ethical approval processes, and regular “risk assessments.”38 However, there is 

scant detail on how such practices might be actualized and accessed. In addition, the hours 

allocated in staff timetables to PhD supervision are variable and, in some institutions, 

exceedingly low.39 The introduction of the Teaching Excellence Framework and other metrics, 

used to measure the efficiency of higher education teaching in the UK, have brought greater 

emphasis on and investment in undergraduate teaching at the expense of provision for doctoral 

students.40 

The value of focus groups as a research method lies in being able to observe the 

interaction that occurs within the group as participants articulate opinions and experience, listen 

and respond to others, re-evaluate their own viewpoints, and so collectively engage in the 

process of coconstructing meaning and shared understandings.41 Participants in all three focus 

groups paid a great deal of attention to exploring feelings (narrators’ and researchers’) in oral 

history research. This led us to reflect in more detail on the various meanings of emotional labor 

and care-taking in research, which we argue have been previously underexamined. The rest of 

our article scrutinizes these constructs.  

 

Emotional Labor and Care in Research  

The online survey and focus-group discussions identified a desire for more preparation and 

support in conducting oral history research. The focus groups specifically problematized both the 

potentially adverse effects of emotionally demanding work on the researcher and, importantly, 
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the ways in which researcher isolation and institutional context might exacerbate these. While 

researchers in humanities and social sciences are increasingly discussing the implications and 

management of emotional labor for researchers, this subject area has so far been underexamined 

in the academic literature.42 That is to say, although emotional labor and researcher care have 

been considered by scholars such as Strong and Jessee, the terms themselves may not be 

sufficiently well defined or problematized. 

The concept of emotional labor was first introduced by sociologist Arlie Hochschild in 

her study of the emotion work performed by flight attendants.43 Hochschild was interested in the 

relations between social structure and emotions and, specifically, in how emotions are shaped, 

expressed, and managed according to social norms in specific contexts.44 While emotional work 

and management of feeling are part of everyday social encounters and relations, Hochschild was 

specifically concerned with “what happens when the managing of emotion comes to be sold as 

labor.”45 She defined emotional labor as that which “requires one to induce or suppress feeling in 

order to sustain the outward countenance that produces the proper state of mind in others.”46 

Emotional labor, Hochschild argued, requires “surface acting,” involving displaying emotions 

that are not actually felt, and “deep acting,” involving suppressing or disguising feelings.47 She 

highlighted estrangement from the emotional self as a consequence of performing emotional 

labor.48 Scholars have since applied the concept of emotional labor in studying other 

occupational contexts—for example, health care settings, where professionals are expected to 

recognize the emotions of others and manage their own, and where the expression of emotion 

may be shaped by structural factors such as organizational change and demands for efficiency.49 

Some have discussed how academics, engaging in qualitative research on sensitive topics or 

marginalized groups, also engage in extensive emotional labor through close personal interaction 
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with research participants.50 However, unlike work in the service industries, emotional labor in 

an academic context may not lead to the researcher becoming estranged from her emotional 

self.51 Indeed, scholar Katherine Carroll argues that the researcher doing sensitive interviewing is 

required to be “emotionally attuned and sensitive to her own emotions and the needs of the 

participants.”52 Feminist research methodologies emphasize the centrality of the researcher’s 

lived experience, emotions, and reflexivity to the process of researching sensitive topics.53 That 

is, researchers draw on their own lived experiences and emotions as analytical and reflexive tools 

for data collection, reflection, and analysis.54 This foregrounding of the self is recognized as 

integral to the research process. In our research, focus-group participants also drew attention to 

the often-disturbing consequences for the oral history researcher of a foregrounded emotional 

self. 

Relatively few scholars have investigated empirically the emotional impact on 

researchers of doing qualitative research on sensitive topics and marginalized groups from the 

researcher’s perspective. Fenge et al. studied qualitative researchers’ experiences, identifying 

researcher preparedness and positionality as key issues.55 Waters et al. conducted semi structured 

in-depth interviews with UK doctoral criminological researchers and, drawing faithfully on 

Hochschild’s conceptualization of surface and deep acting and feeling rules, examined how 

researchers manage—display or suppress—emotions in the field as well as the emotions they 

experience as a consequence of performing emotional labor.56 Notably, participants in this study 

reported experiencing emotions such as “guilt, responsibility, hypersensitization and self-

blaming.”57 Both studies found that researchers were often insufficiently prepared for or 

supported in conducting research that involved listening to or reading about harrowing stories 
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and experiences58 Waters et al. found that without adequate support, some researchers became 

“emotionally overwhelmed and overloaded.”59 

Oral historians and other qualitative researchers have much in common when it comes to 

the experience of working on sensitive issues and with marginalized communities. Some 

academics proposing practices directed at mitigating the consequences of conducting emotional 

demanding work have championed self-care. They have listed self-care practices, which involve 

the researcher in developing self-awareness and a reflexive stance, reflective writing, and 

engaging in a range of distancing or grounding activities such as physical pursuits, reading and 

writing, and talking with others.60 Frequently, discussion of risk to the researcher is coupled with 

the idea of vulnerability, shaped by their own past experience.61 However, we are troubled by an 

apparent tendency to individualize care and overlook research contexts, typically shaped by 

organizational structures, relations, and priorities in universities.  

Our analysis of focus-group discussion emphasized participants’ deep concern over the 

emotional labor involved in conducting oral history research: its unpredictability, potentially 

adverse consequences for the researcher, and lack of researchers’ preparedness for undertaking 

this work. Participants called for better structures of support, both formal and informal, and a 

review of how a duty of care is exercised by supervisors, ethics committees, universities, and 

funders. Importantly, focus-group discussion highlights the importance of taking into account 

broader institutional contexts and the relations that constitute them when thinking about how to 

support oral history researchers. For us, it also foregrounds the importance of care of researchers 

as well as narrators and investigates of how care relations and practices might be fostered in 

research communities and HEIs. We propose an approach to this work that focuses on 

relationality and contextuality. 
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In attempting to understand the dynamics and consequences of emotional labor for the 

oral history researcher, we want to steer away from using the terms risk and vulnerability, which 

are often treated as self-evident and uncritically ascribed to individual subjects and situations. 

The meanings of risk have proliferated over recent decades as this construct has been extensively 

studied across many different disciplines, and the idea that all manner of risk can be objectively 

and technically assessed circulates widely.62 Alternatively, some argue that risk should be 

viewed as socially constructed and understood in relation to specific contexts.63 Researcher 

vulnerability, presented as something belonging to the individual researcher and rooted in 

personal experience, potentially works to individualize experience and pathologize researchers. 

Researcher self-care is often associated with developing reflexivity, linking self-awareness and 

self-protection in a way that foregrounds the self as a seemingly discrete entity, both the subject 

and object of scrutiny. However, a focus on the individual and an atomized conception of the self 

may divert attention from the contexts—social structures, processes, and power relations—in 

which researchers work and are constrained. 

Intersubjectivity, widely recognized in oral history and other qualitative research as a 

core component in the process and production of the oral history interview, is a starting point for 

moving beyond the limitations of a contained and discrete self. However, it is more helpful to 

think beyond the interview dyad, relationally and contextually. As Zack Walsh states, relational 

thinking in various forms has become prominent across a range of disciplines and endeavors to 

understand phenomena “in terms of constitutive processes and relations.”64 Relational ontologies 

maintain that “the relations between entities are more fundamental than the entities 

themselves.”65 Put another way, “no entity pre-exists the relations that constitute it.”66 From this 

standpoint, we understand emotional labor and its consequences, as well as researchers and 
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narrators and their relations, as all constituted through the relationality and contextuality of the 

whole research process. Assemblage theory further helps us to frame the dynamic relations 

constituting academic oral history research as a series of mobile assemblages of actors, 

hierarchies, rules, activities, ideas, feelings, meanings, sites, institutional structures and goals, 

and social and political economic contexts. Preparedness for conducting research, the practices 

and consequences of emotional labor, formal and informal support networks, and care relations 

can be understood as forming and formed within such assemblages. Again, our focus-group 

participants highlighted the significance of the contemporary context of HE in the UK in limiting 

the availability of support and care. This context is increasingly shaped by the adoption of 

neoliberal ideas and policies in higher education.67 Universities, positioned within highly 

competitive national and international networks, have adopted neoliberal concerns of 

competition, productivity, and efficiency.68 Neoliberalization of the academy in the UK has 

involved marketization, managerialization, and metricization as the teaching and research 

activities of academics are subject to increasing scrutiny and measurement.69 Consequently, the 

increased competition, audit, and uncertainty associated with the casualization of academic labor, 

involving the transformation of the workforce from one employed chiefly on permanent 

contracts to one increasingly engaged on a short-term or casual basis, have produced and 

exacerbated anxiety and isolation in the academy. The anxiety experienced across the academic 

workforce, within a neoliberal environment emphasizing individualism and competitiveness, 

tends to be viewed as a personal problem for which the individual is responsible. Indeed, Mariya 

Ivancheva and others argue that a “competitive culture, lack of contractual security and recurrent 

mobility” have eroded “principles of collegiality, community and care” with the result that 

carelessness has developed as a norm within neoliberal academic environments.70 
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As a sense of precarity and anxiety pervades the academy, variously affecting academics, 

students, ECRs, and PhD students may be especially vulnerable. Recently, extremely high rates 

of depression and anxiety have been reported among graduate students worldwide with little help 

or support from supervisors.71 A 2019 global survey of PhD students found that 36 percent of 

respondents had sought help for anxiety or depression. Worryingly, more than a fifth 

experienced bullying, including harassment and discrimination, with supervisors most likely to 

be identified as perpetrators.72 The experience of doing research during COVID-19 has shed 

more light on issues faced by PhD students and ECRs. The first-ever study of British doctoral 

students conducted during the pandemic found that four out of ten PhD students in the UK are at 

high risk of suicide because of chronic levels of stress caused by the lack of support and 

uncertainty for the future, coupled with the disruption to their lives caused by the pandemic, 

exacerbating their already precarious experiences of academe.73 Such reports further indicate a 

need to think about what care means and how it can be performed within the relations 

constituting HE environments at all levels, in research communities, research practices, 

supervision, ethics review processes, and university governance.  

While scholars and focus-group participants have proposed self-care as a way of 

mitigating potential harm to the oral history researcher, we advocate thinking about care of the 

self relationally and contextually. Relational thinking, as Jones and Whittle point out, views the 

self as everywhere entangled in various networks of mutual interdependence.74 That is, 

individuals inevitably exist through relationships with others and cannot be regarded as 

separated, individualized subjects. Self-care, usually connoting individual self-preservation and 

self-responsibility, can instead be seen as a collective undertaking and, potentially, a critical and 

radical act.75 Scholar Sara Ahmed, recalling Black feminist Audre Lorde’s claim that caring for 
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herself was “self-preservation and an act of political warfare,” argues that some marginalized 

subjects have to look after themselves because they are not being cared for. This does not 

necessarily mean being individualistic and deflecting criticism away from institutional structures 

and responsibilities.76 In queer, feminist, and antiracist work, self-care is about the creation of 

communities assembled out of shared experience.77 Other authors have also argued that self-care, 

and collective action offer important ways of pushing back against individualism and 

neoliberalism in higher education.78 Reflexivity, too, can be conceptualized as relational, since it 

involves taking account of and interpreting one’s own and others’ emotions.79  

Several authors champion a feminist care ethics as a practice of resistance in the contemporary 

academy.80 Exploring alternatives to a “fast-paced, metric-orientated neoliberal university,” 

Mountz et al. advocate slow scholarship and collective action informed by feminist politics.”81 A 

feminist ethics of care, they argue, is about “cultivating a space to care for ourselves, our 

colleagues and our students” and is a political activity when situated in institutions that devalue 

such relations and practices.82 Here, an ethics of care is envisaged as an everyday collective 

practice in the academy, which takes time. Sotiropoulou and Cranston advocate “critical 

academic friendship,” which encourages “self-reflection and constructive dialogue among 

colleagues as a means to aid collegiality, well-being, personal and professional development.”83 

Critical academic friendship contrasts with mentorship because it is a lateral rather than 

hierarchical relationship, and process-oriented with no specific goal.84 In this way, a feminist 

ethics of care, with a focus on solidarities and collective action, provides a useful strategy for 

pushing back against the individualizing pressures of the neoliberal university.  

When it comes to thinking about researcher preparedness for oral history research, a 

feminist care ethics perspective could helpfully be applied across the whole research assemblage. 



 26 

The problem, as we see it, is not a complete absence of care in the academy but that care is 

insufficiently valued and too infrequently felt by researchers. Actors—oral historians, narrators, 

supervisor, managers, administrators, and ethics review panel members—are inevitably 

entangled in networks of interdependence, which necessarily involve some degree of care and 

responsibility. Yet in our research, lack of care contributed to inevitably networked researchers 

feeling alone and isolated when dealing with the implications of doing emotional labor. As 

teachers, we encourage and support care in relations between researchers and participants 

through empathy, reflection, dialogue, and deep listening. But, looking beyond the interview 

dyad, how might we engender collectivity and care in relations between academic colleagues, 

academics and students, and the structures and processes constituting the academy, including 

supervisory arrangements, departmental structures, ethics review, and funding processes? How 

might we unravel existing entanglements of responses and responsibilities in conducting 

emotionally demanding research to identify and embed practices that better support researchers 

and research participants? These are subjects for further research. 

Conversations about emotional labor in research and researcher vulnerability are recent 

and ongoing in the UK among qualitative researchers, academic oral historians, and community-

based oral historians, who often work in precarious working conditions, on a fixed term or 

freelance basis.85 Our findings from this pilot research highlight the collective need to further 

explore the various meanings and consequences of doing emotional labor in oral history research 

in academic and community contexts and the potential for developing an ethics of care.  

In analyzing focus-group discussions, we choose to emphasize the relationality and 

contextuality of the research process, drawing on assemblage theory and feminist care ethics. 

This has led us to focus on care relations, rather than risk and vulnerability, pushing against the 
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atomization of individual actors, researchers and narrators, and taking account of hierarchies and 

the operation of power in research processes—fieldwork, supervisory arrangements, ethics 

review—and their institutional settings—organizational structures, constraints and relations.  

 

Conclusion 

Our desk-based study revealed the extent to which oral history has been used in PhD theses in 

the UK and that oral history training courses have declined in the last five years. We learned 

from our survey that respondents were dissatisfied with what they perceived as insufficient 

training and supervisor expertise in oral history methodology and would have liked additional 

support provided through their HEIs. When we moved to focus groups, we were surprised at the 

level of attention devoted to emotional labor. Group discussions provided valuable descriptions 

of key elements in performing emotional labor in oral history research, especially that involving 

disturbing memories and marginalized groups and its potentially adverse consequences for the 

researcher. Participants were especially concerned for narrators remembering and engaging with 

personal trauma and for researchers witnessing such engagement, sometimes repeatedly. They 

spoke about needing to be prepared and supported at all stages in the research process, specifying 

a requirement for care and structures of support, raising questions about the entanglements of 

responses and responsibilities of the researcher, supervisor, university, and ethics committee. 

Participants’ discussions add to emerging debate in oral history and qualitative research literature 

on emotional labor and its implications.  

Our engagement with these discussions and recent literature led us to problematize the 

concepts emotional labor, risk, vulnerability, and self-care and to pay attention to HE contexts. 

Consequently, we came to advocate an approach to emotional labor and researcher care that is 
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contextual and relational, taking account of the ways in which UK HEIs are inflected by 

neoliberal ideology. Our research sheds light on emotional aspects of researcher experience that 

have so far been unrecognized and underexplored. It highlights the negative consequences of the 

neoliberalization of the academy for researchers, fostering isolation as a biproduct of 

individualism, competition, and metricization, which is detrimental to establishing an egalitarian 

research culture. It prompted us to consider ways of pushing back against neoliberal ideas 

through ways of working, as researchers and teachers, that foreground collective action, 

solidarities and caring. We think that a feminist care ethics, slow scholarship, shared reflections 

on emotionality in research, collaborative projects, and critical friendship all offer creative 

possibilities for supporting researchers and engendering more positive research cultures. For us, 

this means taking time to make connections within and between student and staff peer groups, 

engage in dialogue, reflect, and listen attentively and empathetically. It means collectively 

questioning institutional practices such as those concerned with ethics review, PhD supervision, 

and the allocation of time for research in our universities. We hope this article will contribute to 

a collective resistance to the oppressive practices of competitive individualism, brought about by 

the marketization of the academy, which devalue the ethics of care. More broadly, we hope it 

will encourage other academic researchers to engage in conversations about care relations and 

recognize and value emotional labor as an integral part of the research process. 
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