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ABSTRACT
Objective
Our aim is to understand how to facilitate the job retertioemployees with chronic
illness. We focus on multiple sclerosis (MS) as addh chronic iliness.
Design
An opportunity sample of 20 individuals of working age (13 fenmalmale) were
recruited who had been in paid employment for over 28 rsomitih a concurrent
diagnosis of MSParticipants took part in one of three focus gsowiph atopic guide
comprising eight keywords: work, coping, performance, support, futMpectations,
and sharing symptoms. Data were analysed using dialogicak&naly
M ain outcome measures
As a qualitative study, no outcome measure was used. Howlkeepecific focus of
interest was to search for differential patterngiafespacé — chronotope - that
people with chronic iliness utilize to manage their coadiin the workplace.
Results
Participants oriented to two distinct chronotope types: tasable epic
(characterized by condensed time) and temporary idyll éctenized by condensed
space). Perceived managerial discretion was identifipdssbly influencing
participants’ chronotope preference.
Conclusion
Identifying chronotope preference has practical implicationfiéalth psychologists
and related professionals who provide and advise on supporilitategeople with

chronic iliness to thrive in the workplace.
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TORTOISE OR HARE? SUPPORTING THE CHRONOTOPE PREFERENCE
OF EMPLOYEESWITH FLUCTUATING CHRONIC ILLNESS SYMPTOMS
The population of employees with chronic iliness is subistamith estimates
reaching 15-20% of the total workforce (Munir, Yarker, Haslam g, dmeka,
Griffiths, & Cox, 2007). Legislation, such as the Amerganth Disabilities Act
(1990) and th&JK’s Equality Act (2010), entrusts employers to provide reasonable
adjustments where necessary. Indeed, workplace supportcddateasymptom
management and health-related self-efficacy in chrdn&ss (Munir, Randall,
Yarker, & Nielsen, 2009): known correlates of reduced employeiety (Garfield &
Lincoln, 2012) and job retention (Wicks, Ward, Stroud, Tegn&aifrord, 2016; Ford,
Wicks, Stroud & Tennant, 2018). In this article, we off@dence for two differential
patterns that people with chronic illness utilize to marhgir condition in the
workplace: i.e., 'tortoise’ or 'hdar&Ve argue that identifying aindividual’s preferred
pattern has important practical implications for healtythslogists and related
professionals who providand advise on suppdu facilitate some of the most
vulnerable employees not only to keep their jobs but toghnithe workplace.
Multiple Sclerosis (MS) is salient to study in relatioenlth-related job
instability. Whilg as a group, individuals with MS have reduced participatiqraid
employment (Moore, Harding, Clarkson, Pickersgill, Wardld&R@bertson, 2013),
many do remain in productive work with appropriate accommodéfonmins,
Tribe & McDonald, 2010). Moreover, like most chronic illnesshe symptoms of
MS are heterogeneous with problems spanning memory and attenti@akness,
loss of sensation, and impaired balance. Accordimd can be considered a
potential criterion chronic illness given common impactsgjoality of life (e.g.,

depression, insomnia, and impaired cognition: Megari, 2013).
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A challenge of realizing the benefits of reasonable aujrsts in the
workplace is deciding what kind of support is appropriate or desMearacteristic of
many chronic illnesss MS has an uncertain trajectory and as symptoms eaolye
fluctuate different forms and graduation of accommodatiag be necessary (Royer,
1998). There may also be variability in how symptoms apemenced at work in
terms @ interaction between person and organizational stru¢fieeret, 2003).
Moreover, an individual may experience difficulties gttty their professional
identity to the practicalities of their illness (Charmd287) and in developing new
strategies to manage their work performance (Munir e2@0D7).

People develop their work self-concept through narrathvatscreate a sense
of coherence over time (Savickas, 2002). In this contéxonic iliness is likely to
constitutea ‘biographical disruption’ (Bury, 1982) thatcanchallenge a person’s
fundamental assumptions aboutith@dy and anticipated life course (Reeve, Lloyd-
Williams, Payne, & Dowrick, 2010). Henca diagnosis of chronic illness may
necessitate a substantielcrafting ofone’s self-concept ande-evaluation of career
goals, abilities, and personas. émployee’s response to this crisis will be influenced
by their work landscape which includes their experience adipaly cognitive and
interactional demands (Munir, Jones, Leka & Griffitt8D5) as embedded within the
culture and implemented by different managers (Schur,e<&uBlanck, 2005). As
such, employee narratives offer an important resoorcerfderstanding, and
responding to, the biographical impact of chronic illnessenttbrkplace (Beatty &
McGonage, 2016).

Bakhtinian dialogism (1984) is gaining traction in the soaiad health
sciences, particularly with regard to the analysis ofrahbritiness narratives (e.g.,

Gomersall & Madill, 2014). As adapted by Sullivan (2012), dialogifier®a new
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and meaningful theoretical orientation for healthghejogy through attending the
rhetorical features of language, construed of as addrelsgggsdo another (e.gco-
workers, managers) and pre-emptive of anticipated argumenedthange even
when the relevant interlocutor is not physically presBakhtin, who himself lived
with chronic illness and physical disability, distinguislhéstract truth (istinafrom
embodied truth (pravda). An emphasis on pravda allovis esplore how
personally-invested, lived truths shape, and are shaped byssisns between self
and (imagined) other (Sullivan, 2012). This has offered argatbunterbalance to the
current, dominant cognitive paradigm in health psychol@ymersall & Madill,
2014)ard may help penetrate the ways in which social contingerteig., how co-
workers are perceived to react to symptoms) might threatbroaically ill
employee’s sense of self (Thompson, Ford, Stroud, & Madill, forthcoming).

The manner in which illness can alter the relationship atwedy, time, and
space has been explored through narrative analysis §Ra8@9). Importantly, a key
analytical concepof dialogism- chronotope- captures the ways in which narrative
embeds a particular constellation of time and spacaigih genre forms (Morson &
Emerson, 1990, see Table 1). Genres are relatively stalgleof structuring texts
(e.g., epic, idyll, romance, tragedy, parody) and provide tdegpfar conveying
character and moral action. For instance, (and to prasd&ul context for our
analysis to come), in epic, success is offered as a demaimsiof inherent nobility,
strength, and virtue, with heroes who meet many challengé&sg journeys without
seeming to change or agen the other hand, idyll tend to convey time as passing in
slow, regular cycles and to focus on intimate sceneshajipy ambience (Madill &

Sullivan, 2010).
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Chronotope is also emerging in organizational reseascuseful concept in
the Communicative Constitution of Organizations (CCO) pgmade.g., Cooren
Kuhn, Cornelissen & Clarke, 201Hence, chronotope has been used to exam tim
and space as a frame for calculating work activities, (leayv much time do we have
and over what distance?: Musca, Rouleau, Faure, 2015jpasdation for
professional identity (e.g., computer/operator versus nahwing chronotopes:
Lorino & Tricard, 2012); and in sense-making with regard tokvadnjectives (Musca,
Rouleau, Faure, 2015). However, the time-space relatiorganzational theory and
research is still maturing and, to our knowledge, ours ifirftestudy to apply the
concept of chronotope to chronic iliness at work.

In summary, our aim is to understand how best to facilitetgob retention of
employees with chronic illnesg/e focus on MS as a criterion chronic illness in order
to do so. Through a dialogical analysis of focus group @agagddress the research
guestions‘How does MS affegbecople’s sense of self and motivation to remain in
paid employment?’ and ‘Can we identify patterns of chronotope use in the
participants’ narratives?’

METHOD
Ethics
Ethical approval for this research was granted by the NatiResearch Ethics
Service Committee, Yorkshire and Humber. Pseudonyms are assigparticipants
throughout this article
Participants
Participants were recruited through the West YorkshireTtment Programme
outpatient clinics (NHS) in the UK. While an opportunitymgde, with individuals at

variable stages of illness, all participants met two siolu criteria: (a) having been in
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paid employment for over 28 months; (b) with a concurdeagnosis of confirmed
MS. A total of twenty working-age individuals provided writiaformed consent
(13 female; 7 ma&l). Ages ranged from 28-58 years (M=45.75 yParticipants were
mostly in white collar employment with roles spanning healt&, education, non-
profit and commercial sectors. Fifteen were in full-tiamel five in part-time work. In
terms of illness status, sixteen (10 female; 6 jna&re diagnosed with Relapsing-
Remitting MS and 4 (3; female; 1 male) with Secondargfssive MS. Baseline
Expanded Disability Status scores (EDSS) ranged from 0-6.5085B-3; 4 EDSS
6.0-6.5) on a scale from 0-10, whereby O represents noweunablogical examination
and 10 represents death due to MS. Patients in 0-3 rangdhamnibulatory.
Patients with scores of 6.0 require 1 stick to walk 100m, whdse rated 6.5 require

2 sticks or bilateral support to walk 20m.

Data Collection

The three focus groups took place in Nairopsychology Department at St James’s
University Hospital, Leeds, led by two womexrSenior Research Nurse with a
background in qualitative methods and a Clinical Neuropsychstlagdio had been
trained by her in focus group facilitatiofihe original aim was to elicit a range of key
psychological constructs that could be measured (via relatethted scales) in a
prospective longitudinal cohort study of people with MS iid ganployment to
inform the development of interventions to target jetention. The interviews were
unstructured, with a broad topic guide employed comprising &gywords: work,
coping, performance, support, future, expectations, and stsmmgtoms. The
duration of focus groups was 65, 62 and 66 minutes respectiveyud3ions were

audiorecorded with participants’ consent and transcribed verbatim.
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Analytical Procedure

Presented in this article is a secondary analysis efvietvs originally generated
with the aim of identifying relevant psychological ctvasts to measure in a
prospective longitudinal cohort study of people with MS iid ganployment (Eng
Stroud, Tennant, Spilker, & Ford, 2014; Ford et al., 20H)wever, the opportunity
was identified to conduct a more detailed analysis to cegatah the richness of the
material and provide additionah-depth insights. Accordingly, the first and fourth
authors of the present article were invitedg@nalyse the interviews. After
becoming familiar with the material, dialogical analySsillivan, 2012) was selected
given the interesting use of time and spacée participants’ talk and new research
guestions devised:How does MS ffect people’s sense of self and motivation to
remain in paid employmeritand ‘Can we identify patterns of chronotope use in the
participants’ narratives?’

Transcripts were then examined to captusy moments(Madill & Sullivan,
2010), operationalised as emotionally-laden stories reléwdhe research questions
While no comprising no definitive length, key moments regaiarrative structure in
having a recognisable beginning, middle and end. Thirty-sevem&eyents were
identified: 14, 11, and 12 in each of the three focus graegmectivelyEach key
moment was assigned broad labels to help identify itsredeeents and from this we
identified three distinct analytically-interesting thesr@vercompensating at work,

separating self from work, and managerial discretion.
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Within each theme, all key moments were analyseddotenit which
operationalised@akhtin’s (1981, 1984) theory of chronotope: genre, emotional
register, time-space elaboration, and context. Tlusvall us to identify patterns
within the data which formed the basis of a more targeted anaysigg this more
detailed interrogation of the key moments, analytic memtary was produced on the
extracts that drew updBakhtinian concepts regarding the rhetorical features of
language (Table 1Y his provided insight into the participahtgorkplace concerns
through analysis of the ways in which their speech wastoacted as addressed both
to self and other (Sullivan, 2012)his detail scrutiny of the interactions facilitated
the conceptual development of our themes and allow&alidentify and capture the
meaning of two distinct chronotope patterns: i.e., unsustainablereptermporary
idyll. Identification of these patternsasdata-led and captedthe ways in which
participants’ own narratives embedded two structures of time and spamnagh
bespoke nuances of genre forms identified by Bakhtin (1981,.1984)

RESULTS
The analysis is structured in three sections. Thetfirstpresent contrasting
chronotope preferences utilized by participants to charaetérér work life. We
define chronotope preference as a relatively stable atientin participats’
discourse to a style of interaction with workplace sgaune in service of a (long or
short-term) goal of self-preservatiofll narratives were future-oriented, structured,
in part, by the threshold prospect of relapse or detgidor of their MS. However,
this was embedded in either condensed time or condensed spaceveynatate
respectively to the chronotope preferen€ensustainable epimr temporary idyill.
The third section, managerial discretipnesents a key aspect of employment which

overshadows participants’ working life and maynfluence chronotope preference



Chronotope preference

Each section includes quotes from the focus groups illusgrand evidencing the
patterns identified.
Unsustainable Epic
Some participants conveg their life with MS as an epic in which they demonstda
strength and courage through facing a long series of chafiertpwever, ultimately,
epic appeared unsustainabka narrative structure for their working life. This is
shown clearly in the following extract in which Liz prateherself as physically
robust, but then has to admit how a prior medical invastighad devastated her
first day in a new job
Extract 1 (focus group 1)
Liz ...I can literally get by on four hours sleep a night. | work, gy
go out every night and I just forget about it. That’s the way I
am. I'm only twenty-three so all my mates are {i®é& gosh you
should slow down.But I think at work you know you
mentioned that- the first day | started two years agerit
home after half an hour becauseas sick of it. I’d had a
lumbar puncture two days before so my manager- had to
straight from the beginningell she didn’t know at the time but
| just said‘I'm sorry I don’t feel well” and she goeyou do look
drugged. | was like‘l have to go homel couldn’t drive
home...

Time is an important feature of Lizaccount. Specific points in, and periods
of, time litter this short extract and flows in excessiafgrt, fast cycles can
literally get by on four hoursleep”, “go out everynight”, “the first dayI started”,
“after half an hou?. Within the context of her relatively young age - “I’m only
twentythree” — this condensed time conveys the sense that she oughliimdgpe
fully and in the moment. And this is magnified by the spaiféntense activity she
mentions: “work, gym, go out.” Hence, Liz at first suggesasstable self who is

moving robustly and at speed through timespace. Interstthgugh, it is still a self

who is defined in relation to MS, although in relation to igmgher MS: “I just
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forget about it. That’s the way [ am”. In a sideways glance - “Oh gosh you should
slow down” — she acknowledges a counter position, but this works fuidhestablish
her as a fully-formed, unchangeable epic hero who niéetschallenges with
aplomb

Liz attempts to incorporate this sense of immediacy angement also into
her experience of MS. She starts a new job having had a “lumbar puncture two days
before” and, when this proves too much, tells her manager there and then thatl have
to go home.” However, she is then faced with a new problematic in that “I couldn’t
drive home; an otherwise routine journey becoming a troublesome dbsta
Enlisting a third party assessment of her as ostert&qilbligged, she adds to this a
senseof the viscousity of her subjective timespace through whiehnsoves in a slow
and cumbersome manner.

Liz describesa confrontation with the physical implications of her MiShe
workplace in which her ability to act as if unchanged arovéolife in a flurry of
activity is challenged. Arun, too, presents himself as anlegio and, like Liz, is
forced to consider the sustainability of this narrativeavigs his experience in the
workplace.

Extract 2 (focus group 2)
Arur ...it feels like you have to prove something.
You’ve got to get that step further to show thatNo I'm not
useless. I'm still the same persdtis strange that you say that
It really is because I'm just the same as well wheregtteo
prove that every time | walk through that door at wore ot
to prove thatl'm the same as you you and you and | can do i
everybody else doédt really is.
Christina So do you think you over-task what you're meant to do at wc
Arun Yes to prove to them that I'm worthy to work for them.
Grou; [General agreement]

Asis typical of epic, Arun presésithe social landscape as hierarchical but

one in which he feels oppressed and at the baseline pqrdvang that he is “not



Chronotope preference

useless” but“can do as everybody else does”. Oppressiveness is also conveyed in the
affective boundary he experiences between work- and nok-sparce, noting how
“every time | walk through that door at wdrhe feels vulnerable to the judgment of
colleagues and haviriggo prove thatl'm the same as you you and yatHis account

is future-oriented in that his aifio prove something” is unremitting and, in this, is a
condensation of time through a focusing of efffbreover as in epic, time loops in

in series of challenges and he must face‘thisry time” he goes to workHence

Arun displays his heroic virtue through, not only continumgngage with work, but
through‘over-taskng’.

Arun incorporates an explicit micro-dialogue with hidleagues using
reported speech through which he rehearses an intenselyt gabblem. He says:
““No I'm not useless. I'm still the same person.’ [...] ‘I'm the same as you you and you
and I can do as everybody else does’”. In this, he negatemnimplicit charge that MS
has made him into a different person and, moreover, madmtara different kind of
person specifically one who is less capable than his colleagues’s resistance to
the impact of MS on his performance contributes strotaglyis self-presentatiocas
an epic hero, essentially unchanged by the challengelsdasett himHowever, this
sense of self is precarious and his orientation togéeetl voices of co-workers and
managers makes palpable the felt threat of marginalizatid their influence on his
self-worth to the extent that Arun feels that he mushgwove himself‘worthy to
work for them.”

In the final extract in this section, Sarah, too, preskarself as an epic hero
who is noble and bravénd, like Liz and Arun, she describes a condensation &f tim
though a focusing of effort in a demonstration of abtlityachieve. However, in the

following extract, Sarah conveys awareness of how peabuigensely condensed
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time is a carefully considered strategy for managingttieipated impact d¥1S and

not, for her, sustainable in and of itself.

Extract 3 (focus group 3)

Sarah | might only have 10-15 years of being able to work so | nee

get to the top of where ever | can get to so I've got enough
money so- to look after me and my husband and then thalt v
can say kind of rest a little bit so I'm not trying to owark
myself at a pait where I'm not very well [...] Sometimes I
actually think that’s what's making me ill because you really
over-achieve so that you’ll get given a little bit of leeway if
you're off because you never know what's going to happen.

In Sarah’s extract, time is provisionsked With MS, she “might only have 10-
15 years of being able to work™ and “you never know what's going to happen.” For
Sarah, this uncertainty requires a strategy of indioumagainst anticipated periods of
incapacity, to “over-achieve so that you’ll get given a little bit of leeway if you're off”
and “not trying to over work myself at a point where I'm not very well”. Hence, time
and space intermingle: Sarah articulatesltimate deadline in the metrics of “10-15
years of being able to work™ linked to her aim “to get to the top of where ever | can
get to.” Work is therefore presented, as in Arun’s extract, as a hierarchical space
containing the potential for variable levels of achieveineigher levels requiring
more time. And Sarah must manage time strategically, idesria subjective
acceleration of effort in which work is condensed withthr@shold of relative well-
being.

It is in this context that Sarah presents a self astegb. Her ambition to
achieve is noblén its aim of obtaining “enough money so- to look after me and my
husband. However, she also suggests that, in relation to thieegiyaf over-
achievement, “Sometimes I actually think that’s what's making me ill”. The damaging

impact of overworking in order to provide for her family allowgsto speculate that

Sarah is speaking also to a hidden addressee: those witbvike to create a work
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environment in which Sarah, a person with MS, does ae¢ ko put her health at risk
for future security. That is,eh focus on ‘over-achieving’ projects an external
observer with the authority to assess the quality obbgut and the discretion to
grant herleeway’.This dialogical aspect of the extract also demonstrates Sarah’s
engagement with her vulnerability as epic hero. She caumstagnore her MSas Liz
has attempted to dor just work harder like Arun. She can condense eiffibot short
bursts when she is able, but the sustainability of thasegjyis determined, at least in
part, by colleagues on whom she depends to‘giVitle bit of leeway if you're off.”

The workplaceas an important landscape in which the self can be rebiine
a domain for demonstrating worth. However, for a pergitim MS, it is an
environment of comparatively able-bodied or healthy cgiiea and, for some, MS
magnifies an epic battle and catalyzes a heroic seugglhich time is condensed in
anintensification of effortAt the same time an epic narrative is engaged, it appears
also undermined as recounted events and dialogicisatide ¢ve distance between
theepic hero’s invulnerability and the realities of MS and the living body.
Temporary ldyll
Whereas some participants appraathfe with MS through an intensification of
effort, others decided on a deliberate de-acceleration of paceantenance of
level. While intensification of effort evokes the struegybf an epic heroslow-and-
steady’ has resonances with the idyll: a genre conveying pedeafoiony with the
leisurely cycles of natur®oth approaches are future-oriented in being ways of
managing the threshold prospect of relapse or deterioratiMS. However, whereas
the former condenses time, the latter condenses spa@than captures this contrast.
Extract 4 (focus group 1)

Jonathan It's actually quite a bit less of the greasy pole- lésdimbing

the greasy pole. | was diagnosed what three years agthrées
years to the day | think it was but you know prior to that & wi
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oh yeah | need to get to this level by this time and thinds an
really yeah you know it's actually more about just codsdilng
where | am now and actually just being very good at what I
suppae I’'m alright at what I do I don’t know really but you
know my career aspirations | have kind of parked thoeséyre
but my intention is to work for as long as | can

Jonathan makes a distinction between how he approach&defore and
after his diagnosis of MSThe massive impact of diagnosis is indicated by the way in
which it marks a clear transition point in time “three years ago. Yes three years to the
day”. He describes work as a deliberately, hazardous vertical,spageasy pole”,
and career progression as an effortful and stratetjiabing” in order to “get to this
level by this time”. With MS, ke is in a stiler, more condensed space, foedsn
“consolidating where I am right now.” And in an evocative metaphotmy career
aspirations have kind of parked” - he indicates how this apparent stasis is about
being less driverWWhereas achievement had been a perversely difficultectu|
created by a vertical organizational structutres now about the personally-
meaningful value ofjust being very good at what | dd/Nhat had been measured in
height “climbing the greasy pole”, is now measured in terms of longevitwork for
as long as I can”.

Jonathan’s indication of reduced pace, condensed space and revisesl value
evokes a sensible moderation and even contentment.doveaxiety is hinted at in
his sideways glance that'm alright at what I do. I don’t know really” Notably, his
self-assessment “alright” is significantly less thahis aim of being “very good” and,
in theloophole “I don’t know really”, we can hear the possibility of a hidden dialogue
with his colleagues in that he fears that they, too, fimayhim wanting. Moreover,
his description “just consolidating” and “just being very good at what | dminimizes

the worth of his current aims relative to his former ambg&ids well as the ever

present threat d¥IS-related prolems it is anxieties such as these that undermine the
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stability of participants’ idyll and, hence, our description of this chronotape
temporary.
lan conveys a similar strategy, indicating that it delberate choice though
acknowledges that he could “push myself sometimes a bit further.”
Extract 5 (focus group 2)
lan ...I am happy where I am now. I'm in sales. I'm happy. I've got the
hours I'm happy with. The company’s happy with the work I do. Yes
| can push myself sometimes a bit further but | think I"eerled
how far | can take myself before it gets too much.
| think that’s key to a lot of'it.

Mel I think that’s key to a lot of it.
Anna Yes knowing your limitations.

Ian is positive with regard to the place he occupies within work space: “I am
happy with wheré& am”. He is content with regard to the time he spends in this space:
“I’ve got the hours I’'m happy with,” and he feels valued by his employer: “(t)he
company’s happy with the work I do”. He intimates that getting to this point has taken
some adjustmenn ithat it has been a ‘learning’ process which has involved finding
his limits. His limits are measurenl distance, in that he could push himself “a bit
further” but he has a good sense of what is now “how far | can take myself before it
gets too much tomuch”. Like Jonathan’s ‘parking’ there is a sense of stasis in Ian’s
focus on “where I am now’ but, for both, a limited horizon within the workplaise
positively intoned and creates a sense of containment.oMerehis is a perspective
with which at least two other interviewees in the group idhiately concur.

Mary also indicates a changed approach to work in whicimgtasures
achievement in terms 6longevity’ as opposed to ‘height’ but puts a less positive
spin on this than Jonathan or lan. For Mary, the slad-steady of the idyll is very

much a compromise and does not provide her the same solace.
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Extract 6 (focus group 3)
Mary ...I'm going to keep going in every day. Do my job and go. But
the thing isl’ve said to you I don’t go over and above. I do what
I'm required which is not like me. It's not how | used to work
but I think that bitterness sort of prevents me from mgsfor
what | could do.

Like Jonathan, Margescribes how she has changed in that “(i)t’s not how |
used to work”. Her jobis a proscribed space in which stiees not “go over and
above” but just does “what I’m required” and she implies that before she was
diagnosed with MS she moved more freely in the vertpates of achievement. Her
aim now is merely to maintain engagement with work owee, to “keep going in
every day” but for strictly containedhunks in that she will just “(d)o her job and go”.
This description implicates also a loss of vertical ement, achievement measured
in terms of regular, if proscribed engagement, ratheenr tieight.

Again, as in Jonathan’s extract, Mary alludes to a hidden dialogue with
colleaguesShe says, “I do what I'm required which is not like me. It's not how | used
to work”. In this, Mary distances herself from the limitatiche has placed on her
engagement with work. Specifically, she implies that hetraet is due to her illness
and not an intrinsic quality. This pre-empts a possible hegaiference from others
that she is being lazy or selfighn the other hand, she concedes thaterness sort
of prevents me from pushing for what | could’ddence, she acknowledges holding
herself back from effortful engagemeraf-‘pushing” - due to her own negative
‘bitter’ feelings, possibly of disappointment and despair.

Mary has distanced herself from work and become akenatthat, at work

“this is not like me”. Simon offers a similar strategy of compartmental@atiut

appears to manage it in different way.
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Extract 7 (focus group 1)

Simon ...try to do everything in as normal a way as | can and work
just part of life and so | just apply that philosophy to workhm
same way that | do everything else, so | just sort atigeal
with MS just as a series of symptoms rather than kirnydo
know allowing it to kind of form part of my identity reallyne
when | go to work | just you know try to forget about it and ju
operate you know, fortunately at the moment | am sort of
functional so | just try to just sort of | suppose beejtd for
that and yes just sort of press on sort of- not you know not
regardless but you know I try to carry on doing things in the
way that | ordinarily would and work just fits in to that
philosophy really.

As with all participants quoted in this section, thera jmlpable and, possibly
very special and important sense, in which work space Weslous (see also extract

2% ¢¢

1). Progress requires “climbing”, “pushing”, and for Simon, “press(ing) ori’. While in
unsustainable epic, participants address this through evdoah fatalistic
intensification of effort and force, potentially beyomarmative expectations, in
temporary idyll there is a tangible slowing where participambve with rather than
against that viscousit As Simon states, he engages with this effort, butimvitmits:
“press on sort of- not you know natgardless”. Moreover, for Simon“work is just
part of life”. He therefore does not present employment as a distinctliandtang
spaceWhat he does separate is a space for “MS just as a series of symptoms” from
the space ofmy identity” so that when he goes to wdtkcan “try to forget about
it”. So, while Liz (extract 1)attempts to forget about her MS through condensing
time in a flurry of activity, Simon does so through camgeg space into
compartmentalized aspects of MS.

An important feature of Simon’s account is the hidden dialogue around the
extent to which things, including work, can remain the saftez a diagnosis of MS.
He tries“to do everything in as normal a way as I can”, “work in the same way that |

9% ¢

do everything else”, “try to carry on doing things in the way that I ordinarily would”.
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This is a response to an alternative argument thastaagnts are required but, in
contrast to the ambitious aspirations of the epic hero, Simon’s are mundane. And

even if Arun’s aims are similarly modest (extract 2), unlike Arun, Simon is not out to
prove himself. Like Sarah (extract Bg indicates that his strategy is premised on
being “functional” andhis ‘gratefulness’ is an acknowledgement that this may be
temporary. However, whereas Sarah manages this throughnigdwesi achievements
in condensed periods of tim&mon is content to “just sort of press on” through a
deliberately condensed working space.

M anagerial Discretion

The terrain of employment with MS is a viscous one,nimgathat it can be
experienced as effortful to move through in both timeé spaceWe have identified
two major strategies to deal with this: to attempt to fightosgg through condensing
time or accede to it through condensing spbimavever, both are precarious
strategies in thaanepic concentration of effort is probably not sustainabie idyllic
stillnessprobably temporary.

In this final section, we consider how the working langscean be
experienced also by participants as an insecure onegcate of MS per se, but
because managers can appear to have latitude of action feitmal policies
procedures, and even the lalWe saw this in extract 3 where Sarah implicitly
addressed those who may have the power to create a wordrengint in which
people withMS do not have to put their health at risk for future seculrityhe
following extract Luke explores the impact of managerial discretion fthen
perspectives of both being and having a line manag

Extract 8 (focus group 3)

Luke 1think a lot of it you find now that your line manager hast of
discretion on things. I'm a line manager of two and Ehswmuch
discretion on things and | thirfkVell where’s the policy on this
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you know Somebody must sayyes or ‘No’ and it's never that
black or white on anything that you look abwve got that
decision on that person but somebody could review me anitl se
in a different way and I just don’t understand that There must be a
way of doing thingsAnd I don’t honestly quite get or understand
why it's down to your manager- your line manaddy line
manager has been very good and very supportive in aWways
but there's always that niggle there that you know thatdbeig
pull the rug from under you and that’s the thing I think.

Jear Yes because even though the line managers are follonargathe
policy it’s their interpretation.

Luke describes a work landscape in which people inhabit spadéfeoéntial
power The generic “your line manager” invokes an always overseen position in
which the employee is subject to decisions made by otHerse, although Luke is
“a line manager of two”, he, himself, has a manager. A particularly unsettlingetsp
of this hierarchical series of managers is that decisiansappear inconsistent and
volatile. Managers have “a lot of discretion” but even when a decision is made
“somebodycould review me and see it a different way”. Reporting his internal
dialogue,“Well where’s the policy on this”, Luke indicates that, even for those with
decision-making power, the terrain has few stable landmariks.even though his
own “line manager has been very good and very supportive”, his experience as an
employee is polluted with distrusthere's always that niggle there that you know
that theycould pull the rug from under you”. For Luke, there is no stable ground on
which to stand and he feels vulnerabléioemployer’s capriceimmediately
validated and expanded upon by Jean as thedimagers’ “interpretation.”

What might motive such seeming capfA&mon suggests a possibility.

Extract 9 (focus group 1)

Simon | think there's a tendency for employers generally to te ihit
suits them to be nice and try and take credit for beiog when it
suits themBut actually if they kind of feathat doesn’t really fit in
with their business case then they're quite happynptsio be nice.
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Simon evokes the spatial metaphor of ‘fit’. Specifically, employers move from
“nice” to ‘not nice’ whenit “doesn’t really fit in with their business case”. The issue,
therefore, is whether a person with MS can be molded twitje shapéin a terrain
with inconsistent yet inflexible topography. Notably, empisya&re described as
emotional, making decisions on what th&nd of feel”, present an insincere,
affilative front -“nice if it suits them” - and unreliabléeccause they are also “quite
happy just not to be nice”. In terms of values, they are presented as operatinglien s
interest trying to “take credit for being nice when it suits thieamd only concerned
with their “business case”. Hence, this is a particularly unstable landsaapghich
the way you are treated depends on your perceived useftoneg®werful, volatile,
and unscrupulous other.

Richard presents a similar picture of his work that he épegs as having a
powerful, private space from which he is excluded

Extract 10 (focus group 3)
Richard You don’t know what’s being discussed behind closed doors and 1

think that’s the thing isn't it? | think it goes through everybgd
heads|t did through mine. You thinkWhat are they actually
saying about me when they go to these meetings@ get
paranoid- you can get paranoid as well can't you about ittAnd
can take over your mind if you're not careful becausetlyoi
‘Well I'm doing the best | can and | can do better or ad gso
everybody else..

The private space of Richard’s workplace from which he is excluded exists
“behind closed doors”. This isanebulous but ubiquitous region: it is potentially
everywhere Richard findsmself on the ‘wrong’ side of a door. This creates anxiety
for Richard, not just because he is excluded from tigi®neby definition, but
because what he fears happens there at specific timgeethye gather “when they

go to these meetingsA particularlyinteresting feature of Richard’s extract is the

way in which he alternates between generalizing and perdagadisxiety. So, he
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tells us that is his fear is linked to a general lack of knowledge in that “(y)ou don’t
know what’s being discussed behind closed doors”, continuing to generalize this to
othersin that “I think it goes through everybody’s heads.” However this lack of
knowledge is then personalizedhis sideways glance “It did through mine”, and
whenhe specifies that he is thinking “What are they actually saying about me.” The
persecutory feeling engendered is generaliZ€du get paranoid”, “it can take over
your mind’, “because you think”; and then semi-personalizeth an ‘as if” thought
“I’m doing the best I can”.

In this, we can identifg hidden addressee. Richard’s account is an attempt to
inoculate himself from the charge of being pathologicsiligpicious of his employer
through normalizing his feelingénd we can understand his semi-personalized
reported thought “I'm doing the best I can and | can do better or as good as
everybody else” — to be addressed directly to his employer in an inradogiie in
which he defends himself against the criticism he imagsesmde against him in
“these meetings.”

It is important to recognize in Richard’s extract how his wellbeing at work is
eroded by the perception that he is being excluded fromsdiscuabout him or, at
least, that concern him. Similarly, although we know thato®ifms decided on a
‘slow and steady’ approach to work (extract 7), he conveys anxiety about the paten
of losing his job if he camot be molded into new shapes (extractFpally, and
returning to the first theme of our analysis - unsustagnapic - Andrea makes an
explicit link between the perceived self-interest and paféne employer to the
potentially damaging strategy of over-compensating by ssmmoyees with MS.

Extract 11 (focus group 2)

Andrea ...l also think that if they want to get rid of you they wilhey’ll
find a way regardless of the laBut again like you | want to go tc
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work because I’d hate to stay at home. And | have stayed at home
on the odd occasion when I've had really bad relapsestadid
hip replacement in January so | was off for eight weaks that
and I couldn’t wait to get back to work. But then | was thinking
‘Oh heck you know they're going to say | can't do this and | car
do that and | canso we get back to me over compensating | th
and I’m always worried...

There is a tension between the two spaces central to &sndezount: those
of work and home. Work is a place where employgars‘get rid of you” to the extent
of finding “a way regardless of the law”. Use of the pronoun “they” depersonalizes
this villainous employer and suggests a purely instrumesitionship with the
employee who can be discarded like a piece of rubbistn By Andrea says “I want
to go to work because I’d hate to stay at home”. Time is pertinent to Andrea’s
experience ofstaying at home in that it is linked to periods of intense ill-health:
“really bad relapses” and “a hip replacement”. Notably, here, time is highly
circumscribed gjust “onthe odd occasion”, “in January”, “cight weeks” and, most
interestingly, she states that skeuldn’t wait to get back to work”. In this we might
perceive a sideways glance anticipating a threshold ntoohéeing‘gotrid of” by
her employer: a tangible sore spot that her absencds bagriewed as lack of
willingness to workHowever, it is the same “they” who try to stop Andrea from
overworkingbecause “they're going to say | can't do this and | can't do th&ut this
is experienced as interfering with her ability to dem@tstvalue in a space in which
Andrea feels highly insecure.

DISCUSSION
Our aim in this article is to understand how best to facilitagob retention of
employees with chronic illness. We foausMS as a criterion chronic illness in order

to do so Through a dialogical analysis of focus group dataaddressdthe research

guestions‘How does MS affegbeople’s sense of self and motivation to remain in
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paid employment?and ‘Can we identify patterns of chronotope use in the
participants’ narratives?’ The findings demonstrate that MS can pervade the temporal
and spatial experience of work, self-concept at work, aledof work in the life-
course. Specifically, in relaying their individual narves participants oriented to
one of two chronotope types representing alternativeegies for coping with the
biographical perturbations of chronic illness (Bury, 1982)ustanable epic
(characterized by condensed time) and temporary idyll échenized by condensed
space)A third theme - managerial discretion - was identifisdaershadowing
participants’ working life and possibly influencing their chronotope preference. To
our knowledge, this is the first study to consider and idetti# chronotope
preference of employees with chronic illness.

With qualities analogous Aesop’s fable of‘The Tortoise and the Hate
some employees with chronic illness may assurs®w-andsteady’ approach to
facilitate their longevitycontentedness, and maintenance of position within paid
employment. This may be characterized by a healthy sdrsstf-compassion,
perspective, and work-life balance and provide some protdotionburnout
(Peeters, Montgomery, Arnold, & Wilmer, 2005). Howevekyw-andsteady’ may
also be explicitly self-limiting in terms of career proggen, fragmented in that the
experience of work, illness, and self tend to be comparttieed, and unrealistic in
the implication that a moderate pace is always sefiicio meet job expectations.
Meanwhile, epichares’ may approach theork ‘race’ as ambitious, resolute heroes,
stoically striving, despite adversity, to ‘pass a test of character’ (Sullivan, 2012, p.48).
Here, employees may engage in a daily battle to provestHeas and achieve alat
they can before their illnesevertakesthem. While a fusion between work and self

makesproductivity and career progression likedy least in periods of remission, this
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strategy may be unsustainable in the long term and ihardask of trying to
overcompensate for perceived incapacities. Although comgastarkly, both stances
do represent the increased ‘stakes’ foregrounded in the workplace when chronic

illness, such as MS, is implicated: ‘pressing on’ too hard — or not enough- can have
substantial financial, psychological and/or physical costs.

Tailored support is vital to job retention for vulneradteployees (Munir et
al., 2009;Wicks et al., 2016) and interventions which account fopgrsonal
experience of chronic illness are highly valued (Varekamp, &nedn Dijk, 2011).
Transformational Leadership Theory (TLF), the mastlistd contemporary
management theory (Barling, Christie & Hoption, 2011), alsorporates
‘individualized consideration’ (Bass & Avolio, 2004) as one of'its four key
components of leadership. This refers to the cultivatiansupportive climate
through attending to the specific and unique needs of staffi{dlase, 2013).
Proposals have been made for the relevance of TitFregard to the health and
performance of employees with disabilities (Parr, Hug&téigon, 2013), not least
because it may have a positive impact on employeegsatfept (Kensbock &
Boehm, 2016).

In practical termsunderstanding whether an employee with chronic illness is
tending towars ‘idyll’ or ‘epic’ can help capitalize on the strengths of each strategy,
while avoiding the pitfalls, and help guide individualized supppptapriate to
sustainable employment for that person. Indeed, theepbioé‘sustainable working
life’ is increasingly championed and organisations encouraged to dengse jgaths
that support staff to retain their health (physical and algngroductivity, and
motivation over an extended period of employment (Eurafp@015). Our two

chronotope orientations lend themselves to this task, ichgi@ugh their conceptual
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labels: unsustainable epic and temporary idyll. It may be thaeralble employees
cycle between the more- and the less-adaptive poleslfobaonotope, and even
between chrontopes given that people with chronic illnes&rsown to draw on a
range of self-management strategies over time (Audulv, 26iE8ice, health
psychologists have a role in understanding the evolofitinese patterns and
advising on the relevant implications for support over fiFegreira & Martinez,
2012).

In this respect, the distinction TLF between a developmental and supportive
orientation may be meaningful. Developmental leadermisiplays a significantly
stronger association with job satisfaction, careetrainty, effective commitment to
the organization, and employee self-efficacy than dopgastive leadership
(Rafferty & Griffin, 2006). Importantly, the notion of @inotope preference allows
scope for adopting a personalised and developmental appooehdiscussion of
work plans, career trajectory, and support needs in thiextoof theindividual’s own
framing assumptions, which have likely suffered with thembags of a chronic
illness (Beatty, 201,2016) Indeed, as similarly observed in relation to life with
diabetes (Gomersall & Madill, 2014), accounts across chrpeqtoeference are
structured according to the prospect of future relajimst ahere, with contrasting
effect: i.e., condensing space to reduce effort or condensiegriimcreased effort.

This common mechanism may be suggestive of overlap in wagkpla
chronotope preferences across chronic illnesses. WhileaviSot represent all
chronic illnesses, arguably this ‘provisionalised’ time (Gomersall & Madill, 2014) is
attributable to iliness chronicity, rather than conditionesfienuances. And in this
article, we identify two strategies that are likely opemtiividuals as responses to

the impact of this chronicity at, and on, work. Accagly, it would be interesting to
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explore whether, indeed, the same chronotope preferanedésund in work-focused
narratives from participants with other chronic illnesses

Health psychologists might also consider the impacharfiager-employee
asymmetry and the degree to which colleagues perceive theeddattude within
formal policies, procedures, and even the law (Wangrowekeh, & Barker, 2014).
Our participants actively ascribed motivations to manaigettseir decision-making
utilizing common-sense notiows ‘folk psychology (Bruner, 1990; Sullivan, 2012)
and, overwhelminly, the manager was cast in an ominous. fede example, oe
participant made an explicit causal link between the perdeself-interest and power
of her employer and her own use of a potentially damagisig’ strategy of over-
compensatin (see extract 11People with chronic illness also experience
misunderstanding and skepticism regarding the legitimatyeafsymptoms and
ensuing needs from colleagues at all levels of the omg@oms(Thompson, Ford,
Stroud & Madill, forthcoming). This, too, will likely influencee chronotope
preference in potentially self-damaging ways, e.g., to dagsngr attempt to prove
their worth.

Senior staff could usefully be helped to consider how theirepesrd power of
discretion might impact their interactions with vuimele employees. Indeed,
disability status has been found to affect leader-membéraege. For example,
Colella and Varma (2001) found that it was more important fqulepees with
disabilities to engage in upward influence tactics (i.e., irgran) than it was for
others. Moreover, internalised messages from meanindfefgtsuch as colleagyes
form an important resource for identity constructiore(& & Gardner, 2004).
Managers have the opportunity to facilitatpositive sense of self in the people they

support through the work context they foster and theirelesddp behaviou
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(McAllister & Bigley, 2002).An important implication of our findings is that, where
managerial discretiois available, it may be useful to head-affotential assumption

of vulnerable employees that this will always work againstrexdn support of their

wellbeing

Our analysis was based on 20 participants, virtually all of wivene in white
collar employment, diagnosed with one chronic illnesd,vaih a greater weighting
of women to menit is possible that people in different kinds of employmant/or
with different chronic illnessnay invoke other kinds of chronotope preference and,
indeed, that preference may be gendered. Relatedly, rtfeerée several other factors
that account for chronotope use: one might look towards varisidsas baseline
personality characteristics, resilience, self-effjcatage of illness or of career. These
would be interesting topics to explore in the extensiathisfresearch, possibly using
a mixed methods approach. Personality, for examplinked to work performance
and stress (Janjhua & Chandrakanta, 2012), but also selfgeraerat in chronic
illness e.g. conscientiousness is a predictor of sedf-agency (Erlen et al., 2011).
Likewise, resilience is associated with iliness self-rgangent, found to interact with
external environmentéke employment, in the development of resiliencetstyies
(Wilson, McNaughton, Meyer & Ward, 2017).

The focus group discussions may have been afidxst peer influence and
social desirability. However, these are ubiquitous phenonti@al, operative in
conversations with colleagues, supervisors, and managemslkaand, henget could
be argued that our data actually has a certain ecologitidity. Moreover, we have
identified at least one important contingency potentialgted to chronotope

preference: perceived managerial discretion.
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Future research might utilize micro-ethnography (e.gB&®n, 2006) and
analyse workplace interactions, such as apprasalhey occur between supervisors
and employees with chronic illness. This could identdwithronotope preferences
manifest in their discussion and if supervisors appear tgreze and respond to
them. This could inform the development of guidance anditigato help managsr
identify, and provide a mutually productive response in reldtpthe chronotope
preference of employees with chronic ilindg®reover, a qualitative approach to
enhancing the identification of, the usually implicit,laaptions employees have
about their work-life would be a useful complement to agptgirocesses so often
characterised by measurement and standardization (ErdGgamer & Liden,

2001).

Bakhtin’s (1984) notion of chronotope, as increasingly applied in health
psychology, offers a useful prism for viewing, and undedstay; the well
documented challenges experienced by employees with clitoess in their
embodied relationship with, or being in, time and spage (harmaz, 1991;
Gomersall & Madill, 2013 Through the notions of chronotope preference and
perceived managerial discretion we have provided conceptusittolelp health
psychologists penetrate the complexity of workplace ideatid behaviour in
chronic iliness. Given narratives consistently signabnstellation of time and space
(Carr, 1986; Murray, 2000), facilitating manager sensitivityriamootope preference
can assist thenm developing supportive strategies and making accommodakians t
account for employeéswn temporal and spatial interaction with the workplaak an

their ‘character’ role as dtortoise’ or a ‘hare’ within it.
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Table 1 Bakhtinian concepts utilized in the analysis

Rhetorical feature

Definition

Chronotope

Ways in which narrative embeds a particular constellaifon

time and space through genre forms.

Epic hero

For the hero in epic genres, the future is certaiosg as
characters pass a test of virtueften the hero has a static

personality e.g. noble, brave.

Hidden addresse

Anticipated other or audience who implicitly structures and

shapes the present discourse.

Hidden dialogue

Where the unsaid and repressed are detectible within digco!
and the other’s voice is continually anticipated - suggests a

struggle between the self and the other.

Loophole

A form of disclaimer based on the hope of potential future
redemption, it appears to be an ultimate judgment but retaen

possibility of being a penultimate judgment.

Micro-dialogue

Reported internal dialogue with self which recreates others’

points of view within private discourse.

Reported speec

Such as: He said ‘I was unhappy’, which brings life to the

hidden addressee.

Sideways glance

A form of disclaimer in which the speaker alludes to another’s
judgment or attempts to escape from a definitive statement

regarding which they are not entirely committed.

Sore spot

Exaggeration tangled-up with a fear of being wrong, sugges

a particular sensitivity on the part of the speaker.

Threshold momen

When there is uncertainty as to the truth, then aime space
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are full of potential.

Timespace Literally ‘chrono’ and ‘tope’ (see ‘chronotope above).




