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Abstract

Hospital school teachers operate within a complex, multidisciplinary environment, supporting learners experiencing illness and medical treatment while providing individualised instruction response to learners’ diverse and often fluctuating needs. Such demands increase teachers’ vulnerablity to stress, burnout, and compassion fatigue, underscoring the importance of resilience-building strategies, including workplace social support. This study explores the nature of collegial support among hospital teachers in Ireland. Employing a narrative inquiry approach, data were collected from 16 hospital teachers across three Irish hospital schools. The findings identify three dimensions of social support: Reciprocity and sharing in community, Individual efforts, and Informational guidance. The hospital-based professional ‘community’ emerged as central to fostering reciprocal support, with both formal meetings and informal interactions facilitating the management of emotional and practical challenges. Teachers also reported employing self-regulatory strategies, including emotional masking, boundary setting, and compartmentalisation, to navigate role-related demands. However, perceptions of marginalisation beyond the hospital context, along with instances of disengagement among some hospital staff, raised concerns regarding the consistency and effectiveness of available support systems. Overall, the findings emphasise the need for structured, context-sensitive support systems, enhanced professional recognition, and targeted professional development to strengthen resilience among hospital teachers.
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Resumen

Los docentes de escuelas hospitalarias trabajan en un entorno complejo y multidisciplinario, apoyando a los estudiantes que experimentan enfermedades y tratamientos médicos, a la vez que brindan instrucción individualizada en respuesta a las necesidades diversas y a menudo fluctuantes de los estudiantes. Estas exigencias aumentan la vulnerabilidad de los docentes al estrés, el agotamiento y la fatiga por compasión, lo que subraya la importancia de las estrategias para desarrollar la resiliencia, incluido el apoyo social en el lugar de trabajo. Este estudio explora la naturaleza del apoyo entre colegas entre los docentes de hospitales en Irlanda. Mediante un enfoque de investigación narrativa, se recopilaron datos de 16 docentes de tres escuelas hospitalarias irlandesas. Los hallazgos identifican tres dimensiones del apoyo social: reciprocidad y participación en la comunidad, esfuerzos individuales y orientación informativa. La "comunidad" profesional del hospital surgió como fundamental para fomentar el apoyo recíproco, con reuniones formales e interacciones informales que facilitan la gestión de los desafíos emocionales y prácticos. Los docentes también informaron emplear estrategias de autorregulación, como el enmascaramiento emocional, el establecimiento de límites y la compartimentación, para afrontar las exigencias relacionadas con su rol. Sin embargo, la percepción de marginación fuera del ámbito hospitalario, junto con casos de desmotivación entre algunos miembros del personal, suscitaron inquietudes respecto a la coherencia y la eficacia de los sistemas de apoyo disponibles. En general, los resultados subrayan la necesidad de sistemas de apoyo estructurados y adaptados al contexto, un mayor reconocimiento profesional y un desarrollo profesional específico para fortalecer la resiliencia del profesorado hospitalario.
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1. Introduction

Teaching is an emotionally intensive and high demand profession, requiring ongoing self-regulation and emotional labour (Bellocchi, 2019; Sikma, 2021; Zhu & Zhu, 2018). Yet, exposure to emotionally charged responsibilities can contribute to teacher stress, burnout, and compassion fatigue (Christian-Brandt et al., 2020; Fitzsimons & Smith, 2025; Maslach & Jackson, 1981). In turn, these can lower job satisfaction (Fisher, 2011; Skaalivik & Skaalivik, 2015) and contribute to teacher turnover (You & Conley, 2015). Notably, research indicates teachers working in lower-income schools, higher-minority schools, and generally underserved schools, with a high proportion of complex learner needs, are increasingly vulnerable to such difficulties (Christian-Brandt et al., 2020).

1.1. Complex learner needs

While schools are well positioned to support learners, the ever evolving and growing nature of their needs, coupled with increasing learner diversity, must be recognised (Hydon et al., 2015). Teachers’ supporting provision is to the fore, providing academic instruction, acting as role models, promoting resilience and positive interactions, and offering emotional support for the challenges of school life (Alisic, 2012). Teachers are also integral to the wider system of professionals surrounding the learner (Blitz et al.., 2016; Hydon et al., 2015) and are often the instrumental link between them, their families and entry to specialised connecting supports, such as mental health (Alisic, 2012).

1.2. Hospital school teachers

    The focus of this paper is hospital schools. Deemed highly complex environments, hospital schools support a diverse learner group, experiencing illness and medical treatment (Keehan, 2021; Padova et al., 2024). Teachers operating in this unique setting tailor academic instruction which is individualised and flexible to their learners’ educational and medical needs. Consequently, teachers in Irish hospital schools, which is the context of this study, provide lessons across all grades at primary and secondary school levels, either in class, group, or individually by the child’s bedside (HOPE, 2000). They work as a team, ensuring close interaction with families is maintained as well as communicating with the learners’ mainstream school (Capurso & Dennis, 2017). Beyond this, they help to minimise the potential negative emotional and social consequences of hospitalisation (Pini et al., 2019; Tremolada et al., 2020). Specifically, holistic approaches, which support their socio-emotional needs, beyond their medical care, are warranted (Darling-Hammond, 2020; Maor & Mitchel, 2018). Our previous research identified hospital teachers as key in this support, despite being part of a wider multidisciplinary team (Harvey & Campbell, 2024). However, this study also revealed that their role and the challenges they face in the hospital setting remain largely unseen by many outside the hospital. Given the nature of the hospital teacher role, where they must be familiar with current resources, approaches, and curriculua as well as informed on learners’ illnesses and related treatments and their potential impact on lesson engagment (Steinke et al., 2016), it is surprising that there is no formal training, beyond initial teacher education, specificially for hospital school teachers, in Ireland. Instead, continuous professional development (CPD) is seen as central to gaining subject and pedagogical knowledge (DES, 2016; HOPE, 2000), but again this is not specific to hospital teachers.

1.3. Supporting the hospital school teacher

In considering how hospital teachers successfully navigate the challenges of their role, efforts to sustain their resilience are essential. Resilience, understood as positive adaptation in the face of adversity and challenge (Sanders et al., 2017), is shaped by individual, familial and social supports (Masten, 2001; 2019). This study places particular emphasis on social supports, examining their availability to hospital teachers within the hospital environment. Previous research identified collegial and supervisor support as important for occupational health and has a direct relationship with work demands and job performance (Chang et al., 2020; Lavy, 2019). Crucially, such support is not only exchanged during times of crises but is also embedded in everyday interactions (Barnes & Duck, 1994). Specifically, social support is defined as the verbal and nonverbal communications that reduces uncertainty about the situation, the self, and the other, or the relationship, and functions to enhance a teacher’s sense of personal control within their experience (Albrecht & Adelman, 1987).

Given the broad nature of social support, several facets are encompassed, with emotional, informational and tangible supports typically highlighted (Wang et al., 2024; Watson, 2019). However, a more comprehensive categorisation was deemed appropriate for this study, which aimed to examine the nature of its provision for hospital teachers. Consequently, Cutrona and Suhr’s Social Support Framework (1992), provided a suitable model. Whilst this framework is not without issues (see Cohen et al., 2000 for review), it has been widely employed across contexts, including health and illness, caregivers, military, parents, and friendships (e.g. Atwood et al., 2018; Coursaris & Liu, 2009; Desens et al., 2019; Price et al., 2025; Voorhees et al., 2023; Wright et al., 2024; Zhang, 2017) and now with hospital teachers. Due to the wider categorization, this framework allows social support of hospital teachers to be examined under the five distinct types: informational, emotional, esteem, social network and tangible supports, therefore providing a more nuanced exploration. Informational support involves the provision of knowledge or facts, such as advice or feedback on actions. Emotional support encompasses expressions of care, concern, empathy, and sympathy. Esteem support refers to messages that enhance one’s sense of self-worth, highlighting their skills and abilities. Social network support focuses on fostering a sense of belonging within a group that shares common interests or experiences. Finally, tangible support involves the physical provision of goods or services to individuals in need.

Despite the importance of social support within the remit of resilience, research exploring the nature of its provision is limited, particularly within teachers and more specifically hospital teachers. There is a gap in understanding how hospital school teachers are supported in their work environment. This study asks (1) What forms of social support do they receive? and (2) How do these supports influence their ability to navigate the unique challenges of the hospital school setting?

2. Methodology

2.1. Design

A narrative inquiry (NI) design was employed, which allowed hospital teachers to share their experiences, reflections, and challenges through rich stories (Haydon & der Riet, 2017; Kim, 2016). Unlike other forms of qualitative inquiry, NI ensures the participant voice is central, in particular valuing their individuality, originality, and ownership, all of which were important to this study, in exploring the nature of social support hospital teachers experienced in their workplace (Dursun & Aykan, 2025; Wei, 2023). Additionally, as we listened to teachers’ detailed accounts, NI allowed us to identify and understand the nature of support received in the situated context of the hospital, and garnered insights into the meaning teachers apply to their lived experiences, whilst situating them across the dimensions of space, time, and social (Clandinin, 2013; Clandinin et al., 2007). Consequently, this design captured the richness and complexity of teachers professional experiences against a reflective and contextual backdrop (Dursun & Aykan, 2025).

2.2. Participants

Hospital teachers, based in three hospital schools in the Republic of Ireland, were purposefully selected. To answer our research questions and ensure participants were able to contribute to the study, the following inclusion criteria were stipulated: participants be fully qualified teachers, currently working for more than 6 months, in one of the three hospitial schools targetted. Six months was deemed the minimium time required to provide teachers with relevant school-based experiences pertaining to workplace social support, which could inform this study. Primary and secondary teachers, and school principals were invited to take part. Each of the three hospital schools targetted provided education for hosptialised children across both primary and secondary school levels, with lessons provided in class, group, and individually by the bedside, depending on the learners’ needs. They each had a pupil-teacher ratio of 10 to 1 (McNamara, 2024).

Information pertaining to the study was initially sent to the school principals. Following their permission, the researchers visited the schools to outline the study and distribute consent forms. Prospective participants subsequently contacted the researchers, using the contact information provided, to express their willingness to take part and schedule a mutually agreeable time for interview. Participation was voluntary.

The final sample, comprised of 16 hospital teachers, was determined by data saturation (Given, 2016; Zelcane & Pipere, 2023). By reviewing the literature, sample sizes starting from 12 intreviews can be deemed sufficient for saturation in thematic analysis (Ando et al., 2014) with others having 16 interviews resulting in meaning saturation (Hennick et al., 2017). In turn, saturation in this study was also informed by accessibility. There are a total of seven hospital schools, employing 21 teachers in Ireland (McNamara, 2024). Due to this limited number of schools, and the respective hospital teacher population, a small sample size was justified to address the aim of the study (Zelcane & Pipere, 2023). Collectively, the sample included two males and 14 females, with teaching experience in the hospital school setting ranging from 6 months (n=2) to 26 years. Furthermore, teachers had qualified teacher status at primary (n=11) and secondary (n=5) school levels.

2.3. Research tool

Participants completed one semi-structured interview, lasting approximately 45 minutes. For consistency, one of the researcher’s conducted all interviews. They were an outsider to the study population, and as such did not know the participants or schools in advance of the study (Cohen et al., 2018). The choice and design of the semi-structured interview tool, allowed the interviewer to create a safe space and adjust, as required, to each participant, therefore facilitating authentic, honest dialogue and probing for deeper insights when necessary (Sigad, 2023; Zelcane & Pipere, 2023). This was particularly important given the study explored the nature of social support experienced by teachers in their workplace, where potentially sensitive information could be disclosed in their stories (Kruger et al., 2019).

The interview schedule contained 8 open-ended questions, with sub-questions contained within each, if needed. The schedule was organised under four sections: teaching background (e.g. Tell me about your teaching background and experience to date), teaching day (e.g. Tell me about a ‘typical’ day as a teacher in the hospital school), learner needs (e.g. Tell me about the learner population in the hosptial school and their needs), and teacher supports and approaches (e.g. Tell me how you are supported in your school day). The interview schedule was piloted in advance with a qualified teacher, who did not take part in the subsequent study.

Use of open questions allowed the interviewer to encourage participants to elaborate and expand their stories (Alsaawi, 2014), therefore ensuring rich narratives were disclosed. Similarly, if the participant wanted to share further information than asked, the interviewer allowed them to speak without restrictions, as this additonal information would support understanding of their experiences and the context of the story (Merriam & Tisdell, 2016; Zelcane & Pipere, 2023). With participant permission, the interviewer recorded each interview, providing thorough documentation of the discussions (Cohen et al., 2018).

2.4. Analysis of data

To systematically interpret participants’ narratives, thematic analysis was employed as it enables the richness of their shared stories and voices to be preserved, whilst organising the dataset into coherent themes related to the nature of social support experienced (Meegan, 2024). This approach was deemed appropriate for identifying the types and nature of social supports, and how they influence teachers’ capacity to navigate associated professional challenges.

Thematic analysis (TA) is a flexible analytical method that encompasses a range of approaches, rather than aligning to a single, fixed methodology (Zelcane & Pipere, 2023). In this study, reflexive thematic analysis, as outlined by Braun and Clarke (2019), was adopted. This approach was deemed valuable to this study as it emphasizes the researcher’s active role in the generation of codes and themes. Accordingly, themes were not viewed as emerging passively from the data but were actively constructed by the two researchers, through engagement with the dataset, reflecting the teachers’ narratives and the researchers’ interpretations (Braun & Clarke, 2019).

Although the six-phase process (Braun & Clarke, 2006; 2020) was followed, it was iterative rather than linear. In the first phase, familiarization, the interviews were transcribed and subsequently read independently by both researchers to ensure immersion in the dataset. In the second phase, initial coding was also conducted independently, with each researcher identifying salient sections of the data and generating codes based on the selected segments of text. NVivo 15 supported this process. Following this, the researchers met to compare and discuss initial codes. Discrepancies were reviewed and resolved through discussion, resulting in a shared coding framework with 38 codes. The dataset was then re-examined to ensure that the agreed codes were appropriately applied and that all relevant data extracts were accurately captured and linked to the coding structure. The remaining phases required the researchers to organise codes into coherent and meaningful themes. This process necessitated multiple iterations of data review, during which both researchers worked collaboratively to ensure consistency, relevance and coherence of each theme.

Finally, three themes were defined and named, capturing the essence of the data they represented, and each showing the nature of social support teachers experienced in the hospital setting. Accordingly, teachers’ social support was underscored by (1) Reciprocity and sharing in community, (2) Individual efforts, and (3) Informational guidance.

2.5. Rigour and trustworthiness

Rigour and trustworthiness permeated this study, with all analyses and original data kept (Petty et al., 2012). Participants had the opportunity to review their transcript for accuracy (Morse, 2015). As indicated in the analysis of data section above, the combination of independent data examination followed by regular meetings of the two researchers to collaboratively discuss and agree the codes and themes, enhanced the consistency of coding and contributed to the overall trustworthiness and credibility of the analysis (Dursun & Aykan, 2025; Nowell et al., 2017). In the presentation of findings, the researchers’ interpretations were grounded by the participants’ direct quotations, therefore allowing rigour to be assessed and transparency provided (Patton, 2015).

2.6. Ethics

Ethical approval was granted by the University’s ethics board (Reference 2023019), with all ethical standards strictly observed throughout the study. The researchers informed the participants of the nature of the study in writing and in person, as well as the voluntary nature of their participation. Participants signed a consent form prior to being interviewed, with the understanding that they could terminate or refuse to answer any question, without repercussion (BERA, 2024). Participants’ data was anonymised to protect their identity, with any identifying information removed during transcription. The researchers’ contact details were shared in the distributed information sheet and in person in the school. The contact details of mental health professionals were also provided, should they be required.

3. Findings

Thematic analysis resulted in three themes. Specifically, teachers’ social supports are considered in (1) Reciprocity and sharing in community, (2) Individual efforts, and (3) Informational guidance.

3.1. Reciprocity and sharing in community

The first theme was grounded in the nature of the hospital setting, learners diverse needs, and the associated challenges teachers are presented with. This complex context created a space for teachers to openly seek and provide colleagial support showing the effective use of their professional network within the hospital and the reciprocal nature of support experienced within this. In particular, teachers recollections of emotional and tangible forms of support are subsumed.

Teachers consistently reflected on the emotional toll of their role, particularly the deep care, empathy and attachment they developed for their learners. The vulnerability of learners, especially those dealing with serious health issues or facing end-of-life, created a unique and often challenging environment for teachers. As one teacher noted,

“This can be a highly charged emotional environment, and you might be seeing things that a typical teacher wouldn’t see in a mainstream classroom”.

To manage these emotional demands, teachers turned to each other for support, with a culture of sharing deeply embedded within the school community. Central to this culture was a willingness to engage in open, transparent communication and actively encouraging peers to seek help when needed. Teachers made it a priority to offer emotional support, acknowledging the challenges of their role, and fostering a sense of mutual care. One teacher explained,

“We’d be very conscious of that, we do our best to be very supportive and encourage talking if we need any help or anything”.

Teachers frequently discussed their learners and any work-related challenges, not just during formal meetings, but informally throughout the day. Whether during lesson preparation, casual conversations between lessons, or during breaks and lunchtime, they adopted a proactive approach to sharing. As one indicated,

“…as a staff, we openly discuss children at lunchtime, so they would be aware of what’s going on”.

Another stated,

“If you need a bit of help or support from the team, I’ve never felt alone on the ward. If anything has happened, you can talk it out or you get more information…”.

Notably, teachers also gained support, in the form of camaraderie and reassurance from the wider multi-disciplinary teams in the hospital, again pointing to the importance of community and reciprocal support. One teacher highlighted,

“It is very important to have close and positive mealtimes where we’d pull all the tables together. Everybody on the staff would sit together and talk…”.

Another teacher recalled,

“I love getting to interact with multidisciplinary teams…I get to speak to nurses, OTs, physios and it’s a lovely collaborative approach. You’re not isolated…”

For many, this sharing went beyond simple conversation and extended to tangible, practical supports. Whether it was teaching colleagues, special needs assistants (SNA; i. e. teaching assistants), or parents, help was readily offered when the workload became overwhelming. One teacher described,

“If you had a problem where you’re struggling, the other teachers would help you, and that you’re not alone. We are all in the one boat”.

Another emphasised,

“If I’m up the walls, they’ll help me. If they’re up the walls, I’ll go in and help them. It’s very, very collaborative…”.

The emotional support exchanged within the school community was not only overt but also subtle. Some focused on reading their colleagues’ emotional cues, offering support without drawing attention to it. As one teacher shared,

“The emotional support is subtle because you don’t want to be obviously doing that”.

Another noted,

“You’re reading the staff... It’s all about reading faces”.

The underlying rationale for this subtlety was preserving colleagues’ pride and integrity, while still fostering a sense of mutual care.

3.1.1. Challenges to community spirt

However, challenges to the support offered by this community were noted, particularly in the changing dynamics of staff interactions. While opportunities for close, informal interactions were valued, some teachers expressed concern about a growing disconnect, particularly with younger staff and student teachers. One teacher remarked,

“…when they don’t get stuck into conversations at lunch times. It’s a new thing, a lot of social media use but it’s not professional in a workplace environment because we don’t do it”.

Another observed,

“It wouldn’t be expected that you could come into a staffroom and…they’re stuck in their phone playing or texting people”.

This shift in behaviour, where some teachers seemed disengaged from communal activities, such as shared breaks and lunchtimes, had the potential to undermine the sense of community and shared emotional support that had long been a hallmark of the school culture. In turn, this was viewed as potentially harmful to their emotional well-being.

3.2. Individual efforts

The second theme centres on teachers’ individual efforts in continually considering their unique professional context, learners and managing the challenges that can emerge from both. Here, the changing and individual nature of support that teachers require and awareness of same is apparent. Consequently, this theme brings the transcient nature of time and the individual nature of support to the fore. Here, a range of self-regulatory techniques are employed in helping to manage challenging experiences, such as masking emotions, establishing boundaries and engaging in cognitive reframing.

When interacting with their learners, teachers often described masking their negative emotions, particularly those triggered by distressing information or experiences related to the learners. In these instances, they spoke about needing to be ‘on’, or in ‘teacher-mode’, maintaining a positive, upbeat demeanour in front of their learners, regardless of the emotional challenges and dissonance this created for them. Negative feelings, if they arose, were kept private, with teachers focusing on presenting a positive and energetic front. One teacher indicated,

“You have to be so energetic, personable and sociable, and that’s something you can model but it’s very hard to do…”

Another concurred,

“You need to be on all the time…you’re happy and you just have to perform every day…not everybody’s able to do that. It’s difficult and it’s kind of unnatural almost. But you have to, you have to park your personal take and come in, this is their day, to brighten up their day”.

Teachers also set emotional boundaries regarding their learners, intentionally creating emotional distance to avoid becoming too attached. This strategy served as a protective mechanism, helping teachers manage feelings of overwhelm at that time.

“You build relationships, but you need to keep a barrier…A safe boundary between you and them, because the students that we work with, their struggle is real…we need to be able to take a step back and be like there’s a boundary”.

However, maintaining this boundary was difficult. Some acknowledged the emotional challenges of forming close attachments, especially with learners who were in hospital for long-term care. One teacher stated,

“The biggest challenge and one of the toughest things, you get attached to certain kids that are here long term, and to see them, like it’s hard not to take it to heart or to get emotionally attached”.

Compartmentalisation was another technique used by teachers, deliberately separating their emotional responses to work from their personal lives. Despite these efforts, some found it hard to disconnect entirely, continuing to think about their learners, after work or during holidays.

“…they’re going through tough times, you might see them emotional or their parents emotional, and it can be very, very hard. You’d be thinking about them then after school”.

The final strategy indicated was cognitive reframing. Here, teachers strove to challenge negative emotions by reinterpreting the situation in a more positive light. Numerous examples illustrated this approach,

“it puts everything in perspective for you, that you’re so lucky to be sitting in the classroom healthy, and that hour of the day made that child's day”.

“Or, you’re struggling. Yet, that child was just so happy to be going in and you forget how simple things in life are, you know for him? It’s just like, I suppose we take it for granted”.

3.2.1. Forgotten

While teachers employed a range of self-regulatory strategies in the moment and also recognised the emotional support provided by their teaching colleagues and the wider team, there were notable concerns regarding the lack of professional support services available to them, especially those which offer emotional and esteem supports. This was particularly noted when a learner passes away, calling into question the supports available, beyond those they have set up themselves.

“The challenges only stand out when there’s been a bereavement. We need more supports”.

Teachers expressed a sense of being ‘forgotten’ in this regard, especially when compared to the support available in mainstream schools and within the broader hospital setting, where such services were more readily accessible for other professionals.

“I think sometimes the level of loss that we deal with in here is so difficult, and when you think, in a mainstream school, the loss of a child, NEPS [psychologists] are in… The school is open at the weekends. Not here…”

“… why does the Department have all these in place for people in mainstream…it’s kind of like not a given in a hospital school, so I do think emotionally, it can be sometimes really hard”.

These concerns were further highlighted when discussing the lack of communication about learner’s progress, specifically during school holidays when teachers are away. In some instances, teachers learned of a learner’s passing only when they returned after their break, sometimes months later, highlighting the lack of and limits to informational support afforded at times.

“You don’t always get to hear when a pupil has passed away. It can happen in the summer. A lot of them are at home when it happens and we mightn’t always hear, and that’s devastating”.

“Coming back in September is very hard because there’s a list. And you’ve lost a number of kids. That takes its toll”.

3.3. Informational guidance

The final theme centres on the nature of informational supports available to teachers, which were both structured and informal. These supports included daily handovers and a range of informational updates. Notably, the theme shows teachers experiences of accessing this support, with sources mainly emanating from within the hospital and hospital school generally, but beyond these contexts potential sources are less accessible, revealing limits to potential network support, beyond the hospital setting.

Teachers received daily updates on each learner, based on information from the multidisciplinary team meeting held daily. These meetings presented a holistic overview of each child’s progress and needs, thereby providing detailed informational support and advice which informs teachers subsequent planning, communication and understanding. This also demonstrates hospital teachers belonging to a group of mutual colleagues, indicating their experiences of network support within the hospital. A teacher from the school was part of this team, contributing equally to the discussions alongside other professionals. In some cases, teachers were seen as particularly valuable due to their unique insight into the child’s behaviour and performance in the school setting, thereby providing colleagues within the hospital with factual input and feedback. As one teacher explained,

“…to get together, and just discuss the child as a whole, in a holistic manner…how are they getting on”.

The information provided through these meetings was comprehensive, covering details such as the nature of lesson sanction for that day, any required interventions or protections, upcoming treatments or consultations, and insights from the previous day.

In addition to this, schools maintained a detailed database that was updated daily. This resource included written updates from teachers on each learner, detailing their needs and lesson provision. It allowed other teachers to quickly understand the learner’s situation and any required actions. Furthermore, it served as a central repository for information that could be forwarded to the learner’s ‘base’ school, ensuring continuity in their learning.

Some teachers also lauded the weekly updates provided by psychologists, who are part of some learner’s multidisciplinary team. Hospital teachers found this regular access to psychologists particularly beneficial, noting its rarity for teachers in other settings but invaluable to their teaching role in this context and network.

“... the children’s psychologists would come and sit with us during lunchtime and go through students and things that had happened, things that they might want us to be aware of…giving a little bit of context and support to the teachers to help the students”.

In addition, student teachers were recognised as a valuable informational support. They brought fresh perspectives, innovative approaches, and new resources.

3.3.1. Challenges in accessing information

While efforts were made to support teachers’ planning by facilitating contact with the learner’s ‘base’ school, significant challenges and inconsistencies in accessing information were evident. Teachers often encountered delays in receiving key information and had trouble in reaching the right staff at the base school. In many instances, there was a lack of clear ownership regarding who in the base school was responsible for managing the flow of information and responding to queries from the hospital school. As a result, hospital teachers felt left in the dark.

Moreover, some teachers in the base schools were perceived as resistant to hospital school requests for information, questioning the necessity for the learner’s attendance at the hospital school, again calling into question the network suppport available to hospital teachers beyond the hospital. One teacher recalled,

“…you ring teachers, and they go ‘But ah, they’re sick’, and you’re trying to justify it and why you want the work…You shouldn’t really have to do that because they should be rowing in behind you, you know, and help the kids in school while they’re here”.

Others expressed the need for greater awareness of the hospital school setting.

“I would love more people to be aware of the setting because that makes a difference. It makes our job a lot easier because you’re not having to explain the benefits of it”.

Additionally, there was a noticeable lack of context-specific or learner-specific training and professional development opportunities for hospital teachers. Teachers had access to training typically offered to those in mainstream or special education settings, which hospital teachers felt did not adequately address the unique needs of hospital schools or their learners’ complex requirements. Consequently, hospital teachers were left to organise their own informal training and peer collaboration, often while attending general professional development or continuing education courses. As one teacher noted,

“…it was great to share resources like that and just say, ‘This works well for us and this works well, so we’re planning on doing that again”.

4. Discussion

This study explored how hospital teachers, based in Ireland, are supported in their workplace. In particular, there was an emphasis on the provision of social supports (Cutrona & Suhr, 1992), a key facet of resilience (Masten, 2001; 2019). The thematic analysis identified three themes, underscoring the nature of social supports available to teachers in navigating their work, the apparent gaps in this support and the challenges they face. The prominence of hospital teachers’ collegial network in the hospital school and hospital more widely, teachers’ individual efforts and informational updates were to the fore.

4.1. The centrality of community

Hospital teachers placed importance on maintaining a strong sense of community in their school. This aligns to one of Cutrona and Suhr’s (1992) forms of social support: social network, which fosters belongingness within a group that shares common interests or experiences. In this study, the school community provided teachers with a sense of place, where no one is isolated in their role. Furthermore, the emotionally intensive nature of their work was evident, with shared experiences of teaching learners who face serious health challenges, creating a unique environment that was frequently overwhelming. Importantly, it is through this community that sharing of emotional, tangible and informational supports, using formal and informal channels, comes to the fore. Consequently, teachers relied heavily on one another for support. This is not unexpected with Halbesleben (2006) previously noting the importance of such collegial support in manging occupational stress.

Open communication was encouraged between teachers during times of crises as well as in their everyday conversations (Barnes & Duck, 1994). This was evident in teachers accounts of sharing with colleagues, with a variety of sharing opportunities indicated, including during breaks and lunchtime, informal conversations in passing, as well as during scheduled daily meetings. This sharing had many positive impacts, namely providing teachers with emotional reassurance, updating them with key information, and ensuring they were aware of colleagues’ observations and struggles. Consequently, this network helped to manage stress, whilst further fostering a sense of camaraderie and mutual care.

Given this, it is not surprising that some teachers flagged their concerns over perceived disengagement of some younger teachers and student teachers. In particular, a shift towards increasing reliance on social media and mobile phone usage during breaks and lunchtime, rather than engaging in face-to-face conversations, was considered potentially damaging to the sense of community, and related emotional and network supports. Unfortunately, this observation is not unique, and aligns with a broader shift in workplace dynamics, where the impact of personal use of technology in the workplace on job performance and social connectedness has been widely acknowledged (Deschamps et al., 2025; O’ Neill et al., 2014). The underlying motives for teacher’s use of technology during their breaks and lunchtime in this study, are unknown, but the perceived disengagement may not be a deliberate effort to avoid the ‘community’ as suggested by some, but rather an individual effort to manage negative emotions and stress.

4.2. Emotional labour in hospital schools

Beyond the supports gained from colleagues, findings also revealed a range of self-regulatory approaches used by teachers in helping to navigate high emotions during their workday. Like previous research, teachers indicated their on-going emotional labour and efforts to manage their emotions in the presence of learners (Bellocchi, 2019; Sikma, 2021; Zhu & Zhu, 2018). These included emotional masking, boundary setting and cognitive reframing. Yet, the effectiveness of these strategies has been questioned. For example, research on emotional masking, considered ‘surface level’ emotional labour (Grandey, 2003), indicates that it can provide a temporary reprieve in experiencing and processing difficult emotions, but long term, it requires significant mental effort and contributes to exhaustion and disconnection from one’s true self (Pandey & Singh, 2016). Interestingly, for many teachers in this study, their use of such self-regulatory strategies was linked to deeper-level emotional labour, which sees workers aligning their emotions to what they perceive is expected as part of their role or the wider organisation (Zapf, 2002). Consequently, the use of these strategies may not always be an individual choice, but instead an expectation associated with their professional teacher role. Yet, in upholding this expectation, it has to be acknowledged that engaging in both surface and deep levels of emotional labour are particularly difficult for hospital teachers, as they experience significant emotional burden, arguably more than teachers in other settings, due to the vulnerabilities and complex needs of their learners, many of whom are facing long-term and life-threatening illnesses.

4.3. Increasing visibility

Hospital teachers expressed frustration at being ‘forgotten’ in the wider educational landscape. While teachers were highly valued and demonstrated effective use of collegial networks within the hospital setting for support, particularly the immediate teacher community and multidisciplinary team, beyond the hospital setting this was not always the case. Given hospital schools in Ireland operate as separate organisations from the hospitals they serve, teachers’ frustrations may be valid. While the schools fall under the Department of Education, they function within hospital settings governed by the Department of Health (McNamara, 2024). As a result, hosptial teachers are part of the hospital team but are not hospital employees.

In addition, the findings revealed serious gaps in the provision of professional support services for hospital teachers, particularly in the aftermath of a learner’s death. Calls for increased supports in this regard were widespread, particularly emotional supports. This lack of professional support draws questions of systemic oversight. The absence of structured professional supports raises concerns regarding the extent to which the emotional well-being of these teachers is prioritised within the broader educational system. In contrast, other jurisdictions demonstrate more coherent approaches, where the provision and support of hospital teachers are actively coordinated and advovated by national bodies, such as the National Association for Hospital Education in the UK.

    Another critical issue identified in the study was the lack of context-specific and learner-specific training and development opportunities for hospital teachers in Ireland, echoing the findings of McNamara (2024). Similar to counterparts in other jurisdictions, Irish hospital teachers enter the role with no specific or mandatory prepartory training for the context. This is notable given the well-documented challenges associated with hospital teaching and the potential psychological risks involved (Benigno & Fante, 2020; Hen, 2020). International literature consistently highlights the need for targetted professional development in this area, with particular emphasis on fostering emotional intelligence, interpersonal competencies, and self-care skills to support hospital teachers in managing the emotional demands of the role (e.g. Benigno et al., 2018; Hen, 2020; Keehan, 2021). While such training is not universally mandated, specialised postgraduate programmes are available in some contexts, such as the Teaching in Hospital and Home Education programme in Italy (Dagnino et al., 2023). Others point to the importance of digital technologies for the delivery of professional development for hospital teachers (Maor et al., 2020; McCarthy et al., 2017). This approach might be worthwhile given the Irish context, where there are relatively few hosptial schools and associated teachers.

In Ireland, the absence of comparable provision, as noted in teachers stories, means teachers often assume responsibilty for their own professional learning, organising training initiatives and peer collaboration across hospital schools. This situation raises important systemic questions regarding the extent to which instituitional strucutres are meeting their obligations. The apparent reliance on teacher-led initiatives suggests a lack of coordinated investment in professional development, with potential implications for workload, equitable access to training, professional growth, and overall job satisfaction.

Finally, participants called for increased visibility and awareness of hospital schools. Teachers expressed frustration at the perceived lack of understanding among teachers in mainstream ‘base’ schools regarding the role of hospital education and the specific challenges associated with supporting learners in these settings. More broadly, they questioned the extent to which the importance of education for hospitialised learners is recognised. This limited awareness appears to constrain the informational and network supports available to hospital school teachers through base schools. In response, further research arising from this study will examine mainstream teachers’ awareness and understanding of hospital schools and the role of hospital teachers.

4.4. Conclusions

In conclusion, this study highlights the critical role of hospital teachers social support in navigating the emotional, social and professional challenges of working in a hospital school. The importance of school ‘community’ support emerged as a key to their social support, where teachers rely on open communication and shared experiences to manage the emotional intensity of their roles. However, challenges such accessing network support beyond that of the hosptial setting, emotional labour, and the lack of institutional support raise significant concerns about the broader educational landscape’s recognition of these teachers’ needs. The study also revealed gaps in opportunities for professional development and the absence of structured emotional support, leaving teachers to manage these issues independently. The calls for increased visibility, awareness, and training opportunities for hospital schools are a clear indication that these teachers and their unique roles are often overlooked. Addressing these gaps in support and recognition are essential to ensuring the well-being, resilience and professional growth of hospital teachers, and the continuity of care and education for their learners.
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