
Medical Science Pulse 2019 (13) 1© Copyright by PMWSZ w Opolu
e-ISSN 2544-1620

This is an Open Access article distributed under the terms of the Creative Commons License 
Attribution-NonCommercial-ShareAlike 4.0 International (CC BY-NC-SA 4.0). 

License available: https://creativecommons.org/licenses/by-nc-sa/4.0/

Reviews
DOI: 10.5604/01.3001.0013.1537

Abstract
Background: Healthcare professionals have new challenges to deal with.
Aim of the study: To reveal whether emotional intelligence could help healthcare professionals meet these 
new challenges.
Material and methods: Literature review.
Results: Emotional intelligence is seen as a valid strategy that can produce visible results.
Conclusions: It has been shown that emotional competencies can be effectively developed. Healthcare pro-
fessionals must take advantage of this to become more effective and successful in their professional growth.
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Contemporary healthcare challenges
It has been argued that nowadays “more than pre-

scriptions, medicine involves communication, toler-
ance, flexibility, listening, hard work, and a passion 
for the practice” [1]. Contemporary healthcare chal-
lenges are receiving increased focus and discussion. 
The main issues that healthcare professionals need to 
deal with include:

–	 Dynamic factors in contemporary health envi-
ronments challenge traditional roles of health-
care professionals. Perceptions of their roles are 
influenced by societal attitudes, governmental 
policies, and trends in the profession;

–	 Patient education exhibits a lack of resources, 
educational tools, and sufficient time, inade-
quate knowledge and skills of healthcare pro-
fessionals, and a lack of patient readiness, both 
physically and psychologically;

–	 Healthcare professionals must attend to varying 
levels of health literacy in patients and families 
when leading and advocating for global health 
competencies;

–	 Social inequalities, social and cultural minorities;
–	 Challenges in communication including the 

exchange of information, building of a relation-
ship, and engaging in shared decisions;

–	 Challenges of limited time and resources, and 
multiple documentation requirements;

–	 Challenges regarding the difficulty of transfer-
ring available knowledge for clinical practice;

–	 Challenges of continuing skill development and 
improvement, and occupational professionalism.

Personal (and organizational) emotional intelligence 
could be a tool to overcome these challenges. Tradition-
ally emotional intelligence is generally said to include 
emotional awareness, self-regulation, (self)motivation, 
empathy, and social skills.

How could emotional intelligence 
help healthcare professionals 
with the above challenges?

Emotional awareness is the ability to harness emo-
tions and apply them to tasks like thinking and prob-
lem-solving. Self-regulation is the ability to manage 
one’s emotions, which includes cheering up or calming 
down other people. In healthcare, decisions made under 
the influence of emotions can greatly affect patient 
safety, outcomes, and the quality of healthcare. How-
ever, when individuals recognize their emotions, they 
are better able to regulate and use them. Self-aware-
ness allows individuals to remove personal percep-
tions from the decision-making process, and provide 
unbiased care based on what’s best for the patient. It 
was found that the ability to regulate one’s emotions 
enables individuals to maintain a more positive affect 
(e.g., excitement and enthusiasm) while emotion facili-
tation ability enables people to use their positive affect 
to enhance their creativity [2].

People with a high degree of emotional intelligence 
are usually motivated. They’re willing to defer immedi-
ate results for long-term success. They’re highly produc-
tive, love challenges, and are very effective in whatever 
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they do. Emotional intelligence has been widely cited 
as an attribute which can improve the quality of work 
and increase productivity and personal and organiza-
tional success. The emphasis is on predicting academic, 
self-development or work-related outcomes [3,4]. On 
the other hand, low emotional intelligence correlates 
with deviant behavior, drug taking, alcohol abuse and 
poor relationships [5,6]. In more general settings emo-
tional intelligence has been associated with life satis-
faction [7–9].

Self-motivation helps in dealing with burnout. Stress 
and burnout among physicians and nurses have become 
very prevalent. Surveys show that burnout rate and 
stress among healthcare providers including doctors 
and nurses is higher than ever. In addition, burnout 
and job satisfaction are also relevant for patient safety, 
outcomes, and healthcare quality. A growing consen-
sus exists on the impact that emotional intelligence 
has on job satisfaction, stress levels, burnout and the 
facilitation of a positive environment [10]. Additionally, 
the relationship between emotional intelligence, burn-
out and job satisfaction does not differ across gender, 
age, and tenure, meaning that regardless of whether 
an employee is male or female, young or old, of short 
or long tenure, they equally benefit from emotional 
intelligence. The moderator effect of job level is only 
significant for self-reported emotional intelligence, 
i.e., job satisfaction, and this relationship is stronger in 
non-managerial jobs than in managerial jobs [11]. It is 
worth noting that leaders’ emotional intelligence is pos-
itively related to subordinates’ job satisfaction too [12]. 

People with empathy are good at recognizing the 
feelings of others, even when those feelings may not 
be obvious. As a result, empathetic people are usually 
excellent at managing relationships, listening, and 
relating to others. They avoid stereotyping and judg-
ing too quickly, and live their lives in a very open, hon-
est way. Many health care systems around the world 
are emphasizing a need for more patient-centered care 
[13,14]. Emotional intelligence can significantly influ-
ence patient outcomes and overall success for the organ-
ization. By being empathetic, improving interactions 
and relationships with patients, medical profession-
als and administration can better implement the prin-
ciples of the patient-centeredness. And the impact of 
emotional intelligence in staff on patient health care 
outcomes has been recently highlighted [15].

Social skills. Healthcare providers and patient/
family/caregiver relationships are sensitive, highly 
complex emotional relationships that require reliable 
and accountable system design methodologies that 
bridge the gap in communications that are profoundly 

informed by our emotional intellect. However, most 
complaints about doctors relate to poor communication, 
not clinical competence, and improving communication 
in health care is therefore a current area of interest in 
policy and practice [16]. Emotional intelligence allows 
one to listen and therefore communicate effectively, 
motivate better, rectify errors, and increase produc-
tivity. In the healthcare field this is paramount. Stud-
ies say that “effective communication is 7% the words 
we say and 93% our tone and body language… Fail-
ing to communicate effectively in a workplace leads to 
frustration, bitterness, and confusion among employ-
ees.” On the other hand, excellent medical communi-
cation increases trust among colleagues. It is argued 
that the advantages of effective communication can-
not be emphasized enough [17] and excellent commu-
nication is the expectation of patients [18].

Developing personal emotional 
intelligence

Explaining emotional intelligence is challenging 
enough, without describing emotional competencies. 
Developing personal emotional intelligence is challeng-
ing as well. But over the past two decades, emotion-
related individual differences have been conceptualized 
as knowledge, abilities and traits, i.e., competencies [19]. 
There are five core emotional competencies, and each 
is distinct for one’s own and others’ emotions: identi-
fication, understanding, expression, regulation and 
use of one’s own emotions and those of others. It thus 
provides 10 competencies of emotional intelligence: 
identification of one’s own emotions, identification 
of others’ emotions, understanding of one’s own emo-
tions, understanding of others’ emotions, expression 
of one’s own emotions, listening to others’ emotions, 
regulation of one’s own emotions, regulation of others’ 
emotions, use of one’s own emotions, and use of oth-
ers’ emotions [20]. There are proofs that these compe-
tencies can be effectively developed [21].

Conclusion
Since contemporary healthcare has new challenges, 

new strategies are needed to cope with them. Emotional 
intelligence is a valid strategy and can address some of 
those challenges well. Whereas it has been shown that 
emotional competencies can be effectively developed in 
every human being, this gives hope that every health-
care professional who wishes to become more effec-
tive and successful in their own professional growth.  
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