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Summary

Emotional intelligence and health care are closely linked. Em-
pathy is regarded as one of key dimensions of emotional in-
telligence. The nursing profession has numerous general, but 
also generic, competencies which requires not only technical 
knowledge, but also psychological support in everyday work. 
The aim of this review paper is to point out the importance of 
assessing the emotional intelligence of nurses on the basis of 
recent data from the literature. There are many challenges and 
various sufferings that many health workers are exposed to, 
especially nurses, which clearly indicates the necessary fact, ie. 
requires a high degree of emotional skills and competence, be-
cause the more complex the job, the more important emotional 
intelligence. High self-awareness, self-control, the ability to cope 
with feelings are just some of the competencies that nurses/
technicians should possess. All these characteristics are import-
ant factors of emotional intelligence and a basic prerequisite for 
providing empathy. There are numerous tests and instruments 
used to assess emotional intelligence. 

Keywords: nurses, emotional intelligence, assessment, empa-
thy, communication

Introduction 

Emotional intelligence is a set of abilities to understand and manage many feelings on which 
behavior and the way decisions are made depend. There are seven types of intelligence, and one 
of them is emotional intelligence, intelligence that we can influence, unlike innate abilities such 
as cognitive intelligence [1, 2]. In nursing practice, an important component is emotional intelli-
gence because emotions are an integral part of health care, which is a reflection of professional-
ism in nursing. Emotional problems are more pronounced in patients with incurable diseases, 
which requires an adequate, professional approach of nurses, because in this way, through a 
relationship built on trust, a comprehensive assessment of many symptoms can be realized 
and the physiological, psychological and social needs of patients can be met [3, 4]. For a suc-
cessful cooperation with patients, nurses must have different skills of understanding, provid-
ing assistance, ability to resolve conflicts, but also to have an adequate way of communicating 
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and an empathic attitude, because empathy is 
the most important component of emotional 
intelligence to recognize and understand pa-
tients’ feelings [5]. The aim of this review was 
to point out the importance and assessment of 
the emotional intelligence of nurses on the ba-
sis of data from recent literature.

The concept of emotional 
intelligence

Emotional intelligence additionally rep-
resents an experience for motivation, concep-
tualizing plans, appropriate decisions, stabil-
ity, balance, resourcefulness and adaptability 
in achieving life goals, but emotional compe-
tences are basic abilities for processing and 
managing emotions. During 1980, emotional 
intelligence was equated to rational thinking 
given to us by genetics and we cannot have 
much influence on it, especially after fully 
maturing. In the 1980s, American psycholo-
gists established the theory of emotional in-
telligence, emphasizing that coping in differ-
ent life situations had a greater effect on cold 
and objective data processing [6].

Howard Gardner, a psychologist, observed 
the so-called “multiple intelligence” model that 
best pointed out the difference between intelli-
gence and emotional ability. It is necessary to 
distinguish between interpersonal intelligence 
in order to identify the feelings and intentions 
of others, and emotional intelligence which is 
the ability of self-control and implies the devel-
opment of self-awareness, control and motiva-
tion. With the development of emotional intel-
ligence, empathy and social skills are created 
in interpersonal relationships [7]. According 
to psychologist Daniel Goleman, emotional 
intelligence has five main elements and char-
acteristics: empathy, motivation, self-control, 
self-awareness and social skills [8].

Cognitive and emotional intelligence are 
two different and mutually independent in-
telligences. Cognitive intelligence is innate, we 

cannot influence it, we cannot learn it or in-
crease it. Emotional intelligence is not innate, 
so we can influence it, it can be learned and 
developed throughout life. The construct of 
emotional intelligence has been the focus of in-
terest in recent decades, and it consists of two 
basic types of skills: self-management skills 
and successful cooperation skills with others. 
Both types of skills are important for success 
in business and the achievement of any per-
son’s life goals. The abilities that are most in 
demand on the labor market are: self-aware-
ness, self-confidence and self-control, dedica-
tion and honesty, the ability to communicate 
and accept changes. This means that the most 
important factor is not a degree and expertise, 
especially in the nursing profession, but rather 
emotional intelligence [8].

Components of emotional 
intelligence in nursing practice

An integral part of nursing practice is under-
standing one’s own emotions because under-
standing others depends on it. The high level 
of emotional intelligence of nurses increases 
patient satisfaction, because nurse is the first 
person who will best recognize the emotion-
al reactions and all the difficulties that ail pa-
tients, and provide them with adequate health 
care, full support and assistance. As Florence 
Nightingale pointed out, it is necessary for 
nurses to have a high degree of emotional in-
telligence due to the holistic approach to pa-
tients. Florence Nightingale possessed a num-
ber of characteristics of emotional competence 
(understanding, desire to control emotions, en-
ergy, responsibility, self-confidence, ambition, 
empathy, etc.), which marks the beginning of 
development of nursing, with which emotion-
ally competent nurses of today can identify 
with. Health care by definition is the complete 
care for someone, however it is not fulfilled, if 
the emotional aspects of the patient are not sat-
isfied. Emotional intelligence is considered the 
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key characteristic for success in nursing prac-
tice [9, 10].

Very important components of emotional 
intelligence are self-control and self-aware-
ness, which affects the control and direction 
of emotions. Therefore, in nursing practice, an 
important prerequisite for maximum engage-
ment for the patient’s overall problems are 
emotionally intelligent nurses who are able to 
separate their own emotions from the patient’s 
emotions and problems [11, 12].

The results of many relevant studies show 
that people with higher emotional intelligence 
are better prepared to identify early signs of 
undesirable behavior [13, 14]. The nursing pro-
fession has numerous general, but also generic, 
competencies which requires not only techni-
cal knowledge, but also psychological support 
in everyday work. There are many challenges 
and various sufferings that many health work-
ers are exposed to, especially nurses, which 
clearly indicates the necessary fact, ie. a high 
degree of emotional skills and competence is 
required, because the more complex the job, 
the more important emotional intelligence is 
[15]. Empathy, as one of the more important 
aspects of emotional intelligence, is a central 
factor in many nursing theories that enable 
nurses to develop a therapeutic relationship 
with patients and their families, and to cope 
better with stress. Health care requires the 
nurse to continuously communicate with pa-
tients and other health care professionals. To-
day, health care includes not only high-quality 
medical care, but also the concept of care that 
encompasses the goals, priorities and patient’s 
choices, including his/hers emotional, social 
and spiritual needs, using the power of inter-
disciplinary resources [16]. In addition, high 
empathy can have both positive and negative 
effects to the patient’s medical care, depending 
on the degree of connection to other dimen-
sions of emotional intelligence. Nurses with 
high self-control when dealing with criticism 
are more open in communicating with the pa-
tient, making them more likely to share their 

own worries and feelings with them. As a re-
sult, nurses better understand the patient, dis-
cuss his/her concerns, help him/her and show 
care with respect [17]. Such nurses nurture re-
lationships based on trust and mutual under-
standing, develop positive relationships, and 
help the patient sustain each other’s emotional 
changes. Care and full support cannot be limit-
ed only to physical help, the psychological and 
spiritual needs of the patient are vital. There-
fore, the role of emotional intelligence in care 
should be viewed in two dimensions: under-
standing the patient’s emotions and the com-
petence of nurses to manage those emotions 
[18].

Empathy is a complex ability that allows 
individuals to understand and feel the emotion-
al states of others as a result of compassionate 
behavior [19]. Empathy encompasses cognitive, 
emotional, moral and behavioral abilities due 
to understanding and timely response to other 
people’s suffering. Empathy has many benefits, 
including better patient experiences, improved 
treatment outcomes, more frequent adherence 
recommendations, fewer mistakes in care and 
treatment, and greater satisfaction of health 
professionals. The philosopher Theodore Lipps 
expanded the concept of empathy, and believed 
that internal imitation and experiencing the ac-
tions of others led to the emergence of empathy 
[20]. Martin Buber pitted humanity and caring 
for others against objectification and dehuman-
ization of others, and portrayed an empathic 
relationship as “I-Thou” instead of “I-It.” Lack 
of empathy is possible among people, but such 
prejudices are common in health care institu-
tions. It is important to eliminate discrimination 
(based on gender, race, nationality) and provide 
equal care to all patients. Medical professionals 
are obliged to conduct self-help and build their 
own emotional health in order to be able to help 
others and maintain the necessary level of em-
pathy [19].

The communication skills of nurses are 
closely related to their emotional intelligence. 
Nurses with developed communication skills 
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have a positive effect on the satisfaction of 
patients facing serious illnesses, improve the 
general well-being and influence the patient’s 
experience. As an important component of 
communication, it is important to empha-
size active listening, which is a prerequisite 
for positive interaction between two or more 
people. Through active listening, empathic un-
derstanding is emphasized, and interpersonal 
relationships are improved. It can be said that 
humanity is the main characteristic of health 
workers, and knowledge and experience are 
guides to work [21, 22, 23].

Assertiveness is the ability to express one’s 
own opinion in a calm and positive way, with-
out aggression or passive acceptance of someone 
else’s opinion. To be assertive means to stand up 
for your rights, while expressing your thoughts, 
feelings and beliefs in an honest and appropri-
ate way. Respect for other people’s rights is an 
important segment of this skill, which leads to 
less harassment of others and yourself. Lack of 
assertiveness often leads to conflicts between 
people and such negative dialogue is consid-
ered an inappropriate way of interaction [24]. It 
is very important to be confident in yourself and 
your skills, and use self-confidence to achieve 
the desired result. Such approach does not en-
tail domination because we must be aware at all 
times that we are part of a team. It is necessary 
to control body language and tone of voice, tak-
ing care to achieve a balance between passivity 
and aggression. It is important to listen to the 
other person in order to make a joint decision 
and achieve mutual benefit. It is important to 
be an active participant in the conversation and 
present the arguments in a clear and reasonable 
way [25].

Social intelligence is the ability to get along 
well with others that includes the ability to 
cooperate with each other. It also involves a 
certain amount of self-awareness about one’s 
own perceptions and reactions, from which it 
can be concluded that it is related to emotion-
al intelligence. Measuring social intelligence 
involves identifying key skills interactions, 

and assessing them through behavior. Social 
intelligence can be improved during life be-
cause it improves as you mature and gain ex-
perience in working with others. Some short-
comings in an individual’s social intelligence 
stem from the inadequate development of 
the emotional segment, or vice versa, which 
points to the clear fact that continuous learn-
ing is needed to gain awareness and skills 
needed to succeed in social, business and pro-
fessional situations [26].

Epidemiological research has conclud-
ed that emotional intelligence is a useful tool 
for all nurses, but especially nurses who are 
leaders of some teams because emotional in-
telligence contributes to the positive achieve-
ment of effective management in health care. 
The nature of the nursing profession itself is 
focused on health, promotion, disease preven-
tion, and care for the physically and mentally 
ill and handicapped of all ages, [27] requiring 
nurses to be emotionally intelligent to respond 
to their diverse duties [27]. Numerous studies 
show that high levels of emotional intelligence 
are associated with a transformational model 
of leadership, as well as that emotionally in-
telligent management “drives” proactiveness, 
team empowerment, patient satisfaction with 
care, and well-being at work. Individuals have 
the ability to identify and experience a wide 
range of emotions in everyday life [28-33]. 
However, some of them are not able to use, 
understand and manage these emotions. This 
fact suggests that it is necessary to improve so-
cial and emotional skills. By searching and an-
alyzing systematic reviews and meta-analyzes 
from three databases (Pubmed/Medline, EM-
BASE, Scopus) where the works were obtained 
in which a larger number of examinees were 
included, it was concluded that by implement-
ing social and emotional learning programs 
nurses could acquire the knowledge, attitudes 
and skills necessary for understanding and 
managing emotions, achieving positive goals, 
maintaining positive relationships and making 
responsible decisions in work [34, 35, 36, 37].
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Measuring and assessing 
emotional intelligence in nurses

Recently, the importance of approaching the 
examination of emotional intelligence in nurs-
es as the ability, ie tests that would require re-
solving numerous conflicts and finding solu-
tions, has been emphasized. In the current 
practice of measuring individual differences 
in emotional intelligence, self-assessment 
methods (self-assessment of one’s own abili-
ties) and methods of measuring emotional in-
telligence as mental abilities by performance 
tests are most often used.

There are numerous scales for self-assess-
ment of one’s own ability to regulate emotions 
and moods that were conceived from May-
er-Salovey’s model. The mentioned model 
indicates that reflective processes, evaluation 
and observation of one’s moods indicate that 
a person pays attention to own feelings, ie is 
aware of them, which enables him/her to un-
derstand and regulate them, and thus to eval-
uate them [38]. The self-assessments derived 
from this model are intended to measure two 
complex levels of emotional intelligence, un-
derstanding and reflexive regulation of emo-
tions: the State Meta-Mood Scale (examines 
current regulation abilities) [39] and the Trait 
Meta-Mood Scale (assesses long-term regula-
tory styles) [40].

State Meta-Mood Scale is the first scale to 
assess the elements of emotional intelligence 
and includes five factors about understand-
ing and experiencing one’s own moods (con-
fusion, acceptance, typicality, and variabili-
ty). The State Meta-Mood Scale include me-
ta-evaluation and meta-regulation of moods. 
The range of responses ranges on a Likert-type 
scale from 1 (strongly disagree) to 5 (strongly 
agree) with a higher score indicating a better 
assessment of one’s own moods and a greater 
ability to instantly regulate one’s own moods. 
The internal consistency of the scale ranges 
from α = 0.75 for the factor of mood acceptance 
to α = 0.80 for the factor of influence of mood 

on behavior and thinking. It can be said that 
the scales show a moderate association with 
empathy constructs and coping strategies. 
The authors clearly state that mood scales are 
measure of a condition rather than a trait, and 
emphasize different aspects of personality. 
The mood meta-regulation scale had three 
subscales called: correcting, maintaining, and 
calming the mood. The reliability of the inter-
nal consistency of the subscales ranged from 
α = 0.78 for the mood maintenance factor, α = 
0.79 for the mood calming factor, to α = .87 for 
the mood correction factor. Meta-regulation 
scales have shown a significant association 
with stress management scales [40]. Because 
the scales described above were used main-
ly to assess current moods, the authors con-
structed the Trait Meta-Mood Scale (40) that 
was intended to assess relatively stable indi-
vidual differences. Factor analysis of 48 parti-
cles (30 particles retained in the final version) 
resulted in three factors: an attention subscale 
measuring how much attention people pay 
to their emotions (Cronbach alpha α = .86), a 
clarity subscale measuring how clearly peo-
ple understand their own moods (Cronbach 
alpha α = .86) and the correction subscale 
measuring the severity of the need to improve 
mood (Cronbach alpha α = .82) [41].

The instruments most commonly used 
to assess emotional-social competencies are 
the Bar-On Emotional Quotient Inventory 
(EQs) [42] and the Toronto Alexithymia Scale 
(TAS-20) [43]. The most famous scale for self 
- assessment of emotional - social competen-
cies is Bar-On Emotional Quotient Inventory 
(EQs). The instrument is used to discover per-
sonal development, emotional intelligence, 
and emotional and social competencies. The 
range of responses ranges on a Likert-type 
scale from 1 (very rarely true for me or not 
true for me) to 5 (very often true for me or 
true for me) with a higher score indicating 
greater efficiency in emotional and social 
functioning. The higher the result, the more 
likely is the prediction of better functioning 
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in meeting everyday requirements and chal-
lenges. Bar-On publishes satisfactory data on 
questionnaire reliability coefficients (α = .69 to 
α = .86). A great advantage of the question-
naire is its high prognostic reliability for man-
agerial positions and academic success, and 
it can also be used as a psychodiagnostic tool 
in research, diagnosis, selection and psycho-
therapeutic evaluations to assess emotional 
and social functioning [44].

The Toronto Alexithymia Scale (TAS-20) 
[43] consists of 20 items and is one of the most 
commonly used alexithymia measures. Alex-
ithymia is defined as the inability to distin-
guish, name, and express emotion. The scale 
has three subscales: Difficulty Describing 
Feelings to measure difficulties in describing 
emotions, Difficulty Identifying Feelings to 
measure difficulties in recognizing emotions, 
and Externally-Oriented Thinking to mea-
sure the propensity of individuals to direct 
their concentration toward the outside envi-
ronment. Claims are graded on a Likert-type 
scale (from 1 = strongly disagree to 5 = strong-
ly agree). The total scale score is the sum of 
the responses to all 20 items, and the result for 
each subscale factor is the sum of the respons-
es for that subscale. TAS-20 uses a precise 
score: equal to or less than 51 = not alexithy-
mia, equal to or greater than 61 = alexithymia, 
and scores 52 to 60 = possible alexithymia. 
The scale shows good internal consistency 
(Cronbach’s alpha = .81) [43].

The Emotional Competence Question-
naire (UEK-45) is most commonly used in 
Croatia [44]. UEK-45 is an abbreviated version 
of the UEK-136 Emotional Intelligence Ques-
tionnaire, built on the model of the author 
Takšić, since 1998 [45]. The questionnaire con-
tains 45 items classified into three subscales: 
the ability to perceive and understand emo-
tions (reliability of the scale from α = .82 to α = 
.88), the ability to express and name emotions 
(reliability of the scale from α = .78 to α = .81) 
and the ability to control emotions (reliability 
scale from α = .68 to α = .72). The range of an-

swers ranges on the Likert-type scale from 1 
(does not apply to me at all) to 5 (fully applies 
to me). Emotional Competence Questionnaire 
scales assess emotional intelligence as a per-
sonality trait, but due to frequent complaints 
that intelligence can only be measured by 
ability tests, the author opted for the phrase 
“emotional competence”. Here, the impor-
tance of the existence of emotional competen-
cies in people’s daily lives is emphasized, as 
the reason for the existence of emotional intel-
ligence. The formation of the overall result is 
based on high correlations between subscales 
ranging from 0.35 to 0.51, and is expressed as 
a measure of general emotional competence 
(reliability from α = 0.87 to α = 0.92). The reli-
ability of the whole Questionnaire in different 
samples ranges from α = 0.88 to α = 0.92 [45]. 
The prognostic reliability of UEK-45 was ver-
ified by correlations with the primary criteria 
for the construct of emotional intelligence: life 
satisfaction and various aspects of empathy, 
and one of the basic criteria of emotional in-
telligence is empathy. In the hierarchical re-
gression analysis, a significant contribution of 
the Questionnaire scales to the explanation of 
the variance of life satisfaction was found; the 
best predictor of life satisfaction has been the 
emotion management scale [45].

The Emotion Regulation and Control 
Questionnaire (ERIK) [46] contains 20 items 
related to the regulation and control of nega-
tive emotions and moods. The goal is to assess 
the magnitude of (negative) effects of emo-
tions and moods on thinking, memory and 
behavior, as well as the ability of emotional 
control. Factor analyses of the structure of 
ERIK show that there are three interpretable 
factors: the influence of emotions and moods 
on thinking (to examine the effect of emo-
tions and moods on thinking and behavior, 
reliability α = 0.70), the influence of emotions 
and moods on memory (to measure emotion-
al memory, reliability α = .70) and control of 
emotional reactions (for testing the ability 
of emotional control, reliability α = .60). The 
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range of responses ranges on the Likert-type 
scale from 1 (does not apply to me at all) to 5 
(fully applies to me) with a higher score indi-
cating a greater negative impact of emotions 
and moods on thinking and memory, and 
weaker regulation and control [46].

The first known test of emotional intelli-
gence is the Multifactor Emotional Intelligence 
Scale (MEIS) [47], which includes 12 compe-
tency measures from the EI model located in 
four broad areas of ability: emotion percep-
tion, emotion assimilation, emotion compre-
hension and emotion management. The reli-
ability of the scale ranges between α = 0.35 and 
α = 0.94. The worst results were for the expert 
criterion (the method in which the expert de-
termines the correct answer to the EI test), and 
the emotion management subscale proved 
to be the least reliable. Constructed tests are 
most often used in Croatia: Emotion analysis 
test [48] is intended to assess the dimension of 
understanding and analysis of emotions for 25 
problems, and the task is to find the two most 
accurate and two least correct solutions in each 
problem, so the test has a total of 100 tasks. 
Its reliability is satisfactory (about α = 0.80). 
The emotion vocabulary test [47] is the test in 
which the stimulus word is emphasized and 
six possible answers are suggested, of which 
only one is correct. The final version of the test 
contains 102 tasks, and satisfactory reliability 
was obtained on different samples (from α = 
0.87 to α = 0.92).

Disadvantages of using tests to 
assess emotional intelligence in 
nurses

The biggest methodological problem with tests 
of emotional intelligence in nurses is identi-
fying the correct answer. People in everyday 
life often determine the correct answer based 
on agreement with the rest of the examinees. 
According to the Mayer and Salovey’s model, 
emotional knowledge is an integral component 

of the social context of communication and in-
teraction, which allows determining the correct 
answer on tests based on agreement with the 
rest of the group (the consensus method). The 
main problem with the consensus method is 
the distribution of the obtained results, which 
shows a high asymmetry index, since most re-
spondents are expected to choose the correct 
answer to each question. Normal distribution 
is a prerequisite for many statistical analyzes, 
and is also important because of the ability to 
distinguish between people with average and 
high abilities on tests. There are five consensus 
methods for determining the correct answer 
[47], and they are called proportion (mode, 
“extended” mode, and distance and standard-
ized distance). The “extended” mode method 
and the distance method are only suitable for 
Likert-type scales. At a standardized distance, 
the results are transformed into z - values, and 
then the distance between the answer and the 
optimal answer is calculated. Another way is 
for the author to determine the correct answer, 
which is called the target method, and then 
there is the expert method in which an expert 
determines the correct answer to the test. The 
problem with the target method is that the au-
thor of the test may not be able to accurately 
express his/hers own emotions, ie he/she can 
only express positive or prosocial emotions, 
and with the expert method, there are no clear-
ly defined criteria for determining who is the 
expert in emotional intelligence. It is interest-
ing that different ways of scoring on the emo-
tional intelligence test can give different results 
because there are many ways in which emo-
tions can be experienced and interpreted, and 
such a way of scoring the test provides useful 
information about how a person reacted in 
comparison to how most people reacted to the 
situation [49, 50].

It is evident that the mentioned instru-
ments used to assess emotional intelligence 
in nurses are in the form of a self-assessment 
scale, which can lead to distorted answers, 
the impossibility of timely assessment of how 
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nurses behave in accordance with their beliefs 
about the level of their emotional intelligence 
ability, as well as not acceptance of conceptu-
al answering by self-assessment because such 
answers are not acceptable for the assessment 
of mental ability.

Conclusion

Emotional intelligence encompasses various 
abilities, general and generic competencies 
that are necessary for quality nursing prac-
tice. Emotional intelligence provides numer-
ous benefits not only to patients, but also to 

nurses, because emotionally competent nurs-
es deal with their own emotions better, which 
leads to better work, and rarely leads to chron-
ic fatigue and burnout at work. Whether emo-
tional intelligence is part of mental abilities or 
seen as a way of behaving for adequate social 
behavior and emotion management, emotion-
al intelligence is seen as a mandatory part of 
a common construct, which clearly indicates 
the need to continue developing of numer-
ous theories and to associate them with con-
temporary theories of emotional personality 
development. Given the importance of nurs-
es’ emotional intelligence, its development 
should be a priority for every nurse.

Funding source. The authors received no specific funding 
for this work. 

Ethical approval. This article does not contain any studies 
with human participants performed by any of the authors. 

Conflicts of interest. The authors declare no conflict of in-
terest.

References: 

1. Kheirkhah M, Shayegan F, Haghani HE, Jafar 
J. The Relationship Between Job Stress, Person-
ality Traits and the Emotional Intelligence of 
Midwives Working in Health Centers of Lor-
estan University of Medical Sciences in 2017. J 
Med Life 2018; 11(4):365–70.

2. Pavlović A, Bušelić V. Emocionalna inteligencija 
i meke vještine kroz obrazovanje i poslovnu kar-
ijeru. Polytechnic and design 2019;7(2):90–102.

3. Akechi T, Okuyama T, Onishi J, Morita T, Furuka-
wa TA. Withdrawn: Psychotherapy for depres-
sion among incurable cancer patients. Cochrane 
Database Syst Rev 2018; 2008(2):CD005537.

4. Villar RR, Fernández SP, Garea CC, Seoane Pil-
lado MT, Balboa Barreiro V, Martin CG. Qual-
ity of life and anxiety in women with breast 
cancer before and after treatment. Rev Lat Am 
Enfermagem 2017;25:e2958.

5. Lesjak R, J. Sindik: Emocionalna inteligenci-
ja medicinskih sestara. Sestrinski glasnik 
2013;18(3):174–81.

6. Pukljak Iričanin Z, Babić J, Perković L. Uloga 
emocionalne inteligencije u radu medicinskih se-
stara. 12. međunarodna konferencija medicinskih 
sestara i tehničara “Izazovi suvremenog sestrin-
stva“. Opatija, 2012. Zbornik radova. Zdravstve-
no veleučilište, Zagreb, 2012; 147–51.

7. Coladonato AR, Manning ML. Nurse lead-
er emotional intelligence: How does it affect 
clinical nurse job satisfaction? Nurs Manage 
2017;48(9):26–32.

8. Starc J. Učinkovita komunikacija i rješavanje 
sukoba između medicinske sestre i pacijenta. 
JAHS 2016;2(2):133–46.

9. Lawal AM, Idemudia ES. The role of emotion-
al intelligence and organisational support on 



Biomedicinska istraživanja 2022;13(2):206–216

www.biomedicinskaistrazivanja.mef.ues.rs.ba Godište 13 Decembar 2022214

work stress of nurses in Ibadan, Nigeria. Cura-
tionis 2017;40(1):e1–e8.

10. Magpantay-Monroe E.R. Exploring the emo-
tional intelligence of Florence Nightingale. 
Asia Pac J Oncol Nurs 2015;2(2):107–11.

11. Ishii S, Horikawa E. The Emotional Intelligence 
of Japanese Mental Health Nurses. Front Psy-
chol 2019;10:2004.

12. Suleman Q, Hussain I, Syed MA, Parveen 
R, Lodhi IS. Mahmood Z. Association be-
tween emotional intelligence and academic 
success among undergraduates: A cross-sec-
tional study in KUST, Pakistan. PLoS One 
2019;14(7):e0219468.

13. Akhtar R, Boustani L, Tsivrikos D, Chamor-
ro-Premuzic T. The engageable personality: 
Personality and trait EI as predictors of work 
engagement. Pers Individ Dif 2015;73:44–9.

14. Ohlson SM, Anderson MA. Ability emotional 
intelligence of nurse managers in the Midwest-
ern United States. Asia Pac J Oncol Nurs 2015; 
2(2): 82–8.

15. Echevarria IM, Patterson BJ, Krouse A. Predic-
tors of transformational leadership of nurse 
managers. J Nurs Manag 2017;25(3):167–75.

16. Deligianni A, Kyriakidou M, Kaba E, Kelesi 
M, Rovithis M, Fasoi G, et al. Empathy Equals 
Match: The Meaning of Empathy as It Is Per-
ceive by Greek Nurse Students-A Qualitative 
Study. Glob J Health Sci 2017;9(1):171–180.

17. Huang H, Liu L, Yang S, Cui X, Zhang J, Wu H. 
Effects of job conditions, occupational stress, 
and emotional intelligence on chronic fatigue 
among Chinese nurses: a cross-sectional study. 
Psychol Res Behav Manag 2019;12:351–60.

18. Nagel Y, Towell A, Nel E, Foxall F. The emo-
tional intelligence of registered nurses com-
mencing critical care nursing. Curationis 
2016;39(1):e1–e7.

19. Reiss H. The science of empathy. J Patient Exp 
2017;4(2):74–7.

20. Wittenberg E, Reb A, Kanter E. Communicat-
ing with Patients and Families Around Dif-
ficult Topics in Cancer Care Using the COM-
FORT Communication Curriculum. Semin On-
col Nurs 2018;34(3):264–73.

21. Lemus-Riscanevo P, Carreño-Moreno S, 
Arias-Rojas M. Conspiracy of Silence in Pallia-

tive Care: A Concept Analysis. Indian J Palliat 
Care 2019;25(1):24–9.

22. Prufeta P. Emotional Intelligence of Nurse 
Managers: An Exploratory Study. J Nurs Adm 
2017;47(3):134–9.

23. Spano-Szekely L, Quinn Griffin MT, Clavelle J, 
Fitzpatrick JJ. Emotional intelligence and trans-
formational leadership in nurse managers. J 
Nurs Adm 2016;46(2):101–8.

24. Akechi T, Okuyama T, Onishi J, Morita T, Furu-
kawa TA. Psychotherapy for depression among 
incurable cancer patients. Cochrane Database 
Syst Rev 2018;2008(2):CD005537.

25. Yeung KS, Hernandez M, Mao JJ, Haviland I, 
Gubili J. Herbal medicine for depression and 
anxiety: A systematic review with assessment 
of potential psycho-oncologic relevance. Phy-
tother Res 2018;32(5):865–91.

26. Prado-Gascó VJ, Giménez-Espert MDC, Vale-
ro-Moreno S. The influence of nurse education 
and training on communication, emotional in-
telligence, and empathy. Rev Esc Enferm USP 
2019;53:e03465.

27. ANA Publ. Nursing: A social policy statement. 
1980;(NP-63):i-vi,1–32.

28. Erkutlu H, Chafra J. The impact of team em-
powerment on proactivity: the moderating 
roles of leader’s emotional intelligence and 
proactive personality. J Health Organ Manag 
2012;26(4-5):560–77.

29. Lucas V, Laschinger HKS, Wong CA. The impact 
of emotional intelligent leadership on staff nurse 
empowerment: the moderating effect of span of 
control. J Nurs Manag 2008; 16(8):964–73.

30. Munro JC. Nurse Manager Emotional Intelligence 
as a Predictor to Registered Nurse Job Satisfaction 
and RN Perceptions of the Practice Environment 
and the Relationship to Patient, Nursing and Hos-
pital Outcomes. PhD Dissertation. Tampa, Florida, 
USA: University of South Florida 2011.

31. Spagnuolo A, De Santis M, Torretta C, Filippi 
M, Talucci C. Emotional Leadership: a survey 
on the emotional skills expressed by nursing 
management. Prof Inferm 2014;67(4):203–10.

32. Spano-Szekely L, Quinn Griffin MT, Clavelle J, 
Fitzpatrick JJ. Emotional intelligence and trans-
formational leadership in nurse managers. J 
Nurs Adm 2016;46(2):101–8.



Emotional intelligence of nurses

Godište 13 Decembar 2022 www.biomedicinskaistrazivanja.mef.ues.rs.ba 215

33. Webb KS. How managers’ emotional intel-
ligence impacts employees’ satisfaction and 
commitment: A structural equation model. IUP 
J Organ Behav 2014;13:7–24.

34. Kalajdžić O, Pavlović J. The Impact of the Fam-
ily and Health Workers on Psychosocial Ad-
aptation and the Process of Treatment of On-
cological Patients. Open Access Macedonian 
Journal of Medical Sciences 2020;8(B):779–83.

35. Kalajdžić O, Pavlović J. Assessment of quality 
of life patients suffering from breast cancer and 
lung cancer. SANAMED 2021;16(1):29–34. 

36. Racic M, Ivkovic N, Pavlovic J, Zuza A, 
Hadzivukovic N, Bozovic Dj, et al. Factors in-
fluencing health profession students willing-
ness to practice in rural regions of  Bosnia and 
Herzegovina: a cross-sectional study. Rural Re-
mote Health 2019; 19(1):4717.

37. Racic M, Pavlovic J, Ivkovic N, Hadzivukovic 
N. Perceptions, attitudes and expectation of 
baccalaureate nurses toward position of nurs-
ing in Bosnia and Herzegovina. Int J Health 
Plann Manage 2019;34(2):e1223–e35. 

38. Brackett MA, Mayer JD. Convergent, discrim-
inant, and incremental validity of competing 
measures of emotional intelligence. Pers Soc 
Psychol Bull 2003;29(9): 1147–58.

39. Tyczkowski B, Vandenhouten C, Reilly J, Bansal 
G, Kubsch SM, Jakkola R. Emotional intelligence 
(EI) and nursing leadership styles among nurse 
managers. Nurs Adm Q 2015;39(2):172–80.

40. Mayer JD, Salovey P. Što je emocionalna in-
teligencija? U P. Salovey, Sluyer DJ, urednici. 
Emocionalni razvoj i emocionalna inteligencija 
- pedagoške implikacije. Zagreb: Educa; 1997. 
p. 19-54.

41. Takšić V, Mohorić T, Munjas R. Emocionalna 
inteligencija: teorija, operacionalizacija, prim-
jena i povezanost s pozitivnom psihologijom. 
Društvena istraživanja 2006;15.4-5(84-85):729–
52. 

42. Bar-On R, Brown JM, Kirkcaldy BD, Thome 
EP. Emotional expression and implications for 
occupational stress; an application of the Emo-
tional Quotient Inventory (EQ-i). Personality 
and individual differences 2000;28(6):1107–18.

43. Aluja A, Malas O, Urieta P, Worner F, Balada 
F. Biological correlates of the Toronto Alexithy-
mia Scale (TAS-20) in cardiovascular disease 
and healthy community subjects. Physiol Beh 
2020;227:113151.

44. Hajncl Lj, Vučenović D. Emocionalna inteli-
gencija: Modeli i mjerenje 20 godina poslije. 
Suvremena psihologija 2013;16(1):95–113.

45. Takšić V. Validacija konstrukta emocionalne 
inteligencije. Doktorska disertacija. Odsjek za 
psihologiju Filozofskog fakulteta u Zagrebu, 
1998.

46. Takšić V. Skala emocionalne regulacije i kon-
trole (ERIK): provjera faktorske strukture. Psi-
hologijske teme 2003;12(1):43–54. 

47. Mayer JD, Salovey P, Caruso D. Mayer-Salov-
ey-Caruso Emotional Intelligence Test (MS-
CEIT). Toronto, Ontario: Multi-Health Sys-
tems, 2002.

48. Kulenović A, Balenović T, Buško V. Test anal-
ize emocija: jedan pokušaj objektivog mjerenja 
sposobnosti emocionalne inteligencije. Suvre-
mena psihologija 2000;3(1-2):27–48.

49. Sulaiman WSW, Noor MZM. Examing the Psy-
chometric properties of the Wong and Law 
Emotional Intelligences Scale (WLEIS). Journal 
of Social Sciences and Humanities 2015;2(2):81–
90.

50. Joković S, Kekuš D, Despotović M, Pavlović 
J, Hadživuković N. Zadovoljstvo medicinskih 
sestara poslom. Sestrinska reč 2018;21(76):20–4.



Biomedicinska istraživanja 2022;13(2):206–216

www.biomedicinskaistrazivanja.mef.ues.rs.ba Godište 13 Decembar 2022216

Značajnost i procjena emocionalne inteligencije medicinskih sestara

Nina Stoičević, Tamara Milosavljević, Jelena Pavlović

Univerzitet Istočno Sarajevo, Medicinski fakultet Foča, Republika Srpska, Bosna i Hercegovina

Emocionalna inteligencija i zdravstvena njega usko su povezane. Empatija, kao dio emocionalne 
inteligencije, čini jedan od vrlo važnih segmenata emocionalne inteligencije. Sestrinska profesija 
posjeduje brojne opšte, ali i generičke kompetencije što zahtijeva ne samo tehničko znanje već i 
psihološku podršku u svakodnevnom radu. Cilj ovog preglednog rada je da se na osnovu novijih 
podataka iz literature ukaže na značajnost procjene emocionalne inteligencije medicinskih sestara. 
Brojni su izazovi i različite patnje kojima su izloženi brojni zdravstveni radnici, posebno medicinske 
sestre, što jasno ukazuje na potrebnu činjenicu, tj. potreban visok stepen emocionalnih vještina i 
kompetentnosti, jer što je posao složeniji, to je emocionalna inteligencija važnija. Visoka samosvijest, 
samokontrola, sposobnost nošenja s osjećajima, samo su neke od kompetencija koje bi medicinske 
sestre/tehničari trebalo da imaju. Sve te navedene osobine su važni faktori emocionalne inteligencije 
i osnovni preduslov za pružanje empatije. Brojni su testovi i instrumenti koji se koriste za procjenu 
emocionalne inteligencije.

Ključne riječi: medicinske sestre, emocionalna inteligencija, procjena, empatija, komunikacija


