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Emotional Intelligence: An Old Issue and a New Look in Clinical Teaching

Abstract

In this paper, a novel model of clinical teachers with social and emotional competency which is
emphasized on the importance of clinical teacher’s social and emotional competence is presented.
In this model, we supposed that a teacher with social and emotional competence can manage
her/his emotions and has the ability to personal development and well-being. Such teacher has the
competency of empathy, communication with the patients, teamwork, and collaboration to provide
successful patient-centered care and relationship-centered care. He/she will be success in clinical
supervision, role modeling, and mentoring by providing appropriate relationship with students. This
teacher can influence and build bonds that will be effective for clinical management and leadership.
In addition, it will affect the hidden and informal curriculum with the awareness of the context. These
factors establish an appropriate learning environment to achieve students’ academic, professional,
social, and emotional outcomes and create an appropriate health care environment that influences the
successful care of patient and patient’s satisfaction. We reviewed a broad body of research to support
our proposed model and finally proposed agendas for future research.
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Introduction

Emotional intelligence (EI) is known as a
new criterion for assessment of people’s
well-being and an important competency
to improve job performance.l! It is a
psychological concept which has been
discussed by several scientists. At first,
this concept was presented to explain the
findings of the researchers which had
revealed that some people with lower
intelligence quotient (IQ) had achieved
more success in their life as compared
to others with higher 1Q. In fact, these
contradictions opened new  horizons
that other factors, except IQ, might be
considered for success in life.l>*

Gardner, by providing multiple
intelligences, suggested that intelligence
is much broader than limited cognitive
area. He emphasized on the intra- and
inter-personal intelligence which gives
human the ability to understand his/her
own and others.! Then, Salovey and
Mayer published the first scientific article
on EI. They classified EI as a subcategory
of social intelligence which includes
emotions perception and expression, use
of emotions, emotional understanding, and
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emotional management.®¢ Next, Bar-On
and Goleman described EI in a broader
concept. In Bar-On’s model, EI is defined
as a set of inter-related social, personal,
and emotional skills which determine
our ability to deal with daily needs and
pressures of life effectively.”? Goleman
also believed that EI provides the main
background to achieve a range of emotional
competencies that lead to individuals’
excellent professional performance.
In this regard, EI is the competencies
of self-awareness, self-management,
social ~ awareness, and  relationship
management.®! Collaborative for
Academic, Social, and Emotional Learning,
based on Goleman’s definition, suggested
the concept of social and emotional
competency (SEC).'*!! Then, Zins has
defined SEC which includes self-awareness,
social awareness, responsible
decision-making, self-management, and
relationship management.['?

Although there are different definitions of
El, researchers believe that if we decide
to improve individuals’ performance, then
we should raise their ELI131 They realized
different effective factors in this success
including ability of teamwork, effective
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communication, employee engagement, ethics, innovation,
and productivity.'¥

Teaching is classified in the first rank of occupations that
require high ELUS! In this regard, EI has been introduced
as an essential competency for an effective teaching.!'®2"
The importance of emotions in teaching and teachers’
professional life has been reported, for the first time, in
the literature of Nias and then Armour.'’?!! Nias believed
that teaching requires human interactions, therefore it
has emotional aspects.?!>) Armour also emphasized the
importance of emotions in the learning.'” The researchers
of this field suggest that if the teachers do not use the EI in
their teaching, the value of their expertise on the topic and
also their knowledge about teaching and learning methods
reduces significantly and this leads to learners’ failure.l'”:'8!

Jennings and Greenberg demonstrated the importance
of teachers’ social and emotional competence with a
model. They suggested that a socially and emotionally
competent teacher establishes appropriate communications
with learners, manages the classroom properly, and also
implements social and emotional learning successfully.
They believe that by controlling these three factors and
creation a positive climate in the class, such teachers
contribute to improve students’ SEC and academic
outcomes. The lack of these competencies causes the
inability of teachers to control own’ negative emotions, and
consequently, job burnout and health harmful effects will
be developed.”®! Hence, the importance and value of EI
in teacher preparation programs have emphasized in new
research.*¥

In clinical teaching, teacher and student interaction is an
essential component as teaching in the classroom, and it
can be realized as a facilitator activity for learning. During
clinical teaching, students gradually obtain clinical skills
and this makes them ready to solve patient problems. In this
process, usually patients and their problems are involved.>
Clinical teacher talks about patients’ problems in situations
such as wards, outpatient, and emergency. Clinical teaching
often takes place in the course of routine clinical care.”®! In
these situations, a triad of student, patient, and tutor forms
besides the personnel and patient care team.””” When these
people work together and perform their duties correctly,
patients will receive effective care and students will learn
more successfully.?”?% Clinical practice stimulates students
to use creative thinking for problems solving. In clinical
situations, students transform theoretical knowledge to
mental and psychomotor skills that are necessary for
patient care.[?>?!

In this environment, several roles are defined for clinical
teachers such as personal developer, patient caregiver,
clinical educator, role model, mentor and clinical leader,
and manager.?’%11 A good clinical teaching depends
on noncognitive and socio-emotional characteristics
including ability to build a supportive communication
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with students, communication skills with patients, and
enthusiasm for teaching and medicine rather than cognitive
abilities.’? Therefore, the aim of this article is to investigate
the importance of social and emotional competence based
on the various roles played by clinical teachers through
developing a model [Figure 1] and using the evidence.

Materials and Methods

To address this purpose, we present a graphical model
of clinical teachers with SEC and describe the variables
and the relationships. This model was presented based on
clinical teacher’s roles. We supposed that a clinical teacher
should be a personal developer, clinical expertise, educator,
and leader or manager. In these roles, he/she should
relate with patients, students, health care team members,
and context. This model was proposed to explain how
clinical teachers’ social and emotional competences and
personal development will be related to learning outcomes
and patient care. In this model, clinical teacher SEC and
personal development have effects on clinical teacher’s
relationships with students, patients, health care team
members, and context. We hypothesized that the quality of
these relationships mediates learning outcomes and patient
care. We reviewed a broad body of researches from the
educational, clinical, and psychological literature to support
our proposed model. Finally, we reviewed literature that
may support clinical teachers” SEC based on their roles and
propose suggestions for future research in this new area.
We search databases (MEDLINE, ProQuest, Scopus, ERIC,
and ISI Web of Science) for relevant literature published
about each of those roles. The review was selective in its
approach and the selection of studies followed published
guidelines to ensure rigor. This review is not intended to be
a comprehensive meta-analysis; we review selected studies
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Figure 1: The clinical teacher with social and emotional competency
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to provide evidence of relationships among our variables
of interest (clinical teacher SEC, personal development,
teacher—student relationship, patient—doctor relationship,
leadership, and management).

Personal Development

Personal development is one of the essential competencies
for the health professional team. They encounter large
stresses daily in their interactions with patients and their
families. A person who cannot tolerate the stress will be
suffered from job boredom and compassion fatigue.’* In
contrast, a person with competency of personal development
has compliance mechanisms to respond the environmental
stress and manage conflicts between personal and
professional responsibilities.***  This ability is very
important for clinical teachers because they play teaching
role at the same time with patient-centered care. In fact,
stress control is the first step to build communications that
are required to start an effective teaching. On the other
hand, nowadays, special features of the clinical situations
have turned teaching to one of the most challenging
roles for clinical teachersP” because they should present
different roles including manager, facilitator, specialist,
therapist, or assessor.’¥! Different levels and interests of
students, unpredictability and diversity of the subject,[262839
deterioration of the patient, and unpredictability of
environmental conditions®®! are challenging for clinical
teachers. In addition, lack of motivation among the students,
lack of bonus system for educational activities, and lack of
proper management in the educational system reduce their
motivation for teaching.?®4%41 Teachers require high SEC
to manage this challenging situation. People with social and
emotional competence control their strong emotions while
they maintain composure and confidence in stressful and
unforeseen conditions and make an appropriate response.
In fact, this competency helps teachers to cope with stress
and consequently to be less vulnerable against it.#** As
a result, it decreases work burnout among them while
it increases well-being.***# These teachers know their
emotions and are aware how to motivate themselves®* in
addition to they have higher employee engagement.4647]

In addition, the individual with the ability of personal
development demonstrates necessary quality for lifelong
professional and personal promotion. People with social and
emotional competence have the ability of self-awareness.
They can recognize their strengths and weaknesses and
also are informed of their knowledge, skills, and emotions.
People with this competency solicit honestly the others
critiques (colleagues, staff, and students) to improve their
performance and ask help at the right time. Furthermore,
these persons try to improve their performance after
reflecting on an unsuccessful experience and change their
methods based on the new evidence. These people with
high EI are optimistic about the ultimate success of their
efforts.'¥) This competency is essential for doctor33¢1 and
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is an important predictor for effective teaching®®” while it is
one of the characteristics of a good teacher.*”!

Clinical Expertise

One of the most important tasks for clinical teachers
is patient care. The therapeutic role requires effective
communication between doctor and patient to provide
patient-centered care. In this type of care, doctor and
patient enter to the care process by their experiences,
values, and emotions. When the doctors help the patients,
they may experience negative emotion upon hearing their
stories. If the doctors cannot manage their emotions, then
they will experience compassion fatigue and they will
lose the power of correct decision making.*¥ In contrast,
doctors who have the power to manage their emotions will
control their behaviors. The doctor explains disease to the
patient and helps her/him to express emotions, beliefs, and
expectations by empathy.*#41 Respect for the values and
preferences of the patients, also giving the choosing right,
and making decisions to them are the principles of this type
of care.’” An effective doctor and patient communication
causes that patient feels his/her deciding is important®*?! and
makes patient satisfied. In fact, effective doctor and patient
relationship improves the effectiveness of care activities,
patient’s compromise, patient’s confidence, and ultimately
clinical outcomes.**!] Reduction of unnecessary referrals
and para-clinical tests along with increased doctor’s
satisfaction are other advantages of this type of care.™’!

On the other hand, relationship-centered care expands the
range of relationship more than common doctor and patient
relationship while it also emphasizes the importance of
communication between the personnel providing health
care, patient’s family, and society. In this type of care,
patient care team is committed to communicating with
each other’ and they contribute to the patient care process
based on a mutual trust and respect.®¥ A teacher with social
and emotional competence has the ability of teamwork and
collaboration to provide this type of care.’¥

EI is effective in doctor—patient communication and is
considered as an essential component for increasing the
effectiveness of patient care. Doctors with social and
emotional competence are more aware of patients’ emotions
and consequently, are more successful in treatment.!7 A
doctor with social and emotional competence listens to
the patients’ words and pays attention to their nonverbal
behaviors!' and empathizes with them by understanding
their concerns and emotions.>%!

Effective communication between doctor and patient
facilitates patient participation in education. When they
are treated by students, they have concerns about physical
damage and breaching their privacy.F A teacher with high
EI is responsible for patients’ expectations by recognition
of these concerns and considering their rights. He/she gives
the right for patients to participate conscious and voluntary
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so that patients can select the time and the method of
informing others and also have control on their own
privacy. The patient in this environment will have a positive
attitude toward education and will enjoy of participation in
education.’*%! In contrast, some factors such as lack of
right choice, concerning for the confidentiality, and feeling
the risk of physical damage reduce their motivation to
participate in education.["-¢¢!

Clinical Educator

A teacher helps the learners in the clinical education to
achieve necessary knowledge, skills, and attitudes based on
the standards for patient care in the health system. Clinical
supervisor is another term which demonstrates the meaning
of a clinical educator. Clinical supervision is a process that
learners experience professional and personal growth under
the supervision of an expert. In the clinical environment, most
of medical education happens in one-to-one communications
between a supervisor and the student or assistant. There are
many evidence that demonstrates the effectiveness of this
supervision widely depending on the quality of relationship
between the student and teacher while the interaction
between the supervisor and supervisee is important in
creating positive experiences in this process.’”7 This
communication must be in a supportive form, and learners
should have opportunity to express their problems and have
the emotional drain. In addition to facilitating conditions
such as empathy, respect and genuineness are necessary
for successful supervision. This relationship that facilitates
learning is called educational alliance.*

A teacher with social and emotional competence is
successful at the beginning and maintenance of a healthy
and productive relationship. He/she has respect for
students, accepts them, and is aware of their emotions."
He/she also considers nonverbal behaviors of students to
understand the feelings and concerns of learners, listen
to their words, and establish a healthy relationship by
attention to their concerns. The teacher recognizes that
students have a lot of emotions and stresses in the clinical
environment such as fear of practical skills, empathy with
ill patients, facing with the expectations more than their
abilities, fatigue of the long work shifts, and stress due
to time constraints that are effective to physical fatigue
and reduce learning.!”! He/she is aware of the learners’
enthusiasm when they solve a problem and review an
important article and the fear and anxiety of students when
they enter to the examination, especially when they are
not aware of test references. A teacher who understands
students’ emotions and considers the cognitive appraisals
that may be associated with these emotions knows how the
learners are affected by emotions. This type of teachers can
improve the motivation of students and establish positive
emotions among them by planning an appropriate learning
environment. He uses these emotions to increase learning
of students; for example, when the teacher knows that the
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learner is affair of practical skills, he/she provides training
opportunities in simulated conditions by representing
communication and supportive care.

On the other hand, teaching is associated with complexities
in clinical situations such as diversity and different
levels of learners, time constraints, personnel and patient
relative’s traffic, uncomfortable state of patient, and
unpredictability.”® Facing with these complexities has
intensified the need for adaptive and creative teacher while
using new teaching methods is crucial.’” Applying diverse
and innovative methods such as puzzles, teamwork, making
maps or diagram, and an artistic element meets the needs
and learning styles of different learners in the educational
environments."” These teachers provide enjoyable and
satisfying experiences for own and learners!’!! while they
create an environment that leads to learn and motivate
learners.

Goleman defines innovation, adaptability, initiative, and
optimism as the competencies of the individual with high
EI. Someone with these competencies uses opportunities
and stimulates others through innovative efforts with
optimism. These people use various sources to obtain
new ideas and resolve the problems. A teacher who wants
to be creative during teaching should primarily be aware
of appropriate teaching-learning theories. When this
knowledge is obtained, the abilities to deal with stress,
adequate motivation, and EI for creative teaching are
established."" Ashcroft quoted the results of Halliwell that
creativity requires a detailed understanding of the needs,
ability for realizing position, and willing to take risks."” In
fact, in the first step of the creativity process, people should
gain insight into the problem and obtain information about
the problem from many different sources. At this step, the
ability to communicate with other people is important to
assess their opinions and also helps investigate the success
or failure experiences of other people.l’>7!

Role Modeling and Mentoring

Clinical teacher, in the mentoring and role modeling,
communicates with students in another way. Role model
is a valuable person for imitation by students and he/she
facilitates learning of clinical skills.®® In fact, learning
from role models is associated with observing the attitudes
and behavior of model that is the major part of clinical
environments.!

Bandura introduced attention process as one of the effective
processes that influence observational learning. He stated
that in such processes, the model must be attended to
before something can be learned from it.”>1 Some
features including enthusiasm, compassion, openness,
appropriate communication with patients, as respectability,
and powerful of model are effective on an observer’s
attention.”>””1 In this environment, a teacher with high EI
has transparency and is committed to ethics, principles,
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and values. He/she has some attributes such as suitable
communication with other people, optimism, self-esteem,
flexibility, and patience that it can be a positive role model
for students,’®™ affects others by displaying desired
behaviors, and has the power of attraction their respect.!'¥

Teacher with social and emotional competence is also more
successful to teach EI competencies. These teachers can
display these skills for learners and become role models
for social and emotional behaviors.! Promoting SEC of
learners can increase their academic achievement,>8081
by reducing the disruptive behavior in their learning.’
These competencies will create a community of learners
who support and care for each other and improve the
general climate of the class.'>®3] These abilities are the
fundamentals to teach professionalism and moral sensitivity
to students®™-®7 and improve the relationship between the
doctor and the patient, by increasing confidence in the
clinical interactions.!®®

A good clinical role model should be aware of his/her role
modeling during the interaction with the patient and in
the presence of students;® ! therefore, he/she can provide
opportunities to display and explain the correct behavior for
students and guide them to search for these opportunities.””
A teacher with high EI has the ability of self-reflection and
assessing his or her strengths and weaknesses in teaching.[!!
He/she has the opportunity to increase own awareness about
the role model process and displayed behaviors and ideas.’!

Another type of communication in the clinical environments
is mentoring that is a type of role model. Cooper and
Palmer have defined it as “Mentor is an individual who
causes personal and professional promotions of mentee
by communicating to them.”P? This dynamic relationship
is mutual and there are a lot of emotion and passion
between them. Mentor guides mentee in the political and
social networks and also finds the people who can help the
mentee in his/her profession. Mentor helps the mentee to
identify career interests and goals while involving in the
life and career of mentee.”"?) This relationship is based
on common professional and personal interests and is get
stronger by common interests and ideals.”®! In fact, there
is a degree of intimacy and relevance that is similar to a
friendship and family®*

Mentoring is a medical complex phenomenon that
has influences on mentor’s and mentee’s personal and
professional lives. A good mentoring needs commitment
and skills of interpersonal communication between mentor
and mentee. Mentor with social and emotional competence
shares his or her emotions and feelings with mentees
honestly and helps them to express their feelings. Therefore,
an effective and friendly interaction will be established
between them. If EI of teacher is low despite his training
for the mentor role, it seems unlikely that be recognized as
a relatively skilled mentor.”! Effective mentoring requires
the EI competencies including active listening, ability
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to read the others emotions, flexibility, being tolerant,
optimistic mood, ability to motivate the mentee, empathy,
and being responsible and availability.’**! Mentoring is
formed by organizational culture and conditions and needs
a facilitator organizational environment.¥

On the other hand, accountability and commitment to the
medical profession, patients, and learners are mentioned
as effective properties of a clinical teacher™ and a good
clinical role model.® These teachers are available after
the teaching to meet the needs and questions of patients
and students and are ready to help them intensively. They
observe the method of physical examinations for a long
time and represent the feedback for students. They also
evaluate patient and student satisfaction and control the
response levels to the needs of learners during the period
that have their responsibility.>?

Goleman realized service orientation as a competency of
emotionally intelligent person. He believes that people with
high EI are service oriented and always are ready to help
and serve others in addition to successful continuation of
an efficient relationship.[*!¥

Leadership and Clinical Management

Clinical teacher carries the double burden of management
and leadership in an educational environment. These
roles are played at different levels. Sometimes, leadership
and management occur at wide levels such as a complex
educational organization or a department. On the other
hand, these may happen in local levels such as in
interprofessional education. However, educational or
clinical leader determines visions and values as the leader
of team and creates the motivation to achieve this vision
in others. The main purpose of formation of this team
is participating people to improve the quality of patient
careP and achieve learning goals of students. Educational
or clinical leadership is the key to improve the quality of
patient care and clinical education and makes changes and
improvements. Educational or clinical manager creates
stability and order by setting procedures and policies
and prepares resources and people to achieve learning
objectives and patient care. The main role of manager
is creating a positive organizational atmosphere that is
responsive to achieve the mentioned vision.P!

In addition, in clinical settings, changes such as using
mobile technology, simulations, e-learning, changes in
medical training programs, and new technologies are
growing rapidly. Clinical teacher as a leader and manager
should plan and conduct these changes and supervise them.
Conduction of these changes, identifying and managing
the necessary human, and physical resources to provide
patient’s care and student’s education are challenges for a
clinical teacher.”®

Leadership requires many skills that social awareness
and relationship management are of them.[*?) People with
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these competencies encourage others’ participation to
achieve their common goals while also create enthusiasm,
commitment, and passion of teamwork.’” This person
is accepted, respected, and trusted by the power of
influence,®™ obtain motivations with other people and
inspires them.[*%1%9

Sometimes, clinical management happens at the local level
during the teaching round. In this situation, clinical teacher
tries to create an environment that facilitates and supports
scientific, social, and ethical learning of learners. Clinical
teacher provides an ordered environment for students
by determination of the laws, rewards, and penalties to
control the behavior of learners while he/she also uses
appropriate interventions to deal with behavioral problems
of them. In addition, teacher establishes supportive and
caring relationship between the students to achieve these
goals and manages and facilitates formation of groups by
encouraging students in their scientific tasks.!'®!! Teacher
with social and emotional competence has the power of
building bonds, which means he or she can link a range of
people with different skills together that they motivate each
other and seek common objectives. Teacher also creates
a community where social interactions are established in
a positive climate. He/she encourages participation and
cooperation of the learners and performs good behaviors
as a role model.”’] Hence, teacher can be more successful
for management of interprofessional education, and
students in teams of two or more professions can learn
with, from, and about each other.'"”” The teacher seeks
solutions in the situations that conflicts arise by talking to
other people and develop a classroom environment with
a minimum of conflict and destructive behaviors. In this
learning community, students are encouraged to know the
peers, to love them, to learn how to debate, and to ask
for help for problem-solving.'! These teachers wish the
academic progress of their students during teaching to
them and teach them to have a moral responsibility about
their peers, families, and communities and achieve the
competencies and values necessary for a citizen. Moreover,
these teachers know themselves accountable to train
competent doctors to meet the needs of the community.

Leaders with social and emotional competence are aware
of the context, informal, and hidden curriculum. They
pay attention to complex social networks between doctors
and different professionals with various educational
backgrounds that affect social identity of them.!'* This
aspect of identity formation may have a strong influence on
their professional behavior.

A person with high EI has organizational awareness.
He/she is aware of the interactions between people, values,
and culture of the school environment.['¥ This person pays
attention to the effect of legislations such as evaluation rules
on the individuals in clinical environments and understands
the causes of their professional and unprofessional

behaviors. He/she can recognize and manage the challenges
that learners are facing by developing discussions and
reflections on the context and also affect the hidden and
informal curriculum which is transferred through the
context. The teacher also helps the learner to increase his
or her consciousness about the network and transmitted
messages.1*

Conclusion

Teachers’ social and emotional competence is effective
on the outcomes of clinical teaching through three factors
including relationship with himself (or herself), with
others (patients, students, and patients’ care teams), and
with context. Socially and emotionally competent clinical
teachers have self-awareness and self-management that will
lead to personal development and well-being. They can
manage their communications with patients and healthcare
team members; as a result, they will be successful in
patient-centered care and relationship-centered care. The
ability to manage relationships with students helps them
to provide successful educational role, mentoring, and
role model. Socially and emotionally competent clinical
teachers have a significant influence on the other people
and have an effective leadership and clinical management.
In addition, context awareness leads to impact on the
hidden and informal curriculum.

These factors are effective to create an effective clinical
environment for learners and patients and consequently
may results a better academic performance of students,
learning of professionalism, and learning socio-emotional
skills as well as succession in the appropriate patient’s
care.

Suggestions for Future Research

A few researches in the field of medical education have
demonstrated evidence of relationships among various
components of our proposed model. There are some
evidence that SEC is positively associated with personal
development,?#3#+105) stress management,'*?! organizational
commitment,*?! patient—doctor relationship,”>*! increased
empathy,? and role modeling.”®’1  Patient-doctor
relationship is related to patient satisfaction.*!! Higher EI
was reported to positively contribute to the teamwork and
communication skills and leadership. Further research is
needed to determine whether clinical teachers’ SEC can
improve academic learning outcome and professionalism.
Therefore, there are several areas that need further research
that might employ multiple methods including the use of
case studies, longitudinal, observational studies, and more
extensive randomized controlled trials.
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