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Emotional intelligence education 
for perioperative nurses
Abstract
The social and professional applications of emotional intelligence (EI) in 
health care leadership are widely supported with evidence; however, there 
is limited contemporary literature on EI in the perioperative environment. 
How this skill can most effectively be taught to clinical perioperative 
nurses for improved patient and staff safety and wellbeing is imperative for 
future research. 

EI is correlated to positive patient care outcomes via effective communication, 
improved teamwork and critical thinking. EI has been found to mediate 
professional issues such as stress, burnout and conflict, as well as promote 
resilience and optimism. Educators are asked to consider incorporating 
EI into learning programs, both formally and informally. The literature 
describes a range of teaching and learning strategies for facilitating the 
development of EI in nurses in both planned education sessions and through 
ad hoc reflection upon clinical practice. This discussion outlines how 
vignettes of patients in the Post Anaesthesia Care Unit (PACU) were used to 
challenge postgraduate perioperative nursing students to understand and 
apply EI concepts.

Keywords: emotional intelligence, nursing education, reflection, perioperative 
nursing

Introduction
Emotional intelligence (EI) is a set of 
skills used in appraising, regulating 
and using feelings to motivate, plan 
and solve problems1. It involves 
the accurate interpretation and 
understanding of emotion, both 
within the self and others1. EI is 
considered a trait of the effective 
leader2, and much research exists on 
this important issue. It is a crucial 
part of generalist pre-registration 
nursing education in many countries 
and is cited as being necessary 
for the provision of competent 
clinical nursing care3. Contemporary 
literature further highlights the 
importance of EI for nurses both in 
the general ward and intensive care 
unit (ICU) settings. However, there 
is an absence of research into the 
impact of EI for perioperative nurses 
and how EI can be most effectively 
taught to current perioperative 
clinicians.

This discussion paper will provide 
an overview of EI for the clinical 
perioperative nurse working in the 
Post Anaesthesia Care Unit (PACU) – 
what EI is, why it is important and 
how it can improve patient care. 
Insightful use of EI has implications 
for patients, nurses, nurse educators 
and the micro-cultures in each 
perioperative clinical workplace. 
This discussion will describe how 
the theoretical underpinnings of 
EI were introduced to a group of 
postgraduate nursing students. Tips 
for sparking self-reflection and 
critical thinking will be outlined 
alongside the vignettes used to 
ensure a clear link from theory 
to practice. Student feedback 
was positive and it is hoped this 
discussion paper will be of benefit to 
clinical nurses and, in particular, to 
preceptors.
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Discussion
Emotional intelligence
Now an increasingly valued 
interpersonal skill, EI is applied 
in a variety of professional 
environments. While many iterations 
exist, EI requires nurses to identify 
emotions in themselves and others, 
understand motivating factors and 
regulate their own emotions to 
influence colleagues or patients4. EI 
is the salient relationship between 
knowledge and emotion, and makes 
visible the degree to which these 
attributes are integrated into an 
individual’s nursing practice5. 

There are many theories, frameworks 
and models used to describe EI2,6,7. 
Trait theory is commonly identified in 
contemporary nursing literature, as it 
is simple and clear2,7. Encompassing 
personal aspects, such as self-
awareness and self-reflection2,7,8, 
trait theory has strong links to 
the qualities of transformational 
leadership8.

While the nursing profession is 
known to attract people with 
higher levels of EI9, this skill can 
be emphasised and enhanced via 
explicit training10. In education, each 
EI component is considered through 
the lenses of self (self-awareness, 
control and motivation), social 
interactions (social awareness, 
empathy, interpersonal skills and 
communication skills) and actions 
(critical thinking, problem solving 
and decision making)7.

Importance of EI
Much literature exists about the 
importance of teaching EI to pre-
registration nurses and it is a core 
feature in many programs of study7. 
A recent systematic review highlights 
that education in EI is beneficial 
for nursing students, not only for 
managing feelings in stressful 

situations but also for developing 
resilience and improving clinical 
performance and communication6. 
Knowledge and use of EI in clinical 
nursing care helps to mitigate the 
stressors of the role, such as staff 
shortages, workload demands 
and challenging interpersonal 
relationships7. Nurses are exposed 
to a wide range of emotions, as 
patients in their care experience 
pain and suffering11, and EI facilitates 
decision making, assists with 
managing ethical dilemmas and 
lessens burnout5. 

For practising clinical nurses, 
burnout is an issue of particular 
concern12,13. Evidence from the ICU 
field shows a lack of EI leads to 
stress, high rates of attrition, lack of 
motivation, an unhappy workplace, 
dissatisfaction with the profession 
and poor care delivery5. Conflicts 
with colleagues, patients and their 
families are also cited5. On the other 
hand, EI can empower nurses to be 
better psychologically adjusted and 
more self-compassionate, leading 
to increased resilience and job 
satisfaction9 and improved physical 
and mental wellbeing14.

While links can be made from 
both the generalist nursing and 
ICU settings, there is a lack of 
contemporary literature relating 
to the use of EI for perioperative 
clinicians providing direct patient 
care. It can be surmised that the 
insight into self and others gained 
from EI education in these settings 
will similarly impact perioperative 
nurses. Such understanding will 
have a flow-on effect to patient care, 
and a positive impact on the micro 
cultures to be found in each theatre 
and PACU. 

EI in individual team members 
contributes to improved team 
performance, positively influencing 
patient safety and care outcomes 

in the perioperative environment15. 
EI can strengthen critical thinking 
in nurses, an essential component 
in clinical judgement and 
optimal patient care outcomes16. 
Theoretically, EI supports effective 
clinical communication4,10and the 
resolution of both intrapersonal 
and interpersonal conflicts and 
problems. EI contributes to holistic 
care of patients and improved work 
performance17, ultimately enhancing 
the patient’s experience14.

A recent study examined 
perioperative staff culture, identifying 
threats to and enablers of a positive 
multidisciplinary environment in 
theatres18. EI was identified as 
important in establishing trust 
between co-workers, and clinicians 
acting as mediators of cultural 
change would be facilitated by 
systematic training in EI18. 

An understanding of one’s own 
current level of EI is required 
when integrating EI into clinical 
perioperative practice. Perioperative 
educators and leaders – including 
clinical preceptors – are needed to 
highlight the theoretical concepts 
of EI and to support and facilitate 
reflection for growth by using day-
to-day clinical scenarios.

EI education
Teaching of EI is overall successful, 
but inconsistently applied6. Many 
studies describe the incorporation of 
EI within formal learning programs, 
such as a bachelor syllabus11. 
Short training programmes are 
an effective way to improve the EI 
skills of nurses and support them to 
maintain their emotional and mental 
well-being. In the perioperative 
environment, in-service time could 
be used to introduce the theory of 
EI. Experiential learning within the 
clinical environment can build on 
this, facilitated by role modelling 



e-51Journal of Perioperative Nursing  Volume 37 Number 4  Summer 2024  acorn.org.au

and mentorship for junior staff4. 
However, this requires senior staff to 
have a good understanding of EI and 
be proficient in its use, which is not 
necessarily the case. 

Teaching postgraduate nurses 
is different to pre-registration 
education3 and training in the 
clinical area. Perioperative nurses 
bring their own unique experiences, 
beliefs and values to the classroom. 
While the level of EI exhibited by 
clinical nurses is positively impacted 
by their own academic background 
and amount of clinical experience5, 
currently there are few educational 
opportunities for nurses to learn EI11. 
Much like the theoretical concept 
of surgical conscience, the authors 
have found that EI is not specifically 
identified as a foundational 
knowledge requirement for the 
provision of safe and competent 
perioperative nursing care. Rather, 
it is just passively and implicitly 
transferred via micro-interactions or 
developed by reflection on adverse 
events.

The prevalent formal method of 
learning EI is via classroom-based 
teaching activities7,16. Commonly 
used strategies include learner 
self-assessment, opportunity for 
reflection and problem-based 
learning, for example through 
concept mapping and simulation3,7. 
EI can be taught via lectures, role 
play, case studies and discussion6. 
In tandem with the clinical 
environment, experiential learning 
allows students to share and reflect 
upon their own experiences thus 
learning new ways to manage 
clinical situations which challenge 
them emotionally7. Reflection allows 
insight into their strengths and areas 
for development, not only personally 
but also socially and practically19. 

How EI was introduced to 
a group of postgraduate 
nursing students
The PACU is a high stress area, where 
perioperative nurses must build 
a rapid rapport and ensure the 
patient’s psychological safety, while 
assessing and responding to clinical 
indicators20. It provides a rich setting 
for EI education. Unlike other areas 
of perioperative nursing, patient 
interaction may be extensive and, 
given the nature of the environment, 
personal. Providing professional, 
compassionate and patient-centred 
care can sometimes be difficult when 
patient values and decisions are 
contradictory to or misaligned with 
the ones held by the perioperative 
nurse providing care.

Reflection on teaching practice and 
observed clinical deficits in provision 
of patient-centred care led the 
education team to include a session 
on EI in a postgraduate program of 
study. The gynaecological surgery 
module was used as a basis, due to 
the ease with which to devise patient 
vignettes. 

Theoretical underpinnings of EI 
were introduced via a short didactic 
lecture and supported with an 
‘infographic’ visual representation. 
Fictional patient vignettes were 
purposefully chosen to spark student 
emotion.

A safe space for discussion was 
created for the students, as 
psychological safety is important 
in education21,22. Facilitator-guided 
discussion supported participants to 
identify their immediate emotional 
reactions then link their feelings to 
their personal values. Discussion 
then highlighted professional, 
patient-centred nursing care delivery. 
This enabled students to clearly link 
EI theory to practice, using reflection 
upon the self and others. Facilitators 

encouraged verbal role play of real-
life clinical actions, such as potential 
statements to the patient, through 
the lens of EI-empowered, patient-
centred, respectful care.

The students engaged in robust 
discussion, facilitated by the 
educator, to express different life 
values and experiences which 
informed the expressed emotions. 
Students were then challenged 
to formulate responses based on 
respect and professionalism to 
meet the PACU patient’s physical, 
emotional, social and spiritual needs  
Examples are detailed in Table 1.

Self-reflection is an important 
precursor to learning and 
development and it is important 
for individual nurses to have an 
understanding of their current level 
of EI to use as a springboard for 
growth15. 

On review of the session delivered, 
ideas for potential improvement 
included a pre- and post-test 
evaluation of the objective 
effectiveness and value of the 
teaching activity23. The student 
group gave informal feedback at 
the end of the day, which identified 
increased knowledge, increased skill 
and intention to share knowledge of 
and implement EI in their workplaces. 
Altering the introduction of EI 
training to earlier in the learning 
program may increase clinical use 
and, secondarily, may perhaps work 
as a stress mediator in terms of 
balancing advancing clinical practice 
with a new study workload, shiftwork 
and other life commitments4. 

Perioperative leaders could facilitate 
development with interested 
and motivated staff (such as the 
preceptor group) to embed EI 
training within their own clinical 
environments or micro cultures. 
There may be opportunities for 
clinical partners to link their 
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postgraduate students with 
motivated clinical champions to 
further role model, mentor and 
support experiential learning within 
the clinical environment4. 

Supporting the findings of 
contemporary literature, this 
educational initiative has highlighted 
the need for formalised research 
into how both clinical perioperative 
nurses and post-registration 
students manage their own and 
others’ emotions in situations they 
may find personally challenging7. EI 
should be clearly and consistently 
taught to perioperative nurses. There 
is a need for formalised research 
to determine which methods are 
best suited for nurses in this unique 
environment7. 

Conclusion
Perioperative nurses working in the 
PACU provide care to patients in 
clinical situations where their own 
emotions may be challenged. Rapidly 
building rapport and ensuring a safe 
physical and emotionally supportive 
environment for the patient while 
working in a high stress situation 
where clinical decisions need to be 
made quickly can hijack nurses’ best 
intentions. Teaching EI highlights 
the importance of managing one’s 
own and others’ emotions and the 
tangible difference this makes not 
only to the patient but also to nurses 
and the teams in which they work. 

The anecdotal feedback received 
from students was heartening and 
provided concrete evidence that the 
EI classroom activity was engaging, 
interesting and, above all, useful. 
Students were able to describe 

the impact that new knowledge 
and personal insight had on their 
clinical practice. Changes will be 
made to future iterations of the 
activity incorporating more formal 
self-assessment of EI and linking 
with motivated role models, such 
as preceptors, within the clinical 
environment. As the students move 
forward into leadership roles, it 
is hoped that the benefits they 
have gained from linking EI to the 
provision of professional, respectful, 
empathetic and patient-centred 
perioperative care will eventually 
become visible on a broader scale.
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Table 1: Vignettes

Patient (age) 
surgical procedure Case notes

Facilitation notes 
including tips for sparking self-reflection and critical thinking using 
the Hamad and Gurbutt7 lenses of self, social interactions and actions

Patient 1 (23 years)

surgical termination of 
pregnancy (STOP)

Past history of three 
surgical terminations 
in the last two years.

After highlighting the overturning of the Roe vs Wade case in the United 
States of America (social awareness, critical thinking), students were asked 
to reflect on their own beliefs about what it means to provide patient-
centred care (empathy, motivation, problem solving, critical thinking), and 
to articulate their attitudes and values around access to reproductive 
services in the context of unplanned pregnancy here in Australia (self-
awareness and control, empathy, social awareness, interpersonal and 
communication skills, critical thinking).

Patient 2 (30 years)

elective re-anastomosis 
of fallopian tubes, five 
years post tubal ligation

Past history of four 
vaginal births. All 
four children are in 
state care. Patient in 
unstable short-term 
relationship, drug 
use.

After an emotive first vignette, students were asked to consider their 
own beliefs about access to public health and equitable care provision 
(self-awareness, control and motivation; social awareness, empathy; 
interpersonal and communication skills; critical thinking; problem solving). 
How best to support this patient throughout the surgical journey? 
(interpersonal and communication skills, decision-making, critical thinking)

Patient 3 (35 years)

surgical termination of 
unviable twin foetus 
via laser ablation of 
umbilical cord

Past history of 
depression and in 
vitro fertilisation (IVF)

Evoking an alternative yet still potentially uncomfortable response 
(self-awareness, control and motivation; social awareness, empathy, 
communication skills; critical thinking), students were asked to consider 
their feelings and thoughts from a different perspective (decision-making).
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