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Background

The Coronavirus Disease 2019 (COVID-19) pandemic begun
in Wuhan in December 2019 and spread rapidly across the
globe, causing millions of deaths.1 Frontline health care work-
ers (HCWs), including doctors, nurses, and physical thera-
pists, have been called to face an unprecedented emergency
for which society and health care systems were largely unpre-
pared.2–4 Despite a vaccination campaign started early all
around the world, hospitals remain under severe stress. Staff
members have been asked to work overtime and postpone
vacations to face the serious workforce shortage.5 Health care
leaders could learn a good lesson from 2020 events: there is
a need for strategies to protect HCWs’ health while planning
and scheduling their work in the future.

During the COVID-19 pandemic, HCWs are dealing with
difficult and demanding situations (eg, the risk of infection,
isolation from their families, and the higher number of daily
deaths). Consequently, HCWs reported increased psychologi-
cal distress (eg, anxiety, depression, insomnia, and emotional
vulnerability) as described by systematic reviews with meta-
analysis.6,7 The World Health Organization provided indica-
tions to protect the HCWs’ psychosocial well-being,8 while
health care leaders have been stimulated to nurture a culture
of emotional intelligence (EI) towards their teams.9

EI is “the ability to monitor one’s own and others’ feelings
and emotions, to discriminate among them and to use this
information to guide one’s thinking and actions.”10 EI is useful
in helping health care teams coping with stressful situations11

given its capacity to promote motivation, empathy, cooper-
ation, and good communication.12 During a pandemic, EI

should represent a resource for health care leaders to deal with
the emergency: it acts as a “stress buffer” helping to recover
faster from stressful situations.9 The aims of this Point of View
article are to (1) define the EI skills-set for health care leaders,
(2) describe strategies of EI implementation for health care
leaders, and (3) suggest an EI training for health care leaders
during COVID-19.

EI Skills-Set for Health Care Leaders During
COVID-19

During the COVID-19 pandemic, health care organizations
have increased their complexity.13 Health care leaders need to
develop and apply EI skills in order to cope with higher and
sustained pressures. The emotionally intelligent health care
leaders should present14:

(1) Self-awareness (perception of emotions): having a deep
understanding of personal emotions (eg, strengths, weak-
nesses, needs, culture, biases, and values) is useful to
know how they effectively support the HCWs and influ-
ence the team performance;

(2) Self-management (use of emotions): being in control of
personal disruptive emotions and impulses to avoid dys-
functional behaviors (eg, aggressive or hostile outbursts)
and make constructive decisions;

(3) Social awareness (understanding emotions): understand-
ing empathetically HCWs’ emotions and considering
their perspectives as important to communicate effec-
tively and create a fair and trustworthy environment;
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4 Emotional Intelligence During COVID-19 Pandemic

(4) Relationship management (emotional management):
nurturing healthy relationships with others is funda-
mental to deal with challenges and to guide teamwork
toward the desired goals with a positive attitude.

From this perspective, health care leaders should firstly
develop the EI skills themselves to disseminate and implement
these soft-skills also among their HCWs.

How Health Care Leaders Might Implement
EI During COVID-19

During the COVID-19 pandemic, time and resources are
scarce, and implementing new protocols and guidelines
appears unfeasible.13 However, even in this exceptional
circumstance, using EI skills may require just a few minutes
and could make a difference. Thus, health care leaders are
encouraged to be emotionally intelligent toward their teams
and to use their personal and social competences to foster:

(1) Self-awareness of their own status: health care leaders
should listen to their emotions to acknowledge difficult
days and cope adaptively and efficiently. An accurate self-
assessment of emotional and physical state could help to
guide wiser decisions;

(2) Attention to team emotions: health care leaders should
talk with their colleagues and listen and observe their
verbal and non-verbal language. The HCWs’ words
and behaviors could provide important cues about their
thoughts, emotions, and concerns, suggesting their level
of emotional overload and distress;

(3) Self-perception of their own style of interaction: health
care leaders should pay attention to both the content of
the messages delivered and the styles of communication
used (eg, words and behavior) when interacting with
HCWs. The quality of leaders’ interaction may influence
the emotions and the psychological conditions of HCWs,
with potential repercussions on the organizational cli-
mate;

(4) Support and understanding of the team: health care
leaders should spend time with their teams to understand
HCWs’ needs and the appropriateness of workloads.
Being sensitive and paying attention to HCWs’ views and
feelings is particularly crucial, especially in a context of
crisis management;

(5) Teamwork and collaboration: health care leaders should
emphasize the role of the team and plan time for briefing
and/or debriefing with their HCWs with the aim of
sharing work issues and solutions. The contribution of
each HCW is essential to develop a team performance
and spirit based on shared values and common goals;

(6) Guidance towards a new vision: health care leaders
should act as a guide, knowing the feelings, strengths, and
weaknesses of their HCWs, choosing a common goal to
pursue and helping them to consider the pandemic also
as an opportunity to learn and grow.

Based on the principles highlighted above, health care lead-
ers should rethink their practice trying to integrate EI in their
workflow. We provide a practical guide to help implement EI
in a health care environment, paying particular attention to

the experiences that emerged during the COVID-19 pandemic
(Tab. 1).

How to Train EI for Health Care Leaders During
COVID-19

Considering the challenging situations that HCWs are facing
worldwide, an implementation of EI is needed and could be
achieved only by providing tailored training to health care
leaders.14 EI skills can be learned and developed through pro-
grams that consider both theoretical and practical knowledge;
participants should actively practice these skills in a non-
judgmental learning environment.14 Such training programs
should aim to:

(1) inform and develop EI by improving individual emo-
tional clarity, self-awareness, and the ability to monitor
one’s status;

(2) teach, implement, and encourage new strategies to under-
stand and deal with colleagues’ emotions; and

(3) support and enable health care leaders to gain a broader
perspective on EI through a guided peer-to-peer compar-
ison.

In Table 2, we propose an example for EI training to be
performed during the COVID-19 pandemic or other crisis.
A psychologist facilitator would lead a 12-hour training pro-
gram (6 online sessions with up to 15 participants). The virtual
sessions should be held on a weekly basis and be focused
on the personal and social competencies required for leaders,
with particular reference to the crisis period.

During a critical period, working in groups could be an
opportunity for the health care leaders to share personal
experiences, discuss solutions, and feel the support of peers. To
facilitate implementation of the acquired skills, participants
should be encouraged to use a self-awareness worksheet/diary
to record experiences during the working context. These
resources would help trainees to contextualize their learning
and could be analyzed during training sessions, becoming
important learning opportunities for the whole group.

At the end of the programs, participants should be asked
to identify a list of behavioral changes that could be applied
during the COVID-19 pandemic. This could be an effective
method to improve leaders’ sense of responsibility, to help
leaders monitor their behavior over time, and to foster a
culture of EI in the workplace.

Conclusion

The COVID-19 pandemic is not over, and the long-term
psychological and physical consequences for HCWs are
unknown. Health care organizations and leaders should act
immediately to promote EI to protect their team in the current
pandemic and prepare HCWs for future emergencies.
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