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Hemşirelerde Duygusal Zekâ ve Psikolojik Dayanıklılık Artışının Yansımaları

Olcay ÇAM,1 Ayşe BÜYÜKBAYRAM2

SUMMARY
Resilience is people’s ability to pull themselves together before difficult 
life experiences or their ability to cope with crises or disasters success-
fully. It is particularly important for nurses to improve their resilience 
since they face many traumatic situations in their stressful professional 
lives. It is important to identify the risks that affect resilience to be able to 
improve it and be informed about protective factors. Resilience interacts 
with emotional intelligence, one of its protective factors. The results of 
this interaction are the improvement of professional nursing approaches 
and the profession itself, professional patient care and patient satisfac-
tion, reduced burnout and resignations, and increased professional 
and life satisfaction. The improvement of emotional intelligence skills is 
important since it increases nurses’ individual and social resilience and 
improves their professional and life outcomes. This literature review ex-
plains nurses’ resilience and the importance of emotional intelligence 
skills in improving resilience, the interaction between emotional intel-
ligence skills and resilience, the professional results of this interaction, 
emotional intelligence skills and the factors that affect resilience.
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ÖZET

Psikolojik dayanıklılık, zor yaşamsal tecrübeler karsısında kişinin kendisini 
toparlama gücü veya değişimin, felaketlerin başarılı biçimde üstesinden 
gelme yeteneğidir. Özellikle sıkıntılı, stresli iş yaşamında, birçok travmatik 
durumla karşılaşan hemşireler için psikolojik dayanıklılığın geliştirilmesi 
önemlidir. Psikolojik dayanıklılığı geliştirmek için dayanıklılığı etkileyen 
risklerin tanınması ve koruyucu faktörler bilinmelidir. Psikolojik dayanıklılık; 
koruyucu faktörlerinden olan duygusal zekâ becerileriyle etkileşim içindedir. 
Bu etkileşimin yansımaları; profesyonel hemşirelik anlayışı ve mesleğin ge-
lişmesi, profesyonel hasta bakım hizmetlerinin yapılması ve hasta memnu-
niyeti, hemşirelerin tükenmişlik duygularının ve işten ayrılmalarının azalma-
sı, iş ve yaşam doyumlarının artması şeklindedir. Bu nedenle duygusal zekâ 
becerilerinin geliştirilmesi; hemşirelerde bireysel ve sosyal olarak psikolojik 
dayanıklılığın artması ve olumlu iş ve yaşam çıktıları açısından önemlidir. 
Bu derlemede hemşirelerde psikolojik dayanıklılık ve psikolojik dayanıklılığı 
geliştirmede duygusal zekâ becerilerinin önemi, duygusal zekâ becerilerinin 
psikolojik dayanıklılıkla etkileşimi ve mesleki yansımaları, duygusal zekâ be-
cerileri ve psikolojik dayanıklılığı etkileyen etmenler açıklanmaktadır.

Anahtar sözcükler: Duygusal zeka; hemşire; psikolojik dayanıklılık.

Introduction

Resilience is people’s ability to adapt and pull themselves 
together or their ability to overcome crises or disasters. It 
refers to people’s capacity to deal successfully with major 
stressors in life, including traumas, threats, tragedies, family 
or relationship problems, serious health problems and work-
place or financial problems.[1–6]

Nurses directly or indirectly face many traumatic situa-
tions due to the stressful and traumatic situations while car-
ing for patients in difficulty. Nurses experience burnout, low 
satisfaction in professional and social life and resign in early 
phases of their careers for many reasons, including unrealistic 
professional expectations, insufficient emotional and stress-

related coping skills, a lack of positive expectations and insuf-
ficient support from their colleagues and teams.[4,7–10]

The relevant studies have found that nurses’ resilience is 
important since it reduces resignations and helps them to 
manage the high levels of stress in health sector found by the 
studies on professional and life satisfaction.[4,6,9–11] Emotional 
intelligence directly influences resilience.[7-9,12–18]

This literature review aimed to explain resilience and the 
importance of emotional intelligence skills in improving re-
silience, the interaction between emotional intelligence and 
its professional outcomes, and the factors that affect emo-
tional intelligence skills and resilience.

With this purpose, the author screened the studies con-
ducted between the years 2000 and 2015 using Microsoft 
Academic Research, Wiley On-line Library, PubMed, Re-
search Gate, Science Direct, Google Scholar, Ulakbim and 
the National Center for Theses data bases. The author did 
the screening in English and Turkish, using the keywords: 
resilience, emotional intelligence, emotional intelligence and 
resilience, emotional intelligence and resilience in nurses, 
emotional intelligence skills training and resilience develop-
ment. After the screening, the author included the studies 
of emotional intelligence skills and resilience that were con-



ducted with nurses and studies of the relation between these 
two concepts.

Emotional Intelligence and Resilience in Nurses

Nurses face many risk factors in their professional lives, 
and they are supposed to provide quality patient care to pa-
tients. Thus, it is important for them to be informed about 
their own risk factors along with familial, social and profes-

sional protective factors.[4,7–10,13,19–23] The protective factors 
that affect nurses’ resilience are:

Internal factors: the personal protective factors are emo-
tional intelligence skills, including optimism, cognitive flex-
ibility, altruism, conscientiousness, creativity, being extrovert-
ed, openness, autonomy, sticking to ethical and moral values, 
a sense of humor, trust, adaptive coping strategies, taking 
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CONSCIOUSNESS – 
AWARENESS
Individuals’ self-
awareness
Recognizing the causes
of emotions

INTRAPERSONAL CAPACITY
Emotional self-awareness, Decisiveness, Self-
respect, Self-realization, Independence

Being extrovert
Openness, Autonomy

Expressing own emotions
Accepting oneself and life

Self-esteem
Recognizing own feelings

Creativity

Appreciating oneself and
others

Being cooperative
Building sincere relationships 

Altruism
Taking responsibility

Conscientiousness
Flexibility

Sense of humor, Creativity
Having a realistic approach

to events

Improving coping strategies
Being able to manage

emotions

Optimism
Sense of humor
Trust /believing

Creativity
Searching for innovations

Positive adaptation to the future
Preparing oneself

Having a purpose in life

INTERPERSONAL DIMENSION
Interpersonal relationships, Social
responsibility, Empathy

ADAPTATION TO THE ENVIRONMENT 
AND CONDITIONS
Problem solving
Flexibility, Being Realistic

GENERAL MOOD
Happiness
Optimism

STRESS MANAGEMENT 
Stress Tolerance
Impulse control

RECOGNIZING
OTHERS’ EMOTIONS
Empathic awareness
Being able to understand 
other people’s thoughts 
and emotions

BEING ABLE TO 
MANAGE
RELATIONSHIPS
Making use of emotions 
in interpersonal
relationships and
problem solving

EMOTION
MANAGEMENT
Managing emotions in an 
adequate way
The skill of soothing one-
self; controlling distress, 
anxiety and stress

GETTING ONESELF 
INTO ACTION
Organizing emotions for 
specific purposes
Postponing satisfaction 
and not acting without 
thinking

EMOTIONAL
INTELLIGENCE SKILLS

IMPROVEMENT 

PROTECTIVE SOCIAL FACTORS

INTERNAL PROTECTIVE FACTORS

PROTECTIVE FACTORS RELATED TO WORK

FIELDS OF EMOTIONAL
INTELLIGENCE SKILLS

Figure 1. The relation between emotional intelligence skills and resilience, and the interaction between emotional intelligence skills and the 
  emotional intelligence skills program.
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resilient persons as role models, accepting oneself and life, 
appreciating oneself, realistic thought, positive thoughts and 
personality, being emotionally aware, expressing and manag-
ing emotions.[4,6,13,22,24,25] Protective factors related to the fu-
ture include searching for innovations and adapting to them, 
and having plans for and positive expectations.[21,25]

External factors: Social protective factors include positive 
family relationships, supportive social communication net-
works, and social resources. Professional protective factors in-
clude professional experience, professional satisfaction, being 
informed, sharing knowledge and skills, being adaptive, posi-
tive attitudes towards work, being supported by colleagues, 
teams and consultants, sharing problems with colleagues, rec-
ognizing stressors and finding solutions, creating a balance 
between professional and social life, building sincere rela-
tionships with colleagues, sharing personal experiences, trust, 
congratulating and appreciating colleagues’ success.[4,6,7,21,24,25]

Specifically, emotional intelligence skills are the abilities 
which help people understand themselves and others, to be 
aware of their emotions and those of the others, build re-
lationships with people, find flexible, realistic and effective 
solutions to problematic situations, adapt and cope with un-
resolvable problems. These skills increase people’s adaptive 
ability, which improves their resilience, their ability to over-
come difficult situations, and the success and pleasure they 
have with life.[11,13,18–20,26–32]

Individuals with strong emotional intelligence skills and 
resilience are optimists, extroverts, have good social relation-
ships, are open to new experiences, capable of adapting to 
changes easily, make use of effective problem solving skills, 
have flexible cognitive thinking, are creative and have high 
self-confidence and self-esteem.[6,9,14,16,18,33–35] Figure 1 pres-
ents the relationship between the components of emotional 
intelligence and resilience.

An analysis of previous studies indicated that people who 
have improved resilience use emotional intelligence skills, 
and that, to improve resilience, it is necessary to use these 
emotional intelligence skills: “self-consciousness, knowing 
about oneself and being emotionally aware;”[16,20,36] “empathy, 
understanding other people’s thoughts and emotions and be-
ing able to express this understanding;”[16,22] “managing per-

sonal relationships, making use of emotions in interpersonal 
relationships and problem solving;”[13,22,26] “motivation;”[19] 
“managing feelings;”[8,16,18,20,26,31] and “stirring oneself, being 
able to organize emotions for a specific purpose.”[4,8,13,22]

Nurses work under difficult conditions, face many stress-
ful situations and have a job that does not tolerate faults. 
Thus, it is important for them to have emotional intelligence 
skills since they make tough decisions in limited periods of 
time, use flexible and realistic and effective methods to solve 
problems, and work in environments that require solidarity 
and cooperation.[27,37–39] These skills particularly help them 
deal with the problem without losing their hope in stressful 
situations, getting in the most adequate mood, and maintain 
the patient care in the best way in the most difficult situa-
tions.[37,38,40,41] These skills also significantly affect nurses’ pro-
fessional satisfaction and burnout.[14,27,37–41]

The Relationship between Emotional Intelligence 
Skills, Resilience and the Factors That Influence 
Them

Emotional intelligence is a concept that primarily helps 
individuals understand and manage their own emotions and 
those of others, empathizing, increasing motivation and im-
proving self-confidence.[42]

Bar-On described emotional intelligence as: “the se-
quence of personal, emotional and social competencies and 
skills that help an individual cope with pressure and demands 
in their environment.”[27–29]

According to Bar-On, emotional intelligence skills have 
15 sub-dimensions and five dimensions. Their dimensions 
are intrapersonal capacity interpersonal relations, adaptation 
to the environment and conditions, elements of stress man-
agement and general mood (Table 1).[27–29]

1. The Intrapersonal Capacity Dimension: Personal 
awareness is a people’s recognition of their own inner worlds, 
being able to make choices, and being aware of their resourc-
es and abilities.[27,28] People with resilience have high self-
awareness.[33] The intrapersonal capacity dimension includes 
five sub-dimensions:

a) Emotional Self-awareness: This is a people’s awareness 
of their emotions, their consequences and expression. It is not 

Table 1. Emotional intelligence skills in Bar-On’s model

Intrapersonal capacity Interpersonal Adaptation to the Stress General mood
 relationships environment and conditions management

Emotional self-awareness Empathy Problem solving Stress tolerance Happiness
Decisiveness Interpersonal Flexibility Impulse control Optimism
Self-respect  Relationships Being realistic
Self-realization Social responsibility
Independence



only about being aware of emotions, but also understanding 
their causes and the differences between them.[27,28]

Being aware of emotions increases resilience by helping 
people obtain the resources to help them cope with stress 
sooner and use effective coping strategies.[16]

If nurses are aware of their emotions and able to man-
age them, this affects their resilience[9] and professional sat-
isfaction.[15,40–43] For nurses to learn about the skills that de-
velop relationships and increase their resilience, they should 
be taught the skills of expressing their thoughts and emo-
tions,[13,18,25] which requires the use of art therapy.[18]

b) Decisiveness: Decisiveness is the ability to express one’s 
emotions, beliefs and thoughts and to defend one’s rights 
without being destructive.[27,28]

To be able to improve resilience, people should resolve 
problems decisively.[4] Thus, nurses should not compensate 
for their professional identity and be decisive.[4,8]

c) Self-respect: Self-respect is a person’s feeling good in-
side, self-respect and self-acceptance. Accepting oneself is 
the ability to accept one’s positive and negative sides, limita-
tions and abilities.[27,28] It is one of the important indicators 
of mental health and essential to motivation.[34,35]

People with strong self-esteem do not feel worthless in 
negative situations. They have self-control, are able to evalu-
ate situations objectively, and look for help when they are 
stressed. They learn from results, regard negative situations as 
an opportunity to improve themselves and fortify themselves 
for the future. They are satisfied with their lives.[27,28,34,35]

To improve nurses’ resilience, workplaces strategies ad-
dressed to developing optimism, initiative, self-esteem and 
awareness of the past, present and future need to be devel-
oped.[13] Individual and group counseling focused on improv-
ing self-esteem should also be provided.[34]

d) Self-realization: This means identifying one’s potential. 
The result of this element of emotional intelligence is living 
a full and meaningful life. The continuous improvement of a 
person’s abilities is a never-ending, dynamic process.[27,28] Peo-
ple who are aware of their self-efficacy can realize themselves. 
These people’s ability to overcome challenges, adapt, solve 
problems and reduce stress influences their resilience.[12,43]

Nurses’ self-efficacy, self-control, hopes, social sufficiency 
and coping skills affect their resilience.[10,15] In order to in-
crease nurses’ self-efficacy, educational strategies based on 
clinical knowledge and skills should be used.[11,12]

e) Independence: Independence is people’s controlling and 
orienting their own thoughts and acts. When people are au-
tonomous, they become aware of their behavior and actions, 
feel valuable and have individual responsibility.[27,28]

The relevant studies report that individuals who have re-
silience have more control over their behavior, believe that 
their efforts will bring them more achievement, have social 
efficacy, individual responsibilities and high self-control.[33–35]

2. The Interpersonal Relationships Dimension: This re-
fers to people’s actions and abilities in interpersonal rela-
tions.[27,28]

a) Empathy: Empathy means understanding people’s 
thoughts and feelings while in dialog with them and ap-
proaching them in a sensitive way.[27,28] The skills of empathy, 
optimism and positive viewpoints affect resilience.[22]

b) Interpersonal Relationships: This is the skill of building 
and maintaining intimate relationships based on sharing and 
mutual satisfaction.[27,28]

People who have resilience can make friends and maintain 
friendships. They can also provide emotional support to their 
friends when needed and maintain friendships for a very long 
time. They have good relationships with their families and 
peers and have satisfactory social support. They can access 
social support resources when they are in a problematic situ-
ation.[16,22,33] They feel less lonely and desperate, and perceive 
life as less threatening.[35]

To improve their resilience, nurses should share their 
experiences of and problems with resilience and use social 
communication networks. They should also cooperate with 
their teams, accept and congratulate their colleagues for their 
successes.[13,20,22,26]

c) Social Responsibility: This means being an effective 
member in a cooperative and unified social group. People 
with social responsibility also have social consciousness. This 
dimension includes doing things with and for others and 
supporting social rules.[27,28]

The development of nurses’ resilience requires enhanced 
cooperation between colleagues, counselors and teams, shar-
ing problems and finding common solutions.[13,20,22,26]

3. The Dimension of Adaptation to the Environment 
and the Rules: This dimension includes people’s ability to 
cope with the demands of an environment.[27,28]

a) Problem Solving: This means identifying problems and 
offering effective solutions for them. The relevant studies re-
port that this dimension is closely related with being consci-
entious, systematic and disciplined, and approaching prob-
lems methodically.[27,28]

To improve nurses’ resilience, it is important to have the 
skill of describing and comprehending problems,[8] using 
problem-solving guides, evaluating critical situations and us-
ing nursing’s management model.[4]

b) Being Realistic: This means determining and describ-
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ing the difference between a real situation and presupposi-
tions.[27,28]

Individuals with resilience have a more realistic approach 
to occurrences, and their expectations are also realistic.[33] If 
individuals are able to think both realistically and positively, 
create new and realistic options and develop adequate behav-
iors based on these ideas, they will be able to cope with stress 
effectively.[34]

To develop nurses’ resilience, it is important that nursing 
practices are realistic and avoid extreme emotional approach-
es, that nurses be confident about understanding problems, 
use knowledge effectively, describe and access multiple re-
sources for problem resolution.[22]

c) Flexibility: This means adapting one’s emotions, 
thoughts and behavior to changing situations.[27,28] Flexibil-
ity affects resilience by improving creativity, and adaptability 
in stressful situations. Individuals adapt to the situation easily 
by managing their emotions in stressful situations, by being 
in a positive mood, through optimism and self-efficacy and 
by pulling themselves together quickly.[16,18,34,35]

To increase nurses’ resilience, it is important to improve 
their cognitive flexibility.[13,22] To increase cognitive flexibil-
ity; it is important to be optimistic and have positive feelings, 
to make sense of one’s life and current situation and to devel-
op insights and good morale. Understanding protective and 
risk factors, sharing emotions, asking for help,[8,22] generating 
alternative ideas and creativity are also important.[8,18,26,31]

4. The Stress Management Dimension: This dimension 
includes the skills of coping with, tolerance for and control 
over reactions to stress.[27,28]

a) Stress Tolerance: This means dealing with stressful and 
upsetting situations. People who have a high capacity for en-
during stress are able to overcome problems without much 
difficulty in challenging situations.[27,28]

b) Impulse Control: This means resisting, postponing and 
controlling one’s drives. People who cannot control their 
feelings usually cannot cope with tension, control themselves 
and their anger and tend to act recklessly.[27,28]

Resilience is a dynamic process. It is directly related to 
resilience whether people are able to control and manage 
their positive and negative emotions. Individuals’ use of ef-
fective coping strategies influences their adaptation to trau-
mas and difficult situations.[1,6,16,17,33] The skill of coping with 
stress has a low effect on being aware of own emotions, an 
intermediate effect on expressing emotions, an intermediate 
effect on controlling emotions and a high effect on manag-
ing emotions.[16] It also a high effect on the skill of having 
positive feelings.[16,17,20,31]

A study by Augusto Landa et al. (2007) found that the 

dimensions of emotional intelligence had a major influence 
in health and stress issues, nurses with high emotional intel-
ligence built positive interpersonal relationships, increased 
their problem solving skills and used adequate strategies to 
reduce stress,[38] and these skills affected resilience.[11,19]

For nurses to be able to use effective coping strategies, it is 
important that they receive continuous support from multi-
disciplinary teams, professional organizations, friends and 
family members. Training about how to cope with problems 
in professional life should be offered at schools and in work-
places.[7,10,12,25,40]

5. The General Mood Dimension: This dimension in-
cludes a person’s satisfaction with and general perspective on 
life. This dimension means being optimistic and happiness 
with life.

a) Happiness: Happiness is the skill of being satisfied with 
life, with oneself and with others and being able to have fun. 
Happy people usually feel good, and they are also comfort-
able during their work hours and spare time. They make use 
of the opportunities created by the fun they have.

b) Optimism: Optimism is being able to see the bright 
side of life, and having a positive approach even in times of 
difficulty.[27,28]

Laughing and using a sense of humor protect the value 
of the individual’s self, create a feeling of looking from a dis-
tance between the person and the problem, which is healthy, 
and creates a new perspective on the problem. Thus, the per-
son recovers physically, emotionally, cognitively, socially and 
morally.[44]

Positive emotions affect people’s ability to think flexibly 
and creatively, to find solutions, to cope with stressful situ-
ations and pull themselves together rapidly and to adapt to 
new situations. This gives them a more optimistic perspective 
on life and happiness and enhances their resilience.[18,20,31,34]

Relevant studies have found that individuals with resil-
ience have positive emotions, thoughts and behaviors (e.g., 
happiness and satisfaction with life). They are optimistic, 
hopeful about the future and have personal goals.[18–20,26,31,33,45]

When nurses have positive feelings, this affects their re-
silience and reduces stress in workplace, makes professional 
life more productive and fun and improves the workplace at-
mosphere.[31,34,44] For nurses to improve their resilience, it is 
important for them to develop positive viewpoints,[13,20] and 
the skills of critical thought, creative thinking and a sense of 
humor, all three of which help with coping.[13,22]

Results and Discussion

In the study, the training programs focused on improv-
ing emotional intelligence skills were performed in multi-
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sessions, using five basic components: self-consciousness, 
managing emotions, getting oneself into action, empathy and 
relationships).[46–50] Figure 1 presents the correlation between 
emotional intelligence skills and resilience as well as the in-
teraction between emotional intelligence skills and the train-
ing program for improving these skills. The improvement 
of emotional intelligence skills in nurses directly influences 
resilience. Thus, it is important that this type of training and 
studies be conducted to improve these skills in nurses.

In addition, schools and workplaces should offer courses, 
seminars, conferences, workshops and panels about emotional 
abilities (e.g., awareness training and emotional intelligence 
skills training) and in-service programs about coping with 
stress, problem solving, communication techniques and team-
work. Focus group studies and cognitive-behavioral therapy 
practices should be conducted to analyze the factors that in-
fluence resilience. Creative expression methods including tell-
ing stories, writing poems and autobiographies and movies 
should also be included in seminars and conferences.

To conclude, emotional intelligence skills and resilience 
interact with each other. The results of this interaction for 
nursing are the improvement of the understanding of profes-
sional nursing and the profession itself, professional patient 
care and patient satisfaction, reduced burnout and resigna-
tion and increased satisfaction with professional and social 
life. These things will also enhance resilience.

The author believes that there is a need for further stud-
ies of emotional intelligence and resilience due to the lack of 
research in this field.
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