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ABSTRACT:

Introduction: Nursing is a profession in which very complex and challenging emotional situations are
experienced. Therefore, knowing how to manage emotions properly is particularly important to avoid
chronic stress.

Objective: Identifying Emotional situations experienced by nursing students during their clinical
experience and their relationship with the skills of the nursing profession, as well as emotional
management.

Method: Study with a mixed qualitative and quantitative design. The qualitative part is based on the
study of emotional situations experienced by students in clinical practices, gathered through an open
question on situations that have generated intense emotion. In turn, the quantitative part is focused on
the PEI of the students, measured by the Trait Meta-Mood Scale (TMMS-24) questionnaire.

Results: The first section identifies two main categories: skills and lack of skills. Among these, the most
identified category is that of "skills", the most representative subcategory being that of "empathy",
followed by "self-knowledge". In both, the emotional situation identified primarily is death.

In the second section, the results are examined, and an association is inferred between the
Comprehension dimension of PEI and the skills of the nursing profession.

Conclusion: Death is very present in students' emotions in clinical practices, with empathy being the
skill with the most significant presence. Emotional comprehension may help to stimulate empathy and
promote self-knowledge.

Key words: Nurse; Nurse student; Clinical practice; Emotions; Emotional Intelligence.
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RESUMEN:

Introducciéon: La Enfermeria es una profesiéon en la que se viven situaciones emocionales muy
complejas y dificiles, por lo que adquiere especial importancia el saber gestionar de forma adecuada
las emociones para poder evitar estados de estrés cronico.

Objetivo: Identificar las situaciones emocionales que experimentan los estudiantes de enfermeria
durante su experiencia clinica y la relaciéon de ésta con las habilidades de la profesiéon enfermera, asi
como su gestion emocional.

Método: Estudio de disefio mixto cualitativo/cuantitativo. La parte cualitativa se basa en el estudio de
las situaciones emocionales percibidas por el alumnado en las practicas clinicas, recabado a través de
una pregunta abierta sobre situaciones que le habrian generado une emocion intensa. La cuantitativa,
por su parte, se centra en la IEP (Inteligencia Emocional Percibida) del alumnado medido por
cuestionario Trait Meta-Mood Scale (TMMS-24).

Resultados: En la primera parte se identifican dos categorias principales: Las habilidades y la falta de
habilidades, entre las cuales, la categoria mas identificada es la de las “habilidades”, siendo la
subcategoria mas representativa la de “empatia”, seguida del “autoconocimiento”. En ambas, la
situacion emocional primordialmente identificada es la muerte.

En la segunda parte, se examinan los resultados y se infiere una asociacién entre la dimension
Comprensién de la IEP y las habilidades de la profesion enfermera.

Conclusién: La muerte estd muy presente en las emociones del alumnado de practicas clinicas siendo
la empatia, la habilidad mas presente. La comprensiéon emocional puede ayudar a estimular la empatia
y promover el autoconocimiento.

Palabras clave: Enfermera; Estudiantes de enfermeria; Practica clinica; Emociones; Inteligencia
Emocional.

INTRODUCTION

Nurses are exposed to stress on a daily basis: death situations, understaffing, high
patient frequency and even physical or psychological violence(*). All these factors can
contribute to the development of acute work-related stress which, over time, could
become chronic, a situation that contributes to the development of Burnout syndrome.
This situation was exacerbated to a large extent in the nursing profession during the
Covid-19 pandemic®.

However, training in emotional intelligence (El) mitigates stress and consequently
improves effectiveness in nursing care®).

Therefore, emotional management helps to reinforce intrapersonal variables such as a
positive self-concept ), which is related to social skills. A social skill is “a behaviour or
type of thinking that leads to resolving the social situation in an effective way that is
acceptable to the subject and to their social context®). The repertoire of social
behaviours includes a number of skills such as: communication, empathy, conflict
resolution and assertiveness®).

With regard to assertiveness, the person must assume a positive self-concept in order
to be able to develop positive expectations of him/herself, reinforce his/her self-esteem
and thus be able to say what he/she thinks in situations of disagreement or to ask for
help when he/she needs it. All these abilities or skills are necessary in nursing practice
in order to provide quality care.

Raut and Gupta's study® concludes that personal introspection, such as self-
reflection, can help improve El. Therefore, the inclusion of content on managing
emotions through EI will help nursing students in clinical practice to manage emotions
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appropriately during their training process and to continue in their subsequent
professional development.

The overall objective of this study was centred on finding out how nursing students
perceive management of their own emotions and how it has developed. This was done
by identifying emotional situations in their clinical experience and their relationship with
the skills of the nursing profession (empathy, self-concept, communication and
procedural skills).

Other specific objectives included:

1. Studying the the evolution of perceived emotional intelligence (PEI) of nursing
students during clinical practice.

2. ldentifying emotional situations.

3. Contextualising PEI with the skills of the nursing profession in clinical practice.

MATERIAL AND METHODS

Study design

In order to understand the nursing students' perception of their emotional management
in their clinical practice experiences, a mixed model with two approaches was used:
the quantitative approach focused on the students’ PEI in three moments of clinical
practice; and the qualitative approach consisted of studying the emotional situations
perceived by students in their nursing practice.

With regard to the classification of mixed-method or mixed-model designs, the
research was subject to the criterion of equal status of the two approaches and
simultaneous application(?.

Participants and data collection

In the presentation of the Practicum to the fourth year nursing students, the objective
of the study and its importance were explained to them. Out of the group of 110
students, 85 participated.

Inclusion criteria were: fourth year nursing students, trainees in the special
departments "Emergency", "Intensive Care Unit (ICU), "Oncology", and "Primary Care"
(PC) and without having received El training in the nursing degree programme.

Participation was informed and voluntary, requiring written consent. The study was
carried out at the University of the Basque Country and was approved by the Ethics,
Animal Experimentation and Biosafety Committee of the Public University of Navarra
(code PI-025/16).

Measuring instruments

The quantitative part consisted of a test assessing the development of PEI with the
Trait Meta-Mood Scale (TMMS-24) questionnaire, and the qualitative part consisted of
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an open-ended question to students about situations that had aroused intense emotion
in them.

In the quantitative estimation of the IEP, three evaluation measures were carried out:
at the beginning, during and at the end of clinical practice. Use was made of the Trait
Meta-Mood Scale (TMMS-24), developed by Salovey et al.®) and modified and
adapted to Spanish by Fernandez-Berrocal et al.®. It consists of 24 items in which
subjects evaluate their degree of agreement on a five-choice Likert-type scale (1=
strongly agree; 5= strongly disagree). The questionnaire contains three sections:
emotional perception, which involves the ability to pay attention to feelings; emotional
comprehension, which refers to a good understanding of one's emotions; and
emotional regulation, which refers to the ability to manage emotional states.

The PEI dimensions were categorised into three levels: Perception of emotion (“0”
should improve; “1” adequate; "2" should improve due to overattention), understanding
of emotion (“0” should improve; “1” adequate; “2” excellent) and regulating emotion
(“0” should improve; “1” adequate; “2” excellent).

With regard to the qualitative approach, a conceptual map was drawn up in which
certain skills of the nursing profession were identified in relation to students’ emotional
situations. On this basis, the qualitative variable “emotional situations” was created,
related to circumstances that the students had experienced in clinical practice and that
had aroused emotion in them.

The subcategories identified were: 1 “empathy”; 2 “relationship problems with the
patient or family member”; 3 “relationship problems with health professionals”; 4 “self-
concept”; and 5 “lack of competence”. These subcategories were identified as either
the presence of skills or the absence of skills of the profession in order to find out
whether there was any association between these skills and PEI.

Data analysis

Depending on the distribution of the PEI values of both the total group and the groups
in the different clinical settings, the Friedman test or a repeated measures ANOVA
was used.

The open-ended question was divided into four phases:

e Reading of participants' responses.

e A search for similar situations, and the creation of codes assigned to emotional
situations.

e Grouping into categories (skills).

e Creation of a conceptual map.

Once the emotional skills variable obtained from the concept map was coded, the Chi-
square method was used to analyse its association with the categorised PEI variable.

For all quantitative analyses, the statistical software IBM SPSS Statistics for Windows,
Version 27.0, Armonk NY was used. The results were considered significant at p<0.05.
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RESULTS

Characteristics of the participants

The sample consisted of 85 fourth year nursing students who had rotated through the
following departments: 21 students in the Emergency Department, 11 in the Intensive
Care Unit (ICU), 27 in Oncology and 26 in Primary Care (PC). There were 79 female
participants, with a mean age of 22.87+4.925 years.

Evolution of PEI of nursing students during clinical practice

At all three measurement points, the median values for emotional perception were 28,
and for comprehension and regulation 29. All values are considered adequate.

In the non-parametric contrast with the Friedman test, no statistically significant
differences were found in the three moments of the three dimensions of IEP:
Perception (0.06), comprehension (0.74) and regulation (0.88).

When performing the same analysis in the different clinical contexts, it was found that
the comprehension dimension in the Oncology area with a distribution of normal
values, the ANOVA statistical test of repeated measures yielded a p-value: 0.048 of
the Pillai Trace. Being less than 0.05 and the p-value: 0.738 of Mauchly's test of
sphericity greater than 0.05, showing that the differences are statistically significant in
the short and long term in the Oncology department.

Also, the Bonferroni test showed that there is a significant difference between the first
and third moment (p-value: 0.032).

iError! No se encuentra el origen de la referencia. shows a slight increase in
comprehension between the beginning and the end of the study.

Figure 1: Estimated marginal means of Comprehension. Oncology Group
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Emotional situations and possible skills

Two main categories were identified (presence of skills and absence of skills), each of
which includes two subcategories in the case of presence of skills, and three in the
case of absence of skills.

Of the two main categories, the most frequent was the variable presence of skills, and
the most representative subcategory was “empathy” (45.1%), followed by “self-
concept” (24.4%). The variable “lack of skills” was the one least experienced by
students, reflected in the subcategories: lack of competence (17.1%); relationship
problems with professionals (7.3%); and relationship problems with the patient or
family (6.1%) (Figure 2).

Figure 2: Conceptual map
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Category 1. Presence of skills in nursing practice
Comprises emotional situations that are related to empathy and self-concept skills.
Subcategory 1. Empathy

The most representative skill in the sample was “empathy”, as rated by 37 students
and identified in all clinical contexts assessed. Mayer and Salovey!'® argue that
empathy includes aspects related to perceiving the emotions of others, as well as
understanding them.

In oncology, the student felt sadness when communicating bad news to the patient; a
poor prognosis (especially in young people); in the decision-making process of
sedation; or when there was no farewell.

In contrast, in PC and in the emergency department, sadness manifested itself when
the patient was in a situation of dependency.
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With respect to identifying the emotions of others, students expressed sadness or
grief, in Emergencies, Oncology and PC, in contrast to one case in ICU, in which the
student expressed anguish.

In addition, cognitive empathy, the ability to understand that another is going through a
difficult situation, the students put aside their own emotion to focus on helping the
patient.

Subcategory 2. Self-concept

The “self-concept” in this study was rated by 20 students, seven of whom were doing
their in-service training in oncology.

The concepts related to self-concept were: self-esteem and intrinsic motivation. Self-
esteem was manifested in their perceived closeness to the patient; in their ability to
work as a team; in their ability to cope with complicated situations in an autonomous
manner; intrinsic motivation was found in cooperating in patient care and in their
thinking about life in the face of death.

Category 2. Absence of skills in nursing practice

It was observed in problems of communication with professionals, patients, family
members and in the lack of competence in complex situations.

Subcategory 1. Communication problems with professionals

This lack of skill was seen in six trainees from ICU and Emergencies, where anxiety
was reflected in ICU trainees in tutorials during their evaluation.

Frustration was also observed in ICU and Emergencies when they did not receive the
care they felt was appropriate for their learning process, as well as emotions such as
anger, helplessness, rage and anxiety.

Subcategory 2. Communication problems with patients and/or family members

In Oncology (five students) a patient’s sadness or crying when receiving bad news
created emotions of sadness, grief, helplessness and nervousness in students, which
led them to doubt their competences.

In communication with family members, students felt anger, seeing a very demanding
and insistent family member, and helplessness towards a family member after the
death of a loved one, causing self-blame.

Subcategory 3. Lack of competence

In the emergency room, lack of competence was the most frequent subcategory, and
in PC it was second only to empathy. The situations are different in the two contexts.
In the case of the emergency department, a lack of competence in life-threatening
situations was observed; in the PC department, it was seen in the skill in performing
procedures.
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PEI and nursing profession skills

Contingency coefficients were analysed in order to find out whether PEI and nursing
profession skills had any degree of dependence on one another. In the Perception
dimension, the value was 0.325 (p-value=0.275); in Comprehension it was 0.386 (p-
value=0.069), indicating a marginally significant association; and in Regulation it was
0.247 (p-value=0.744). A tendency towards an association between emotional
comprehension and nursing profession skills can be observed.

The levels of the IEP dimensions in each of the different categories related to
emotional situations (nursing skills and lack of nursing skills) were also analysed.

The most frequent skill was empathy, accounting for 45.1% of the group. 29.3%
reported adequate perception, 28.0% adequate comprehension and 36.6% adequate
regulation.

Self-concept accounted for 23.2% of the group. 15.9% reported adequate perception,
15.9% adequate comprehension and 15.9% adequate regulation (Table 1).

Table 1: Contingency table for PEI and presence of nursing profession skills

PEI dimensions Level Empathy (45.1%) Self-awareness
(23.2%)
Attention
Excess 4.9 0
Adequate 293 15.9
Few/Improvable 11 7.3
Comprehension
Excellent 8.5 1.2
Adequate 28 19.5
Few/Improvable 8.5 2.4
Regulation
Excellent 2.4 2.4
Adequate 36.6 15.9
Few/Improvable 6.1 4.9

In the lack of skills of the profession, 18.3% of the group reported a lack of
competence. In this group, 8.5% reported adequate perception, 17.1% adequate
comprehension and 14.6% adequate regulation.

The relationship with professionals was 7.3%. Of this group, 6.1% reported adequate
perception, 3.7% adequate comprehension and 6.1% adequate regulation.

Finally, the lack of skill in the relationship with the patient or family member was 6.1%.
In this group, 2.4% reported adequate perception, 4.9% adequate comprehension and
2.4% adequate regulation (Table 2).
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Table 2: Table for PEI and absence of nursing profession skills

PEI dimensions Lack of Relationship  Relationship
competence with with patient
(18.3%) professionals or family
IRV 6.1%
Attention
Excess 1.2 1.2 0
Adequate 8.5 6.1 2.4
Few/Improvable 8.5 0 3.7
Comprehension
Excellent 0 3.7 1.2
Adequate 17.1 3.7 4.9
Few/Improvable 1.2 0 0
Regulation
Excellent 1.2 0 1.2
Adequate 14.6 6.1 2.4
Few/Improvable 2.4 1.2 2.4
DISCUSSION

Emotional intelligence, according to Mayer and Salovey!'? is a type of intelligence that
involves the ability to monitor one's own emotions and those of others. Being able to
discriminate between them and to use the information as a guide for thoughts and
actions is important in nursing because of its positive effect on the health of the
professional®), as well as on the quality of care provided by the nursing profession®1).

This study involved students from the nursing degree programme who were doing their
on-service training in emotionally charged departments such as Emergencies, ICU and
Oncology, with the aim of finding out how they managed their own emotions. In
addition, the PC department was added to detect whether the students presented this
emotional burden and, if so, to identify whether there were differences with the
previous departments.

There have been studies such as Foster et al.('? which have compared the evolution
of El in different nursing courses. As a finding, higher levels of El were observed in the
later years. This may indicate that the normal process of personal maturation of pupils
contributes to better management of their emotions.

The aim of this study was to delve more deeply into the last academic year to verify
whether there are differences in the PEI in different clinical practice contexts during the
training of nursing students.

It was found that the participants presented an average of attention, comprehension
and regulation of their emotions that was adequate. These results are in line with
those reported in another study with nursing students(13).

In addition, no differences in PEI dimensions were observed throughout the clinical
practices in the total group.
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However, when studying the clinical settings separately, the Oncology setting showed
that the student's emotional comprehension did improve as time went on, with the
most notable improvement at the end of the practice cycle.

The students, having more contact with cancer patients and their families, can
experience more closely the difficult and complex situations that are experienced in
this department. Establishing a therapeutic relationship and seeking to comprehend
another person helps in better understanding one’s own emotions. This context can
contribute to the development of students' El. The finding coincides with the study
carried out by Aradilla-Herrero et al.('although, in contrast to the present study, an
increase was found in the emotional comprehension of third-year nursing students
compared to previous years. The finding of the current research is that the
improvement occurs in oncology students in a time interval corresponding to one cycle
of clinical practice.

This study also found situations in clinical practice that have a high emotional impact
on students, where it becomes clear if they have acquired professional skills or
whether there are aspects to improve owing to a lack of any of them.

Empathy, from the point of view of the Salovey and Mayer model('®), requires proper
identification of emotional responses in other people (perception of emotion in others),
and also involves attitudes and skills (ability to understand others).

One of the competencies of the nursing profession is to provide emotional support
through empathy in situations such as when the patient is in danger or dying. In
addition, empathy has a protective role against physical and emotional exhaustion('®),
related to EI7). Therefore, it is considered important to include it in students’ training
through strategies for managing feelings.

Empathy is the most frequently occurring skill in all clinical settings, with the exception
of the Emergencies group. It manifests itself as follows depending on the area:

e In oncology and PC departments, therapeutic relationships are often long-
lasting and generate emotional bonds. Also, stressful and serious situations,
which are very frequent in the Oncology department, have an impact on
students that must be managed appropriately.

e In the ICU context there is also an intense relationship with family members.

e Empathy is less common in the Emergency department, a clinical setting where
immediate action is required, where the patient is quickly referred to another
department for treatment and care, or discharged.

The development of empathy does not necessarily amount to adequate management
of emotions. Emotional identification is observed more in oncology during the
communication of bad news, when implementing a sedation process to a patient and
in situations where bereavement is foreseen, where student experienced emotions
such as sadness or grief. The same is true for the study by McCloughen et al.(8),
where students faced with patients experiencing very intense emotions expressed
emotions such as panic, anxiety or frustration, not knowing how to act; emotional
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comprehension was reflected in all groups, in particular when the professional felt
comfortable, helpful(9),

In the present study, a group of students paid little attention to their own emotions by
way of denying conflict situations in order not to get involved, for fear of suffering. This
group will need to do some work to improve their perception of their emotions, while
those who paid too much attention to their emotions increased their anxiety levels.
Many situations were related to the process of death. The study by Freitas et al. (20
concludes that the lack of professional training in this process can lead to suffering in
this group, thus affecting the quality of care provided to patients and their families.

Empathy leading to satisfaction®? is that which was observed in students who felt they
helped the patient and/or family. They did a good job of managing their emotions by
feeling satisfaction at having helped in a difficult situation by practising empathy.

This study examined another skill, namely the self-concept: “the self as known, on
which the person works and which encompasses the ideas, judgements, images and
beliefs that the subject has and makes of himself, including the images that others
have of him, and even the image that he would like to be”@2),

Self-concept is a cognitive-affective organisation that influences behaviour® in this
study, students’ own thoughts about being able to approach the patient, to work in a
team and to be autonomous. This positive judgement of their own self-concept
reinforced their self-esteem(®*), as they felt pleasant emotions, a situation that helped
boost their confidence and self-assurance.

In addition, intrinsic motivation related to the self-concept®® was identified in situations
where students collaborated with the rest of the team in patient care like any team
member, and in which they reflected upon death, helping them understand that
working as a team to achieve the best care for the patient and knowing how to act
when the patient is at the end of their life allows them to better understand the
profession, and to find meaning in their work at difficult times.

But deficits were also observed in the skills of certain competences, as well as in
problems in the relationship with professionals and difficulties in the relationship with
the patient or family member. The lack of this competence was found in the
Emergency and PC departments. Students experienced fear and anxiety in certain
procedures that are common stress factors in nursing students?®). When it came to
managing their emotions, half of this group responded that they needed to improve
their perception of their own emotions.

Another aspect of improvement found by the study was the relationship with
professionals in the Emergency and ICU departments, a stress factor in nursing

students®), a finding that was also observed here, as in the study by McCloughen et
al.(18)

All the indicators studied point to the potential development of Burnout Syndrome, as
these are specialities where chronic stress is predominant??),

In the ICU and Emergencies, the problem of the relationship between students and
professionals was found. It is therefore deemed necessary to better manage these
situations with teachers.
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It is also considered important to improve the relationship with patients or family
members, especially in the Oncology department, owing to the difficulty of caring for
patients at the end of their lives(@).

Another finding of this study is that a large part of the students expressed their intense
emotion in situations related to empathy and self-concept, and in communication with
the patient or family, considered a skill to be improved in emotional perception.

In all such situations, the central theme was death and dying, a common theme for
health professionals®). The proximity of death prompts students to ask themselves
how it affects them, and to seek the cause of their feelings, a situation that will help
them to reflect on the reality of life, in which death is present. This is a pending task in
nursing degree programmes.

In managing their emotions, students often focused on the problem (unpleasant
emotion) and not on the search for a solution, since the unpleasant emotion persisted
over time.

This study has certain limitations that are important to keep in mind. Firstly, when
examining the evolution of PEI during a cycle of training with a group, we are restricted
to the time frame of the cycle, which is an inherent limitation. Another limitation relates
to the qualitative nature of the research, as only one question was asked. If a semi-
structured interview had been conducted, we would have had the opportunity to collect
information not only about the situation and the emotions experienced, but also about
the strategies used to manage these emotions. In addition, we could have assessed
the effectiveness of such strategies. This could have provided valuable tools for use in
an El training programme. It would certainly be fruitful to continue exploring this line of
research in the future.

CONCLUSIONS

The most important conclusions are that death is the subject that most affects nursing
students, and the most frequently used skill is empathy. If emotional comprehension
has a certain tendency to be associated with the skills of the nursing profession, such
comprehension will help nurses show more empathy to the sufferer and to know
oneself better. Given that self-concept is the basis for working with patients who are at
the end of their lives, it would be interesting and important to include El as a nursing
skill in end-of-life care in core subjects of the curricular programme of the nursing
degree. And the setting of in-service training in Oncology could be an excellent place
to put into practice what has been learned in class.
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