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Emotional leadership 

 

Abstract 

Leaders who practice emotional leadership demonstrate a sensitivity to their own and other’s 

feelings, wellbeing and emotional health. In this style of leadership, the person leads with 

emotional intelligence, directing others to common goals while developing solid and effective 

personal relationships. This article explores emotional leadership and argues that it is not only 

a key quality of effective leaders but has a particular relevance with the emotional burden 

created within the healthcare workforce by the recent COVID-19 pandemic.     

 

Keywords: To be drawn from the Nursing Standard taxonomy  

 

Significant challenges have been presented to nursing and other healthcare professions by 

the recent coronavirus disease 2019 (COVID-19) pandemic. These include practical aspects 

regarding the supply and availability of personal protective equipment (PPE), its suitability 

and adequacy, as well as issues of staff wellbeing and emotional and financial hardships, all 

of which dominated news and media sources (Allen 2020, Brindley 2020, Jones-Berry 2020). 

Re-allocation to new clinical areas, or those not encountered for some time in order to meet 

pressured service demands, created personal challenges and stress (Brindley 2020).  

Emotional leadership centres around the concept of emotional intelligence, and the ability to 

control personal emotions and feelings, to be able to accept the emotions, feelings and 

viewpoints of others, and to control social relationships and actions (Daramadi and Aghayar 

2008, Raeissi et al 2019). This article argues that, particularly at a time of high staff stress and 

exhaustion, leaders need to demonstrate a developed level of emotional intelligence in order 

to care for and value the team, achieve desired goals and move in a unified direction.  
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Leadership and Management 

Leaders are essential to all productive organisations. In observing any group coming together 

to work or achieve a goal, a natural leader will tend to emerge to drive the group forward. 

They may not always be the best leader, but will be the one who has emerged from the group. 

Leadership and management remain two of the most researched fields in academia and are 

seen in everyday healthcare settings and other organisations, yet they remain somewhat 

nebulous concepts. Stogdill (1974) affirmed, some years ago, that there are almost as many 

different definitions of leadership as there are persons who have attempted to define the 

concept and this remains true today. Leadership and management are terms often used 

interchangeably but which have distinct characteristics. Management is generally seen as a 

process of ‘making things happen’, providing order and consistency, which leads to the 

direction of resources and people in order to supply services (Wattis and Curran 2011, Long 

2017, Major 2019). Leadership, has a wider connotation, reflecting the ‘development of a 

shared vision’ and therefore should be visionary, innovative, values-based and strategic 

(Wattis and Curran 2011).  

One of the issues with existing ideas and theories of leadership and management is that they 

may compartmentalise and separate functions. Typically, individuals do not have distinct days 

when they function as a leader and when we are a manager. Indeed, during a working day, a 

nurse will move seamlessly between leadership activities for example leading the health care 

assistant they are working with or delegating workloads if they are the nurse in charge and 

managing, for example new arrivals or discharges. Therefore, leadership and management 

are more complex than the somewhat siloed approach that can be perpetuated in the 

literature.  

In more recent years, two distinct leadership styles have emerged. Transformational 

leadership has gained particular popularity in healthcare and is focused on leading through 

change, hence the title “transformational”. At the core of transformational leadership is the 

idea that to work effectively people require a sense of mission and purpose and this is more 

than receiving praise or reward for effective work undertaken (Avolio and Bass 2002, Collins 

et al 2019). Transformational leadership principally focuses upon building relationships with 

those with whom leaders work. This links to existing notions of compassionate leadership, 

which like emotional intelligence, Collins et al (2019) argue is a clear characteristic of the 
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transformational leader. In addition, many characteristics of the transformational leader have 

been identified, such as being motivational, trustworthy, respectful, an effective 

communicator and an active listener (Renjith et al 2015). Primarily, there are four key 

elements, usually identified as the “four Is” (Bass 1985, Avolio and Bass 2002, Collins et al 

2019): 

Idealised influence – leadership by example and setting expectations.  

Inspirational motivation – people are inspired to reach new heights. 

Intellectual stimulation – learning and growth are encouraged.  

Individualised consideration – people are empowered and coached to success. 

Transactional leadership critically focuses on task achievement and has been suggested as 

more of a management than leadership approach because of its focus on short-term goals 

and not on setting a vision or shared goals, usually associated with leadership (Cope and 

Murray 2017, Richards 2020). The transactional element relates to clear objectives being set, 

a task completed and a contingent reward. This may be payment, but more often in 

healthcare relates to intrinsic motivation, such as praise, thanks or positive feedback. 

Management by exception occurs, where intervention by the leader occurs only when it’s 

required, but establishes some form of sanction for failing to meet the standards required 

(Richards 2020).  

 

Emotions and empathy in leadership 

Whatever the leadership approach utilised, in order to support individuals in leadership and 

management positions. Hughes (2005) argues that key to individual and organisational 

success, and especially in people-centred professions such as nursing, is developing high 

emotional intelligence within leaders. This is the ability for someone to perceive, manage and 

evaluate emotions in themselves and also in others around them and in groups. There is an 

ability to know what to say, knowing when, how and why, and indeed how not to, engage 

with other people (Clancy 2014). This may be particularly relevant at times when the team is 

stressed, under pressure and may be emotionally fragile, resulting from structural issues such 
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as a shortage within the workforce or personal challenges presented by the COVID-19 

pandemic.   

Emotional intelligence centres around abilities concerning:  

(1) accurately perceiving and expressing emotion 

(2) using emotion to facilitate cognitive activities 

(3) understanding emotions (in others and oneself) 

(4) managing emotions for both emotional and personal growth  

(Mayer, et al 2001, Mayer and Salovey 1997).  

The term emotional recognition commonly refers to perceiving and expressing emotions. This 

is an ability to recognise one’s own emotions, but also to identify and interpret emotions in 

other people’s faces, in voices, pictures and cultural objects. The idea of human relations 

relying on an understanding of others’ needs and motivations is recognised and a key aspect 

of emotional intelligence (Braithwaite 2018). Nursing involves the ability to “read people” 

whether colleagues, patients or service users. Lucas (2019) describes this as nurses 

recognising their own and others’ responses to situations and using this information in guiding 

thoughts and subsequent actions.  

Recognising emotions in oneself represents a fundamental trait of emotional leadership 

because it makes managing all other emotional information feasible. Major (2019) echoes this 

point in arguing that in the development of emotional intelligence, self-awareness is a vital 

element and reflection can help develop this and hence allow growth. This could be achieved 

through a variety of more formal processes such as revalidation or registration renewal, 

clinical supervision and mentoring, through to personal contemplation and reflection via 

writing or sharing experiences with a respected colleague or friend. The key to reflection is 

consideration of how personal practice and leadership of others could realistically change.  

Brindley (2020) refers to this as “closing the loop”, where action of some kind needs to be 

taken from reflection if it is to have positive effects (Brindley 2020). To aid this, Goleman 

(1995) developed five domains central to emotional intelligence that can form part of its use 

in leadership. 
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Self-awareness – the ability to recognise in oneself, emotions, drives, personal moods and 

how these affect others. 

Self-regulation – when emotions are running high, an ability to stay calm, to control impulses, 

to avoid rushing to judgement and thinking before making decisions or acting.   

Motivation – a passion for the role, curiosity, accepting of challenges and a drive to improve 

care and services.  

Empathy – being able to recognise the emotions of others, seeing and seeking to understand 

other views and perspectives, cultural sensitivity and avoidance of stereotyping people. 

Social skills – creating effective and strong relationships, helping and supporting others in 

their development above one’s own needs and ambitions, building networks and good 

rapport with people and teams.  

Emotional intelligence is one of many traits valuable in leadership development, but nursing 

is a person-centred profession, and it may therefore be central to a successful healthcare 

environment. Yet do higher levels of emotional intelligence correlate positively with better 

social relationships between healthcare professionals and patients and their carers? 

Zeidner et al (2004) suggest that emotional intelligence is crucial in determining success at 

work, and is often associated with various dimensions such as empathy, optimism and conflict 

resolution. Sani (2009) research in education suggested that those with well-developed social 

skills have high social awareness and emotional recognition and are able to use these to grow 

positive relationships with other people.  

 

Meisler’s research across four organisations and studying over eight hundred employees and 

managers, suggested that people with high emotional intelligence are more satisfied and 

committed to their jobs (University of Haifa 2010). Such employees were also less likely to 

use forceful and aggressive forms of persuasion while attempting to persuade their 

supervisors but tended to use much softer influence tactics (University of Haifa 2010). 

 

The move from nurse to leader, such as in taking on the role of charge nurse, signifies a shift, 

initially into management and leadership. However, more recently, the idea has been posited 
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that leadership is part of all nurses’ role with a need to adapt to a culture of collective 

leadership (May 2019, Nightingale 2020). This suggests that leadership activities can be 

performed by those in a healthcare organisation without a formal leadership title or position, 

as well as staff with a designated leadership role (Nightingale 2020).  

 

 

It is leadership culture in which leaders, both formal and informal, generate actions by 

working together and, as The Chief Nurse for England, Ruth May emphasised, ensuring that 

all voices are valued and contribute to decisions. This suggests that the development of 

emotional intelligence and leadership is part of a cultural shift in leadership, where it becomes 

part of everyone’s role (May 2019).  

Emotional leadership and moral injury 

Decisions that may not be ideal, relating to patient care, but which may be necessary due to 

pressures on resources have been magnified during the pandemic, with an increasing 

discussion on the occurrence of moral injury (Hossain and Clatty 2021, Pearce 2021). This is a 

long-lasting psychological and emotional effect that arises from actions taken that run in 

opposition to one’s personal moral values or beliefs. It has been suggested that the challenges 

of the pandemic can inflict on-going moral injury (Hossain and Clatty, 2021). This must surely 

call for a heightened sense of emotional intelligence and compassion across leadership 

approaches.  

In a more recent study by Lambert (2020), participants in non-managerial roles were asked to 

identify different emotions presented to them as a series of short video clips. Participants, on 

average, identified 43% of the emotions correctly. Those in senior roles identified 47% of 

emotions correctly. Surprisingly, those individuals who held middle management roles only 

correctly identified 22% of emotions. While the average score lessens as individuals progress 

into middle leadership roles (the data implies that the average emotional recognition scores 

half to 22%); scores improve as middle leaders move into more senior roles. If the scores of 

those in nursing are similar to those in senior roles, then it is possible that it is not the 

individual’s emotional recognition ability that changes. Instead, those influences outside of a 
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person’s control (external influences) combined with internal demands, together with 

expectations applied to leaders, act to reduce tests scores. Rather than moving in a linear 

progression as previously thought (Subic-Wrana et al, 2011), this suggest that individuals can 

move between levels  

For middle leaders, a major problem may be an increasing lack of time to complete 

managerial tasks (Haynes et al, 2015), in addition to patient responsibilities. Middle leaders 

are in the difficult position of being sandwiched between those in senior roles and their 

colleagues, and sometimes former peers, within their departments. There can be a sense of 

loyalty to both, or either of these groups, which may compound difficulties that middle 

leaders face. This means that individuals may be challenged in recognising and managing their 

own and others’ emotions during a time when they are potentially dealing with conflicting 

pressures, such as a need to achieve excellence in patient care and ensuring organisational 

expectations are met.   

McKinney et al (2013) suggested that those in leadership roles, particularly leading and 

managing front-line staff are overloaded with work, and may be undertrained when it comes 

to being a leader and on the edge of burn out. All too often, whether it be in health, education 

or other public services, if an individual achieves in their role, they are promoted. However, 

the question is whether sufficient education if provided, or if this is more experiential - 

learning on-the-job. It is these pressures that currently may make leadership and 

management roles unattractive to individuals. Carragher and Gormley (2017) emphasise that 

leadership can be nurtured through focused education strategies and by modelling good 

leadership practice. However, they suggest that research in this area is not particularly robust 

and there is a need for further high-quality evidence to inform future practice. Given the 

importance that emotions have within the healthcare workplace, it is vital that support in a 

variety of formats, in practice and in education, develop these leadership skills to underpin 

healthcare provision.  

 

Conclusion 

This article has suggested that within the healthcare environment, and especially during the 

heightened workplace challenges of the recent pandemic, emotional intelligence and 
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emotional leadership play a key role in supporting the healthcare team and meeting patient 

needs. A leadership approach which focuses on sensitivity to others and one’s own emotions 

can be mentally draining, particularly when framed around the risk of moral injury and the 

challenges of meeting every day care and organisational goals. Therefore, the need for staff 

support in an array of formats, such as mentoring, clinical supervision, promoting a positive 

work/life balance and accessibility to external mental health support services are part of the 

wider organisational culture needed to support emotional leadership in practice.  
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