Emotional intelligence

In the second article in his series on intelligence, Brian McMullen explores how doctors can get in
touch with their feelings and why this is important

Again, we feel anger and fear without
choice, but the virtues are modes of
choice or involve choice.

Aristotle, Nichomachean Ethics, book 3

A few years ago, when I worked as a full
time general practitioner, I did not like cer-
tain groups of patients. Angry people were
a particular problem. Thankfully, I did not
meet too many, but I would often feel paral-
ysed and helpless after an encounter. Anger
would simmer inside me for ages. I never
considered that part of the anger might
belong to me or that all of it might belong
to the patient or that I had a choice about
the feeling: I was a clever doctor with a low
emotional intelligence (EQ).

What is emotional intelligence?
Aristotle was writing about emotional intel-
ligence in 350 BC, long before the term
became fashionable. Daniel Goldman, a
journalist, is responsible for the current
popularity of the subject, because of his
international bestseller.! In 1990, two col-
leagues from Yale University, Peter Salovey
and John Mayer first proposed a concept of
emotional intelligence (see box).?

What is emotional intelligence?

® Self awareness—knowing your emo-
tions

® Managing your emotions

® Self motivation, emotional self con-
trol, and getting into the flow state

® Empathy—recognising emotions in
others

® Handling relationships—interpersonal
effectiveness

Academic or cognitive intelligence on its
own is poor preparation for the emotional
challenges that you will meet during your
medical career. Emotional intelligence is a
term for the other factors that can lead you
to healthy relationships and the ability to
respond to the trials of your life and career
in a positive manner.

Your EQ measures your ability to manage
emotions rather than the opposite way
around. It is linked to IQ (a measure of intel-
lectual intelligence)®; the two systems sup-
port each other. Evidence to support this link
comes from studies by a neurologist, Anto-
nio Damasio. Damasio discusses the case of a

18

lawyer with damage to his prefrontal cor-
tices, resulting in emotional impairment. His
rational decision making abilities were
affected even though he continued to score
highly on cognitive tests.! Damasio believes
that feelings are indispensable for making
rational decisions.

Another example of cooperation between
EQ and IQ is the famous marshmallow
experiment. In the 1960s, psychologists
tested 4 year old children at a nursery school
on the Stanford University campus.” They
interviewed the children individually and
offered them a choice. Either they could
have one marshmallow now, or if they
waited until the tester had run an “errand,”
they would get two. Impulsive children
would grab the marshmallow as soon as the
experimenter had left the room. Others
played, sang, or used other distractions to get
the reward of two marshmallows fifteen or
twenty minutes later.

After fourteen years, the psychologists
tracked the children and tested them. The
differences were dramatic. Those who resis-
ted temptation were more confident and
motivated and better able to cope with the
frustrations of life. In addition, their aca-
demic results suggested that the ability to
delay gratification contributes powerfully to
intellectual potential.®

Managing your emotions
Before we can manage emotions we need
to be able to recognise them. An emotion
without a physical expression is simply a
collection of thoughts. So it helps if we are
able to be aware of body sensations.
Imagine you are speaking to a patient
who is depressed and you come away from
the encounter feeling low in mood. Just as
laughter can be catching, so can a mood of
depression. Managing your emotions after
the consultation may include
@ Talking about the experience—to do this
we need to have a language for feelings.
We also need to be able to ask others for
help. In my experience possession of a
Y chromosome seems to be a handicap
here.
® Separating the emotions—some feelings
may belong to the patient and some
may belong to you. Teasing these out
may be difficult and take time.

If we know ourselves better we can be
more effective at work. Michael Balint
realised this many years ago and doctors

STUDENTBM]J VOLUME 11

who have taken part in Balint groups report
an improved ability to listen to patients.”
Making a diagnosis is not only an intellectual
exercise, it also has emotional connotations
for both patient and doctor.® Try not to judge
your emotions. They are neither good nor
bad, they are simply there until they change

or disappear.

Your emotions and your health

As doctors in training we face death, dis-
ability, pain, and depression every day. Even
if we use the white coat as protection,
underneath a feeling person has to find a
way to cope with the distress that patients
bring. Of course, we can ignore these
issues—for example, many doctors bury
themselves in work—and medical culture
tends to encourage this approach. Tragi-
cally, this mentality can lead to sudden
heart attack or other serious illness. I am
fortunate that I stopped being a workaholic
10 years ago when an illness allowed me to
look carefully at the reasons for my behav-
iour. Other dysfunctional ways to cope
include resorting to alcohol and other
drugs.

You may work in an environment where
“real doctors get on with the job and only the
weak weep or feel distressed.” This pressure
to deny emotions can have a profound effect
on your health. We need to move from this
culture to one where medical students and
doctors can openly share emotions and ask
for help.’

Many doctors are particularly uncomfort-
able around professional colleagues who are
emotionally ill.” Doctors who have survived
emotional distress still report a stigma and a
lack of support from colleagues. The Doc-
tors’ Support Network is a valuable and
friendly group of fellow professionals who
can offer help and encouragement.

Feelings and your career

If you enjoy the art of medicine you are
likely to look for a career that includes lots
of contact with people. General practice
can provide this but often under severe
time constraints. If you work in any spe-
cialty with patient contact you will use your
emotional intelligence.

Even if you work in a non-clinical area,
you are likely to have colleagues. The ability
to work in a team is a core transferable skill
in society. Learning about yourself and your
emotions will therefore pay dividends in any
career.
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