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Introduction: Workplace Mental health promotion in healthcare sector, is a
global priority due to the stress associated with caregiving environments and the
increase of mental health problems among health professionals and students.
The role of emotional intelligence (El) and sense of coherence (SOC) have been
identified as critical health protectors. However, the relationship between them
as well as the underlying mechanisms of these relationships on health benefits
in this population is still unclear.

Aim: To synthetize the existing literature on the relationship between emotional
intelligence and sense of coherence, as well as their mutualimpact on healthcare
workers’ and student’s well-being.

Method: A scoping review was conducted following the Joanna Briggs Institute
guidelines. A systematic search was conducted in PsyCINFO, CINHAL, SCOPUS
and PUBMED databases, using key-terms such as students, health professionals,
emotional intelligence, and sense of coherence.

Results: A total of 11 articles were included, with a range of years from 2014 to
2022. Evidence was found to support the positive relationship between sense
of coherence and emotional intelligence. The use of El as a training pathway
to improve SOC and health promoting behaviors is suggested. The benefits of
intervening on these factors contribute to improved health professionals” and
students’ general well-being and motivation for a better performance, either in
their studies or clinical work.

Conclusion: The positive relationship between emotional intelligence and a
sense of coherence has direct and indirect benefits on students’ and healthcare
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professionals’ well-being. Future studies should address longitudinal and
experimental analysis to confirm these findings.

KEYWORDS

emotional intelligence, healthcare professionals, scoping review, sense of coherence,

students

1 Introduction

The World Health Organization (WHO) recognizes that the
demands of the work environment can pose a risk to people’s health,
making it a concern for governments, employers, and workers
worldwide (1). In view of these implications, the protection and
promotion of mental health is proposed as a global objective in the
latest WHO Comprehensive Plan of Action for Mental Health 2013-
2030 (2). This was the basis for the proposal of the Guidelines on
Mental Health in the workplace, which include the development of
positive aspects in the work environment, as well as the qualities and
skills of workers (1).

Healthcare workers are exposed to stressful contexts, where
working conditions and occupational hazards in the health sector have
consequences on their health due to occupational diseases or
accidents. These situations generate a significant cost for the health of
the professional and also for the patient, reducing the quality of health
care and leading to increased costs for the organization (3), estimated
at 2% of global health expenditure (4).

The practice of healthcare disciplines, the high emotional burden
involved in providing care and attention, the characteristics of the
health care environment, and the continuous complex decision-
making, imply a high exposure to various types of risk factors that
jeopardize the mental health of these groups. There is evidence that
the risks to the mental health of these groups are observed from their
formative stages (5).

As a consequence of the situations experienced by professionals,
they may manifest mental health problems such as: anxiety,
depression, psychological fatigue, increased substance abuse, sleep
and eating disorders, burn-out syndrome, or even suicide (6, 7). This
was particularly evident in the impact of the COVID-19 pandemic (8).

From a health promotion approach health and disease as a
continuum, where people’s knowledge and skills are tools to exploit
their resources and proactively achieve positive health (9-11).
Therefore, focusing on available health resources such as Emotional
Intelligence, self-care, social support network or development of a
sense of coherence, represent a promising way to this effect (12, 13).

Within of these resources, emotional intelligence (EI) was
originally defined by Mayer and Salovey (14) as: “the ability to monitor
one’s own and others’ feelings and emotions, to discriminate between
them, and to use this information to guide one’s thinking and actions.”
The same researchers identified the relationship between EI and
mental health, where people who develop El-related skills regulate
affect and use moods and emotions to motivate adaptive behavior (15).

In clinical practice, the development of EI skills by healthcare
professionals enables them to be more empathetic, resilient and
capable of caring for their patients and themselves (16). EI has many
implications in the therapeutic

relationship, facilitating
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communication with patients and families experiencing difficult
situations due to health problems, and providing emotional support
when needed (17-19).

For example, in psychology, nursing and social work students, EI
is associated with a lower perceived stress, and the implementation of
educational programs on these resources for coping with stress can
be developed since their formative stage at university and then
transferred to professional practice (20, 21).

On the other hand, a sense of coherence (SOC), is one of the
critical elements in promoting health at individual level. It is
defined as a global orientation that expresses confidence during
the life course when facing stressors from the internal or external
environment, in which the person has available resources to cope
with such demands (22). A strong SOC helps the person to
mobilize resources to cope with stressors and to manage stress
successfully (23).

According to the current evidence, SOC is related to different
aspects of positive health such as: quality of life, well-being, self-
esteem, self-care and healthy lifestyles, among others (24). In
university students, SOC is directly related to their mental health
(25, 26).

Although the relationship between sense of coherence, emotional
intelligence, and health has been demonstrated individually as a
health-promoting resource, it is not clear how these variables interact
with each other and would provide health benefits to this group.

Given the increased need for mental health promotion
interventions among healthcare professionals and students, it would
be critical to identify the relationship between sense of coherence and
emotional intelligence, how they interact, and how they relate to
health and well-being, as well as the potential benefits on other
variables are associated with them in students and health professionals.

However, up to our knowledge no available evidence has covered
this issue from a in depth review perspective. Therefore, a scoping
review was conducted to systematically map the research conducted
in this area and to identify existing gaps in knowledge and draw a road
map for future research aimed to promote the mental health in this
population group.

1.1 Aim

The present review seeks to explore the existing literature on the
relationship between emotional intelligence and sense of coherence in
healthcare workers and students, with the aim of answering the
questions: What is the interrelationship between sense of coherence
and emotional intelligence, in health professionals since their
formative stage? and what are the health benefits driven by
this relationship?
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2 Methods

The review followed the guidelines set out by the Joanna Briggs
Institute in “Guidance for conducting systematic scoping reviews”
(27) and its subsequent update “Updated methodological guidance
for the conduct of scoping reviews” (28). Likewise, the “Preferred
Reporting Items for Systematic reviews and Meta-Analyses
extension for Scoping Reviews (PRISMA-ScR) Checklist” (29) and
the flowchart proposed in “The PRISMA 2020 statement: an
updated guideline for reporting systematic reviews” (30)
were used.

2.1 Search strategy and data sources

From December 15, 2022 to January 10, 2023, a systematic search
was conducted using the electronic databases CINAHL (Cumulative
Index of Nursing and Allied Health Literature), Latindex, LILACS
(Latin American and Caribbean Literature in health Sciences),
Psycinfo, Pubmed, Scopus, Science Direct and Web of Science, to
identify research that explored emotional intelligence and sense of
coherence in university students, as well as health science
professionals. The search was updated in January 2024.

Searches were conducted using the following terms ([Students,
College Students, University students] OR [Health Personnel,
healthcare workers, health professionals, health care settings,
professional caregivers] OR [Adults, youth, young people,
adolescents]) AND (Emotional Intelligence, emotional competences,
emotional education, socio-emotional skills, emotional management,
emotional leadership, emotional skills) AND sense of coherence.

The search was constructed based on the first strategy and adapted
for the corresponding databases, without the application of
additional filters.

2.2 Inclusion and exclusion criteria

Basic inclusion criteria were established and adapted as we became
more familiar with the literature, so that they were applied to the
totality of results obtained (31).

- Types of participants: articles focused on health science university
students or professionals were included.

- Concept: the central focus of the articles was emotional
intelligence and sense of coherence, as well as their related
spheres and concepts.

- Types of articles: primary articles (quantitative and qualitative)
and review articles were included. In addition, bibliographic
references from leading articles on the topic, as well as from key
journals, were reviewed.

- Characteristics of the studies: publications in the last 10 years and
available in Spanish or English.

Exclusion criteria included articles on the older adult population,
children and participants with special/concrete pathologies.

The selection of the final database of articles was made according
to the criteria proposed. One additional article was retrieved by
consulting relevant authors and the bibliography of the documents.
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2.3 Critical appraisal

For the studies selected according to the above criteria, critical
appraisal tools will be used to assess the quality of the studies.
Depending on the study design, the Joanna Briggs Institute tools (32)
will be used, and in the case of mixed methods, the Mixed Methods
Assessment Tool (MMAT) (33) will be used. These tools are expected
to help assess the reliability, relevance, and results of published articles.

2.4 Data extraction

Data extraction was performed following the fields proposed by
the Joanna Briggs Institute in “Guidance for conducting systematic
scoping reviews” (27).

o Author(s), Year of publication and Country of origin.
o Aim(s) of the study.

« Population and sample (if applicable).

« Study design & Methodology.

« Type of intervention and comparison (if applicable).
 Main results.

« Duration of the intervention (if applicable).

o Measures used.

o Relevant conclusions.

3 Results
3.1 Descriptive information on studies

A total of 4,022 results were identified by searching databases
(Figure 1). Once duplicate articles were removed, 2,703 articles were
screened by title and abstract. After screening of titles and abstracts, there
were 26 studies that met the inclusion criteria for full-text screening, and
after full-text reading, 11 studies were included to be reviewed.

The included studies range from the year 2014 to the year 2022.
Most of the articles reviewed were original research studies involving
primary data collection (91%) (see Table 1). One article used
secondary data sets (9%). Most of the studies reviewed used a cross-
sectional design (73%). Followed by another mixed-method study
(9%) and an intervention study (9%) (see Table 1).

More than half of the studies reviewed were from the fields of
nursing or psychology (55%) (see Table 1). A considerable percentage
of studies also belonged to the fields of psychology and/or nursing, but
included authors or elements from the field of sociology and social
science (27%). Finally, a smaller number of studies were
interdisciplinary studies from medicine, nursing, as well as
physiotherapy, behavioral sciences (9%), or social work and dietetics
(9%). The half of the studies came from Spain (55%), followed by
China with 2 articles (18%) and other European countries with 1
article each (9%) (see Table 1).

3.1.1 Sample size and description (health
professional, student group or mixed group)

The vast majority of the articles had university students as
their population (73%). This was followed by articles that only

frontiersin.org


https://doi.org/10.3389/fpubh.2024.1304310
https://www.frontiersin.org/journals/public-health
https://www.frontiersin.org

Urtubia-Herrera et al. 10.3389/fpubh.2024.1304310

( Identification of studies via databases and reg ] | Identification of studies via other methods )
—
Records identified from*:
Databases (n = 4022]
= - INHAL (n= 4 ina: ecords identifi om:
s a (( e ) ?cerz;&;r,(:ls n;.emoved before Records idenified f
g Latindex: (n=0) o|  Duplicate records removed Websites (n = 1)
= LILACS: (n= 38) > (n=217) Organisations (n = 0)
E Psycinfo: (n=67) Records removed for other Citation searching (n =0)
2 Pubmed: (n=444) reasons (n = 1102) ete.
Science Direct: (n= 2871) >10 a (n=1102)
Scopus: (n=23)
WOS: (n= 95)
B b
> Records excluded**
Records screened (n =2602)
(n =2703)
i v
. 5| Reports not retrieved Reports sought for retrieval o| Reports not retrieved
o Reports sought for retrieval "l (n=7 n=1 | (n=0
15 (n =75) (n=1) (n=0)
E (n=101)
3 I !
o . Reports assessed for eligibility N
Reports assessed for eligibility »| Reports excluded: (n=1) »| Reports excluded:
(n = 26) Reason 1: Popu!atlgn does Reason1 (n=)
not match the criteria (n =7) Reason2 (n=)
Reason 2 The study focuses Reason3 (n=)
on only one of two concepts etc.
(n=7)
Reason 3: Especial context
(n=1)
Reason 4: Language (n=1)
Studies included in review
(n=10)
° Reports of included studies
i (n=1)
—
FIGURE 1
Search strategy and the study selection with PRISMA flow diagram (30).

TABLE 1 Description of included studies.

Variable Number of studies = Percentage of studies (N =11)

Study type

Primary published study 10 91%

Secondary data analysis 1 9%

Study design

Mix method study 1 9%

Cross- sectional 9 82%

Intervention study 1 9%

Study discipline

Nursing 4 37%

Psychology 2 18%

Nursing, psychology 1 9%

Psychology, social science, sociology 2 18%

Nursing, physiotherapy, behavioral science and psychology. 1 9%

Medicine, nursing, psychology, social workers, physiotherapy and dietician. 1 9%

Country

Spain 6 55%

China 2 18%

Poland 1 9%

France 1 9%

Sweden 1 9%
studied health professionals (18%). Only one article (9%) The sample size of the selected articles was, on average, 483
included as study population a mixed group (students and  individuals, ranging from 65 to 960. In most studies, women represented
health professionals). more than 80% of the sample; In all samples, men were represented, with
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TABLE 2 Quality assessment tool.

10.3389/fpubh.2024.1304310

Article 1 2 3 4 5 6 Vi 8 9
JBI cross- sectional

Ferndndez-Martinez et al. (2019) Yes Unclear Yes Yes Yes Yes Yes Yes Yes
Colomer-Pérez et al. (2019) Yes Unclear Yes Yes Yes Yes Yes Yes Yes
Burguillos Pefa (2014) Yes Unclear No Yes Yes Yes Yes Yes Unclear
Szczeéniak and Strochalska (2019) Yes Yes Unclear Yes Yes Yes Yes Yes Unclear
Fernandez-Martinez et al. (2017) Yes Yes Unclear Yes Yes Yes Yes Yes Yes
Shankland et al. (2019) Yes Yes Yes Yes Yes Yes Yes Yes Unclear
Manuel Blanco-Donoso et al. (2018) Yes Unclear Yes Yes Yes Yes Yes Yes Unclear
Hochwilder and Saied (2018) Yes Yes Unclear Yes Yes Yes Yes Yes Yes
Hori et al. (2022) Yes Yes Yes Yes Yes Yes Yes Yes Yes
Article 1 2 3 5 6 7 8 9

JBI Interventional study

Zhan et al. (2020) Yes No No No Yes Unclear Yes Yes Yes
Article

Quality Mixed-Methods Appraisal Tool (MMAT)

Colomer-Pérez et al. (2020) ‘ Yes ‘ Yes ‘ Yes Yes ‘ Yes ‘ Unclear ‘ Yes ‘ ‘

an overall mean of less than 20%. The average age of the sample of the
studies with a student population was 23.77years with a range of
16-57years. For the professional population studies the average was
32.8years, with a range of 21-60years. For the mixed population, the
sample had an average age of 24years with a range between 21 and
49 years.

3.1.2 Studies methodological quality assessment

Quality assessment was performed for all 11 papers (Table 2).
The Mixed-Methods Appraisal Tool (MMAT) (33) was used for
the mixed methods study, and the JBI Critical Appraisal Tools
Checklist (32) was used for the cross-sectional studies and the
intervention study. Each paper was independently assessed and
given an overall rating.

Furthermore, adequate sampling frame was used by all studies to
address the target population. Only 56% of the studies sampled
participants properly, the rest were unclear about the sampling or
included the entire population. However, 100% of the studies provided
a detailed description of their sample and context.

All studies included used appropriate research methods to answer
the research question, validated scales to measure the different
variables, and used appropriate statistical analysis.

3.1.3 Scales and questionnaires to measure El and
SOC

The sense of coherence was measured using Antonovsky’s (1985) Life
Orientation Questionnaire (OLQ) in its original or translated version in
55% of the studies. In the remaining 45% of the studies, the abbreviated
version of the questionnaire, either OLQ-13 or SOC-13 (22), was used.
Two scales were used to measure emotional intelligence, the Trait Meta-
Mood Scale (TMMS) (34) both in its full and abbreviated version, and the
emotional intelligence questionnaire (INTE) (35).

Frontiers in Public Health

Other related dimensions were assessed, such as the level of
burnout, which was measured with the MBI-SS (36). Daily hassles
were assessed using the Revised Daily Hassles Scale in its French
version (37) and the 64-annoyance scale developed by Maybery
(38). Emotional exhaustion was assessed using the Emotional
Fatigue Scale (ECE) for university students developed by Ramos,
Manga, and Moran (39). Other instruments measuring variables
other than emotional intelligence and sense of coherence were
used in the studies reviewed. These instruments are listed in
Table 3. Different strategies were used for the application of the
questionnaires. In the vast majority of the studies (64%), the
different scales and questionnaires were self-applied presentially.
In the remaining studies (36%), online application of the
questionnaires was used. The questionnaires were mostly applied
in the university setting, and in the hospital setting in those with
a professional population.

Data from the included studies were extracted according to the
above-mentioned fields. The results are summarized in Table 3. A
summary of the results for each included source of evidence, according
to the objectives of the review, is presented below.

3.2 Analysis domains found

3.2.1 Predictor and mediator role of emotional
intelligence and sense of coherence on health
benefits

The sense of coherence (SOC) and emotional intelligence (EI), are
considered two variables that influence people’s health (40, 41). SOC
is considered a protective factor against stress (41, 42), and a health-
promoting resource directly related to the ability to use coping
strategies to improve stress management (40).
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TABLE 3 Scoping review results.

Author(s), Year of
publication and Country
of origin

Colomer-Pérez et al. (2020)

Aim(s) of the study

To describe the relationship of Health Assets identified

Population and sample

921 Students from nursing auxiliary

10.3389/fpubh.2024.1304310

Study design and
methodology

Mixed method cross-sectional study.

Type of data
collection or
intervention

Self-administered online

Spain.

and how these variables differentially contribute to

self-reported health and well-being.

from a Spanish public university.

Spain. in campus. And coping skills in their learning (and certification (CNA) of all public This is a follow-up study of questionnaire.
living) environment. upper secondary education centers in | Colomer-Perez et al’s 2019,
the Comunitat Valenciana. conducted in 2016.
Fernandez-Martinez et al. (2019) To analyze coping strategies, engagement, El and SOC | 463 undergraduate nursing students | Cross-sectional study. Questionnaire

application using Lime

Survey online tool.

Colomer-Pérez et al. (2019)

To explore the salutogenic paradigm among nursing

First-year Nursing Assistant

Cross-sectional, analytical and

Self-administered online

perceived EL To analyze the possible cases of social
phobia and the tendencies to anxiety and social
avoidance. With these, to investigate the relationship
that may exist between SOC and social phobia, and

between this and perceived EI.

Psychology and the Diploma in Social
Education of the University of

Huelva.

Spain. assistant students in a region of Spain (Comunitat Certification students from all public | exploratory study conducted in questionnaire.
Valenciana). upper secondary schools in the 2016.
Comunitat Valenciana. The sample
was 921.
Burguillos Pefia (2014) ‘The aim of the study was to describe two fundamental | The sample, was composed of 65 Descriptive study. Application of face-to-
Spain. variables in people’s health behaviors, a SOC and students of the Bachelor’s Degree in face questionnaire.

Szcze$niak and Strochalska (2019)
Poland.

The research focused on exploring the role of both
temperament, as this has been confirmed as a potential
component in the development of more complex traits
that emerge later in life, and of EI as this has been

found to increase SOC.

The sample consisted of 173
participants between 18 and 49 years
old.

Cross-sectional study.

Online questionnaire

Fernandez-Martinez et al. (2017)
Spain.

To describe the degree of emotional exhaustion and
SOC in a sample of university students. In addition, to
analyze whether there is a relationship between
emotional exhaustion and SOC and this in different

academic years and by gender.

Population: University students,
sample of 960. The majority are from

the field of health sciences.

Cross-sectional study.

Application of the

questionnaire in person.

Shankland et al. (2019)

The hypothesis was that daily hassles had an effect on
academic burnout and that the SOC mediated the

The study was conducted on a sample

Cross-sectional study.

Questionnaire applied in

Spain.

particular resource (e.g., cognitive reappraisal) helps

people form a SOC.

from Psychology of Personality
classes at the Universidad Auténoma
de Madrid. The final sample consisted
of 214 participants.

France. of 328 third- and fourth-year students person.
relationship between daily hassles and academic in psychology, educational sciences,
burnout. A secondary aim was to explore the relative sports, and sociology in three French
importance of SOC in explaining academic burnout universities.
variance, compared to optimism.
Manuel Blanco-Donoso et al. (2018) ‘The objective of this research is to examine how a Psychology students were recruited Cross-sectional study. A battery of

questionnaires was
administered of the
variables included in the

study.

Zhan et al. (2020)
China.

To investigate the mediation role of social support in
the relationship between a SOC and the perception of

professional interests among Chinese registered nurses.

Population Chinese registered nurses,

the sample was 765 nurses.

Cross-sectional study.

Application of a 4-part

questionnaire in person.

Hochwilder and Saied (2018)

Sweden.

The aim of the study was to test the following two main
hypotheses: (1) The avoidance hypothesis: Students
with a high SOC experience fewer daily hassles,
compared to students with a low SOC.

(2) The appraisal hypothesis: Students with a high SOC
experience the daily hassles as less stressful, compared

to students with a low SOC.

A total of 394 students at a university
in Sweden agreed to participate in
this study, including students of
psychology, economics, education,
civil engineering, physiotherapy,

nursing and behavioral sciences.

Cross-sectional study.

Application of a

questionnaire in person.

Hori et al. (2022)
China.

The aims were to test the following three hypotheses:
1. Empathy correlates with self-vigor or self-depression
mood in healthcare professionals.

2. Empathy correlates with self-vigor or self-depression

Healthcare professionals (n =132).

Quasi experimental study.

Smile-Sun Method
developed by Kazue
Takayanagi, consisted in

four training sessions

Frontiers in Public Health

mood through SOC mediation. applied to different
3. Age moderates the SOC mediation on the relation professionals.
between empathy and self-moods.
(Continued)
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TABLE 3 (Continued)

Author(s), Year of
publication and

Scoping review results, Part 2

Main results

Duration of the
intervention

Measures used

10.3389/fpubh.2024.1304310

Relevant conclusions

Country of origin

Colomer-Pérez et al. (2020)
Spain.

The relationship between the intrapersonal HA
identified and the scores on the SOGC, it is found
that those students who outlined aspects related
to “caring for others” received higher scores on
the SOC than those who identified other
introspective behaviors.

In the case of the relationship with interpersonal
HA, it is found that those who identified their
children as health and well-being generating
factors have higher SOC scores. Students showed
a vocational orientation in choosing this career,
they scored higher in SOC and were also the ones
who most frequently identified the concept of

caring for others within intrapersonal HA.

Time to complete the

questionnaire

The questionnaire collected socio
demographic data. Some open-ended
questions were used to identify HA
(intrapersonal, interpersonal, extrapersonal)
that enhanced their well-being.

SOC levels were assessed using the 13-item

Life Orientation Questionnaire (OLQ-13).

These consistent associations between the
caregiving factor and the vocational factor
with specific reported HA support the
salutogenic and asset-based approach.
Ultimately, a salutogenic educational
strategy rooted in: strengthen CNA students’
SOC, dynamize their HA map, strengthen
their sense of vocation, which delves into
the zest for healthcare work, consequently
enabling them to buffer against work related

caregiving stress.

Fernandez-Martinez et al.
(2019)
Spain.

The results show that emotional repair is a
mediating variable with little explanatory power
when analyzing the relationships between
psychological health and SOC. Coping was
associated with engagement, EI, and SOC.

In addition, nursing students with higher
engagement scores also had higher scores for
general health, EI, SOC, and some coping
strategies.

In our sample, psychological health was
associated with commitment and vigor of
engagement, EI in all its dimensions, SOC, and

most of the coping strategies analyzed.

The time required to
complete the online
questionnaire was not

specified by the authors.

The questionnaire used consisted of the
following instruments:

Students’ health was measured by the
Goldberg General Health Questionnaire
(GHQ-12). EI was assessed with the Spanish
abbreviated version of the Trait Meta-Mood
(TMMS-24). Commitment was assessed
using the student version of the Utrecht
‘Work Engagement Scale (UWES-Student).
SOC was measured using the Sense of
Coherence Scale, SOC-13. And coping was
measured with the COPE-28 scale.

Those students who perceived better health
scored higher on engagement, EI, SOC, and
coping strategies. In particular, improving
students’ SOC and fostering emotional skills
such as repair would help promote the
health of individual nursing students. In
addition, according to the results of the
mediation model, the SOC influences health
directly and indirectly through emotional

repair.

Colomer-Pérez et al. (2019)

They found correlations between SOC and being

Time for completion of

A questionnaire developed by the principal

Having a strong SOC seems to contribute to

With regard to the relationship between both
variables, and the direction of this, we can
comment that they have a significant relationship.
It is a positive relationship, that is, both score at
the same level, the greater the SOC, the greater

the EI, and vice versa.

to complete the

questionnaire.

EI by TMMS-24, based on the Trait Meta-
Mood Scale (TMMS) of the research group
of Salovey and Mayer.

The Social Anxiety and Avoidance Scale
(SAD) was used to assess the social phobia.

Spain. older, being female, and living in an urban the questionnaire, not investigator was used: SOC assessed by the | improved stress resistance, which may in
environment, factors that appear to influence specified by the authors. Life Orientation Questionnaire —13 items part justify the motivation to study
having a strong SOC, which clearly contributes to (OLQ-13). something that is enjoyable and to perform
having better defense mechanisms against Subjective mean score to be obtained in the | well academically, despite being a
stressors inherent to performance in health course. demanding and stressful profession.
sciences. Motivation for the choice of studies, This results in professionals who are more

measured by developing ad hoc categories. resistant to burnout with more internal
strategies for professional development,
personal satisfaction, and professional
competence.

Burguillos Pefia (2014) The difference in means between the variable The authors did not SOC was measured by the SOC-13 Subjects with social phobia (SF) are

Spain. “SOC” and “EI” is statistically significant specify the time required | questionnaire. perceived as having a lower EI than the

group of people without phobia.

Regarding the SOG, it can be observed that
the mean of the clinical cases of SF is lower
than the group of “non-cases.”

'The relationship between SOC and EI is
positive, so that both variables would

be related to the presence of social phobia.

Szczes$niak and Strochalska

Based on the obtained results, it can be stated that

Time to complete the

Temperament Evaluation of Memphis, Pisa

This research provides strong evidence for

(2019) EI mediates the relationship between online questionnaire, not | and San Diego Auto questionnaire the mediating role of EI between
Poland. temperament, SOC, and global life orientation. specified by the authors. (TEMPS-A), Orientation to Life temperament and SOC. The results support
The study also showed a negative correlation Questionnaire (OLQ), and Emotional Antonovsky’s theory that individuals’ SOC is
between depressive temperament and SOC. Also Intelligence Questionnaire (INTE). largely determined by their resources
shows positive correlations between hyperthymic (temperament) and their ability to perceive,
temperament, SOC, and EIL. Finally, ET acted as a understand, and regulate emotions in the
mediator in the relationship between different self (EI). In terms of practical implications,
dimensions of temperament and the SOC. the findings suggest the importance of EI
training in dealing with less functional
temperamental tendencies.
(Continued)
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TABLE 3 (Continued)

Scoping review results, Part 2

Author(s), Year of
publication and
Country of origin

Main results

Duration of the
intervention

Measures used

Relevant conclusions

Fernandez-Martinez et al.
(2017)
Spain.

SOC is negatively related to emotional
exhaustion. The results suggest that people who
score higher on SOC have lower levels of
emotional exhaustion.

No differences were found between men and
women on the SOC variable, but differences were
found on the emotional exhaustion variable, with
women scoring higher.

Statistically significant differences were observed
between the first and second year with regard to
the SOC.

The response time was

about 20 min.

The abbreviated SOC-13 Sense of Coherence
Questionnaire.

‘The Emotional Fatigue Scale (ECE) for
university students, by Ramos, Manga and
Moran.

A questionnaire was used to collect socio-

demographic data.

The study confirms the relationship between
emotional exhaustion and SOC. There is an
inverse relationship between SOC and
emotional exhaustion.

Differences in SOC were found between
first- and third-year students, with higher
scores obtained by students in the highest
year. This finding would be consistent with
Antonovsky’s suggestion that the SOC

increases with age up to the age of 30.

Shankland et al. (2019)

Direct effects of daily hassles were significant for

Questionnaire completion

SOC was assessed using the French version

As was suggested, SOC mediated the

etal. (2018)
Spain.

and significantly associated with the variable
positive affect. Negative affect correlated
significantly and negatively with SOC dimensions,
especially with comprehensibility. Examining
each SOC dimension, manageability and
meaningfulness were significantly and positively

associated with cognitive reappraisal.

specify the time required
to complete the

questionnaire.

France. two dimensions of burnout. SOC was related to time, not specified by the | of the Sense of Coherence scale (SOC-13). relationship between daily hassles and
the three dimensions of burnout. In addition, all | authors. Trait optimism was assessed using the academic burnout. These results underline
the indirect effects were found to be significant. French version of the Life Orientation Test | the importance of SOC in academic burnout
There was a full mediation of the relationship Revised. and also suggest that it is important to work
between daily hassles and the Academic Self- on reducing the salience of daily hassles in
Efficacy subscale by SOC. university students’ minds.

Manuel Blanco-Donoso Cognitive reappraisal and SOC were positively The authors did not To measure cognitive appraisal, participants | The cognitive reappraisal was found to

completed the Cognitive Appraisal scale of
the Emotional Regulation Questionnaire
(ERQ), using the validated and adapted
Spanish version of this scale. The Life
Orientation Questionnaire (OLQ) was used
for SOC. And emotion was measured with
the Positive and Negative Affect Scale
(PANAS).

predict positive affect. And also, significantly
predicted the manageability,
meaningfulness, and usefulness reported by
students. The scores obtained on the
different dimensions of the SOC were high
and predicted positive affect positively and

negative affect negatively.

Zhan et al. (2020)

SOC was considered as a predictor variable, social

Time to complete the

The research questionnaire consisted of four

Social support partially mediates the

and male students did not differ in the number of
hassles they experienced, but female students
experienced hassles more intensively. There were
no significant interactions between SOC and

gender on frequency and intensity ratings.

China. support as a mediator variable, and perceived 4-part questionnaire, not | parts: General Information., the SOC Scale | relationship between a SOC and perceived
career benefits as an outcome variable. reported by the authors. (SOC-13), the Social Support Revalued professional benefits among Chinese
The direct path indicated that a SOC had a direct Scale (SSRC), and Perceived Job Benefits registered nurses. Therefore, interventions
positive predictive effect on perceived career Questionnaire. should be developed based on social support
benefits. The indirect path showed that a SOC, to enhance nurses’ SOC and increase their
through the function of the mediating variable perceived professional benefits.
‘social support; had a positive effect on perceived
occupational benefits.
Hochwilder and Saied, Students with a high SOC, compared to students | The questionnaire After providing their gender, age, and major, | The results confirm fundamental parts of
(2018) with alow SOC, experienced: fewer daily hassles; | typically took 15-20min | participants were asked to provide their Antonovsky’s salutogenic model regarding
Sweden. daily hassles as less stressful. Furthermore, female | to complete. responses regarding SOC and daily hassles. | the relationship between SOC and the

SOC was measured using the SOC- 29.
Retrospective experience of daily hassles was
measured using a scale developed by

Maybery.

avoidance and appraisal of stressors in the
form of daily hassles.

‘The implications are that efforts should

be made to promote higher SOC in students
in order to make the effects of daily hassles

less harmful.

Hori et al. (2022)
China.

The study found that higher levels of empathy
were associated with higher SOC, which in turn
was positively related to health professionals’
self-efficacy mood. This SOC-mediated
relationship was moderated by age.

This pattern was also observed with regard to
self-depressive mood reduction among health
care professionals. A higher empathy was
associated with higher SOC, which was then

related to lower levels of self-depressed mood.

Training of 4 sessions of
one and a half hours each
plus the time for the
application of the

questionnaire.

Empathy was assessed using the Empathy
Process Scale (EPS). SOC was assessed with
a 13-item abbreviated version of Orientation
to Life Questionnaire.

Situational mood was assessed with the
Profile of Mood States (POMS) short

Japanese version.

The results suggest that among healthcare
professionals, empathy might promote
self-vigor mood and play a protective role
against self-depressive mood mediated by
SOC. The study suggests the importance of
individual differences, such as the growth
level of SOC. It can potentially contribute to
the design and implementation of

interventions to regulate empathy skills,

especially for well-being.

EI on the other hand, is considered a set of skills that help
people to process emotional information, which is developed

through learning and experience (40, 43). Both variables are

positively related to each other, enhancing their effect, but also
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mediating between other factors that influence individual well-
being (43, 44).

The positive relationship between EI and SOC demonstrates that

the development of individual SOC can be determined on the basis of
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temperament (genetic strengths) and mediated by the emotional
resources (EI) of the individual. It is known that EI exerts the
mediating role in the development of SOC, this effect may be due to
the fact that EI allows monitoring and managing one’s emotions to
guide thinking and actions (44).

In the relationship between EI, SOC and health, the direct
influence of SOC on health was confirmed, where the improvement
of SOC promotes individual health. Likewise, SOC has an indirect
influence mediated by EI on health promotion. The mediating role of
EI takes effect through emotional repair, which is considered a coping
strategy for managing stress associated with problems in university
and professional life (40, 41).

The SOC was identified as a mediator between daily stressful
events (basis of student and professional stress) (45) and the
development of burnout (46). In the role of mediator, SOC has a direct
and negative relationship with emotional exhaustion being this a
dimension of burnout (47).

The role played by SOGC, is positively associated with increased
emotional regulation skills (48). Emotional Intelligence interventions
appear to be a protective factor, as they lead to an increase in SOC to
ultimately benefit individual health (46).

3.2.2 Emotional intelligence training pathway to
improve sense of coherence

The implementation of educational strategies related to mental
health is mainly based on the salutogenic health model and aims to
promote and strengthen the SOC (41, 47). However, according to
Shankland et al. (46) it would only make sense to apply these
interventions specifically to improve SOC before the age of 30. This
would be justified because, according to Antonovsky, SOC as a
construct tends to be established after this age, so intervening at earlier
stages would be most appropriate.

The use of EI as a training pathway to improve the sense of
coherence and health promotion, suggests implementing interventions
focused on coping strategies and emotional regulation (45, 46).
Increasing emotional regulation tools is considered to be a protective
factor that leads to develop a deeper, clearer and more coherent meaning
of internal and external challenges or strengthening SOC and that can
be intervened through short formative strategies (43, 44, 46, 48).

The proposal arises the need to promote strategies to increase the
level of sense of coherence in university students, in order to reduce
their emotional exhaustion and improve their health (47). This is due
to the fact, that responding successfully to academic and professional
stress affects the health of students and future professionals, and is
associated with the level of commitment, emotional intelligence and
sense of coherence they develop (40).

The intervention selected by Zhan et al. (49) was the Smile-Sun
Method developed by Kazue Takayanagi, consisted in four training
sessions applied to different professionals from a hospital. They
covered elements as laughter theory, practice of drawing natural
laughter, and practical laughing training. The objective was to train
health professionals on laughter, improving the healing environment
through human support, enhancing the natural healing process,
motivation and fostering a positive attitude.

As aresult of the intervention carried out by the team of Zhan et al.
(49), they consider that the young professional population also needs
learning opportunities that strengthen their EI, improving their SOC
and consequently improving clinical practice. The improvement of SOC
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seeks to have professionals, who care better and who are also agents of
care that implement their tools in the patients they care for (41).

3.2.3 Benefits of SOC and El on healthcare
workers’ mental well-being and engagement

In regard to healthcare professionals, those with a strong SOC
are more resistant to burn-out, have more internal professional
development strategies, higher personal satisfaction and
professional competence, where performance and motivation
increase (41, 46, 49). Similarly, clinical performance in
professionals is found to be related to EI, associated with high
levels of empathy, psychological resilience and life satisfaction (40,
42, 44).

In specific nurse population, it was shown that the relationship
between SOC and professional satisfaction is mediated by social
support, and that social support has a direct predictive effect on
perceived professional benefits, which acts as an internal motivator
increasing individual well-being (49).

Within the same line Colomer-Pérez et al. (41) and Hochwilder
and Saied (45), identified that in university students a strong SOC
seems to contribute to greater resilience to stress, which would justify
the motivation to study a profession with high demands and stressors.
In students, the perception of a high level of health is associated with
higher levels of engagement, EI, SOC and coping strategies (40).

According to Colomer-Pérez et al. (50) the use of a salutogenic
educational strategy whose objective is to strengthen students’ SOC,
allows them to dynamize their asset maps, reinforcing their sense of
vocation, allowing professionals to fight against care stress and thrive

in their profession.

4 Discussion

To our knowledge, this scoping review represents a first attempt
to describe the literature on the association between SOC and EI and
the potential mental health benefits of these mutual health assets in
students and professionals from different health disciplines. Several
key findings can be highlighted from the review.

First, this review found evidence that demonstrates the
relationship between a sense of coherence and emotional intelligence,
where the relationship between both variables is fundamental in
health promotion. Each variable plays an important role, acting both
as a mediator and as a predictor (44). Second, evidence suggests that
using EI represents a key training pathway to improve SOC and health
outcomes. EI is associated with the response to academic and clinical
stress that affects healthcare students (45, 46). Likewise, it is identified
that EI plays an important role in the training of students, for the
development of skills and the strengthening of the SOC early on,
seeking to obtain professionals with better tools for the management
of stressful situations (51).

Third, the benefits obtained by healthcare professionals and
students by intervening on EI and SOC, contribute to improve general
well-being, commitment and motivation for a better performance in
studies and clinical work (52). Consistent with the results, recent
reviews highlight that EI and interventions on this variable have the
benefit of improving productivity and clinical performance (53, 54).

The present review also highlights the existence of gaps and
limitations in the literature. First, it shows the existence of studies,
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although few, on the relationship between SOC and EI. At the same
time, it highlights the lack of studies that allow us to identify casual
relationships of intervening in any or both of these variables to
promote mental health in healthcare sector.

4.1 Limitations of the scoping review

This review has several limitations. Due to the heterogeneity of the
results and despite the homogeneity of the study designs, we could
only summarize the results narratively. And we could not aggregate
the results regarding the association between SOC, EI, and mental
health using meta-analytic techniques. However, this was not the aim
of our review.

Furthermore, the exploratory nature of the scoping review (55)
allowed us to capture a diverse range of evidence, thereby providing a
more complete overview of the state of the literature to date. The
current evidence on the subject is mostly focused on one of the two
variables and its possible benefits on health care professionals’ health
outcomes. More than half of the studies found have a cross-sectional
(82%) design, which does not allow us to evaluate the effect on either
variable or to identify changes and changing mechanisms. At the same
time, the proportion of women in all the studies is over 65%, which
would not allow us to identify significant gender differences in the
variables studied.

With regard to the results, in all the studies they may be biased by
the sampling method, since the sample of participants is limited to a
single university or hospital, which may jeopardize the validity of the
data obtained, leaving open the possibility that the participants are not
representative of students and health professionals in general (42).

It should be noted that most of the samples in the studies included
only one or two healthcare disciplines, such as nursing, social work,
or psychology. Some studies included mixed samples of health science
students. Therefore, it was not possible to make a direct comparison
between these studies. Furthermore, future research with mixed
samples of healthcare workers is needed to ensure representativeness.
The available evidence is currently limited to specific samples, which
may not be representative of health worker groups as a whole. To
overcome these limitations, it is suggested that future research should
use longitudinal and analytical studies to investigate the indirect and
direct relationship between SOC and EI and their possible associated
variables when exploring the impact of mental health promotion
interventions in this sector.

It is also suggested that studies be conducted with mixed
populations, as the current evidence focuses mainly on students or
professionals. Likewise, it is suggested that the population be expanded
to include different healthcare professions, since most of the evidence
currently focuses on nursing and psychology, leaving out other
professions that work in the healthcare context.

Similarly, the review assessed the methodological quality of
each included study, but did not assess the risk of within-study
bias, as this is generally considered less applicable to scoping
reviews (29).

The current review included only quantitative evidence due to a
lack of qualitative evidence on the topic. However, it is likely that
qualitative data will provide a more nuanced picture of the relationship
between SOC, EI and mental health, as well as important information
about coping mechanisms and the context in which stress is
experienced and managed.
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The decision to limit the inclusion of articles and focus only on
those that specifically used the terms SOC and EI with some related
variables may have resulted in the omission of relevant literature on
similar constructs that used different terminology.

4.2 Theoretical and practical implications

The present review aims to stimulate research-action-prevention
aimed at promoting the mental health of students and health
professionals. Although working conditions generally expose
professionals to stressful situations, an increase in psychological
distress, as was observed during the COVID-19 pandemic, it is now
well-known that health workers’ sense of coherence and their EI skills
can serve as critical individual protectors for health risks (56, 57). To
ensure that healthcare professionals can effectively manage the effects
of working in stressful circumstances, it is considered important to
intervene to protect their mental health (58).

This becomes even more necessary in light of the limited evidence
on psychosocial interventions aimed at strengthening EI and
SOC. Interventions on EI based on the salutogenic approach during
university studies are considered to strengthen the sense of coherence
and thus promote their health (50). According to Fragkos and Crampton
(59), interventions to develop empathy in a specific population of
medical students are effective in those under 30years of age.

However, the effectiveness of an educational program applied
to students of other health professions has not been clearly
demonstrated (60, 61). Therefore, it would be advisable to study
this topic in depth in order to find the most effective methodology
and educational program.

Regarding interventions for health professionals, the current
evidence is considered uncertain, as the effectiveness of one
intervention over another in reducing stress, increasing resilience, and
improving health has not been demonstrated (62-64). According to
Pollock et al. (65), there is a lack of quantitative and qualitative data
from studies conducted during or after epidemics and pandemics that
can inform the selection of interventions beneficial to the mental
health of healthcare professionals.

5 Conclusion

This scoping review sought to explore the relationship between
emotional intelligence and sense of coherence in healthcare
professionals and students, to clarify the interrelationship between the
two and how they influence their health.

The results of this review suggest that both factors influence health
and that the relationship between them allows them to act as either
mediators or predictors, both of which are fundamental for health
promotion in health professionals and students. The data from the
scoping review suggest that in order to intervene, it is necessary to use EI
as a training pathway to improve SOC and thus impacting on other
health outcomes. It also suggested that this mental health interventions
should be done early in university students and young health professionals.

This study may highlight the need to intervene in EI to improve
the well-being and engagement of students, as well as the clinical
performance in their professional stage. However, it also highlights the
lack of literature on this topic and the need for evidence of
interventions’ efficacy and effectiveness.
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5.1 Relevance for clinical practice

The purpose of this review was to identify and synthesize the
available evidence on the relationship between these variables. By
identifying the benefits of the relationship between these variables and
the best way to intervene, we could lay the foundations for the design,
implementation and evaluation plan of future mental health
interventions in this population.

Intervening on these variables would allow the promotion of
mental health and well-being in healthcare professionals from
their early formative stage. It will allow them to develop mental
health protectors’ factors, adopting effective coping skills to
manage stress and reducing physical health risks in the context
of work and study.
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