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By the completion of the presentation, the
participant will be able to:

1. Explain the difference between EQ and IQ.
2. Describe the basic tenets of Emotional
Intelligence.

3. Explain the advantages of strengthening
Emotional Intelligence competencies in the
anesthesia provider.

4. Utilize strategies for clinical educators (CEs) to
instruct and mentor nurse anesthesia graduate
students in the clinical setting.

Intelligence Quotient vs. Emotional Quotient

Intelligence Quotient (known as 1Q): intelligent test score,
obtained by a standardized intelligence test
Mental age is divided by chronological age and multiplied by 100
Test aims at assessing a person’s cognitive capacity of thinking and
reasoning and was first introduced by William Stern

Emotional Quotient (known as EQ): person’s capability of
identifying his own and other’s emotions
Obtained by scores on EQ test
Measure of the emotional intelligence level of an individual, which
demarcates between different feelings and use this intelligence to
guide thinking and behavior
Ability of a person to identify, express and control thoughts and
actions, understand other people and rightly interpret their situations,
make right and quick decisions, cope with pressures and crisis

Differences between IQ and EQ

Differences between EQ and IQ

Measures
Acquisition
Ability

Ensures

Recognizes

General Intelligence
Inborn ability

Learn, understand and
implement knowledge,
logical reasoning and
abstract thinking

Success in school

People with high intellect,

common sense, mental
challenges

Emotional Intelligence
Learned and improved ability

Recognize, control and express one's
own emotion's, perceive and assess
other's emotion’s

Success in life

Leaders, Captains, Managers and
people with social challenges

Peaple associate strategy with
rational thinking and other
high-level functions of the
prefrontal cortex...

butthe
best strategic
thinkers show more activity in parts
of the brain inked with emation
and intuiion, Their nervous systems
may even repress rational thought
to froe those areas p,
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Principles of Emotional Intelligence (EI)
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The Five Components of Emotional Intelligence at Work
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The Five Essential Competencies of
Emotional Intelligence

Emotional Intelligence
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Major components of EQ/EI

Relationship Management —
Understand other’s

emotions and treat them as they
wish to be treated
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Based on the Bar-On EQ-i model by Reuven Bar-On, copyright 1997.
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Emotional Intelligence

INTRA-PERSONAL

SELF-
AWARENESS

+ Emotional
Connection

* Self
Acceptance

* Self-Esteem

+ Confidence
Self

Assessment

SELF-

MANAGEMENT

* Assertiveness

* Discipline

* Self-Control

* Trustworthi-
ness

« Adaptability

* Positive
Thinking

« Planning

* Problem

Solving

CATALYSTS

ENERGIZERS

Motivation

* Initiative
* Drive

Resilience

* Attitude

Passion

+ Engagement

INTER-PERSONAL

SOCIAL
AWARENESS

Empathy
Social
Responsibility
Communi-
cation
Rapport
Tolerance

RELATIONSHIP
MANAGEMENT]

+ Relationship

Management
Teamwork
Collaboration
Conflict
Management
Leadership
Influence

EI in Nurse Anesthesia Programs
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EI in Nurse Anesthesia Programs
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Egotistical

Confrontational

Easily Distracted

Selfish
Poor Listener
Impulsive

Resistant to Change
Passive
Un-Responsive

Critical
Picky
Fussy

Hard to Please
Perfectionistic

Warm
Enthusiastic
Sociable
Charming
Persuasive

Patient
Stable
Predictable
Consistent
Good Listener

Detailed
Careful
Meticulous
Systematic
Neat

EI in Nurse Anesthesia Programs
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EI and SRNA success
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Current Issues with Today’s SRNA
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Current Issues with Today’s SRNA
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SRNA Stress Data

O

SRNA Stress Response
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Coping Mechanisms for Stress
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Current Issues with Today’s SRNA
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Strategies for Responding to Entitled Students

O,

Generational Teaching and Learning Philosophies
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Generational Teaching

O,

Generational Teaching

O,

Generational Teaching

O,
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Generational Teaching

O,
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Generational Teaching

Generational Teaching

O,
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Are there advantages for clinical preceptors to
understand EI principles?

So what do we all get out of embracing EI?

O,

More of what we may get out of embracing EI...

O,

Focus on Core Traits of Millennials
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Implications for Educators working with SRNAs
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Strategies for Working with SRNA’s
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4/1/17



Anesthesia student tip
#24. When your staff
asks you what the
mechanism of action for\g
benzodiazepines are,
don't say "magic".
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Things to remember!
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Challenging Clinical Interactions

O,

Challenging CIiEi>caI Interactions

Go to Anesthesia School they

said...
o od

RN

It'll be fun,

References
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