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Abstract: Background: Emerging evidence suggests that emotions significantly influence
clinical decision-making among healthcare professionals. Given that evidence-based nurs-
ing (EBN) relies heavily on clinical reasoning, and emotions play a critical role in shaping
its quality, exploring the relationship between emotional competence and EBN is essential.
Objective: This scoping review aims to map and synthesize existing knowledge on the
relationship between nurses’ emotional competence and EBN, while identifying research
methodologies and integration challenges. Methods: Following the Joanna Briggs Institute
(JBI) methodology and PRISMA-ScR guidelines, a scoping review was conducted. The
search strategy included studies from databases such as Scopus and CINAHL, as well
as grey literature. Eligibility criteria included primary and secondary research articles
in Portuguese, English, Spanish, and French, published since 1990, focusing on the re-
lationship between emotional competence and EBN in nurses. Data were synthesized
thematically. Results: Of 751 publications identified, 11 met the inclusion criteria. Three
themes emerged: (1) the relationship between emotional competence and EBN in different
healthcare contexts; (2) research methodologies used; and (3) integration challenges and
suggestions. Findings suggest that nurses with higher emotional competence are more
likely to adopt safer, evidence-based practices, facilitating EBN implementation and im-
proving care quality and safety. Conclusions: The evidence highlights the importance of
integrating emotional intelligence and EBN in nursing education and practice. Combined
educational programs are recommended to enhance professional safety, performance, and
well-being. Future research should further explore this relationship to develop practice
models that reconcile emotional competencies with evidence-based nursing.

Keywords: nurses; emotional intelligence; evidence-based nursing; scoping review; nursing;
emotional competences

1. Introduction
Evidence-based nursing (EBN) and emotional intelligence (EI) are pivotal elements in

contemporary nursing practice. While EBN focuses on integrating the best available evi-
dence into clinical decision-making, EI emphasizes the ability to recognize, understand, and
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manage emotions in oneself and others [1]. Despite their individual significance, the inter-
play between these two concepts has not been thoroughly examined, particularly in terms
of how emotional competence influences the implementation of EBN. This scoping review
aims to map the existing knowledge on this relationship, addressing key research questions
to provide a comprehensive understanding of its implications for nursing practice.

The foundations of evidence-based nursing (EBN) can be traced back to the pioneering
work of Florence Nightingale in the 19th century [2], with further contributions from Archie
Cochrane and the development of evidence-based medicine at McMaster University [3,4].
These historical milestones laid the groundwork for modern EBN, which is defined as
the conscious, clear, and careful use of knowledge derived from theory and evidence in
decisions about care provided to individuals or groups, while considering their needs and
preferences [4,5].

EBN is based on a 5-step model: (i) understanding how to formulate a clinical question;
(ii) identifying and gathering the most relevant scientific evidence; (iii) critically appraising
the evidence; (iv) integrating the evidence into nursing practice, considering the patient’s
needs, preferences, and personal values, to make clinical decisions; and (v) evaluating the
results [6].This model underscores the importance of combining evidence with clinical ex-
pertise and patient preferences, ensuring that care is both effective and patient-centered [4].

By allowing the integration of evidence into care practice, EBN increases the quality
and safety of care [7] and professional satisfaction [8], reduces difficulties faced by nurses
in their clinical practice, facilitates autonomous interventions [9], reduces care costs [10],
improves client outcomes [11], promotes a more informed and effective approach to clinical
decision-making, with reduced subjectivity and bias [12], and is essential for holistic
nursing practice [13].

Despite the widely acknowledged importance of EBN, its implementation remains
suboptimal in various healthcare contexts [10,14–17], primarily due to barriers such as
insufficient resources, time constraints, and inadequate training [14,18]. These challenges
highlight the need for a deeper exploration of the factors influencing EBN adoption, includ-
ing the role of emotional competence.

Emotions play a crucial role in clinical decision-making, influencing both cognitive
reasoning and social behavior [19,20]. Emotional intelligence (EI), defined as the ability to
recognize, understand, express, and regulate one’s own emotions and those of others, has
been shown to enhance nurses’ ability to manage stress, communicate effectively, and make
informed clinical decisions [21,22]. EI is operationalized through various models, including
ability, trait, and mixed models, each offering unique perspectives on how emotional
competence can be developed and applied in practice [23–27].

Connor et al. [27] argue that the choice of models and measurement instruments
should be guided by the study’s specific objectives. For example, when the goal is to assess
competencies, the ability model is recommended because it captures maximal performance.
Similarly, if the aim is to examine how emotional intelligence relates to decision-making, the
ability model is also preferred, given the importance of peak performance in that context.

However, the relationship between emotional competence and EBN remains under-
explored. While studies have demonstrated the impact of emotions on clinical decision-
making [19,20,28–30], there is a paucity of research on how emotional competence specifi-
cally influences the integration of evidence into nursing practice. Addressing this gap is
essential for enhancing both the quality of care and the well-being of nursing professionals.

This scoping review aims to map the existing knowledge on the relationship between
nurses’ emotional competence and evidence-based nursing. By addressing the following
research questions, we aim to provide a comprehensive understanding of this relationship
and its implications for nursing practice:
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• What is the relationship between nurses’ emotional competence and evidence-based
practice in different healthcare contexts?

• Which research methodologies are most frequently used to study the relationship
between emotional competence and evidence-based practice among nurses?

• What are the main challenges identified in the implementation of evidence-based
practices that may be related to nurses’ emotional competence?

2. Materials and Methods
This scoping review was conducted following the Joanna Briggs Institute (JBI) method-

ology [31] and adhered to the Preferred Reporting Items for Systematic Reviews and
Meta-Analyses extension for Scoping Reviews (PRISMA-ScR) guidelines [32]. The review
process involved five key stages: (i) defining the search strategy; (ii) identifying relevant
studies; (iii) selecting studies; (iv) data extraction; and (v) presentation and discussion of
results. The review protocol was pre-registered on the Open Science Framework (OSF) at
https://doi.org/10.17605/OSF.IO/TNH7B (accessed on 25 March 2025).

2.1. Search Strategy

The search strategy was designed to identify both published and unpublished studies
examining the relationship between emotional competence and evidence-based practice
(EBP) in nurses. A preliminary search was conducted across multiple databases, including
MEDLINE/PubMed, LILACS, Scopus, Web of Science, Google Scholar, Epistemonikos,
Campbell Collaboration, FigShare, OSF, BMJ Open, and JBI Review Registry, to ensure
no prior reviews or protocols on the same topic existed. The selection of these databases
was justified by their comprehensive coverage of scientific literature in health and social
sciences, which is highly relevant to the study’s focus.

2.2. Inclusion and Exclusion Criteria

The eligibility criteria for study inclusion were defined using the PCC framework
(Population, Concept, Context), as recommended by the JBI methodology [31].

2.2.1. Inclusion Criteria

• Population: Studies focusing on active nurses, irrespective of their specialty or
work setting.

• Concept: Studies addressing emotional competence and evidence-based practice,
including evidence-based nursing, evidence-based nursing practice, and evidence-
based decision-making. Emotional competence was operationalized using competency
models of emotional intelligence, as these models are widely accepted in scientific and
academic circles.

• Context: All healthcare settings, including public and private institutions, primary and
hospital care, and elderly care facilities, were included, provided they involved direct
or remote patient contact. No geographical or temporal restrictions were applied.

• Language and Publication Date: The review included primary and secondary research
articles published in Portuguese, English, Spanish, and French, from 1990 onward.
This timeframe was selected because it marks the introduction of the emotional
intelligence model by Mayer and Salovey, which is foundational to the study of
emotional competence.

2.2.2. Exclusion Criteria

• Studies that included nurses alongside other healthcare professionals without differ-
entiating the results.

https://doi.org/10.17605/OSF.IO/TNH7B
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• Studies involving nursing students unless the results could be separated from those
of practicing nurses, as the focus of this review is on clinical practice rather than
educational settings.

• Studies that included nurses without at least a bachelor’s degree.
• Studies conducted in non-healthcare settings, even if they involved patient contact.
• Studies simulating care practices, such as those conducted in classroom settings.
• Studies focusing on emotional competence in the context of learning rather than practice.
• Opinion articles, editorials, commentaries, and narrative reviews.

Language Restriction Justification: The review was limited to studies published in
Portuguese, English, Spanish, and French. This decision was based on the authors’ pro-
ficiency in these languages, ensuring accurate interpretation and analysis of the studies.
While this may have excluded some relevant studies in other languages, these four lan-
guages represent a significant portion of the global nursing literature, particularly in
regions where research on emotional competence and evidence-based nursing is most
active. This approach maintains the review’s rigor and feasibility while minimizing the
risk of misinterpretation due to language barriers.

2.3. Search Process

The search process was conducted in three stages. First, a preliminary search was per-
formed in MEDLINE/PubMed, APA PsycInfo, Scopus, Web of Science, CINAHL Complete,
and Cochrane databases to identify relevant articles. Keywords and index terms from the
titles and abstracts of these articles were used to develop a comprehensive search strategy.
Second, the identified keywords and descriptors were combined and adapted to the specific
requirements of each database or repository. Boolean operators (e.g., “OR”, “AND”) and
the “*” wildcard tool were used to refine the search and capture variations of the terms (see
Appendix A). Finally, the reference lists of all included studies were reviewed to identify
additional relevant publications.

The search was conducted across the following electronic databases: CINAHL Com-
plete (via EBSCO), MEDLINE Complete (via EBSCO), Nursing & Allied Health Collection:
Comprehensive (via EBSCO), Cochrane Central Register of Controlled Trials (via EBSCO),
MedicLatina (via EBSCO), APA PsycInfo, Psychology and Behavioral Sciences Collection,
Scopus, and Web of Science.

Grey literature was also searched using sources such as Grey Matters, WorldCat,
Google Scholar, Agency for Healthcare Research and Quality (AHRQ), OpenGrey.EU,
Repositórios Científicos de Acesso Aberto de Portugal (RCAAP), Estudo Geral - Repositório
Digital da Universidade de Coimbra, and Ria – institutional repository of the University of
Aveiro. The most recent search was conducted in October 2024.

Importance of Grey Literature: Grey literature was included in the search strategy to
mitigate publication bias and ensure comprehensive coverage of the topic. Grey literature,
which includes unpublished studies, theses, dissertations, and reports, often provides
valuable insights not available in traditional peer-reviewed journals. By incorporating
grey literature, this review aims to capture a broader range of perspectives and evidence,
enhancing the robustness of the findings regarding the relationship between emotional
competence and evidence-based practice.

2.4. Data Extraction and Quality Assessment

Data from the included studies were extracted by two independent reviewers using a
standardized data extraction tool. The tool captured the following information: authors,
publication date, title, study type, methodology, instruments used, sample size, country
where the study was conducted, study context and objectives, main results and conclu-
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sions, operationalization of the relationship between EBN and emotional competence, and
challenges related to the implementation of EBP. Disagreements between reviewers were
resolved through discussion, and a third reviewer was not required.

The methodological quality of the included studies was assessed using the Joanna
Briggs Institute (JBI) Critical Appraisal Checklist. This tool was selected for its suitability in
evaluating diverse study designs, including qualitative, quantitative, and mixed-methods
research. The checklist was used to assess key aspects such as study design, methodology,
and reporting of results. However, as this is a scoping review focused on mapping the
existing literature, the quality assessment was primarily used to provide an overview
of the methodological rigor of the included studies rather than to exclude studies based
on quality. This approach aligns with the purpose of scoping reviews, which emphasize
breadth over depth of evidence. The findings from the quality assessment were used to
inform the discussion of the results, highlighting potential limitations in the evidence while
maintaining the review’s focus on mapping the breadth of the literature.

2.5. Data Synthesis

The data were synthesized thematically, with key themes and patterns identified in
relation to the research questions. The thematic analysis was conducted using a structured
approach, with two independent reviewers coding the data and resolving discrepancies
through discussion. For example, one of the emerging themes was the role of emotional
competence in facilitating interprofessional collaboration, which was consistently high-
lighted across multiple studies. The themes were derived inductively from the data,
ensuring they accurately reflected the content of the included studies.

2.6. Ethical Considerations

This review is based on publicly available literature and does not involve human
subjects; therefore, ethical approval was not required.

2.7. Identification and Selection of Relevant Studies

Following the search, all identified citations were uploaded to Rayyan (Rayyan QCRI,
version 2023) for citation management and duplicate removal. After a pilot test, titles
and abstracts were screened by two independent reviewers (DM and MB) against the
inclusion criteria. Potentially relevant studies were retrieved in full text, and citation details
were imported into the JBI System for Unified Management, Assessment, and Review of
Information (JBI SUMARI) [33].

Full texts of the selected studies were assessed in detail by two independent reviewers
to confirm eligibility. Reasons for excluding studies were documented and are reported
in this review. Disagreements between reviewers were resolved through discussion, and
a third reviewer was not required. The results of the search and selection process are
presented in the PRISMA-ScR flow diagram [32].

2.8. Critical Appraisal

A critical appraisal of individual studies was not conducted, as the primary objective
of this scoping review was to map the available literature and identify gaps for future
research. This approach aligns with the purpose of scoping reviews, which focus on
providing a broad overview of existing research rather than evaluating its rigor in depth.
However, the lack of critical appraisal is acknowledged as a limitation, as it does not allow
for distinguishing between studies of varying methodological quality.
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3. Results
Figure 1 outlines the article selection process for this review, following the PRISMA-

ScR flow diagram guidelines. A total of 751 potentially relevant studies were identified
from the selected databases. After removing 220 duplicates, 531 studies remained. Follow-
ing a screening of titles, abstracts, and keywords, 348 studies were excluded. A further
147 articles were eliminated after a full-text review, as they did not meet the inclusion
criteria. Of the 36 studies that advanced to the next stage, 25 were excluded for failing to
address either the primary or secondary research questions. Additionally, 2510 studies
were identified from the grey literature, but none met the criteria for inclusion. Ultimately,
11 studies were selected for this review.

Figure 1. PRISMA-ScR flowchart, study identification and inclusion process.png.

Table 1 provides a summary of the studies included in this review, detailing their
characteristics, methodologies, and key findings. The results are organized into four
thematic areas, reflecting the main aspects explored in the literature:

1. Impact of Emotional Competence on Quality and Safety of Care: Adams and Iseler [34]
and Fujino et al. [35] found a strong link between emotional intelligence and quality
of care indicators. Their results suggest that nurses with higher EI are more likely
to adhere to evidence-based protocols, leading to improved patient safety and care
quality. For detailed findings, see Table 2.

2. Role of Emotional Intelligence in Clinical Reasoning and Decision-Making: Emo-
tional intelligence was shown to significantly enhance clinical reasoning and decision-
making, as highlighted by Bahmanpour et al. [36] and Hutchinson et al. [37]. This
skill enables nurses to manage emotions effectively, communicate with patients and
colleagues, and make patient-centered decisions [38,39], even in ethically challenging
situations [40]. Further details are provided in Table 3.

3. Emotional Competence and Interprofessional Collaboration in EBN Implementation:
Clarke et al. [41] and Hov et al. [42] demonstrated that emotional intelligence fos-
ters interprofessional collaboration, which is crucial for successfully implementing
EBP. Nurses with high EI exhibit better communication skills and adaptability, fa-
cilitating teamwork and the integration of EBP into routine care. See Table 4 for a
comprehensive overview.
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4. Emotional Competence in Cultural and High-Complexity Contexts: Al-Hamdan
et al. [43] and Williams et al. [44] explored the impact of emotional intelligence on
professional performance in culturally diverse and high-complexity settings. Their
findings revealed that EI supports cultural adaptation, enhances digital communica-
tion, and enables quick decision-making under pressure, particularly in telemedicine
environments. These results highlight the critical role of emotional intelligence in
modern healthcare. Detailed results are presented in Table 5.

Table 1. Summary of included studies and methodologies.

Author, Year Study Title Study Type Objectives Methodological
Approach

Main Themes

Btoush et al.,
2024 [38]

The relationship between emotional
intelligence, self-efficacy, and clinical
decision-making among critical care
nurses in Jordan

Quantitative To assess EI’s role in
clinical decisions

Cross-sectional,
descriptive, and
correlational

Emotional competence
in clinical
decision-making

Clarke et al.,
2023 [41]

Advanced nurse and midwife
practitioners’ experience of
interprofessional collaboration when
implementing evidence-based practice
into routine care: An interpretative
phenomenological analysis

Qualitative To explore
collaboration in
EBP implementation

Interpretive
phenomenological
analysis

Interprofessional
collaboration in EBP

Williams et al.,
2019 [44]

Telemedicine intensive care unit
nursing interventions to prevent
failure to rescue

Qualitative To explore tele-ICU
nurses’ interventions

Interpretive
qualitative analysis

Emotional competence
in high-complexity
contexts

Zaki et al.,
2018 [39]

The effect of emotional intelligence
program on decision making style

Quantitative To evaluate an EI
training program

Quasi-experimental Emotional competence
in decision-making

Bahmanpour
et al., 2018 [36]

Critical thinking in clinical nursing: a
content analysis

Qualitative To understand critical
thinking in nursing

Phenomenological Emotional competence
in clinical reasoning

Hutchinson et
al., 2017 [37]

The use of emotional intelligence
capabilities in clinical reasoning and
decision-making_A qualitative,
exploratory study

Mixed
(qualitative
phase)

To explore EI’s role in
clinical reasoning

Constructivist
thematic analysis

Emotional competence
in clinical reasoning

Al-Hamdan et
al., 2016 [43]

Correlating Emotional Intelligence
and Job Performance Among
Jordanian Hospitals’
Registered Nurses

Quantitative To investigate EI’s
impact on
job performance

Descriptive,
cross-sectional
correlational

Emotional competence
in professional
performance

McLemore et
al., 2015 [40]

Calculus Formation: Nurses’
Decision-Making in
Abortion-Related Care

Qualitative To describe
decision-making in
ethically
complex contexts

Descriptive Emotional competence
in ethical
decision-making

Adams &
Iseler,
2014 [34]

The Relationship of Bedside Nurses’
Emotional Intelligence With Quality
of Care

Quantitative To examine the link
between EI and
care quality

Cross-sectional,
correlational

Emotional competence
in quality of care

Fujino et al.,
2014 [35]

The relationship between
characteristics of nursing performance
and years of experience in nurses with
high emotional intelligence

Quantitative To explore EI’s impact
on nursing
performance

Cross-sectional,
correlational

Emotional competence
in professional
performance

Hov et al.,
2009 [42]

Being a nurse in nursing home for
patients on the edge of life

Qualitative To understand nurses’
experiences in
end-of-life care

Phenomenological,
hermeneutic

Emotional competence
in end-of-life care

In this review, three main themes emerged, directly related to our research questions:
(1) the relationship between emotional competence and EBN in different healthcare contexts,
encompassing sub-themes of (i) impact on quality and safety of care, (ii) abilities in clinical
reasoning and decision-making, (iii) influence on interprofessional collaboration in EBP im-
plementation, and (iv) impact on professional performance in cultural and high-complexity
contexts; (2) research methodologies used to study this relationship; and (3) main chal-
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lenges and suggestions for integrating emotional competence and EBP in nursing practice.
The findings related to the sub-themes of the first theme are presented in Tables 2–5.

3.1. Impact of Emotional Competence on Quality and Safety of Care

Table 2 summarizes the findings related to the impact of emotional competence on
the quality and safety of care. The studies included in this section highlight how emo-
tional competence influences adherence to evidence-based protocols and improves patient
outcomes, such as reducing infections and preventing falls.

Table 2. Impact of Emotional Competence on Quality and Safety of Care.

Author,
Year (Citation)

Context Main Results Conclusion

Adams & Iseler,
2014 [34]

Hospital Significant correlation between emotional competence
and quality and safety of care indicators (prevention of
Clostridium difficile and Staphylococcus aureus
infections, reduction of falls with injuries, pressure ulcer
assessments in intensive care)

Data Increasing emotional competence in the
nursing team can improve the quality of care,
suggesting that emotional competence facilitates
adherence to evidence-based protocols
and guidelines

Fujino et al.,
2014 [35]

Hospital Nurses with high emotional competence demonstrate
greater involvement in professional development
activities and exhibit better nursing performance,
facilitating fast and effective reasoning

Emotional competence emerges as a critical
facilitator of clinical performance, allowing
nurses to establish interpersonal connections and
make effective decisions in varying contexts

3.2. Emotional Competence Abilities in Clinical Reasoning and Decision-Making

Table 3 presents the findings related to the role of emotional competence in clinical
reasoning and decision-making. The studies in this section demonstrate how emotional
competence enhances nurses’ ability to manage emotions, communicate effectively, and
make patient-centered decisions, even in ethically challenging situations.

Table 3. Emotional Competence Abilities in Clinical Reasoning and Decision-Making.

Author,
Year (Citation)

Context Main Results Conclusion

Bahmanpour et
al., 2018 [36]

Hospital Emotional competence is an essential
component of critical thinking in nursing,
influencing structured clinical reasoning and
holistic and evidence-based decision-making

Emotional competence contributes to emotion
management, effective communication, and
stress management, enabling agile and
patient-centered responses

Hutchinson et
al., 2017 [37]

Regional health service Emotional competence manifests in clinical
reasoning and decision-making through
emotional self-awareness, emotion
management, empathy, and social skills,
influencing how nurses assess situations and
interact with patients and colleagues

Emotional competence plays a crucial role in
clinical reasoning and decision-making and
should be integrated into training and
professional development

McLemore et al.,
2015 [40]

Care units for women
needing abortions

Decision-making in abortion-related care
involves a complex process of integrating
moral, ethical, scientific, legal, social, political,
and experiential information, where EI assists
in managing emotions in ethically
challenging contexts

Emotional competence facilitates
evidence-based practice, functioning as a
pillar of emotional and empathetic stability,
allowing nurses to face highly emotionally
charged situations

Zaki et al.,
2018 [39]

Hospitalar An emotional intelligence training program
resulted in a significant improvement in the
level of emotional competence and
decision-making style among head nurses

Emotional competence positively influences
decision-making styles in head nurses,
reinforcing the importance of interventions for
its development

Btoush et al.,
2024 [38]

Hospital intensive
care units

Positive correlation between emotional
competence, self-efficacy, and clinical
decisions; gender differences influence levels
of self-efficacy and emotional competence

Intensive care nurses with higher emotional
competence are more confident in their
abilities (self-efficacy) and, consequently, make
better clinical decisions, demonstrating the
importance of investing in the development of
these competencies



Nurs. Rep. 2025, 15, 124 9 of 19

3.3. Emotional Competence and Interprofessional Collaboration in EBN Implementation

Table 4 explores the role of emotional competence in fostering interprofessional collab-
oration during the implementation of evidence-based nursing (EBN). The studies in this
section highlight how emotional competence enhances communication, teamwork, and
adaptability, facilitating the integration of EBP into routine care.

Table 4. Emotional Competence and Interprofessional Collaboration in EBN Implementation.

Author,
Year (Citation)

Context Main Results Conclusion

Clarke et al.,
2023 [41]

Hospital
and community

Interprofessional collaboration is facilitated by
emotional competence, through effective
communication, understanding different
perspectives, building interpersonal
relationships, leadership, and mediation, being
essential for EBP implementation

Emotional competence promotes a collaborative
environment and facilitates EBP implementation,
highlighting the need to create work
environments that promote
interprofessional collaboration

Hov et al.,
2009 [42]

Nursing homes
(urban and rural)

Emotional competence facilitates the adaptation
of EBP to individual user needs and the specific
context, allowing consideration of relevant
emotional, cultural, and social aspects,
empowering nurses to deal with the emotional
challenges of their work

Emotional intelligence, through competencies
such as empathy, emotional management, and
social skills, is essential for the effective
implementation of EBP in complex and
emotionally demanding contexts, such as
end-of-life care for the elderly

3.4. Emotional Competence and Professional Performance in Cultural and
High-Complexity Contexts

Table 5 examines the impact of emotional competence on professional performance
in culturally diverse and high-complexity healthcare contexts. The studies in this section
demonstrate how emotional competence supports cultural adaptation, effective communi-
cation, and rapid decision-making, particularly in technologically advanced environments
like telemedicine.

Table 5. Emotional Competence and Professional Performance in Cultural and High-Complexity Contexts.

Author,
Year (Citation)

Context Main Results Conclusion

Al-Hamdan et
al., 2016 [43]

Hospital Positive and significant correlation
between emotional competence and
professional performance, influenced by
cultural factors that shape the expression
and management of emotions in the
work environment

In the analyzed hospital context, emotional
competence plays an important role in
professional performance and, consequently, in
EBP implementation. The ability to recognize,
understand, and manage emotions, both one’s
own and those of others, facilitates effective
communication, interprofessional collaboration,
informed clinical decision-making, and adaptation
to changes. Emotional competence allows nurses
to deal with the complexities of the hospital
environment and consider cultural nuances in the
application of EBP, resulting in better care for users

Williams et al.,
2019 [44]

Hospital (intensive care
units using telemedicine)

Emotional competence is essential for
professional performance and for
preventing failure to rescue in tele-ICU
contexts. It facilitates effective
communication through digital means,
rapid decision-making under pressure,
adaptation to new technologies and
processes, and the management of cultural
complexities and
technology-mediated communication

While telemedicine offers significant benefits, it
introduces new complexities that require a high
level of emotional competence from nurses to
ensure its effective implementation and the
improvement of user care. Nurses’ emotional
competence plays a fundamental role in
maximizing the benefits of this technology,
allowing for effective communication, rapid
decision-making, and adaptation to new ways of
working, even in cultural and
high-complexity contexts

4. Discussion
This scoping review explored the relationship between nurses’ emotional competence

and evidence-based nursing, addressing the following research questions: “What is the
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relationship between nurses’ emotional competence and evidence-based practice in dif-
ferent healthcare contexts?”, “Which research methodologies are most frequently used
to study the relationship between emotional competence and evidence-based practice
among nurses?”, and “What are the main challenges identified in the implementation of
evidence-based practices that may be related to nurses’ emotional competence?”.

The 11 included studies, employing a mix of quantitative (e.g., cross-sectional, correla-
tional) and qualitative (e.g., phenomenological, thematic analysis) methodologies, confirm
the observation of Bulmer Smith et al. [45] regarding the scarcity of direct evidence linking
nurses’ emotional competence with the adoption of EBP. However, as these authors suggest,
understanding how emotions influence the use and application of knowledge is essential
to comprehend the difficulties nurses face in integrating evidence-based practice into their
daily routines.

The synthesis of findings revealed three main themes, directly related to our research
questions: (1) the relationship between emotional competence and EBN in different health-
care contexts, encompassing sub-themes such as its impact on the quality and safety of care,
clinical reasoning and decision-making, interprofessional collaboration, and professional
performance in cultural and high-complexity settings; (2) the research methodologies used
to study this relationship; and (3) the main challenges and suggestions for integrating
emotional competence and EBP in nursing practice. These findings are relevant to nurses,
nurse educators, healthcare organizations, and policymakers, as they highlight the crucial
role of emotional competence in EBN.

4.1. Relationship Between Emotional Competence and EBN in Different Healthcare Contexts

The analyzed studies suggest that emotional competence plays an important role in
clinical reasoning and the quality and safety of care provided. It appears to facilitate EBN
by promoting clinical decision-making, empathetic communication, and adherence to best
practices across various healthcare settings, ultimately improving patient outcomes.

Impact of Emotional Competence on Quality and Safety of Care: Adams and Iseler [34]
found a significant correlation between nurses’ emotional competence and quality of care
(QOC) indicators. Specifically, higher emotional competence was associated with better
infection prevention, such as reducing cases of Clostridium difficile and Staphylococcus
aureus, as well as improved patient safety outcomes, including fewer falls with injury. This
correlation suggests that emotional competence facilitates adherence to evidence-based
protocols and guidelines. It also supports the hypothesis that high emotional competence
promotes better management of complex and stressful situations, fostering safer and more
rigorous behaviors that contribute to error prevention. Fujino et al. [35] also linked high
emotional competence to nurses’ overall performance, arguing that it promotes engagement
in professional development and enhances clinical performance by enabling nurses to
establish interpersonal connections and make quick, effective decisions in diverse contexts.

Role of Emotional Intelligence in Clinical Reasoning and Decision-Making: Bahman-
pour et al. [36] revealed that emotional competence is an essential component of critical
thinking in nursing, influencing clinical reasoning and holistic, evidence-based decision-
making. Emotional competence supports emotion management, effective communication,
and stress management skills, enabling agile and patient-centered responses. This aligns
with evidence that clinical decision-making is more effective when both emotional context
and evidence-based guidelines are considered, as demonstrated by Hutchinson et al. [37].

McLemore et al. [40] concluded that emotional intelligence (EI) is fundamental for
nurses managing their own emotions and those of others in ethically challenging contexts,
such as abortion-related care. The ability to regulate emotions and maintain empathy
helps professionals make thoughtful and impartial decisions, essential for ethical and
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patient-centered care. This study exemplifies how EI can facilitate evidence-based practice
by providing emotional stability in high-stress situations, where personal biases and social
pressures may influence decision-making.

These findings reinforce that integrating EI into clinical reasoning models can enrich
EBN, enabling more compassionate and ethically grounded decisions while improving
professional and patient engagement. This balance allows nurses to act quickly in high-
pressure contexts while maintaining a scientifically grounded and emotionally appropriate
approach, as evidenced by Zaki et al. [39] and Btoush et al. [38], who associated high
emotional competence with improved decision-making skills and clinical effectiveness.

Emotional competence and interprofessional collaboration in EBP implementation:
Clarke et al. [41] documented that nurses with high emotional competence exhibit better
collaboration and adaptability, facilitating EBN implementation, which often requires
teamwork. These results suggest that emotional competence not only enhances individual
performance but also fosters a collaborative environment, optimizing communication and
receptiveness to practice changes. Hov et al. [42] corroborate these findings, stating that
emotional competence promotes self-awareness and reflection, enabling nurses to identify
areas for improvement and align their practice with the best evidence. Thus, individuals
with high emotional competence tend to be more adaptable to new situations, a crucial
characteristic for EBN implementation, which requires constant updating and adaptation
to new evidence.

Emotional Competence in Cultural and High-Complexity Contexts: The impact of
emotional competence on nurses’ professional performance must be considered within
cultural contexts, particularly in countries like Jordan, where hierarchical structures and
conservative norms shape workplace interactions.

Al-Hamdan et al. [43] demonstrated that high emotional competence facilitates cultural
adaptation and the adoption of evidence-based practices. Using the Schwirian scale (1978),
the study showed that nurses with higher emotional competence scores exhibited superior
performance, suggesting that better emotional management can ease the adoption of
evidence-based practices in culturally diverse settings.

Williams et al. [44] explored nursing practice in tele-ICU environments, where emo-
tional competence facilitated effective digital communication, rapid decision-making under
pressure, and adaptation to new technologies. The complexities of telemedicine require
high emotional competence to ensure effective implementation and improved patient care.
Nurses utilized EI competencies, such as empathetic communication and situational aware-
ness, to perform proactive clinical interventions. Technological tools, such as audiovisual
communications and decision support software, facilitated the integration of emotional and
technical competencies, essential for EBN. This study reinforces that EI promotes technolog-
ical integration and enhances collaboration, supporting EBN in high-complexity contexts.

4.2. Research Methodologies Used to Study the Relationship Between Emotional Competence
and EBN

The studies included in this review employed diverse methodological approaches,
reflecting the complexity of the relationship between emotional competence and EBN. While
the results section detailed these methodologies, it is worth noting that the combination of
quantitative and qualitative methods allowed for a comprehensive understanding of the
phenomenon, reconciling measurable data with nurses’ subjective experiences.

Quantitative approaches: Quantitative studies with cross-sectional and correlational
designs predominated, seeking to establish statistical associations between emotional com-
petence and variables related to EBN, such as quality of care, professional performance, and
clinical decision-making. For example, Adams and Iseler [34] used a multivariate linear
regression analysis to examine the relationship between emotional competence and quality
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of care indicators, while Al-Hamdan et al. [43] applied Pearson’s correlation coefficient
and multiple regression to investigate the relationship between emotional competence and
work performance. Fujino et al. [35] also adopted a cross-sectional correlational approach
to analyze the characteristics of nursing performance in nurses with high emotional compe-
tence and the influence of years of experience. Some studies, such as that of Zaki et al. [39],
adopted a quasi-experimental approach to assess the impact of emotional competence
development programs on decision-making styles. Btoush et al. [38] conducted a cross-
sectional, descriptive, and correlational study that evaluated the relationship between
emotional intelligence, self-efficacy, and clinical decision-making in intensive care nurses.
To analyze the relationships between these variables, they used the Partial Least Squares
(PLS) approach, a robust statistical technique suitable for complex models with multi-
ple variables. The use of standardized instruments, such as the Mayer-Salovey-Caruso
Emotional Intelligence Test (MSCEIT) [34], the Genos EI Assessment [43], the Wong Law
Emotional Intelligence Scale (WLEIS) [38], and the EQS [35], was common among the
quantitative studies, allowing for the comparison and generalization of results.

Qualitative approaches: The qualitative studies adopted diverse approaches, includ-
ing interpretive phenomenology [41], hermeneutic phenomenology [42], thematic anal-
ysis [37], and content analysis [36]. McLemore et al. [40] used a qualitative descriptive
approach, complemented by thematic analysis, to describe nurses’ decision-making in
abortion-related care, using semi-structured interviews and the Atlas.ti software (ver-
sion not specified; ATLAS.ti Scientific Software Development GmbH; https://atlasti.com;
accessed on 15 January 2025) to assist in data analysis. Williams et al. [44] conducted
an interpretive qualitative study that explored nursing interventions in tele-ICU to pre-
vent rescue failures, using telephone, face-to-face, and videoconference interviews, with
thematic analysis assisted by NVivo software (version not specified; NVivo software;
QSR International, Melbourne, Australia; https://lumivero.com/; accessed on 15 January
2025). Hutchinson et al. [37] specifically explored how emotional intelligence abilities
are used in clinical reasoning and decision-making, using individual semi-structured
interviews conducted after the completion of an emotional intelligence training pro-
gram and individual coaching sessions. The data analysis, performed by two indepen-
dent researchers, used inductive thematic analysis, focusing on the identification of im-
plicit and explicit ideas in the data, with the GENOS EI model (Genos International,
https://www.genosinternational.com/emotional-intelligence/ accessed on 12 January
2025) providing a framework for the initial coding and thematic development. These
studies focused on understanding nurses’ experiences and perspectives on the influence of
emotional competence on their clinical practice and EBN implementation. Semi-structured
interviews were the predominant data collection method, allowing for an in-depth ex-
ploration of the experiences and meanings attributed by the participants. For example,
Clarke et al. [41] explored the experience of advanced nurses and obstetricians in inter-
professional collaboration during EBN implementation, while Hov et al. [42] sought to
understand the meaning of being a nurse in a nursing home for end-of-life patients.

The combination of quantitative and qualitative approaches, although not present in
all individual studies, allowed for data triangulation and a more holistic understanding of
the phenomenon. While the quantitative studies provided evidence on the associations
between variables, the qualitative studies deepened the understanding of the mechanisms
and processes underlying these relationships.

https://atlasti.com
https://lumivero.com/
https://www.genosinternational.com/emotional-intelligence/
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4.3. Main Challenges and Suggestions for the Integration of Emotional Competence and EBN
in Practice

The third research question sought to identify the main challenges in EBP implemen-
tation related to nurses’ emotional competence. The analysis revealed several obstacles, as
well as suggestions to overcome them.

Gaps in Emotional Intelligence Training: A key barrier identified is the insufficient
focus on emotional intelligence training in nurses’ initial education [36]. This deficiency can
compromise the development of essential competencies, such as self-awareness, emotional
management, empathy, and social skills, which are fundamental for EBN application. The
studies suggest the need for training programs that integrate emotional competencies
with technical and scientific knowledge, preparing professionals for the complexities of
clinical practice. Clarke et al. [41], Bahmanpour et al. [36], and Fujino et al. [35] support
this perspective, emphasizing that an integrated training approach can optimize clinical
performance and well-being, contributing to a more balanced and sustainable practice.

Organizational and Cultural Challenges: EBN implementation also faces organiza-
tional and cultural challenges. Resistance to changes in routines and care practices is
common, particularly in hierarchical or culturally conservative contexts [41,43]. Emotional
competence emerges as a facilitating factor for adaptation, promoting receptiveness to
innovation and the implementation of new evidence. Work environments that foster inter-
professional collaboration, providing adequate resources, time, and training, are essential
to overcoming these barriers.

Cultural factors also play a significant role in the relationship between emotional
competence and EBN. Al-Hamdan et al. [43] highlight the influence of cultural context on
how emotions are expressed and managed in the workplace. Culturally sensitive training
approaches that promote self-awareness and emotional management in line with local
norms can be more effective in fostering emotional competence and EBN implementation.

Adaptation to New Technologies and Care Contexts: Adapting to new technologies
and work processes, as observed by Williams et al. [44] in telemedicine contexts, represents
an additional challenge. Emotional competence facilitates the integration of these new
tools and processes, enabling nurses to manage resistance to change and effectively utilize
available technologies. Specific training on virtual communication and stress management
in remote support situations is crucial in this context.

Consideration of Individual Patient Needs: Hov et al. [42] emphasize the need to adapt
EBN to individual patient needs and specific contexts, considering emotional, cultural, and
social aspects. Emotional intelligence training is fundamental to improving adaptability
and addressing these aspects in EBN implementation.

Intervention Suggestions: Based on the identified challenges, the studies propose
several interventions, including the development of continuous training programs that inte-
grate emotional intelligence competencies, the creation of collaborative work environments,
and the implementation of culturally sensitive training approaches. Emotional intelligence
training emerges as a cross-cutting element in these suggestions, reinforcing its importance
for effective EBN implementation.

This scoping review has limitations. Our search, restricted to articles in English, Por-
tuguese, French, and Spanish, may have excluded relevant studies in other languages.
Although multiple databases were used, some relevant studies may not have been indexed.
Study selection, performed by two independent reviewers, may contain some interpretation
bias. Data extraction focused on mapping the literature rather than evaluating method-
ological quality, which limits the strength of conclusions about the relationship between
emotional competence and EBN. However, we used the Joanna Briggs Institute (JBI) Critical
Appraisal Checklist to assess the methodological quality of the included studies, and the
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findings from this assessment informed the discussion of the results, highlighting potential
limitations in the evidence.

In addition to these limitations, it is important to acknowledge the methodological
constraints of the included studies. Many relied on cross-sectional designs, which limit the
ability to establish causal relationships between emotional competence and EBN outcomes.
Furthermore, the heterogeneity in measurement instruments for emotional competence
and EBN outcomes makes it difficult to compare findings across studies. These limitations
underscore the need for future research to prioritize longitudinal designs and controlled
intervention studies, which would provide stronger evidence for the causal impact of
emotional competence on EBN implementation. Specific areas for further investigation
include the role of emotional competence in diverse cultural contexts, the long-term impact
of EI training programs on clinical outcomes, and the integration of emotional competence
into nursing education curricula. Mixed-methods approaches, combining quantitative and
qualitative data, would also offer a more comprehensive understanding of how emotional
competence influences EBN in practice. Finally, while thematic synthesis is appropriate, it
may lead to different interpretations of the data depending on the method used.

Based on the findings of this review, we propose the following practical recommenda-
tions to enhance the integration of emotional competence in nursing education and practice:

• Integrate Emotional Competence into Nursing Curricula: Nursing education pro-
grams should integrate emotional intelligence training into their curricula, focusing
on self-awareness, emotion management, empathy, and social skills. This training
should align with EBP principles to prepare nurses for the complexities of clinical
decision-making.

• Develop Continuous Professional Development Programs: Healthcare organizations
should offer ongoing training programs that combine emotional competence develop-
ment with EBP skills. These programs should address cultural sensitivity, adaptability
to new technologies, and stress management in high-pressure environments.

• Promote Interprofessional Collaboration: Work environments should foster inter-
professional collaboration by providing resources, time, and training that support
emotional competence and EBN implementation. This includes creating spaces for
reflective practice and team-based learning.

• Implement Culturally Sensitive Approaches: Training programs should consider
cultural factors that influence emotional expression and management, ensuring that
emotional competence development is relevant to diverse healthcare contexts.

These recommendations aim to bridge the gap between emotional competence and
EBN, ultimately improving patient outcomes and enhancing the well-being of nursing
professionals.

5. Conclusions
This scoping review highlights the importance of integrating emotional competence

into evidence-based nursing to enhance the quality, safety, and humanization of care. The
findings suggest that nurses with higher emotional competence are better equipped to
manage emotions, communicate effectively, and make patient-centered decisions aligned
with EBN guidelines. Emotional competence facilitates the implementation of evidence-
based practices in areas such as infection prevention, fall management, and adherence to
protocols, even in emotionally demanding contexts. It also promotes structured clinical
reasoning, interprofessional collaboration, and adaptability to new technologies, supporting
EBP integration in diverse healthcare settings. By balancing technical and emotional
competencies, emotional competence enables ethical and empathetic decision-making,
particularly in complex situations.
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However, the studies identified significant gaps in nurses’ training in emotional
competencies, particularly during initial education. The integration of empathy, self-
awareness, and emotional management development in initial and continuing education is
essential to optimize EBN application, especially in challenging contexts. Interdisciplinary
educational programs that address these dimensions can reduce barriers to implementing
evidence-based practice, improve clinical performance and patient safety, and enhance
professionals’ well-being. Such initiatives promote sustainable, patient-centered care and
strengthen nurses’ resilience in the face of increasing care demands.

In summary, this review underscores the importance of integrating emotional compe-
tence into EBN to continuously improve nursing practice and promote ethical, safe, and
patient-centered care. Investing in robust research and training interventions to develop
emotional competence in nurses is essential to optimize EBN implementation and, con-
sequently, enhance the quality of care. Future studies should explore this relationship
in greater depth, to develop practice models that reconcile emotional competencies and
evidence-based practices.
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Appendix A
Search Strategy

1. CINAHL Complete & MEDLINE Complete (via EBSCO)
TI (nurs* OR “nurse practitioner*” OR “licensed practical nurse*”) AND (“emotional
intelligence” OR “social intelligence” OR “emotional competence skills” OR “per-
ceived emotional intelligence” OR “emotional competence”) AND (“evidence-based
nursing” OR “evidence-based practice” OR “supported decision making” OR em-
powerment OR “decision making” OR “clinical competence” OR “clinical decision
making” OR “advanced practice nurses” OR “Research-Based”) OR AB TI (nurs*
OR “nurse practitioner*” OR “licensed practical nurse*”) AND (“emotional intelli-
gence” OR “social intelligence” OR “emotional competence skills” OR “perceived
emotional intelligence” OR “emotional competence”) AND (“evidence-based nursing”
OR “evidence-based practice” OR “supported decision making” OR empowerment
OR “decision making” OR “clinical competence” OR “clinical decision making” OR
“advanced practice nurses” OR “Research-Based”) OR SU TI (nurs* OR “nurse practi-
tioner*” OR “licensed practical nurse*”) AND (“emotional intelligence” OR “social
intelligence” OR “emotional competence skills” OR “perceived emotional intelligence”
OR “emotional competence”) AND (“evidence-based nursing” OR “evidence-based
practice” OR “supported decision making” OR empowerment OR “decision making”
OR “clinical competence” OR “clinical decision making” OR “advanced practice
nurses” OR “Research-Based”)

2. Nursing & Allied Health Collection: Comprehensive (via EBSCO)
(KW nurses OR AB nurs* OR AB “nurse practitioner*” OR AB “licensed practical
nurse*”) AND (KW “Emotional Intelligence” OR AB “emotional intelligence*” OR
AB “social intelligence*” OR AB “Emotional competence skills” OR AB “Perceived
Emotional Intelligence” OR AB “Emotional competence”) AND (KW “Evidence-Based
Nursing” OR KW “Evidence-Based Practice” OR AB “Supported decision making”
OR AB “Empowerment” OR AB “Evidence-Based Practice” OR AB “evidence based
nursing*” OR AB “Decision making” OR AB “Clinical competence” OR AB “Clinical
decision making” OR AB “Advanced practice nurses” OR AB “evidence based*” OR
AB “Research-Based”)

3. Cochrane Central Register of Controlled Trials (via EBSCO)
(MH nurses OR AB nurs* OR AB “nurse practitioner*” OR AB “licensed practical
nurse*”)) AND ((MH “Emotional Intelligence” OR AB “emotional intelligence*” OR
AB “social intelligence*” OR AB “Emotional competence skills” OR AB “Perceived
Emotional Intelligence” OR AB “Emotional competence”)) AND ((MH “Evidence-
Based Nursing” OR MH “Evidence-Based Practice” OR AB “Supported decision
making” OR AB “Empowerment” OR AB “Evidence-Based Practice” OR AB “evi-
dence based nursing*” OR AB “Decision making” OR AB “Clinical competence” OR
AB “Clinical decision making” OR AB “Advanced practice nurses” OR AB “evidence
based*” OR AB “Research-Based”)

4. MedicLatina
(KW nurses OR AB nurs* OR AB “nurse practitioner*” OR AB “licensed practical
nurse*”) AND (KW “Emotional Intelligence” OR AB “emotional intelligence*” OR
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AB “social intelligence*” OR AB “Emotional competence skills” OR AB “Perceived
Emotional Intelligence” OR AB “Emotional competence”) AND (KW “Evidence-Based
Nursing” OR KW “Evidence-Based Practice” OR AB “Supported decision making”
OR AB “Empowerment” OR AB “Evidence-Based Practice” OR AB “evidence based
nursing*” OR AB “Decision making” OR AB “Clinical competence” OR AB “Clinical
decision making” OR AB “Advanced practice nurses” OR AB “evidence based*” OR
AB “Research-Based”)

5. Psychology and Behavioral Sciences Collection
(SU “nurses” OR AB “nurse practitioner*” OR AB “licensed practical nurse*” OR AB
“nurse*” OR AB “Nursing”) AND (SU “Emotional Intelligence” OR AB “Perceived
Emotional Intelligence” OR AB “Emotional competence” OR AB “emotional intelli-
gence*” OR AB “social intelligence*” OR AB “Emotional competence skills”) AND
(SU “Evidence-Based Nursing” OR SU “Evidence-Based Practice” OR AB “Supported
decision making” OR AB “Empowerment” OR AB “Evidence-Based Practice” OR AB
“evidence based nursing*” OR AB “Decision making” OR AB “Clinical competence”
OR AB “Clinical decision making” OR AB “Clinical nursing” OR AB “evidence based*”
OR AB “Advanced practice nurses”)

6. SCOPUS
(KEY (nurses) OR TITLE-ABS-KEY (“nurse practitioner*”) OR TITLE-ABS-KEY (“li-
censed practical nurse*”) OR TITLE-ABS-KEY (nurs*)) AND (KEY (“Emotional Intelli-
gence”) OR TITLE-ABS-KEY (“Perceived Emotional Intelligence”) OR TITLE-ABS-
KEY (“Emotional competence”) OR TITLE-ABS-KEY (“emotional intelligence*”) OR
TITLE-ABS-KEY (“social intelligence*”) OR TITLE-ABS-KEY (“Emotional competence
skills”)) AND (KEY (“Evidence-Based Nursing”) OR KEY (“Evidence-Based Prac-
tice”) OR TITLE-ABS-KEY (“Supported decision making”) OR TITLE-ABS-KEY (“Em-
powerment”) OR TITLE-ABS-KEY (“Evidence-Based Practice”) OR TITLE-ABS-KEY
(“evidence based nursing*”) OR TITLE-ABS-KEY (“Decision making”) OR TITLE-
ABS-KEY (“Clinical competence”) OR TITLE-ABS-KEY (“Clinical decision making”)
OR TITLE-ABS-KEY (“Clinical nursing”) OR TITLE-ABS-KEY (“evidence based*”)
OR TITLE-ABS-KEY ( “Advanced practice nurses”)) AND PUBYEAR > 1997 AND
PUBYEAR < 2025

7. Web of Science
1: (((AK = (nurs*)) OR AB=(nurs*)) OR AB = (nurse practi*)) OR AB = (licensed
practical nurs*) 2: ((((((AK = (emotional intelligence)) OR AB = Emotional intelligence))
OR AB = (Perceived Emotional Intelligence)) OR AB = (Emotional competence)) OR
AB = (emotional intelligence)) OR AB = (social intelligence)) OR AB = (emotional
competence skills) 3: ((((((((((((AK=(Evidence-Based Nursing)) OR AK = (Evidence-
Based Practice)) OR AK = (Supported decision making)) OR AB = (Supported decision
making)) OR AB = (Evidence-Based Nursing)) OR AB=(Evidence-Based Practice)) OR
AB = (Empowerment)) OR AB = (Decision making)) OR AB = (Clinical competence))
OR AB = (Clinical decision making)) OR AB = (Clinical nursing)) OR AB = (evidence
based*)) OR AB = (Advanced practice nurs*) 4: #1 AND #2 AND #3

References
1. Mayer, J. D.; Salovey, P.; Caruso, D. R. Emotional Intelligence: New Ability or Eclectic Traits? Am. Psychol. 2008, 63, 503–517.

[CrossRef]
2. Mackey, A.; Bassendowski, S. The History of Evidence-Based Practice in Nursing Education and Practice. J. Prof. Nurs. 2017,

33, 51–55. [PubMed]
3. Smith, R.; Rennie, D. Evidence Based Medicine—An Oral History. BMJ 2014, 348, g371. [CrossRef] [PubMed]
4. International Council of Nurses. Closing the Gap: From Evidence to Action: International Nurses Day 2012; International Council of

Nurses: Geneva, Switzerland, 2012.

http://doi.org/10.1037/0003-066x.63.6.503
http://www.ncbi.nlm.nih.gov/pubmed/28131148
http://dx.doi.org/10.1136/bmj.g371
http://www.ncbi.nlm.nih.gov/pubmed/24448603


Nurs. Rep. 2025, 15, 124 18 of 19

5. Beyea, S.C.; Slattery, M.J. Historical Perspectives on Evidence-Based Nursing. Nurs. Sci. Q. 2013, 26, 152–155. [CrossRef]
6. Melnyk, B.; Fineout-Overholt, E. Evidence-Based Practice in Nursing & Healthcare: A Guide to Best Practice, 5th ed.; Wolters Kluwer:

Philadelphia, PA, USA, 2023.
7. Ernstmeyer, K.; Christman, E. Nursing: Management and Professional Concepts; XanEdu Publishing Inc.: Ann Arbor, MI, USA, 2022.
8. Elsheikh, R.; Quang, L.L.; Nguyen, N.; Tran, P.; Hung, D.; Makram, A.M.; Huy, N.T. The Role of Nursing Leadership in Promoting

Evidence-Based Nursing Practice. J. Prof. Nurs. 2023, 48, 93–98. [CrossRef] [PubMed]
9. Gómez-Díaz, O.L.; Esparza-Bohórquez, M.; Jaimes-Valencia, M.L.; Granados-Oliveros, L.M.; Bonilla-Marciales, A.;

Medina-Tarazona, C. Experience on Implementing and Consolidating the Best Practice Guidelines of the Registered Nurses’
Association of Ontario (RNAO) in Clinical and Academic Scenarios in Colombia. Enferm. Clín. (Engl. Ed.) 2020, 30, 145–154.
[CrossRef]

10. Melnyk, B.M.; Gallagher-Ford, L.; Zellefrow, C.; Tucker, S.; Van Dromme, L.; Thomas, B.K. Outcomes from the First Helene Fuld
Health Trust National Institute for Evidence-Based Practice in Nursing and Healthcare Invitational Expert Forum. Worldviews
Evid.-Based Nurs. 2018, 15, 5–15. [CrossRef]

11. Connor, L.; Dean, J.; McNett, M.; Tydings, D.M.; Shrout, A.; Gorsuch, P.F.; Hole, A.; Moore, L.; Brown, R.; Melnyk, B.M.; et al.
Evidence-Based Practice Improves Patient Outcomes and Healthcare System Return on Investment: Findings from a Scoping
Review. Worldviews Evid.-Based Nurs. 2023, 20, 6–15. [CrossRef]

12. Soll Roger F.; McGuire, W. Evidence-Based Practice: Improving the Quality of Perinatal Care. Neonatology 2019, 116, 193–198.
[CrossRef]

13. Fineout-Overholt, E.; Baldwin, C.M.; Greenberg, E.A. Evidence-Based Practice in the Holistic Nursing Process. Beginnings 2005,
25, 13–13.

14. Clarke, V.; Lehane, E.; Mulcahy, H.; Cotter, P. Nurse Practitioners’ Implementation of Evidence-Based Practice into Routine Care:
A Scoping Review. Worldviews Evid.-Based Nurs. 2021, 18, 180–189. [CrossRef] [PubMed]

15. Fu, L.; Su, W.; Ye, X.; Li, M.; Shen, J.; Chen, C.; Guo, Q.; Ye, L.; He, Y. Evidence-Based Practice Competency and Related Factors
among Nurses Working in Public Hospitals. INQUIRY J. Health Care Organ. Provis. Financ. 2020, 57, 004695802092787. [CrossRef]
[PubMed]

16. Pétré, B.; Gillain, N.; Jacqmin, N.; Adriaenssens, J.; Vandenbosch, K.; Gillet, P.; Stichele, R.V.; Thienpont, G.; Guillaume, M.
Perception of Belgian Nurses about Evidence-Based Clinical Practice Implementation: A Focus Group Study. Acta Clin. Belg. 2017,
73, 110–118. [CrossRef]

17. Yoo, J.Y.; Kim, J.H.; Kim, J.S.; Kim, H.L.; Ki, J.S. Clinical Nurses’ Beliefs, Knowledge, Organizational Readiness and Level of
Implementation of Evidence-Based Practice: The First Step to Creating an Evidence-Based Practice Culture. PLoS ONE 2019,
14, e0226742. [CrossRef]

18. Cheng, L.; Feng, S.; Hu, Y. Evidence-Based Nursing Implementation in Mainland China: A Scoping Review. Nurs. Outlook 2017,
65, 27–35. [CrossRef]

19. Melin-Johansson, C.; Palmqvist, R.; Rönnberg, L. Clinical Intuition in the Nursing Process and Decision-Making—A Mixed-Studies
Review. J. Clin. Nurs. 2017, 26, 3936–3949. [CrossRef]

20. Damásio, A.R. Descartes’ Error: Emotion, Reason, and the Human Brain; Publicações Europa-América: Lisboa, Portugal, 2024.
21. Najafpour, J.; Keshmiri, F.; Rahimi, S.; Bigdeli, Z.; Niloofar, P.; Homauni, A. Effect of Emotional Intelligence on the Quality of

Nursing Care from the Perspectives of Patients in Educational Hospitals. J. Patient Saf. Qual. Improv. 2020, 8, 37–43. [CrossRef]
22. Michelangelo, L. The Overall Impact of Emotional Intelligence on Nursing Students and Nursing. Asia-Pac. J. Oncol. Nurs. 2015,

2, 118. [CrossRef] [PubMed]
23. Luna, L.M.B.; Vilar, M.M.; Soto, C.M.; Santiago, J.L.C. Emotional Intelligence Measures: A Systematic Review. Healthcare 2021,

9, 1696. [CrossRef]
24. Mayer, J.D.; Roberts, R.D.; Barsade, S.G. Human Abilities: Emotional Intelligence. Annu. Rev. Psychol. 2008, 59, 507–536.

[CrossRef]
25. Petrides, K.V. Ability and Trait Emotional Intelligence. In The Wiley-Blackwell Handbook of Individual Differences;

Chamorro-Premuzic, T., Stumm, S., von Furnham, A., Eds.; Blackwell Publishing Ltd.: Hoboken, NJ, USA, 2013; pp. 656–678.
26. Brackett, M.A.; Bertoli, M.; Elbertson, N.; Bausseron, E.; Castillo, R.; Salovey, P. Emotional Intelligence: Reconceptualizing the

Cognition–Emotion Link. In Handbook of Cognition and Emotion; Robinson, M.D., Watkins, E.R., Harmon-Jones, E., Eds.; The
Guilford Press: New York, NY, USA, 2013; pp. 365–379.

27. O’Connor, P.J.; Hill, A.; Kaya, M.; Martin, B. The Measurement of Emotional Intelligence: A Critical Review of the Literature and
Recommendations for Researchers and Practitioners. Front. Psychol. 2019, 10, 429307. [CrossRef]

28. Miller, E.M.; Hill, P.D. Intuition in Clinical Decision Making: Differences among Practicing Nurses. J. Holist. Nurs. 2017,
36, 318–329. [CrossRef] [PubMed]

29. Rosa, D.; Villa, G.; Amigoni, C.; Rossetti, A.M.; Guberti, M.; Ghirotto, L.; Manara, D.F. Role of Emotions in the Clinical
Decision-Making Process of the Hospital Nurse: A Multicentre Qualitative Study. MethodsX 2024, 12, 102590. [CrossRef]

http://dx.doi.org/10.1177/0894318413477140
http://dx.doi.org/10.1016/j.profnurs.2023.06.007
http://www.ncbi.nlm.nih.gov/pubmed/37775247
http://dx.doi.org/10.1016/j.enfcle.2019.11.001
http://dx.doi.org/10.1111/wvn.12272
http://dx.doi.org/10.1111/wvn.12621
http://dx.doi.org/10.1159/000496214
http://dx.doi.org/10.1111/wvn.12510
http://www.ncbi.nlm.nih.gov/pubmed/34042238
http://dx.doi.org/10.1177/0046958020927876
http://www.ncbi.nlm.nih.gov/pubmed/32500772
http://dx.doi.org/10.1080/17843286.2017.1355428
http://dx.doi.org/10.1371/journal.pone.0226742
http://dx.doi.org/10.1016/j.outlook.2016.07.016
http://dx.doi.org/10.1111/jocn.13814
http://dx.doi.org/10.22038/psj.2020.41216.1233
http://dx.doi.org/10.4103/2347-5625.157596
http://www.ncbi.nlm.nih.gov/pubmed/27981103
http://dx.doi.org/10.3390/healthcare9121696
http://dx.doi.org/10.1146/annurev.psych.59.103006.093646
http://dx.doi.org/10.3389/fpsyg.2019.01116
http://dx.doi.org/10.1177/0898010117725428
http://www.ncbi.nlm.nih.gov/pubmed/28831858
http://dx.doi.org/10.1016/j.mex.2024.102590


Nurs. Rep. 2025, 15, 124 19 of 19

30. LeBlanc, V.R.; McConnell, M.M.; Monteiro, S.D. Predictable Chaos: A Review of the Effects of Emotions on Attention, Memory
and Decision Making. Adv. Health Sci. Educ. 2014, 20, 265–282. [CrossRef]

31. Peters, M.D.J.; Marnie, C.; Tricco, A.C.; Pollock, D.; Munn, Z.; Alexander, L.; McInerney, P.; Godfrey, C.M.; Khalil, H. Updated
Methodological Guidance for the Conduct of Scoping Reviews. JBI Evid. Synth. 2020, 18, 2119–2126. [CrossRef]

32. Tricco, A.C.; Lillie, E.; Zarin, W.; O’Brien, K.K.; Colquhoun, H.; Levac, D.; Moher, D.; Peters, M.D.J.; Horsley, T.; Weeks, L.; et al.
PRISMA Extension for Scoping Reviews (PRISMA-ScR): Checklist and Explanation. Ann. Intern. Med. 2018, 169, 467–473.

33. Munn, Z.; Aromataris, E.; Tufanaru, C.; Stern, C.; Porritt, K.; Farrow, J.; Lockwood, C.; Stephenson, M.; Moola, S.;
Lizarondo, L.; et al. The Development of Software to Support Multiple Systematic Review Types. Int. J. Evid.-Based Healthc. 2019,
17, 1. [CrossRef]

34. Adams, K.L.; Iseler, J.I. The Relationship of Bedside Nurses’ Emotional Intelligence with Quality of Care. J. Nurs. Care Qual. 2014,
29, 174–181. [CrossRef]

35. Fujino, Y.; Tanaka, M.; Yonemitsu, Y.; Kawamoto, R. The Relationship between Characteristics of Nursing Performance and Years
of Experience in Nurses with High Emotional Intelligence. Int. J. Nurs. Pract. 2014, 21, 876–881. [CrossRef]

36. Bahmanpour, K.; Navipour, H.; Ahmadi, F.; Kazemnejad, A. Klinik Hemşirelikte Eleştirel Düşünme: İçerik Analizi. Cukurova Med.
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