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Emotional Intelligence in Leadership and Management
Module Assignment Submission – BMSK6009
[bookmark: _Toc229830410]Executive Summary
This module assignment explores the role of workforce development within dental practice, while focusing on emotional intelligence and mindfulness drawing on valuable framework’s considering their point of views. The report evaluates their impact on communication, leadership, and team collaboration in clinical settings. This analysis aspects the major impacts of organisational issues such as resource limitations, cultured and workload benefits. Through critical reflection, the report offers research and different viewpoints on how EI and mindfulness can better patients experience and staff mental health, providing a balanced overview of their potential to support sustainable workforce development in the modern world of dental practice.

[bookmark: _Toc229830411]1.Introduction
Workforce development the role it has played in a dental setting is covered in this assignment, with a special focus on emotional intelligence (EI) and mindfulness. The report will look at key theories and perspectives, which includes many theories put forward by Salovey, Mayer and Goleman, besides these, the report will look at mindfulness approaches developed by Kabat Zinn and Hanh, while examining how these factors impact on dental environment and patient centred care. 
The report will consider their practical application within dental settings and how the concepts play attribute to effective communication, leadership development and team collaboration. 
Furthermore, the report critically evaluates the extent to which EI and mindfulness influence individual and organisational performance, recognising that outcomes are often shaped by a wider range of factors such as workload pressures, organisational culture and resource availability, using tools of SWOT and PESTLE to support this. Specifically paying attention to how the concepts can be implemented within real clinical settings to improve patient experience and staff wellbeing. The report will discuss how reflection is an important factor in implementation towards EI and mindfulness in regard to the job role as a dental professional. 
In summary, the report aims to objectively weigh up the positive and negatives of both concepts and provide a clear understanding of how EI and mindfulness can support workforce development, while acknowledging the barriers and challenges associated with their application in modern dental practice. 

[bookmark: _Toc229830412]2. Workforce development in Dental Practice 
[bookmark: _Toc229830413]2.1 Definition of Workforce Development
[bookmark: OLE_LINK3]Workforce development can be defined as a range of planned tasks within the dental environment that are specifically designed to improve the knowledge, skills, and capabilities of individuals. Regardless of this, the definition highlights structured improvement, it may overlook the practical challenges the dental team face, where time pressures and limited resources can stop the regular implementation of such initiatives. To enable the employees are ready to react on the forever evolving healthcare environment and the challenges of patient needs, workforce development focuses on creating pathways (Carmichael 2024). While this assumes that there are measures in place by the organisations to support such compliance, this may not always be the case in smaller or limited resource practices particularly private rather than NHS practices who have constant yearly funding.
[bookmark: OLE_LINK4]Harris et al. (2013) describe workforce development as a multifaceted and evolving concept that extends beyond training, highlighting its importance in achieving organisational sustainability and meeting employer demands. Although this view recognises the strategic necessity of workforce development, it can be questionable regarding the extent to which the frameworks can be practiced within the real running’s of dental practice. This applies directly to the situation of healthcare in today society due to the pressures of staff shortages, increased patient demand, and concerns surrounding workforce wellbeing.
As reported by Health Education and Improvement Wales (2025) there are ongoing problems within the dental profession, due to the constant barriers on overseas recruitment which involves legal process of rules and regulations, staff sickness, and issues maintaining experienced professionals. This points out that there is a need for detailed workforce development strategies, it also suggests that workforce issues are complicated due to the barriers that have developed organisational factors (Endalamaw et al.,2024) and individuals that make up the business are unique, different, never the same therefore may not be fully resolved through basic development programmes. Indicating the importance of considering the use of organisational and systemic factors especially when considering workforce responsibilities. 
In order to provide care that is patient focused workforce development has integrated nonclinical expertise in combination with clinical skills, EI, communication skills, and wellbeing support (GDC 2025). On the basis of Powell et al. (2024) indicates that EI contributes positively to staff wellbeing and team performance; however, its direct influence on performance is yet to be clear, as performance is also influenced by factors such as what type of leaders there are due to the many different styles of leaders (Ronquillo et al,.2023) as well as, organisational culture, and workload pressures. Similarly, on this professional development courses can improve these skills and support lifelong learning (Marino et al., 2026 despite the fact that accessibility to variety of courses may be different between dental practices.
Regardless of its known importance, workforce development presents high rate of challenges, specifically within smaller practices, limited NHS funding, time pressures, and competing clinical demands can restrict the implementation of development programmes. This highlights a key barrier of workforce development frameworks, which often assume perfect working conditions that may not actually reflect the real facts of practice. Therefore, while integrating EI into workforce development provides a practical approach to improving individual capability and team effectiveness, its success is dependent on sustained organisational support and realistic implementation. What’s more to consider with workforce development is generational differences within the dental practice, as differing levels of experience, communication styles and standards between the Gen Z generation and the more experienced dental professionals the baby boomers can create challenges within the team alongside learning approaches (GDC 2020) underlining the need for critical training programmes to carter to this need.

[bookmark: _Toc229830414]2.2 Definition of emotional intelligence 
 EI is the ability to recognise, understand, and manage one’s own emotion as well as recognise and respond to others’ emotion. In healthcare context EI is associated with a range of different leadership styles and interpersonal competencies. Research conducted by Heikkinen et al (2025) identifies emotional intelligence as embracing leadership qualities, management skills, and supportive behavioural styles that contribute to improved staff wellbeing, organisational performance, and patient care outcomes. This means that EI is not restricted to an individual ability in fact its application is useful within professional and organisational settings, making it highly relevant to workforce development in dental practice. However, a critical issue arises as studies often report associations rather than proving direct causation. This is very important in dentistry, as improvements in outcomes may also reflect leadership structures, staffing levels and workload pressure rather than EI solely. 
Although from a psychological view EI has many frameworks that emphasises the mental processes involved in managing behaviour., Applying this to dental practice can be difficult due to each individual differences and emotional awareness. However, a study presented by Deepasakthi et al. (2025) revealed that 40% of dentists agree that EI can aid good choices regarding ethical decision making by including psychological elements in the choices such as empathy, trust, communication skills, trust building .Adhering to this view is  a study by Jahan et al. (2022) containing that EI contributes to, increasing leadership potential, and reducing levels of stress and anxiety while increasing academic achievement in dental education. These results strengthen the work discussed by Deepasakthi et al. (2025), which highlights the role of EI in supporting correct choices when ethical decision-making is needed which includes key interpersonal skills such as empathy, communication within dental practice. To gain greater understanding there is a necessary need to look into theoretical views of EI in greater depth, therefore allowing better understanding of how these concepts can be applied effectively within dental workforce development.


[bookmark: _Toc229830415]2.3 Key Theorist and perspectives
 EI has been extensively researched by a wide range of key theorists, each offering insight on how EI effects workforce development. Salovey & Mayer (1990) first blended the concept of emotion and intelligence to produce EI signifying how such ability to perceive, understand, manage and regulate one’s own emotions as well as others. Kaur (2026) research suggests that emotional intelligence includes a broad range of interpersonal and intrapersonal skills and recognises multiple emotional states, with theorists such as Ekman identifying up to six basic emotions. This contrasts with the more structured ability model proposed by Peter Salovey and John Mayer (1990), which focuses less on categorising emotions and more on the cognitive processes involved in perceiving, understanding, and managing them.
 On the other hand, Goleman (1995) came forward with a mixed model of EI while introducing many competencies such as self-awareness, social skills and so on. The theory is questionable due to its lack of broader structural and individual factors, suggesting that success cannot be attributed to a single form of intelligence. 

[bookmark: _Toc229830416]2.4 Applied to Dental practice
Quality of care for patients and the effective functioning of the dental team are greatly facilitated by the use of EI in dental practice. Dental professionals on average encounter emotionally sensitive situations, such as managing patient anxiety, explaining in depth treatment plans, and preforming tasks in high stress clinical environments, these are just some of what the team has to face on a day-to-day basis. In these circumstances, EI can encourage different emotional responses including empathy, emotional control, and successful communication, all of which are essential part to protect patient trust while the dental team all work together However, a variety of factors including workload pressures, organisational culture, and individual emotional awareness could impact how consistently EI can be carried out. 
Based on the research by Arunratanothai et al. (2026) suggests that the application of EI among dental professionals that use EI show robust emotions and better coping mechanisms in intense clinical situations. Although this research shows the potential value of EI in supporting staff members and their mental state along with performance in high pressure situations. It has come to the attention that these findings are often based on self‑reported data, which may produce individual bias and decrease the accuracy of outcomes. This raises issues about the data being received is corresponding to reflect actual behavioural change in the workplace.
One method to apply EI within dental practice is through reflective learning models, such as Kolb’s Experiential Learning Cycle, which involves a continuous process of experience, reflection, progressing, and active experimentation (Khan & Pasteur 2025). For example, a dental team member may reflect on a disagreement with a team member regarding decontamination rules, by identifying their emotional response and adapting their communication approaches in potential future situations. This system supports the development of emotional awareness and behavioural change over a period of time. However, reflective practice is dependent on the individual’s willingness to engage and the availability of time within busy clinical environments. Koshy et al. (2017) implies that “reflective practice can improve skills if done well”. Nevertheless, this perspective may not fully consider the real time concept of dental practices, where time pressures and clinical pressures can limit opportunities for meaningful reflection. Additionally, without structured guidance or feedback, reflection alone may not lead to sustained improvements in behaviour, highlighting a limitation in its practical application (Welsh Government, 2018).
EI can be nurtured in addition to reflective practice, by making use of self‑assessment tools, that enable dental professionals to review their emotional awareness, communication style, and interpersonal effectiveness. Models such as the Emotional Quotient Inventory (EQ‑i) and frameworks based on Goleman’s competencies allow individuals to identify strengths and areas for development, specifically in regard to empathy, self‑regulation, and social skills. Within dental practice, this can support practitioners in recognising how their emotional responses whether that be positive or negative effect patient interactions and team dynamics. However, there are issues related to the accuracy self‑assessment tools as subjective opinion occurs and may be influenced by personal bias or limited self‑awareness, allowing concerns on whether they are reliable as just standalone measures of EI.
On the whole, while both reflective learning and self‑assessment approaches offer provide helpful methods for developing EI, their true potential is relayed upon wider organisational support. These wider external influences are further revealed in the PESTLE analysis (see appendix 1), which underlines how political, economic, and organisational factors can massively impact the application of workforce development and methods within the dental practice. Without structured training, constant feedback, and leadership engagement, these approaches may have little use. Therefore, in order to get long lasting results of EI into dental workforce development should be supported through a combination of individual commitment and organisational strategies to ensure meaningful and long-term behavioural change.
[bookmark: _Toc229830417]3. Emotional Intelligence and Business Performance 

[bookmark: _Toc229830418]3.1 Impact on Performance in the Dental Practice

EI has played an important impact in the performance of a dental practice influencing key areas such as patient satisfaction, team collaboration, leadership, and effective decision making (Muhammad, 2024). However, depending on the individual standards of EI can affect performance considerably. Whereas dental professionals with a high EI level can manage stressful situations while remaining positive with their patients, along with maintaining a collaborative working environment. Therefore, leading to reduced conflict and increased staff retention while providing a high standard of patient care. Research by Lomas & Downey (2026) discussed how traits of EI are linked to resilience and adaptive coping mechanisms agreeing with the view of individuals with high EI. However, the research does not necessarily link to the working environment. The application of Maslow’s Hierarchy of needs further explains how EI plays a role in performance within a dental setting, when applied can enhance both patient outcomes and staff wellbeing. Although the framework is a useful tool to use in business when applied to dentistry the simple structured concept of the model does not predict patient behaviour and staff responses which can be unpredictable and influenced by external factors. On the other hand, Emanuel (2023) disagrees as the view of Maslow Hierarchy is vital in shaping the NHS future to better serve the population as a whole, this is referring the NHS to a whole business repeatedly not seeking out individual practices with different forms of methods used along with needs met by multiple EI levels of performance. Arthur (2026) as shown in appendix 2 shows the dynamics of EI both high and low indicating the leadership roles of an individual with high EI climb the Maslow pyramid higher by acquiring self-esteem and self-actualisation due to their ability to regulate own emotions, support team wellbeing and communicate effectively. Alternatively, the lower EI individuals may struggle to might the higher level of the pyramid effecting working performance and team effectiveness. In addition, alternative models may provide a more practical approach for individuals with lower EI. For example, Goleman’s emotional intelligence as discussed in 2.3 section would fit well due to emotional skills that can be developed over time through experience and adequate training. Therefore, although EI can contribute to improved performance, it should not be viewed as the only solution, as both individual and organisational factors contribute to the influence of outcomes within the dental practice.
[bookmark: _Toc229830419]3.2 Examples from Dental Practice
In dental practices there are a variety of examples that all require the need for EI due to the constant communication channels needed for patient communication and collaborative teamwork. To achieve effective communication a use of multiple communication channels is needed these include verbal, non-verbal and written communication all these channels are supported by EI through a variety of emotions empathy, clarity and understanding.  For example, a professional who demonstrates high EI behaviours such as encouraging team empowerment and supporting patient autonomy, all link to improved patient quality care and performance outcomes (Junious 2026).This can be illustrated by a patient who attends treatment can be distressed or nervous regarding the process, a dental professional with high EI can recognise these cues verbal or non-verbal therefore respond with empathy, understanding, reassurance and clear communication thereby improving cooperation and overall experience (Young & Johnsen 2025).

 However, does EI for less experienced professionals have the same outcomes on these particular situations. New starts may lack the practical experience and emotional awareness required to regularly demonstrate these behaviours. These negative effects can have an impact in patient results as well as patients not fully understating their treatment plans (Ho et al,.2024). Furthermore, this highlights the importance of training and development in supporting EI application in practice.
Similar examples involving EI include team conflict within the dental practice, where disagreements can develop due to the workload stress, communication breakdowns or differing in clinical decision making. Therefore, requires EI response to manage relationships and maintain a positive working environment.

[bookmark: _Toc229830420]3.3 Critical Evaluation
The extent to which EI greatly influences the outcomes is still up for question, considering the fact that EI is frequently associated to improve performance in dental practice. Higher levels of EI are positively associated with communication, patient satisfaction, leadership and teamwork given the broad range of research discussed. This reinforces the theory that professionals within EI are better able to deal with their emotions and handle difficult clinical situations and maintain a healthy working relationship. As an outcome improved workplace morale, patient centred care and employee retention are continuously linked to EI. A detailed SWOT analysis highlighting the benefits and limitations of EI in dental practice can be shown in Appendix 3. Ultimately, the impact of EI on performance should be viewed as influential rather than definitive, needing the integration with organisational strategies and practical experience to achieve stable and viable improvements in dental practice. 

[bookmark: _Toc229830421]4. Mindfulness in the dental practice
[bookmark: _Toc229830422]4.1 Definition of Mindfulness
Mindfulness requires an individual to be aware not only of their thoughts and feelings but also surroundings. There are many definitions of mindfulness studies by theorists, who have produced stress strategies from mindfulness. Kabat- Zinn (1994) defines mindfulness as the awareness that develops through paying attention purposely in the present moment. In healthcare environment it is known that mindfulness has aided the concept to clinical interventions by enhancing focus and emotional regulation (Keng et al., 2011) Consequently, mindfulness has been linked to improve psychological well-being and reduced stress among the dental team. These differences of definitions and concepts highlight the value of theoretical frameworks in forming the understanding of mindfulness. 

[bookmark: _Toc229830423]4.2 Key Theorists
There are two key theorists whose frameworks of mindfulness have contributed massively to healthcare and professional practice (Kabat Zinn, 2013; Hanh, 2001). Kabat Zinn (1994) created a Mindfullness-Based Stress Reduction (MBSR) programme aiming to help individuals manage stress, strengthen their ability to concentrate and overall improve psychological health. Behan (2020) clarifies how many systematic reviews of mindfulness-based practices have demonstrated a vast improvement in levels of anxiety, depression, and pain additionally supporting their relevance to healthcare.
However, Thich Nhat Hanh concept takes a holistic approach to mindfulness, drawing attention to everyday life which considers practice settings including compassion, self-awareness and presence (Sankapal 2024). The teachings focus on the value of being fully active in both personal and professional interactions, which are appropriate when it comes to effective communication in a dental practice the key for successful relationships are vital in a healthcare environment. Collectively these perspectives provide an in depth understanding of mindfulness, showing the tool is needed for both clinical and practical application in dentistry (Islam et al., 2026).



[bookmark: _Toc229830424]4.3 Importance to Dental Practice
Mindfulness importance to the dental practice can be implemented in a variety of areas due to the high pressures and faced pace clinical environment. Dental professionals are required to manage many tasks at the same time for example technical procedures, admin, infection control (Mamon,2012). These tasks can lead to increase stress levels. Mindfulness can support professionals in maintaining focus, improving emotional regulation and managing stress levels. Based on the research by Matthais et al, (2024) revealed the positive outcomes of mindfulness-based method the study showed improvement on psychological wellbeing along with reduce perceptions of stress and anxiety in the dental field. 
An advantage of mindfulness is its effectiveness on patient interactions, dental patients who attend majority of them feel emotions of fear and anxiety. The dental team who are mindful are more equipped to remain present and attentive during appointments. Turer et al (2023) highlights mindfulness reduces stress in the dental environment but can also enhance physiological responses such as lower cortisol levels and lower blood pressure. However, in certain clinical situations a patient who is anxious when administering local anaesthetic some patients may demonstrate physical reaction which includes shaking or increased heart rate. This hints while mindfulness can support regulation, it may not fully control physical responses indicating a limitation within clinical practice. 


[bookmark: _Toc229830425]4.4 Benefits vs Limitations
The benefits and limitations of mindfulness within dental practice can be outlined in the table below.
Table – 1 Benefits vs limitations Dental Practice
	Benefits of Mindfulness
	Limitations of Mindfulness

	Strengthens patient communication by encouraging active listing, attentiveness, empathy in non-clinical and clinical situations.
	Can be time consuming under clinical time constraints and high-pressure environments to concentrate. 

	Supports staff wellbeing reducing stress and pressures of high workload. 
	Effectiveness may vary depending on the individual and their interactions plus experience. 

	Improves focus in clinical situations reduced the risk of clinical mistakes.
	Restricted effectiveness if organisation does not put in place time for training. 

	Fosters a better team dynamic, collaboration and working environment
	Can be viewed as a basic solution to more complex workforce. 


When all is considered, mindfulness has a lot to offer in supporting the areas of patient care and staff wellbeing, its success is reliant on constant practice and should be combined with more extensive organisational plans to achieve maintainable improvements within a dental practice. 
[bookmark: _Toc229830426]5. Relationship Between Emotional Intelligence and Mindfulness 
EI and mindfulness are very much linked to one another to work successfully they require balance from each other. Both frameworks applied within dentistry use emotional awareness, self-regulation and effective communication (Lovas et al., 2020). EI works on recognising, understanding and managing while mindfulness focus on the present awareness complementing one another in this process. Although EI can function without mindfulness it can reduce its effectiveness, as the ability to remain present and regulate attention is essential for a clinical environment (Jimenez et al., 2021). 
Despite the similarities between the two concepts there are also clear differences. EI focuses on leadership and interpersonal relationships whereas mindfulness focus on the now what is happening in real time to be self-aware in current situations. Despite this when both concepts are used together can strengthen the practice by better decision making, control emotions, boost psychological resilience (Harris & Eaton 2025). While both promote communication, staff wellbeing and patient centred approach in a dental practice. Mindfulness and EI are compatible once used together rather than independently (Miao et al 2018). 





[bookmark: _Toc229830427]6. Reflection on own workplace performance 

Reflection on personal performance in the workplace demonstrates how EI can be applied in everyday application of a dental practice. In my role, I have acknowledged how EI plays a key role in managing challenging situations, focusing on key areas that are common with anxious patients or during high pressure clinical procedures. To Further evaluate my EI, I completed an EI self-assessment (see Appendix 4), which provided be with in detail breakdown into my strength and weakness, showing what I need to develop. The results showed aspects of emotional awareness and regulation that require improvement. Although while such assessment tools can provide guidance and findings of one’s own EI. Their accuracy and reliability are in judgement due to the questions asked. For example, in what context and in what situation are the questions referring to seems unclear. This suggests that although the EI Questionnaire are a useful starting point for reflection they should be understood with vigilance and supported by practical experience of the workplace setting. 

To manage these areas for development Coveys (1992) circle of influence delivers a useful framework, as it indicates the importance of factors within an individual control. In the dental practice there are many external pressures which I cannot control such as workload demands time pressures and anxious patients. Therefore, by focusing on my circle of influence such for example my emotional responses to that patient or workload demand I am able to respond more effectively to difficult situations by using calm empathetic approach, which integrates with the circle of concern allowing overwhelming thoughts to occur of things they cannot control. From the circle of concern, you can however fall into the drama triangle which has consequences such as unproductive behaviours which leads to roles such as victim, rescuer, or persecutor. In the dental practice this may develop when dentist becomes frustrated with workload pressure (persecutor) feels unable to manage the situation she becomes the (victim) the dental nurse therefore may come in to play the role as the (rescuer) to make attempts to fix issues in any possible way. Yet by focusing on the circle of influence the roles can be avoided and instead take a more useful approach. 

This reflection can be further understood through the Disposition Diamond which demonstrates the relationships between thoughts, emotions and behaviours. The model is useful in dental practice in situations of conflict whether that be patients or team members physical and emotional responses can occur allowing negativity anxiety to be present. However, becoming more aware of thought process by using the model allows effective responses to these situations not only benefiting the individuals but the organisation. 






[bookmark: _Toc229830428]8. Conclusion 
To conclude, this report has displayed the importance workforce development has on a dental practice with great emphasis on EI and mindfulness. The report demonstrated the value and contribution to areas of a dental practice such as communication, leadership, patient centred care and teamwork. The concepts illustrated while both have similarities there were differences, showing the concepts impact the working environment when working together rather than independently. 
However, the report highlighted how external factors cannot be controlled and therefore influenced how effective EI can work in situations these including workload pressures, resources available and staff experiences. Finally, applying these concepts into workforce development programmes can support long term organisational success while improving the patient outcomes and staff wellbeing within a dental practice.
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Appendix 1 PESTLE Application to EI in Dental Practice

	Factor
	Application to EI in Dental Practice

	Political
	Training requirements, funding, and staffing levels are determined by NHS policies rules and regulation. The governments priority on high quality care and patient safety making soft skills of EI even more valuable. Although EI is not seen as a regulation so may not be given priority. 

	Economic
	Financial restrictions within dental practices, focusing more on the NHS-funded services, may limit investment in EI training and development programmes. High workload and cost pressures can reduce time available for continuous reflective practice and staff development.

	Social
	The importance of empathy, communication, and awareness of feelings is made clear by the rise of social media, anxiety levels and the need for patient centred care. Overload and work pressures have massive impact on the social issues highlighting the need for EI in these situations along with interpersonal management.

	Technological
	dental technology advancements such as AI, computer software programmes need continuous training and openness. While technology improves effectiveness, it may reduce face-to-face interaction time, making emotional intelligence even more important for maintaining patient relationships and communication quality.

	Legal
	Regulatory bodies such as the GDC standards, CQC require professionals to act upon effective communication, professionalism, ethical decision making and patient-centred care. Although EI is not direct policy to implement, its components are upheld within professional standards and ethical guidelines.

	Environmental
	Changing healthcare environments, that includes sustainability pressures such as the (GOGREENWALES) campaign and the ever-changing service delivery models, require adjustments and resilience. EI supports professionals in coping with change and maintaining performance in versatile clinical settings.
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Appendix 3

	Strengths
	Weaknesses

	Improves communication and patient interaction
	Difficult to measure objectively (often self-reported)

	Enhances patient satisfaction and trust
	Overlaps with personality traits (e.g. empathy)

	Supports teamwork and conflict resolution
	Varies between individuals (not consistently applied)

	Aids stress management and emotional regulation
	May be overestimated in its impact on performance



	Opportunities
	Threats

	Integration into training and CPD programmes
	Time constraints in busy dental practices

	Development of emotionally intelligent leadership
	Staffing shortages and workload pressures

	Improved patient-centred care models
	Limited organisational support/resources

	Enhancing workforce wellbeing and retention
	Resistance to change or lack of engagement
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Scenario Comparison:
Low El vs High El in Healthcare Leadership

Low El Response

* Raises voice, dismisses concerns.

« Ignores emotional cues, rushes agenda.
» Excludes allied health input.

« Focus only on compliance.

Outcome:

->Staff feel unheard, resentment grows.
-Patient satisfaction declines.
->Burnout and turnover risk increase.

High El Response

« Pauses, regulates frustration.

« Acknowledges emotions in room.

« Actively listens and validates concerns.
« Reframes motivation: safe, quality care.

Outcome:

—Collaboration improves.
- Staff feel valued and engaged.
->Patient satisfaction scores rise.




