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This report will identify that EI and mindfulness are increasingly recognised as vital factors that influence workplace performance, workforce development and organisational success. This discussion will critically evaluate key theories of EI including various models by Daniel Goleman, Peter Salovey and John Mayer that have been developed. This report will demonstrates theories of EI and Mindfulness to review the effect emotions have on workplace performance within a Support Work setting. It will reflect on the positive and negative emotional impact and how we can develop further as an organisation in the future. Emotional intelligence and mindfulness are recognised as essential skills in health and social care settings, especially Support Workers that provide support for vulnerable individuals. To have Emotional intelligence (EI) is to have the ability to comprehend and respond healthily in order to manage the situation effectively. The term ‘mindfulness’ is the use of awareness of the present moment, while remaining calm, in control and Unprejudiced. Collectively using these skills will significantly improve workforce development, staff wellbeing and overall business performance within healthcare settings. The role of a Support Worker is to provide a high standard of care to individuals who are vulnerable and have complex needs while encouraging as much independence possible. Staff working in these settings often support individuals who are experiencing a variety of emotional distress, illness, disabilities and/or mental health challenges and therefore the staff’s emotional intelligence is vital for building and maintaining positive healthy relationships with those individuals being supported and their families, colleagues, and other medical care professionals. When staff members demonstrate EI through the service they provide, the ability to apply patience, empathy, active listening, proactive behaviour and emotional self-control helps create trust and improves the quality of care delivered. 

Staff holding a high level of EI are known to be more efficient in complex, stressful situations and tend to manage conflict, communicate healthily and work effectively within wide teams. Mindfulness and Emotional intelligence compliment each other by aiding health care professionals to remain resilient, focused and driven in challenging settings. Health and social care settings are typically fast-paced, emotionally and mentally challenging. The wellbeing of a staff team if not supported correctly, can lead to burnout, reduced job satisfaction, high staff turnover, depression, stress, anxiety. The use of practicing mindfulness is to improve concentration, regulation of emotions, decision making to aim to reduce anxiety, burnout and work-related stress. Employees and businesses that develop a good relationship with mindfulness and Emotional intelligence are more likely to maintain professionalism in their delivery of care, provide higher standards with fewer mistakes and respond effectively in high pressure environments. From the perspective of a business, the promotion of EI and Mindfulness upholds workforce development by improving the morale of the staff team, overall health and wellbeing, retention, and effective teamwork. A healthcare setting would benefit greatly from increased productivity, fewer sickness rates and a higher quality of patient care. Organisations that invest in educating themselves and others on EI and mindfulness and mental wellbeing, are in a stronger position to create a healthy thriving workplace culture. Workforce development is the practice of helping others gain skills, education, training and experience needed in order to succeed in their job market, while also supporting employers find qualified competent workers. The goal of WF development is to strengthen the economy through improving the opportunities for employment, increasing worker productivity and to meet the current and future market needs. The term ‘workforce development’ was first mentioned in the late 1990’s, was not created by a single person, but rather instead it evolved further over time. In the UK, the Ministry of Munitions and successive schemes laid out through entities such as the Department for Education shaped public-funded training. In South Wales, the Welsh government run training programs and the National Association of Workforce Development Professionals (NAWDP) acts as a prominent industry point for these professionals. 

Edward L. Thorndike, an American psychologist, first discussed a “social intelligence” in 1920, describing it as “The ability to understand and manage men and women, boys and girls, to act wisely in human relations” categorising into three specific types. With the topic evolving over the years, Daniel Goleman published a book titled ‘Emotional intelligence: Why it can matter more than IQ’, discussing his thoughts and views, supporting that ‘we’ as human beings, are wired to crave and need connection throughout our lives. Goleman has become an influential theorist with his mixed model of emotional intelligence, which identifies five key elements; Self-awareness, self-regulation, Empathy, Motivation and Social Skills. Daniel Golemen discussed that these factors are critical in the effectiveness in positive leadership, teamwork and organisational efficiency and success. This particular theory is relevant to a Support Workers role as they have to deliver high quality care, empathy, be emotionally aware and in control and communicate effectively. Critics argue that Goleman’s model is too broad and clashes with personality traits and behaviours rather than the measurement of intelligence singularly. 

Another theory that holds high significance is the ‘Ability model of Emotional Intelligence’ which was developed by Peter Salovey and John Mayer, (1990); defining the theory as “The ability to monitor own and others emotions, discriminate between them, and use this information to guide one’s thinking and actions”. This theory organised into The four-branch model, breaks the sections into Perceiving emotion, Facilitating thought, Understanding emotion and Managing emotions. Mayer-Salovey-Caruso Emotional Intelligence Test (MSCEIT) measures the actual capabilities of a person. The impact this has is that research surrounding this particular model continuously shows that individuals with high ability-based emotional intelligence typically handle stress in a more effective way and positive decision-making. This theory has faced a lot of criticism over the years for discriminant validity. Studies of this theory indicate that results are heavily influenced by standard personality traits and general cognitive skills, making it difficult to isolate emotional capability.

Goleman’s theory of EI is also practical and relevant to workforce development and business performance in health care settings as it is zones the focus on the personal and social competencies which influence the way individuals work with others, manage their pressure and their quality of performance within organisations. In terms of workforce development, Goleman’s theory aids the idea that employee’s are able to improve their emotional competencies by providing correct staff training and reflective practice. The ability to have one’s own self-awareness enables employee’s to identify their emotional triggers and understand how their behaviours can affect others. Practice of self-regulation is especially vital in the role of a support workers due to regularly caring for individuals with complex and challenging needs. 
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In order to provide the best quality of care, Staff members must have the ability to show empathy and compassion towards those who they support. From a business perspective, emotionally intelligent organisations often experience higher employee satisfaction, positive morale and lower staff turnover. Leaders who represent high emotional intelligence are able to inspire teams, manage change and create a healthy work culture. Motivation being a key component in Goleman’s model, encourages all employee’s to remain as committed, productive and focused on improving their quality of work, meet organisational targets, even in demanding environments. As previously discussed, Salovey and Mayer’s model has a major strength by providing a clear and structured framework for the comprehension of emotional intelligence as an ability to be measured, rather than personality trait. This has bee supported by psychological research and encourages development of practical emotional skills that enable enhanced communication, leadership and person centred care. Within a health and social setting, EI professionals develop strong professional relationships with their patients, building a level of trust based on the compassion and understanding shown. 
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Through my own research and critical analysis, I personally feel that Salovey and Mayer’s model tends to focus too much on emphasising emotional reasoning, while not taking into account the importance of organisational culture, professional training, and practical experience. Though emotional intelligence is vital within a healthcare setting, it is not EI alone that can determine a person’s value or effectiveness, if an employee lacks clinical knowledge and experience, resources and support. 

Another model of emotional intelligence is known as The Bar-On model, created by psychologist Reuven Bar-on, (1980). He is thought of as one of the leading pioneers within the field of EI and developed his framework, originally referred to as ‘emotional social intelligence’ and focused on explaining why certain individuals are more successful than others, while using comparisons of daily life and maintaining mental well-being. The model discusses the influences in society and how effectively people understand themselves, how they can relate to others and how a person copes with daily demands.
The strengths of the Bar-On model is that it’s a practical and broad overview, as the model goes further than just identifying emotions alone and includes behavioural and social skills, linking them with workplace success, teamwork and leadership. This is used widely through education settings, counselling and psychological environments as well as organisational development. While focusing on emotional functioning, the theory also emphasises real life adaptation and coping skills, describing how emotional abilities contribute to mental health performance. The Bar-On model was one of the earliest assessment tolls invented and developed the Emotional Quotient Inventory. This allows researchers and organisations to measure emotional and social competencies in a structured method. The positive psychological contribution is that the model highlights optimism, wellbeing, and resilience, linking EI to life gratification and mental adjustment.
Through a critical perspective there are limitations to this model due to components such as, optimism, happiness and self-regard could be related to personality traits instead of a distinct level of emotional intelligence. Supporting the claim that emotional intelligence is a unique intelligence. The model makes it difficult to define the true measurements of the model and some researchers suggest that it measures general social effectiveness over emotional intelligence specifically.  Through self-reporting, EQ-I can depend heavily on individuals rating themselves, leading to biased or inaccurate results due to potential lack of awareness or social desirability. Some researchers discuss that the Bar-On does not always identify problem solving or mental capabilities, leaving critics to classify it as a ‘trait model’ rather than a true accurate intelligence model. The Bar-On model is valued and provides a practical and holistic understanding of emotional and social functioning within a workplace and educational environment. 

Within my own workplace performance, the use of Emotional Intelligence and Mindfulness has had a great impact on the quality of care that I provide to the service users in my care. As part of our policy, a number of documents must be completed upon the end of each session; to ensure that we are providing as much information and detail to Social Services as possible in order for us to provide a person centred approach and holistically meet their needs. Mindfulness is used everyday in every aspect of the job, with an expectation to remain mentally aware of surroundings and potential risks. An example of mindfulness is by taking time to stop and fully focus during high-stress scenarios, allows me the ability to respond more genuinely and thoughtfully, rather than an impulsive reaction. Through using Mindfulness in everyday life, such as breathing exercises and stress awareness, I’m able to reduce my stress and emotional burn-out more successfully in the healthcare organisation.  Reflection upon the end of each session, allows me the opportunity to identify my positives and negatives throughout that session, to enable me to develop further and grow my skills for the future. To critically analyse your work performance is to hold a level of self-awareness and accountability for area’s of improvement. When dealing with high-stress, complex challenging situations in healthcare, this can often have an affect on a person’s mental wellbeing and performance quality. Using the theory of Goleman’s model through the five key elements; Self-awareness, self-regulation, Empathy, Motivation and Social Skills, I’m able to personally act accordingly to the situation presented at the time. With many of our verbal service users, they express that the understanding and empathy from their support workers is extremely important to them. Self-awareness has helped me to connect on a deeper level and has allowed me to identify where my own emotions can affect my behaviour and interactions with service users and colleagues. An example of a particularly hard session during my time at Family Support Wales, a young adult who I will refer to as ‘A’ throughout the assignment, had been placed under a 2-1 care basis. This meant that he was to have 2 members of staff supporting him at all times due to the severity of his needs and the challenges it could potentially bring. The aim of each session was to support ‘A’ in his home and out in the community to develop further social skills, appropriate behaviour and promote the use of his independence. ‘A’ was known to have a range of triggers and complex needs with the majority stemming from his childhood and the environment in which he grew up. Staff members were made aware of these triggers and all competent and essential training had been provided in order to support staff to manage the sessions correctly, while maintaining their own personal safety. On this particular occasion, ‘A’ had become very distressed and emotional from the start of the session, leading to verbal abuse towards staff and aggressive behaviours. Staff were unable to identify the trigger and ‘A’ was not able to explain this further, making the situation hard to defuse due to little information. Through using Mindfulness, we were able to focus on the present situation while presenting ourselves in a calm and non-judgemental manner. I personally feel that practicing mindfulness within my workplace, has helped improve my concentration levels, active listening skills and gaining more emotional control. The level of aggression throughout this session increased and the individual started to become extremely violent towards staff members. He hit out multiple times at myself and another staff member as well as throwing heavy objects from around the home. Staff used their Emotional intelligence to assess the situation and discussed how to move forward to achieve the best and calmest result for both ‘A’ and staff members. Staff encouraged ‘A’ to self-regulate his emotions, offering support where we were able to, while allowing ourselves the time and space to emotionally regulate ourselves. While using de-escalation and distraction techniques, we were able to support the individual to a calm state of mind and allowed space for him to return back to baseline. 

After the situation had resolved itself, through leading questions and empathetic conversation, staff were able to discuss the incident with ‘A’ and learned that he had presented himself with such aggression in order to gauge our capabilities. ‘A’ went on to explain that when he becomes heightened and dysregulated, it is extremely easy for him to become out of control, and this acts as a stress factor for him due to lacking trust in people. ‘A’ explained to staff that he did not actually lose control in this moment and that his behaviour was false, he simply needed the reassurance that us as staff members were fully capable of handling the severity of his needs. Without the empathy being a key part of this theory, I do not personally believe that we would have identified the root cause of this incident without providing empathetic care. By understanding the affects of illness, anxiety, fear, loss of control and feeling misunderstood, this allows me to provide compassionate care and encourages respectful communication. 

Salovey and Mayer’s Ability model of emotional intelligence is also relevant in my workplace as it enables us to focus on recognising, understanding and managing emotions. In my job role, fully understanding and recognising emotional cues such as body language, tone of voice and/or changes in behaviour, this has helped me identify when a service user may be in need of support or reassurance. Through managing my own emotions effectively, it has improved my confidence and ability to make a sound decision in a stressful, complex environment. Despite best efforts to apply these skills, managing and maintaining emotional control and mindfulness consistently can prove to be difficult in demanding work environments. Emotional fatigue and burnout may still occur if staff are not receiving adequate supervisions, support, training and work-life balance.
The methods of Emotional Intelligence play a major role in workplace performance within Health and Social Care positively, but can also hold negative limitations within business environments. One criticism is that EI can be challenging through being difficult to measure accurately. Organisations may overemphasise emotional skills while ignoring incompetence or professional qualifications. In HSC, Emotional intelligence cannot replace Medical and clinical knowledge, experience or staffing resources. 
A criticism I identified through this report is that emotional exhaustion is a factor that is very common throughout this environment. While self-reflection and awareness hold great insight to performance and allows the opportunity to develop, it can also act as an emotional drain for staff members mentally. Support workers may struggle to self-regulate their own emotions while supporting individuals in distress and therefore can have an affect on their mental well-being. Mindfulness programmes tend to be criticised when used as short-term solutions to workplace stress, rather than addressing the barriers on a deeper level, often leading to staff shortages and resignations. Additionally, emotional involvement can also hold a risk to affecting professional judgment and sound decision making, due to becoming overly emotionally attached to specific service users. This can happen for a multiple of reasons and a strong professional relationship with a patient is not always a negative factor, depending on whether professional boundaries are crossed. Incidents with overly emotional involvement at times can play a significant role in the emotional well-being and reaction from service users. A change of staff member can often lead to an emotional reaction due to a change in routine, lack of trust, and this can affect the workplace performance if not handled correctly.

In summary, EI and Mindfulness play a key role in workforce development and also business performance, especially within Health and Social Care settings. The theories previously discussed, developed by Daniel Goleman, Bar-On, and Peter Salovey and John D. Mayer, demonstrate that understanding and managing emotions are extremely important vital skills for leadership, teamwork, professional relationships, and effective communication. Within Support Work, EI allows staff the ability to provide compassionate, person-centred high quality of care, while also maintaining our own emotional affects. This report has identified that emotional intelligence does influence workplace performances in a positive effective manner, by improving empathy, active listening, motivation, resilience and decision-making. The use of Mindfulness further supports these skills by aiding employees to remain calm, focused and emotionally aware during complex situations. In collective use, these approaches contribute to improved staff well-being, higher quality of care, more positive experiences and increased organisational effectiveness and performance.
Overall, EI and Mindfulness remain highly valued within Health and Social Care environments as it promotes positive workplace relationships, emotional resilience, and fewer mistakes. Organisations that invest in their staff towards developing these skills, as well as leaders and employees are more likely to create supportive inclusive workplace cultures, improve performance and deliver effective, compassionate care to service users. 











REFERENCES

1. blog.hptbydts.com. (2011). The History of Emotional Intelligence. [online] Available at: https://blog.hptbydts.com/the-history-of-emotional-intelligence.

2. Morgan, P. (2014). Social Intelligence by Daniel Goleman – Book Summary. [online] Solutionsforresilience.com. Available at: https://www.solutionsforresilience.com/social-intelligence/.

3. Brackett, M. and Elbertson, N. (2019). Emotional Intelligence. Character Lab Playbook. [online] doi:https://doi.org/10.53776/playbooks-emotional-intelligence.

4. Ashton, D., Brown, P. and Lauder, H. (2003). International Best Practice on Workforce development . [online] Available at: https://www.gov.wales/sites/default/files/statistics-and-research/2019-06/040123-international-best-practice-workforce-development-en.pdf.

5. Brackett, M. A., & Mayer, J. D. (2003). Convergent, discriminant, and incremental validity of competing measures of emotional intelligence. Personality and Social Psychology Bulletin, 29, 1147-1158

6. Carolina Puertas Flores (2024). Emotional Foundations and Educational Development. IntechOpen eBooks. doi:https://doi.org/10.5772/intechopen.1004010.

7.  Bar-On, R. (2006). Consortium for Research on Emotional Intelligence R. Bar-On -The Bar-On Model of Emotional-Social in Organizations -Issues in Emotional Intelligence The Bar-On Model of Emotional-Social Intelligence (ESI) 1. [online] Available at: https://www.eiconsortium.org/pdf/baron_model_of_emotional_social_intelligence.pdf.

8. Kolomiets, P. (2026). Goleman vs Bar-On vs Mayer & Salovey: EQ Model Differences. [online] JobCannon. Available at: https://jobcannon.io/blog/goleman-vs-bar-on-vs-mayer-salovey-models [Accessed 24 May 2026].

9. Winter, T. (2023). Praise & Criticism: Emotional Intelligence (Goleman Model). [online] blog.hptbydts.com. Available at: https://blog.hptbydts.com/praise-criticism-emotional-intelligence-goleman-model.

10. Adair White, B.A. (2025). Emotional Intelligence in Medical and Health Professions Education | Harvard Medical School Professional, Corporate, and Continuing Education. [online] Harvard.edu. Available at: https://learn.hms.harvard.edu/insights/all-insights/emotional-intelligence-medical-and-health-professions-education.

11. Robinson, D. (2023). The Role of Emotional Intelligence in Effective Support Work. [online] 360 Children’s Residential Services. Available at: https://360crs.org/the-role-of-emotional-intelligence-in-effective-support-work/.

12. McCreedy, R.T. (2020). The Controversiality of Emotional Intelligence | Ryan T.W. McCreedy. [online] Harvard.edu. Available at: https://archive.blogs.harvard.edu/ryanmccreedy/2020/05/07/the-controversiality-of-emotional-intelligence/.

13. Mindtools. (2025). Mayer and Salovey: Emotional Intelligence. [online] Available at: https://www.mindtools.com/ajks98k/mayer-and-salovey-emotional-intelligence/.

14. Landry, L. (2020). Why emotional intelligence is important in leadership. [online] Harvard Business School Online. Available at: https://online.hbs.edu/blog/post/emotional-intelligence-in-leadership.

15. NHS (2023). Work-related Stress. [online] nhs.uk. Available at: https://www.nhs.uk/every-mind-matters/lifes-challenges/work-related-stress/.

16. londonsba (2023). The Role of Emotional Intelligence in Leadership. [online] London School of Business Administration. Available at: https://londonsba.org.uk/blog/the-role-of-emotional-intelligence-in-leadership/?srsltid=AfmBOorPbZ_sIhntyzNSqm-jG5s1LbO32VDDWI4vAF3-dr3tKVX7xNev [Accessed 24 May 2026].

17. Winter, T. (2016). Models of Emotional Intelligence. [online] blog.hptbydts.com. Available at: https://blog.hptbydts.com/models-of-emotional-intelligence.

18. Kruse, K. (2025). Why Emotional Intelligence Is More Critical Than Ever For Health Care. Forbes. [online] 26 Sep. Available at: https://www.forbes.com/sites/kevinkruse/2025/09/26/why-emotional-intelligence-is-more-critical-than-ever-for-health-care/.

19 NHS (2023a). How to deal with challenging behaviour in adults. [online] nhs.uk. Available at: https://www.nhs.uk/social-care-and-support/practical-tips-if-you-care-for-someone/how-to-deal-with-challenging-behaviour-in-adults/.


20. Skills for Health (2018). Recognising and dealing with challenging behaviour. [online] Skills for Health. Available at: https://www.skillsforhealth.org.uk/article/recognising-and-dealing-with-challenging-behaviour/.

21. Nurseline Healthcare. (2024). Challenges Mental Health Support Workers Face. [online] Available at: https://nurselinehealthcare.com/blogs/challenges-mental-health-support-workers-face/.

22. Skills for Health (2025). The importance of empathy. [online] Skills for Health. Available at: https://www.skillsforhealth.org.uk/article/the-importance-of-empathy/.

23. Bottery, S. (2019). What’s Your Problem, Social Care? the Eight Key Areas for Reform. [online] The King’s Fund. Available at: https://www.kingsfund.org.uk/insight-and-analysis/long-reads/whats-your-problem-social-care.

24. London School of Planning and Management. (2024). The Role of Emotional Intelligence in Health and Social Care Leadership - London School of Planning and Management. [online] Available at: https://blog.lspm.org.uk/2024/09/09/the-role-of-emotional-intelligence-in-health-and-social-care-leadership/.

25. Sheard, D. (2025). Professor David Sheard | Emotional Intelligence in Care | York St John University. [online] Emotional-intelligence.care. Available at: https://emotional-intelligence.care/. 





image1.png
PRIFYSGOL CYMRU ———
S Y Drindod Dewi Sant
UNIVERSITY OF WALES

Trinity Saint David





image2.png
RECOGNITION
Who lam

REGULATION
What  do

The Goleman Model
EMOTIONAL INTELLIGENCE

SELF SOCIAL
SELF- SOCIAL
AWARENESS AWARENESS
- -
Recognize your Put yourself in other
‘emotional state and people’s shoes to
understand the impact understand and
your emotions have empathize with them.
onothers.
SELF- SOCIAL
CONTROL SKILLS
. —
Know how to manage. Maintain good
your emotions in interpersonal relations

difficult situations
to better communicate
with others.

with your employees
and collaborators

How we manage
ourselves

How we handle
relationships.




image3.png
Salovey and Mayer
model (1990)
- Perception
- Emotional assimilation
- Emotional understanding
- Emotional regulation

Bar-On model
(1997)
-Interpersonal
-Intrapersonal
-Coping with stress
-Adaptability
-General mood

Goleman model
(1998)
-Self-knowledge
-Self-regulation
-Self-motivation
-Empathy
-Interpersonal relations

EI -





