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Abstract

:

Emotional intelligence is an essential trait and skill for healthcare professionals. Mindfulness meditation has proved to be effective in increasing the wellbeing of those who practice it, leading to better mental health, self-care and job satisfaction. This paper aims to identify the recent evidence on the relationship between mindfulness and emotional intelligence among healthcare professionals and students. A systematic review was conducted including the databases PubMed, Cinhal, PsycINFO and Web of Science. The main variables were emotional intelligence skills and mindfulness practice. Data were extracted according to the following outcomes: authors, year of publication, country, study design, participants, mindfulness training intervention, tools used in data collection and main results. The following inclusion criteria were applied: peer-reviewed articles; published in English or Spanish; published between 2010 and 2020; quantitative methodology; a study population of healthcare professionals or students; the relationship with the aim of the study. The Joanna Briggs Institute criteria were followed for assessing the methodological quality of the selected studies. Three researchers were involved in the review. After the selection process, 10 studies were selected out of the 197 references initially identified. These studies revealed a positive relationship between mindfulness and emotional intelligence, particularly the capacity to regulate emotions. Furthermore, mindfulness is negatively related to emotional exhaustion. Training interventions based on mindfulness have proved to be useful in promoting emotional balance, emotional awareness, emotional acceptance, emotion recognition, expressive suppression and a reduction in emotional exhaustion. This study could serve as a basis for further research on the benefits of emotional intelligence and practicing mindfulness for the bio-psycho-social welfare of healthcare professionals.
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1. Introduction


Emotional intelligence (EI) is a type of social intelligence that includes the capacity for controlling one’s emotions as well as those of others, identifying them and using this information to guide thoughts and actions, promoting a creative thought process, redirecting attention towards priority problems, increasing motivation and allowing for flexible planning [1]. It is composed of four facets: the perception and expression of one’s own emotions and those of others, emotional assimilation, understanding emotions and the capacity to regulate emotions [2]. The World Health Organization considers EI to be one of the ten life skills that support people to act in an adaptable and positive manner [3].



In the context of healthcare, EI is taking on an increasingly relevant role. EI has been shown to positively influence healthcare professionals’ bio-psycho-social welfare, increasing their individual resilience, their perception of social support, empathy, job performance and satisfaction, and reducing stress [4]. The ability to manage emotions is a fundamental skill that should be developed by healthcare professionals as their work environment often entails a significant emotional burden [5]. Specifically, there is evidence linking EI with effective clinical decision-making [6], the occurrence or reduction of stress and burnout in a work environment [7,8,9], work engagement [10] and, by extension, with the institution’s general productivity, turnover rate, work absenteeism and patient satisfaction [8,11,12]. Moreover, there is ample evidence showing the benefits of health professionals’ EI while undertaking daily tasks and on the physical and emotional care patients receive [4,13,14]. EI has been identified as a predictor of professional success [15]. Similarly, patients also perceive that professionals with EI provide higher quality care, recognizing empathy, active listening and compassion as aptitudes related to EI [16].



The nature of healthcare professionals’ work entails a marked emotional intensity that can lead to emotional exhaustion. This is a feeling of prolonged physical and emotional exhaustion, due to stress, overload and the challenging emotional job demands of care itself [17]. Healthcare professionals with emotional exhaustion have lower energy levels, struggle to face the tasks their job demands and have fewer opportunities for positive experiences in their work [18]. The emotional exhaustion has negative consequences on both the professionals’ mental health [19] and the quality of the care their patients receive, as the exhaustion is reflected in worse job performance and efficiency of care they provide [20]. Furthermore, emotional exhaustion has been linked to increased turnover intentions [21] and conflicts both among healthcare professionals and towards patients [22]. Emotional exhaustion is in part due to the intense emotional demands of caring, therefore professionals could become more resilient to such demands by developing skills such as EI [18].



EI has been described as a trait and a skill; for the purpose of this review, the authors consider EI as a skill that can be trained [8]. Many studies emphasize the importance of offering education in EI both to students and professionals, highlighting that the best moments for EI training are in childhood, higher education and adult life, as a part of continuous professional development [18]. Training in EI increases the bio-psycho-social welfare of healthcare professionals, as well as benefitting their clinical practice, the satisfaction of patients, and the institution for which they work [11,12,13].



Mindfulness meditation is an effective way of training EI. Mindfulness is a form of meditation based on the ability to bring one’s attention to what they are currently experiencing in the present moment, accepting it without judgement and identifying the sensations, emotions and thoughts [23]. This meditation is used as a therapeutic psychological treatment with positive results, reducing levels of anxiety, depression and stress, and alleviating physical symptoms such as pain as well as vulnerability due to psychiatric illnesses [24,25,26,27,28].



The relevance of the social context and emotional health for practicing healthy behaviors and improving fitness and wellbeing among healthcare workers has been studied [29]. Pronk et al. found that employees’ adherence to an optimal lifestyle such as physical activity, non-smoking, teetotalism and daily consumption of fruits or vegetables, was associated with significantly higher positive emotional health [30]. Hunter explains how professionals can obtain benefits from practicing this meditation [31] to gain greater control of their thoughts. This translates to a mental state of tranquility and calm, which provides them with perspective; these in turn are key elements for improving the care of patients and interprofessional communication. There is evidence of the impact and effectiveness of mindfulness for healthcare professionals, resulting in the reduction of stress and the promotion of self-compassion and self-care [32,33,34,35], the reduction of emotional exhaustion and the incidence of burnout [36,37], the improvement of wellbeing and mental health, and decreased anxiety and depression [38], with the same results being obtained in students [39,40]. All of this suggests that mindfulness could be a link between professionals’ clinical practice and their emotional management, helping them to maintain their own psychological health [32,39], while also resulting in direct benefits for patients and the healthcare system [41].



Despite the above, the relationship between practice and training in EI skills and mindfulness has been little studied among health professionals. As professionals who show a combination of technical skills and high levels of EI can provide more humanized health care [12], it would be convenient to offer interventions, programs or training based on mindfulness to healthcare professionals, in order to promote and develop their EI [42,43,44]. This paper aims to identify the recent evidence on the relationship between mindfulness and emotional intelligence among healthcare professionals and students.




2. Materials and Methods


To meet the objective of the study, a systematic review was conducted following the Preferred Reporting Items for Systematic Reviews and Meta-Analyses (PRISMA) guidelines [45]. The research protocol was not previously registered. The research question for this review was Is there a relationship between mindfulness practice and emotional intelligence skills among healthcare professionals and students? To facilitate the electronic search, it was structured according to the PICO model [46]. P (population) referred to healthcare professionals, I (intervention) referred to mindfulness practice, C (comparison intervention) refereed to no mindfulness practice and O (clinical outcome) referred to EI skills.



The search was carried out including the following databases: PubMed, Cinhal, PsycINFO and Web of Science. The search strategy was built up combining MeSH terms (emotional intelligence, emotional regulation, mindfulness, meditation, nurses, and physicians) and search words (emotional expression and healthcare professionals); in order to obtain a wider scope of records. The final search strategy was exactly as follows: (“emotional intelligence” OR “emotional regulation” OR “emotional expression”) AND (mindfulness OR meditation) AND (health professionals OR nurses OR physicians). The same search strategy was used in all the databases.



The search was conducted in October 2020. The following inclusion criteria were applied: peer-reviewed articles; published in English or Spanish; published between 2010 and 2020; quantitative methodology; a study population of healthcare professionals or students; consideration of EI as a skill; the relationship with the aim of the study (mindfulness and EI skills). The exclusion criteria included duplicate studies and those without access to the full-text version. Qualitative studies were excluded to obtain results that analyze the relationship between mindfulness and emotional intelligence measured with validated instruments. The search was limited to studies published from 2010 to 2020 as recent scientific publications render others previously published obsolete [47]. In addition, the obsolescence of older literature becomes evident due to the constant developments within this field. Relevancy was also measured through the citations of the articles, and articles published in the past ten years were cited the most [48].



In order to control biases, the methodological quality of the included studies was evaluated using the tool provided by the Joanna Briggs Institute for analytical cross-sectional studies [49]. This tool consists of eight items that allow for the estimation of the extent to which the reviewed studies have controlled for possible biases in their research, and thus to assess their inclusion in the study. Two reviewers assessed the selected studies independently following the assessment tool items. Each item checked on an element of bias and could be scored as Yes, No, Unclear, or Not applicable. They then shared their evaluations and resolved any differences through consensus. The research team agreed that studies that only obtained a negative appraisal in two or fewer items were included in the review.



The information from the selected studies was extracted using ad-hoc tables designed by the authors, which included the following sections: authors, year of publication, country, study design, participants, mindfulness training intervention, variables, tools used in data collection and main results. This data organization allowed for a qualitative and descriptive description of the results. Data synthesis was also performed independently by the researchers. Both conducted a thematic analysis of the results of the reviewed articles and categorized according to the objectives of the study: the relationship between mindfulness and EI, or with each of the skills it entails.



Two researchers independently carried out the search process, selection, evaluation, extraction, analysis and categorization of the results. They were PhD healthcare professionals and had strong experience in conducting systematic reviews previously. They were also familiar with the Joanna Briggs Institute assessment tool. Their findings were compared and contrasted, and any discrepancies were resolved through consensus, referring to a third reviewer when necessary. Researchers agreed the outcome from the review, so the third researcher’s intervention was not required.




3. Results


The initial electronic search yielded 197 references. After applying the inclusion and exclusion criteria, and following the selection and screening process, 10 studies were finally selected (Figure 1).



The included studies were mainly published in the last five years (90%, n = 9). As to the design, they were predominantly cross-sectional studies (60%, n = 6), along with pretest-posttest studies (40%, n = 4). With regard to the study samples, most focused on nurses (60%, n = 6) compared to other healthcare professionals, and on professionals (60%, n = 6) as opposed to university students. As for the tools used for measuring mindfulness skills, the reviewed studies used the Mindfulness Attention Awareness Scale (30%, n = 3), the Five-Facet Mindfulness Questionnaire (20%, n = 2) and the Kentucky Inventory of Mindfulness Skills (10%, n = 1). The instruments used to assess emotional intelligence competencies were more varied, with the most frequently used being the Trait Emotional Intelligence Questionnaire (40%, n = 4). No consensus was found regarding the duration of mindfulness needed to protect against stress and burnout among the reviewed studies, ranging from 9 h to 14 min per day. Regarding methodological quality, all of the studies that were evaluated were included in the review. As is shown in Table 1, the least addressed aspect was the management of confounding factors.



Table 2 gathers the main findings of the reviewed studies related to this review’s objective [50,51,52,53,54,55,56,57,58,59].



The reviewed studies showed a relationship between mindfulness and the ability to regulate one’s emotions [52,58], emotional exhaustion [57] and EI [53,59]. The training interventions based on mindfulness have been shown to promote positive emotional balance among the participants [55], as well as emotional awareness [54], emotional acceptance, emotion recognition, identifying one’s own emotions, expressive suppression [56] and the reduction of emotional exhaustion [54]. With regard to EI, the reviewed studies have described interventions based on mindfulness training that have increased participants’ EI [50,51]. Other studies have identified an increase in EI after the intervention, although they did not achieve statistical significance [54,55].




4. Discussion


The results of the reviewed studies showed a relationship between mindfulness and EI skills, as well as an increase in EI after training interventions based on mindfulness. These results are consistent with other training interventions that have obtained positive results in their participants’ EI development [60]. The satisfactory experiences of EI training for healthcare professionals have taken place in a wide range of contexts, ranging from intensive care [61] to long-term care in nursing homes [62], including clinical areas [63,64,65]. Indeed, EI training has not only increased these skills in healthcare professionals but has also been associated with the patients’ quality of life [63], professionals’ job performance and job retention [64], their perceived state of health [61] and patient satisfaction [64].



Likewise, mindfulness training has been shown to provide healthcare professionals with psychological wellbeing by reducing stress, anxiety and depression [40,66,67,68], and by improving their mood [66]. There is evidence that healthcare professionals who have undergone mindfulness training have improved their quality of life [35,67], wellbeing [40], self-compassion [35] and perception of self-efficacy [40,66]. Previous studies indicated that learning mindfulness provides healthcare professionals with useful work skills such as empathy [40,66], concentration [35] and awareness of the present moment [35,67]. Furthermore, in accordance with the results of the reviewed studies, mindfulness training reduces burnout [40,67], which can manifest as emotional exhaustion, depersonalization and a reduced sense of personal accomplishment [68]. The reduction of burnout leads to a better performance at work, which is reflected in better communication with colleagues and patients, higher sensitivity to patients’ experiences, clearer analysis of complex situations and emotional regulation in stressful contexts [38].



According to the studies included in this review, mindfulness has been identified as an efficient practice for improving the perception and expression of one’s emotions, emotional assimilation or facilitation, and emotional understanding and regulation. Healthcare professionals face highly intense emotional challenges on a daily basis, as they witness human suffering and deal with patients’ anxiety and negative feelings; in addition to their work overload and interpersonal conflicts within their team [69]. In the words of Botha et al., the inherent duties of health professionals, such as managing pain, loss, emotional discomfort, end-of-life care and supporting family members, contribute to their emotional burden [35]. Because of this, they need to find a balance between their emotional investment in patients and detachment, which allows them to effectively respond to both the demands of the organization as well as the patients’ needs [70]. According to Wu et al., mindfulness promotes a positive attitude amongst healthcare professionals toward the do-not-resuscitate signature, and results in better care for terminally ill patients as it enhances their confidence to discuss end-of-life care decisions with patients and their families [71].



Emotional labor can be defined as the effort to control one’s own emotions to give an effective response to the needs of others, while still caring for oneself [72]. The emotional demands of managing one’s own emotions as well as those of others can have a negative influence on healthcare professionals’ health, wellbeing and job performance, leading to high levels of stress and burnout [73,74]. Long-term care workers prefer coping strategies such as mindfulness, meditation and solitary recreation, as well as drawing on social support, as a sources of stress relief [75]. It has been shown that practicing mindfulness reduces professionals’ emotional overload and burnout, while also enhancing positive cognitive retraining [37]. Mindfulness strategies and nature therapy (immersing oneself in nature using all five senses) have been suggested as useful techniques to promote resilience, lessen burnout and to heal oneself, for healthcare providers in rural environments [76]. Furthermore, mindfulness has been positively linked to the capacity for withstanding uncomfortable emotions and feelings, the reduction in the impact of harmful emotional events and lower emotional reactivity [77]. In this regard, previous studies have identified an association between mindfulness and self-compassion [78]. Self-compassion has been described as a feeling of kindness and empathy towards one’s own suffering or failure, which encourages understanding rather than self-criticism and punishment [79]. Some authors consider self-compassion to be a necessary attitude for allowing healthcare professionals to provide humanized care. Having compassion for others entails having self-compassion [80]. The awareness of one’s own suffering makes it easier to recognize the suffering of others and to give a significant response to alleviate it [81]. Therefore, as the practice of mindfulness develops self-compassion in healthcare professionals, it promotes attitudes of empathy and concern for patients’ feelings, which leads to a higher quality of care [80].



Lastly, the articles included in this review highlighted an increase in personal resilience among those healthcare professionals who have undergone mindfulness training. This resilience has been described as the capacity to recover from or cope with adverse circumstances [82]. Previous experiences of mindfulness training interventions have proved to be effective in producing a significant improvement in healthcare professionals’ capacity for resilience [83]. The practice of mindfulness has previously been associated with healthcare professionals’ personal resilience and self-compassion [84]. It has been identified that an increase in resilience can help them lessen the negative impact of their demanding jobs, reducing emotional exhaustion, increasing their commitment to their work and improving their performance when facing challenges in their workplace [85]. Mindfulness has also been identified as a protective factor against the stress caused by emotional labor [69].



This review is subject to the limitations associated with its methodology, such as publication and selection biases. In order to minimize the latter, the selection process was carried out by independent researchers. The possible biases of the reviewed studies must also be taken into account. To control for these, the studies’ methodological quality was evaluated before they were included in the review. The establishment of a quantitative methodology as one of the inclusion criteria has meant the exclusion of qualitative studies that may have contributed additional information towards the review’s objectives. Despite these limitations, the authors trust the association between EI and mindfulness that has been confirmed in this review.




5. Conclusions


This study has reviewed the relationship between the practice of mindfulness meditation and EI, as well as each of the skills that it comprises. EI in general was shown to increase significantly after practicing mindfulness, as did the perception and expression of emotions, and emotional regulation. The results regarding emotional assimilation and understanding have shown that both increase after practicing this type of meditation.



This review entails several important implications, as the development of EI in healthcare professionals can lead to an increase in their capacity to manage emotions, and this in turn leads to an increase in the quality of care they provide, their resilience, empathy and job satisfaction. Moreover, the practice of mindfulness provides useful tools that can be used by professionals not only in developing their EI but also in managing stressful factors.



Mindfulness meditation, as a way to promote the development of EI, is an innovative technique whose efficacy and benefits in different work contexts have already been demonstrated. Due to the diversity of available interventions, further research is necessary in order to determine which is most effective.



This study can be used as a foundation for future research on the benefits of developing EI, and also investigating the strategies to develop EI, with one of them being mindfulness, as well as the benefits that practicing mindfulness can have on the bio-psycho-social sphere of professionals, regardless of their field of work.







Author Contributions


Conceptualization, N.J.-P. and M.R.-M.; methodology, L.R.-B.; software, J.C.P.-L.; validation, J.A.P.-B.., J.G.-S. and M.R.-M.; formal analysis, N.J.-P.; investigation, L.R.-B.; resources, J.C.P.-L.; data curation, J.G.-S.; writing—original draft preparation, L.R.-B.; writing—review and editing, M.R.-M.; visualization, J.G.-S.; supervision, N.J.-P.; project administration, J.A.P.-B. All authors have read and agreed to the published version of the manuscript.




Funding


This research received no external funding.




Institutional Review Board Statement


Not applicable.




Informed Consent Statement


Not applicable.




Conflicts of Interest


The authors declare no conflict of interest.




References


	



Mayer, J.D.; Salovey, P.; Caruso, D.R.; Sitarenios, G. Emotional Intelligence as a Standard Intelligence. Emotion 2001, 1, 232–242. [Google Scholar] [CrossRef]

	



Mayer, J.D.; Salovey, P.; Caruso, D.R.; Sitarenios, G. Measuring emotional intelligence with the MSCEIT V2.0. Emotion 2003, 3, 97–105. [Google Scholar] [CrossRef]

	



Ruíz, V.M. Habilidades para la Vida: Una Propuesta de Formación Humana. Itiner. Educ. 2014, 28, 61. [Google Scholar] [CrossRef]

	



Nightingale, S.; Spiby, H.; Sheen, K.; Slade, P. The Impact of Emotional Intelligence in Health Care Professionals on Caring Behaviour towards Patients in Clinical and Long-Term Care Settings: Findings from an Integrative Review. Int. J. Nurs. Stud. 2018, 80, 106–117. [Google Scholar] [CrossRef]

	



Cox, K.M. Use of Emotional Intelligence to Enhance Advanced Practice Registered Nursing Competencies. J. Nurs. Educ. 2018, 57, 648–654. [Google Scholar] [CrossRef]

	



Hutchinson, M.; Hurley, J.; Kozlowski, D.; Whitehair, L. The Use of Emotional Intelligence Capabilities in Clinical Reasoning and Decision-Making: A Qualitative, Exploratory Study. J. Clin. Nurs. 2018, 27, e600–e610. [Google Scholar] [CrossRef] [PubMed]

	



Szczygiel, D.D.; Mikolajczak, M. Emotional Intelligence Buffers the Effects of Negative Emotions on Job Burnout in Nursing. Front. Psychol. 2018, 9, 2649. [Google Scholar] [CrossRef] [PubMed]

	



de Looff, P.; Nijman, H.; Didden, R.; Embregts, P. Burnout Symptoms in Forensic Psychiatric Nurses and Their Associations with Personality, Emotional Intelligence and Client Aggression: A Cross-Sectional Study. J. Psychiatr. Ment. Health Nurs. 2018, 25, 506–516. [Google Scholar] [CrossRef]

	



Molero Jurado, M.D.M.; Pérez-Fuentes, M.D.C.; Gázquez Linares, J.J.G.; Simón Márquez, M.D.M.; Martos Martínez, Á. Burnout Risk and Protection Factors in Certified Nursing Aides. Int. J. Environ. Res. Public Health 2018, 15, 1116. [Google Scholar] [CrossRef] [PubMed]

	



Pérez-Fuentes, M.D.C.; Molero Jurado, M.D.M.; Gázquez Linares, J.J.; Oropesa Ruiz, N.F. The Role of Emotional Intelligence in Engagement in Nurses. Int. J. Environ. Res. Public Health 2018, 15, 1915. [Google Scholar] [CrossRef]

	



Al-Hamdan, Z.; Oweidat, I.A.; Al-Faouri, I.; Codier, E. Correlating Emotional Intelligence and Job Performance Among Jordanian Hospitals’ Registered Nurses. Nurs. Forum 2017, 52, 12–20. [Google Scholar] [CrossRef]

	



Beydler, K.W. The Role of Emotional Intelligence in Perioperative Nursing and Leadership: Developing Skills for Improved Performance. AORN J. 2017, 106, 317–323. [Google Scholar] [CrossRef]

	



Sommaruga, M.; Casu, G.; Giaquinto, F.; Gremigni, P. Self-Perceived Provision of Patient Centered Care by Healthcare Professionals: The Role of Emotional Intelligence and General Self-Efficacy. Patient Educ. Couns. 2017, 100, 974–980. [Google Scholar] [CrossRef]

	



Dafeeah, E.E.; Eltohami, A.A.; Ghuloum, S. Emotional Intelligence and Attitudes toward HIV/AIDS Patients among Healthcare Professionals in the State of Qatar. Int. Perspect. Psychol. Res. Pract. Consult. 2015, 4, 19–36. [Google Scholar] [CrossRef]

	



Cassano, F.; Tamburrano, A.; Mellucci, C.; Galletti, C.; Damiani, G.; Laurenti, P. Evaluation of Emotional Intelligence among Master’s Degree Students in Nursing and Midwifery: A Cross-Sectional Survey. Int. J. Environ. Res. Public Health 2020, 17, 6347. [Google Scholar] [CrossRef]

	



del Carmen Giménez-Espert, M.; Valero-Moreno, S.; Prado-Gascó, V.J. Evaluation of Emotional Skills in Nursing Using Regression and QCA Models: A Transversal Study. Nurse Educ. Today 2019, 74, 31–37. [Google Scholar] [CrossRef] [PubMed]

	



Kim, J.; Kim, S.; Byun, M.K. Emotional Distancing in Nursing: A Concept Analysis. Nurs. Forum 2020. [Google Scholar] [CrossRef]

	



López-Cabarcos, M.Á.; López-Carballeira, A.; Ferro-Soto, C. The Role of Emotional Exhaustion among Public Healthcare Professionals. J. Health Organ. Manag. 2019, 33, 649–655. [Google Scholar] [CrossRef] [PubMed]

	



Xu, S.; Ouyang, X.; Shi, X.; Li, Y.; Chen, D.; Lai, Y.; Fan, F. Emotional Exhaustion and Sleep-Related Worry as Serial Mediators between Sleep Disturbance and Depressive Symptoms in Student Nurses: A Longitudinal Analysis. J. Psychosom. Res. 2020, 129. [Google Scholar] [CrossRef]

	



Panari, C.; Caricati, L.; Pelosi, A.; Rossi, C. Emotional Exhaustion among Healthcare Professionals: The Effects of Role Ambiguity, Work Engagement and Professional Commitment. Acta Biomed. 2019, 90, 60–67. [Google Scholar] [CrossRef]

	



Han, S.S.; Han, J.W.; An, Y.S.; Lim, S.H. Effects of Role Stress on Nurses’ Turnover Intentions: The Mediating Effects of Organizational Commitment and Burnout. Jpn. J. Nurs. Sci. 2015, 12, 287–296. [Google Scholar] [CrossRef]

	



Yoon, J.D.; Rasinski, K.A.; Curlin, F.A. Conflict and Emotional Exhaustion in Obstetrician-Gynaecologists: A National Survey. J. Med. Ethics 2010, 36, 731–735. [Google Scholar] [CrossRef]

	



Vásquez-Dextre, E.R. Mindfulness: Conceptos Generales, Psicoterapia y Aplicaciones Clínicas. Rev. Neuro Psiquiatr. 2016, 79, 42. [Google Scholar] [CrossRef]

	



Zhou, B.; Wang, G.; Hong, Y.; Xu, S.; Wang, J.; Yu, H.; Liu, Y.; Yu, L. Mindfulness Interventions for Rheumatoid Arthritis: A Systematic Review and Meta-Analysis. Complementary Ther. Clin. Pract. 2020, 39, 101088. [Google Scholar] [CrossRef]

	



Xie, C.; Dong, B.; Wang, L.; Jing, X.; Wu, Y.; Lin, L.; Tian, L. Mindfulness-Based Stress Reduction Can Alleviate Cancer- Related Fatigue: A Meta-Analysis. J. Psychosom. Res. 2020, 130, 109916. [Google Scholar] [CrossRef] [PubMed]

	



Guo, J.; Wang, H.; Luo, J.; Guo, Y.; Xie, Y.; Lei, B.; Wiley, J.; Whittemore, R. Factors Influencing the Effect of Mindfulness-Based Interventions on Diabetes Distress: A Meta-Analysis. BMJ Open Diabetes Res. Care 2019, 7, e000757. [Google Scholar] [CrossRef] [PubMed]

	



Simpson, R.; Simpson, S.; Ramparsad, N.; Lawrence, M.; Booth, J.; Mercer, S.W. Effects of Mindfulness-Based Interventions on Physical Symptoms in People with Multiple Sclerosis—A Systematic Review and Meta-Analysis. Mult. Scler. Relat. Disord. 2020, 38, 101493. [Google Scholar] [CrossRef]

	



Xunlin, N.; Lau, Y.; Klainin-Yobas, P. The Effectiveness of Mindfulness-Based Interventions among Cancer Patients and Survivors: A Systematic Review and Meta-Analysis. Support. Care Cancer 2020, 28, 1563–1578. [Google Scholar] [CrossRef] [PubMed]

	



Syed, I.U.B. Diet, physical activity, and emotional health: What works, what doesn’t, and why we need integrated solutions for total worker health. BMC Public Health 2020, 31, 152. [Google Scholar] [CrossRef] [PubMed]

	



Pronk, N.P.; Katz, A.S.; Gallagher, J.; Austin, E.; Mullen, D.; Lowry, M.; Kottke, T.E. Adherence to optimal lifestyle behaviors is related to emotional health indicators among employees. Popul. Health Manag. 2011, 14, 59–67. [Google Scholar] [CrossRef] [PubMed]

	



Hunter, L. Making Time and Space: The Impact of Mindfulness Training on Nursing and Midwifery Practice. A Critical Interpretative Synthesis. J. Clin. Nurs. 2016, 25, 918–929. [Google Scholar] [CrossRef]

	



Halm, M. The Role of Mindfulness in Enhancing Self-Care for Nurses. Am. J. Crit. Care 2017, 26, 344–348. [Google Scholar] [CrossRef]

	



Burton, A.; Burgess, C.; Dean, S.; Koutsopoulou, G.Z.; Hugh-Jones, S. How Effective Are Mindfulness-Based Interventions for Reducing Stress Among Healthcare Professionals? A Systematic Review and Meta-Analysis. Stress Health 2017, 33, 3–13. [Google Scholar] [CrossRef]

	



Ruiz-Fernández, M.D.; Ortíz-Amo, R.; Ortega-Galán, Á.M.; Ibáñez-Masero, O.; Rodríguez-Salvador, M.d.M.; Ramos-Pichardo, J.D. Mindfulness Therapies on Health Professionals. Int. J. Ment. Health Nurs. 2020, 29, 127–140. [Google Scholar] [CrossRef] [PubMed]

	



Botha, E.; Gwin, T.; Purpora, C. The Effectiveness of Mindfulness Based Programs in Reducing Stress Experienced by Nurses in Adult Hospital Settings: A Systematic Review of Quantitative Evidence Protocol. JBI Database Syst. Rev. Implement. Rep. 2015, 13, 21–29. [Google Scholar] [CrossRef] [PubMed]

	



Gómez del Pulgar, E.; Meléndez Moreno, A. Mindfulness, Prevención y Control Del Síndrome de Desgaste Profesional En La Enfermería Española. Rev. Enferm. Trab. 2017, 7, 70–75. [Google Scholar]

	



Suleiman-Martos, N.; Gomez-Urquiza, J.L.; Aguayo-Estremera, R.; Cañadas-De La Fuente, G.A.; de La Fuente-Solana, E.I.; Albendín-García, L. The Effect of Mindfulness Training on Burnout Syndrome in Nursing: A Systematic Review and Meta-analysis. J. Adv. Nurs. 2020, 76, 1124–1140. [Google Scholar] [CrossRef]

	



Guillaumie, L.; Boiral, O.; Champagne, J. A Mixed-Methods Systematic Review of the Effects of Mindfulness on Nurses. J. Adv. Nurs. 2017, 73, 1017–1034. [Google Scholar] [CrossRef]

	



Walker, M.; Mann, R.A. Exploration of Mindfulness in Relation to Compassion, Empathy and Reflection within Nursing Education. Nurse Educ. Today 2016, 40, 188–190. [Google Scholar] [CrossRef]

	



van der Riet, P.; Levett-Jones, T.; Aquino-Russell, C. The Effectiveness of Mindfulness Meditation for Nurses and Nursing Students: An Integrated Literature Review. Nurse Educ. Today 2018, 65, 201–211. [Google Scholar] [CrossRef]

	



Sumner, J. Reflection and Moral Maturity in a Nurse’s Caring Practice: A Critical Perspective. Nurs. Philos. 2010, 11, 159–169. [Google Scholar] [CrossRef] [PubMed]

	



Solsona de la Serna, E.; Pujol, J.; Llistar, S.; Barbera, E.; Giménez, N. Técnicas Actorales e Inteligencia Emocional Para Profesionales de La Salud: Aprendizaje Transformacional. Index Enferm. 2015, 24, 240–244. [Google Scholar] [CrossRef]

	



Codier, E.; Freitas, B.; Muneno, L. Developing Emotional Intelligence Ability in Oncology Nurses: A Clinical Rounds Approach. Oncol. Nurs. Forum 2013, 40, 22–29. [Google Scholar] [CrossRef]

	



Bamberger, E.; Genizi, J.; Kerem, N.; Reuven-Lalung, A.; Dolev, N.; Srugo, I.; Rofe, A. A Pilot Study of an Emotional Intelligence Training Intervention for a Paediatric Team. Arch. Dis. Child. 2017, 102, 159–164. [Google Scholar] [CrossRef]

	



Moher, D.; Shamseer, L.; Clarke, M.; Ghersi, D.; Liberati, A.; Petticrew, M.; Shekelle, P.; Stewart, L.A. Preferred Reporting Items for Systematic Review and Meta-Analysis Protocols (PRISMA-P) 2015 Statement. Syst. Rev. 2015, 4, 1. [Google Scholar] [CrossRef]

	



Eriksen, M.B.; Frandsen, T.F. The impact of patient, intervention, comparison, outcome (PICO) as a search strategy tool on literature search quality: A systematic review. J. Med. Libr. Assoc. 2018, 106, 420–431. [Google Scholar] [CrossRef] [PubMed]

	



Carlock, D.; Anderson, J. Teaching and assessing the database searching skills of student nurses. Nurse Educ. 2007, 32, 251–255. [Google Scholar] [CrossRef] [PubMed]

	



Urbizagástegui Alvarado, R. Synchronic study of literature obsolescence: The case of Lotka’s Law. Investig. Bibl. 2014, 28, 85–113. [Google Scholar]

	



Moola, S.; Munn, Z.; Tufanaru, C.; Aromataris, E.; Sears, K.; Sfetc, R.; Currie, M.; Lisy, K.; Qureshi, R.; Mattis, P.; et al. Chapter 7: Systematic Reviews of Etiology and Risk. In JBI Manual for Evidence Synthesis; JBI: Adelaide, Australia, 2020. [Google Scholar]

	



Vongareesawat, C.; Thapinta, D.; Disayavanish, C.; Anders, R.L.; Tungpunkom, P. Effect of Insight Meditation on Enhancing Emotional Intelligence among Thai Psychiatric Nurses. Chiang Mai Univ. J. Nat. Sci. 2012, 11, 61–75. [Google Scholar]

	



Snowden, A.; Stenhouse, R.; Duers, L.; Marshall, S.; Carver, F.; Brown, N.; Young, J. The Relationship between Emotional Intelligence, Previous Caring Experience and Successful Completion of a Pre-Registration Nursing/Midwifery Degree. J. Adv. Nurs. 2018, 74, 433–442. [Google Scholar] [CrossRef]

	



Dubert, C.J.; Schumacher, A.M.; Locker, L.; Gutierrez, A.P.; Barnes, V.A. Mindfulness and Emotion Regulation among Nursing Students: Investigating the Mediation Effect of Working Memory Capacity. Mindfulness 2016, 7, 1061–1070. [Google Scholar] [CrossRef]

	



Jacobs, I.; Wollny, A.; Sim, C.W.; Horsch, A. Mindfulness Facets, Trait Emotional Intelligence, Emotional Distress, and Multiple Health Behaviors: A Serial Two-Mediator Model. Scand. J. Psychol. 2016, 57, 207–214. [Google Scholar] [CrossRef]

	



Orellana-Rios, C.L.; Radbruch, L.; Kern, M.; Regel, Y.U.; Anton, A.; Sinclair, S.; Schmidt, S. Mindfulness and Compassion-Oriented Practices at Work Reduce Distress and Enhance Self-Care of Palliative Care Teams: A Mixed-Method Evaluation of an “on the Job” Program. BMC Palliat. Care 2017, 17. [Google Scholar] [CrossRef]

	



Kelm, D.J.; Ridgeway, J.L.; Gas, B.L.; Mohan, M.; Cook, D.A.; Nelson, D.R.; Benzo, R.P. Mindfulness Meditation and Interprofessional Cardiopulmonary Resuscitation: A Mixed-Methods Pilot Study. Teach. Learn. Med. 2018, 30, 433–443. [Google Scholar] [CrossRef]

	



Lamothe, M.; McDuff, P.; Pastore, Y.D.; Duval, M.; Sultan, S. Developing Professional Caregivers’ Empathy and Emotional Competencies through Mindfulness-Based Stress Reduction (MBSR): Results of Two Proof-of-Concept Studies. BMJ Open 2018, 8, e018421. [Google Scholar] [CrossRef]

	



Salvarani, V.; Rampoldi, G.; Ardenghi, S.; Bani, M.; Blasi, P.; Ausili, D.; di Mauro, S.; Strepparava, M.G. Protecting Emergency Room Nurses from Burnout: The Role of Dispositional Mindfulness, Emotion Regulation and Empathy. J. Nurs. Manag. 2019, 27, 765–774. [Google Scholar] [CrossRef] [PubMed]

	



Salvarani, V.; Ardenghi, S.; Rampoldi, G.; Bani, M.; Cannata, P.; Ausili, D.; di Mauro, S.; Strepparava, M.G. Predictors of Psychological Distress amongst Nursing Students: A Multicenter Cross-Sectional Study. Nurse Educ. Pract. 2020, 44. [Google Scholar] [CrossRef] [PubMed]

	



Xie, C.; Li, X.; Zeng, Y.; Hu, X. Mindfulness, Emotional Intelligence, and Occupational Burnout in Intensive Care Nurses: A Mediating Effect Model. J. Nurs. Manag. 2020. [Google Scholar] [CrossRef] [PubMed]

	



Durlak, J.A.; Weissberg, R.P.; Dymnicki, A.B.; Taylor, R.D.; Schellinger, K.B. The Impact of Enhancing Students’ Social and Emotional Learning: A Meta-Analysis of School-Based Universal Interventions. Child. Dev. 2011, 82, 405–432. [Google Scholar] [CrossRef] [PubMed]

	



Sharif, F.; Rezaie, S.; Keshavarzi, S.; Mansoori, P.; Ghadakpoor, S. Teaching Emotional Intelligence to Intensive Care Unit Nurses and Their General Health: A Randomized Clinical Trial. Int. J. Occup. Environ. Med. 2013, 4, 141–208. [Google Scholar]

	



Crowne, K.A.; Young, T.M.; Goldman, B.; Patterson, B.; Krouse, A.M.; Proenca, J. Leading Nurses: Emotional Intelligence and Leadership Development Effectiveness. Leadersh. Health Serv. 2017, 30, 217–232. [Google Scholar] [CrossRef] [PubMed]

	



Shahnavazi, M.; Parsa-Yekta, Z.; Yekaninejad, M.S.; Amaniyan, S.; Griffiths, P.; Vaismoradi, M. The Effect of the Emotional Intelligence Education Programme on Quality of Life in Haemodialysis Patients. Appl. Nurs. Res. 2018, 39, 18–25. [Google Scholar] [CrossRef] [PubMed]

	



Dugan, J.W.; Weatherly, R.A.; Girod, D.A.; Barber, C.E.; Tsue, T.T. A Longitudinal Study of Emotional Intelligence Training for Otolaryngology Residents and Faculty. JAMA Otolaryngol. Head Neck Surg. 2014, 140, 720–726. [Google Scholar] [CrossRef]

	



Codier, E.; Kamikawa, C.; Kooker, B.M.; Shoultz, J. Emotional Intelligence, Performance, and Retention in Clinical Staff Nurses. Nurs. Adm. Q. 2009, 33, 310–316. [Google Scholar] [CrossRef] [PubMed]

	



McConville, J.; McAleer, R.; Hahne, A. Mindfulness Training for Health Profession Students—The Effect of Mindfulness Training on Psychological Well-Being, Learning and Clinical Performance of Health Professional Students: A Systematic Review of Randomized and Non-Randomized Controlled Trials. Explor. J. Sci. Health 2017, 13, 26–45. [Google Scholar] [CrossRef] [PubMed]

	



dos Santos, T.M.; Kozasa, E.H.; Carmagnani, I.S.; Tanaka, L.H.; Lacerda, S.S.; Nogueira-Martins, L.A. Positive Effects of a Stress Reduction Program Based on Mindfulness Meditation in Brazilian Nursing Professionals: Qualitative and Quantitative Evaluation. Explor. J. Sci. Health 2016, 12, 90–99. [Google Scholar] [CrossRef] [PubMed]

	



Fortney, L.; Luchterhand, C.; Zakletskaia, L.; Zgierska, A.; Rakel, D. Abbreviated Mindfulness Intervention for Job Satisfaction, Quality of Life, and Compassion in Primary Care Clinicians: A Pilot Study. Ann. Fam. Med. 2013, 11, 412–420. [Google Scholar] [CrossRef]

	



Delgado, C.; Upton, D.; Ranse, K.; Furness, T.; Foster, K. Nurses’ Resilience and the Emotional Labour of Nursing Work: An Integrative Review of Empirical Literature. Int. J. Nurs. Stud. 2017, 70, 71–88. [Google Scholar] [CrossRef]

	



Badolamenti, S.; Sili, A.; Caruso, R.; Fida, R. What Do We Know about Emotional Labour in Nursing? A Narrative Review. Br. J. Nurs. 2017, 26, 48–55. [Google Scholar] [CrossRef]

	



Wu, L.-F.; Chang, L.-F.; Hung, Y.-C.; Lin, C.; Tzou, S.-J.; Chou, L.-J.; Pan, H.-H. The Effect of Practice toward Do-Not-Resuscitate among Taiwanese Nursing Staff Using Path Modeling. Int. J. Environ. Res. Public Health 2020, 17, 6350. [Google Scholar] [CrossRef]

	



Edward, K.L.; Hercelinskyj, G.; Giandinoto, J.A. Emotional Labour in Mental Health Nursing: An Integrative Systematic Review. Int. J. Ment. Health Nurs. 2017, 26, 215–225. [Google Scholar] [CrossRef]

	



Melvin, C.S. Historical Review in Understanding Burnout, Professional Compassion Fatigue, and Secondary Traumatic Stress Disorder From a Hospice and Palliative Nursing Perspective. J. Hosp. Palliat. Nurs. 2015, 17, 1. [Google Scholar] [CrossRef]

	



Karimi, L.; Leggat, S.G.; Donohue, L.; Farrell, G.; Couper, G.E. Emotional Rescue: The Role of Emotional Intelligence and Emotional Labour on Well-Being and Job-Stress among Community Nurses. J. Adv. Nurs. 2014, 70, 176–186. [Google Scholar] [CrossRef]

	



Syed, I.U. Clearing the Smoke Screen: Smoking, Alcohol Consumption, and Stress Management Techniques among Canadian Long-Term Care Workers. Int. J. Environ. Res. Public Health 2020, 17, 6027. [Google Scholar] [CrossRef]

	



Harlow, C. Role of Nature Therapy and Mindfulness for Resilience Among Rural Healthcare Providers. In Integrative Health Nursing Interventions for Vulnerable Populations; Vermeesch, A., Ed.; Springer: Berlin, Germany, 2021. [Google Scholar] [CrossRef]

	



Rowe, A.C.; Shepstone, L.; Carnelley, K.B.; Cavanagh, K.; Millings, A. Attachment Security and Self-Compassion Priming Increase the Likelihood That First-Time Engagers in Mindfulness Meditation Will Continue with Mindfulness Training. Mindfulness 2016, 7, 642–650. [Google Scholar] [CrossRef]

	



Gracia Gozalo, R.M.; Ferrer Tarrés, J.M.; Ayora Ayora, A.; Alonso Herrero, M.; Amutio Kareaga, A.; Ferrer Roca, R. Application of a Mindfulness Program among Healthcare Professionals in an Intensive Care Unit: Effect on Burnout, Empathy and Self-Compassion. Med. Intensiva 2019, 43, 207–216. [Google Scholar] [CrossRef] [PubMed]

	



Germer, C.K.; Neff, K.D. Self-Compassion in Clinical Practice. J. Clin. Psychol. 2013, 69, 856–867. [Google Scholar] [CrossRef] [PubMed]

	



Raab, K. Mindfulness, Self-Compassion, and Empathy Among Health Care Professionals: A Review of the Literature. J. Health Care Chaplain. 2014, 20, 95–108. [Google Scholar] [CrossRef] [PubMed]

	



Mills, J.; Wand, T.; Fraser, J.A. Palliative Care Professionals’ Care and Compassion for Self and Others: A Narrative Review. Int. J. Palliat. Nurs. 2017, 23, 219–229. [Google Scholar] [CrossRef]

	



Hart, P.L.; Brannan, J.D.; de Chesnay, M. Resilience in Nurses: An Integrative Review. J. Nurs. Manag. 2014, 22, 720–734. [Google Scholar] [CrossRef]

	



Noble, H.; Reid, J.; Walsh, I.; Ellison, S.; McVeigh, C. Evaluating Mindfulness Training for Medical and PhD Nursing Students. Br. J. Nurs. 2019, 28, 798–802. [Google Scholar] [CrossRef] [PubMed]

	



Kemper, K.J.; Mo, X.; Khayat, R. Are Mindfulness and Self-Compassion Associated with Sleep and Resilience in Health Professionals? J. Altern. Complementary Med. 2015, 21, 496–503. [Google Scholar] [CrossRef] [PubMed]

	



Yu, F.; Raphael, D.; Mackay, L.; Smith, M.; King, A. Personal and Work-Related Factors Associated with Nurse Resilience: A Systematic Review. Int. J. Nurs. Stud. 2019, 93, 129–140. [Google Scholar] [CrossRef] [PubMed]








[image: Ijerph 18 05491 g001 550] 





Figure 1. Flowchart of the selection process according to the Preferred Reporting Items for Systematic Reviews and Meta-Analyses (PRISMA). 
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Table 1. Critical appraisal of reviewed studies.






Table 1. Critical appraisal of reviewed studies.





	Assessing Item
	Vongareesawat et al. 2012
	Snowden et al. 2015
	Dubert et al. 2016
	Jacobs et al. 2016
	Orellana et al. 2017
	Kelm et al. 2018
	Lamothe et al. 2018
	Salvarani et al. 2019
	Salvarani et al. 2020
	Xie et al. 2020





	Were the criteria for inclusion in the sample clearly defined?
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y



	Were the study subjects and the setting described in detail?
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y



	Was the exposure measured in a valid and reliable way?
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y



	Were objective, standard criteria used for measurement of the condition?
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y



	Were confounding factors identified?
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	N



	Were strategies to deal with confounding factors stated?
	Y
	Y
	N
	Y
	N
	Y
	N
	N
	Y
	Y



	Were the outcomes measured in a valid and reliable way?
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y



	Was appropriate statistical analysis used?
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y



	Overall appraisal
	I
	I
	I
	I
	I
	I
	I
	I
	I
	I







Possible scores: Y = yes, N = no, U = unclear, N/A = not applicable, I = include, E = exclude, S = seek for further info.













[image: Table] 





Table 2. Summary of reviewed studies.






Table 2. Summary of reviewed studies.





	Authors

Year

Country
	Design
	Participants
	Intervention
	Variables

(Assessment Tool)
	Findings





	Vongareesawat et al. [50]

2012. Thailand.
	Pretest post-test (control group)
	N = 26

psychiatric nurses
	Mindfulness training 9 h/day

5 days/week

8 weeks
	E Intelligence (TEISTTP)
	EI scores significantly higher immediately after intervention (F = −2.13 p = 0.022) and at the one-month follow-up (F = −1.78 p = 0.044).



	Snowden et al. [51] 2015. UK.
	Cross-sectional
	N = 870

nursing and midwifery students
	Mindfulness training
	E Intelligence (TEIQue, SEIS)
	No significant differences in TEIQ-SF scores after mindfulness training (U = 22,980, z = 0.864, p = 0.388).

Median SEIS significantly different according to mindfulness training (U = 25,115.5, z = 2.05, p = 0.039).



	Dubert et al. [52]

2016. USA.
	Cross-sectional
	N = 80

nursing students
	N/A
	Dispositional mindfulnes (MAAS)

E regulation (ERQ)
	Positive correlation between MAAS and ERQ-R (r = 0.1905; p = 0.045).

Direct effect with MAAS on ERQ-R (γ11 = 0.292 ± 0.158, p = 0.034)



	Jacobs et al. [53]

2016. Germany.
	Cross-sectional
	N = 427

occupational therapists
	N/A
	Skills of mindfulness (KIMS)

E Intelligence (TEIQue)
	Trait E Intelligence correlated with skills of mindfulness observed (r = 0.19, p < 0.001), describe (r = 0.54, p < 0.001), act with awareness (r = 0.45, p < 0.001) and accept without judgment (r = 0.55, p < 0.001).

Mindfulness facets explained 50.2% of variance of emotional intelligence [F(5,421) = 84.73, p < 0.001]



	Orellana et al. [54] 2017. Germany.
	Pretest post-test
	N = 28

palliative healthcare professionals
	Meditation training

2 h session

10 weeks
	E regulation (ERSQ-27)

Burnout (MBI)
	E exhaustion decreased after meditation (t = −3.13, p < 0.005, d = 0.41) and E awareness increased (t = −2.87, p = 0.008, d = 0.45) as well as resilience (t = −2.47, p = 0.021, d = 0.43).

E regulation skills increased but not significantly (t = −1.85, p > 0.05, d = 0.24).



	Kelm et al. [55]

2018. USA.
	Pretest post-test
	N = 24

ICU health professionals
	Mindfulness meditation

7 min twice/day or 14 min/day

4-week
	CPR performance

E intelligence (TEIQue)

E balance (PANAS)
	More positive E balance after intervention (Mean difference = 0.33, Cohen’s d = 0.43, p = 0.02).

E intelligence improvement was not significant (Mean difference = 4, Cohen’s d = 0.28, p = 0.16).



	Lamothe et al. [56] 2018. Canada.
	Pretest post-test
	N = 37

12 healthcare students

25 healthcare professionals
	Mindfulness program

2 h/week

8 weeks

1 full-day retreat.
	Dispositional mindfulness (MAAS)

E competence (PEC, ERQ, GERT)

E acceptance (AAQ-II)
	Students showed significant differences after the program in E acceptance [d = 1.39; t(11) = 4.81, p < 0.001], emotion recognition [d = 1.20; t(11) = 4.14, p < 0.01], identifying own emotions [d = 0.77; t(11) = 2.67, p < 0.05], expressive suppression, [d = 0.73; t(11) = 2.53, p < 0.05].



	Salvarani et al. [57] 2019. Italy.
	Cross-sectional
	N = 97

emergency nurses
	N/A
	Dispositional mindfulness (FFMQ)

Ability to regulate emotions (DERS)

Burnout (MBI)
	Significant negative correlation between E exhaustion and regulation of emotions and dimensions of FFQM (p < 0.05)

FFMQ subscales explained the 23.6% of the E exhaustion variance



	Salvarani et al. [58] 2020. Italy.
	Cross-sectional
	N = 622

nursing students
	N/A
	Dispositional mindfulness (FFMQ)

Ability to regulate emotions (DERS)
	Positive correlation between mindfulness and all dimensions of the ability to regulate emotions (p < 0.05).



	Xie et al. [59]

2020. China.
	Cross-sectional
	N = 883

ICU nurses
	N/A
	Dispositional mindfulness (MAAS)

E Intelligence (EI)

Burnout (MBI)
	Association between mindfulness, E intelligence, E exhaustion, depersonalization, and personal accomplishment (p < 0.001).

E intelligence partially mediates the relationships between mindfulness and E exhaustion (total effect −0.492, p = 0.011) and depersonalization (total effect −0.633, p = 0.018).







E = Emotional; FFMQ = Five-Facet Mindfulness Questionnaire; DERS = Difficulties in Emotion Regulation Scale; MAAS = Mindful Attention Awareness Scale; ERQ = Emotion Regulation Questionnaire; MBI = Maslach Burnout Inventory; TEIQue = Trait Emotional Intelligence Questionnaire; SEIS = Emotional Intelligence Scale; TEISTTP = Thai Emotional Intelligence Screening Test for the Thai Population; PEC = Profile of Emotional Competence; AAQ-II = Acceptance and Action Questionnaire-II; ERQ = Emotion Regulation Scale; GERT = Geneva Emotion Recognition Test; EI = Emotional Intelligence Scale; KIMS = Kentucky Inventory of Mindfulness Skills; MHB = Multiple Health Behavior Questionnaire; PANAS = positive and negative affect Schedule; ERSQ-27 = Emotion Regulation Skills Questionnaire; CPR = cardiopulmonary resuscitation.
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