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PERSPECTIVES IN HOSPITAL MEDICINE

The Importance of Emotional Intelligence When Leading in a Time of Crisis
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T he coronavirus disease of 2019 (COVID-19) pandemic 
has created innumerable challenges on scales both 
global and personal while straining health systems 
and their personnel. Hospitalists and hospital medi-

cine groups are experiencing unique burdens as they confront 
the pandemic on the frontlines. Hospital medicine groups are 
being challenged by the rapid operational changes necessary 
in preparing for and caring for patients with COVID-19. These 
challenges include drafting new diagnostic and management 
algorithms, establishing and enacting policies on personal 
protective equipment (PPE) and patient and provider testing, 
modifying staffing protocols including deploying staff to new 
roles or integrating non-hospitalists into hospital medicine 
roles, and developing capacity for patient surges1—all in the 
setting of uncertainty about how the pandemic may affect in-
dividual hospitals or health systems and how long these reper-
cussions may last. In this perspective, we describe key lessons 
we have learned in leading our hospital medicine group during 
the COVID-19 pandemic: how to apply emotional intelligence 
to proactively address the emotional effects of the crisis.

LEARNING FROM EARLY MISSTEPS 
In the early days of the COVID-19 pandemic, the evolving 
knowledge of the disease process, changing national and lo-
cal public health guidelines, and instability of the PPE supply 
chain necessitated rapid change. This pace no longer allowed 
for our typical time frame of weeks to months for implementa-
tion of large-scale operational changes; instead, it demanded 
adaptation in hours to days. We operated under a strategy of 
developing new workflows and policies that were logical and 
reflected the best available information at the time. 

For instance, our hospital medicine service cared for some of 
the earliest-identified COVID-19 patients in the United States in 
early February 2020. Our initial operational plan for caring for 
patients with COVID-19 involved grouping these patients on a 
limited number of direct-care hospitalist teams. The advantages 
of this approach, which benefitted from low numbers of initial 
patients, were clear: consolidation of clinical and operational 
knowledge (including optimal PPE practices) in a few individu-
als, streamlining communication with infectious diseases spe-
cialists and public health departments, and requiring change on 

only a couple of teams while allowing others to continue their 
usual workflow. However, we soon learned that providers car-
ing for COVID-19 patients were experiencing an onslaught of 
negative emotions: fear of contracting the virus themselves or 
carrying it home to infect loved ones, anxiety of not understand-
ing the clinical disease or having treatments to offer, resentment 
at having been randomly assigned to the team that would care 
for these patients, and loneliness of being a sole provider expe-
riencing these emotions. We found ourselves in the position of 
managing these emotional responses reactively. 

APPLYING EMOTIONAL INTELLIGENCE  
TO LEADING IN A CRISIS
To reduce the distress experienced by our hospitalists and to 
lead more effectively, we realized the need to proactively ad-
dress the emotional effects that the pandemic was having. Sev-
eral authors who have written about valuable leadership lessons 
during this time have noted the importance of acknowledging 
the emotional tolls of such a crisis and creating venues for hos-
pitalists to share their experiences.1-4 However, solely adding 
“wellness” as a checklist item for leaders to address fails to 
capture the nuances of the complex human emotions that hos-
pitalists may endure at this time and how these emotions influ-
ence frontline hospitalists’ responses to operational changes. It 
is critically important for hospital medicine leaders to employ 
emotional intelligence, defined as “the ability to monitor one’s 
own and others’ feelings and emotions, to discriminate among 
them and to use this information to guide one’s thinking and 
actions.”5-7 Integrating emotional intelligence allows hospital 
medicine leaders to anticipate, identify, articulate, and manage 
the emotional responses to necessary changes and stresses that 
occur during a crisis such as the COVID-19 pandemic. 

As we applied principles of emotional intelligence to our 
leadership response to the COVID crisis, we found the follow-
ing seven techniques effective (Appendix Table): 

1. ASK. Leaders should ask individual hospitalists “How are 
you feeling?” instead of “How are you doing?” or “How can I 
help?” This question may feel too intimate for some, or lead-
ers may worry that the question feels patronizing; however, in 
our experience, hospitalists respond positively to this prompt, 
welcome the opportunity to communicate their feelings, and 
value being heard. Moreover, when hospitalists feel over-
whelmed, they may not be able to determine what help they 
do or do not need. By understanding the emotions of front-
line hospitalists, leaders may be better able to address those 
emotions directly, find solutions to problems, and anticipate 
reactions to future policies.4 

2. SHARE. Leaders should model what they ask of frontline 
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hospitalists and share their own feelings, even if they are ex-
periencing mixed or negative emotions. For instance, a lead-
er who is feeling saddened about the death of a patient can 
begin a meeting by sharing this sentiment. By allowing them-
selves to display vulnerability, leaders demonstrate courage 
and promote a culture of openness, honesty, and mutual trust.

3. INITIATE. Leaders should embrace difficult conversations 
and be transparent about uncertainty, although they may not 
have the answers and may need to take local responsibility 
for consequences of decisions made externally, such as those 
made by the health system or government. Confronting diffi-
cult discussions and being transparent about “unknowns” pro-
vides acknowledgement, reassurance, and shared experience 
that expresses to the hospitalist group that, while the future 
may be unsettled, they will face it together. 

4. ANTICIPATE. Leaders should anticipate the emotional 
responses to operational changes while designing them and 
rolling them out. While negative emotions may heavily out-
weigh positive emotions in times of crisis, we have also found 
that harnessing positive emotions when designing operational 
initiatives can assist with successful implementation. For ex-
ample, by surveying our hospitalists, we found that many felt 
enthusiastic about caring for patients with COVID-19, curious 
about new skill sets, and passionate about helping in a time 
of crisis. By generating a list of these hospitalists up front, we 
were able to preferentially staff COVID-19 teams with provid-
ers who were eager to care for those patients and, thereby, 
minimize anxiety among those who were more apprehensive. 

5. ENCOURAGE. Leaders should provide time and space 
(including virtually) for hospitalists to discuss their emotions.8 
We found that creating multiple layers of opportunity for ex-
pression allows for engagement with a wider range of hospital-
ists, some of whom may be reluctant to share feelings openly 
or to a group, whereas others may enjoy the opportunity to re-
veal their feelings publicly. These varied venues for emotional 
expression may range from brief individual check-ins to open 
“office hours” to dedicated meetings such as “Hospitalist 
Town Halls.” For instance, spending the first few minutes of a 
meeting with a smaller group by encouraging each participant 
to share something personal can build community and mutual 
understanding, as well as cue leaders in to where participants 
may be on the emotional landscape.

6. NURTURE. Beyond inviting the expression of emotions, 
leaders should ensure that hospitalists have access to more 
formal systems of support, especially for hospitalists who may 
be experiencing more intense negative emotions. Support 
may be provided through unit- or team-based debriefing ses-
sions, health-system sponsored support programs, or individ-
ual counseling sessions.4,8 

7. APPRECIATE. Leaders should deliberately foster grati-
tude by sincerely and frequently expressing their appreciation. 
Because expressing gratitude builds resiliency,9 cultivating a 
culture of gratitude may bolster resilience in the entire hospi-
tal medicine group. Opportunities for thankfulness abound as 
hospitalists volunteer for extra shifts, cover for ill colleagues, 
participate in new working groups and task forces, and sacrifice 

their personal safety on the front lines. We often incorporate 
statements of appreciation into one-on-one conversations with 
hospitalists, during operational and divisional meetings, and in 
email. We also built gratitude expressions into the daily work on 
the Respiratory Isolation Unit at our hospital via daily interdisci-
plinary huddles for frontline providers to share their experiences 
and emotions. During huddles, providers are asked to pair neg-
ative emotions with suggestions for improvement and to share 
a moment of gratitude. This helps to engender a spirit of cama-
raderie, shared mission, and collective optimism.

CONCLUSION
Hospitalists are experiencing a wide range of emotions relat-
ed to the COVID-19 pandemic. Hospital medicine leaders must 
have strategies to understand the emotions providers are ex-
periencing. Being aware of and acknowledging these emotions 
up front can help leaders plan and implement the operational 
changes necessary to manage the crisis. Because our health sys-
tem and city have fortunately been spared the worst of the pan-
demic so far without large volumes of patients with COVID-19, 
we recognize that the strategies above may be challenging for 
leaders in overwhelmed health systems. However, we hope that 
leaders at all levels can apply the lessons we have learned: to 
ask hospitalists how they are feeling, share their own feelings, 
initiate difficult conversations when needed, anticipate the emo-
tional effects of operational changes, encourage expressions of 
emotion in multiple venues, nurture hospitalists who need more 
formal support, and appreciate frontline hospitalists. While the 
emotional needs of hospitalists will undoubtedly change over 
time as the pandemic evolves, we suspect that these strategies 
will continue to be important over the coming weeks, months, 
and longer as we settle into the postpandemic world.
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