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Centered Teaching?

Can a Simplified Approach to Emotional
Intelligence Be the Key to Learner-
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motional intelligence (EQ) is the ability to recognize

and understand emotions, and to use this awareness

to manage your own behavior and relationships.!
Widely popular in business and psychology, its medical
practice applications have largely been limited to practice
management and physician-patient communication
skills.>”* In graduate medical education, EQ has been
applied to educate learners in use of self-awareness and
interpersonal and communication skills with colleagues
and patients. EQ has the potential to improve other
interpersonal interactions. For example, it can help faculty
develop more effective learner-centered experiences by
individualizing curricula, providing more meaningful
feedback, and improving remediation programs.®’

A Brief History of EQ

The notion of EQ started in the 1920s when Edward
Thorndike described social intelligence as “the ability to
understand and manage men and women, boys and girls, to
act wisely in human relations.”® Howard Gardner’s classic
work Frames of Mind: The Theory of Multiple Intelligences
added to this idea by saying that an individual’s intelligence
is not a single entity measured by IQ but is multifaceted,
one of these facets being EQ.” In 1990, psychologists Peter
Salovey and John Mayer published ‘“Emotional Intelli-
gence,” which defined EQ as a subset of social intelligence
and specifically 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.”'® A search of Amazon.com using the key word
“emotional intelligence” identified more than 16 000
books. At the same time, there is no established single
assessment or single theory that is widely accepted as the
gold standard.
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The Challenge of Assessing EQ

A faculty member who wants to use EQ to design more
effective learner interactions may become quickly over-
whelmed by the hundreds of different EQ assessments,
which include a few with validity evidence.! Although a
variety of EQ assessments are readily available, they
usually are not practical for guiding daily interactions.
Fortunately, there is an alternative heuristic that is more
easily accessible: personality preferences or learning styles.
Many medical educators and learners have had some
personal experience with a personality or preference
assessment. Common tools include Myers-Briggs Temper-
ament Indicator, DiSC, Hermann Brain Dominance
Inventory, or Kolb’s Learning Style Inventory. Most
institutions already have access to 1 or more of these tools
and have facilitators trained to debrief and facilitate the
initial assessments. These assessments organize learners
into basic patterns of behavior that can help a faculty
member provide more learner-aligned teaching experiences.

Preferences Create the Learner-Centered Process

An educator’s goal is to present any learning moment in ways
that will be palatable to several types of learners. This
challenge, while daunting, is critical to teaching adult learners.
Having the ability to individualize a lesson plan to any group of
learners is not only possible but should also be the expectation.
EQ can provide a conceptual framework for presenting any
learning moment in a way that is most acceptable to the learner

in a simple and straightforward manner."'-"*

The Learner-Student Interaction

EQ emphasizes the fact that all of us have preferred styles
of interaction. Receiving instruction and feedback is a
stressful experience for many learners, so when stressed,
learners will tend to retreat to the comfort of their basic
style preference. A trainee who is most comfortable with
facts will provide increasingly detailed data when pressed
by an attending on rounds, whereas a trainee who is more
comfortable with personal interactions may dive deeper
into the patient’s social history and story. Similarly, a
learner who values facts may find a faculty member sharing
personal stories about patient interactions distracting and
noninformative, whereas another learner may consider it
the best teaching moment of the day. By respecting learner
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TABLE 1 THE 4 BAsIc TYPES OF PERSONALITY/PREFERENCE ARCHETYPES
Models Thinkers Planners Dreamers Feelers
Galen’s classical temperaments'™® Choleric Melancholic Sanguine Phlegmatic

Myers-Briggs Type Indicators=

Intuition-thinking (NT) Sensing-judging (SJ)

Sensing-perceiving (SP)

Intuition-feeling (NF)

Hermann Brain Dominance Blue Green Yellow Red
Inventory®#

DisC= Dominance Conscientiousness Influence Steadiness
Kolb Learning Style Inventory* Converger Assimilator Accommodator Diverger

models

Common features shared across

Motivated by empiric Motivated by structure
data and order

Motivated by abstract
concepts

Motivated by interpersonal
relationships

preferences, the instructor can minimize this type of
cognitive bias, termed ““framing,” where similar situations
receive different responses.
Trainee-teacher misunderstandings due to framing

decrease learner engagement and reduce the effectiveness of
teaching. Fortunately, a faculty member sufficiently trained
to detect preference mismatches can reduce the stress to the
learner or groups of learners on the fly using only 2 steps:
(1) teach the cycle, and (2) hone the message.

Teach the Cycle

Teaching the cycle reminds the faculty member that every

materials.

humanize the topic and engage the feelers. Provide a brief
agenda to orient the planners to your material. Give clear
16,17 references and supporting evidence/data to help thinkers
trust the content. Provide the dreamers with an opportunity
to explore new implications and creative applications of the

Consider audience preferences when making the lecture
interactive by providing different opportunities for
engagement. One exercise—a dyad/triad brainstorming
activity—can appeal to all 4 types if planned well:

= Thinkers: Use a graphing audience-participation

group of learners is both unique and diverse. Despite a

variety of assessments, there appear to be 4 general
personality archetypes (TABLE 1). Assessing each individ-
ual learner before every lesson is complicated and
impractical, but an educator capable of presenting key
learning points using all 4 archetypes can create an
environment where all students can learn in their preferred
style, leading to better work/student satisfaction and
overall performance.

Hone the Message

Teaching the cycle will allow educators to meet the needs
of most learners without assessing everyone; however,
some learners may still struggle. In these cases, customizing

25,26

the message specifically to those struggling learners may

help. These learners may benefit from individual assess-
ments of style preferences. By understanding learners’
preferences, educators can then hone a more meaningful
individualized lesson plan.

Applying Preferences to Common Teaching Situations

Teaching

Because audiences are likely to be diverse, lecturers need to
account for the learning preferences of all 4 major styles,
simply defined as thinkers, planners, dreamers, and feelers
(TABLE 2). Open the lecture with a patient’s story to

feedback session. How and where the feedback occurs and

before having to share.

Giving Feedback

The purpose of formative feedback is to provide the learner

tool that displays and shares the results of the activity.

= Planners: Give ample background for the exercise,
including a clear expected outcome to help planners
prepare for the sharing. Adding brief individual
thinking time before the activity further engages the
planners by allowing space to consider their ideas

= Dreamers: Though they may be bored by the private
time, dreamers will appreciate the exercise once you
open the flow to brainstorming and idea-generating
exercises.
= Feelers: Allow everyone to be heard by shrinking the
room size down to dyad/triad teams.

with ongoing areas for improvement while encouraging
continued growth in areas of strength. Style mismatches
may reduce the effectiveness of the stressed learner’s

what is said can have a profound impact on the learner’s

ability to internalize and apply the provided lessons.

Use preferences to account for how a learner will

212 Journal of Graduate Medical Education, June 2014

receive your feedback. Although planners benefit from
prescheduled feedback sessions, dreamers tend to find the
appointment wait time stressful. Feelers may prefer a quiet
room where the teacher can be at eye level.
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TABLE 2 EXAMPLES OF ADAPTING STYLE TO PERSONAL PREFERENCES
Thinkers Planners Dreamers Feelers

Lecture Provide references and Provide an agenda or outline for the | Use group activities, Use patient-based cases
data/graphs lecture brainstorming and story

Giving feedback Provide specific data about Provide a structured dedicated time | Provide regular on-the-fly Share impact of behavior

the behavior for the feedback

feedback sessions

on the patient/team

Assessing the
learner

Understand their tendency
to hone in on details at the
risk of relationship building

Understand their tendency to value
staying on schedule and organizing
plans at the risk of losing creativity
or sacrificing accomplishing
important time-consuming goals

Understand their tendency
to get lost in the
possibilities at the risk of
losing efficiency and detail

Understand their tendency
to get drawn in by the story
at the risk of being
sidetracked from the
primary task

Appreciate their ability to Appreciate their ability to organize
make quick, decisive complex situations and remain on

Appreciate their creativity
and adaptability

Appreciate team building
and cultural sensitivity

choices based on evidence task

Use preferences to overcome learners’ resistance to
criticism. Help the feeler become more receptive by sharing
a personal experience or a specific way their actions harm
the patient under their care. Stories would likely frustrate
thinkers, however, who prefer a direct approach using
specific incident details or data around adverse outcomes to
justify a need for change.

Assessing the Learner

EQ may provide a framework for understanding the biases
that lead faculty to make inaccurate assessments.?” Teach-
ers who are unaware of their own preferences may
underestimate the impact of their own preferences on the
learner’s assessment. A thinker teacher will tend to prefer
evidence-based practice guidelines and may overemphasize
their importance in clinical care. This teacher may devalue
a learner’s aptitude for creating an individualized, cultur-
ally and socially responsive treatment regimen or a
learner’s aptitude for creating strong patient relationships.
A planner teacher may be so focused on proper presenta-
tion order or adherence to hospital guidelines that the
teacher may miss opportunities to praise a learner’s
innovative, problem-solving approach or ability to support
a patient’s emotional state. Problems may also arise when
the teacher and learner’s styles match. When the learner
and teacher both have the same preferences, areas for
improvement may be overlooked. If both are dreamers who
appreciate creating broad differential diagnoses, the learner
may miss an opportunity to learn about efficiency and cost-
effectiveness.

Conclusion

John Dewey describes education as a social process,
consisting of not just knowledge but also the environment
in which the process exists.?® Though it is not known
whether a person’s EQ can be modified through training,
accommodating a learner’s preferences removes potential

barriers in the learning process. Applying EQ-influenced
concepts to create a learner-centered environment sup-
portive of learner-centered teaching can help faculty
comprehend, develop, and shape this interactive process.
Enhancing learner engagement, allowing more introspec-
tion and reflection during feedback, and accounting for
biases in learner assessment are essential. While ongoing
research explores the practical applications of EQ in
medical education and its impact on learning outcomes, the
conceptual model of creating more individualized learning
experiences is one we should embrace now.

References

1 Bradbury T, Greaves J. Emotional Intelligence 2.0. San Diego, CA:
TalentSmart; 2009:17-27.

2 Bejjani J. Emotional intelligence: use in medical education and practice.
Mcgill J Med. 2009;12(2):4-5.

3 Arora S, Ashrafian H, Davis R, Athanasiou T, Darzi A, Sevdalis N. Emotional
intelligence in medicine: a systematic review through the context of the
ACGME competencies. Med Educ. 2010;44(8):749-764.

4 Grewal D, Davidson HA. Emotional intelligence and graduate medical
education. JAMA. 2008;300(10):1200-1202. d0i:10.1001/jama.300.10.1200.

5 Cassels C. Emotional intelligence training could lead to better doctor-
patient relations. Medscape. Sep 22, 2008.

6 Birks YF, Watt IS. Emotional intelligence and patient-centred care. J R Soc
Med. 2007;100(8):368—374.

7 Wagner PJ, Jester DM, Moseley GC. Use of Emotional Quotient Inventory in
medical education. Acad Med. 2001;76(5):1023—1028.

8 Thorndike EL. Intelligence and its use. Harper’s Magazine. 1920;140:227-235.

9 Gardner H. Frames of Mind. 10th anniversary ed. New York: Basic Books;
1993.

10 Salovey P, Mayer JD. Emotional intelligence. Imagin Cogn Pers.1990;9:185-211.

11 Kolb AY, Kolb DA. Learning styles and learning spaces: enhancing

experiential learning in higher educ. Acad Manage Learn Educ.

2005;4(2):193-212.

Yunyongying P, Savoy ML. Emotional intelligence to improve encounters

with difficult learners. Lecture presented at the Accreditation Council for

Graduate Medical Education Annual Educational Session; February 2012;

Orlando, FL.

Yunyongying P, Savoy ML. Emotional intelligence: building a better

curriculum. Lecture presented at the Accreditation Council for

Graduate Medical Education Annual Educational Session; March 2013;

Orlando, FL.

14 Kolb DA, Boyatzis R, Mainemelis C. Experiential learning theory: previous
research and new directions. In: Sternberg R, Zhang L, eds. Perspectives on
Thinking, Learning, and Cognitive Styles. Mahwah, NJ: Lawrence Erlbaum;
2001:228-247.

1

N

1

w

Journal of Graduate Medical Education, June 2014 213

SS900E 931} BIA 6Z-01-GZ0Z 1e /wod Aioyoeignd-poid-swud-yiewlarem-jpd-awndy/:sdiy woly papeojumoq



PERSPECTIVES

15 Kolb A, Kolb DA. 2005. Experiential learning theory bibliography. Cleveland,
OH: Experience Based Learning Systems, Inc. http://learningfromexperience.
com/research/. Accessed August 4, 2013.

16 Tversky A, Kahneman D. The framing of decisions and the psychology of
choice. Science. 1981;211(4481):453-458.

17 Kahneman D, Tversky A. Choices, values, and frames. Am Psychologist.
1984;39(4):341-350.

18 Kagan J. Galen’s Prophecy: Temperament in Human Nature. New York: Basic
Books; 1998.

19 Myers IB, McCaulley MH, Quenk NL, Hammer AL. MBTI Manual: A Guide to
the Development and Use of the Myers-Briggs Type Indicator. 3rd ed. Palo
Alto, CA: Consulting Psychologists Press; 1998.

20 A Comparison of the Personal Profile System and the Myers-Briggs Type
Indicator Research Report. Inscape Publishing, Inc; 1996.

21 Hermann-Nedhi A. The Best of Both Worlds—Making Blended Learning
Really Work by Engaging the Whole Brain. Lake Laurie, NC: Herrmann
International; 2009.

214 Journal of Graduate Medical Education, June 2014

22 Hay C, Hay P. Spotlight on Learning: Using the HBDI® to Improve Learning
Process, Quality and Outcomes at Yale College, Wales. Lake Laurie, NC:
Hermann International; 2004.

23 The DISC Personality System. Institute for Motivational Living, Inc; 2008.

24 Kolb A, Kolb D. The Kolb Learning Style Inventory. Version 3.1 2005:
Technical Specifications. Cleveland, OH: Experience Based Learning
Systems; 2005.

25 Humpel N, Caputi P. Exploring the relationship between work stress years
of experience and emotional competency using a sample of Australian
mental health nurses. J Psychiatr Ment Health Nurs. 2001;8(5):399—403.

26 Pau AK, Croucher R. Emotional intelligence and perceived stress in dental
undergraduates. J Dent Educ. 2003;67(9):1023—-1028.

27 Yunyongying P, Savoy M. A modern day paradox: service versus education.
J Grad Med Educ. 2013;5(2):345.

28 Dewey J. Democracy and Education. New York: Macmillan; 1926. http://
www.gutenberg.org/files/852/852-h/852-h.htm#linka2H_SUMM7.
Accessed August 3, 2013.

SS900E 931} BIA 6Z-01-GZ0Z 1e /wod Aioyoeignd-poid-swud-yiewlarem-jpd-awndy/:sdiy woly papeojumoq




<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Dot Gain 30%)
  /CalRGBProfile (None)
  /CalCMYKProfile (U.S. Sheetfed Coated v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.4
  /CompressObjects /Off
  /CompressPages true
  /ConvertImagesToIndexed false
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.1000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize false
  /OPM 1
  /ParseDSCComments false
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Remove
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 150
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 600
  /ColorImageDepth 8
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /FlateEncode
  /AutoFilterColorImages false
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.40
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 150
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 600
  /GrayImageDepth 8
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /FlateEncode
  /AutoFilterGrayImages false
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.40
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly true
  /PDFXNoTrimBoxError false
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox false
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (Euroscale Coated v2)
  /PDFXOutputConditionIdentifier (FOGRA1)
  /PDFXOutputCondition ()
  /PDFXRegistryName (http://www.color.org)
  /PDFXTrapped /False

  /CreateJDFFile false
  /SyntheticBoldness 1.000000
  /Description <<
    /DEU <>
    /FRA <>
    /JPN <>
    /PTB <>
    /DAN <>
    /NLD <>
    /ESP <>
    /SUO <>
    /ITA <>
    /NOR <>
    /SVE <>
    /ENU (Settings for the Rampage workflow.)
  >>
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


