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Abstract 
 

Background: Family Nurses should develop emotional and communication skills to ensure the efficacy, 
safety, and quality of the relationships it establishes. Objectives: To analyze the relationship between 
emotional competence and assertive behaviors with users and with the multidisciplinary teams of nurses 
from Family Health Units in the northern region of Portugal. Methodology: Quantitative cross-sectional 
descriptive-correlational study, in a sample of 66 nurses. Data collection was carried out using the 
Emotional Competence Questionnaire and the Assertive Behavior Assessment Scale. Spearman's 
correlation coefficient test was used in data analysis. Results: nurses showed high levels of emotional 

competence (205.120.9) and frequently adopted assertive behaviors with the patient and the 

multidisciplinary teams (4.860.65). Emotional competence and the adoption of assertive behaviors 
showed a positive correlation (rs=0.339, p<0.01). Conclusion: the results of this study suggest that the 
ability to deal with emotions promotes the development of assertiveness so that individuals with higher 
social skills presuppose a higher level of emotional competence. 
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1. Introduction 
 

Individuals capable of combining interpersonal relationship skills are increasingly valued (Montezeli, Almeida et 
al., 2018). It is assumed, moreover, that the more emotionally competent the better successful individual will be at 
work and the greater satisfaction will have in life (H. Alves, 2016). 

 

Every day, family nurses are exposed to situations where they cannot always avoid emotional involvement. Thus, 
it is essential to develop emotional skills and social skills that allow an effective relationship with users, family, and 
multi-professional teams (Montezeli, Almeida et al., 2018) and that promote emotional recognition and 
management that enable a safe and quality care delivery (Najafpour et al., 2020; Sabzevar et al., 2016). Within 
social skills, the assertiveness that helps in the resolution of behavioral and emotional conflicts and enables the 
development of better interpersonal relationships is highlighted, because it allows the professional to express 
thoughts, feelings, and opinions adequately without imposing their ideas on others (Macêdo et al., 2017). 

 

The main objective of this study was to analyze the relationship between emotional competence and assertive 
behaviors, among users and a multidisciplinary team, of a group of nurses working in Family Health Units of a 
Grouping of Health Centers in northern Portugal. 

 

2. Framing 
 

In the 1990s, António Damásio demonstrated the importance of emotions in decision-making. According 
to the author (Damásio, 2012) emotions are divided into primary and secondary. The former implies a cerebral 
pre-organization and does not involve knowledge of the stimulus, it is enough that the initial sensory cortex 
recognizes its characteristics, and that the amygdala receives it as a sign. The process ends with the sensation of 
emotion, about the stimulus that triggered it. Being that, the feeling of emotional states means being conscientious 
of the emotions, allowing flexibility of response, based on our interactions with the environment. Secondary 
emotions, on the other, begin with autonomous and organized representations that occur in several initial sensory 
cortices.  
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Unconsciously, networks in the prefrontal cortex react involuntarily and automatically to the signals of 
the representations described above, based on their response to acquired dispositions, which make them 
individual. Once again, unconsciously, involuntarily, and automatically, these responses are marked to the 
amygdala and anterior cingulate that respond (i) by activation of the nuclei of the autonomic nervous system and 
sending signals to the body, through peripheral nerves; (ii) by sending signals to the engine system; (iii) through 
the activation of the endocrine and peptide systems; and (iv) by activation of non-specific neurotransmitter nuclei 
in the basal forebrain and brain stem.  

 

For all this, emotion is defined as the combination of a process of mental evaluation, simple or complex, 
with responses directed mostly to the body, resulting in its emotional state, but also to the brain, resulting in 
mental changes. That is why they make our choices possible, from the simplest to the most complex, and mark 
our experiences (Damásio, 2012). Intelligence is the ability to make choices, judged as better or more correct, is 
changeable, over time and according to the experiences of the individual (Blanco et al., 2017), and fundamental in 
the acquisition of knowledge for the moderation of emotions (Serrado, 2020). 

 

Being emotionally intelligent means being able to perceive, evaluate and express emotions, access and 
generate feelings that facilitate thinking, competence to understand intellectual and emotional growth, and the 
ability to evaluate the impact of these emotions, using this knowledge to positively affect behavior. It includes 
empathy, motivation social skills, self-knowledge, and self-regulation (Kozub et al., 2016). Being emotionally 
competent implies applying the concepts of emotional intelligence to effectively influence and lead individuals and 
groups (Kozub et al., 2016), with effective stress management and more efficient communication. Hence its 
importance in organizational performance and physical and mental health (Sabzevar et al., 2016). 

 

Thus, individuals of high emotional intelligence adjust more effectively, to unfavorable life events, and 
their reactions, deciding on positions that expose them less to adverse situations and, consequently, to stress. 
Investigations indicate that the level of nursing practice increases with their level of emotional intelligence (Sharon 
& Greenberg, 2018) since this competence improves critical thinking (Michelangelo, 2015) and has a direct 
relationship with the psychological well-being of these professionals (Burgos et al., 2018). In this way, an 
emotionally competent nurse will be able to more effectively recognize and control emotions, contributing to 
quality communication and care and to a freer way of expressing their emotions and feelings (Sabzevar et al., 
2016). 

 

Nevertheless, it is noticeable the current adoption of a distant behavior on the part of the nurse that 
precipitates situations of frustration in the user and family (H. Alves, 2016). Therefore, it seems to be essential to 
work on interactions, specifically through the development of social skills, to make them more effective 
(Montezeli & Haddad, 2016). Social skills are classes of social behaviors that allow adapting behavior in 
interpersonal relationships and include, among others, assertiveness, which stands out as one of the most 
important. (Montezeli, Almeida et al., 2018). 

 

Communicating assertively means defending basic personal rights, without violating the rights of others, 
with an open and honest expression of thoughts, feelings, and desires, responsibility for individual actions, and 
respect for other opinions and options (H. Alves, 2016). Resorting to assertiveness can improve satisfaction in the 
performance of tasks and the relationship between the professional/team and user (Omura et al., 2017) 
contributing to the well-being of the latter (H. Alves, 2016). For all this and considering the importance of a 
holistic approach in nursing, nurses must adopt assertive communication. Nevertheless, it is not clarified in the 
literature whether, currently, nurses adopt assertiveness as the basis of their communication (Marinho & Borges, 
2020). 

 

3. Hypothesis  
 

The following hypothesis was defined for this investigation: 
There is a correlation between emotional competence and the adoption of assertive behaviors by family nurses. 
 

4. Methodology 
 

A quantitative, cross-sectional descriptive-correlational study was carried out in a group of health centers 
in northern Portugal, after approval by the Health Ethics Committee (Opinion No. 53/2021). Of the 16 family 
health units belonging to the grouping of health centers, 108 nurses (94 female and 14 male) perform functions as 
family nurses. Non-probabilistic sampling was used for convenience. The inclusion criterion was to perform 
functions as a nurse in family health units of the grouping of Health Centers Maia/Valongo. Data were collected 
through a three-part questionnaire:  
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(i) socio-demographic, professional, and job satisfaction questionnaire;  
(ii) Emotional Competence Questionnaire (QCE), derived from Taksic's Emotional Skills and Competence 
Questionnaire (ESCQ), based on Mayer and Salovey's model and adapted and validated for the Portuguese 
context by Santos and Faria (2005). A self-report measure, in the form of a 6-point Likert (between Never and 
Ever), of 45 items divided by three subscales (1) emotional perception, (2) emotional expression, and (3) ability to 
deal with emotion (Costa & Faria, 2014). This questionnaire does not have specific rules of application for the 
subscales, so, in line with other authors (Faria & Santos, 2017), it was decided to calculate a reference value (VR) 
for each of the dimensions, by multiplying the intermediate value of each subscale - 3.5 - by its number of items. 
A value below the VR indicates low competence in the subscale and above means high subscale competence. The 
cutoff points defined for the questionnaire are: high ≥ 200 points; moderate between 193 and 199 points; low ≤ 
192 points. The QCE obtained in its intercultural validation a global Cronbach Alpha of 0.88. In the present study 
Cronbach's Alpha was 0.953;  
 

(iii) Nurses' Assertive Behavior Assessment Scale, which evaluates the adoption of assertive communication 
behaviors, developed, and validated by Amaro and Jesus (2007). Self-report measure, in the form of Likert of 6 
points (never (1) to always (6)) and includes two subscales: (A) assertive behaviors with users - 6 items; (B) 
assertive behaviors with the multidisciplinary teams - 18 items. Allows classifying the adoption of assertive 
behaviors at three levels: [1-3] infrequently; [3-4] some frequency; [4-6] very often (Amaro & Jesus, 2007). In its 
validation, it obtained a Cronbach's Alpha of 0.898 for the total scale and 0.760 and 0.895 for subscales A and B, 
respectively. In the present study, Cronbach's Alpha obtained an Alpha for the global scale, subscales A and B of 
0.940, 0.832, and 0.936, respectively. 
 

The collection of data preceded the request for authorization to the Directorate of the grouping of health 
centers and the coordinators of the units involved. An electronic questionnaire was used, and the link was sent to 
each of the nurses by e-mail, containing the informed consent. This process took place between July and August 
2021. 

 

Descriptive statistics (frequency and percentage, mean and standard deviation) were used to analyze 
sociodemographic characteristics. The study of the normality of distribution was carried out through 
Kolmogorov-Smirnov (K-S), when the assumptions of normality were not assured, nonparametric tests were 
used. To evaluate the correlation of independence between two quantitative variables or between two qualitative 
ordinal variables, the nonparametric test Rhó Spearman (rs) was applied, and: r < 0.2 - very weak association; 0.2 
≤ r < 0.4 - weak association; 0.4 ≤ r < 0.7 - moderate association; 0.7 ≤ r < 0.9 - high association; 0.9 ≤ r ≤1 – 
very high association (Pestana & Gageiro, 2014). For data processing, the Statistical Package for Social Sciences 
(SPSS), version 27, and a significance level of 5% were used. 

 

5. Findings 
 

We obtained 66 answers to the 108 questionnaires sent (response rate 61.1%), which constituted the 
sample. Most nurses were female (81.8%), married (74.2%), and licensed (86.4%) and the mean age was 47.61±6.5 
years, ranging from 36 to 59 years (Table 1). 
 

Table 1: Sociodemographic characterization of nurses 

Qualitative variables N % 
Sex   

Female 54 81,8% 

Male 12 18,2% 

Marital status   

Single 1 1,5% 

Married 49 74,2% 

Non-marital partnership 5 7,6% 

Divorced/Separated 11 16,7% 

Educational qualifications   

Bachelor 1 1,5% 

Degree 57 86,4% 

Post-graduation 4 6,1% 

Masters 4 6,1% 

Doctorate 0 - 

Quantitative variables  M Dp  mín.  max. 

Age 47,61 6,5 36 59 

Note: N - sample elements; % - sample percentage; M - rate; Dp - pattern deviation; mín. - minimum; máx. – 
maximum 
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Half of the professionals were Specialist Nurses. Most of them had experience in other services (65.15%), 
had no training in Family Health Nursing (57.58%), and were under contract in public functions (77.27%). The 
average length of service: in the career was 23.65±6.98 years (ranging from 0 to 37 years); in the professional 
category it was 17.39±9.24 years (ranging from 0 to 33 years); and in the family health unit it was 11.59±3.43 years 
(ranging from 2 to 17 years) (Table 2). 
 

Table 2      
Characterization of nurses concerning professional variables (n=66)                                                               

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Note: N - sample elements; % - sample percentage; M - rate; Dp - pattern deviation; mín. - minimum; máx. – 
maximum 
 
The nurses presented high emotional competence since the analysis of the QCE showed an average of 205.1±20.9 
(minimum 139 and maximum 243). The subscale that presented the highest value was "ability to deal with 
emotion" (73.12±7.74), followed by "emotional perception" (67.24±7.87) and "emotional expression" 
(64.76±7.64) (Table 3). 
 
Table 3  
QCE score and subscales 

 
 
 
 
 
 

Note: M - rate; Dp - pattern deviation; mín. - minimum; máx. – maximum 
 

The adoption of assertive behaviors by the sample elements was also high since the analysis of the 
Nurses' Assertive Behavior Assessment Scale showed an average of 4.86±0.65 (minimum 3.46 and maximum 6). 
The subscale of assertive behaviors with the user presented the highest value (5.09±0.63). The assertive behaviors 
subscale with the multidisciplinary teams obtained mean values of 4.78±0.73 (Table 4). 

 
 
 
 
 
 
 
 
 

Qualitative variables N % 

Category 
Nurse 
Specialist Nurse 

 
33 
33 

 
50% 
50% 

Experience in other services 
Yes 
No 

 
43 
23 

 
65,15% 
34,85% 

Family Health Nursing Training  
Yes  
No 

 
28 
38 

 
42,42% 
57,58% 

Link to the family health unit  
Fixed-term contract 
Uncertain fixed-term contract 
Public service contract 

 
11 
4 
51 

 
16,67% 
6,06% 
77,27% 

Quantitative variables  M Dp mín. máx. 

Career service time 23,65 6,98 0 37 

Time in category 17,39 9,24 0 33 

Time of service in the family health unit 11,59 3,43 2 17 

 M Dp mín. máx. 

Ability to deal with emotion 73,12 7,74 47  88 

Emotional Expression  64,76 7,64 46 80 

Emotional Perception  67,24 7,87 46 82 

QCE – total scale  205,1 20,9 139 243 
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Table 4  
Results of the adoption of assertive behaviors with the user and multidisciplinary teams 

 
 
 
 
 
 
 

Note: M - rate; Dp - pattern deviation; mín. - minimum; máx. – maximum 
 

There were significant, positive, and weak correlations between the total scale of assertive behaviors and 
the total scale of the emotional competence questionnaire (rs=0.339, p<0.01) and between the total scale of 
assertive behaviors and the subscale ability to deal with emotion (rs=0.327, p<0.01). There was a significant, 
positive, and moderate correlation between the total scale of assertive behaviors and the emotional expression 
subscale (rs=0.406, p=0.01) (Table 5). 

 

There was also a significant, positive, and weak correlation between the subscale of assertive behaviors 
with the user and the subscales ability to deal with emotion (rs=0.249, p=0.043) and emotional expression 
(rs=0.272, p=0.027) (Table 5). 

 

There was a significant, positive and weak correlation between the assertive behaviors subscale with the 
multidisciplinary teams and the total scale of the emotional competence questionnaire (rs=0.338, p<0.01) and 
between the assertive behaviors subscale with the multidisciplinary teams and the subscale ability to deal with 
emotion (rs=0.324, p<0.01). There was also a significant, positive, and moderate correlation between the subscale 
assertive behaviors with the multidisciplinary teams and the emotional expression subscale (rs=0.406, p<0.01) 
(Table 5). 

 
Table 5 
Relationship between assertive behaviors and emotional competence 

 TAB ABU ABMT TCE ADE EE EP 

TAB rs 1,000 ,766** ,976** ,339** ,327** ,406** ,231 

 p . ,000 ,000 ,005 ,007 ,001 ,062 

 N 66 66 66 66 66 66 66 

ABU rs ,766** 1,000 ,622** ,234 ,249* ,272* ,152 

 p ,000 . ,000 ,058 ,043 ,027 ,223 

 N 66 66 66 66 66 66 66 

ABMT rs ,976** ,622** 1,000 ,338** ,324** ,406** ,224 

 p ,000 ,000 . ,006 ,008 ,001 ,071 

 N 66 66 66 66 66 66 66 

TCE rs ,339** ,234 ,338** 1,000 ,919** ,866** ,932** 

 p ,005 ,058 ,006 . ,000 ,000 ,000 

 N 66 66 66 66 66 66 66 

ADE rs ,327** ,249* ,324** ,919** 1,000 ,687** ,835** 

 p ,007 ,043 ,008 ,000 . ,000 ,000 

 N 66 66 66 66 66 66 66 

EE rs ,406** ,272* ,406** ,866** ,687** 1,000 ,724** 

 p ,001 ,027 ,001 ,000 ,000 . ,000 

 N 66 66 66 66 66 66 66 

EP rs ,231 ,152 ,224 ,932** ,835** ,724** 1,000 

 p ,062 ,223 ,071 ,000 ,000 ,000 . 

 N 66 66 66 66 66 66 66 

Note: ** Correlation is significant at level 0.01 (2 ends); * The correlation is significant at level 0.05 (2 extremities); 
rs – Spearman correlation; p - significance level; N - sample elements; TAB - total scale assertive behaviors; ABU - 
assertive behaviors with the user; ABMT - assertive behaviors with the multidisciplinary teams; TCE - total scale 
of the emotional competence questionnaire; ADE - subscale ability to deal with emotion; EE - emotional 
expression subscale; EP - emotional perception subscale. 
 
 

 M Dp mín. máx. 

Assertive behaviors with the user  5,09 0,63 3,83 6,00 

Assertive behaviors with the multidisciplinary 
teams  

4,78 0,73 2,89 6,00 

Assertive behaviors - total scale  4,86 0,65 3,46 6,00 
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6. Discussion 
 

This study analyzed the correlation between emotional competence and assertive behaviors, with users 
and multidisciplinary teams, of nurses working in Family Health Units. The response rate obtained was 61.1%, a 
fact justified by the living pandemic context, which increased the workload and implied the exceptional 
mobilization of professionals to vaccination centers and areas dedicated to respiratory patients. 

 

The sample was predominantly female, as expected since in Portugal most nurses are female (Ordem dos 
Enfermeiros, 2021), however, the response rate was higher for males - 85.7% versus 56.8% in females. The mean 
age of the nurses in the sample was 47.61±6.5 years, ranging from 36 to 59 years. Most nurses were married 
(74.2%) and licensed (86.4%). There were high self-perception values of emotional competence (205.1±20.9) and 
adoption of assertive behaviors, both with the user and with the multidisciplinary teams (4.86±0,65).  
 

A positive correlation was confirmed between emotional competence and the adoption of assertive 
behaviors, as evidenced in Costa's study (2009). Social skills, from which assertiveness stands out, are 
determinants to perceive and influence the response of others during social interactions (Spence, 2003). 
Individuals whose social skills are higher tend to feel good about themselves, have greater ease in expressing 
themselves, and feel confident to assume responsibilities and perform activities autonomously, assuming a higher 
level of emotional competence (Couto et al., 2012). Thus, the reciprocity between these variables may be because 
the learning of social skills is revealed as a protective factor for emotional problems (Costa, 2009), instructing the 
individual to redirect and transform his behavioral impulses, suiting them to social demands (D. Alves, 2006). 
Tavares (2014) summarizes this correlation by clarifying that assertiveness and emotional intelligence complement 
each other, since the latter acts as a protective and adaptive element to social situations, facilitating the perception 
and decoding, by the individual, of the social contexts that involve him and that require differentiated actions. 
However, the advantage enhanced by emotional intelligence will be of little use if the negative effects of non-
assertive behavior, such as damage to social relations, are verified. Assertiveness is presented as a skill that has an 
affective and cognitive component that protects from emotional dysregulation that may exist, even when it comes 
to emotionally competent individuals. 

 

There was also a correlation between the total scale of assertive behaviors, the subscales of adoption of 
assertive behaviors with the user and with the multidisciplinary team, and two of the subscales of the QCE - 
ability to deal with emotion and emotional expression. The teaching of emotional skills helps to recognize and 
manage emotions, which promotes the ability to deal with and express them, their use in interpersonal 
relationships, and the development of assertive behaviors (Koolaee et al., 2016). However, there was no 
correlation between the emotional perception subscale and the scale of assertive behaviors. A circumstance that 
may be related to the fact that the ability to express emotions adequately – assertiveness – is more related to the 
ability to deal with them (Santos & Faria, 2005), with the caveat that in health emotional perception is 
fundamental to understand the suffering of others (Persia, 2011). 

 

This study has limitations. Data were collected by self-completed questionnaires and, therefore, the 
answers may be subject to the bias of desirability. Furthermore, the sample size and non-probabilistic sampling in 
a single grouping of health centers limit the possibility of generalizing the results. Finally, the study design did not 
allow us to determine whether the values obtained remained constant over time and/or if they were influenced by 
the pandemic.  

 

7. Conclusion 
 

Nurses in the sample presented high mean values of self-perception of emotional competence and 
adoption of assertive behaviors, with users and multidisciplinary teams. There was a positive correlation between 
emotional competence and the adoption of assertive behaviors. The literature highlights the importance of 
emotional competence for safe and effective nursing practice and assertiveness for conflict prevention, 
improvement of relationships with multidisciplinary teams, increased job satisfaction, and more critical, holistic, 
and diverted performance of a biomedical model. Nevertheless, in practice, there is a gap in this recognition, 
evidenced by the lack of investment in institutions in training in the area. 
 
8. References 
 
Alves, D. R. P. (2006). O emocional e o social na idade escolar: Uma abordagem dos preditores da aceitação pelos pares [Master's 

thesis, Universidade do Porto, Faculdade de Psicologia e Ciências da Educação]. Repositório Aberto 
Universidade do Porto. https://hdl.handle.net/10216/19962 

Alves, H. (2016). Competências motivacionais, emocionais e comunicacionais em estudantes estagiários da área da saúde [Doctoral 
dissertation, Universidade do Algarve, Faculdade de Ciências Humanas e Sociais]. Repositório da 
Universidade do Algarve. http://hdl.handle.net/10400.1/9005 

https://hdl.handle.net/10216/19962
http://hdl.handle.net/10400.1/9005


20                                                                          International Journal of Nursing, Vol. 9, No. 2, December 2022 

 

 
Amaro, H. J., & Jesus, S. N. (2007). Comportamentos comunicacionais assertivos e burnout nos profissionais de 

Enfermagem. Nursing, (221), 6 -16.  
http://www.forumenfermagem.org/dossier-tecnico/revistas/nursing/item/2884- comportamentos-
comunicacionais-assertivos-e-burnout-nos-profissionais-de-enfermagem#.X9EK6tj7RP 

Andrade, A., Martins, R., Cunha, M., Albuquerque, C., & Ribeiro, O. (2016). Professional factors and emotional 
competence in healthcare professionals. The European Proceedings of Social and Behavioural Sciences, 424-431. 
http://dx.doi.org/10.15405/epsbs.2016.07.02.40 

Blanco, M., J., O., Carvalho, G., & Araújo, R. (2017). O que é inteligência? Percepções de professores do ensino 
fundamental. Revista Espacios, 38(50), 25-34. http://www.revistaespacios.com/a17v38n50/17385025.html 

Burgos, A., Paris, A., Salcedo, A., Lobos, J., & Contreras, F. (2018). Inteligencia emocional y bienestar psicológico 
en profesionales de enfermería del sur de Chil. Medisur, 16(2), 259- 266.  

 http://www.medisur.sld.cu/index.php/medisur/article/view/3885/2549 
Costa, A. C., & Faria, L. S. (2014). Avaliação da inteligência emocional: A relação entre medidas de desempenho e 

de autorrelato. Psicologia: Teoria e Pesquisa, 30(3), 339-346.  
https://doi.org/10.1590/S0102-37722014000300011 

Costa, A. M. G. (2009). Inteligência emocional e assertividade nos enfermeiros [Master's thesis, Universidade do Algarve, 
Escola Superior de Educação de Beja]. Repositório da Universidade do Algarve.  

 http://hdl.handle.net/10400.1/240 
Couto, G., Vandenberghe, L.M., Tavares, W.M., & Silva, R.L. (2012). Interações e habilidades sociais entre 

universitários: Um estudo correlacional. Estudos De Psicologia, 29(supl.1), 667-677.  
 http://doi.org/10.1590/S0103-166X2012000500003 
Damásio, A. (2012). O erro de Descartes: Emoção, razão e o cérebro humano. (3ª ed.). Companhia das Letras. 
Faria, L., & Santos, N. L. (2017). Questionário de competência emocional revisitado (QCE). In L. S. Almeida, M. 

R. Simões, & M. M. Gonçalves (Eds.), Adaptação, Desenvolvimento e Sucesso Académico dos Estudantes do Ensino 
Superior: Instrumentos de Avaliação (pp. 70-79). Associação para o Desenvolvimento da Investigação em 
Psicologia da Educação. 

Koolaee, A., Yaghobee, Z., Falsafinejad, M., & Rahmatizadeh, M. (2016). Effectiveness of emotional intelligence 
on assertiveness and self-esteem in high school girl students. Middle East Journal of Psychiatry and Alzheimers, 
7(1), 10-14. https://doi.org/10.5742/MEPA.2016.92816 

Kozub, E., Brown, L., & Ecoff, L. (2016). Strategies for success: Cultivating emotional competence in the clinical 
nurse specialist role. AACN Advanced Critical Care, 27(2), 145-151.  

 http://dx.doi.org/10.4037/aacnacc2016771 
Macêdo, W., Vieira, G., Silva, K., & Lira, P. (2017). Assertividade: Uma diversidade entre as áreas de 

conhecimento. In L. Elias, F. Versuti, A. Pinola, S. Loureiro, M. Santos, M. Zanini, & J. Campos (Org.), 
Anais do VI Seminário Internacional de Habilidades Sociais - Habilidades sociais e relações interpessoais: Teoria, 
pesquisa e prática (pp. 257-258). Livro-de-resumos-VI-SIHS-final-04-10-2018.pdf (ufscar.br) 

Marinho, A. S., & Borges, L. M. (2020). As Habilidades Sociais de Enfermeiras Gestoras em Equipes de Saúde da 
Família. Psico-USF, 25, 573–583.  

 https://www.scielo.br/j/pusf/a/L8Md5mZfPQcd4ht7HSKZz3H/?lang=pt 
Montezeli, J. H., Almeida, K. P., & Haddad, M. C. F. L. (2018). Nurses’ perceptions about social skills in care 

management from the perspective of complexity. Revista da Escola de Enfermagem da Universidade de São 
Paulo, 52(0). https://doi.org/10.1590/S1980- 220X2017048103391 

Montezeli, J. H., & Haddad, M. C. F. L. (2016). Habilidades sociais e à prática profissional em enfermagem/ Social 
skills and professional practice in nursing/ Habilidades sociales y la práctica profesional en enfermería. 
Ciência, Cuidado e Saúde, 15(1), 1-2. https://doi.org/10.4025/cienccuidsaude.v15i1.32767 

Najafpour, J., Keshmiri, F., Rahimi, S., Bigdeli, Z., Niloofar, P., & Homauni, A. (2020). Effect of emotional 
intelligence on the quality of nursing care from the perspectives of patients in educational hospitals. 
Journal of Patient Safety & Quality Improvement, 8(1), 37-43. https://doi.org/10.22038/PSJ.2020.41216.1233 

Omura, M., Maguire, J., Levett-Jones, T., & Stone, T. (2017). The effectiveness of assertiveness communication 
training programs for healthcare professionals and students: A systematic review. International Journal of 
Nursing Studies, 76(Nov), 120-128. https://doi.org/10.1016/j.ijnurstu.2017.09.001 

Ordem dos Enfermeiros. (2021). Ordem dos Enfermeiros Nacional: Anuário estatítico. ordemenfermeiros.pt. 
https://www.ordemenfermeiros.pt/arquivo/bu/2020_Anu%C3%A1rioEstatisticos.pdf 

Pérsico, L. (2011). Guia da Inteligência Emocional. Bertrand Editora. 
Pestana, M. H., & Gageiro, J. N. (2014). Análise de dados para ciências sociais - A complementaridade do SPSS (6ª ed.). 

Sílabo. 
 

http://dx.doi.org/10.15405/epsbs.2016.07.02.40
http://www.revistaespacios.com/a17v38n50/17385025.html
http://www.medisur.sld.cu/index.php/medisur/article/view/3885/2549
https://doi.org/10.1590/S0102-37722014000300011
http://hdl.handle.net/10400.1/240
http://doi.org/10.1590/S0103-166X2012000500003
https://doi.org/10.5742/MEPA.2016.92816
https://www.scielo.br/j/pusf/a/L8Md5mZfPQcd4ht7HSKZz3H/?lang=pt
https://doi.org/10.1590/S1980-%20220X2017048103391
https://doi.org/10.4025/cienccuidsaude.v15i1.32767
https://doi.org/10.22038/PSJ.2020.41216.1233
https://doi.org/10.1016/j.ijnurstu.2017.09.001
https://www.ordemenfermeiros.pt/arquivo/bu/2020_Anu%C3%A1rioEstatisticos.pdf


Dora Margarida Ribeiro Machado et al.                                                                                                                21 

 
 

Sabzevar, A., Sarpoosh, H., Esmaeili, F., & Khojeh, A. (2016). The effect of emotional intelligence training on 
employed nurses. Journal of Nursing and Midwifery Sciences, 3(3), 46-53.  

 https://www.researchgate.net/publication/307950718_The_effect_of_emotional_intellige 
nce_training_on_employed_nurses 

Santos, N. L., & Faria, L. (2005). Inteligência emocional: Adaptação do emotional skills and competence 
questionnaire (ESCQ) ao contexto português. Revista da Faculdade de Ciências Humanas e Sociais da UFP, 2, 
(pp. 275-289). http://hdl.handle.net/10284/668 

Serrado, R. (2020). Emoção, sentimento e razão: diálogos entre Júlio de Matos e António Damásio. História. 
Revista da Faculdade de Letras da Universidade do Porto, 10(1), 198- 217.  

 https://ojs.letras.up.pt/index.php/historia/article/view/8280/7567 
Sharon, D., & Greenberg, K. (2018). Does the level of emotional intelligence affect the degree of success in 

nursing studies?. Nurse Education Today, 64, 21-26. https://doi.org/10.1016/j.nedt.2018.01.030 
Spence, S. H. (2003). Social skills training with children andyoung people: Theory, evidence and practice. Child and 

Adolescent Mental Health, 8(2), 84-96. https://doi.org/10.1111/1475- 3588.00051 
Tavares, A. R. M. S. C. (2014). Assertividade e inteligência emocional de mãos dadas na promoção do emprego [Master’s thesis, 

Universidade dos Açores, Departamento de Ciências e Educação]. Repositório da Universidade dos 
Açores. http://hdl.handle.net/10400.3/3371 

 

http://hdl.handle.net/10284/668
https://ojs.letras.up.pt/index.php/historia/article/view/8280/7567
https://doi.org/10.1016/j.nedt.2018.01.030
https://doi.org/10.1111/1475-%203588.00051
http://hdl.handle.net/10400.3/3371

