
jha.sciedupress.com Journal of Hospital Administration 2017, Vol. 6, No. 4

ORIGINAL ARTICLE

Impact of emotional intelligence coaching on job
satisfaction of pharmacists during organizational
changes

Nicole Seymour1, Sandy Jansen1, Lucy Feng1, Stephanie Ayres2, Zubin Austin3, Jamie A. Seabrook4,5, Philip M.
Jones∗6,7

1Department of Pharmacy, London Health Sciences Centre, London, Canada
2Information Technology Services, London Health Sciences Centre, London, Canada
3Leslie Dan Faculty of Pharmacy, University of Toronto, Toronto, Canada
4School of Food and Nutritional Sciences, Brescia University College, Western University, London, Canada
5Department of Paediatrics, Western University, London, Canada
6Department of Anesthesia & Perioperative Medicine, London Health Sciences Centre, London, Canada
7Department of Epidemiology & Biostatistics, Western University, London, Canada

Received: April 17, 2017 Accepted: June 21, 2017 Online Published: July 7, 2017
DOI: 10.5430/jha.v6n4p39 URL: https://doi.org/10.5430/jha.v6n4p39

ABSTRACT

Job satisfaction is known to decline during times of major organizational change and emotional intelligence has been positively
correlated with job satisfaction and adaptability. Computerized provider order entry (CPOE), closed loop medication administra-
tion, electronic medication administration records and 24/7 pharmacy services were implemented at London Health Sciences
Centre (LHSC) during the spring of 2014. This pilot randomized controlled trial assessed whether completion of an emotional
intelligence assessment, followed by a personalized one-hour emotional intelligence coaching session, would positively impact
job satisfaction stability amongst pharmacists throughout these major organizational changes. Job satisfaction was measured
by the Health Professions Stress Inventory (HPSI). The primary outcome was change in HPSI score from baseline. Emotional
intelligence coaching was provided to participants randomized to the intervention. Semi-structured interviews were completed at
baseline and follow-up for qualitative analysis. Twenty-five participants were recruited and all participants completed the study.
Job satisfaction improved in both control and intervention groups. Observations from semi-structured interviews suggested that
emotional intelligence coaching may have increased self-awareness and ability to recognize dissatisfaction. Participants who
were in their role for less than two years reported greater benefit from emotional intelligence coaching. Job satisfaction was worse
during the anticipatory phase of major organizational change. Emotional intelligence coaching did not have an observable benefit
on objective measures of job satisfaction, but it may have a subjective benefit that is more apparent in pharmacists who are less
established in their role.
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1. INTRODUCTION

The modern healthcare system is in a state of flux due to
improvements in technology, an increased focus on patient-
centered care and the ongoing need to streamline processes.
Unfortunately, staff may feel powerless, ambivalent, or frus-
trated with the introduction of new processes.[1] In the spring
of 2014, London Health Sciences Centre (LHSC) introduced
a system that included computerized provider order entry
(CPOE), closed loop medication administration, electronic
medication administration records, and electronic medica-
tion reconciliation (for the purposes of this study, all of these
changes are referred to as CPOE). It was anticipated that
CPOE would generate several perceived and actual changes
for LHSC pharmacists. Layered on top of an already massive
change, pharmacy services were expanded to 24 hours a day
at the same time as CPOE was introduced.

According to a survey by Liu et al.,[2] the key determinants
of job satisfaction amongst hospital pharmacists are degree
of certainty about future employment, percentage of time
spent dispensing medications, age, ability utilization and
recognition. Ability utilization was the most important factor
in pharmacists’ perception of an ideal job. Ability utilization
was defined as strong agreement with statements such as
“my job is challenging”, “I can use my abilities”, “I can do
different things”, and jobs characterized by decision mak-
ing authority, accomplishment, responsibility, and access to
information.

The concept of emotional intelligence was introduced over
a decade ago by Salovey and Mayer. It is described as “a
type of social intelligence that involves the ability to moni-
tor one’s own and others’ emotions, to discriminate among
them, and to use this information to guide one’s thinking
and actions.”[3] This concept emerged from an array of re-
search examining how people perceive, communicate with
and use emotions. While several observational studies have
supported the relationship between emotional intelligence
and job satisfaction in medicine, nursing and dentistry, this
association has not been studied with pharmacists.[4–8] A
better understanding of the impact of emotional intelligence
on job satisfaction amongst pharmacists may help to develop
tools and educational strategies in pharmacy practice and
management. Emotional intelligence has been correlated
with job satisfaction, adaptability and ability to cope with
stress amongst nursing students and individuals in manage-
ment positions.[6, 9] Further, emotional intelligence training
has been shown to improve health and well-being.[10] The
influence of emotional intelligence on adaptability and stress
management may directly or indirectly relate to its impact
on job satisfaction.[4]

Despite many studies suggesting that emotional intelligence
and emotional intelligence coaching may have potential ben-
efits, there are no studies examining whether emotional in-
telligence coaching can improve job satisfaction specifically
during a highly stressful time. Since CPOE and 24/7 phar-
macy were expected to negatively impact the utilization of
pharmacists’ abilities during the implementation phase and
ability utilization has been shown to be the most important
factor in pharmacists’ perception of an ideal job, it was pos-
tulated that there would be a reduction in job satisfaction
during the transition. This prospective pilot randomized con-
trolled trial aimed to assess whether emotional intelligence
coaching would result in greater job satisfaction stability
amongst pharmacists during a major organizational change.

2. METHODS

2.1 Participants
Pharmacists and pharmacy residents at LHSC’s two hos-
pital sites who were involved directly or indirectly in the
drug distribution system were asked to participate. Exclu-
sion criteria were: employment as an outpatient pharmacist
or drug information pharmacist; completion of emotional
intelligence coaching in the year prior to enrolment; and an-
ticipated inability to complete the study. Possible reasons for
the inability to complete the study included parental leave or
planned departure from the department for any reason. The
Human Subjects Research Ethics Board at Western Univer-
sity approved this study.

2.2 Recruitment and randomization
Potential participants were contacted by email. Posters were
also placed in the pharmacy meeting rooms at each hospital
site and an investigator (NS) presented information to poten-
tial participants during scheduled pharmacist meetings in an
effort to bolster recruitment.

Participants were randomized to either the intervention or
control group using a pre-specified computer-generated ran-
dom number generator list that was stratified by hospital
site.

2.3 Baseline measurements
Participants were asked to complete a baseline survey that
included the Health Professions Stress Inventory (HPSI) as
the primary measure for baseline job satisfaction. The HPSI
is a well-known tool that has been validated amongst phar-
macists in North America.[11, 12] A higher HPSI is indicative
of more work-related stress; therefore, a lower score is more
desirable. Participants also completed an Emotional Quotient
Index (EQ-i) 2.0 assessment. The EQ-i assessment is pow-
ered by Multi-Health Systems (MHS) Incorporated and is
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recognized as a validated measure of emotional intelligence
by the Consortium for Research on Emotional Intelligence
in Organizations and Buros Mental Measurements Yearbook.
The EQ-i is a self-reported measure to quantify several con-
structs related to emotional intelligence.[13] It gives an overall
emotional quotient score, as well as a score for the following
five composite scales: intrapersonal, interpersonal, stress
management, adaptability, and general mood. According to
the Bar-On Technical Manual, the EQ-i has an internal reli-
ability of 0.69-0.86 (alpha values), a 0.78-0.92 one-month
test-retest reliability, and 0.55-0.82 four-month test-retest
reliability.[13, 14] This assessment is completed through an
online proprietary program through MHS.

At baseline, all participants completed the HPSI, EQ-i assess-
ment, and qualitative survey online. After this was complete,
all participants participated in semi-structured interviews.
An EQ-i coaching session was then completed by each par-
ticipant randomized to the intervention group. Coaching
sessions were completed one to two months prior to the in-
troduction of CPOE and 24/7 pharmacy. Semi-structured
interviews were audio recorded, transcribed and coded. Val-
idation of coding was completed by co-authors NS and LF,
who coded a minimum of three interviews in duplicate to
ensure agreement. Additional categories were added if nec-
essary. After coding consistency between NS and LF was
determined to have > 90% agreement, NS completed the
remainder of the coding independently. Presence or absence
of themes were then tallied for each group and compared.

2.4 Intervention
The EQ-i tool is not designed to be used as a stand-alone or
self-assessment instrument; its value is realized through a
guided/facilitated coaching session with a trained individual
who can help the user personalize results in a context-specific
manner. All coaching sessions were approximately one hour
in duration and occurred prior to introduction of CPOE and
24/7 pharmacy services. The sessions followed the Coach’s
Guide to an EQ-I 2.0 Debrief Session as outlined in the Work-
place Report – Coach Report from MHS. The session began
with a discussion about the participant’s experience in taking
the assessment, followed by an overview of emotional intel-
ligence and the journey to building emotional intelligence.
This was followed by a review of the results and validation of
the results by the participant. Feedback included discussion
of the top 3 scores identified as strengths, as well as the low-
est 3 scores identified as areas for improvement. A discovery
session was conducted to identify challenges to building EI
and a mental rehearsal activity to establish relevance and
explore benefits. The session concluded with a discussion of
next steps.

2.5 Follow-up data collection
Participants completed a similar follow-up survey that in-
cluded the HPSI. In addition, a follow-up semi-structured
interview was completed by all participants within two
weeks after the introduction of CPOE. The follow-up semi-
structured interviews were recorded, transcribed and coded
as previously described.

2.6 Outcomes
The primary outcome of this study was change in overall
job satisfaction from baseline, which was assessed using the
HPSI.[15] Change in individual categories of job satisfaction
(professional recognition, patient care responsibilities, job
conflicts, and professional uncertainty) from the HPSI were
measured as secondary outcomes. Qualitative secondary
outcomes from our pre-post online survey were change in
supplemental facility-specific questions regarding job satis-
faction and experience with emotional intelligence coaching.
We also qualitatively examined outcomes from the semi-
structured interviews for any changes in positive or negative
themes.

2.7 Statistics
Sample Size Rationale: This study aimed to enroll a con-
venience sample of at least 20 of 45 potentially eligible
pharmacists.

Analyses: Data were analyzed using IBM SPSS Statistics,
version 20.0. The mean and standard deviation were used to
report continuous variables and percentages were used for
categorical variables. The independent samples t-test was
used to summarize the change in the mean job satisfaction
scores between the control group and those receiving emo-
tional intelligence coaching. A p-value < .05 was considered
statistically significant.

3. RESULTS
3.1 Participants
Twenty-five participants were enrolled in the study and none
were lost to follow-up. See Figure 1 for details. Demograph-
ics are described in Table 1. Considerably more females
(n = 22) than males (n = 3) participated in the study, which
is representative of the male to female staffing ratio at the
hospital. Participants in the control group had a higher mean
EQ-i score.

3.2 Survey results
At baseline, there was no significant difference between the
control group and treatment group HPSI job satisfaction
scores (44.6 +/- 9.4 vs. 39.6 +/- 11.5, respectively). The
change in HPSI score was -3.9 (SD = 13.7) for the con-
trol group and -3.2 (SD = 8.8) for the intervention group
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(p = .28). This indicates an improvement in job satisfaction
in both groups, with a slightly greater improvement for the
control group. As seen in Table 2, scores for patient care re-
sponsibilities, job conflicts, and professional uncertainty also

improved for both the control and intervention groups. Pro-
fessional recognition scores worsened for both groups. No
changes were statistically significant between the treatment
and control groups (p > .05).

Figure 1. Eligibility and timeline of study

3.3 Interview results

Most participants in the intervention group reported knowing
very little about emotional intelligence at baseline, whereas
participants in the control group had more variable responses
to this question. The majority of participants in both groups
were optimistic at baseline about the potential for emotional
intelligence coaching to positively impact them in some man-
ner. The most commonly cited anticipated areas for impact
were improving relations with others, stress-management and
coping skill improvement, and overall self-improvement.

At follow-up, with respect to generalized statements about
emotional intelligence, the control group had significantly
more complaints about strain in interprofessional collabora-
tion and generalized frustration with the actual CPOE system.
Six participants in the control group and 8 participants in the
intervention group specifically stated optimism that things
would get better with time or that a brief period of difficulties
during the learning curve was to be expected.

In all cases except for self-image, the control group had
overwhelmingly more responses for anticipated benefit from
emotional intelligence coaching than the intervention group
reported for actual benefit. Reasons cited by the control
group as anticipated benefits were improvements with stress
management, adaptation skills, collaborative skills, self-
awareness and conflict resolution. All but one participant in
the control group wanted to complete the optional emotional
intelligence coaching upon study completion.

Participants in the intervention group reported not thinking
about their emotional intelligence coaching often, yet three-
quarters of participants in this group found the coaching to
be beneficial. The intervention group most consistently re-
ported improved self-awareness as a benefit of emotional
intelligence coaching. Other benefits mentioned less fre-
quently by the intervention group were positive reinforce-
ment of self-image, improved stress management, develop-
ment of adaptation skills, improved understanding of others,
improved collaboration skills, identification of areas for self-
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improvement, and conflict resolution. Those who did not
find the coaching beneficial stated that they needed longer
and more frequent sessions to change behaviours.

4. DISCUSSION

The current study was designed based on the assumption that
job satisfaction would decrease during major organizational
change. Unexpectedly, job satisfaction scores improved in
both groups in all categories except professional recogni-
tion. The generalized “fear of the unknown” was common
in both groups for impact of CPOE and 24/7 pharmacy on
both distribution and clinical roles. The anticipatory phase
of organizational change has been found to evoke feelings
of diminished control and fear of the unknown.[16] As such,
a highly charged emotional state exists prior to any change
that is likely to affect a worker.[17] After the change has
been implemented, the worker regains some control, as the
unknown becomes known and the situation becomes man-
ageable. Problems can be addressed and workers can break
their anticipatory state and enter a more productive, less
emotionally-charged phase of action.[16] This may explain
why participants in both groups had an increase in job satis-
faction after implementation of CPOE and 24/7 pharmacy.

The second unexpected finding was that emotional intelli-
gence coaching did not impact on quantitative measures of
job satisfaction. Participants mentioned that they may have
been affected by “the power of suggestion”, stating that the
mere mention of emotional intelligence may have caused
them to be more emotionally intelligent and positive in their
attitude.

Despite the statements being generally more negative for the
intervention group at follow-up, nearly all participants in the
intervention group stated that emotional intelligence coach-
ing was beneficial to them. Participants in the intervention
group indicated that although they did not generally think
coaching impacted their job satisfaction or adaptability to
CPOE or 24/7 pharmacy, they appreciated becoming more

self-aware. One participant reflected that there was only
enough coaching to realize that they were unsatisfied, but not
enough coaching to learn how to fix this. Several participants
echoed this and added that they gained an understanding of
changes in their own behaviour when they were unhappy.
The first step to changing anything is becoming aware of the
problem, which is probably why most participants reported
a benefit to the emotional intelligence coaching. Subjec-
tively, individuals who were newer to their role tended to
report more benefits from emotional intelligence coaching,
regardless of baseline emotional intelligence score. Being
in a position for longer may allow for increased confidence,
comfort, and improved relationships- all of which may be
postulated to improve resiliency related to change.

Table 1. Baseline demographics
 

 

 Control Intervention 

Participants 13 12 

Gender 
1 male 

12 females 

2 males 

10 females 

Site 
4 Site A 

9 Site B 

4 Site A 

8 Site B 

Employment 
2 part-time 

11 full-time 

- 

12 full-time 

Contract 
1 temporary 

12 permanent 

4 temporary 

8 permanent 

Years on Service 

(mean, range) 

5.8 

(<1-20+) 

3.6 

(<1-13) 

Years at Hospital 

(mean, range) 

9.3 

(<1-20+) 

5.2 

(<1-14) 

Total Years as a Registered 

Pharmacist (mean, range) 

13.9 

(1-25+) 

9.1 

(<1-25+) 

History with CPOE
*
 1/13 3/12 

History with 24/7 Pharmacy 2/13 1/12 

History with Overnight Shift 

(any job) 
2/13 3/12 

Mean EQ-i
**

 Score 

(standard deviation) 

95 

(14.5) 

89 

(11.2) 

Mean HPSI Score 

(standard deviation) 

44.6 

(9.4) 

39.6 

(11.5) 

Note. * CPOE = Computerized Provider Order Entry; **EQ-i = Emotional 

Quotient index 

 

Table 2. Change in HPSI scores from baseline to follow-up (standard deviation, N = number of responders)
 

 

HPSI Category  Control (N = 13) Intervention (N = 12) p-value 

Overall 

(29 questions) 

-3.889 

(13.7, N = 9) 

-3.182 

(8.8, N = 11) 
.89 

Professional Recognition 

(8 questions) 

0.091 

(4.16, N = 11) 

0.636 

(3.41, N = 11) 
.48 

Patient Care Responsibilities 

(7 questions) 

-1.417 

(2.84, N = 12) 

-1.000 

(3.44, N = 12) 
.58 

Job Conflicts 

(8 questions) 

-1.364 

(3.41, N = 11) 

-1.417 

(3.45, N = 12) 
.62 

Professional Uncertainty 

(6 questions) 

-1.231 

(3.77, N = 13) 

-1.125 

(3.25, N = 12) 
.81 
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The most commonly noted limitation by the participants
in this study was that the coaching was too brief. This is
supported by participants stating that they rarely thought
about their results. A study with managers in the United
Kingdom (n = 120) that included once weekly full-day train-
ing sessions over four weeks failed to find differences in
job stress or job satisfaction, but did show benefit in over-
all emotional intelligence scores and on scores for overall
health and wellbeing.[10] A study with medical students
(n = 70) that included monthly four-hour sessions over seven
months showed a benefit in emotional intelligence scores
but was subject to a high drop-out rate.[18] Another study
with physicians involving 19 one-hour biweekly discussion
groups to promote mindfulness, reflection, shared experience
and small-group learning over 9 months elicited improved
meaning and engagement in work and reduced depersonal-
ization with sustained results at 12 months.[19]

4.1 Strengths
To our knowledge, this is the first randomized controlled trial
to assess the impact of emotional intelligence coaching on
job satisfaction specifically during a time of stress. This is
also the first study to determine the impact of emotional intel-
ligence on job satisfaction amongst pharmacists. There were
no participants lost to follow-up. The data that was collected
during the study offers, as individual or separate topics, the
opportunity for many future studies about emotional intelli-
gence, organizational change, and job satisfaction.

4.2 Limitations
Due to the nature of the intervention, blinding was not pos-
sible. Unfortunately, with a small sample size and a diverse
team of pharmacists, the groups were not well balanced
in factors that may affect job satisfaction or adaptation to
change. There were many other potential confounders such
as time of year, decreased interest in discussing CPOE due
to burnout at the end of the study, and day-to-day situational
or personal factors that could affect actual job satisfaction or
willingness to discuss it. Reporting bias is also possible with
any qualitative research, especially when the research is led
by management as it was for the present study.

5. CONCLUSIONS
This study does not support the hypothesis that a one-hour
emotional intelligence coaching session results in greater
objective measures of job satisfaction amongst pharmacists
during a time of major organizational change. While com-
pletion of an assessment of emotional intelligence with a

one-hour coaching session may help increase awareness of
one’s own abilities to deal with stressful situations, it is not
sufficient to bring about change in behaviour. According to
subjective reporting, emotional intelligence coaching may be
more beneficial for individuals who are less established in
their roles. A better understanding of the impact of emotional
intelligence coaching on job satisfaction may assist with the
development of tools and educational efforts in pharmacy
practice, change management, and departmental manage-
ment overall.
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