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Abstract

:

Educational and healthcare professionals need to develop emotional communication with schoolchildren and patients, respectively. This study aims to analyse the psychometric properties of an instrument that evaluates emotional communication among these professionals. A total of 406 professionals and students of education and health sciences took part in the study. They were administered a questionnaire using a Google Form that collected different elements of emotional communication. An exploratory factor analysis was carried out from which three factors were extracted: Communicative Proactivity, Openness and Authenticity, and Listening. These were supported by confirmatory factor analysis. The internal consistency of the scale is also adequate, ranging from 0.69 to 0.82. This instrument is valid, and, in a self-reported, straightforward and time-efficient manner, can assess the emotional communication of professionals and students of education and health sciences.
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1. Introduction


Our humanity is essentially affected by the connections we have with other people, because we are, in a way, the sum of our connections. Indeed, the times of adversity we are currently experiencing remind us even more of the value of contact and affective relationships between people.



A fundamental tool for establishing the bonds that connect us to others is interpersonal communication. This communication involves an interactive, intentional, multidimensional process, which takes place in a specific relational context and has consequences for relationships [1,2]. In fact, it has been shown that bonding and communicating or relating to others can improve our health and learning, as noted by Hayes and Fryling [3].



The relationship between the emotional components of communication and different psychological variables, such as secure attachment, appropriate coping strategies or problem-solving, has been demonstrated [4]. Differences in the emotional components of communication and attachment styles have also been established. Specifically, those with fearful styles tend to avoid intimacy with others, or those with a concerned style tend to express themselves verbally, probably due to the anxiety they manifest [5]. Therefore, it seems that the emotional components of communication are related to psychological stability.



Even in the proto-conversations that infants have with adults, affection is shared, based on the exchange of glances, smiles, and vocalisation [6]; just as voice modulation or prosody is fundamental when emotions are transmitted or received in preverbal humans [7]. The latter author points out that, as hypothesised by Darwin, the ability to express emotions through voice modulation was a key step in the evolution of spoken language. This type of emotional communication, initiated with infants, continues in families with older children when they engage in everyday activities such as family meals. Dialogues in these interactions are significantly associated with greater positive affection and commitment to the family and less negative affection and stress [8].



Emotional communication is also fundamental in educational and health contexts, as it has an impact on the quality of teaching–learning processes, on doctor–patient relationships [9,10], and on the therapeutic bonds between psychology professionals and clients [11,12,13].



In educational contexts, the importance of teachers’ emotional communication when addressing schoolchildren is evident. In fact, when teachers engage in insincere and inauthentic non-verbal communication, when they are opaque in conveying information and show little communicative competence, students will tend to invest a great deal of effort in controlling themselves emotionally when conversing with such teachers. This effort is related to uncomfortable and intense emotions in students, such as anger, anxiety or embarrassment. By contrast, when students perceive their teachers as sincere and using authentic non-verbal communication, clarity in conveying information and communicative competence, they perceive teachers as emotionally supportive, which prevents these uncomfortable emotions [14].



Different authors point out that emotion and communication go hand in hand, so there is a relationship between the use of communication skills and the emotional intelligence of future teachers [15]. An effect, albeit indirect, has also been found in the communication that school principals have with their teachers when they support them emotionally. This emotional support is based on empathic listening, the use of explicit empowering messages, and the normalisation of moderately problematic situations [16].



Specifically, regarding teachers in initial training, the study by Aparicio Herguedas et al. [17] on non-verbal communication with university physical education students found that these future teachers had difficulties in their kinesic communication and in managing their paralinguistic resources and interpersonal space. Thus, the authors concluded that such limitations in interacting non-verbally in a teaching-learning situation could lead to unpleasant emotional experiences due to inadequate use of communicability as teachers. It also highlights how future teachers are often unaware of the importance of non-verbal language in communicative acts.



In general, studies seem to confirm that trainee or novice teachers lack strategies and skills to communicate with students [18,19]. In the study by Camnus Ferri et al. [18], trainee teachers acknowledge that they do not feel prepared to provide efficient and effective communication in the classroom and tend to use verbal communication strategies, leaving aside non-verbal and paraverbal communication, which are necessary to maintain students’ attention. Following these authors, it seems teaching communicative competence is a field that has been little researched and requires further investigation.



In the health field, the emotional communication of medical and nursing professionals with patients has been extensively studied in different pathologies from diabetes to cancer. In this regard, several studies conclude that when a health professional has high-quality communication skills, it improves patient satisfaction, patient engagement with the professional’s treatment recommendations, and clinical outcomes in various aspects of health, as noted in a meta-analysis by Zolnierek and Dimatteo [20].



Another study by Park et al. [21] found that clinicians treating patients with HIV focused on them more when patients made their emotions explicit, repeated them several times, and when related them to medical issues, such as the symptoms they experienced.



This type of communication has also been analysed with adult cancer patients, concluding that most of them prefer medical professionals to respond to their emotions of distress with sensitivity, acknowledgement, and support [22]. Conversations held by medical professionals with families of children with cancer have also been analysed. In such studies, it was observed that families’ emotional expression takes the form of subtle, non-explicit signals. Doctors often respond to these signals by offering information about the pathology but do not delve into the emotional aspects of the families, which hinders true emotional and empathic communication [23].



Different studies also point to the importance of the therapeutic alliance in the practice of clinical psychology, so that this, regardless of the therapeutic orientation, influences improvements in clients [11,12]. This alliance is characterised, according to clients, by empathy or unconditional warmth and acceptance on the part of the psychology professional [11]. In fact, Norcross and Lambert [13] consider, based on their meta-analysis, that: (a) alliance, both in individual child and adolescent psychotherapy as well as couple and family therapy, (b) collaboration, (c) consensual goals, (d) cohesion in group therapy, (e) empathy, (f) consideration and positive affirmation, which consists of valuing and supporting clients at all times, and (g) collecting and giving feedback to the client are demonstrably effective factors in therapy. Thus, some training programmes in these emotional and affective skills have been carried out for psychology professionals and have demonstrated their effectiveness [24].



Although communication skills are a central component of clinical practice [25,26], they do not seem to have the same importance in the academic training of medical students [27,28]. Some studies link this formative gap to negative attitudes of teachers, academic leaders and students as an innate and subjective (non-scientific) skill, which would take time away from other necessary knowledge [29,30]. Specifically, medical students’ negative attitudes are due to their lack of understanding of why these skills are useful, biomedical epistemological interpretations, as well as how they could be included and taught in the curriculum [30].



Several authors also point out that factors of interpersonal communication can be considered part of emotional communication. These components refer to the expression of one’s own emotions, active or empathic listening, non-verbal communication, empathy, authenticity, warmth, and willingness to listen and communicate [6,20,21,23,24,31,32,33,34,35].



Moreover, there is a strong relationship between non-verbal communication and emotions. Facial-emotional expressions, as well as emotional behaviour, are considered deeply rooted patterns [6], establishing an important relationship between the sensorimotor system and the expression of emotions and feelings [36].



We know that non-verbal communication is important in the reception of messages transmitted through the body and voice. Specifically, linguistic expressions are complemented by changes in prosody and facial and body muscle configuration, and even the recipients of these messages have specific physiological responses measured through pupil dilation and skin colouration [37]. In fact, university students perceive being closer to teachers who are more expansive in their non-verbal communication. In this regard, there was a project whose objective was to train university teachers in body awareness and non-verbal communication to help achieve this closeness with their students [35].



Active or empathic listening is also a key skill in emotional communication, which some authors present as a communicative competence. It is defined as a way of listening and responding to others that enhances mutual understanding [33]. It includes both attitudes and skills, where attitudes are understood as empathy or unconditional positive acceptance, whereas maintaining eye contact, not interrupting, making encouraging comments and gestures, asking open questions, paraphrasing, reflecting, reframing, and summarising are listening techniques or skills. These all help achieve the fullest possible understanding of the message being conveyed [38,39,40]. This combination of empathy and skills can confer greater quality to the listening process between interlocutors [41], as the use of techniques alone without these attitudes is likely to result in mere automatisms.



According to some studies, teachers who lack communicative competence generally perceive themselves as poor “listeners” and often find it difficult or are even unwilling to express relational and meaningful messages to students [14]. McKay, Davis, and Fanning, [42] affirm that listening is one of the most important skills for quality interpersonal communication and describe different cognitive blocks that disrupt the listening process. They point out the importance of working on these skills in order for true interpersonal listening to occur.



Other authors have identified several socio-demographic and professional variables that influence teachers’ active and empathic listening. The results, without going into detail, indicate that women who have higher academic degrees (master’s or doctorate) have received training in mental health promotion and have support from their colleagues when they need it show greater active and empathic listening. Primary school teachers are also generally more likely to have empathetic listening than secondary school teachers [43].



Another emotional component of communication is authenticity, which has been studied in the field of health. Several authors note that this concept is ambiguous in research; however, most definitions state that authenticity in communication, specifically doctor-patient communication, involves “...the quality or condition of the information, or that the people (communicating) are relevant, real or genuine...” [34] (p. 111). Of the four dimensions, these authors consider regarding professional authenticity in health or education, there is one that refers to communication, which they call authentic relationship. This refers to creating a sense of genuine caring, leading to an equitable dialogue between professionals and patients. One of the conclusions of their research is that families who perceive their relationship with health professionals to be more authentic are better able to carry out the intervention plan assigned to them.



Closeness is another aspect that authors have considered in interpersonal and emotional communication. This communicative factor in relationships involves the exchange of emotions, thoughts and feelings. As Hayes and Fryling [3] (p. 137) affirm “if closeness depends on another person understanding how you feel and what you think, then closeness depends on people sharing their feelings”. This infers a genuinely emotional aspect to interpersonal communication.



How have the components of emotional communication outlined so far been measured? One method of assessing emotional communication has been through the analysis of conversational recordings, both in audio and video. One example is the Verona Coding Definitions of Emotional Sequences (VR-CoDES), which analyses explicit emotional expressions and more subtle emotional cues [44]. Another example was one conducted by Rhee, Park, and Bae [45], developing ad hoc categories to analyse affective interactions in work teams. Guaita [46] also constructed an observation protocol on the emotional aspects of communication from which he extracted three styles of emotional communication: the expressive style, in which expressive components predominate; the normative style with mainly emotional control components; the assertive style, in which emotion regulation components predominate.



Another way of evaluating emotional or emotion-focused communication is by means of inventories, from a self-evaluative point of view. Guaita [6] generated an inventory aimed at adults with two scales: one regarding work or non-close relationships and the other regarding family or close relationships. This author points out three categories used for its construction: expression of emotions, their regulation, and control of emotional expression. Other self-reported scales gather specific aspects of communication, such as active listening (AELS) by Bodie [47] or active empathic listening (ALAS) by Mishima et al. [48], which were translated and validated with Greek teachers by Kourmousi et al. [49,50]. The first scale consists of three subscales: (a) listening attitude, referring to unconditional positive regard for the other person; (b) listening skill, which includes aspects of listening techniques related to empathy; (c) conversational opportunity, which refers to the availability and accessibility manifested by the listener towards others. The second scale (ALAS) also consists of three subscales: (a) understanding (intuiting, grasping), which refers to the listener’s ability to perceive both the explicit and tacit expressions of others when they speak to him/her, (b) processing, which includes the ability to synthesise and remember the information they say, and (c) attention, which refers to the verbal and non-verbal means that help clarify the conversation and indicate attention for the other person.



In our case, we have opted for self-reporting to assess emotional communication, in order to collect the perceptions of different professionals and students. Thus, the aim of this study is to establish the psychometric properties of an emotional communication questionnaire aimed at education and health professionals and students of teaching and health sciences.




2. Materials and Methods


The participants were primary education teachers, health sciences professionals, students of two teacher training degrees (primary and infant education), and health sciences students, distributed as shown in Table 1. The total sample was made up of 406 participants, in which there was a greater presence of women than men (67% versus 33%) and of young people (71.2% between 19 and 41 years of age versus 28.8% between 42 and 63 years of age). With respect to their studies, there was less representation from the health sciences (7.6% practising professionals and 7.9% of students) than from teacher training (35.7% teachers and 48.8% students). All participants were residents of the Canary Islands (although the islands of Lanzarote and La Gomera did not participate).



The instrument used is the Emotional Communication (EC) Questionnaire aimed at both practising professionals and future professionals. For its construction, a previous interpersonal communication questionnaire, the HABICOM Questionnaire by Hernández-Jorge and de la Rosa [51], was used as a starting point. Sentences relating to affective-emotional communication were extracted, which include dimensions of listening, inquiry, non-verbal communication, openness, warmth, empathy, authenticity, and predisposition to listen and communicate [35,52,53,54,55,56].



A total of twenty-one sentences were defined and placed in four theoretical categories: Openness, Non-Verbal Communication, Affective Exchange (with five sentences each), and Listening (with six sentences). It was completed by a sample of practising teachers and an exploratory factor analysis (EFA) was applied to the data to extract its structure and the analysis of Cronbach’s alpha coefficient to analyse the internal consistency of the factors. From this first analysis, seven sentences were eliminated because the scores were dispersed in the different components and because their elimination increased reliability. Thus, a 14-sentence questionnaire was obtained, in which the sentence and a brief description of it are presented, with the aim of making it understandable. The response format is a Likert-type scale from 1 to 5 (1 = never, 5 = always), asking about the use of the skill indicated in the sentence.



The questionnaires were distributed, by means of a Google Form, to professionals who voluntarily wished to participate, always guaranteeing anonymity and data privacy. In the case of practising teachers, they were part of a broader project on the monitoring of the implementation of Emotional Education and Creativity (EMOCREA: subject of free assignation in the Autonomous Region of the Canary Islands). The students of teacher training were attending a course in the teaching degree in primary education and in early childhood education on emotional and socio-affective aspects. As we have pointed out, in both cases (practising teachers and teachers in training) the questionnaires were completed voluntarily. Health science professionals and students also participated voluntarily and at their convenience, and it was also the subject of final degree projects developed in the speech therapy degree. All these degrees are taught at the University of La Laguna. The data obtained from the same were included in an Excel template for subsequent inclusion in the database of the statistical program Spss v21 (IBM, Newyork, NY, USA, 2025) and in the Software R and ULLRToolbox for conducting the corresponding data analysis.




3. Results


The results are presented according to the analyses carried out. Firstly, the analysis of the structure of the questionnaire and its internal consistency is described, followed by the confirmatory analysis and, finally, the questionnaire’s scale.



3.1. Exploratory Factor Analysis and Internal Consistency


We have used principal components analysis (PCA) in an exploratory factor analysis. Regarding the structure of the questionnaire, a Kaiser–Meyer–Olkin index (KMO) of 0.829 (p ≤ 0.000) was obtained. Initially, four components were obtained, but some of them were composed of two items which, in turn, gave rise to another component, so it was decided to force the analysis to three factors, thus resulting in a clear allocation of each set of items. Table 2 shows the variance explained before and after applying the Varimax rotation, in which the factor structure explains 64.08% of the variance.



Table 3 shows factor loadings. For the first component, the values range between 0.586 and 0.744; while for the second component they are between 0.598 and 0.779. Finally, the items of the third component are between 0.619 and 0.830.



Component 1 is Communicative Proactivity and is made up of six items that are connected to maintaining closeness with other people, understanding their emotions and situations, generating a warm atmosphere in the interpersonal relationship, maintaining an attitude of respect and tolerance, showing attention and concern for the person with whom one is communicating, and having a predisposition to listen actively. Component 2 is Openness and Authenticity and is made up of five items that refer to offering personal information, expressing one’s needs and emotions, expressing oneself openly without deception, being expressive with one’s face, and maintaining congruence between verbal and non-verbal language. Finally, Component 3 is Listening, which encompasses three items related to the use of active listening strategies, such as paraphrasing, asking the other person about their situation, and external listening skills such as looking, nodding and not interrupting.



To study the internal consistency of the components, Cronbach’s alpha coefficients were calculated for each of them, showing that the questionnaire has high internal consistency in each of the components, with two of the factors being above 0.70; in those that are not increased by the elimination of any item (see Table 4). On the other hand, the Listening component has a lower alpha (0.658), increasing slightly to 0.675 if one of the components is eliminated.




3.2. Confirmatory Factor Analysis


A confirmatory factor analysis was conducted with the total sample of participants in which the three-component model obtained in the previous PFA was tested and the relationship between the factors considered. Goodness-of-fit values of 0.090 and 0.085 (respectively) were initially obtained. Finally, the RMSEA value was 0.084 (90% CI: 0.072, 0.096). In addition to these, the following indices were also used: TLI (0.83), GFI (0.90), and χ2(74) = 240.16, p < 0.000. These indices allow us to conclude that there is an adequate fit of the model (see Figure 1).




3.3. Scale


Finally, we wanted to analyse the scales of the questionnaire in order to establish differences in the variables extracted for those populations that required it. The scores were carried out according to the percentiles obtained from the participants in the study. The scores obtained are shown in Table 5.





4. Discussion


In this respect, we can state that the questionnaire has adequate psychometric properties, as its factorial structure has been confirmed. This structure coincides with the variables considered in the scientific literature on emotional communication. These variables are: Communicative Proactivity, characterised by a positive attitude towards initiating and maintaining communication; Openness and Authenticity, understood as showing oneself to others spontaneously and without deception; Listening, as pointed out by different authors, to ensure affective and emotional communication [6,20,21,23,31,32,33,34,35].



Although there is no factor specifically referring to non-verbal communication [36], we understand that this dimension of emotional communication is transversally present in the variables that our questionnaire has isolated, through contents in items such as:




“... looking them in the eyes when I speak”.



“I accompany with my face what I say verbally and the emotions I experience”.



“I look the interlocutor in the face, nod my head when he/she speaks to me...”.





It is also important to note that the factor that most explains the content of emotional communication has a highly attitudinal component (Communicative Proactivity), emphasising the importance of a predisposition to establish affective exchanges with others. This variable is related to closeness [3], although in our case, as its name suggests, it emphasises its proactive nature, highlighting aspects that introduce a qualitative improvement in the interpersonal bond, such as generating an affective atmosphere, concern for others’ feelings or the tendency to listen, respect, and understand people’s emotional experiences. This would be more related to a competence factor in affective communication.



Regarding the authenticity factor, it should be noted that something similar to the above occurs. Although there is a similarity with the literature for this variable [34], in terms of generating a genuine and sincere relationship of affection that enables equitable communication, in our case, it is extended with competence elements such as expressiveness and congruence between what is said and what is done.



As for the last factor, emotional listening, it should be noted that the literature [38,39,40,41] indicates that this variable has a double component: one more conative-attitudinal (empathy) and the other more cognitive-behavioural (knowing how to listen). In our case, we have focused the assessment on the latter, more strategic aspect, locating a series of active listening skills that would make listening not only affective but also effective.



The internal consistency of each of the isolated components is adequate. This is particularly true for the first two components: Communicative Proactivity and Openness and Authenticity. The Listening factor is less consistent, although we do not consider it to be negligible. Perhaps these results arise because we have forced the factor analysis to three components since at the beginning it involved a fourth factor with only two items. In the first exploratory analysis, item 11 correlated closely with two of the factors. Instead of eliminating it, we opted to shape the theoretical structure and by forcing the factors, this item was clearly placed in aspects related to listening.



This reduction in the internal consistency of the emotional listening factor could also be related to the number and quality of the items of the listening factor, since, as we have indicated above, only the strategic component has been isolated, focusing on the skills to make active listening effective. Thus, attitudinal aspects associated with empathy have not been included.



In the confirmatory analysis, there are two items that are not as strong as the rest of the corresponding factors, but we consider that they show acceptable probabilistic values from the psychometric point of view and complement the construct. Thus, one of the items is related to the more external aspects of listening, while the rest of them relate to the internal or active listening aspects (paraphrasing or questioning) and have greater values. With the data, we consider that these three factors can define emotional communication, focusing on the most conative and strategic aspects such as the attitude of wanting to communicate (communicative proactivity), being an open and authentic person and listening emotionally.



Regarding limitations, this study would benefit from a wider and more diverse population, as the present work is composed exclusively of professionals and students of teaching and health sciences. The inclusion of other professionals from social work, psychology or speech therapy, among others, would undoubtedly enrich the sample. We are referring to professionals who need to establish communication with their patients, clients or users so as to strengthen the connection needed to achieve the objectives of their professions. It would also be interesting to apply other validity criteria to analyse the robustness of the questionnaire in greater depth.



We consider that this study provides an assessment instrument that captures in a simple, reliable and proven way the emotional communication of students and professionals in education and health sciences. Another benefit that we observe in the instrument in this study is that it can be answered easily, taking only a few minutes, which can help the person completing it to focus on the task, as it does not have an excessive number of items.



We are committed to working towards valid instruments for self-reporting different aspects of a psychological nature in a straightforward and time-efficient manner, with the aim not only of diagnosis but also intervention, since the factors we have isolated in this tool have a high competence component. Thus, the instrument could help when designing and evaluating training processes aimed at assisting professionals in the field of emotional communication.
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Figure 1. Factor loadings from items of the model with their confirmatory measures. 
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Table 1. Participants’ characteristics.
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Gender

	
Age

	
Condition




	
Men

	
Women

	
Young

	
Old

	
PCCSS

	
ECCSS

	
PMAGIS

	
EMAGIS






	
33%

	
67%

	
71.2%

	
28.8%

	
7.6%

	
7.9%

	
35.7%

	
48.8








PCCSS: health sciences professionals; ECCSS: health sciences students; PMAGIS: teaching professionals; EMAGIS: teacher training students.
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Table 2. Total explained variance.
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Extraction Sums

of Square of Loadings

	
Rotation Sums

of Square of Loadings




	
Total

	
% de

Variance

	
%

Accum.

	
Total

	
% de

Variance

	
%

Accum.






	
0.689

	
7.18

	
64.08

	
1.74

	
18.08

	
64.08
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Table 3. Factor loading matrix.






Table 3. Factor loading matrix.











	
	1
	2
	3





	I manifest closeness (I show myself close to the people I communicate with, smiling, showing a welcoming and relaxed attitude).
	0.744
	
	



	I understand the other person’s emotions and situations (I understand the other person’s situation and emotions, I try to understand how they feel or experience them, and not so much how I would feel or experience them in their situation).
	0.739
	
	



	I create a positive, warm and approachable atmosphere (I am warm, approachable, cordial, friendly to people, looking them in the eye when speaking, smiling, keeping a pleasant countenance, having words of encouragement, etc.).
	0.690
	
	



	I maintain an attitude of respect and tolerance (I value the preferences, experiences and ways of dealing with situations of people I communicate without trying to impose my criteria or thinking that they are wrong and that I am right).
	0.667
	
	



	I show care and concern (I am attentive to the people I communicate with, asking them about what is happening to them in general, without being rude or intrusive in their lives).
	0.653
	
	



	I have a predisposition to listen (I am motivated to listen to what the people I communicate with tell me, because I think it is important what they must tell me).
	0.586
	
	



	I give information about myself (I talk calmly about myself, my life, thoughts, attitudes, without generally having a feeling of uneasiness).
	
	0.779
	



	I express my needs and emotions (I express my own needs and different emotions: displeasure, joy, satisfaction, anger, etc.). In different situations, without guilt, shame or embarrassment.
	
	0.772
	



	I manifest myself without deception (I show a relaxed feeling and a certain openness when communicating with other people, without the need to pretend what I am or who I am in terms of my attitudes, experiences, emotions, etc.).
	
	0.707
	



	I maintain congruence between my verbal and non-verbal message (I am sincere in what I say, so that my face or gestures reflect what I feel and there is no incongruence between what my face reflects and what I say).
	
	0.604
	



	I maintain facial expression (I accompany with my face what I say verbally and the emotions I experience).
	
	0.598
	



	I paraphrase when listening (I use phrases that encourage the speaker to continue and indicate that I am listening to what he/she is telling me).
	
	
	0.830



	I ask questions to gather information (I ask the speaker questions about the aspects he/she is telling me about). These questions can be to make him/her realise that I am following his/her speech, such as, “Really?” to make him/her feel heard.
	
	
	0.688



	I look, nod and don’t interrupt (I look the speaker in the face, nod my head when he/she speaks to me and don’t interrupt his/her speech, only to intervene when he/she has finished).
	
	
	0.619
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Table 4. Internal consistency of the components.
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	Component
	Elements
	Cronbach’s Alpha





	Communicative Proactivity
	6
	0.819



	Openness and Authenticity
	5
	0.751



	Listening
	3
	0.658










[image: Table] 





Table 5. Emotional communication questionnaire scale.






Table 5. Emotional communication questionnaire scale.











	
	Communicative Proactivity
	Openness Authenticity
	Listening





	Low
	14–23
	15–24
	6–10



	Medium
	24–26
	25–28
	11–12



	High
	27–30
	29–35
	13–15
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