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Abstract

Emotional intelligence (EI) is the ability to be aware of and control one's emotions and
empathize with others. EI is essential for the well-being of a health care provider and their
professional practice. A health care provider’s empathy is important in building a strong
relationship with the patient which results in enhanced positive service outcomes.
Emotional intelligence competence can be acquired through training and implementation
in our own life. As every person is unique, he or she needs to learn concepts that will be
suitable for him or her. The objective of the study is to assess the emotional intelligence
among health care providers working in a tertiary level hospital and also to understand the
association of emotional intelligence with demographic variables of work experience and
age of health care providers working in a tertiary level hospital. A descriptive cross-
sectional research design was conducted in the Tertiary Level Hospital of Kathmandu
District, Nepal to assess the emotional intelligence among health care providers. Through
convenience non-probability sampling technique 100 health care providers were selected
and to assess the status of emotional intelligence Standard Self-Report Emotional
Intelligence Test (SSEIT) was used. Results of the study revealed that the highest forty per
cent of the respondents have a low level of emotional intelligence and only thirty-two per
cent of respondents have a high level of emotional intelligence. Lower in the level of EI
among the health workers may be due to the lack of awareness on EI There was also
significant association between the level of emotional intelligence with the respondent’s
age (p= 0.003). which shows with the increasing age, individuals have different working
exposures that improve in their maturity, which may support increasing the level of EI,

and there is no significant association with respondent’s working experience.
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Introduction
Emotional intelligence is the competency of health care providers working in a tertiary
level hospital which helps to understand and regulate emotions of self as well as others

(Goleman, 2001). There is a significant relationship between emotional intelligence,
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happiness and mental health in addition to making a contribution to achievement in
maximum endeavours (Sasanpour, Khodabakhshi, & Nooryan, 2012). It additionally
performs an essential element in forming successful human relationships, establishing a
therapeutic nurse-patient relationship (McQueen, 2004). Emotional intelligence and
patient- centres care increasing stress as a part of health care policy and practice (Birks &
Watt, 2007). It may be taught, learned, and modified in medical care packages for better
patient-doctor relationships (Basem Abbas Al, 2018).

Materials

There is a significant positive correlation between emotional intelligence and subjective
well-being (Rema & Gupta, 2021; Sénchez-Alvarez, Extremera, & Fernandez-Berrocal,
2016). There is an association of higher emotional intelligence with a positive mood and
higher self-esteem (NS Schutte, J]M Malouff & Hollander, 2002). Nurses with higher EI will
contribute to a more productive and harmonious work environment. There is a significant
positive relationship between job performance and emotional intelligence (Li et al., 2021;
Patrianus Khristian Smule, 2012). It did not differ significantly from clinical nursing
experience and was positively significant with age (Intelligence, 2018). Four common
paradigms; self-awareness, self-management, social awareness and relationship
management are the main ingredients for increasing the well-being of health care
providers. It helps to increase the quality and positive outcomes of personal and
professional life (Raghubir, 2018). Intervention, in order to increase emotional intelligence,
can be powerful in improving empathetic communication, clinical performance, the

relationship between patient and health care providers, and improve clinical outcomes.

Objectives

To identify the level of Emotional Intelligence among health care providers.

To identify the association between emotional intelligence with selected socio-
demographic variables of age.

To identify the association between emotional intelligence and working experiences.

Research Methods

A descriptive cross-sectional research design was adopted to conduct the study in the
Tertiary Level Hospital of Kathmandu District, Nepal to assess the emotional intelligence
among health care providers. The study includes convenience non-probability sampling
techniques and 100 healthcare providers were included in the study. The dependent
variable was emotional intelligence and independent variables were health background,
age, gender, years of experience and training on EI. A Standard Self- Report Emotional
Intelligence Test (SSEIT) was used to collect data. It comprises a self-report on a 5- point

Likert scale: 1- strongly disagree, 2- disagree,3-neutral, 4- agree, 5-Strongly agree. It is a
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33-items Likert scale. It is a valid tool with internal consistency (Cronbach’s alpha= 0.90)
(Schutte et. al., 1998). For analyzing the study data, Statistical Package of Social Sciences
(SPSS), descriptive statistics analysis (Frequency and Percentage) and Pearson Chi-Square
test and Fisher’s Exact Test was used to measuring the association between level of

emotional intelligence with selected variables.

Results

Table no.: 1

Socio-demographic variables of respondents

n=100
Variables Frequency | Percentage (%)
Healthcare Provider
Nursing 60 60.0
Others Paramedical (Lab, Radiographer, HA & Pharmacy) | 40 40.0
Age
18-27 years 9 9.0
28-37 years 69 69.0
38 years and above 22 22.0
Gender
Male 21 21.0
Female 79 79.0
Year of working experience
1-5 years 77 77.0
6-10 years 14 14.0
11-15 years 7 7.0
16 years and above 2 2.0
Emotional Intelligence Training Status
No (not take any training on EI by the respondents) 100 100.0

Table no. 1 displays information about socio-demographic variables of the respondents and
it revealed that the majority (60%) of the respondents were nurses and (40%) were
paramedical staffs (i.e. Lab technologist, Radiographer, Health Assistant and Pharmacy).
The majority (69%) of the respondents were from 28 to 37 years of age whereas 22% of
respondents were 38 years and above and 9% respondents were from 18- 27 year group.
The majority (79%) of the respondents were female whereas the remaining (21%) of the
respondents were male. The majority (77%) of the respondents had 1-5 years of work
experience whereas a few (14%) of the respondents had 6-10 years of work experience and

only (2%) of respondents had work experience of 16 years and above.. All the respondents
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who were included in the study had not taken any training related to emotional

intelligence.

Table no.: 2

Level of Emotional Intelligence

n=100

Level of Emotional Intelligence Frequency | Percentage (%)
Low 40 40.0
Average 28 28.0

High 32 32.0

Table no. 2 shows the level of emotional intelligence and revealed that the highest number
(40%) of respondents has a low level of emotional intelligence whereas 32% of respondents
have a high level of emotional intelligence and whereas the rest (28%) has an average level

of emotional intelligence.

Table no.: 3

Association between Emotional Intelligence and Age

n=100

Level of EI Age Total P value
18-27 28-37 8 and Above 0.003
Low 5(12.5%) | 20 (50%) | 15 (37%) |40 (100%)
Average |2 (7.1%) |25 (89.3%) | 1(18.8%) |28 (100%)

High 2(6.2%) | 24(75%) | 6(18.8%) |32 (100%)
Total 9(9%) |69(69%) | 22(22%) |100 (100%)

Table no.: 3 demonstrates the outcome of Chi-square and Fisher’s exact test analysis carried
out to find out the association between level of emotional intelligence and selected Socio-
demographic variables which revealed that there is a significant association between level

of emotional intelligence with respondent’s age (p= 0.003).

Table no.:4
Association between Emotional Intelligence and working experiences
n=100

Level of EI Health care provider Total [P value
Nursing |Others (Lab, Rad. &HA) 0.501
Low EI 21 (52.5%) 19(47.5%) 40 (100%)
Average EI |18 (64.3%) 10 (35.7%) 28 (100%)
High EI 21 (65.3%) 11(34.4%) 32 (100%)
Total 60 (60%) 40 (40%) 100 (100%)
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Table no.: 4 demonstrates the outcome of Chi-square and Fisher’s exact test analysis being
carried out to find out the association between level of emotional intelligence and working
experience which revealed that there is no significant association between level of
emotional intelligence with respondent’s working experience (p= 0.247).

Table no.:5

Association between Emotional Intelligence and Health care provider

n=100

Level of EI [Working Experience Total P-value
1-5 yrs 6-10 yrs | 11-15 yrs |16 yrs and above]

Low EI 31 (77.5%) |7 (17.5 %) |2(5%) |0 (100%) | 0.247

Average EI 25 (89.3%) |2 (7.1%) |1(3.6%) |0 (100%)

High EI 21 (65.6%) |5 (15.6%) |4(12.5%) |2 (6.2%) (100%)

Total 77 (77%) |14(14%) |7 (7%) |2 (2%) 100 (100%

Table no.: 5 demonstrates the outcome of Chi-square and Fisher’s exact test analysis being
carried out to find out the association between level of emotional intelligence and health
care provider which revealed that there is no significant association between level of

emotional intelligence and Health care provider(p= 0.501).

Conclusions

Emotional intelligence is fundamental to health workers practices. Concepts EI are central
to nursing practices and affect critical thinking, decision making, quality of patient care
and patient outcome (Bulmer, Profetto-mcgrath, & Cummings, 2009). In addition, people
with a higher level of emotional intelligence are found more successful as compared to
those who were low at the emotional intelligence scale (Transactions, Sciences, & Volume,
2013). Based on the finding the study concluded that forty per cent have a low level of
emotional intelligence and only thirty-two per cent of respondents had a high level of
emotional intelligence. Having low level of EI among the health workers may be due to
the lack of awareness on EI.The study also shows a significant association between the level
of emotional intelligence with respondent’s age (p= 0.003). Various studies also support the
significant relationship between age and emotional intelligence (Chapman & Jr, 2006; Date,
2020; Sliter, Chen, & Withrow, 2013; Well-being, 2017). With the increasing age,
individuals have different working exposures that improve in their maturity, which may
support to increase their level of EI. Emotional intelligence contributes in the better
performance of the staff, hence makes the workplace environment better. So, it is urgent
and necesary to orient and train the health workers in the EI which will ultimately support

the well-being of healthcare service providers and also the wellbeing of patients.
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BLEBHGMSIBH0

90m30m0  0bGHgegdBo (EI) sGol 96560 536md0gmadog s 53mbEMmmmgdog
1539056 98ME30JOL O MMsbIAMABM Bb39dL. 98M 30O 0bEHYgdBHO 59(30¢gdJ0s
X9b65330L  LGPIOHML  HomIMToYgbgdol 39000 EEIMBOLMZOL @S FomOo
36 x39LO0ME0 36M5gdEH030Lm30L. X96s(330L 3530l MsbsMIbMds 860d3bgwmzs60s
3530963056 dEwogmo ME@mm0gHMNMOOL ILYIMYIWS, M3 0f393L FmALsbwMgdOl
39909MHgdM  3mboGom®  8999dL.  9gdmEoMo  0b@Ggwgd@ol  3ma3gG9gbsos
d90dgds 89d9b0¢o 0gml GMgbobyol s dobo B39bL 3bMm3M9dsd0 IBYMAZ0L yHoo.
3065056 M0MgMwo 5530560 Mb03oE0s, b Mbs obffagarml (3690900,
GH0dwgdog dobmzol FgboggMolbo 0d69ds. 33eg30l oBsbos Fgoggsliml 9dmE0IGO
0b6@9wgddHo 99Ls89 MbBOL Bo535YMmBMTo dMddsgzg X 9bs330L 3OM350YMYOL
dm6H0b o 51939 390gML 98MEoMO 0bEGHI9d@OL 3933060 Bsdwdsm ASTMEEOWYdOL
©99MAGMOBON (33000 JIMSDE @5 Fgusdg ©Mbol  LoogsIYymamdo  dmddsagy
X96@05330L  360M35009MgdOL  s153006. X35Mgobo  33¢g30L ODs0bO  BoEIMS
Bg3oedo,  393FbEML  medol  gbedg  @MBoL  LvszsAYymxmPo,  xobs330L
360HM350009M9dL ImMoL gdmiEomdo 0b3gmgd@ol Tgboxzsligds. dmbgmbgdmwo
3M55dsmMMo  dgMbBg30Lb  bgdboom  dgo®Bs 100 x9bsE30L  3G)M350IM0 o
990309900 06390 9dGHoL LEIGHMLOL gLogslgdws 2sdmyqbgdwcro 0dbs gdmazowmeo
06®99dGHobL LEGHBPIOEHMO M3003985L900L Egu@o (SSEIT). 33¢930L 999903
5h396s, M™A M9gL3mbabEH™Ms 40%-b 5J3b B gdm30Mo 0bGgwgd@o, brerm
3odmzombrmms dbmerm@ 32%-b 5d3b 9dmEomo 0bGHI9dGOL Fomsero mby.
X 965330l 335390l GOl 90mE30IMH0 063 gdEHOL dIwo Mbg dgodwgds
399mf399wo ogml dob dqlobgd 0bxzm®I0MGdMMdOl b5530gdmdom. 51939 oym
8609369c™m3560 3938060 98m3099M0 063 JEgEoL Mbgls s MYL3MBbEYBEHOL Sbo3L
dmeobL (p= 0.003). G5 330639690l sLogol FoEHgdsLlmb gMms©, 06030 Sd30m
Ubbgoolibgs LsdMdom odmEOMgdg00, Mog 99dxmdgbgdl doo LodHoxzgl, o3
d90dwgds bgero 99mfymlb 9godmEonedmo 0b@Hgwgd@ol mbol $850qdsl s 96 SGOL
3600836903560 35380600 MHg3MbI6EHOL Bodwdom godMm(3EOEGISLMSE.

153396dm BoByzgdo: gdmEoMo 0bGHwgdBHo, LAHMGLO, MBsMABMBS, IV MDY,
0b@9M396309.
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AGcTpakT

OMonroHaIbHBIN NHTEIIEKT (DM) - 5TO CTOCOGHOCTH OCO3HABATH ¥ KOHTPOJIUPOBATH CBOU
SMOIIUY U COTIepeXXuBaTh ApyruM. El nMmeeT BaxkHOe 3HaUeHMe 11 6IaroloIyyns Bpada 1
ero nmpodeccuoHaIbHOH AearenbHOCTH. COYyBCTBHE MeANIIMHCKOTO paOOTHUKA BAXKHO JIJI
IIOCTPOEHUS IIPOYHBIX OTHOIIEHWI C IaLMeHTOM, YTO IPHUBOAUT K YJIyYLIEHHUIO
IIOJIOKUTEIBHBIX  Pe3yJbTaTOB  OOCHy>XuBaHWMi. KoMIleTeHTHOCT B 00JIaCTH
5MOIIMOHAIBHOTO MHTEJUIEKTA MOXeT OBITh IIpHoOpeTeHa ITyTeM O0yUeHH!s U IPUMeHeHU
B Hameil coOGCTBeHHOU >XM3HM. IIOCKONBKY KaKABIN 4YelOBeK yHUKAIeH, eMy MM el
HeOOXOAMMO U3YYUTh KOHIEIIUH, KOTOPble OyAyT eMy noaxonuTs. Llenpio uccirenoBanus
ABJIAETCA OIleHKAa OSMOIIMOHAJIBHOTO MHTEJUIEKTa Cpeiu MeAMIMHCKUX PabOTHUKOB,
paboraromux B OOJXBHUIE TPEeTUYHOTO YPOBHA, a TakKXke IIOHHUMAaHHE CBA3M
SMOIIMOHAJIBHOIO HHTEJUIEKTAa C JeMOTpapuYeCKUMU II€peMEeHHBIMU OIIbITa pabOTHI U
BO3PACTOM MEAMIIMHCKUX PAaOOTHUKOB, paboTaiomux B OOJIBHUIIE TPETHUYHOTO yPOBHA.
OmnucarenbHBIH KPOCC-CEKIIMOHHBIM IIJIaH MCCJIeNOBAaHUA OB IpOBeleH B OOJBHUIE
TpeTUYHOTO ypoBHA oKpyra Karmanny, Hemas, 114 oeHKY 5MOIIMOHAIBHOTO MHTEJUIEKTA
cpeny MeIMIMHCKUX paboTHUKOB. biaromaps yzoOHOMY MeTOZy He BepOSATHOCTHOI
BeIGOpKU ObLI0 oTOGpaHo 100 mOCTaBUIMKOB MEIUIMHCKUX YCIyT, M JJI OL€HKU
COCTOAHHMSA OMOLMOHATBHOTO WHTe/UIEKTa OBLI HCIIOJNB30BAaH CTAaHAAPTHBIM TeCT
SMOLMOHATBHOTO uHTeleKTa c camoorderoM (SSEIT). Pesympratsr wucciemoBaHuA
IIOKAa3aJId, YTO CaMble BBICOKME COPOK IIPOIIEHTOB PECIIOHZEHTOB 00JIaZaloT HU3KUM
YPOBHEM 5MOIIMOHAIBHOTO HMHTEJJIEKTA M TOJIBKO 32 IIPOIleHTa PeCIIOHIEHTOB 00JIafaloT
BBICOKMM YPOBHEM 3MOIIMOHAJIBHOTO HHTe/IeKTa. bonee Huskuit yposeHb EI cpemu
MeIUIIMHCKUX PaGOTHUKOB MOXKET OBITH CBA3aH C HEJZOCTATOYHOIH OCBELOMJIEHHOCTHIO 00
El. Taxxe Obula 3HAYMMas CBSI3b MEXZY YPOBHEM OSMOIIMOHAJIBHOTO HHTEJIEKTA U
Bo3pactoM pecrorzieHTa (p = 0,003). KOTOPHIH OKa3bIBaeT, YTO C BO3PACTOM JIIOAH UMEIOT
pasInyYHbIe paboure BO3LEHCTBU, KOTOPEIE YJIyYLIAlOTCS IT0 MePe UX 3PEJIOCTH, YTO MOXKET
CIIOCOGCTBOBATDH ITOBBIIIEHUIO YPOBHA El, U HeT cyujecTBeHHOMH CBA3M C OIBITOM PabOTHI

PecIIOHJIeHTa.

KiioueBble C/1OBa: SMOLIMOHAIBHBIN HMHTEJJIEKT, CTPECC, COCTPafiaHue, YCTalIoCTh,

BMeNIaTe/JIbCTBO.
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