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Background: During a pandemic, healthcare professionals encounter various health hazards
that affect their personal life and workplace. Emotional intelligence (EI) has a substantial
impact on nurses’ success and performance in the healthcare industry. However, previous
research studies report inconsistent findings regarding how different levels of EI affect job
performance (JP), particularly during pandemics. The present study contributes to the
literature on this contemporary topic by investigating the impact of EI on JP among nurses
during COVID-19 crisis management in Saudi Arabia (SA).

Methods: In a convenience sampling, 340 nurses from three tertiary hospitals completed an
online survey assessing EI and JP during COVID-19 climax levels in March and April, 2020.
Only nurses who had direct contact with patients diagnosed with COVID-19 were eligible.
The Wong & Law EI scale (WLEIS) was used in a cross-sectional design to determine
participants’ EI. Empirically, JP was measured by the Individual Work Performance
Questionnaire (IWPQ). Data analysis was performed using SPSS statistical software version
20.0 (IBM Corp).

Results: Generally, nurses reported, out of a 5-point Likert scale, moderate to high levels of
EI (M =3.99, SD = 0.434). Nurses in critical care units demonstrated the highest levels of EI,
followed by nurses in intensive care, neonatal intensive care, then general nurses. Nurses
working in respiratory therapy demonstrated the lowest levels. Across all groups during
crisis, nurses reported a significant impact of EI on JP (§ = 0.389, p < 0.01).

Conclusion: Nurses reported satisfactory levels of EI, and most of their practices were
aligned with national standards during COVID-19, but slightly in inverse to EI. However,
more research is necessary to understand the greater impact of stressors influencing JP to the
extent that levels of EI are no longer satisfactory.
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Background

During crisis, practices are turbulent, and an individual’s interest is often at odds
with collective interests." The concept of emotional intelligence (EI) is normally
associated with practice, and particularly within the scope of nursing, reflective of
traumatic impact on various job experiences.” Currently, EI is widely regarded as
a central measurement affecting job performance (JP).>* This could be demon-
strated as EI describes an individual’s ability to manage emotions alongside cogni-
tive processes as a means of motivating themselves with respect to both distal and

proximal goals.”® To manage and work with one’s emotions, the effective practice
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of EI is something that can be taught, and Goleman argues
that it ought to be a dominant component of professional
development initiatives. He is convinced that job-specific
expertise alone cannot improve performance. Rather,
increased levels of EI are necessary to allow individuals
to use novel skills successfully. Improving EI can thus
drive balanced increases in both professional success and
social performance.®’

Goleman’s effort has been the subject of significant
research over the last two decades. A review of the current
literature indicates that fundamental levels of EI may vary
among practitioners of different professions, especially
among healthcare professionals.® In addition, some com-
ponents of EI are individual-centered; everyone is intrin-
sically motived by certain psychological stages like
confidence, confrontation, and the nature of stressors
such as absenteeism and traumas.”'°

The same is true for healthcare providers, who rely on
EI to a high degree. This is absolute for those especially in
positions requiring direct contact with patients, like physi-
cians and nurses. Each healthcare position requires
a specific set of competencies, and particularly human
resources for employees to function adequately, and EI
plays a substantial role among these."'

In the healthcare context, in order to understand the
factors driving institutional success, it is also imperative to
accurately assess levels of JP. This can be understood as an
attitude reflecting how an employee feels about their cur-
rent job, and normally summarizes how the individual
relates to the various aspects of their position.'
Additionally, JP is a reflection of how healthcare providers
contribute effectively to their teams and is regarded as
contingent on both internal satisfaction and EI."?

In social and professional psychology, El is regarded as
a fundamental predictor of organizational outcomes, espe-
cially JP. For instance, emotions play a vital role in the
practice of nursing, which demands both technical and
psychological forms of expertise in patient care.'*
Therefore, an individual who can thrive in a nursing role,
and coordinate closely with doctors and other healthcare
providers, is necessarily someone with sufficient EI to
recognize and take advantage of his/her sentiments and
thoughts.'” In addition, the nursing profession is predomi-
nantly female, and previous studies indicate that women
have higher average EI than men.'*'>

The relationship between EI and JP is not a novel topic
of study, as several previous investigations have attempted
to better understand EI’s involvement in moderating

performance in the workplace. Several studies have
explored quantifiable links between the indices and other
characteristics that collectively lead to productive, profes-
sional, and economic activity.'®!” Also, previous studies
have dealt primarily with management in general, but
some have addressed healthcare services, including the
field of nursing. In both contexts, EI is considered to be
one of the main elements responsible for shaping
performance.'® However, agreement is less widespread
beyond this basic point. Since the emergence of EI as
a concept, some health organizational behavioral research-
ers have reported varying results with respect to its effects
on organizational culture.'”?° Some studies have argued
that EI is more valuable than technical skills or cognitive
abilities.>' * For instance, social consciousness and rela-
tionship management are indispensable skills for success-
ful leadership in any domain.**** These skills include
elements of cooperation, team awareness, conflict manage-
ment, and sympathy.”® According to EI theory, leaders
evincing these abilities have far-reaching effects on their
organizations. Senior healthcare executives with high EI
influence intermediate managers, who in turn influence on-
the-ground staff members; in hospitals, these are the front-
line caregivers. Trivellas et al investigated the impact of EI
on organizational performance among nursing staff work-
ing in the healthcare sector and found a strong impact of
EI on organizational performance linked directly to reten-
tion and job commitment.”” However, more exposure to
crisis may lead to less EI among nurses, and in particular
those in medical sections.”*?’

The Saudi healthcare system confronted a pandemic in
early 2020; the government has taken serious measures to
minimize risks including partial, then full, curfew, and
encouraging social distancing policy.’>*' This has led to
pressure on healthcare professionals, particularly nurses,
as they represent the first line against such risk.*> Their
personal and social needs were drastically affected by
many patients admitted to the hospitals. The below figure
is a summary of reported cases during the novel COVID-
19 in Saudi Arabia, Figure 1.

Generally, Saudi nurses are reticent in explicitly
expressing how they feel; this is particularly the case in
medical settings where behavior is often more formal.>*~**
Emotional skills, and their effects on JP, are seldom
addressed in Saudi health organizations. Thus, within
Saudi hospitals, EI is not a widely understood element of
job performance among nurses working in various
departments.
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Figure | Novel COVID-19 cases in Saudi Arabia during March and April 2020.

Simply, previous research has demonstrated that
nurses’ intrapersonal and interpersonal motives affect
their job preferences. The present work is designed to be
the first to consider such influence during pandemics.
Additionally, this research introduces the impact of differ-
ent constructs on different nurses’ professions. The pri-
mary objective of this study was to explore the impact of
EI on JP among nurses directly treating patients diagnosed
with confirmed cases of COVID-19.

Methods

In a quantitative study, data were collected from three
large tertiary hospitals in Saudi Arabia. The study’s parti-
cipants were hospital nurses involved directly with medi-
cal and non-medical services for patients diagnosed with
COVID-19 during March and April, 2020.

Participants
Each one of the three settings has employed an average of 800
skillful nurses. The hospitals attract highly qualified profes-
sionals, especially those with medical certification from North
America and Europe. After obtaining approval from the
Institute Review Board (IRB-20-04E), eligible participants
were identified based on the central data from each nursing
department. Other eligibility criteria included employment at
the hospital for at least 24 months prior to the beginning of the
study, and regular provision of medical or non-medical ser-
vices in tertiary care capacities to COVID-19 patients.

The study used convenient sampling to select the eli-

gible respondents. The minimum sample size was

e=@==Recoverd e=@==Death

determined to be 341, based on the total available popula-
tion of 3.000, using a Krejcie and Morgan table.*>> An
online survey was made available to the selected respon-
dents through email message, accompanied by
a confidentiality statement and a description of privacy
measures taken, which included the complete anonymity
of all responses. Written consent was not obtained using
a purpose-specific document. Replying to the email indi-
cating interest was understood to constitute consent to
participate. The survey was emailed to a total of 400
hospital employees, of which 340 completed valid
responses that were included in the current analysis.

To ensure that the survey was free from common
method bias, Harman’s single factor test was applied to
the responses. The first factor accounted for 28.77% of the
variance, which was less than the threshold level of 50%
of total variance explained above, of which the data could

reasonably have been treated as subject to bias.>®

Measure

The online survey itself was designed with the goal of
investigating whether any relationships existed between EI
levels (independent variable) and levels of JP (dependent
variables). The survey had three major parts. The first part
consisted of socio-demographic information and
the second consisted of the Wong & Law EI scale
(WLEIS), which is a widely used measure with high

2l Part three contained items

validity and reliability.
intended to assess JP adapted from Koopmans and

others.>” Generally, a psychometric response scale was

Psychology Research and Behavior Management 2020:13

submit your manuscript

751

Dove


http://www.dovepress.com
http://www.dovepress.com

Alonazi

Dove

used in which responders specified their level of agree-
ment to a statement, typically in five points: (1) Strongly
disagree; (2) Disagree; (3) Neither agree nor disagree; (4)
Agree; (5) Strongly agree.

EI was evaluated using a composite measure consisting
of four indices: self-emotion appraisal (SEA), others’ emo-
tion appraisal (OEA), use of emotion (UOE), and regulation
of emotion (ROE). JP was measured on a one-dimensional
scale.

Prior to the analysis, the instrument itself was
assessed by three researchers in the field and a survey
expert, and its applicability was examined in a pilot
study. The pilot was conducted using the debriefing
method based on personal interviews suggested by
Hunt and others, and respondents who participated in
it were excluded from the final data analysis.*® The
objectives of the pre-testing were explained to the
respondents, who were then asked to evaluate the
items used on several criteria, including the clarity of
syntax, sequencing and layout of the questionnaire,
appropriateness of the items used to measure the vari-
ables they were intended to measure, and appropriate-
ness of the items used contextually.

Procedure

Within 2 months, 400 emails with a link to the online
survey were sent over the hospitals’ local intranet to
based on the
Participants completed the survey during March and

selected nurses eligibility criteria.
April, 2020. No reminder email was sent out during this
time; the survey was entirely self-administered. Data were

analyzed using SPSS, version 20.

Results

Out of 400 health providers who received the survey by
email, only 340 provided valid responses that were used in
the present study, yielding an 85.5% response rate. The
majority of the respondents were female (76%), and the
largest professional group consisted of members of the CC
120; the lowest was from RT 33 (35.2%, 9.7%, respec-
tively), as shown in Table 1.

To assess the average levels of EI and JP within each
professional group, descriptive statistics were calculated in
SPSS, including the mean and standard deviation of scores
in each domain. The results of this analysis are presented in
Table 2.

Table | The Socio-Demographic Characteristics of the
Participants
Profession Gender Overall
Field
Male Female
(n=82) (n=258)
Count | % | Count | % Count | %
ICU 21 26 | 24 9.3 45 13.2
RT 8 9 25 9.7 33 9.7
NICU 20 24 | 30 1.6 | 50 14.7
CC 12 15| 108 419 | 120 353
General 21 26 | 71 275 | 92 27.1

Abbreviations: ICU, intensive care unit; RT, respiratory therapy; NICU, neonatal
intensive care unit; CC, critical care unit.

Table 2 The Mean and Standards Deviation of the Subjects’
Response Towards El and JP

Profession Field El JP

M SD M SD
ICU (n=45) 3.99 0.44 3.89 0.49
RT (n=33) 3.82 0.27 3.71 0.56
NICU (n=50) 3.98 0.46 3.90 0.59
CC (n=120) 4.08 0.43 391 0.45
General (n=92) 3.93 0.45 3.92 0.55
Overall 3.99 0.41 3.89 0.53

Abbreviations: El, emotional intelligence; JP job performance; M, mean; SD,
standard deviation.

Instrument Adaptation
Factor analysis is a data reduction technique used to determine
whether multiple items are measuring the same underlying
cause. During factor analysis, candidate factors with eigenva-
lues of less than one are normally rejected, while those with
eigenvalues greater than one are retained for further analysis.
Factor analysis was conducted on the survey results, followed
by reliability testing to determine the degree to which the
measures employed were free from random errors.
Cronbach’s alpha was applied to determine whether the
items in each group were positively related to one another.
A Cronbach’s alpha value of above or equal to 70% is con-
sidered to indicate a high reliability.*® The results of the factor
and reliability analyses are presented in Table 3.

The factor analysis was conducted on items from the
EI and JP sections of the survey. It applies a percentage of
variance criterion approach based on accounting for
a specified cumulative percentage of total variance in test
results by extracting successive factors. Using this method,
within the EI section, the four items related to SEA were
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Table 3 Factor and Reliability Analysis of El and JP

Items Loading Communality o

Emotional Intelligence (El)

Self-Emotional Appraisal

Have a good sense of why | have certain feelings most of the time 0.644 0.486

Have good understanding of my own emotions towards my colleagues 0.769 0.665

Really understand what | feel towards my colleagues 0.857 0.769

Always know whether or not | am happy in the hospital 0.732 0.620

(Eigenvalue= 5.227; Variance= 32.66%) 0.801

Other’s Emotional Appraisal

Always know my colleague’s emotions from their behaviour 0.616 0.460

Good observer of my colleague’s emotions 0.718 0.586

Sensitive to the feelings and emotions of my colleagues 0.665 0.474

Good understanding of the emotions of my colleagues 0.786 0.685

(Eigenvalue= 1.311; Variance= 8.193%) 0.724

Use of Emotions

Always set goals for myself and then try my best to achieve them 0.687 0.540

My work, | always tell myself | am a competent person 0.389 0.343

My daily work, | am a self-motivated person 0.790 0.659

| would always encourage myself to try my best 0.702 0.591

(Eigenvalue= 1.795; Variance= 11.219%) 0.711

Regulations of Emotions

| am able to control my temper and handle difficulties rationally. 0.835 0.729

| am quite capable of controlling my own emotions 0.814 0.737

| can always calm down quickly when | am very angry 0.492 0.554

| have good control of my own emotions 0.523 0.630

(Eigenvalue= 1.195; Variance= 7.468%) 0.778

(KMO= 0.820; Total Variance= 59.548%)

Job Performance (JP)

Quality of my work is very good 0.641 0.461

Always fulfill my responsibilities 0.801 0.657

Cope well with difficult situations and setbacks at work 0.782 0.617

Complained about unimportant matters at work 0.660 0.437

Eigenvalue= 1.811; Variance= 18.114%) 0.717

Notes: r, 0.529; p < 0.01.

loaded onto factor number one. The four items related to
OEA were loaded onto factor number three; the four items
related to UOE were loaded onto factor number two, and
the remaining four items, which were related to ROE,
were loaded onto factor number four. Together, these
items accounted for 59.548% of the total variance.

The four items assessing JP were distributed over fac-
tor number two, accounting for 18.1% of total variance.
The Cronbach’s alpha values for all items were above
70%. The Varimax rotation simply approved the loadings
of specific variables and specifically identified the factor
upon which data were loaded, aiming at an assortment of

shared variance among EI components.

A simple regression matrix was constructed to examine
the strength of relations among the indices, as shown in
Table 4.

Table 4 displays the prediction of EI and JP. Both were
statistically significant and moderately positive (EI and JP:

Table 4 Nurses’ El and JP During COVID-19 at a Tertiary
Hospital

Variables B 95% ClI p t p
Constant 1402 | —4.06-13.81 6.397 0.000
El 0.623 0.26-1.49 0.526 11.413 0.000

Note: R? 0.277.
Abbreviation: Cl, confidence interval for B.
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p < 0.05, r = 526). In addition, the change in EI has been
reported to make a difference in the change of JP
by slightly more than one-fourth (the regression model:
JP=1.402 + 0.623 (EI) and about 28% of the variation in
JP is explained by variation in EI).

Discussion
The primary objective of this study was to explore the EI
among nurses who had direct contact with inpatients diag-
nosed with novel COVID-19. The secondary objective was
to explore the effects of EI on JP when dealing with such
a crisis. The results of this study suggest that a high level
of EI was typical among critical care unit nurses, nurses in
intensive care units, neonatal intensive care units, then
general nurses, and finally, nurses working in respiratory
therapy with the lowest levels. The study showed moder-
ate relations between EI and JP, and the latter could be
affected by how some nurses perceive their emotions.
This study’s findings differ from other recent reports in
the literature on this topic, strongly indicating an immedi-
ate need for further research to explain these contradic-
tions and better model the phenomena in question, for
instance. While Birks et al found similar results concern-
ing levels of EI among various healthcare providers, the
present study reported the highest average level of EI
among critical care unit nurses. This suggests that high
EI may be a prerequisite for finding work in nursing, and
that it may exist in many candidates prior to recruitment.
In previous major studies, this impression was reinforced
during interviews with participants.”***! The nature of the
nursing profession is that it requires practitioners to be
both curing and caring, especially during vulnerable peri-
ods or end-of-life care. This aspect of the work very likely
amplifies the effects of EI on nurses’ performance.
Gradually, this reliance on EI may increase their aware-
ness of their own El-related behaviors, allowing them to
actively take part in ensuring the delivery of high-quality
interdisciplinary care.'®** More specifically, nurses’ effec-
tive interactions with patients during end-of-life care could
consistently maintain a healing environment in the hospi-
tal. Medical staff can pursue their own needs, desires, and
aspirations in conjunction with their patients’ health
improvement and success. Hospital staff, particularly
nurses, reflect innately skilled communication of empathy.
But if the importance of EI to the practice of nursing is
obvious, other aspects of the situation are still likely to be
daunting. The present results attempt to induce basic con-
clusions regarding the sources and attainment of empathy

or other components of El, or at least how EI is affected by
intrinsic and extrinsic factors. The current results are,
however, consistent with those of Nightingale et al, who
reported that high EI in nurses was associated with both
corporeal and emotional caring; administrators and doctors
may share such essence of EI, even if they have lower
levels of EL.? Strangely, the lowest average level of EI was
found among professionals in the allied medical sciences
and who support ventilation services, where there is lim-
ited with
patients.

opportunity for direct communication

43,44

The interpretation of a minor decrease in performance
while having a slightly high EI is attributed to the nature
of the catastrophe of COVID-19, where many patients are
almost at the edge of death. Indeed, exhibiting the skills
required to cope with change and respond accordingly to
patients’ needs is the ultimate goal of the nursing profes-
sion. Perhaps coping with clinical situations and enforcing
tasks in helpful manners may increase EI, but still, there is
a point where nurses can no longer adhere to their
emotions.*> The evidence-based studies about this pan-
demic are still in early stages, so we may confront more
interpretations regarding the constructs that may emotion-
ally play a vital role in JP.

Again, it is well documented that EI is a predictor of
JP, as cited in many research studies, but with some
variations.***® Thus, of all groups of nurses, the assump-
tion has indicated that some healthcare providers’ emo-
tions were effective in self-regulation regardless of their
assigned roles. The present results are consistent with
those reported by Trivellas et al and Mo et al, who found
a strong prediction of JP during crisis.*’** The present
study is unique, since the duration of data collection was
the most devastating period in 2020 where COVID-19
broke through in pandemic form.

However, in some fields, EI scores were linked nega-
tively with measures such as stress despite their positive
link to JP. Nonetheless, variation in EI does seem to result
in variation in JP (a higher level of EI is associated with
a higher level of JP). For instance, Akhtar et al found that
EI displayed a strong positive relationship with JP, which
was amplified when organizational support for EI training
increased considerably.**® Similar results have been
reported in this investigation, as the sample demonstrated
positive results of EI and JS among the participants. The
significance of this is that the present results are consistent
with other investigations, many of which employed large
sample sizes and demonstrated positive relations between
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El and JP among their participants. This finding is con-
gruent with psychological and vocational theories suggest-
ing that full engagement in one’s occupation may create
strong feelings of happiness, adequacy, and overall
satisfaction.”’

Limitations and Implications

This study has some limitations, including the small sam-
ple size as well as the ratio of males to females which
represented almost one-third. To facilitate the effective
implications of EI in health organizations, it may be help-
ful in the future to investigate the internal factors that
predict the levels of EI during the COVID-19 crisis,
including other healthcare providers and patients in differ-
ent stages. One way to do so would be to develop reliable
and consistent means of key performance indicators that
are related to various EI levels among nurses and other
healthcare professionals, including communication skills
and burnout domains. These assessments could then be
administered routinely, in the form of a checklist for
instance, to the benefit of both the nursing and the health
institution. Moreover, it would be advantageous for
researchers to examine the impact of hospital leadership
on EI and JP, as well as explore the relationships between
EIL burnout, and employee turnover among nurses during

such crisis.

Conclusion

The study found clear evidence of strong links between
nurses’ levels of EI and their reported JP. In general,
nurses have high EI, especially among critical care
medically oriented professionals. Results should be
interpreted with caution. These findings may suggest
that constructing an empathic environment among
healthcare providers may yield significant benefits in
the form of increased employee performance and an
increase in operational best practices in patient-
centered institutions. It is recommended that EI may
be treated as a valuable asset among nurses, and that it
could be incorporated into healthcare practice guidelines

and performance evaluations.
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