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Abstract: Emotional intelligence plays an important role in regulating the emotions induced by fatigue or stress and it is
critically required in nurses who work in dynamic hospital environments. Nurses’ emotional intelligence helps them to create a
positive work environment in various unfavorable situations in order to provide patients care in a supportive manner. The aim
of this study was to assess nurses’ emotional intelligence in tertiary hospitals in Dali, the People’s Republic of China. The
participants were 291 nurses working at two tertiary hospitals. Data were collected via the Demographic Data Form and the
Chinese Wong and Law Emotional Intelligence Scale. Descriptive statistics were used to analyze demographic and emotional
intelligence data. Results showed that, generally, nurses perceived high levels of emotional intelligence. More specifically,
nurses perceived high levels of emotional intelligence in themselves and moderate levels of emotional intelligence in others.
They also perceived moderate levels for their ability to regulate their own emotions and for their use of emotion to facilitate
performance. This study provides essential information regarding nurses’ emotional intelligence. Nurse managers should use
this study’s results to develop strategies that assist their nurses’ efforts to improve emotional intelligence.
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job performance. It affects nurses’ behavior and hospital
practices (particularly patient care), the climate for care
delivery, quality of service, and nurses’ ability to deal with
workplace conflict [2]. Nurses with higher emotional
intelligence scores have demonstrated greater performance,
longer careers, and a lower likelihood to change employer
[3]. Nurses' emotional intelligence has a direct effect on the
quality of hospital services [2]. Nurses interact with a variety
of individuals, including professional colleagues, clients, and
families, in a high-stress environment. Greater emotional
intelligence among nurses leads to more positive attitudes,
greater adaptability, improved relationships and increased
orientation towards positive values [4]. Several studies have
been conducted on nurses’ emotional intelligence. In Iran,
nurses reported high levels of emotional intelligence [2]. A
study in Korea found that nurses perceived high levels of
emotional intelligence [5]. In Turkey, nurses perceived
moderate levels of emotional intelligence [6]. Chinese studies
of emotional intelligence have reported inconsistent results.

1. Introduction

Emotional intelligence is an individual’s ability to
accurately perceive, evaluate, and express emotions [1]. It
consists of 4 dimensions: 1) self-emotional appraisal. This is
the ability to sense, acknowledge, understand, and express
one’s own emotions; 2) others’ emotional appraisal. This is
the ability to perceive and understand the emotions of other
people; 3) regulation of emotion in the self. This is the ability
to regulate one’s own emotions. People with this ability lose
their temper less often and are more able to manage and
recover from psychological distress; 4) use of emotion to
facilitate performance. This is the ability to use emotions to
benefit personal performance and support the establishment
of activities. People with this ability use emotions to
encourage themselves to do better and consistently focus
their emotions in positive and productive ways.

Emotional intelligence is an important factor in effective
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Nurses perceived high levels of emotional intelligence in
Hebei province [7], but moderate levels in Shanghai and
Xi’an provinces [8-9].

Dali is a city in Yunnan Province in southern China. It is
populated by diverse ethnic groups with different religions,
culture and lifestyles. Two tertiary hospitals provide
inpatient, outpatient, and emergency health services —
Affiliated Hospital of Dali University and Dali Bai
Autonomous Prefecture People’s Hospital. Physicians and
nurses work cooperatively and collaboratively, sharing
responsibilities for problem-solving, decision-making, and
the formulation and implementation of patient care plans
[10]. However, physician-nurse collaboration is still
disappointing in Chinese hospitals. Nurses have reported that
they are perceived as subordinate to physicians and that
nurse-physician communication was poor [11]. In a study of
386 nurses in six tertiary general university hospitals in
Yunnan province, nurses perceived relationships with
physicians as being at moderate levels [10]. Nursing work
contains a huge number of scheduled activities and non-
nursing activities. Furthermore, patients have high demands
of nurses, expecting them to provide emotional support,
diagnosis information, treatment planning, and nursing care
[12]. Nurses also have to work overtime on routine nursing
tasks and have inflated workloads due to nursing workforce
shortages. Nurses with high workloads may report emotional
exhaustion [13] and may be unable to regulate their
emotions. Such nurses have reported frustration, disgust,
anger, or sadness regarding their patients’ situations.
Subsequently, they were less likely to feel concern for
physicians [14]. They were also less likely to control their
emotions, potentially undermining effective communication
between nurses, doctors, patients, and others. Strong
emotional intelligence is essential for nurses in these
situations because it can help them to manage difficult
problems. People with robust emotional intelligence respond
to stress better, are better at solving problems, have higher
self-esteem and fewer behavioral problems, and are generally
able to handle their own emotions better. Their emotional
intelligence helps them solve problems in flexible and
creative ways, even in highly stressful situations.

However, there have been no studies of nurses’ emotional
intelligence in Dali, Yunnan Province. Such a study is
desirable and the findings will provide basic information
which nurse administrators can use to investigate strategies
that support their nurses’ emotional intelligence.

2. Data and Methods

A descriptive study design was used to examine the level
of nurses’ emotional intelligence. The target population was
the nurses at two tertiary hospitals in Dali, Yunnan, China:
Affiliated Hospital of Dali University and Dali Bai
Autonomous Prefecture People’s Hospital. A sample size of
298 nurses was calculated using the Yamane formula [15].
The sample inclusion criteria were: 1) had worked as a nurse
in the selected hospital for at least one year, and 2) was

involved in providing direct care to patients. The exclusion
criteria were: 1) had worked as a manager or charge nurse,
and 2) was due to be on vacation or maternity leave, or be
studying, during the study.

Self-reported data were collected from the nurses. Two
instruments were used. The Demographic Data Form and the
Chinese Wong and Law Emotional Intelligence Scale. The scale
consisted of 16 items across 4 dimensions: 1) self-emotion
appraisal (4 items), 2) others’ emotion appraisal (4 items), 3) use
of emotion (4 items), and 4) regulation of emotion (4 items).
Each item requires a 7-point Likert-type scale response (1 =
totally disagree to 7 = totally agree). Higher scores represent
higher emotional intelligence (EI) [2]. The total scores ranged
from 16-112. Total scores were classified as one of three levels:
16 - 47 = low level of EI; 48 - 80 = moderate level of EI; 81-112
= high level of EI. This questionnaire’s reliability was confirmed
(Cronbach’s alpha coefficient =.88). Cronbach’s scores for the
four dimensions were: self-emotion appraisal = 0.89, use of
emotion = (.88, regulation of emotion = 0.76 and others’
emotion appraisal = 0.85.

Data from seven participants were partial and were
discounted. Data from the remaining 291 participants were
analyzed using a statistical program (SPSS 13.0). Descriptive
statistics, including frequency, percentage, mean, and
standard deviation were used to analyze the nurses’
demographic and emotional intelligence secondary data.

3. Results

Table 1. Demographic Information of Nurses (n = 291).

Demographic Information Frequency (n) Percentage (%)

Age (Mean 31.56, Range = 21-55 years)

20-30 168 57.73
31-40 92 31.62
41->50 31 10.65
Gender

Female 289 99.31
Male 2 0.69
Marital status

Single 61 20.96
Married 225 77.32
Divorced 5 1.72
Education level

Associate degree 115 39.52
Diploma degree 17 5.84
Bachelor’s degree 159 54.64
Working unit

Medical 96 32.99
Surgical 86 29.55
Pediatric 20 6.87
Obstetric and Gynae 13 4.47
Operating room 18 6.19
Emergency room 19 6.53
Intensive care unit 16 5.50
Out-patient department 23 7.90
Job status

Junior nurse 107 36.77
Senior nurse 129 44.33
Nurse-in-Charge 52 17.87
Associate chief nurse 3 1.03
Working experience

<5 years 55 18.90
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Demographic Information Frequency (n) Percentage (%)

5-10 141 48.45
11-20 62 21.31
21->30 33 11.34
Working shift

Day shift 64 21.99
Rotating shift 227 78.01
Employment status

Permanent nurses 101 34.71
Temporary nurses 190 65.29

As per Table 1, the majority of subjects were female, aged

between 21 and 55. The average age was 31.56 years and
more than half of the subjects were between 20 and 30 years
old. Most subjects were married (77.32%). 54.64% of
subjects held a bachelor’s degree, with 39.52% holding an
associate degree. 36.77% of subjects were junior nurses and
44.33% were senior nurses. Almost fifty per cent of the
sample had between 5- and 10-years’ experience. 32.99%
worked in medical departments and 29.55% worked in
surgical departments. Most subjects (78.01%) worked
rotating shifts. 34.71% were permanently employed and
65.29% were temporary staff.

Table 2. Emotional Intelligence of Nurses (n = 291).

Variable Mean (M)

Standard Deviation (S.D.)

Level

Emotional Intelligence 81.32

12.13

High

As per Table 2, overall, participants reported a high level of emotional intelligence (M = 81.32, S.D. =12.13).

Table 3. Categories of Emotional Intelligence of Nurses (n = 291).

Variable Frequency Percentage Mean (M) Level
2 7 Between 16 and 47 Low
Emotional Intelligence 140 48.1 Between 48 and 80 Moderate
149 51.2 Between 81 and 112 High

As per Table 3, the highest proportion (51.2) of participants reported a high level of emotional intelligence.

Table 4. Level of Dimensions of Emotional Intelligence of the Nurses (n=291).

Dimensions of Emotional Intelligence Mean (M) SD Level
1. Self-emotional appraisal 22.80 3.48 High
2. Others’ emotional appraisal 19.57 5.45 Moderate
3. Use of emotion to facilitate performance 19.76 3.94 Moderate
4. Regulation of emotion in the self 19.20 4.33 Moderate

The mean score and standard deviation of each dimension
of the subjects’ emotional intelligence are shown in Table 4.
Possible scores for each dimension of emotional intelligence
are between 4 and 28. The nurses reported the highest score
in the dimension of self-emotional appraisal (M = 22.80, SD
= 3.48), while the dimensions of others’ emotional appraisal
M = 19.57, SD = 5.45), use of emotion to facilitate
performance (M = 19.76, SD = 3.94), and regulation of
emotion in the self (M = 19.20, SD = 4.33) were all at
moderate levels.

4. Discussion

Nurses in this study reported a high level of emotional
intelligence (M = 81.32, S.D. = 12.13). This is consistent
with previous studies of nurses in Iran [2] and Ghana [16]
and a study of clinical nurses in Hubei, China [7]. The high
emotional intelligence scores of nurses in this study may
partly attributable to the demographic characteristics of the
subjects. Studies have proposed that women have greater
emotional intelligence than men [17-18]. In this study, 99.3%
of subjects were women (Table 1). They may, therefore, be
better able to recognize, analyze and respond to emotions,
and cope with difficult situations than male nurses. Age may
be another important factor. Older individuals generally score
higher on emotional intelligence than younger ones [19]. In

the present study, the average subject age was 31.56 (the
middle-adult period) so the participants’ increased maturity
may have been reflected in greater emotional control.
Education level may be another possible explanation for this
finding, as 54.6% of subjects held bachelor’s degrees. People
with high education levels may have more chance to learn
sociology, psychology, interpersonal and communication
skills, and aesthetics; subjects which may improve self-
awareness and enhance confidence [20], potentially leading
to greater emotional intelligence.

In terms of the specific dimensions of emotional
intelligence, nurses in this study scored highly for their
ability to appraise their own emotions (M = 22.80, SD =
3.48) and moderately for their abilities to appraise others’
emotions (M = 19.57, SD = 5.45), use emotion to facilitate
performance (M = 19.76, SD = 3.94), and regulate emotion
in the self (M = 19.20, SD = 4.33).

The nurses perceived that they had high levels in the
dimension of self-emotional appraisal (Table 4). This is
consistent with the study of nurses in Hubei, China [7]. It is
probable that occupation is a key factor in this result. In
China, nurses are expected to provide emotional support to
patients and families in addition to providing care to patients
[22]. Nurses recognize their own emotions and are likely to
refrain from expressing negative emotions they are
experiencing. Having a conscious relationship to their
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emotions, they may also accede more easily to signals about
what is right and wrong in decision-making [21]. They are
also more likely to enhance patients’ trust and respect.
Regardless of the situation, nurses are well-advised to keep
their emotions in check, and emotional awareness can
contribute to that ability [23].

It is important that nurses regulate their emotions and
modulate their own behavior based on their evaluations of
other’s thoughts and emotions [25]. Nurses in the present
study perceived that they had a moderate ability to appraise
others’ emotions. It may be that high workloads undermine
their ability to sense, interpret, and understand the emotions
of others. Perhaps, they simply do not have time to detect and
appraise the emotion of others or even to listen to patients as
much as they might wish to.

Subjects reported a moderate ability to use emotion to
facilitate performance. This may be because of the
participants’ education levels. 54.6% held a bachelor’s degree
and most had worked as nurses for more than five years.
Therefore, they probably had a good knowledge of nursing
theory combined with experience of patient care and would
have developed an understanding of patients’ conditions and
emotional responses. They should be able to set goals and
motivate themselves to achieve them. However, that they did
not perceive this ability to be higher may be related to nurses’
position within Chinese medical organizations, specifically in
their working relationship with physicians, whose
instructions they must follow during patient care. Nurses are
often regarded as assistants of physicians and have less
autonomy and control over patients’ health and care.
Although nurses may have their own opinions, they must
always defer to the physician. Nurses’ opinions are often
ignored, and their suggestions are rarely implemented. At a
systemic level, therefore, many nurses simply don’t have the
autonomy to use emotion to facilitate performance. Secondly,
it is likely that nurses feel frustration when their ideas are
inconsistent with the physicians and are not implemented.
This can undermine their confidence in their abilities and
they may struggle to inspire themselves [24]. This may
explain why the subjects perceived a moderate ability to use
emotion to facilitate performance.

In the present study, the nurses perceived that they had a
moderate ability to regulate their own emotions. This may be
because they struggle to understand others’ emotions or to
use emotions to facilitate performance. Conceivably a lack of
understanding of others, a lack of control, and reduced
confidence in their own abilities exacerbate the stress and
frustration they face due to staff shortages and high
workloads.

5. Conclusion

Overall, participants reported high levels of emotional
intelligence. In respect of the dimensions of emotional
intelligence, nurses perceived a high ability to appraise their
own emotions, a moderate ability to appraise others’
emotions, moderate use of emotion to facilitate performance,

and moderate regulation of their own emotions. These results
may be useful for nurse administrators who wish to develop
strategies that support nurses to improve emotional
intelligence. Study should be conducted to explore the
relationship between emotional intelligence and socio-
demographic characteristics. Further study focusing on
hospital factors which may affect emotional intelligence is
recommended.

List of Abbreviations

EI = Emotional intelligence.

M = Mean.

SD = Standard deviation.
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