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ABSTRACT

Introduction: Though relevance and importance of emotional intelligence have been documented in various fields, yet, the
emotional intelligence dimension of health care professionals has not been given adequate attention and very little empirical
research has examined the role of El on occupational stress.

Management, North-East Hill University, Tura, Meghalaya 794001, India.

Objective: To systematically explore and describe the relationship between El and the dimensions of occupational stress.

Methods: To this aim, a sample of 257 nurses and 131 doctors working in hospitals, PHC’s, CHC’s, & sub-centres were selected
from all the hospitals, CHC’s, and PHC’s. The study included 4 questionnaires: Emotional Quotient Test, Occupational Stress In-
dex (OSI), Oldenburg Burnout Inventory (OLBI), and Perceived stress scale (PSS). Data obtained were analyzed using ANOVA,
Pearson correlation, and multiple regression.

Results: The results highlighted an inverse significant relationship between the dimensions of occupational stress and emotion-
al intelligence. Additionally, a positive relationship was also found between age, working experience, and stress, with younger
healthcare professionals and those with a shorter length of service experiencing more stress. However, El and health are not
related to age or length of service.

Conclusion: The study concluded that emotional intelligence can help in reducing occupational stress among health care not
only by decreasing or controlling the stressors present in the workplace but also by increasing the potential of employees to ef-
fectively deal with those stressors.
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INTRODUCTION Stress occurs in response to a lack of ability to cope up with
. . the stressor present in the work- setting” resulting in mak-
For long the emotional component of human service, though ing mistakes with negative outcomes such as depression,’

crucial, but has been ignored. Within the many contexts N decreased professional satisfaction,* disrupted personal rela-
the present complex healthcare system, numerous experi- tionships,’ psychological distress’, and even suicide.”
ences and expressions of emotions occur, ranging from pro-

viders disclosing bad news to patients to offering emotional
support to hospitalized or institutionalized patients. Emo-
tions are fundamental to health care and crucial to providing
empathetic and patient-focused care.! The present healthcare
system is experiencing a change with pressures to make the
health care system more efficient, the attendant being more
focused towards rationalization, managed care, and curtail-
ment of care and services! apart from these work overload,
time tables, interpersonal conflicts, shift work, dealing with
deaths and seriously ill patients and lack of mental support.

One of the ways to deal with occupational stress is through
the management of emotions, which is now being considered
by intellectuals more than ever. Studies in psychology have
also highlighted that success at work-life does not depend
on IQ and it determines only 20% of a person’s success, but
rather it depends on a person’s emotional intelligence which
determines 80% of success.” Emotional intelligence assumes
that emotions are the essence of life and different persons
differ in their ability in perceiving understanding, and man-
aging emotions in themselves and others; which in turn af-
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fect their adaptableness to different environmental contexts,
including the workplace.'’ In the Western countries, there is
a greater awareness and sensitivity to the problems that are
faced by healthcare professionals and several studies have
focused on the importance of emotional intelligence training
in the health care profession as a means for preventing stress
and burnout, and for improving communication skills and
performance. !4

The healthcare system in Meghalaya is strangled due to the
serious shortage of specialized medical and para-medical
staff, infrastructure facilities, drugs, etc. Apart from these the
hilly topography and poor road infrastructure are making the
health sector scenario even worst making their life stressful.
Under the circumstances, health care professionals need to
learn how to cope and control strong emotions so that they
can provide better services. However, researchers dealing
with health care sectors have ignored the occupational stress
and emotional intelligence dimension of health care profes-
sionals.!? The present study intends to fill this gap by ex-
ploring the emotional intelligence dimension of health care
professionals in dealing with stressful situations. The present
study proposes to measure the extent of occupational stress
and level of emotional intelligence of health care profession-
als and study the relationship between emotional intelligence
and occupational stress of health care professionals.

MATERIALS AND METHODS

(a) Instruments and Measures

The present research uses a conceptual model to study the re-
lationship between emotional intelligence and occupational
stress and burnout. This model was made by the represented
test of the Emotional Quotient Test, Occupational Stress In-
dex, Oldenburg Burnout Inventory (OLBI), and Perceived
Stress Scale (PSS) (Figure 1). In this study, emotional intel-
ligence is considered as an independent variable, and vari-
ables occupational stress and burnout are considered as the
dependant variable.
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Figure 1: Research Framework of the Study.

Sample and Data Colelction

To examine the relationships between Emotional intelli-
gence, occupational stress, and burnout, 131 doctors and 257
nurses working in all the hospitals as well as PHC’s, CHC’s,
and sub-centres were selected. All the four tests were admin-
istered on two groups of healthcare professionals, that is,
Doctors and Nursing Staff in selected hospitals/CHC/PHC/
UHC. Throughout the testing, the doctors and nurses were
informed that their responses are anonymous and confiden-
tial, and the collected data will not be used for any profes-
sionals or healthcare evaluation. The tests were administered
in the following sequence to all the respondents: Emotional
Intelligence'®, Occupational Stress Index'¢, Perceived Stress
Scale!’, and Oldenburg Burnout Inventory.!®

Statistical Analyses

The obtained data were subjected to several statistical analy-
ses pertinent to the research objectives of the study. To test
the significance of mean difference across different profes-
sional groups and gender, ANOVA was applied. The correla-
tions among variables were obtained by applying Pearson’s
Product Moment method. Regressions of Burnout on Occu-
pational Stress and Emotional Intelligence were computed
by employing standard multiple regression analyses.

RESULTS AND DISCUSSION

Occupational Stress & Emotional Intelligence
of Health Care Professionals

Table 1 describes the mean, S.D, and the relation between
occupational stress and emotional intelligence related to de-
mographic variables for the sample under investigation. The
results showed a high level of occupational stress among
doctors and nurses and doctors and nurses differ significant-
ly on occupational stress and the mean OSI score for nurses
was high as compared to doctors. Concerning gender, the
results indicated that females experienced more stress as
compared to male healthcare professionals with a mean of
[76.00 (S.D=9.51)] for males and [79.83 (S.D=8.65)] (p-val-
ue 0.002) (Table 1). The results also highlighted a difference
in mean scores of respondents based on the age group they
belong to. It is found that respondent with the younger age
group that is 20-30 years experience high stress followed by
the age group 30-40 years. It was also found that there exists
a difference based on the marital status of the respondents,
number of dependents, working experience, and income.
However, the living arrangement of the respondents shows a
non-significant difference. Results confirmed that socio-de-
mographic variables of healthcare professionals significantly
influenced occupational stress. The results are comparable to
some earlier studies.!**!
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Table 1: Mean and standard deviation related to the demographic variables

Variable
Occupational groups Doctor
Nurse
Gender Male
Female
Age 20t0 30
30 to 40
40 to 50
50 to 60
Marital Status Married
Single
Widow
Separated
Living Arrangement Living with family

Living with one or more
Living with a partner only
Living alone

otoz

3tos

6to8

otos5yrs

5 to 10 yrs

Number of dependent

Working Experience

10 to 15 yr8
15 to 20 yrs
20 to 25 yrs
above 25
Income o to 2 lakh
2 to 4 lakh
4 to 6 lakh

6 to 8 lakh

Occupational Stress Emotional Intelligence

Mean + SD P Mean + SD P
76.49 = 9.78 0.000 325.88 + 45.80
.000
80.47 £ 816 307.93 + 45.80
76.00 * 9.51 0.002 328.80 *43.63
.000
79.83 = 8.65 310.66 £ 40.25
82.30 £ 8.25 0.000 301.60 *34.17
79.24 * 7.97 310.80 * 41.00
0.000
75.63 + 8.25 325.71 + 41.88
71.93 + 10.41 342.21 + 47.07
78.58 + 9.04 0.005 316.51 + 42.09
80.82 £ 7.95 305.99 + 36.00
0.003
80.55 +13.79 307.00 + 62.41
69.29 +10.80 363.33 £ 54.65
7830 + 8.96 0.012 317.67 + 41.55
81.02 + 7.54 304.38 £ 34.09
0.017
84.31+ 8.90 202.35 + 39.65
79.21 + 9.70 314.80 + 46.72
79.62 + 8.73 0.008 312.08 * 40.31
7719 = 8.93 322.11 + 41.78 0.009
86.63 +12.62 275.83 + 62.24
82.30 + 8.50 0.000 300.40 + 38.50
78.76 + 8.47 314.52 * 40.04
76.64 +7.38 325.46 + 32.96 0.000
72.21 £ 10.79 346.55 + 50.76
75-50 £9.43 332.50 £ 55.10
82.13 £ 2.17 298.75 + 13.15
82.47 £7.37 0.000 209.09 + 32.37
80.44 £ 7.90 307.76 £ 36.10
0.000
76.28 £ 9.62 327.52 + 45.66
76.02 £10.21 326.36 £ 49.15

Results based on (ANOVA and t-test)

As indicated in table 1 emotional intelligence vary according
to the age of the respondents (p <.001) and the age group of
50-60 years has scored highest (342.2) on emotional intel-
ligence. This implies that age has a significant role to play
in the healthcare professional’s emotional intelligence. This
indicates the development of EQ with age. The variation in
scores, i.e., the standard deviation is also found to be high-
er in the older group. This shows that the older age group
among health care professionals is higher on EQ than the
younger age group. In other words, it appears that EQ is de-
pendent on age. Similar results have been found in another
study*> »* where it was found that EQ is dependent on age.
When EQ was compared based on the marital status of the
healthcare professionals it was found that emotional intelli-

gence varies according to the marital status of the healthcare
professionals and healthcare professionals who are either not
married or single have the lowest EQ. In the case of living
arrangement, it was found that there is no significant differ-
ence between the mean value of EI (p-value =0.17). For the
number of dependent significant difference was found in the
emotional intelligence score of the healthcare professionals
(p-value = .009) with healthcare professionals with more de-
pendent scoring lowest in EQ. In tune with working experi-
ence, a significant difference was found between the health-
care professionals (p < .001), and healthcare professionals
with working experience of 15-20 years have reported the
highest EQ. With regards to income, a significant difference
was found in the emotional intelligence score of the health-
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care professionals (p < .001) with health care professionals
in the income group of 4-6 lakh and 6-8 lakh have reported
scoring highest on EQ (Table 1).

Perceived Stress and Burnout of Health Care
Professionals

Inspection of Table 2 indicates that significant differences
have been observed among the two groups in the means
scores of perceived stress, burnout, and its two dimensions
of emotional exhaustion and depersonalization. The mean
perceived stress score for doctors (13.95) and nurses (15.60)
indicates a significant difference (p < .001). Results also in-
dicate that there exist a significant difference in the mean
score of Emotional Exhaustion [doctors (18.31), nurses
(20.21) (p < .001)] and depersonalization [doctors (17.11),
nurses (18.52) (p <.001)] (Table 2) dimensions of burnout.
This depicts that doctors and nurses differ in these two di-
mensions of burnout. For perceived stress, burnout, and its
two dimensions, the mean score of nurses is higher than doc-
tors. This shows that perceived stress and burnout is experi-
enced more by nurses than doctors.

Table 2: Mean Perceived Stress and Burnout

Variables Category Mean + SD P

Perceived Stress Doctor 13.95 £ 4.53  0.001
Nurse 15.60 * 3.76

Burnout Doctor 3537+ 845 0.001
Nurse 38.73 £ 7.02

Emotional Exhaus- Doctor 18.31+ 4.38  0.001

tion Nurse 20.21+3.74

Depersonalization Doctor 17.11 £ 4.30 0.001
Nurse 18.52 +3.48

Correlation between Emotional Intelligence,
Occupational Stress, Perceived Stress and
Burnout of Health Care Professionals

To investigate the relationship between different variables
Pearson’s correlations were computed for the two occupa-
tional groups of healthcare professionals- Doctors and nurses
(Table 3). The inter-correlations among the dimensions of
emotional intelligence, occupational stress, burnout, and per-
ceived stress are presented under separate headings. To have
a convenient comparison, all three groups were taken at the
same time.

Results of the correlation analysis for doctors and nurses
reveal that emotional intelligence and its three dimensions
emotional sensitivity, emotional maturity, and emotional
competency had a significant negative correlation with the
dimensions of occupational stress, perceived stress, and
burnout, which indicates that where respondents report a
lower level of emotional intelligence it is more likely that
they will report higher levels of occupational stress and vice
versa. These suggest that an increase in the level of emo-
tional intelligence could have a negative impact on the level
of reported stress and burnout.

Further, the result of correlations also indicates a signifi-
cant positive correlation between the dimensions of occu-
pational stress, perceived stress, and burnout for doctors
and nurses. This means that high perceived stress is related
to high occupational stress and burnout in healthcare.

Table 3: Correlations between dimensions of Emotional Intelligence, Occupational stress, burnout and per-

ceived stress for doctors and nurses

Var. UL HD ST ETP
ES Doc -0.282"  -0.865" -0.793" -0.779"
Nurse -0.603"  -0.754" -0.780"  -0.812"
EM Doc -0.243"  -0.8737 -0.805" -0.786"
Nurse -0.584"  -0.768" -0.803" -0.774"
EC Doc -0.281"  -0.909" -0.783" -0.856"
Nurse -0.651" -0.8317  -0.880" -.870"
EI Doc -0.294"  -0.9717 -0.8697 -.892"
Nurse -0.706"  -0.905" -0.950" -0.942"

-0.868"
-0.805"
-0.870"
-0.772"
-0.910"
-0.894"
-0.972"
-0.952"

NE TA CN EE DP PSS
-0.726"  -0.880" -0.774" -.820" -0.761"
-0.723" =817 -0.823" -773" -0.795"
-0.8267  -0.881" -0.819” -0.834" -0.766™
-0.720"  -0.784" -0.764" -0.777" -0.770"
-0.816"7  -0.924" -0.827" -0.831" -0.770"
-0.794"  -0.903" -0.841" -0.893" -0.852"
-0.874" -0.985"  -0.889" -0.910" -0.840"
-0.8607 -0.964" = -0.926" -0.945" -0.927"

**Correlation is significant at the 0.01 level (2-tailed).

ES: Emotional Sensitivity, EM: Emotional Maturity, EC: Emotional Competency, EI: Emotional Intelligence, UL: Under load, HD:
High Demand, ST: Strictness, ETP: Extensive Time Pressure, NE: Noxious Exposure, TA: Threat Avoidance, CU: Conflict, OS: Oc-
cupational Stress, EE: Emotional Exhaustion, DP: Depersonalization, BU: Burnout, PSS: Perceived Stress

o0
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Relationship between Emotional Intelligence,
Occupational Stress, Perceived Stress and
Burnout

To determine which dimensions of emotional intelligence
predicts the greatest variance in the dimensions of occupa-
tional stress burnout and perceived stress, a series of stand-
ard multiple regressions were performed between the di-
mensions of occupational stress (under load, high demand,
strictness, extrinsic time pressure, noxious exposures, threat
avoidance, conflict/uncertainty), burnout (emotional exhaus-
tion and depersonalization) and perceived stress respectively
as a dependent variable and various dimensions of Emotion-
al Intelligence (Emotional Sensitivity, Emotional Maturity,
and Emotional Competency) as independent variables. The
results are presented in Tables 4 to 13.

Table 4: Relationship of Emotional Intelligence with Under Load

Table 4 presents the results of the standard regression for
the dependent variable under load, as a dimension of occu-
pational stress among doctors and nurses. Results for doc-
tors indicated that none of the predicting variables has been
found contributing significantly towards predicting under
load. The results from the sample of nurses indicated that the
model was significant (p <0.001) and that it explained 49 %
variance in under load. All the three predictor variables en-
tered into the regression model made a unique contribution
in explaining the variance in under load and with one unit
change in the predictors. Emotional sensitivity, emotional
maturity, and emotional competency record a corresponding
change of 0.002, 0.001, 0.001 respectively (Table 4).

Model Summary
R Square Adjusted R Square Std. Error of the Esti- F- Statistics
mate F Sig
Doctors 0.300° 0.090 0.068 0.65374 4.172602 0.007
Nurses 0.706° 0.498 0.492 0.35225 84.071 0.001
Regression Coefficients
Predictor Variables Doctors Nurses
B Std. Error t Sig. B Std. Error T Sig.
Emotional Sensitivity -0.008 0.008 -1.055 0.293 -0.010 0.003 -3.116 0.002
Emotional Maturity -0.001 0.005 -.230 0.819 -0.009 0.002 -4.309 0.001
Emotional Compe- -0.005 0.005 -.973 0.333 -0.009 0.002 -5.122 0.001

tency

The results presented in Table 5, indicated that the three pre-
dictor variables emotional sensitivity, emotional maturity,
and emotional competency contributed 94% (doctors) and

Table 5: Relationship of Emotional Intelligence with High Demand

81% (nurses) of variance in high demand. The contributions
made by all the three dimensions of emotional intelligence
on high demand were significant (Table 5).

Model Summary
R Square Adjusted R Square Std. Error of the Esti- F- Statistics
mate F Sig
Doctors 0.971 0.943 0.942 0.55197 702.823 0.001
Nurses 0.906 0.820 0.818 0.79708 385.531 0.001
Regression Coefficients
Predictor Variables Doctors Nurses
B Std. t Sig. B Std. Error t Sig.
Error
Emotional Sensitivity -0.049 0.007 -7.543 0.001 -0.041 0.007 -5.485 0.001
Emotional Maturity -0.048 0.004 -10.741 0.001 -0.050 0.005 -10.519 0.001
Emotional Compe- -0.049 0.004 -12.045 0.001 -0.043 0.004 -11.023 0.001

tency
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90% (nurses) of variance in strictness. The contributions
made by all the three dimensions of Emotional intelligence
on strictness were significant.

The results presented in Table 6, indicated that the three pre-
dictor variables emotional sensitivity, emotional maturity,
and emotional competency contributed 75% (doctors) and

Table 6: Relationship of Emotional Intelligence with Strictness
Model Summary

F- Statistics

Adjusted R Std. Error of the Esti-
R Square
Square mate F Sig
Doctors 0.874* 0.763 0.758 0.89813 136.588 0.001
Nurses 0.951° 0.903 0.902 0.43452 792.450 0.001
Regression Coefficients
Doctors Nurses
Predictor Variables -
B Std. Er t Sig. B Std. Error T Sig.
ror
Emotional Sensitivity -0.047 0.011 -4.384 0.001 -0.027 0.004 -6.653 0.001
Emotional Maturity -.042 0.007 -5.804 0.001 -0.039 0.003 -14.893 0.001
Emotional Competency -.022 0.007 -3.325 0.001 -.037 .002 -17.004 0.001

The results presented in Table 7, indicated that the three
predictor variables emotional sensitivity, emotional matu-
rity, and emotional competency contributed 79% (doctors)

Table 7: Relationship of Emotional Intelligence with Extrinsic Time Pressure

and 88% (nurses) of variance in extrinsic time pressure. The
contributions made by all the three dimensions of emotional
intelligence on extrinsic time pressure were significant.

Model Summary

R Square Adjusted R Std. Error of the F- Statistics
Square Estimate F Sig
Doctors 0.894° 0.799 0.794 0.28411 168.417 0.001
Nurses 0.943° 0.889 0.887 0.19489 676.733 0.001
Regression Coefficients
Predictor Variables Doctors Nurses
B Std. Error t Sig. B Std. Error t Sig.
Emotional Sensitivity -0.009 0.003 -2.780 0.006 -0.017 0.002 -9.394 0.001
Emotional Maturity -0.010 0.002 -4.473 0.001 -0.014 0.001 -11.676 0.001
Emotional Competency -0.015 0.002 -7.398 0.001 -0.014 0.001 -14.449 0.001

The results presented in Table 8, indicated that the three pre-
dictor variables emotional sensitivity, emotional maturity,
and emotional competency contributed 94% (doctors) and

90% (nurses) of variance in aversive/noxious exposures. The
contributions made by all the three dimensions of emotional
intelligence on aversive/noxious exposures were significant.

Table 8: Relationship of Emotional Intelligence with Aversive/Noxious Exposures

Model Summary

R Square Adjusted R Std. Error of the Estimate F- Statistics
Square F Sig
Doctors 0.972% 0.945 0.943 0.27678 721.900 0.001
Nurses 0.953% 0.907 0.906 0.29014 828.497 0.001
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Regression Coefficients

Predictor Variables Doctors
B Std. Er- t
ror
Emotional Sensitivity -0.026 0.003 -7.883
Emotional Maturity -0.024 0.002 -10.574
Emotional Compe- -0.025 0.002 -12.258

tency

Nurses
Sig. B Std. Error t Sig.
0.001 -0.023 0.003 -8.652 0.001
0.001 -0.021 0.002 -12.153 0.001
0.001 -0.026 0.001 -18.109 0.001

The results presented in Table 9, indicated that the three
predictor variables emotional sensitivity, emotional matu-
rity, and emotional competency contributed 79% (doctors)
and 74% (nurses) of variance in threat-avoidant vigilance/

Model Summary

Table 9: Relationship of Emotional Intelligence with Threat-Avoidant Vigilance/Disaster Potential

disaster potential. The contributions made by all the three
dimensions of Emotional intelligence on Threat-avoidant
vigilance/disaster potential were significant.

Model R Square Adjusted R Std. Error of the Estimate F- Statistics
Square F Sig
Doctors 0.883° 0.779 0.774 1.04766 149.432 0.001
Nurses 0.860° 0.740 0.737 0.88755 240.794 0.001
Regression Coefficients
Predictor Variables Doctors Nurses
B Std. Error t Sig. B Std. Error t Sig.

Emotional Sensitivity -0.010 0.012 -0.836 0.405 -0.038 0.008 -4.639 0.001
Emotional Maturity -0.061 0.008 -7.230 0.000 -0.041 0.005 -7.755 0.001
Emotional Competency -0.045 0.008 -5.885 0.000 -0.039 0.004 -8.878 0.001

The results presented in Table 10, indicated that the three
predictor variables emotional sensitivity, emotional maturity,
and emotional competency contributed 97% (doctors) and

Table 10: Relationship of Emotional Intelligence with Conflict/Uncertainty

93% (nurses) of variance in conflict/uncertainty. The contri-
butions made by all the three dimensions of emotional intel-
ligence on conflict/uncertainty were significant.

Model Summary

R Square Adjusted R Std. Error of the Estimate F- Statistics
Square E
Doctors 0.986° 0.971 0.971 0.34874 1433.968 000
Nurses 0.965% 0.930 0.930 0.47161 1133.511 000
Regression Coefficients

Predictor Variables Doctors Nurses

B Std. Error t Sig. B Std. Error t Sig.
Emotional Sensitivity -0.046 0.004 -11.073 000 -0.045 0.004 -10.345 000
Emotional Maturity -0.041 0.003 -14.686 000 -0.041 0.003 -14.461 000
Emotional Compe- -0.045 0.003 -17.500 000 -0.048 0.002 -20.804 000

tency
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The results presented in Table 11, indicated that the three 86% (nurses) of variance in perceived stress. The contribu-
predictor variables emotional sensitivity, emotional maturity, tions made by all three dimensions of emotional intelligence
and emotional competency contributed 70% (doctors) and on perceived stress were significant.

Table 11: Relationship of Emotional Intelligence with Perceived Stress

Model Summary
R Square Adjusted R Std. Error of the Esti- F- Statistics
Square mate F Sig
Doctors 0.841 0.708 0.701 2.47687 102.664 0.001
Nurses 0.927° 0.860 0.858 1.41605 518.044 0.001
Regression Coefficients
Predictor Variables Doctors Nurses
B Std. Error t Sig. B Std. Error t Sig.
Emotional Sensitivity -0.102 0.029 -3.492 0.001 -.106 0.013 -8.015 0.001
Emotional Maturity -0.091 0.020 -4.539 0.001 -0.092 0.008 -10.893 0.001
Emotional Competency -0.066 0.018 -3.640 0.001 -0.086 0.007 -12.310 0.001

The results presented in Table 12, indicated that the three and 89% (nurses) of variance in Emotional Exhaustion. The
predictor variables Emotional Sensitivity, Emotional Matu-  contributions made by all the three dimensions of Emotional
rity, and Emotional Competency contributed 74% (doctors) intelligence on with Emotional Exhaustion were significant.

Table 12: Relationship of Emotional Intelligence with Emotional Exhaustion

Model Summary
R Square Adjusted R Std. Error of the F- Statistics
Square Estimate F Sig

Doctors 0.891° 0.794 0.789 1.97802 162.690 0.001
Nurses 0.947° 0.896 0.895 1.21265 731.660 0.001
Regression Coefficients
Predictor Variables Doctors Nurses

B Std. Error t Sig. B Std. Er- t Sig.

ror

Emotional Sensitivity -0.063 0.023 -2.698 0.008 -0.066 0.011 -5.820 0.001
Emotional Maturity -0.101 0.016 -6.286 0.001 -0.090 0.007 -12.444 0.001
Emotional Competency -0.082 0.014 -5.661 0.001 -0.109 0.006 -18.244 0.001

The results presented in Table 13, indicated that the three 86% (nurses) of variance in depersonalization. The contribu-
predictor variables emotional sensitivity, emotional maturity, tions made by all the three dimensions of emotional intelli-
and emotional competency contributed 83% (doctors) and gence on with depersonalization were significant.

Table 13: Relationship of Emotional Intelligence with Depersonalization
Model Summary

R Square Adjusted R Std. Error of the Esti- F- Statistics
Square mate F Sig
Doctors 0.911 0.831 0.827 1.82210 207.681 0.001
Nurses 0.930 0.864 0.863 1.20115 538.869 0.001
Regression Coefficients
Predictor Variables Doctors Nurses
B Std. Error t Sig. B Std. Error t Sig.
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Emotional Sensitivity -0.103 0.022
Emotional Maturity -0.100 0.015
Emotional Competency -0.067 0.013

-4.774 0.001 -0.125 0.012 -10.427 0.001
-6.792 0.001 -0.081 0.008 -10.498 0.001
-5.056 0.001 -0.070 0.006 -10.937 0.001

Winding up, the results of various regression analyses sug-
gested that in general, the dimensions of emotional intel-
ligence, emotional sensitivity, emotional maturity, and
emotional competency have been reported to significantly
predict the all the seven dimensions of occupational stress
and the dimensions of burnout and the order and strength
of the predictors differ across the two groups of healthcare
professionals.

CONCLUSIONS

The study justifies the main assumption of the research that
high emotional intelligence leads to lower occupational
stress among healthcare professionals. This study also indi-
cated that occupational stress among health care profession-
als can be reduced by not only by decreasing or controlling
the stressors present in the workplace but also by increas-
ing the potential of employees to effectively deal with those
stressors. Increasing the emotional sensitivity, competency
and maturity can help the healthcare professionals deal more
effectively with the stress present in the workplace which
indirectly leads to better work performance.

IMPLICATIONS

The findings of the study emphasize the use of emotional
intelligence for assessments and academic results as a pre-
requisite to entering the profession. The incorporation of
an emotional intelligence test in recruitment and selection
procedures seems to improve the projecting validity of the
selection method. The study also suggests emotional intel-
ligence as a tool for reducing the stress related to health care
professionals. Apart from all these the study also highlights
the need to develop intervention programs specifically aimed
at increasing the EI level and reducing occupational stress.

FUTURE RESEARCH

The study can be considered as a basis for research focusing
on cognitive ergonomics dimensions of occupational stress
rather than sociological theory which was ignored by earlier
studies in the field of emotional intelligence. A similar study
can be undertaken with a larger sample comparing different
types of healthcare setting like CHC’s, PHC’s and district
hospitals separately as different types of healthcare setting
has different work environment and constrains and stressors

which result in different stress levels among healthcare pro-
fessionals employed in the different healthcare setting.
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