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Abstract: EI involves the ability to relate to and influence others, and may be important for practice nurses. A questionnaire
survey was conducted among 96 nurses who had just completed their internship period. The main work pressures experienced by
practice nurses were analyzed. To investigate and analyze the main work pressures on clinical practice nurses, and improve their
emotional literacy through targeted emotional intelligence (EI) education to support good professional quality and active
responses to work stress. In total, 102 new practice nurses were randomly divided into control and experimental groups. Both
groups received routine professional skill training. Nurses in the experimental group also received guided EI training. Working
pressure and EI level were tested in both groups before and after the internship period. The main work pressures on practice
nurses were excessive nursing workloads and poor allocation of work time. The experimental group had higher EI scores and
lower pressure scores than the control group. EI education for practice nurses may be particularly important in relieving work
pressures.
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also face these stressors. In addition, practice nurses may be
more likely to experience stress and pressure. This may be
exacerbated by the sudden transition from a “relaxed” state of
study and student life to complex, busy clinical nursing work.
New nurses that do not have a mature state of mind, ability to
cope with stress, optimistic attitudes toward life, and tolerance
for setbacks may experience greater pressure and potentially
bring harm to themselves, their patients, and their hospitals [5,
6]. Therefore, it is one of the important tasks for nursing
educators to understand the sources of stress for practice
nurses and to guide them to adopt appropriate
countermeasures to alleviate or relieve psychological stress,
so as to maintain physical and mental health and improve the
effect of practice.

Emotional Intelligence (EI) is defined as “the ability to
perceive emotions, to access and generate emotions so as to
assist thought, to understand emotions and emotional
meanings, and to reflectively regulate emotions so as to
promote both better emotional and intellectual growth” [7].
High EI has been linked to higher performance in the

1. Introduction and Background

There has been continuous improvement in medical care
along with growing demand for health services over recent
years. Nurses are required to have good business skills, as well
as a high level of emotional literacy. This enables them to
provide comprehensive physical, psychological, and social
care and help for their patients. However, nursing is
recognized internationally as one of the most stressful
professions [1], as shown by the exceedingly high rate of
burnout among nursing professionals [2]. Major sources of
stress for nurses include insufficient skills, shift work, fear of
committing errors or being accused of negligence, power
differentials, lack of peer and/or organizational support, heavy
workloads, and conflict with other healthcare professionals,
patients, and their families [3, 4]. These stressors may make it
challenging for nurses to provide high levels of nursing
services.

Practice nurses who have just started working in a hospital
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workplace, higher job satisfaction, and less burnout. Practice
nurses who demonstrate a combination of technical skills and
EI may also be more attuned to the humanity aspect of
healthcare. Practice nurses who value providing holistic care
for their patients may already possess many elements of EI.

Previous studies demonstrated positive correlations
between EI and cognitive performance, interpersonal
communication skills, and patient satisfaction [8-11]. EI
contributes to cognitive-based performance independent of
general intelligence [12]. It has also been suggested that
cognition and emotion are inextricably interwoven in complex
decision making tasks, such as conflict detection and
resolution [13]. Other studies have reported that students with
higher EI had lower perceived stress [14, 15]. An individual’s
ability to cope with stressful factors affects their perceived
stress is independent of the number and quality of stressful
factors [16]. Therefore, EI may play direct and indirect roles in
medical nursing work [17]. The purpose of this study was to
investigate and analyze the main work pressure of clinical
practice nurses, improve their EI through targeted EI
education, and shape good professional quality to actively
cope with the work pressure.

2. Methods

2.1. Participants

A survey covering causes of job stress was distributed to 96
practice nurses who had just completed their internship.
Participants’ ages ranged from 20-24 years (mean = 22.61
years, standard deviation = 0.99 years). In addition, a sample
of 102 practice nurses who participated in the internship
program in our hospital from December 2015 to November
2016 was divided into an experimental group and a control
group. Practice nurses in the experimental group were
enrolled in EI training. Those in the control group received
standard nursing teaching, which did not include EI training.
Inclusion criteria were nurses: that consented to participate in
the study, and agreed with the requirement to complete the EI
questionnaires; had a full-time college degree or above; had
no previous work experience; and had no mental illness or
disturbance of consciousness. This study was approved by the
Ethics Committee of our hospital. Informed consent was
obtained from all participants.

2.2. Job Stress Questionnaire

First, a 35-item questionnaire (Appendix 1) designed by the
present researchers was used to investigate causes of work
pressure among practice nurses. The questionnaire comprised
five parts: professional nursing knowledge, workload and time
allocation, work environment and instrument/equipment
problems, patient care and management, and interpersonal
relationships. Responses for each item were on a scale from 0
(no pressure/stress) to 4 (serious pressure/stress); higher
scores indicated a higher level of stress caused by that item.
The  questionnaire = was  anonymous.  Participants
independently completed the questionnaire according to their

actual situation. In total, 89 of the 96 distributed
questionnaires were returned; 88 questionnaires were valid
(effective response rate of 98.9%).

2.3. EI Intervention and Instruments

The EI training comprised six parts. The first part focused
on strengthening professional beliefs. This aimed to build on
nurses’ professional education, guide them in a deeper
understanding of the nursing profession, closely combine their
development and nursing work, and establish a sense of
professional pride. The second part focused on improving
professional skills. This aimed to encourage nurses to work on
their professional basics and develop nursing skills training
programs, promote continued broadening of their horizons,
and enhance their understanding and ability. The third part
involved building participants’ EI skill set. Participants
learned skills to support managing bad moods,
self-psychological adjustment, reasonable emotional catharsis,
conscious control and elimination of negative emotions
arising from the nursing process, and maintaining a positive
mental state. The fourth part involved a seminar to inform
development of EI education. The hospital’s EI education
curriculum was discussed in a clinical nursing case seminar
focused on outstanding problems in clinical nursing work. The
results were summarized, with the aim of broadening nurses’
understanding and improving their ability to analyze and solve
problems. The fifth part focused on nurturing communication
skills. This aimed to encourage nurses to communicate more
with patients, learn to care for and help patients, view
problems from the perspectives of patients and their families,
and give nurses skills to create good nurse-patient
relationships. The final part covered psychological counseling
agencies to support nurses’ physical and mental health. This
aimed to facilitate regular mental health seminars to teach
nurse interns effective ways to alleviate psychological stress
and improve their mental health.

The Chinese version of the Schutte Emotional Intelligence
Scale (SEIS) was used to measure EI in both the control and
the experimental groups at the start (Time 1) and end (Time 2)
of the internship. The original version of the SEIS was
developed by Schutte [18] to measure the level of EI skills
among nurses. The Chinese SEIS comprises four items that
assess an individual’s ability to perceive, understand, express,
control, and manage their own and others’ emotions. Items are
scored on a five-point Likert scale from 1 (Completely
Disagree) to 5 (Completely Agree). Previous studies reported
high Cronbach’s alpha values for the SEIS [19, 20].

2.4. Data Analysis

Data were analyzed using SPSS version 18.0. Demographic
variables for the experimental and control groups were
compared using chi-square tests or independent samples
t-tests. Independent samples t-tests and paired samples t-tests
were used to examine FEI scores for the control and
experimental groups at Times 1 and 2. A p-value <0.05 was
considered statistically significant.
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3. Results

Of the five dimensions in the job stress questionnaire,
patient care ranked most stressful (2.91+0.33), work load and
time allocation was ranked second (2.76+0.33), and work
environment and equipment was ranked least stressful
(1.56+0.44) (Table 1). This indicated that work pressures on
practice nurses were mainly caused by excessive nursing
workloads and poor work time allocation.

Table 1. The score of probationer nurse work pressure causes.

Dimension Number Score

Nursing professional knowledge 88 2.68+0.29
Workload and time allocation 88 2.76+0.33
Work environment and instrument and equipment 88 1.56+0.44
Patient care 88 2.91+0.33
Patient management and interpersonal relationship 88 2.42+0.28

38

There were no significant differences between the control
and experimental groups in terms of demographic
characteristics at baseline (Table 2). The mean EI scores for
the experimental and control groups at Time 1 were 3.27 and
3.29, respectively, and at Time 2 were 3.84 and 3.16,
respectively (Figure 1). The mean work pressure score for the
experimental group was 5.51 at Time 1 and 7.27 at Time 2.
The mean work pressure score in the control group was 5.98 at
Time 1 and 11.69 at Time 2 (Figure 2). The mean EI scores
increased from Time 1 to Time 2 in the experimental group,
but not in the control group. Paired samples t-tests showed that
these differences were statistically significant (p < 0.05). In
addition, independent samples t-tests showed the difference in
mean EI scores between the experimental and control groups
at Time 2 was statistically significant (p < 0.05) (Table 3).

Table 2. The study participants’ demographic characteristics.

Group Number Gender (Male /Female) Age Education (bachelor/college) Residence place (Yes/No)
Control 51 3:48 21.33+0.93 33:18 45:6
Experiment 51 4:47 21.41+0.98 31:20 46:5
Test statistics 0.000 0.414 0.168 0.102
p-value 1.000 0.680 0.682 0.750
Table 3. The study participants’ EI scores before and after the intervention.
EI Score
Group Number Test statistics P-value
Before After
Control 51 3.29+0.22 3.16+0.17 3.293 0.002
Experiment 51 3.27+0.17 3.84+0.17 17.840 0.000
Test statistics 0.491 20.177
p-value 0.625 0.000
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Figure 1. The mean EI scores of the experimental and control groups at Time 1 and Time 2.



39

Shujuan Xu et al.:

The Role of Emotional Intelligence in Relieving Work Pressure for
Practice Nurses: A Cross-sectional Study

—e— Control group

0

o

)

3

8 15

o -=- Experiment group

2

?

()

S

o 104

-

S

o

; ./.

S

o 9

g

8 ) L}
@ &

2 g v

= Q

Figure 2. The mean work pressure score of the control group at Time 1 and Time 2.

4. Discussion
4.1. Modern Nursing Work Requires a High Level of EI

Nursing is considered one of the most stressful occupations.
In addition to coping with heavy shift work, nurses need to
skillfully manage nurse-patient relationships and conflicts [21,
22]. Low professional identity is also an important cause of
psychological pressure for many nurses. A study conducted in
2017 examined the relationship between EI and nurses’ caring
experience, and reported that nursing students with higher trait
EI scores were statistically more likely to complete training
than those with lower scores [23]. Modern high-quality nurses
have a solid foundation of professional knowledge and
well-developed nursing skills, but they also need to develop
strong psychological endurance and a mature mental state;
that is, a high level of EI. Aithal [24] showed that EI is a
necessary component of medical students’ skill sets to ensure
they are knowledgeable and academically competent in
medical school and will also succeed in the future as quality
healthcare professionals. Nurses with high levels of EI can
maximize their subjective initiative, effectively control and
regulate their emotions, actively take the initiative in coping
with stress, solve problems, protect themselves more
effectively, and ease potential nurse-patient conflicts [16].
Nurses’ EI level has also been identified as a determinant
factor for care behaviors [25].

4.2. EI Education to Relieve Practical Nurses’ Work
Pressures

Some previous studies showed that EI education carried out
early during nursing professional learning had a more obvious
effect [26]. Clinical practice is a starting point for nurses to
apply theoretical knowledge to practical work. At the same
time, it is also an important period for nurses to establish their
values and outlook on life, shape their professional qualities,
and acquire vocational skills. Therefore, high quality EI
education is particularly important to develop comprehensive,
high quality nurses. Our results showed that specific training

greatly improved the EI of practice nurses, and may also
overcome some work pressures.

Few studies have investigated the relationship between
stressors and improving the level of EI among clinical practice
nurses. Most previous studies focused on work and nursing
students [27, 28]. The main source stress among new clinical
practice nurses in this study was patient care. The reason for
such stress may be that the work experience and professional
values of working nurses and practice nurses differ. In general,
the social status of nursing staff is low, and nurses have lower
pay and fewer benefits. Therefore, in-service nurses often lack
momentum and motivation in their daily work, and job
burnout is common. Key concerns relating to their day-to-day
work include their salary, promotions, and post-graduate
workloads. Practice nurses who have newly entered clinical
practice often have strong self-esteem and weak psychological
endurance, and may be prone to negative emotions in the face
of difficulties and setbacks. Therefore, in the process of
adapting to the clinical role of a nurse, the main pressures
these nurses face may be adjusting their attitudes and correctly
managing nurse-patient relationships. This should be
considered when implementing EI training.

4.3. Components of EI Training

Nursing is a service, but is also a type of emotional labor. It
requires nurses to use their physical strength and intelligence,
but also requires emotional effort when they serve patients and
their families. In the face of difficulties and setbacks, many
nurses cannot understand and control their emotions, and may
show depression, irritability, and impulsive behaviors.
Through in-depth investigation and analysis of the main
factors that affect stress among practice nurses, this study
formulated a series of targeted measures to improve EI among
nurses. The EI training focused on three main aspects:
strengthening professional faith, improving professional skills,
and developing EI education. First, nurses can only maintain
their selfless dedication to their work by maintaining strong
professional beliefs. Second, solid nursing skills and norms of
nursing behavior can enhance the self-confidence of nursing
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students when starting work, and enhance their emotional and
intellectual ability to provide patient care and protection.
Finally, regular EI knowledge talks and seminars should be
conducted to help nurses understand and master EI. In
addition, hospitals and departments need to constantly
implement measures to safeguard nurses’ mental wellbeing.
Education on patient management and humane care combined
with clinical practice are important to develop EI skills among
nurses; these three aspects complement each other and are
indispensable.

4.4. Study Limitations

This study had some limitations. We only recruited 96
practice nurses to be surveyed about causes of their job stress.
In a future study, we plan to expand the number of study
participants. ~ Furthermore,  the  researcher-designed
questionnaire used in the study requires improvement.

Appendix
Appendix 1 Chinese Nurses' Job Stressor Scale

Questionnaire

5. Conclusion

EI education for practicing nurses is particularly important
in supporting them to adapt to nursing work and build good
nurse-patient relationships. However, EI training is still in the
exploratory stage, and further large-scale studies are required
to confirm our study findings.
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Hello, in order to better reduce the pressure for the nurses, we edited and produced this questionnaire. Please answer carefully.
The content of the questionnaire will be kept confidential for you!

Personal information
Name:

Age: OUnder 20 years old L1 20-40 years old L1 25-29 years old [ 30-35 years old L1 Up 20 years old
Education: [ Secondary school L] High school [0 College 1 Undergraduate [1 Master or above

Work experience: [1 1-4years [1 5-9 years [1 10-14 years [1 15-19 years [1 More than 20 years

Engaged in the working years for a nurse: L1 1-2 years [ 3-4 years [ 5-6 years [ 6-8 years L1 More than 8 years

Department (Please write the name of the department):
Telephone:

If the decompression group is carried out, hat is your expected time?

If your case is suitable for case work, would you like to do so? [ willing [ unwilling

Note::The following lists the problems that you may encounter. Please read each item carefully and make a judgement based
on the following situation. Select one of the five numbers that represent different feelings and tick the box next. Please do it in 7

minutes!

Table 4. Job stress questionnaire.

No Slight Medium A bit serious Serious

The social status of nursing work is too low
There are few opportunities for further studies
Wages and other benefits are low

There are too few opportunities for promotion
Often shifts

Less independence at work

The division of work is not clear

Too much work

O 00 3 N B~ LN =

The number of nurses at work is less
There is no time for psychological care of patients

—_ =
- o

Numerous non-nursing jobs

12 Too much useless written work

13 Poor working environment

14 Insufficient equipment needed in the work

15  Crowded ward

16  Worried about mistakes in work

17  Nurses' work is not recognized by patients and their families




41 Shujuan Xu et al.: The Role of Emotional Intelligence in Relieving Work Pressure for
Practice Nurses: A Cross-sectional Study
No Slight Medium A bitserious Serious
18  Excessively ill patient
19  The patient's family is impolite
20  The patient's request is too high or too much
21  The patient is impolite.
22 Patients do not cooperate
23 The knowledge learned cannot satisfy the psychological needs of patients and their families
24 Lack of knowledge about patient education
25  Worry about nursing care can cause pain in the patient
26  The sudden death of the patient in the nursing
27  Lack of understanding and respect from other health workers
28  Insufficient understanding and support from nursing managers
29  Numerous criticisms of nursing managers
30 Doctors are picky about nursing
31  Lack of understanding and support among colleagues
32 Conflict with nursing manager
33 Itis difficult to get along with some nurses
34 Contflict with doctor
35  Lack of friendly cooperation between colleagues

36 other problems:
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