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Abstract

:

Although numerous scholars have studied resilience during the COVID-19 pandemic, research exploring its relationship with emotional intelligence is scarce. The aim of this study was to determine the relationship between the resilience and emotional intelligence (EI) of staff nurses during the COVID-19 pandemic. Data for this quantitative correlational study were gathered from the staff nurses of hospitals in the city of Hail, Saudi Arabia. The researchers employed simple random sampling, which yielded 261 staff nurses. Nationality (t = 6.422; p < 0.001) was found to have a significant relationship with resilience. Sex (t = 5.22; p < 0.001), ward assignment (t = 5.22; p < 0.001), age (F = 6.67; p < 0.001), and years of experience (F = 6.67; p < 0.001) revealed significant relationships with emotional intelligence. Resilience had a moderate positive relationship with EI (r = 0.55; p < 0.023), a weak positive relationship with self-emotion (r = 0.21; p < 0.003), and a very strong relationship with emotional appraisal (r = 0.85; p < 0.001). Improving emotional-intelligence skills is critical for assisting nurses during pandemic outbreaks. This can increase their individual and social resilience, while also improving their professional and life outcomes. These research findings suggest that emotional intelligence should be integrated into clinical practice and that EI data should be integrated into decision-making.
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1. Introduction


The COVID-19 pandemic has had a substantial influence on emotional and psychological diseases among healthcare workers, particularly nurses [1], as they have been caught in multifaceted ethical quandaries [2]. Threats related to contagion, physical fatigue, psychological despair, health problems, a lack of understanding, and interpersonal ambiguity have resulted in adverse emotions, including fear, worry, and helplessness [3]. Although nurses have been required to provide more reassuring care, they have also had to leave patients unattended to attend to those who are more vulnerable [4] due to an influx of patients in hospitals and the resulting staff shortages. Thus, nurses experience work-related stress as a result of the strain of having to carry out their responsibilities in difficult circumstances. Such situations force them to put their values and beliefs aside, causing frustration and disappointment. As the number of verified cases continued to rise, nurses confronted high-stakes decision-making difficulties that influenced both their work and personal development [5]. Cultivating emotional resilience allows nurses to perform their tasks while remaining emotionally separated from their patients and focused on the beneficial aspects of patient care rather than the unpleasant ones [6]. It helps them learn to overcome these challenges [7] while coping with environmental demands and pressures through emotional control [6].



Emotional intelligence (EI) has been defined as a person’s set of abilities and talents related to their psychological, emotional, and social lives that enables them to deal with pressure and demands from their surroundings [8]. EI involves the capability to be attentive to one’s own feelings as well as those of others, to be in control of one’s own actions, to encourage and influence others, and to regulate emotions effectively. It can be fostered to promote emotional, intellectual, and professional progress [6]. As such, nurses must be sufficiently robust to respond in ways that minimize their distress, while intelligently maintaining their emotions and resilience.



Resilience is the mental and behavioral process of promoting personal resources and protecting oneself from the detrimental impacts of adversity [9]. This definition implies that mental toughness may act as a protective factor in the resilience process. The importance of properly managing one’s own immediate environment and developing protective and promoter variables that can be employed to build resilience can be understood in this context. When an individual views resilience as a beneficial trait rather than a stress reaction, the result is positive adaptation [10]. Resilience has been put to the test for many during the COVID-19 pandemic. Many nurses, for example, have had to decide how to allocate minimal resources [11] while attempting to deliver high-quality care in hazardous conditions [12], and they have been unable to deliver the highest level of care due to the large number of patients that they had to serve [13]. Such challenging situations expose healthcare workers to potentially harmful consequences (including stress).



Although numerous scholars have studied resilience during the COVID-19 pandemic [14,15,16,17,18], research exploring its relationship with emotional intelligence is scarce. An earlier study revealed that resilience and emotional intelligence play a significant role in social support [13]. Other studies have found a positive association between them [11,12], and EI has been considered an antecedent to resilience [19]. Di Fabio and Saklofske [20] found the link between EI and resilience to be solid and complex. Some researchers have concluded that resilience and EI have a weak but positive relationship [21]. Nursing research in the setting of a pandemic is limited with regard to resilience and emotional intelligence. Research has linked the pandemic to elevated levels of depression, anxiety, stress, and burnout among healthcare personnel who provide direct care for COVID-19 patients, particularly frontline nurses [22,23]. In light of this research, it is expected that nurses’ resilience is affected by their ability to recognize and control their emotions. Understanding the context of resilience and emotional intelligence during the pandemic can teach nurses how to articulate their mental well-being and emotions so that they can learn about the abilities that help them build relationships and become more resilient.



To gain an understanding of and explain resilience and EI, the present research employed a descriptive correlational study to investigate the relationship between them in the context of the COVID-19 pandemic, which policymakers can use to study the results that can contribute to preparing nurses to think critically and integrate resilience and emotional intelligence into clinical practice. Doing so will allow them to improve both their nursing performance and their patient outcomes, and this will add to the body of knowledge on the subject. This study aimed to determine the relationships between the demographic characteristics of nurses and their resilience and emotional intelligence during the COVID-19 pandemic, as well as the relationship between resilience and emotional intelligence.




2. Materials and Methods


2.1. Design


A descriptive correlational research approach was employed to investigate the relationship between resilience and emotional intelligence.




2.2. Participants


The study participants were staff nurses employed by government hospitals in the Hail region of the Kingdom of Saudi Arabia, specifically Hail General Hospital, King Khalid Hospital, and King Salman Specialist Hospital. The Raosoft online calculator (http://www.raosoft.com/samplesize.html) (accessed on 4 December 2021) was used to compute the sample size with a 95% confidence interval, indicating that 261 participants were required. The researchers employed a simple random sampling technique and a number generator to choose the 261 participants from the 806 nurses who were listed as eligible to participate. A unique sequential number was assigned to each participant listed by the Ministry of Health. The numbers assigned to each eligible participant were derived from a list of random numbers generated from an automatic random number generator program. Inclusion criteria were nurses who had provided direct care to patients, whether on the COVID or non-COVID ward, had more than one year of working experience in the Kingdom of Saudi Arabia before COVID-19, who understood English (based on self-evaluation), and who were willing to participate in the study.




2.3. Data Collection


The researchers utilized a Google Form survey questionnaire, the link for which was forwarded through WhatsApp to the invited staff nurses. The researchers, together with key continuing nursing-education personnel, helped send the link to the participants. Through the link, the participants were provided with information about the study (e.g., the study objectives, extent of participation, and rights of participants). They were also provided with a note that instructed them to press the “open the link” button and respond to the questionnaire if they opted to participate. This study was conducted between October and November 2021.




2.4. Questionnaires


The researchers used the original English versions of the questionnaires for data collection. There were three parts to the questionnaire, the first part being the demographic profiles of the participants (i.e., age, sex, and years of experience).



2.4.1. Connor–Davidson Resilience Scale


The Connor–Davidson resilience scale was the second part of the questionnaire. It contained 10 items adapted from Campbell-Sills and Stein [24], which were on a cumulative 5-point Likert scale (0 = never to 4 = almost always). In all prior research carried out in industrialized countries, the 10-item Connor–Davidson Resilience Scale (CD-RISC) has shown excellent psychometric qualities as a measure of resilience [25]. The respondents answered based on how much they believed each item on the scale applied to them in the month prior to the study. The sum of the responses to each item provided a score from 0 to 40, with 40 indicating the highest level of resilience. Cronbach’s α was calculated by using SPSS version 26, and a score of 0.6 to 0.7 was considered acceptable. In this study, the resilience scale had an internal reliability of 0.78 based on the responses of 20 nurses.




2.4.2. Emotional Intelligence Questionnaire


The third part was the emotional-intelligence questionnaire derived from Law, Wong, and Song [26]. It had 16 items across four dimensions: self-emotions, others’ emotions, use of emotion, and emotional regulation. In an earlier psychometric study conducted in Korea on EI, the final scale had a content validity index of 0.90, adequate construct validity, and an overall Cronbach’s alpha of 0.91 [27]. The nurses were asked to respond on a 7-point scale, with 1 indicating extreme disagreement and 7 indicating strong agreement. The internal reliability of the total emotional intelligence questionnaire in this current study was 0.81, using Cronbach’s α, which indicates excellent internal consistency. A pilot study of the two questionnaires was conducted before the actual study to predict the response patterns of the participants.






3. Ethical Considerations


This study was conducted with approval and clearance from the Ministry of Health, IRB #2021-51, dated 15 September 2021.




4. Data Analysis


The data were analyzed by using SPSS version 26. The demographic parameters of the participants were determined by using frequency and percentage. The Kolmogorov–Smirnov test was used to determine the distribution of the data under the presumption that they were normally distributed. The Kolmogorov–Smirnov test result was high (0.93; p = 0.05), indicating that the data were normally distributed. Therefore, a one-way analysis of variance (ANOVA) and a t-test were used to examine the differences in participant demographics, resilience, and emotional intelligence. To estimate the strength of the links in the population that the data were sampled from, the researchers ensured that the assumptions of Pearson’s correlations were met. According to Schober and colleagues [28], the four assumptions are that the data were obtained from a representative or at least random sample; both variables are continuous random variables with joint normal distribution; there are no relevant outliers; and each pair of x–y values is measured independently from all other pairs. Therefore, Pearson’s correlation coefficient was used to examine the association between resilience and emotional intelligence (bivariate r).




5. Results


Table 1 presents the demographic characteristics of the staff nurses. Most of the staff nurses in the workforce were 31–35 years old (34.1%), followed by 26–30 years old (29.9%). More female (53.6%) than male nurses (46.4%) participated. A total of 35.2% had 6–10 years of experience, and 31.0% had 5 years of experience or less. More than half of the nurses were designated to the COVID ward (57.9%) during the pandemic. The majority (54.1%) of the participants was expatriate nurses.



Table 2 presents the differences between demographic characteristics, resilience, and emotional intelligence. The participants showed no significant difference in resilience according to sex (t = −1.013; p = 0.886). However, emotional intelligence was found to be significantly higher in female nurses (t = −7890; p < 0.001) than in male nurses (5.78 ± 0.644).



There was no significant difference in resilience (t = 0.456; p > 0.171) according to whether nurses were designated to the non-COVID (29.34 ± 4.89) or COVID ward (29.02 ± 5.43). However, a significant difference was found in emotional intelligence (t = 5.22; p < 0.001), with the non-COVID ward nurses scoring higher (5.82 ± 0.645) than COVID ward nurses.



While no significant differences were found in resilience according to age (F = 0.663; p = 0.618), age was found to be significantly related to emotional intelligence (F = 6.67; p < 0.001), specifically older nurses.



Years of experience revealed no significant relationship with resilience (F = 0.947; p = 0.418), but it did have a significant relationship with emotional intelligence (F = 3.036; p = 0.030). Finally, nationality was found to have a significant relationship with resilience (t = 6.422; p < 0.001) with non-Saudis scoring higher, but not with emotional intelligence (t = 0.485; p = 0.181).



Table 3 shows the relationship between resilience and emotional intelligence. Resilience was found to have a moderate positive relationship with emotional intelligence (r = 0.55; p = 0.023). There was a weak positive relationship between resilience and self-emotion (r = 0.21; p = 0.003) and a very strong relationship between resilience and emotional appraisal (r = 0.85; p < 0.001). There was no significant relationship between resilience and the regulation of emotions (r = 0.69; p = 0.265) or the use of it (r = 0.65; p = 0.295) (Table 3).




6. Discussion


This study provides information on the relationships between demographic characteristics, resilience, and emotional intelligence. It also provides an understanding of the association between resilience and emotional intelligence during the COVID-19 pandemic. The results showed that there was no significant difference in resilience according to sex. This is in line with a study by Yu and colleagues [29], who also found that sex was not an influencing factor in resilience. However, this result disagrees with those of a few studies [30,31] that have indicated that women are more resilient than their male counterparts. Sex was significantly related to emotional intelligence in the current study, with the results suggesting that female nurses were more emotionally intelligent than male nurses. Caution should be exercised with this interpretation because of the low number of male participants. It may also be attributed to the fact that nursing was historically founded by women, who are expected to have more emotional intelligence than men. The difference between the emotional intelligence of female and male nurses could be attributed to the social differences between women and men and how they express their emotions. Such a result held true for Pande [32], who also concluded that mean emotional intelligence scores were higher in women. Women are encouraged to be more outspoken, whereas men are trained to suppress their emotions to maintain their patriarchal image [33]. In times of crisis, men tend to talk less, and they consequently receive less help and empathy than women [3]. The sex difference could be because male and female nurses differ in the personality traits that affect how they manage a crisis. Likewise, sex could limit the innate manifestation of resilience in women, while permitting it in men [34]. Additionally, nurturance and interpersonal connections are valued more by females than by males [35].



The nurses’ designations to the COVID or non-COVID ward were not found to make a significant difference to resilience. The results of this study demonstrate that resilience refers to a nurse’s capacity to adjust to workplace challenges and reduce the adverse consequences of job demands. This outcome is consistent with the research of Jackson et al. [36], who concluded that resilience is a nurses’ ability to identify the positive elements and advantages in a crisis event. It is also consistent with the literature review of Grafton et al. [37], who found that resilience was a natural resource that could be enhanced by interventions, such as education and environmental assistance, to mitigate the consequences of workplace challenges.



A significant relationship was found between the designated area and emotional intelligence in the present study, indicating that nurses in the non-COVID ward were more emotionally intelligent than those in the COVID ward. Although it is assumed that nurses must possess emotional-intelligence abilities, more is expected of those who are exposed to vulnerable situations, as they must make difficult judgments quickly. McDonalds and colleagues [38] suggested coming up with creative yet practical solutions to challenges and working in teams, in which cooperation and solidarity are essential. Personal attributes, such as hope, self-efficacy, and work–life balance, can help build emotional intelligence. This dependence on emotional intelligence may gradually build up nurses’ awareness of their own EI-related behaviors, thus enabling them to engage actively in ensuring the delivery of high-quality interdisciplinary care [39]. Nurses’ effective communication with patients during end-of-life care may preserve a nurturing environment in the hospital, where hospital employees, particularly nurses, demonstrate a natural ability to communicate empathy. It is important to explore the needs of nurses assigned to the COVID ward more deeply to help them be more resilient and maintain their state of emotional intelligence.



No significant differences were found in resilience according to age. This is in line with a study by Gillespie et al. [40], who found that resilience was not associated with age. However, age was significantly related to emotional intelligence, with older nurses being more emotionally intelligent. This suggests that EI is a dynamically evolving process shaped by life experience. This result may be attributed to the fact that older nurses have more experience engaging with people and patients, thus improving their ability to read the emotions of others. According to Kaufman and colleagues [41], lifelong learning and accumulated knowledge can explain the favorable association between age and emotional intelligence. This result is consistent with earlier studies concluding that older adults have significantly greater EI scores than younger adults [42]. This valuable finding can inform nurses and management about the need to improve emotional intelligence by using and practicing it in the workplace across all age groups.



Years of experience had no significant relationship with resilience in this study. This finding is in line with former studies [43,44] that have concluded that there is no substantial variation in resilience based on years of experience. To promote resilience, a supportive work environment should be provided for nurses. Access to training, professional advancement, choice of hours, peer support, performance feedback, and scheduling flexibility are among the strategies that could be employed. Preventing unprofessional behavior, such as belittling, harsh criticism, or bullying from experienced nurses, may reduce the negative effects on newly graduating nurses, encouraging them to remain in the nursing sector [45].



A significant relationship was found between nurses’ years of experience and emotional intelligence. As nurses gain work experience, they are exposed to adversities and learn to develop EI over time. This is consistent with the study of Alshammari et al. [46], who showed that participants gained experience and became more acquainted with their own emotional intelligence. Nurses need training, practice, and experience to build EI, which can help them manage both their own and others’ emotions, facilitate the expression of authentic emotional responses, improve empathy, and increase their capacity to communicate feelings and thoughts without causing conflict [47]. These findings are essential for understanding how nurses deal with uncertainties in their work during the pandemic and training them to be more resilient and emotionally intelligent through mentorship programs.



Nationality was found to have a significant relationship with resilience but not with emotional intelligence, with non-Saudi nurses scoring higher on resilience than Saudi nurses. Ward et al. [48] explained that people can settle in and function physically and psychologically in a new setting through the process of adjusting to a new cultural context, whether out of choice or necessity. According to Lecerof and colleagues [48], due to personal, societal, and economic reasons that could emerge throughout the acculturation process, immigrants may also be more likely than native-born populations to experience distress.



The study findings indicated that resilience had a moderate positive relationship with emotional intelligence. This means that because nurses can recognize, understand, and control their emotions, they can endure difficulties effectively while delivering outstanding patient care. The findings in the literature support the positive relationship between resilience and emotional intelligence [11,12]. According to Holston and Talor [49], emotional intelligence and resilience are personality traits (such as self-awareness, assertiveness, and coping with stress) that are linked to the ability to deal with obstacles. They enable nurses to manage psychological emotions, while allowing them to think more clearly in critical and stressful situations and to make better judgments [50]. This finding offers a unique opportunity for nurses to maintain and continually improve their resilience and emotional intelligence levels through continuous training.



The current study’s results showed a weak positive relationship between resilience and self-emotion. This corroborates a study by Schneider et al. [51], who found that resilience has a weak positive association with self-emotion and that emotional intelligence helps people cope resiliently with stress. The findings of this study also indicate that there is a very strong relationship between resilience and the emotional appraisal of others. This implies that if nurses are resilient, they are more able to perceive and comprehend the emotions of those around them. Nurses who are resilient intentionally nurture their positive emotionality and optimistic thinking to evoke the positive feelings [52] that result from others’ emotional appraisals. This suggests that nurses can survive and thrive after a life crisis because they have the social and relational capacities to deal with unexpected and unpleasant circumstances.



There was no significant relationship between resilience and the regulation of or use of emotions among the nurses in this study. This suggests that nurses have a chance to adapt their emotional responses amid adversities. Emotionally resilient nurses are aware of their emotions and of why they need to experience them [53]. Even in the face of a catastrophe, they maintain realistic optimism and are proactive in utilizing internal and external resources [54]. As a result, these nurses can cope with stress and emotions in a healthy and constructive way, which improves the quality of nursing care in terms of clinical performance [55]. This critical finding suggests that policymakers should include resilience and emotional intelligence in the continuous professional development of nurses to train them how to advocate for themselves, how to solve difficulties, and how to seek assistance when necessary.




7. Limitations


This study was subject to limitations that invite future researchers to conduct further studies. The exclusion of nurses working in private and primary healthcare clinics may enhance the representativeness of the sample. Moreover, this study was conducted in only one region of Saudi Arabia. The study could be replicated in a broader context that considers large regions and cities.




8. Conclusions


Although nurses’ sex, designated ward, age, and years of experience were found to have no significant relationship with resilience, they did have a significant relationship with emotional intelligence. Resilience was found to have a moderate positive relationship with emotional intelligence, a weak positive relationship with self-emotion, a very strong relationship with emotional appraisal, and no significant relationship with the regulation and use of emotion. Support structures and interventions must be put in place to help every nurse during pandemic outbreaks. Emotional-intelligence training is crucial because it enhances nurses’ individual and social resilience, as well as their professional and personal lives. These findings point to the integration of emotional and intellectual data into therapeutic decision-making and the incorporation of emotional intelligence into clinical practice. A nurse’s resilience can assist them in proactively recognizing or preventing possible difficulties, reducing emotional weariness, promoting work engagement, improving function when faced with workplace challenges, encouraging job resources, and eventually attaining personal and professional progress.



The findings of this study suggest that employers need to recognize nurses’ resilience and their emotional intelligence, not only during the pandemic. This can help nurses proactively identify ways to prevent anxiety, stress, and psychiatric problems. Moreover, there is a need to understand resilience and emotional intelligence to prevent emotional exhaustion, increase work engagement, and improve function when confronted with workplace challenges, ultimately cultivating job resources and attaining personal and professional growth. It is important that hospital authorities prepare their employees to be more emotionally intelligent and resilient by developing educational strategies that enhance professional and personal outcomes.
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Table 1. Demographic characteristics of staff nurses, n = 261.






Table 1. Demographic characteristics of staff nurses, n = 261.










	Demographics
	Frequency
	Percentage





	Age group
	
	



	 25 or less
	28
	10.7



	 26–30
	78
	29.9



	 31–35
	89
	34.1



	 36 or older
	66
	25.3



	Sex
	
	



	 Male
	121
	46.4



	 Female
	140
	53.6



	Years of experience
	
	



	 5 years or less
	81
	31.0



	 6–10 years
	92
	35.2



	 11–15 years
	51
	19.5



	 16 years or more
	37
	14.2



	Designated ward
	
	



	 Non-COVID ward
	110
	42.1



	 COVID ward
	151
	57.9



	Nationality
	
	



	 Saudi
	120
	45.9



	 Non-Saudi
	141
	54.1
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Table 2. Differences between demographic characteristics, resilience, and emotional intelligence.
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Variable

	
Group

	
Mean

	
Std

	
df

	
t/F

	
p-Value






	
Sex

	

	

	

	

	

	




	
Resilience

	
Male

	
28.38

	
4.594

	
259

	
t = −1.013

	
0.886




	

	
Female

	
29.36

	
5.103

	

	

	




	
EI

	
Male

	
4.34

	
2.158

	
259

	
t = −7.890

	
0.001




	

	
Female

	
5.78

	
0.644

	

	

	




	
Designated area

	

	

	

	

	




	
Resilience

	
Non-COVID Ward

	
29.3

	
4.893

	
259

	
t = 0.456

	
0.171




	

	
COVID Ward

	
29.0

	
5.433

	

	

	




	
EI

	
Non-COVID Ward

	
5.82

	
0.645

	
259

	
t = 5.224

	
0.001




	

	
COVID Ward

	
5.10

	
1.578

	

	

	




	
Age in years

	

	

	

	

	




	
Resilience

	
25 and below

	
29.9

	
3.540

	
4, 256

	
F = 0.663

	
0.618




	

	
26–30

	
29.6

	
4.144

	

	

	




	

	
31–35

	
29.3

	
6.022

	

	

	




	

	
36 and older

	
28.4

	
5.138

	

	

	




	
EI

	
25 and below

	
4.68

	
1.942

	
4, 256

	
F = 6.674

	
0.001




	

	
26–30

	
5.74

	
1.024

	

	

	




	

	
31–35

	
5.62

	
0.868

	

	

	




	

	
36 and older

	
5.82

	
0.535

	

	

	




	
Years of experience

	

	

	

	

	




	
Resilience

	
5 years or less

	
29.54

	
4.040

	
3, 257

	
F = 0.947

	
0.418




	

	
6–10 years

	
29.40

	
5.931

	

	

	




	

	
11–15 years

	
28.19

	
3.538

	

	

	




	

	
16 years or more

	
29.67

	
6.276

	

	

	




	
EI

	
5 years or less

	
5.36

	
1.273

	
3, 257

	
F = 3.036

	
0.030




	

	
6–10 years

	
5.77

	
0.711

	

	

	




	

	
11–15 years

	
5.82

	
0.599

	

	

	




	

	
16 years or more

	
5.48

	
1.560

	

	

	




	
Nationality

	

	

	

	

	

	




	
Resilience

	
Saudi

	
29.21

	
4.76

	
259

	
t = 6.422

	
0.001




	

	
Non-Saudi

	
29.52

	
5.21

	

	

	




	
EI

	
Saudi

	
5.79

	
0.692

	
259

	
t = 0.485

	
0.181




	

	
Non-Saudi

	
5.12

	
1.492

	

	

	








Std = standard deviation; t = t-value; F = F-value; significant at 0.05.
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Table 3. Relationship between resilience and emotional intelligence.
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Variable

	
r

	
P

	
Interpretation






	
Resilience

	
Total emotional intelligence

	
0.55

	
0.023

	
Moderate positive relationship




	
Self-emotional appraisal

	
0.21

	
0.003

	
Weak positive relationship




	
Regulation of emotion

	
0.69

	
0.265

	
No significant relationship




	
Use of emotion

	
0.65

	
0.295

	
No significant relationship




	
Emotional appraisal of others

	
0.85

	
0.001

	
Very strong relationship








Significant at 0.01.
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