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Nursing is considered the backbone of the health care 

industry worldwide because nurses spend most of their 

time with patients in the provision of care. Usually, patients 

verbalize their issues or ask questions when they require 

guidance from health care providers, but sometimes the 

patient and their family express emotions without 

verbalization as a non-verbal gesture, which is important 

for the nurses to recognize the emotions and utilize the 

emotional information for thinking, behavior and decision 

making. Emotions are multidimensional experience of 

behaviors, physiological feeling and consciousness 
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express by a person [1]. Emotional Intelligence (EI) means 

the capacity of a human being to recognize, utilize, 

regulate, and control emotions. The EI composed of four 

elements which include that a person should be aware of 

self, they should have control on self, they have to aware of 

their surroundings, and should understanding the 

emotions of other to succeed relationships [2]. The idea of 

EI was �rst proposed by Salovey and Mayer in 1990 but made 

popular after the contribution of psychologist and 

journalist Daniel Goleman in 1995 [3]. Healthcare 

professionals with exceptional EI are able to identify 
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I N T R O D U C T I O N

Emotional Intelligence (EI) is the capability of people to recognize the emotions of themselves 

and others; it consists of self-awareness, self-management, social awareness, and relationship 

management. Healthcare professionals with exceptional emotional intelligence are able to 

identify emotions in others and modify their own emotions to �t the situation. Objective: The 

purpose of the study was to investigate the EI and burnout among nurses employed in tertiary 

care hospitals in KPK. Methods: The study design was cross-sectional descriptive, conducted 

in 2 tertiary care hospitals from March 2022 to July 2022, with a sample size of 104. Data were 

collected through 2 valid and reliable questionnaires; the Schutte Self-report EI Test and the 

Maslach Burnout Inventory. Results: The male participants of the study were 51.9% and the 

females were 48.1%, the large numbers of staff response were positive towards emotional 

intelligence 78% and the negative emotional intelligence was 22%. The mean and standard 

deviation scores of (MOTE 29.09 ± 9.01, MOE 33.19 ± 9.78, POE 31.94 ± 9.61, and UOE 22.9 ± 5.99) 

were more than the cut-off values. The high burnout was 36%, the low burnout was 33%, and the 

average burnout was 31%.  Conclusions: Nurses working in tertiary care hospitals have positive 

emotional intelligence, but burnout in the majority of participants was high due to a shortage of 

staff and an increasing number of patients.
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of any private or public sector tertiary care hospital in KPK, 

and those nurses who are willing to be the participant of the 

study. Data were collected through two validly adopted 

questionnaires; 1) the �rst questionnaire of EI was used 

SSEIT [14]. The reliability was already checked for the 

questionnaire that was 0.87 that contained two parts; a) 

Part A had demographic data which contained gender, age, 

marital status, quali�cation, living area and years of 

experience, b) Part B of the questionnaire contained 33 

items with Likert scale of 1 to 5, with the inclusion of MOTE 

(Managing Others Emotions; 1,4,11,13,16,24,26,30), MOE 

(Managing Own Emotions; 2,3,10,12,14,21,23,28,31), POE 

(Perception of Emotions; 5,9,15,18,19,22,25,29,32,33), and 

UOE (Utilization of Emotions; 6,7,8,17,20,27). 2) A second 

questionnaire of burnout was used, the Maslach Burnout 

Inventory [15]. The questionnaire Chronbach alpha was 

0.86. The questionnaire contained 22 items, while in our 

study 9 items, including 1,2,3,6,8,13,14,16,20, ranging from 0 

(never) to 6 (every day) were included, which was regarding 

workplace professionals. Cut off values were set to 

measure the frequency of burnout; a score of 19 or lower 

was considered low burnout, while scores of 19-26 were 

moderate and above 26 were high burnout.  The 

questionnaire was then designed through Google form with 

a mobile number for guidance and an option to agree to the 

informed consent, which contains the statement that; the 

participation of the nurses is voluntarily, their data will be 

kept con�dential, and the participant can leave the study 

anytime. 

M E T H O D S 

emotions in others and modify their own emotions to �t the 

situation [4]. Therefore, emotional intelligence is a factor 

that should be part of every nurse's knowledge and 

practice. Among the multiple roles of nurses in their daily 

activities, quality care is the primary role, so EI may be the 

most valuable asset for nurses because empathy is a vital 

factor in nurse's practice [5]. From the perspective of the 

p a t i e n t ,  e m p a t h y  e n a b l e s  n u r s e s  to  r e c o g n i z e 

appropriately the emotions of self and emotions of others, 

to meet the patient's needs and promote mental 

satisfaction to relieve their psychological pain [6]. Nurses, 

being bene�cent caregivers and protectors of patients' 

face professional challenges and di�culties, but despite 

these hurdles, they have the skills to show effective 

emotional responses. Studies have shown that there is a 

strong association of EI with personal success and 

employment wellbeing [7]. Burnout is a psychological 

syndrome and a state of physical and emotional exhaustion 

that is characterized by negative emotional reactions to 

one's job, which leads to a decline in quality care, quieting 

job, absenteeism, and a negative attitude towards life and 

other people [8, 9]. Nurses perform their duty closely with 

patients and their family members. Therefore, they must 

d e a l  w i t h  c h a l l e n g i n g  c i rc u m s t a n ce s  l i ke  p a i n, 

amputations, chronic illnesses, suicidal attempts, violent 

behaviour, loss of someone and non-compliance with 

therapy or legal proceedings [10]. Due to the growing 

patient demand and the emotionally exhausting nature of 

their work, nurses are particularly vulnerable to situations 

that can result in burnout [11]. Additionally, burnout has 

been identi�ed as a concern for public health [10]. Special 

attention is required by the government authorized and 

nursing administration to reduce stress and pressure and 

promote occupational well-being among nurses, which 

requires training and formal structure for the execution of 

emotional intelligence [12]. The profession of nursing in 

Pakistan is gradually moving toward betterment; things like 

evidence-based practices, working on research and 

upgrading the quality of academic and practice skills [13]. 

Therefore, the purpose of this project was to explore the 

prevalence of burnout and EI and their impact on the basis 

of gender among the nurses working in the tertiary care 

hospitals of KPK.

The study design was cross-sectional, which were 

completed in the 2 hospitals of Khyber Pakhtunkhwa, 

Pakistan from March 2022, to July 2022 after taking 

permission for data collection. The population of the study 

was nurses working in the tertiary care hospital of KPK 

through simple random sampling, having a sample size of 

104 nurses take part in this project. The inclusion principles 

for the paper were nurses who are currently the employee 

R E S U L T S

In this project, the major group of participants was male (n = 

54, 51.9%) and female (n = 50, 48.1%). Most of the 

participants age were 31–35 years (41.3%), while 26–30 

years (26%), then 20–25 years (19.2%), and 36–40 years 

(12.5%). The married participant's number was 66.3% more 

than (33.7%). The numbers of nurses having a quali�cation 

of 2 years Post-RN were higher in numbers (49%), then 

those with a quali�cation of 4 years BSN (32.7%), while the 

diploma nurses were 11.5% and MSN nurses were 6.7%. The 

nurses whose experience was 1–5 years were in the 

majority, while nurses with experience of 5–10 years were 

36.5%, and nurses with 11 or more years of experience were 

25%.

Socio-Demographic 
Characteristic

Male

Female

20-25

26-30

31-35

36-40

40 and Above

Frequency; –
104 (%)

54 (51.9%)

50 (48.1%)

20 (19.2%)

27 (26.0%)

43 (41.3%)

13 (12.5%)

1 (1.0%)

Gender of the Participants

Age of the Participants
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Table 1: Demographic data of the study

The emotional intelligence questionnaire items are further 

divided into 4 parts, involving Managing Other Emotions 

(MOTE), Managing Own Emotions (MOE), Perception of 

Emotions (POE), and Utilization of Emotions (UOE). Each 

part has its own questions, cut-off value, and items for the 

participants (see table 3). The overall responses of the 

participants are further elaborated in the form of positive 

and negative responses, which show that the majority 

The emotional intelligence of the n-104 participants of the 

study was described through a 5-point Likert scale. Among 

the 5-points Likert scale the mean score of strongly agree 

(30.1 ± 15.5) is higher than the mean score of agree (29.9 ± 9), 

then neutral (27.3 ± 8.6), while disagree score was (11 ± 7.2), 

and strongly disagree (5.6 ± 8.3) (See table 2).

Single

Married

Diploma

4 years BSN

Post RN

MSN

1-5 y

5-10 y

11 and above years

35 (33.7%)

69 (66.3%)

12 (11.5%)

34 (32.7%)

51 (49.0%)

7 (6.7%)

40 (38.5%)

38 (36.5%)

26 (25.0%)

Marital Status

Quali�cation

Experience of the Participants

When I am in a positive 
mood, solving 
problems is easy for 
me.

17 2 (2%) 1 (1%)
17 

(16%)
24 

(23%)
60 

(58%)

By looking at their 
facial expressions, 
I identify the emotions 
people are experiencing.

18 2 (2%) 7 (7%)
20 

(19%)
51 

(49%)
24 

(23%)

why my emotions 
altered, I know19 5 (5%) 19 (18%)

18 
(17%)

32 
(31%)

30 
(29%)

I am capable to bring 
new concepts, when I 
am in positive mood.

20 4 (4%) 6 (6%)
18 

(17%)
30 

(29%)
46 

(44%)

I can control over 
emotions.21 5 (5%) 7 (7%)

42 
(40%)

29 
(28%)

21 
(20%)

I identify my emotional 
when I am feeling them.22 7 (7%) 10 (10%)

30 
(29%)

33 
(32%)

24 
(23%)

I motivate myself by 
imagining a good out 
come to tasks I take on.

23 2 (2%) 6 (6%)
22 

(21%)
24 

(23%)
50 

(48%)

I compliment others 
when they have done 
something well.

24 5 (5%) 4 (4%)
18 

(17%)
36 

(35%)
41 

(39%)

I know nonverbal 
messages other people 
send.

25 4 (4%) 4 (4%)
39 

(37.5%)
38 

(37.5%)
19 

(18%)

When another person 
tells me about an 
important event in his 
or her life, I almost feel 
as though I have 
experienced this event 
myself.

26 3 (3%) 13 (13%)
32 

(31%)
39 

(38%)
17 

(16%)

I bring new ideas, when 
I experience change in 
emotions.

27 3 (3%) 6 (6%)
38 

(37%)
27 

(26%)
30 

(29%)

I bring new ideas, when 
I experience change in 
emotions.

27 3 (3%) 6 (6%)
38 

(37%)
27 

(26%)
30 

(29%)

When I am faced with a 
challenge, I give up 
because I believe I will 
fail.

28
48 

(46%) 16 (15%)
17 

(16%)
18 

(17%)
5 

(5%)

When I am faced with a 
challenge, I give up 
because I believe I will 
fail.

29
48 

(46%) 16 (15%)
17 

(16%)
18 

(17%)
5 

(5%)

When other feel sad I 
helped them to feel well30 6 (6%) 3 (3%)

19 
(18%)

26 
(25%)

50 
(48%)

When I face challenges I 
practice to be in good 
mood to comfort myself.

31 1 (1%) 8 (8%)
30 

(29%)
29 

(28%)
36 

(35%)

How people listening to 
tone of their voice I can 
speak them.

32 4 (4%) 9 (9%)
37 

(36%)
41 

(39%)
13 

(13%)

Why peoples feel the 
way they do It is hard 
for me to know.

33 6 (6%) 12 (12%)
48 

(46%)
33 

(32%)
5 

(5%)

Mean and Standard 
deviation\=

5.6 ± 
8.3 11 ± 7.2

27.3 ± 
8.6

29.9 ± 
9

30.1 ± 
15.5

When to communicate 
personal issues with 
other I know.

1
14 

(13%) 23 (22%) 19 (18%) 11 (11%) 37 (36%)

When I am faced with 
obstacles, I remember 
times I faced similar 
obstacles and 
overcame them.

2 7 (7%) 12 (12%)
37 

(36%)
32 

(31%) 16 (15%)

I guess that I will do 
�ne on most things if 
I try.

3 4 (4%) 8 (8%) 19 (18%)
19 

(18%)
46 

(44%)

Others feel con�dent 
trusting in me4 4 (4%) 29 (28%)

24 
(23%)

21 
(20%)

26 
(25%)

I �nd it hard to 
understand the 
nonverbal messages 
of other people.

5
15 

(14%) 26 (25%)
34 

(33%)
19 

(18%)
10 

(10%)

What is essential or 
not, I learn from the 
events of my life.

6 2 (2%) 7 (7%)
29 

(28%)
45 

(43%)
21 

(20%)

I realize fresh options 
as a result of 
alteration in my mood.

7 4 (4%) 8 (8%)
30 

(29%)
42 

(40%)
20 

(19%)

Emotions are some of 
the things that make 
my life worth living.

8 3 (3%) 13 (13%)
25 

(24%)
42 

(40%)
21

(20%)

I know of my emotions 
as I experience them.9 1 (1%) 8 (8%)

31 
(30%)

26 
(25%)

38 
(37%)

I expect good things 
to occur.10 2 (2%) 6(6%)

19 
(18%)

20 
(19%)

57 
(55%)

I like to discuss my 
emotions with others.11 11 (11%)

28 
(27%)

37 
(36%)

14 
(13%)

14 
(13%)

When I experience a 
constructive emotion, 
I recognize how to 
make it last.

12 0 (0%) 14 (13%)
24 

(23%)
28 

(27%)
38 

(37%)

I organize events 
others enjoy.13 1 (1%) 11 (11%)

35 
(34%)

35
(34%)

22 
(21%)

I look for activities that 
make me pleased.14 0 (0%) 9 (9%)

18 
(17%)

34
 (33%)

43 
(41%)

I am aware of the 
nonverbal messages I 
send to others.

15 6 (6%) 11 (11%)
20 

(19%)
25 

(24%)
42 

(40%)

I present myself in a 
way that makes a good 
impression on others.

16 0 (0%) 2 (2%)
22 

(21%)
23 

(22%)
57 

(55%)

S.N Questions 1 2 3 4 5

Table 2: Overall responses frequencies and percentages of EI
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D I S C U S S I O N

In this study, the majority of the participants were 51.9% 

male and 48.1% female, which is not like to a study 

conducted in 2018 in Karachi where the majority of the 

participants were female 60.6% and male 39.5% [17]. In this 

study, the majority of the participants were post-RN (49%), 

which is similar to a study conducted by Mahdi IS (2022) that 

found the bachelor nurses were higher in number (42.7%) 

(78%) of the nurses have a more positive response to 

emotional intelligence than negative responses (22%) (See 

table 3).

Table 3: Emotional intelligence overall score, item in scales, cut-

off values, Means and standard deviation

The responses of the participants were collected through 6 

points Likert scale of MBI (see table 4).

I think that I am emotionally worn up from job

I feel tired at the end of a working day. 

I experience tired as quickly as I get-up in the morning and see a 
new working day for me

Working entire day with people is stressful for me

Due to my work I feel exhaustion

Due to work I feel irritated

I get the feeling that I work too hard. 

My work is stressful due to direct interaction with people 

I feel as if I'm at my wits 'end. 

Mean and standard deviation

1

2

3

4

5

6

7

8

9

Emotional 
Intelligence

1

2

3

6

8

13

14

16

20

21 (20%)

10 (10%)

15 (14%)

20 (19%)

18 (17%)

27 (26%)

5 (5%)

19 (18%)

27 (26%)

18±7.2

23 (22%)

13 (13%)

20 (19%)

25 (24%)

24 (23%)

20 (19%)

30 (29%)

20 (19%)

26 (25%)

22.3±4.8

22 (21%)

29 (28%)

18(17%)

17 (16%)

24 (23%)

18 (17%)

14 (13%)

20 (19%)

21 (20%)

20.3±4.3

15 (14%)

12 (12%)

22 (21%)

20 (19%)

15 (14%)

22 (21%)

17 (16%)

28 (27%)

13 (13%)

18.2±5.1

12 (12%)

14 (13%)

10 (10%)

12 (12%)

9 (9%)

3 (3%)

12 (12%)

6 (6%) 

12 (12%)

10±3.5

9 (9%)

16 (15%)

14 (13%)

10(10%)

10 (10%)

11 (11%)

18 (17%)

10 (10%)

4 (4%)

11.3±.1

2 (2%)

10 (10%)

5 (5%)

0 (0%)

4 (4%)

3 (3%)

8 (8%)

1 (1%)

1 (1%)

3.7±3.3

0 1 2 3 4 5 6

Table 4: Burnout among nursing working in tertiary care hospitals

The burnout score was compared with cut off values (a 

score of 14 or lower was considered low burnout, while 

scores of 15–24 were moderate, and above 25 was high 

burnout) [16]. The majority 36% was high, while the low-

burnout among the nurses was 33%, and the average 

burnout was 31% (See �gure 1).

Figure 1: Burnout score with cutoff values

[18] than other quali�cations, which is different from the 

study of Khan S (2016), where the number of diploma nurses 

was 63% [17]. In this study, the level of EI among nurses was 

high in all 4 categories from the cut-off values (MOTE 29.09 

± 9.01), (MOTE 33.19 ± 9.78), (POE 31.94 ± 9.61), and (UOE 22.9 

± 5.99). Our �ndings are supported by the studies of Feather 

R 2009 [19], Amendolair D 2012 [20], and Mahdi IS, 2022 

[18], which are the mean and standard deviation of the total 

score (189.42±13.084). In a study conducted by Naz S (2016), 

nurses scored 78–81% high on burnout [21], which is similar 

to this study's �nding that the majority of nurses show high 

burnout (36%). In this study, the single participants' 

burnout score 2.30 ± 1.07 was higher than the married 

participants' (2.26 ± 1.04), similarly to the studies of 

Weisberg, J 1994 [22] and Okwaraji FE, 2014 [23] that the 

single participants have higher burnout compared to 

married participants. The study �nding is different from 

Ahmed T, 2020, where the married nurses' burnout high 

score was 17.6% higher than the score of single nurses 

11.5% [24].

C O N C L U S I O N S

Nurses working in tertiary care hospitals in Khyber 

Pakhtunkhwa have a high emotional intelligence level, 
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Managing other 
emotions (MOTE)

Managing own 
Emotions (MOE)

Perception of
 emotions (POE)

Utilization of 
Emotions (UOE)

1

2

3

4

Emotional 
Intelligence

1,4,11,13,16
,24,26,30

2,3,10,12,1
4,21,23,28,31

5,9,15,18,19,22,
25,29,32,33

6,7,8,17,20,27

20

23

25

15

29.09 ± 9.01

33.19 ± 9.78

31.94 ± 9.61

22.9 ± 5.99

.000

.000

.000

.000

Overall Positive Response

Overall Negative response

78%

22%

Items in 
scale

Cut-off 
score

Mean ± SD α Sig.
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which is linked with professional development and higher 

education. The burnout level among these nurses is high 

due to insu�cient staff and an increasing number of 

patients.
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