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Abstract

Competition and the shortage of nurses in the health system has altered nurses’ job performance and satisfaction with the services they provide. As a result, there is an increasing interests of healthcare systems to assess the relationship between emotional intelligence and nurses job satisfaction. Trait emotional intelligence (TIE), a trait that consists of a group of factors such as emotional self-perceptions is a crucial competency for today’s nurses. The present study assessed the relationships between nurse supervisors’ TIE, front-line nurses’ TIE, and job satisfaction of front-line nurses. A total of 552 front-line nurses from seven public hospitals in Abu Dhabi completed the survey. A positive and statistically significant strong correlation was found between nurse supervisors’ TIE and front-line nurses’ job satisfaction. The hypothesis that front-line nurses with an above-average emotional intelligence score would have higher job satisfaction was also supported. The hypothesis that TIE of front-line nurses would influence the strength of the association between nurse supervisors’ TIE and front-line nurses’ job satisfaction was rejected. Instead, the moderating effect of nurse supervisors’ emotional intelligence was investigated as a moderator and the findings suggests that TIE of nurse supervisors has a moderating effect on the relation between the TIE of front-line nurses and their job satisfaction. Based on these findings, a revised model was presented. Demographic analysis revealed a statistically significant gender differences in the mean TIE scores, with female nurses recording  

higher scores. Also, the findings supported previous research indicating that the level of emotional intelligence increases with years of practice as part of normal professional development. The findings of the study reaffirm the relevance of emotional intelligence to nursing practice and could be used to raise awareness among healthcare organizations to support the implementation of training and other policies to improve emotional intelligence of nurses. It would be worthwhile to conduct similar studies in different contexts with diverse samples in order to decrease common method and common source biases. This can be achieved by triangulating data and outcomes from different sources such as employees with different specialties and managers, and also using different standardized measures (criteria) to evaluate work-related indices such as productivity, performance, effectiveness, and innovation.
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CHAPTER 1: INTRODUCTION 

This chapter covers the background, research problem as well as the purpose and potential significance of this study, which primarily examines the relationship between three variables: nurse supervisors’ trait emotional intelligence; front-line nurses’ trait emotional intelligence; and front-line nurses’ job satisfaction. The chapter concludes with details of the structure of the present study and its limitations.

1.1 Background

Emotional intelligence (EI), a concept introduced over two decades ago has quickly emerged to gain great popularity among researchers. Emotional intelligence is defined as “the ability to monitor one’s own and others’ emotions and the ability to discriminate among them, use them to guide one’s thinking and actions” (Salovey & Mayer, 1990). Emotionally intelligent people have better ability of understanding the dynamics of a given community as well as how they navigate their roles within that group. EI became a topic of interest for many practitioners because of its beneficial effect on employees’ outcomes for example, job satisfaction, performance and employee commitment (Farnia, Nafukho, & Petrides, 2018; Ghoreishi et al., 2015; Rakhshani et al., 2018; Vahidi, Areshtanab, & Bostanabad 2016; Xu et al., 2019). Many studies on organizations have found that EI correlates positively with work performance (Devonish 2016; Ghoreishi et al., 2015; Guleryuz et al., 2008; Kluemper, DeGroot, & Choi, 2013; Wong & Law 2002). According to Emmerling and Boyatzis (2012), an emotionally intelligent workforce is passionate, motivated, and inspired.

Job satisfaction remains for many years, and still is, an interesting topic because of its significant impact on employees’ related outcomes such as retention, turnover, output and organizational stability. The satisfaction of employees with their work can be considered as the most investigated job-related outcome to date (Celik, 2017; Ghoreishi et al., 2015; Tagoe & Quarshie, 2016; Trivellas, Gerogiannis, & Svarna 2013). One common and generally accepted definition of job satisfaction that it is a form of positive emotional concern and feeling toward one’s own job (Nair, Gopal, & Babu, 2012). Many studies have highlighted the importance of job satisfaction and have focused on the determinants of satisfaction among workers. However, it is not possible to attribute the impact on job satisfaction to a single or specific set of factors (Parveen, Maimani, & Kassim, 2017). The evaluation and identification of factors that affect employee satisfaction is challenging and crucial for an organization to maintain its competitive advantage. Therefore, research on job satisfaction of employees has continued to receive significant interest from investigators (Goh & Low, 2013; Celik, 2017; Ghoreishi et al., 2015; Tagoe & Quarshie, 2016).

Previous studies have argued and demonstrated that supervisors having increased EI scores have better proficiency in recognizing their followers’ well-being and feelings such as depression, stress, and satisfaction more accurately (Adil, & Kamal, 2016; Huang, Wu, & Zhang, 2019; Miao, Humphrey, & Qian 2016a; Miao, Humphrey, & Qian 2017). Such leaders are more sensitive to their followers’ emotions and well-being, and are more likely to adopt supportive measures to mediate negative emotions and work stress among their followers enabling them to appreciate receiving social support (Miao, Humphrey, & Qian 2017; Molero Jurado et al., 2019; Szczygiel & Mikolajczak, 2018; Tang & Pan, 2010). In previous studies exploring the leadership – followership interrelationships, Wong and Law (2002), and Rezvani et al. (2016), observed that EI affected followers’ job satisfaction and hence their performance. They concluded that in settings having managers with increased EI, the managers were able to sustain a positive environment and adopt unselfish behaviors – enabling their workforce to experience a higher level of job satisfaction and increased performance (Rezvani et al., 2016; Wong & Law, 2002). Several other recent studies and their meta-analyses have also provided evidence in favor of a positive correlation between having a high level of EI and different work-related outcomes like satisfaction, commitment, intention to quit, stress, and performance (Ashkanasy & Humphrey, 2011; Feyerabend, Herd, & Choi, 2018;  Huang, Wu, & Zhang, 2019;  Jordan & Troth, 2011; Joseph et al., 2015; Li, Pérez-Díaz, Mao & Petrides 2018; Miao, Humphrey, & Qian 2017; Sarrionandia & Mikolajczak, 2019). In recognition of such findings, human resource managers need to adopt new strategies that promote constructive and positive work environments. For example, they can focus on and review selection criteria and/ or training that ensures employees possess the emotional competences required (Lee and Ok, 2014). 

1.2 Research Problem

Healthcare is an essential component of socioeconomic development plan. There are several studies highlighted the casual relationship between healthcare and economy growth of the country. In recent studies conducted in Saudi Arabia, there is an in-directional relation between economic growth and healthcare spending. The study highlighted the GDP will be strongly influencing healthcare spending, therefore, if there is a fluctuation on the economy, it will affect healthcare spending on the long run (Alhakimi, 2018). 
On a global scale, subsequent to healthcare reforms and policy changes about three decades ago, shortage of nurses and their high turnover rates have become crucial challenges for the health systems worldwide (Buerhaus, et al., 2005; Salmond & Echevarria 2017; Sickora & Chase 2014; Steaban, 2016). Changes in the global healthcare industry are affecting healthcare at all levels, including the nursing workforce and their job-related outcomes, such as intention to quit, satisfaction, output, commitment and retention rates (Lu et al., 2012). According to a survey by Nursing Solutions Inc. (NSI), global nurse turnover rates varies (with an annual range of 8.8% to 37.0%), with a mean cost of turnover for a nurse varying from US$37,700 to US$58,400 per year, and a mean annual income loss ranging from US$5.2 million to US$8.1 million per hospital; while the cost of training a new nurse from scratch in the UK is around £70,000 (NSI, 2016). The inability to retain qualified nurses has become a serious problem for most hospitals (Buerhaus, et al., 2005; Cohen, Stuenkel, & Nguyen, 2009; Gambino, 2010). In turn, nurse’s job-related outcomes, and particularly job satisfaction, have received much attention (Al-Hamdan, Oweidat, Al-Faouri, & Codier, 2017; Feather, 2009; Ghoreishi et al., 2015; Rakhshani et al., 2018; Vahidi, Areshtanab, & Bostanabad 2016; Xu et al., 2019). Addressing the issues related to the retention and performance of nurses are crucial for the United Arab Emirates (UAE) where the shortage of nurses owing to retirement or other reasons for quitting is common. According to the World Health Organization’s report in 2015, the UAE had a low nurses-to-population ratio (that is, 31 nurses per 100,000 persons). This ratio is considered low compared to GCC countries such as Oman (53), Qatar (118), Kuwait (45), and Saudi Arabia (48). The ratio for UAE was also found to be lower compared to most high-income countries, including the United Kingdom (88), France (93), and Germany (115) (The U.S.-U.A.E. Business Council, 2016). Moreover, newly established hospitals keep attracting expert nurses by offering better salary and benefits. For them, it is much more efficient and cost effective than starting with newly graduated nurses. Managers and administrators should assess and manage their practices in order to shift their focus toward retaining nurses and reducing turnover rates (Lu et al., 2005, 2012; Quoidbach & Hansenne, 2009).

However, no single factor or method can be identified as a solution to the challenge of improving nurses’ work–life balance and workplace satisfaction, nor to the problem of lowering their intention to quit the profession. Different solutions have been introduced by researchers and practitioners in which healthcare organizations can adopt strategies such as shorter standardized working hours, shift work, pay increases, decreased nurse-to-patient ratio, constructive workplace environments, and continuing professional development and training (Aiken et al., 2012; Lu et al., 2012). EI, however, has been identified by many healthcare practitioners as a positive factor for increasing employees’ satisfaction with their work. Nurse leaders and supervisors with a high level of EI are more likely to adopt supportive measures which can positively improve nurses’ well-being because their EI skills enables them to sustain organizational stability while accommodating the emotional and social needs of their staff (Ohlson & Anderson 2015; Prezerakos, 2018; Tyczkowski et al. 2015). It is perhaps important to further investigate EI patterns of healthcare leaders and nursing staff, given the unstable and dynamic work environment characterizing the healthcare industry; and need for nursing staff to always be alert and perform optimally in order to maintain high-quality patient care (Fukada, 2018; Gholami, Saki, & Hossein 2019; Prezerakos, 2018). To this end, the current study aims to explore the predictive ability of the EI of supervisor nurses on the job satisfaction felt by staff nurses working under their supervision. Additionally, an assessment of the moderating effect of staff nurse’s EI on the relationship between supervisor nurses’ EI and staff nurses’ job satisfaction was performed. 

1.3  Emotional Intelligence (EI) and Job Satisfaction

EI is becoming a widely accepted methodology for assessing individuals’ capability to communicate with others in areas where empathy and knowledge of others’ emotions is vital to maintain customer satisfaction (Feyerabend, Herd, & Choi, 2018; Huang, Wu, & Zhang, 2019; Li et al., 2018; Miao, Humphrey, & Qian 2017; Sarrionandia & Mikolajczak, 2019). There are scant studies regarding applying the concept of EI towards improving quality of services in the work environment; however, more researches recently have been focusing on this concept based on the strong belief in its dominance. As a result, many industries, including healthcare, are realizing the utility of EI in sustaining the work environment (Ford, 2010). A recent meta-analysis has shown that working with employees with a high level of EI, and given emotional competencies training to employees are strategies that could be used to improve service quality (Miao, Barone, Qian, & Humphrey, 2019). 

There are certain positions in the healthcare system that play an important role in achieving a high level of customer / patient satisfaction; one of these positions is occupied by front-line nurses. If these nurses enter the workforce with significant negativity toward the work environment due to a lack of emotional intelligence, this will badly affect customer satisfaction. On the contrary, if these front-line nurses have a high level of EI or are trained to have EI competencies, this will have a significant impact on their interaction with patients, which will eventually result in increasing overall satisfaction of both the patients and nurses. Therefore, more research addressing the impact of EI on patient satisfaction has been called for (Sulo, 2014).

Although job satisfaction has been extensively defined, Fraser (1983) highlighted that it is very difficult to define as it is influenced by several factors. Hayes, Bonner, and Pryor (2010) argued that, although nurse job satisfaction has been studied in many researches, still a large proportion of nurses remain dissatisfied. Therefore, it is crucial to study the relationship between nurse leaders’ and/or managers’ EI and improving subordinates’ job performance. Many researches have concluded that emotionally intelligent supervisor nurses have a strong influence on the work environment and patient outcomes (Birks & Watt, 2007; Ohlson & Anderson 2015; Prezerakos, 2018; Tyczkowski et al. 2015).

1.4  Research Questions and Research Objectives

The present study has the following research questions: 

· Research Question 1: Does the level of the trait EI of front-line nurses influence their job satisfaction? 

· Research Question 2: Does the level of the trait EI of the supervisor nurses influence front-line nurses’ job satisfaction?

· Research Question 3: Do high or low levels of the trait EI of front-line nurses moderate the relationship between the trait EI of the supervisor nurses and front-line nurses’ job satisfaction? 

Aside from addressing these specific research questions, the study objectives can be defined as follows:

· Examining the nature of the subject of EI within the UAE context. 

· Presenting a contribution that may help overcoming the issue of nurse retention.

· Highlighting some of the intangible determinants of job satisfaction.

1.5 Research Gap 

Research shows that no single factor or method can be identified as a formula to improving nurses’ work–life balance and satisfaction with their work, nor to lowering their turnover intention (Aiken et al., 2012). Different strategies have been proposed by researchers for healthcare organizations to adopt towards improving the workplace for nurses such as shorter standardized working hours, shift work, pay increases, decreased nurse-to-patient ratio and continuing professional development and training (Lu, Barriball, Zhang & While, 2012). Notably, however, EI is considered by many healthcare practitioners as a positive factor for increasing job satisfaction among nurses and other healthcare workers (Al-Hamdan, Oweidat, Al-Faouri, & Codier, 2017; Ghoreishi et al., 2015; Rakhshani et al., 2018; Xu et al., 2019). It has been argued that nurse leaders demonstrating high levels of EI can positively influence nurses’ health and well-being owing to their investment of in efforts to build strong connections with their staff (Echevarria, Patterson & Krouse 2017; Spano-Szekely, Quinn Griffin, Clavelle, & Fitzpatrick, 2016). It is, therefore necessary to further investigate the role EI of in the work relationship between healthcare managers and staff, especially within the dynamic and demanding working conditions found in the healthcare industry and the requirement for every health staff to be performing at a high level in order to deliver quality patient care (Gholami, Saki, & Hossein 2019; Prezerakos, 2018; Young-Ritchie et al., 2009). 

There has been a considerable amount of evidence produced in prior studies exploring the role of EI in the workplace (Ashkanasy & Humphrey, 2011; Feyerabend, Herd, & Choi, 2018;  Huang, Wu, & Zhang, 2019;  Jordan & Troth, 2011; Joseph et al., 2015; Li, Pérez-Díaz, Mao & Petrides 2018; Miao, Humphrey, & Qian 2017; Sarrionandia & Mikolajczak, 2019). Prior studies have highlighted the relation between nurses’ self-reported EI and work-related performance such as organization commitment, stress, and job satisfaction. (Adil, & Kamal, 2016; Feyerabend, Herd, & Choi, 2018; Huang, Wu, & Zhang, 2019; Jordan & Troth, 2011; Joseph et al., 2015; Li, Pérez-Díaz, Mao & Petrides, 2018; Miao, Humphrey, & Qian 2016a Miao, Humphrey, & Qian 2017; Sarrionandia & Mikolajczak, 2019). Other literature has suggested an association between nurse managers’ EI and patient safety through its effect on staff nurses’ performance (Cummings, Hayduk, & Estabrooks, 2005; Ohlson & Anderson 2015; Prezerakos, 2018; Tyczkowski et al. 2015; Vittello-Cicciu, 2003).

In general, some previous research have investigated the association between nurse leaders’ EI and the impact of emotionally intelligent behavior on nurses’ job-related outcomes. However, there is limited information on the role of EI on nursing care in the healthcare sector. Also, there is no consensual evidence provided by previous studies on the impact of the EI of supervisor nurses on nursing practice satisfaction in the UAE (Feather, 2009). In summary, the overall context suggests that there is a need to strengthen the evidence base on the impact and role of EI on nurses’ job satisfaction. There is also a need to explore the predictive ability of supervisor nurses’ EI as a potential determinant of job satisfaction felt by staff nurses. 

1.6  Significance of the Study 

Earlier studies have argued that working in healthcare organization demands a high intensity of work performance and that this requires increased EI. There has been considerable evidence that a high level of EI for staff nurses and nursing managers contributes to a healthy work environment, which results in a positive impact on teamwork and patient satisfaction (Akerjordet & Severinsson, 2008; Bulmer Smith et al., 2009; Erkutlu & Chafra, 2012; Ohlson & Anderson 2015; Prezerakos, 2018; Tyczkowski et al. 2015). Therefore, the current study aims to assess the level of EI for staff nurses and their supervisors. This study also adds to the literature by examining the relationship between level of EI and staff nurses’ satisfaction, which, as previously stated, is of vital importance to the healthcare sector. The results of this research may contribute toward the introduction of new systems to guide recruitment of staff nurses and nurse managers with high level of EI.

Additionally, if the results from the current study show a significant level of EI impact on job satisfaction, this may help in creating a different perspective for training programs that can enhance nurses’ EI. Such training programs can be effective only if nurse leaders believe in EI’s ability to improve overall work outcomes (Freshman & Rubino, 2002). The findings of the present study may also add to the body of evidence as regards the role of EI in organizational settings, specifically in the healthcare industry. Therefore, if the present study confirms the set of hypotheses formulated, then the results can help management and human resources in different areas, such as recruitment policy, development of effective selection criteria and training programs. In addition, the present study is also anticipated to help human resources in developing policies or guidelines regarding how to retain nurse leaders who are willing to undertake further capacity building activities to improve their EI skills. Finally, it is hoped that this research will allow management to address employees’ satisfaction issues in relation to EI, enabling them to provide more cost-effective corrective measures.

The healthcare industry is a dynamic industry that requires sophisticated managerial work skills; therefore, it is of value to study and clarify the level of EI of both nursing managers and staff nurses. Previous studies have assumed that both nurse managers and staff nurses with higher EI tend to promote a healthy and positive work environment (Ohlson & Anderson 2015; Prezerakos, 2018; Tyczkowski et al. 2015). Nurses who also have EI scores might impact and/ or moderate the outcomes of teamwork, workforce, and patients in particular (Bulmer Smith et al., 2009; Erkutlu & Chafra, 2012; Landa et al., 2008; Szczygiel, & Mikolajczak, 2018). 

The findings of the present study will contribute in clarifying the interplay between EI, both for staff nurses and nurse manager, and patient satisfaction. The study findings will also help to highlight the importance of EI for all healthcare organizations. 

Earlier studies have argued that nurse managers’ emotionally intelligent behavior is related to staff nurses’ job satisfaction (Gregory et al., 2007). Therefore, the study findings will help expand the evidence base concerning the necessity of recruiting nurse managers with elevated EI scores, as well as clarifying how to retain those managers who are willing to, and/ or have the potential to, improve their EI skills, thereby improving their communication and relationships with their subordinates. The study will, it is hoped, inform healthcare senior management with regard to different strategies for improving EI. The study may also inform the human resources and training departments in terms of developing efficient training programs that will enhance nurse managers’ emotionally intelligent behavior as well as in terms of developing educational courses that will teach nurse managers methods regarding how to utilize their EI skills in order to improve the output of their team members. However, this will not be achieved until nurse leaders and/ or nurse senior management realize the importance of EI and how such emotionally intelligent behavior can be enhanced (Freshman & Rubino, 2002). 

1.7  Limitations of the Study 

The findings of this study were generated utilizing self-reported measures that have been used in previous studies. Considering that the respondents were individuals working for the organizations being studied, there exists the risk of the population being biased. The risk is particularly high in the responses from front-line nurses to questions relating to the EI of their line managers. 

The second limitation concerns respondents’ fear of losing their job; due to the critical nature of some of the questions asked, some respondents may respond in a limited manner due to concerns of having their appointments terminated or other forms of disciplinary actions. The third limitation concerns the fact that constructs used have been gathered and tested in different countries, but never in the UAE; and this therefore potentially affects the validity of the constructs within the UAE context. 

The fourth and final limitation relates to the fact that it is limited to only two constructs, which are EI and job satisfaction; this necessarily limits the scope of research. 

1.8 Definition of Key Terms

1.8.1 Job satisfaction

Job satisfaction has many definitions and each depends on the theory that it refers to. In the current study, job satisfaction is defined as a state of a pleasurable and positive emotional feeling which came from the appraisal of one’s job and experience (Banerjee, 1995). Therefore, job satisfaction is the feelings of an employee resulting from his or her judgment of how well their job satisfies those things they consider important (Nair, Gopal & Babu, 2012).

1.8.2 Trait Emotional Intelligence (EI)

This study used the trait model of EI from among several known EI models. Petrides, Pérez-González, & Furnham (2007, p. 26) defined trait EI as “a constellation of emotional self-perceptions situated at the lower levels of personality hierarchies.” Trait EI comprises four factors (emotionality, self-control, sociability, and well-being) and a global composite scale.

1.8.3 Emotionality

People with a high-level score in this domain are deeply in touch with their own feelings and other people’s feelings. They can more accurately perceive such feelings as well as express these emotions and develop close bonds with others. People having reduced emotionality have difficulty in recognizing their own emotions and struggle in expressing their feelings to other people, making them prone to having weak interpersonal relationships.

1.8.4 Self-control

People with high scores in the self-control domain have a high level of control over their desires. Additionally, they have an outstanding tolerance for external pressures and stress. In contrast, people with low scores are disposed to impulsive behavior and have difficulty in tolerating pressures and stress.

1.8.5 Sociability

Sociability differs from the emotionality domain because it focuses on social relationships and social influence. Sociability focuses on people as an element in social contexts and does not consider personal relationships such as those with family and friends. People having high scores in the sociability domain are excellent at social interaction because they listen and communicate with others carefully, even with individuals from varying backgrounds. In contrast, people with decreased scores are bad negotiators and unable to affect others’ emotions, and they are often characterized by being shy and reserved.

1.8.6 Well-being

Well-being, in general, relates simply to feeling well. It is a combination of feelings aligned with health, happiness, and prosperity. It includes being in good mental health and a having a high level of life satisfaction. People with high scores for well-being feel positive, happy, and fulfilled. Those with decreased scores tend to disregard themselves and are disappointed about their life.

1.9 The Structure of the Dissertation 

The dissertation has five chapters. The present chapter, Chapter 1, consist of a brief background of the research, the problem statement, the research objectives and research questions, the research gap, and the research contributions. Chapter 2 include a review of previous literature on EI and job satisfaction. It also explored the existing relation between EI and job satisfaction within the healthcare context so that hypotheses can be formulated. Chapter 3 include the research design and methodology. It explained the quantitative approach adopted and the reasons for its choice, the process of developing the constructs, the generation of the hypothesis, the methods for collecting data, and the steps followed in analyzing and presenting the data. 

Chapter 4 described in detail the analysis of the data and the findings revealed. It also described both the pilot study and the main study as well as the statistical analysis methods used and the results of testing the proposed hypotheses. Chapter 5 concluded the dissertation and presented a discussion of key findings, addressing all the research objectives and hypotheses and linking them to the results discussed in Chapter 4. This chapter also presented the conclusions, research contributions, limitations, and suggested avenues for further research.

CHAPTER 2: LITERATURE REVIEW

2.1 Introduction 
This chapter discusses the previous and current research on EI and job satisfaction. It represents an investigation of the literature on the major strengths and weaknesses of the evidence providing a basis for the current study. In particular, the review covered the historical framework of EI and work satisfaction interplay, considering the leading theories regarding the underlying dimensions with healthcare in general and nursing practice in particular. This section summarizes the evidence-base of the study variables and hypothesize the answers to the research questions; each hypothesis was provided after each subject field discussed. A summary of the review was provided at the end of the chapter.

2.2 Emotional Intelligence (EI)

The roots of EI started a long time ago but with different names such as social intelligence, which was first proposed by Thorndike (1920). In 1983, Gardner proposed the term “personal intelligence” (Humphreys, Brunsen, & Davis, 2005). The exact name of “emotional intelligence” was introduced almost three decades ago in two papers focused on the concept of EI (Salovey, & Mayer, 1990). The term “emotional intelligence” was first used in the papers, and it was defined “as an intelligence and ability to monitor one’s own and others’ emotions and the ability to discriminate among them, use them to guide one’s thinking and actions” (Salovey & Mayer, 1990). The credit for popularizing the construct of EI, however, must be given to Daniel Goleman in 1995 (see Shooshtarian, Ameli, & Amini Lari, 2013). According to Goleman (1995), people who are emotionally intelligent have mastery over their emotional senses compared to individuals who are not emotionally intelligent, as they are aware of their feelings and are able to think about and express them. He added that they have an understanding of other’s feelings and insight into how others think, and that they are optimistic and positive most of the time.  In general, different EI theories and frameworks have introduced by many researchers and they differ in how they define EI, how they identify the factors that make up EI, and how they measure it (Codier, Kooker, & Shoultz, 2008). 

2.3 Emotional Intelligence (EI) Models  

There are four well-known models of EI. The earliest was proposed in 1998 and named the ability model (Mayer, Salovey, & Caruso, 2004; MacCann, Joseph, Newman, & Roberts, 2014). This model argues and emphasizes that EI is an actual ability or component of intelligence and individuals show variations in their ability perform accurate assessment about emotions and their ability to utilize emotional knowledge to deepen their thought and deal with the respective social environment (MacCann, Joseph, Newman, & Roberts, 2014). The ability model considers emotion as a source of information that guides leaders/supervisors to recognize social dynamics in the work environment (Suehs, 2015). The model consists of four dimensions: self-emotion appraisal; others’ emotion appraisal; use of emotion; and control of emotions (Mayer et al., 2004). The first dimension refers to the ability to recognize one’s own feelings and emotions and to master them. In other words, it deals with a person’s ability to accurately recognize and express emotional feelings. The second dimension is concerned with appraisal and recognition of emotion other persons around them. Lee and Ok (2014) suggested that persons with this ability can react positively and appropriately with others because they can easily assess the affective state of others. The third dimension, deals with the use of emotion to achieve desired performance. It consists of the aptitude to generate, feel, and use emotion in decisions and in actions. The fourth involves regulation and control of emotion; it is the process of monitoring and controlling one’s emotions (as a leader) when interacting with others (Olatoye, Akintunde, & Yakasai, 2010). According to Lee and Ok (2014), people with high scores in emotional regulation are good in controlling their emotions and temper, and they are able to alter their emotional states and reactions in a timely manner based on the prevailing situation.

The second EI model was developed by Reuven Bar-On and is called the trait or personality model (see Webb, 2009). Bar-On’s model focuses on the individual’s skill to understand and process emotional information and use it to interact within a social setting (Suehs, 2015). Previously, this model was first named as the “emotional quotient” until Bar-On changed it and described it as “emotional intelligence” (Codier et al., 2008). Bar-On’s model was developed to assess personality qualities and skills that allows an individual to acclimatize emotionally (Cherniss, 2000). It involves both emotional and social traits that lead to sufficiently understanding and expressing one’s emotions. The model recognizes five traits: “intrapersonal; interpersonal; stress management; adaptability; and general mood” (Webb, 2009). The intrapersonal skills trait is the perception to being aware of, and have an understanding of, one’s own emotions. The inter-personal skills trait is the perception to being aware of, and have an understanding of, the emotions of others. The third trait, stress management, involves self-perceived skill to deal and cope with the stress environment, while the fourth trait, adaptability, in this context, is the willingness of an individual to change his or her feelings and emotions according to the situation. The fifth and final trait, general mood, involved the perception to have and express positive feelings regardless of the situation (Bar‐On, Tranel, Denburg, & Bechara, 2003).

The third EI model was developed by Daniel Goleman and is considered a mixed model that combines both the trait and ability models. This model recognizes EI as a variety of abilities and skills that guides the performance of leaders (Goleman, 2005). Goleman defined EI as the abilities to motivate oneself against stress and frustration in which they can’t influence one’s ability of thinking, empathizing and hoping.  (Codier et al., 2008). Goleman’s model was designed with organizational environment and is developed to clarify and evaluate the effectiveness of workplace relationships. The model consists of four main dimensions: “self-awareness; self-management; social awareness; and relationship management”. Goleman suggested that the abilities and skills that comprise EI are not only genetic (nature) but can also be developed through a learning process (nurture), and can be developed accordingly to reach specific performance levels. Goleman also believed that people are born with different levels of EI, which can determine their potential for learning emotional competencies (Emmerling & Boyatzis, 2012; Goleman and Boyatzis, 2008). Within the four dimensions of Goleman’s EI model, he suggested 20 competencies that can be used to distinguish individual differences in the workplace.

Finally, and from the two conceptualizations of EI that have gained considerable academic acceptance – ability models (e.g. the Mayer and Salovey model) and trait models (e.g. the Bar-On model), Petrides and Furnham (2001) distinguished clearly between “trait” EI and “ability” EI to lower confusion in the definition and help streamline the growing volume of EI literature. The distinction is mainly based on how the construct of each model is measured, and not its features (for discussion, see Petrides, 2011; Petrides, & Mavroveli, 2018; Siegling, Saklofkse, & Petrides, 2015). Trait EI involves affect-related behavioral tendencies and self-perceived abilities that are best measured through self-reporting, while ability EI concerns emotion-related cognitive abilities best measured by tests of maximum performance (Petrides, Pita, & Kokkinaki, 2007; Petrides, & Mavroveli, 2018; Siegling, Saklofkse, & Petrides, 2015). Petrides defined trait EI as “a constellation of emotional self-perceptions situated at the lower levels of personality hierarchies” (Petrides, & Mavroveli, 2018; Siegling, Saklofkse, & Petrides, 2015). Petrides developed the trait EI model, utilizing what is called the Trait Emotional Intelligence Questionnaire (TEIQue), which has been widely used as the main theoretical framework in diverse fields such as behavioral genetics (Freudenthaler, Neubauer, Gabler, Scherl, & Rindermann, 2008), relationships (Smith, Saklofske & Nordstokke, 2014), leadership (Villanueva & Sánchez, 2007), and nursing (Quoidbach & Hansenne, 2009). Many studies have related trait EI to outcomes such as job performance, job and life satisfaction, relationship satisfaction, burnout, and group performance (Bell, 2007; Laborde, Dosseville & Allen, 2015; Laborde, Dosseville, & Scelles, 2010; Peña-Sarrionandia, Mikolajczak, & Gross, 2015). TEIQue was chosen for the purposes of the current study and will be discussed in depth later.

2.4 Evaluation of the Literature on Emotional Intelligence (EI) Criticism

Although EI has gained a wide interest among investigators, and it is no longer considered a new concept, it has not been without debate and criticism. According to Zeidner, Roberts, and Matthews (2002), the concept of EI appears to be perfectly presented, while several reviews indicate that there is still no clear, or consensus definition of EI. Furthermore, Locke (2005) criticized the theoretical core of EI, arguing that the construct was defined inadequately and was even contradictory. EI concepts differs between the ability models and personality or trait models, or are a combination of abilities, skills, qualities, and characteristics, while Landy and Conte (2005) argued that the construct actually represents a continuation of what they called a discredited research into “social intelligences.” Moreover, Conte (2005) discussed the accountability of EI measurement and concluded that an EI practitioner needs to proceed slowly and with caution until more solid data appears in order to establish more valid measures than those currently in existence. For example, EI practitioners consider EI tests based on self-report to be distinguishable from tests used to assess personality constructs, while critics still perceive a considerable overlap between constructs such as optimism, self-esteem, and empathy (Petrides, & Mavroveli, 2018; Siegling, Saklofkse, & Petrides, 2015). As regards which test can be undertaken to measure EI, a review stated that, due to the lack of research regarding EI measures, clear recommendations on specific instruments could not be given as no measure has yet been shown to be the superior choice (Matthews, Zeidner, & Roberts, 2012). Returning to Landy and Conte’s (2005), their criticism addressed three broad areas. The first area concerns the fact that there is a lack of scientific scrutiny of how it is measured, given that it is it constructed on the concept of “social intelligence” (a discredited concept) and “weak” research with a lack of validity. The second area concerns the fact that EI is not a valid construct but merely a form of social intelligence. However, an exception was made for Mayer’s alternative proposition that EI is different from social intelligence because it concerns emotion and is founded on a modern understanding of the role of the brain’s emotional circuitry. The third and final basis for their criticism of EI lies in the fact that that the research is based on “weak” designs that have added little if anything to change predictions of workplace outcomes that could ordinarily be made based on personality traits alone. 

According to Demetrius (2015), following a in-depth review of the construct, some of the extant criticisms fall under five main groups: (1) conflicting constructs of EI; (2) the relation of EI to intelligence quotient (IQ) and personality; (3) differentiation of cognitive functioning; (4) emotional functioning and school-based EI research on effective educational practices; and (5) concerns with item structure and instrument validity (Maul, 2012a, 2012b; Waterhouse, 2006). As for the first critique, the existence of different models which are, in matter of fact, conflicting models of EI, and because additional constructs or models exist, EI cannot stand as a legitimate construct. Second, the author suggested that there is no evidence that EI relates to IQ and personality. Demetrius (2015) also proposed that findings of investigations of brain functioning demonstrates that EI does not constitute a single function (see also Waterhouse, 2006). As for the last point, the question here relates to whether tests of EI are reliable and valid and whether EI maintains predictive validity (Mayer, Salovey, & Caruso, 2004). A positive evidence was found to address these concerns and evidence of validity was shown to address the criticism over the definition and concept of EI in general (Mayer et al., 2004). However, ability-based EI recognizes the four-structure model (Mayer & Salovey; 1997; Mayer et al., 2004; Mayer, Salovey, Caruso, & Sitarenios, 2003). Therefore, the content validity of the Mayer-Salovey-Caruso Emotional Intelligence Test (MSCEIT) – an ability-based measure of emotional intelligence – on which Mayer et al. (2003) based the four-branch model, stands as an appropriate comparison against which to measure content validity Maul (2012a, 2012b).

Despite Landy and Conte’s (2005) concerns over the ambiguity of EI definitions and the lack of research on positive organizational outcomes such as staff attitudes, there is in fact research along these lines that is proceeding rapidly. EI does not provide an answer for managing life challenges, but increasing body of evidence from research has suggested that the ability to contain emotions effectively has an impact in many of life’s important activities (Grewal and Salovey, 2006). Furthermore, empirical evidence has shown that EI is not only a legitimate construct but also an important construct in management fields (Bar-On et al., 2003; Mayer, DiPaolo, & Salovey, 1990). Thus, the efforts of scholars in the field of EI have stimulated the interests of both the corporate and the academic worlds and led to further exploration of the construct (Jensen, Kohn, Rilea, Hannon, & Howells, 2007).

2.5 Emotional Intelligence in Healthcare 
Healthcare providers depend greatly on their ability to show empathy and open-mindedness when dealing with sick people who have varying healthcare needs (Burcher, 2011; Por et al., 2011). The Accreditation Council for Graduate Medical Education (ACGME) has highlighted the importance of measuring the EI of healthcare providers and the provision of training in EI. Evaluating physicians’ clinical performance is essential, but it is important also to evaluate their interpersonal and communication skills as this represents an expected core competency (ACGME, n.d.). EI has been shown to be directly correlate with many core competencies in the healthcare arena. ACGME suggested that, to meet the needs of modern healthcare organizations, EI should be incorporated into medical education as essential material (Arora et al., 2010). 

Additionally, researchers and healthcare specialists have suggested that although EI is important to healthcare providers, it is very crucial for nurses (Bulmer-Smith et al., 2009; Güleryüz et al., 2008; Nair & Lee, 2016). According to the Institute of Medicine (2010), in most countries, the largest segment of the healthcare workforce is comprised of nurses, and they represent the front-line of healthcare providers (You et al., 2013). Practitioners in this field have argued that, by applying EI, work-related burnout, stress and violence can be minimized, which allows nurses to tailor the care offered to patients and focus more of their attention on patients’ needs (Littlejohn, 2012). In a study in Spain (Landa et al., 2008) found that nurses with increased levels of EI reported fewer occupational stress and lead healthier lives. Furthermore, Güleryüz et al. (2008) found that EI was directly proportional to the job satisfaction and organizational commitment of Turkish nurses. An equivalent study in Belgium showed that EI was an important factor affecting teams’ performance and positive interrelation between Belgian nurses and physiotherapists (Quoidbach & Hansenne, 2009). Furthermore, a study in Poland showed that EI buffers the effects of negative emotions on burnout among nurses working in a hospital (Szczygiel, & Mikolajczak, 2018). In addition, another study in Jordan showed that there was a significant positive correlation between EI and job performance among nurses (Al-Hamdan, Oweidat, Al-Faouri, & Codier, 2017). 

Nurses can fulfill front-line or middle-line roles, such as supervisory, but, irrespective of their role, EI remains equally important. The evaluation of nurses’ EI is important both for supervisor nurses (leaders) and younger nurses because the former can guide the nature of the work environment for the latter (Young-Ritchie et al., 2009). Cummings et al. (2004) argued that nurse leaders with high EI scores can create an environment that results in a positive effect on staff nurses’ health and well-being, adding that nurse leaders with high level of EI spend time with their staff, listening to them and trying to address their concerns, resolve any conflict and encourage career development. It is perhaps important to further investigate the level EI of healthcare managers and staff, especially in the context of dynamic work environment that characterize the healthcare industry and the need to maintain optimum performance at all times in order to maintain quality patient care (Young-Ritchie et al., 2009).

2.6 Job Satisfaction 

The common and generally accepted definition of job satisfaction is “a positive emotional state based on an employee’s appreciation of one’s job experience” (Banerjee, 1995). Thus, job satisfaction constitutes the feelings of workers resulting from their judgment of how their occupation satisfies those things that they consider important (Thulaseedharan & Nair, 2012). Hulin and Judge (2003) considers job satisfaction as a worker’s affective reaction to a job when considered with respect to the actual outcomes of the job and the expected outcomes. Emotion, feeling, reaction, and expectation, are all words that are commonly found when reviewing definitions of job satisfaction. Several other scholars have since emphasized that job satisfaction consists both of cognitive and affective components (Elfenbein, 2007). The much earlier work of Fisher and Hanna (1931) had already identified dissatisfaction as a result of individual affective behaviors and personality characters, while a later study of job satisfaction conceptually combined cognitive behavior and affect (Weiss & Brief, 2004). It is clear from the foundational literature on job satisfaction that emotions have been acknowledged as a major construct of job satisfaction (Fazio, 2015). However, it is worthy of note that there is very limited agreement of if job satisfaction and dissatisfaction are opposite constructs (Aziri, 2011). This results from observations that factors associated with job satisfaction such as, achievement, recognition, growth, advancement and others may substantially vary from factors related dissatisfaction such as job insecurity and toxic work environment (Aziri, 2011). 

The effect of employees’ satisfaction with their job on other organizational outcomes has been widely discussed in the literature and delving more deeply into the subject will not add much extra value to the body of knowledge. In 1976, there were more than 3,300 researches published on job satisfaction. After two decades, research on the concept and consequences of job satisfaction had grown significantly. By 1994, more than 12,400 researches on job satisfaction were published and are available in leading databases (Brief, 1998). Meanwhile, many studies assessed mainly the determinants of job satisfaction; however, it has proven impossible to attribute the impact on job satisfaction to a single or specific set of factors. With that being said, however, there are three dominant schools of thought on the subject. The first is based on external factors and suggests that job satisfaction is determined by factors external to employees (Adeyemo, 2000; Agbenyegah, 2019; Palha, Macedo, & Simães, 2018; Parvin 2011). In essence, it considers that that the satisfaction of an employee may be impacted by the type and nature of the job, social status, power relations, pay, promotion, task clarity and work-life balance (Agbenyegah, 2019; Aziri, 2011; Parvin 2011). In the second school of thought, some scholars such as MacDonald (1996) and O’Toole (1980) have argued that, on the contrary, it is intrinsic factors that control job satisfaction, in which employees place an expectation on their jobs and perceive them as worthwhile. The third dominant school of thought centers around the utilitarian reasons concept proposed by Spector (1997), who suggested that job satisfaction is a desirable circumstance effected by the individual employee and motivated by factors such as increased productivity, organizational commitment, lower absenteeism, and increased organizational effectiveness.

Jex and Bliese (1999) proposed that job satisfaction may vary from individual to individual in a manner in which the three school of thought can be combined. From this perspective, the literature on job satisfaction centers around four theories: the range affect theory (Locke, 1976); social information processing theory (Salancik & Pfeiffer, 1978); demands, supports, and constraints (Morrison & Payne, 2001); and the two-factor theory (Herzberg, Mausner, & Snyderman, 1959). To provide a brief overview, Edwin A. Locke argued that satisfaction is mainly determined by a distinguishing process between what the employee wants in a job and what he or she already has in a job (Locke, 1976). Salancik and Pfeiffer (1978) suggested another concept, which is known as social information processing theory. This theory relies on the fact that employees are self-aware creatures in as much as they evaluate and reflect upon their environment and create attitudes towards that environment. Also, employees evaluate and reflect upon others’ attitudes through interaction with other employees and this has an impact on their attitudes toward their own jobs. The third theory, known as demands, supports, and constraints, posits that job satisfaction can also be viewed with respect to perceived demands, supports, and constraints in the work environment (Aziri, 2011; Magennis & Smith, 2005; Morrison & Payne, 2001;). The final theory is the Herzberg’s motivation-hygiene theory “also called the two-factor theory”. The theory suggested that job satisfaction and job dissatisfaction are mutually exclusive of each other. He differentiated between factors that cause satisfaction (motivators) and those that cause dissatisfaction (dissatisfiers) (Aziri, 2011; Morrison & Payne, 2001). In general, gaps remain with regard to the factors that determine job satisfaction among employees in the workplace and the ways which healthcare leaders can effectively handle job satisfaction among employees (Agbenyegah, 2019; Palha, Macedo, & Simães, 2018; Parveen et al., 2017; Parvin 2011).

2.7 Job Satisfaction in Healthcare
Job satisfaction in healthcare is a common topic and is not limited to a specific nation or healthcare system, but rather, a global issue affecting many cultures. Job satisfaction has a significant impact on healthcare efficiency, quality, and patient satisfaction. Since healthcare reform and strategy reforms about three decades now, shortages of nurses and high turnover rates are major challenges to the health system (Buerhaus et al., 2005; Salmond & Echevarria 2017; Sickora & Chase 2014; Steaban, 2016). Changes in the global healthcare industry are affecting healthcare at all levels, including the nursing workforce and their job-related outcomes such as job satisfaction, output, turnover intention, retention, etc. (Lu, Barriball, Zhang & While, 2012). According to Edelwich and Brodsley (1980), the costs of nurses’ turnover are felt by patients, fellow staff members, and society. These costs include the accountable financial expense associated with training new nurses, the impact on patients’ services caused by the loss in continuity of patient–staff relationships, and the lowering of fellow staff members’ morale. Because of such large potential impacts, healthcare organizations are seeking to understand the problem and find potential solutions. However, no one single factor or method has been found as a solution to improve nurses’ work–life balance and job satisfaction, nor reduce their intention to quit nursing practice. Different solutions have been proposed by researchers in the field, including the impact of job satisfaction on employees. Satisfied healthcare employees are a valuable asset as low satisfaction directly correlates their intention to quit the job (Tzeng, 2002), commitment to duty, quality of services offered, and satisfaction of patients with care received (Agbenyegah, 2019; Palha, Macedo, & Simães, 2018; Parvin 2011). Today, countries’ level of healthcare is a benchmark of civilized nations and economic growth, and also a political tool for politicians. Public perceptions of healthcare can be influenced by several things, including in what terms – positive or negative – healthcare staff talk about health services. This might highlight the importance of employee satisfaction not only in terms of public perception, but also in terms of patient satisfaction. 

There is a large body of evidence that indicates that nurses’ satisfaction with their work is a key determinant of being absent from duty, burnout, and intention to leave the health system (Farnia, Nafukho, & Petrides, 2018; Ghoreishi et al., 2015; Palha, Macedo, & Simães, 2018; Parvin 2011; Rakhshani et al., 2018; Vahidi, Areshtanab, & Bostanabad 2016). Hom et al. (2012) showed that satisfied nurses remain in an organization, while nurses being dissatisfied often leads to staff turnover. A review of previous studies suggested that nurses’ lack of job satisfaction influences their intention to stay with their organization (Lu, Barriball, Zhang & While, 2012). According to Andrews and Dziegielewski (2005), nurses’ dissatisfaction can be considered as one of the key reasons for the rising shortage of nurses globally. It is estimated that by 2020, the United States alone will need an additional 400,000 nurses in their workforce, which is double the number of vacant positions since the 1960s, and that the total estimated cost of the turnover of nurses is between US$1.4 and US$2.1 billion per year (Kovner, Brewer, Fatehi, & Jun, 2014; MacKusick & Minick, 2010). Such a shortage can negatively affect the quality of healthcare delivery. In a situation where the healthcare industry is short of nurses, further investigation is needed into their problems in order to help recruit, develop, and retain a nursing workforce (Jagadale & Chinchpure, 2016). 

Another reason why job satisfaction has become a significant concern among nurses is that those satisfied with their profession tend to be more productive, creative, and committed (Jagadale & Chinchpure, 2016). From a business perspective, organizational performance is highly correlated with job satisfaction (Ismail, Mohamed, & Rayee, 2017)). Similarly, for healthcare organizations, job satisfaction directly correlates with increased output and performance, which in turn results in improved healthcare quality (Dinis, & Fronteira, 2015). The relation between job satisfaction and other organizational outcomes has been well grounded in the literature. Today, practitioners lean towards discovering factors that have an influence on job satisfaction such as, for example, culture and demographics. According to Aiken et al. (2001), nurses in the United States had lower job satisfaction than nurses working in Scotland, England, Canada, and Germany. In their study, they compared the satisfaction levels among nurses in the United States to those in 12 different countries in Europe (. The study found that, even though the satisfaction levels of nurses in the United States had increased recently, nurses working in Belgium, Netherlands, Norway, and Switzerland had higher job satisfaction than those in the United States (Aiken et al., 2012). Such a finding further supports the necessity to examine the job satisfaction of nurses, particularly those across diverse demographics (Kline, 2018).

2.8 Emotional Intelligence (EI) and Job Satisfaction

Several researchers have examined the interplay between EI and different organizational outcomes, such as satisfaction, outputs, performance and the commitment of workers (Ashkanasy & Humphrey, 2011; Feyerabend, Herd, & Choi, 2018;  Huang, Wu, & Zhang, 2019;  Jordan & Troth, 2011; Joseph et al., 2015; Li, Pérez-Díaz, Mao & Petrides, 2018; Miao, Humphrey, & Qian 2017; Sarrionandia & Mikolajczak, 2019). According to Plachecki (2003), employees’ attitudes represent how they view their workplace environment and perceive the value of their work. He also added that, even though employees are responsible for their attitudes at work, they are nonetheless impacted by managerial and organizational behavior (Plachecki, 2003). It has been argued, however, that leaders with high levels of EI are able to recognize followers’ feelings such as depression, stress, and satisfaction more accurately. Such leaders are more sensitive to followers’ emotions and feelings, and thus able to use supportive behaviors to control followers’ negative emotions, minimize followers’ work-related burnout or stress, allowing them to perceive having social support more clearly (Tang and Pan, 2010). Furthermore, leaders with high levels of EI show psychological support, respect, and care toward their subordinates, which results in stronger commitment and satisfaction (Liu & Liu, 2013). Many conclusions from research on workplaces show that even when EI was not central to success, leaders with elevated EI scores were able to help motivate followers, enhance commitment to the organization, and create a more positive environment (Mayer et al., 2004). 

Wong, Wong, and Peng (2010), in their study, examined EI and job satisfaction in 3,866 front-line and middle-line teachers across 654 secondary and primary schools in Hong Kong and found a significant relationship between EI and job satisfaction. Al Hajj and Dagher (2010) investigated the relationship between EI and job satisfaction among service organizations in Lebanon (banking, education, hospitality and trade). They specifically investigated whether EI was positively correlated to three dimensions of job satisfaction: supervision; co-workers; and the nature of the work. With a relatively small sample size of 150 people, they found that EI had a significant positive correlation: job satisfaction–supervision (r = 0.269, p < 0.01); job satisfaction–co-workers (r = 0.380, p < 0.01); and job satisfaction–nature of work (r = 0.310, p < 0.01). This provided strong evidence to support the impact of EI on job satisfaction. At an intrapersonal level, Sy, Tram, and O’Hara (2006) found that employees with higher levels of EI had higher job satisfaction. Another study, meanwhile, examined the relationships between EI and job satisfaction at interpersonal levels and found that the relationships between leaders’ EI and followers’ job satisfaction was more significant for followers with lower levels of EI than those with higher levels of EI (Kafetsios & Zampetakis, 2008). EI appears to have an influence on job satisfaction whether it is the EI of employers themselves or of their employees. EI may influence job satisfaction through emotional awareness and emotional regulating processes that, accordingly, can enhance social relationships and reduce both negative feelings and stress at work, resulting in an employee that can perform better at work (Lee and Ok, 2014). Research over the last two decades has supported the existence of the relationship between EI and different work outcome (Ashkanasy & Humphrey, 2011; Groves & Vance, 2009; Jordan &Troth, 2011; Wong & Law, 2002). Such findings in relation to EI vary in strength and polarity but generally reveal that failure to successfully manage emotions can affect individual behavior and thus the achievement of organizational goals (Cropanzano, Howes, Grandey, & Toth, 1997; Elangoven, 2001; Wrzesniewski, Dutton, & Debebe, 2003). It also calls for new management concepts and organizational development techniques including emotion recognition and management (Gooty, Gavin, & Ashkanasy, 2009). 

2.9 Measurements of Emotional Intelligence (EI)

In the last two decades, many tools have been developed by researchers relating to various EI models. Each researcher, or research team, has designed a tool to evaluate the EI construct according to how it is defined (Petrides, Pita, & Kokkinaki, 2007; Petrides, & Mavroveli, 2018; Siegling, Saklofkse, & Petrides, 2015). The various tools that have been developed range from self-report tests to objectively scoring and maximum performance tests. The way to measure the constructs, however, is not the issue when developing scales; the real issue concerns the construct validity. There is a plethora of quick tests for EI that can be found, but only a few are considered to be scientific by professionals in the field (Mugrage, 2014). The following sub-sections describe the four most well-known and accepted EI assessment instruments.

2.9.1 The Mayer–Salovey–Caruso EI Test (MSCEIT)

The MSCEIT tool contains a set of of 141 questions to evaluate two of the four branches of EI, i.e. emotional perception, facilitation, understanding, and management. In order to obtain maximum validity, two types of scoring were used for the MSCEIT, namely a consensual mode and an expert mode (Mayer et al., 2003). The consensual mode compares sample results to the responses of thousands of subjects from previous samples worldwide, while, in the expert mode, results are compared to the answers of 21 experts chosen from the International Society for Research on the Emotions. The choice of these 21 experts were based on high correlations found with the consensual mode sets of scores. The MSCEIT has good reliability and represents factors distinct from personality and standard IQ (Mayer et al., 2003).

2.9.2 Bar-On’s Emotional Quotient Inventory (EQ-i) 

Emotional Quotient Inventory (Bar-On’s EQ-i) is self-report tool developed to assess social and emotionally competent behavior to help identify the success in life rather than success itself (Bar-On, 1997). Bar-On’s EQ-i provides “an estimation of the level of one’s emotional and social intelligence” (Bar-On, 2000, p. 364). The inventory contains five distinct factors comprising a total of 15 sub-factors: adaptability/stress management; intrapersonal; self-perception; decision making; and self-expression. A considerable body of reliability and validity research, with samples from across the globe and over a period of 17 years, has shown good reliability for the sub-scales, ranging from a 0.69 (social responsibility) to 0.86 (self-regard), with an overall average internal consistency coefficient of 0.76 (Bar-On, 1997).

2.9.3 Goleman’s Emotional and Social Competence Inventory (ESCI)

Goleman and Boyatzis developed the Emotional Competence Inventory (ECI) by mixing Boyatzis’s Self-Assessment Questionnaire with the emotional competencies developed by Boyatzis (Boyatzis, Goleman, & Rhee 2000). The 25 competencies proposed by Goleman were grouped to reflect the four dimensions of EI. Also, the Emotional and Social Competence Inventory (ESCI), a 72-item self-report inventory, replaced the ECI. ESCI is a maximum performance test in which respondents must undergo a two-day test administration accreditation program (Boyatzis, 2007).

2.9.4 Petride’s Trait Emotional Intelligence Questionnaire (TEIQue)

Petride’s TEIQue a recently developed tool to assess trait EI, views EI as a subjective and reported construct; therefore, the correct way to measure it is by using self-report measures. The most recent version of the TEIQue includes 153 items across 15 facets, with four factors (emotionality, sociability, self-control, and well-being). The TEIQue has been translated into over 15 languages (Aluja, Blanch, & Petrides, 2016); and it provides a comprehensive gateway to trait EI theory using self-perceptions as an instrument, which is powerful for research that attempts to capture the affective aspects of personality (Petrides, 2009). The key benefit of the TEIQue is its operationalization, based on its conceptual content and explanatory power rather than its predictive and incremental utility (Freudenthaler et al., 2008).

The strong psychometric properties of the item characteristics in the TEIQue have made this measure extremely popular amongst researchers (Cooper & Petrides, 2010). Perera and DiGiacomo (2015) and Laborde et al. (2010) found that the TEIQue had a strong factor structure, and concurrent and construct validity. However, other researchers (Conte, 2005; Harms & Credé, 2010; Schulte, Ree, & Carretta, 2004) have suggested that there is conceptual redundancy within existing personality measures and therefore questioned the overall utility of the construct. Schlegel, Grandjean, and Scherer (2013) suggested that the TEIQue is redundant with respect to the existing social and emotional effectiveness constructs. This disagreement over the uniqueness and incremental validity of the construct of trait EI suggests clarification is needed on its utility. 

The theory of trait EI was based on an extensive analysis of the literature on EI and its constructs, such as alexithymia, affective communication, emotional expression, and empathy (Petrides, 2009; Petrides & Furnham, 2001, 2003). Trait EI overlaps with many characteristics and constructs of personality, such as empathy, impulsiveness (low), assertiveness, emotionality, social intelligence (Thorndike, 1920), and intrapersonal intelligence (Gardner, 2001). There is, therefore, redundancy between trait EI constructs and personality measures (Davies, Stankov & Roberts, 1998; Matthews, Roberts, & Zeidner, 2004; McCrae, 2000). After extensive research on the validity of the trait EI construct, Petrides, Pita, and Kokkinaki (2007) concluded that trait EI contains variance at several levels, including those covered by higher-level personality taxonomies (i.e. the Big Five or the Big Three) and the lower levels of personality hierarchies. 

To prove this concept, Petrides developed the TEIQue, which is a prediction on EI trait theory which hypothesis emotional intelligence as personality trait as the lowest trait located on personality hierarchies.  (Petrides, Pita, & Kokkinaki, 2007). The development process began in 1998 as part of Petrides’s doctoral dissertation (Petrides & Furnham, 2001). The TEIQue was designed to cover 15 facets based on a content analysis of early models of EI and other constructs (Petrides, 2009). The most recent version of the TEIQue includes 153 items across 15 facets, and four factors.
Table 2.1
TEIQue facets and factors
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Source: Szczygieł, Jasielska, and Wytykowska (2015).
To show the validity of the TEIQue, Petrides (2009) used a sample of 1,721 people (53% female) and an overall mean age of 29.65 years. The internal consistencies were satisfactory (see Table 2.2). The temporal stability from various studies were also excellent, ranging from 0.59 to 0.86 for factors and global scores (Petrides, 2009).

Table 2.2
TEIQue means, standard deviations, and internal consistency (factors and global trait EI) broken down by gender 

	Factors
	Mean
	Std. 
Deviation
	α
	Mean
	Std.
Deviation
	α

	Emotionality
	5.13
	0.68
	0.75
	4.92
	0.73
	0.80

	Sociability
	4.77
	0.72
	0.79
	5.04
	0.76
	0.82

	Self-control
	4.26
	0.76
	0.78
	4.69
	0.74
	0.78

	Well-being
	5.19
	0.83
	0.83
	5.28
	0.83
	0.84

	Global EI
	4.82
	0.57
	0.89
	4.95
	0.61
	0.92


Source: Petrides (2009).
Note: Females (N = 907); males (N = 759).
A principal axis factor analysis was used to extract and rotate four factors that explained 69% cumulative variance of the 15 facets. The correlation between factors is shown in Table 2.3.

Table 2.3
TEIQue factor inter-correlations

	Factors
	Emotionality
	Sociability
	Self-control
	Well-being

	Emotionality
	---
	
	
	

	Sociability
	0.395
	---
	
	

	Self-control
	0.356
	0.345
	---
	

	Well-being
	0.449
	0.447
	0.495
	---


Source: Petrides (2009).
Since its development, the TEIQue has been translated into over 15 languages (Aluja et al., 2016). It is unique in that it appears to be a gateway to clarify the trait EI theory using self-perceptions as an instrument (Petrides, 2009). 

The key benefit of the TEIQue is its operationalization. There are three significant advantages of the TEIQue over other measurement scales. First, it is based on psychological theory that incorporates constructs into the main models of different psychology theories. Second, it provides wide-ranging coverage of 15 facets of the trait EI sampling domain. Finally, the completed TEIQue provides outstanding psychometric properties. Other measures tend to focus on the misconception that competency and intelligence can be measured using self-reported items, such as “I’m good at understanding the way other people feel.” Other measures also focus on a large domain of questions rather than relevant facets of measurement, leading to issues with their factor structure and reliability (Cooper & Petrides, 2010). Several systematic reviews and their meta-analysis have consistently reported that the TEIQue have superior psychometric properties and greater validity, including incremental validity (Di Fabio & Saklofske, 2014; Gardner & Qualter, 2010; Martins, Ramalho, & Morin, 2010). To overcome to the problem of overlap between trait EI and other personality traits, it is also effective to examine its incremental validity over and above other personality traits in the prediction of outcome variables (Szczygieł, 2008). When the TEIQue was compared with other self-reported EI measures, it was distinguished by its strong psychometric properties and incremental validity (Chirumbolo, Picconi, Morelli, & Petrides, 2019; Petrides, 2011; Petrides, & Mavroveli, 2018; Siegling, Saklofkse, & Petrides, 2015). Andrei, Siegling, Aloe, Baldaro, and Petrides (2016) examined the TEIQue’s global and factor validity as predictors of outputs other than personality factors (i.e. the Big Five or Eysenck’s Giant Three), and found that the TEIQue scores were able to explain incremental variance in non-overlapping criteria, for example stress, actual–ideal body weight discrepancy, and performance (Laborde, Dosseville, Guillén, & Chávez, 2014; Mikolajczak, Luminet, & Menil, 2006; Swami, Begum, & Petrides, 2010).

2.9.4.1 Trait Emotional Questionnaire-Short Form (TEIQue-SF)

From the TEIQue long form, Petrides (2010) extracted and developed a short form of 30 items to provide an alternative research instrument for when time is restricted. Items in the TEIQue-SF were taken directly from the longer form. The TEIQue-SF was designed to be analyzed at the facet and factor level to avoid the complications of item-level factor analysis. It has also been subjected to considerable validation tests and has shown strong psychometric properties (Jacobs, Sim, & Zimmerman, 2015; Siegling, Saklofkse, & Petrides, 2015). For example, the TEIQue-SF demonstrated a predictive validity with theoretical outcomes such as mental health and academic performance (Jacobs Sim, & Zimmerman, 2015; Laborde, Guillén, Dosseville, & Allen, 2015; Perera & DiGiacomo, 2015; Siegling, Vesely, Petrides, & Saklofske, 2015). Andrei et al. (2016) evaluated the TEIQue-SF in eight studies and found that the incremental variance ranged from 0.01 to 0.18 and was significant in 13 (81%) of the 16 analyses. 

However, more study is always required to maintain rank-order and mean-level change in the trait (Roberts, Walton, & Viechtbauer, 2006). It is therefore essential that TEIQue-SF undergoes similar strict validation to that applied to the long-form questionnaire, in order to ensure that the short form captures the same information. It is also important that the TEIQue-SF is subjected to concurrent validation to establish criterion (concurrent) validity against different outcomes. There is incremental evidence that trait EI can be used to predict a several factors (e.g. life satisfaction, job satisfaction, emotional reactivity, coping styles, depression, loneliness, rumination, and personality disorders) (Di Fabio & Saklofske, 2014; Giménez-Espert, del Carmen, & Prado-Gascó, 2017; Mikolajczak et al., 2006; Laborde, You, Dosseville, & Salinas, 2012; Siegling et al, 2015; Sinclair & Feigenbaum, 2012). It may also determine job satisfaction through emotional awareness and emotion-regulating processes that enhance social relationships and reduce negative feelings and stress at work (Lee & Ok, 2014). The ability to accurately perceive, facilitate, understand, and regulate emotions is likely to be linked to job satisfaction (Adil & Kamal, 2016). 

A number of studies have linked EI and job satisfaction. However, research on the validity of the TEIQue-SF in the context of job satisfaction is quite limited. One of the objective of the current study was to assess the validity of the TEIQue-SF and explore the correlation between the TEIQue-SF scores and job satisfaction among nurses in the United Arab Emirates.

 2.10 Conclusion 
Chapter 2 has provided an overview of the literature on the history of and the theory of EI. The chapter also has illustrated the key concepts and literature associated with the major components that will serve to establish the framework of this study. Leading models of EI as well as measurements of EI have been discussed. Job satisfaction was presented briefly but the primary focus was on the relationship with EI and its importance in the healthcare industry and nursing profusion. Several previous studies have established that there are relationships between EI and job satisfaction. The next chapter sets out the methodology used in this study.

CHAPTER 3: RESEARCH METHODOLOGY

3.1 Introduction

This chapter outlines methodology that was used to establish the relationship of trait EI and job satisfaction and present it as a rational model. It includes statement of problem under investigation, research questions, hypotheses, and rationales. Next, it presents the research design and data processing, including participant description, sample setting, instruments, data analysis plan, study validity, ethical considerations, and concluded with brief review of the assumptions and limitations. 

3.2 Restatement of the Problem

Changes in the global healthcare industry are affecting healthcare at all levels, including the nursing workforce and their job-related outcomes like satisfaction with their work, performance, commitment, and retention rates (Lu et al., 2012). The inability to retain qualified nurses has become a serious problem for most hospitals (Dols, Chargualaf, & Martinez 2019; Khademi, Mohammadi, & Vanaki 2015). In turn, nurse’s job-related outcomes and particularly their satisfaction with their outcomes have received much attention (Ashkanasy & Humphrey, 2011; Feyerabend, Herd, & Choi, 2018;  Huang, Wu, & Zhang, 2019;  Jordan & Troth, 2011; Joseph et al., 2015; Li et al., 2018; Miao, Humphrey, & Qian 2017; Sarrionandia & Mikolajczak, 2019). It is difficult to detect single factor that will help in enhancing nurses work and life balance, achieve high level of job satisfaction and reduce nurses turnover.. EI, however, has been identified by a significant number of healthcare practitioners as a positive factor for increasing employees’ job satisfaction. Previous studies revealed that limited studies investigated the impact of trait EI on front-line nurses’ job satisfaction. The current study, therefore, seeks to further understand the relationship between EI and front-line nurses job satisfaction, if one exists; and specifically, to explore the predictive ability of trait EI of supervisors and front-line nurses. 
3.3 Research Questions, Hypotheses, and Rationale

This study will attempt to answer the below questions: 

· Research Question 1: Does the level of the trait EI of front-line nurses influence their job satisfaction? 

· Research Question 2: Does the level of the trait EI of the supervisor nurses influence front-line nurses’ job satisfaction?

· Research Question 3: Do high or low levels of the trait EI of front-line nurses moderate the relationship between the trait EI of the supervisor nurses and front-line nurses’ job satisfaction? 

Based on the above mentioned research questions, the below hypothesis were formulated:
· Hypothesis 1: The level of front-line nurses’ trait EI assessed using the TEIQue-SF, will influence their job satisfaction assessed by the nurse satisfaction scale (NSS). 

· Rationale for Hypothesis 1: The reviewed literature on trait EI and job satisfaction suggests that EI may affect job satisfaction through emotional awareness and emotional regulating processes that, accordingly, can enhance social relationships, reduce negative feelings, and decrease stress at work, resulting in employees that can perform better at work (Lee and Ok, 2014).

· Hypothesis 2: The level of supervisor nurses’ trait EI assessed using the TEIQue-SF, will influence front line-nurses job satisfaction assessed by the nurse satisfaction scale (NSS). 

· Rationale for Hypothesis 2. The reviewed literature suggests that nursing supervisors or managers with high scores of trait EI have higher likelihood to recognize followers’ feelings, such as depression, stress, and satisfaction, more accurately and are more sensitive to followers’ emotions and feelings, and use supportive behaviors to control followers’ negative emotions, minimize followers’ work stress, making them to recognize receiving social support, all of which results in stronger commitment and satisfaction (Tang and Pan, 2010). 

· Hypothesis 3: Front-line nurses’ trait EI influences the strength of relationship between supervisor nurses’ trait EI and front-line nurses’ job satisfaction.

· Rationale for Hypothesis 3. Referring to the rationale for Hypothesis 2, it is expected that nurses who are identified as having increased trait EI scores will be more likely to benefit more from their supervisors’ EI in terms of their own job satisfaction. Nurses with high levels of EI reported reduced workplace stress and violence and lived healthier lives (Landa et al., 2008; Littlejohn, 2012). 

3.4 Research Design and Research Framework

The research design is important because it guides the methods used to collect and analyze the research data and ensures that quality data is collected and analyzed to reach the desired solution (Sekaran & Bougie, 2010; Zikmund, Babin, Carr, & Griffin, 2010). The research adapted a correlational, cross-sectional study method, with surveys assessing the whether there is significant differences among multiple variables like in the relationship between trait EI and job satisfaction. In order to expand the exploration of the topic, demographic information was requested in the questionnaire. 
The hypotheses presented in previous sub-section are grounded in the literature and developed through an understanding of the concepts. However, empirical testing of these hypotheses is required to prove that the case is applicable within the UAE context and with the proposed model. A research model was therefore developed (Figure 3.1) to show the variables’ settings, their relations, and directions. The trait EI of the supervisor nurses will be measured and tested against the job satisfaction of the front-line nurses. Also, the trait EI of the front-line nurses will be tested as a moderator variable and as shown in the proposed model.
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Figure 3.1. Proposed research model.
Among several models of EI, the trait EI model was selected for this study. Trait EI is defined “as a constellation of emotional self-perceptions located at the lower levels of personality hierarchies and measured via the trait emotional intelligence questionnaire” (Petrides, & Mavroveli, 2018; Siegling, Saklofkse, & Petrides, 2015). There are many reasons for choosing trait EI and, as highlighted in previous chapter, the choice was made following a comprehensive literature review. The trait EI framework provided both predictive and explanatory advantages. It also provides opportunity for comparison of personality variances between domains, like nursing, which helps contextualize it and, therefore, increases its explanatory ability (Petrides, & Mavroveli, 2018; Siegling, Saklofkse, & Petrides, 2015). Specifically, trait EI is more concerned with perceptions than abilities, competencies, or skills. The trait EI framework gives extensive analysis of emotion-related concepts and dispositions and is measured through self-reports. Such tools which utilizes self-reports for assessment can only be applied to self-perceptions of trait EI and not to abilities, competencies, or skills. Generally, self-report tools of trait EI operationalize a construct that typically is not related to abilities, competencies, and skills (Petrides, & Mavroveli, 2018; Siegling, Saklofkse, & Petrides, 2015). 

On the contrary, ability EI defined as how emotional related abilities are examined through specific performance tests (Joseph, Jin, Newman, & O'Boyle, 2015; MacCann, Joseph, Newman, & Roberts, 2014). As for validity issue, there is a considerable range of data  that support trait EI validity in different context, such as drug addiction (Aslanidou, Petrides, & Stogiannidou, 2018), education (Merino-Tejedor, Hontangas, & Petrides, 2018), behaviour genetics (Van der Linden et al., 2018), leadership (Siegling, Nielsen, & Petrides, 2014) and nursing practice (Nair & Lee, 2016). Moreover, the validity of trait EI construct has also been demonstrated by several studies (Andrei et al., 2016; Cooper, & Petrides, 2010; Siegling, Vesely, Petrides, & Saklofske, 2015). Correlation with other variables has also been demonstrated (Martinez-Pons, 1997), mood, and somatic complaints (Petrides, 2011), alexithymia (Baughman et al., 2011); psychological impairments (Smith et al., 2012), school psychology (Ruttledge, & Petrides, 2012), and psychopathology (Petrides, Gómez, & Pérez‐González, 2017).
Several other reasons of choosing trait EI can be summarized as follows:

· Goleman’s (1995) EI model has several challenges of measurement scientifically because it is based on an unclear terminology, evidence, and claims. It was developed as a commercial publication and it may, therefore, be challenging to scientifically assess it.  

· Mayer and Salovey’s (1997) ability model of EI is appealing in terms of dictionary definitions, but was not operationalized. In psychological science, constructs are usually operationalized and measured rather than being based only on dictionary definitions (Bridgman, 1927). 

· Trait EI model has been operationalized in different environment which considering perception and experience of EI (Petrides, & Mavroveli, 2018). Trait EI model has been operationalized to link the EI construct to mainstream investigations in psychology and it is now considered a key reference framework for EI in diverse fields, including nursing (Nair & Lee, 2016).

 
As for job satisfaction (the dependent variable), there are many theories that can be used in this study because job satisfaction has varying interpretation (Aziri, 2011). Some investigators have different theories related to work related factors that are linked to job satisfaction and dissatisfaction such as achievement, recognition, growth, job security, work conditions, interpersonal relations, salary. Hence there is no specific standards that outline which aspects for consideration when assessing job satisfaction. (Aziri, 2011; Van Saane, Sluiter, Verbeek, & Frings‐Dresen, 2003). For the purpose of this study, the conceptual definitions of job satisfaction were investigated briefly. Standardized tools with high reliability and construct validity were evaluated through a review of literature as well as in terms of their coverage of work-related factors associated with job satisfaction. 

3.5 Type of Study 

This study is a casual study, which helps in the investigating of the impact of one variable on another (Hair, Black, Babin & Anderson, 2010). Casual study is called explanatory research which identify the cause and effect in relationship between variables and it also conducted in assessing the impact of specific changes on the studied variables (Hair, Black, Babin & Anderson, 2010).  

3.6 Quantitative Versus Qualitative Research 

Quantitative research depends on studying relationships within different variables using statistical modelling (Saunders, Lewis & Thornhill, 2007). Quantitative research focuses on the research process where there is a need to describe, explain, and predict a specific topic. It also focuses on quantifying the relationship between two variables and allows a study of the relationship between independent and dependent variables. Qualitative research, however, focuses on reasoning and studying in depth human behavior and what the reasons are for such behavior (Sekaran & Bougie, 2010). It focuses on smaller sample sizes and uses non-probability sampling (Cooper & Schindler, 2008).

3.7 Sample and Setting

The population of the present study consists of six public hospitals within the emirate of Abu Dhabi. There are approximately 24,915 nurses in the UAE, of which about 7,000 nurses are employed in the government sector in the emirate of Abu Dhabi (Department of Health, 2017). Therefore, the sampling frame will be applied based on the total sample frame of nurses who are employed in government hospitals in the emirate of Abu Dhabi. Sample sizes between 30 and 500 considered appropriate for majority of the research and there is consensus that a sample size of between 85 and 217 is sufficient for performing correlation analysis (Cohen, 1992; Roscoe, 1975). However, it was anticipated, based on previous experience, that the response rate of the targeted sample may exceed 600. In the present study, the sample was selected to include front-line nurses as well as some of the middle-line nurses, depending on the organization structure, and each were treated independently. Choosing to conduct the study in the Abu Dhabi and restrict the sample to governmental hospitals allows for more data control. Questionnaires were therefore sent to the Human Resources department in each of the six government hospitals, and staff were asked to distribute the questionnaires to the targeted nurses. In total, 833 questionnaires were distributed. The employment policy in Abu Dhabi government hospitals means that most of the sample had the same level of education or held the same minimum qualification (Registered Nurse). All the questionnaires were confidentially filled in the respondents’ own time and without any supervision.

3.8 Ethical Considerations

The questionnaire used in this study aim to elicit the thoughts and feelings of participants as regards to their job satisfaction and emotional responses. These totally personal perceptions are considered private and are not commonly shared in the work environment. Nurses might fear that the results will be shared with supervisors or may be used to determine promotions or appraisals, or in other ways that they may perceive to be negative. All necessarily ethical considerations were taken into account to protect the respondents. Therefore, the research was designed as voluntary and completely anonymous. The questionnaires were distributed randomly and without numbers, which precluded any possibility of the researcher linking or identifying any of the participants. The objective of study was explained at the beginning of the questionnaire, which also included the statement that assure the participants of anonymously and to ensure the answer will be kept confidential. . Additionally, ethical approval was received from both the university research ethics committee and Abu Dhabi Health Services Company (SEHA), as operating company for all Abu Dhabi public clinics and hospital. Approval was also sought from each of the public hospitals. Questionnaires were completed online, using Survey Monkey, by each participant and took between 20 and 25 minutes to complete. Data collection occurred from May 20 to June 25, 2018. 

3.9 Measures

The variables of the present study comprise front-line nurses’ trait EI, nurse supervisors’ trait EI as perceived by front-line nurses, and front-line nurses’ job satisfaction. As mentioned in chapter 2, to meet the purposes of the present study, EI was defined as “a constellation of emotional self-perceptions situated at the lower levels of personality hierarchies” (Petrides, & Mavroveli, 2018 p. 1). Job satisfaction, meanwhile, will be defined as a “state of a pleasurable and positive emotional which came from the appraisal of one’s job and experience" (Banerjee. M, 1995). In an effort to choose the right instrument for this study, a literature search was conducted to identify suitable scales. Selecting the proper scale was undertaken considering the following questions: 

· How similar is the research to this study? 

· How often has the scale been used? 

· What is the reported reliability of the scale? 

· What is the availability of the scale?

The measurement tools were selected carefully to achieve the maximum validity and reliability for the study, as well as to avoid problematic issues in the analysis phase. Consequently, the Trait Emotional Intelligence Questionnaire-Short Form (TEIQue-SF) was chosen to measure both the (self-rated) trait EI of front-line nurses and the (other-rated) trait EI of supervisor nurses as perceived by the front-line nurses. The Trait Emotional Intelligence Questionnaire (TEIQue) and the shorter form TEIQue-SF are predicated on trait EI theory, which conceptualizes EI as a personality trait, located at the lower levels of personality hierarchies (Petrides, Pita, & Kokkinaki, 2007). To measure job satisfaction, the Nurse Satisfaction Scale (NSS) was chosen from a set of tools designed specially to assess job satisfaction among nurses. The NSS was profession-specific tool by Ng (1993) designed specifically to assess the satisfaction of nurses with their job. 

3.9.1 Trait Emotional Intelligence (EI)

The English version of the TEIQue-SF (Petrides, 2009) was used in the present study. The TEIQue-SF contains 30 items, with 15 pairs of questions from each of the 15 facets of the full version of the TEIQue. The four factors are identical in the two questionnaires, with the only differences being the number of items allocated to each factor. For example, in the TEIQue-SF, there are six items in each of well-being, self-control, emotionality, and sociability. Four items contribute directly to a global score, while the remaining two (adaptability and self-motivation) are stand-alone facets. The result combines all factor scores into “global EI.” Each item is scored using a seven-point Likert-type scale ranging from 1 (completely disagree) to 7 (completely agree). IThe Cronbach’s alpha (α) values of the original studied instrument for emotionality, well-being, sociability, and self-control were 0.66, 0.75, 0.70, and 0.66, respectively (Petrides, 2009). 

3.9.2 Job Satisfaction 

The NSS was developed to measure job satisfaction among nurses (Ng, 1993; Ng, Bell, & Brooke, 1993) and was chosen from a number of tools designed especially for this purpose. It includes seven work factors: administration; co-workers; career; patient care; relation with supervisor; nursing education; and communication. The instrument is multidimensional and contains 24 items. Answers are given on a seven-point Likert-type scale, with scores varying from 1 (strongly agree) to 7 (strongly disagree). The NSS has good reliability with an internal consistency of 0.84 (Ng, 1993).
3.10 Data Analysis 

The data analysis took place after conducting the validity and reliability tests. The analysis includes descriptive analysis, correlational analysis, multiple regression analysis, t-test, and ANOVA, with other statistical analyses being used to explain the results if needed. Cronbach’s α values were used to estimate the reliability of measures based on recommended threshold of 0.70 or higher. Hypothesis testing was carried out to assess the impact of the relationships and to justify the construct contribution. 

3.10.1 Descriptive Statistics

Descriptive statistics were used to describe and provide information about the study samples. They are used to present the different characteristics of the sample and to assess that the data are not violating any of the “assumptions” made by the individual test in later analysis. First, the data were error checked to ensure that they were no out-of-range values for any of the variables. Descriptive statistics for categorical variables (e.g. gender, experiences, job title) are presented as N (%). Descriptive statistics for continuous variables (e.g. trait EI-self, trait EI-other, job satisfaction) include the mean, standard deviation, range of scores, skewness and kurtosis. 

3.10.2 Normality

Normality can be partly evaluated based on the skewness and kurtosis values; however, other techniques such as the Shapiro-wilk’s and Kolmogorov–Smirnov’s tests are also available in the statistical software SPSS. Since many of the statistical techniques used in the study assumed that the distribution of scores on the variables is normal, normality were also checked using histograms and normal probability Q-Q plots for each variable.

3.10.3 Reliability

Cronbach’s α coefficients were used to check the reliability of the analysis. This provides an indication of the average correlation among all of the items that make up the TEIQue-SF and NSS. While different levels of reliability are required, Cronbach’s α values of 0.7 were accepted as a minimum level, as was recommended by Nunnally (1978). Based on the study design, number of items, and purpose of the scale, Cronbach’s α values can be quite small, especially in cases where the number of items in a scale is fewer than 10. In this situation, the mean inter-item correlation for the items is reported instead, with an acceptable mean inter-item correlation values can range from 0.2 to 0.4 (Briggs & Cheek 1986).

3.10.4 Correlational and Regression Analysis

Pearson’s correlation coefficients were used to assess the relationship betweenfront-line nurses’ trait EI scores and front-line nurses’ job satisfaction scores,  the relationship between nurse supervisors’ trait EI scores and front-line nurses’ job satisfaction scores;; and the relationship between nurse supervisors’ trait EI scores and front-line nurses’ trait EI scores. Pearson’s correlation coefficient helps in exploring the strength and direction of the relationships between all mentioned variables. It also enables measuring of the association between variables by calculating the correlation coefficient (r). As an extension to Pearson’s correlation analysis and in order to answer Research Question 1 and 2, linear regression analysis as well as testing hypothesis 1 and 2. A combination of Partial correlation analysis and Hierarchical Multiple Regression were used to answer Research Question 3 as well as to test Hypothesis 3. Partial correlation allows an exploration of the relationship between TEIQue-SF (others) and NSS while statistically controlling for the effect of TEIQue-SF (self), which might be influencing the relationship. Finally, and in order to test the influence of each factor of TEIQue-SF on NSS, standard multiple regression was used to explore the ability of the four factors of TEIQue-SF (emotionality, sociability, self-control, and well-being) to predict NSS.
3.10.5 Validity

Using the survey method may limit any causal inferences that could be drawn between variables (Modell, 2005). Such limitations can be minimized through adopting strategies to increase the internal validity like using appropriate sample size and sampling methods. This can be achieved at the study design and data analysis phase (Modell, 2005; Newman, Browner, Cummings, & Hulley, 2001). Therefore, and to increase the possibility of finding real associations between nurse supervisors’ trait EI, front-line nurses’ trait EI, and front-line nurses’ job satisfaction, the interplay between the mentioned variables was assessed using correlational and regression analysis. The statistical significance was evaluated at the 0.05 level to explore and validate the study hypotheses. Additionally, the study used pre-established definitions and standardized tools that have extensively shown strong psychometric properties across populations and fields. In order to evaluate the objective of the study to use TEIQue-SF to predict nurse job satisfaction (as measured utilizing the NSS), in the first step, Pearson’s correlation coefficient was used to explore the relation between each factor of TEIQue-SF and global EI on the NSS. In the second step, and in order to evaluate the conceptual model and explore the impact, standard multiple regression was used to explore the ability of the four factors of TEIQue-SF (emotionality, sociability, self-control, and well-being) and global EI to predict scores on the NSS. 

3.10.6 Demographic information

Regarding the demographic characteristics (for example, gender, age) and their impact on the three continuous variables (TEIQue-SF self, TEIQue-SF others, NSS), an independent-samples t-test was used to compare the mean score the three continuous variables with the demographic variables. The effect size was calculated to indicate the relative magnitude of the differences between means, or the amount of the total variance between dependent and independent variables in each scenario. A one-way between-groups analysis of variance (ANOVA) with post-hoc tests were also used for comparison between groups. The variations are explained if statistical significance is attained in order to enable correct interpretation of the findings. The type of variables (nominal, ordinal) were carefully considered to ensure that appropriate statistical tests were used in performing the analyses. 

All analyses were performed using Statistical Package for the Social Sciences (SPSS; now called Statistical Services and Products Solutions), version 20.0, and all data and outputs were stored as PDF files to ensure to allow future audits.

3.11 Assumptions and Limitations 

The study aims to explore whether front-line nurses’ job satisfaction is related with front-line nurses’ trait EI and supervisor nurses’ trait EI. The findings generated from this study are considered exclusive to the context and places in which it took place, and are not considered representative or to be used for explaining the relationship between trait EI and job satisfaction of nurses in other non-participating hospitals in other emirates and/ or countries. Below are listed some assumptions that may influence the results if not applicable:

· The participants answered the questionnaire correctly and honestly.

· The measurement instruments have recognized validity and reliability from past studies.

· The participants have no fear or hesitation providing information, knowing that the questionnaire is completely anonymous.

A self-report instrument was used to assess nurses’ demographic data, trait EI, and job satisfaction. Self-reports are usually easy to apply, but they have limitations as causal inferences between variables cannot be drawn based on such reports (Modell, 2005) and can also be affected by respondents’ personal thoughts and mood (Woodside, 2010), which is considered a limitation of this study. Finally, while the use of a specific sample (SEHA hospitals that agreed to their nurses participating in the study) helped in attracting participants that replied to the questionnaire, this approach, however, limits generalization of the findings to other nurses working in other emirates and/ or countries (Hulley, Newman, & Cummings, 2001). 

3.12 Summary

This chapter has discussed the research design and data collection methods. It has also described participant description, sample setting, instruments, data analysis plan, study validity, ethical considerations, as well as a review of the assumptions and limitations. It is subsequently explained the research framework and statistical methods used to analyze the data. 

CHAPTER 4: DATA ANALYSIS AND RESULTS
4.1 Introduction

The current chapter points out the analysis techniques used as well as the test of the hypotheses of the study. The chapter begins by reemphasizing the research questions and study hypotheses, then proceeded to the analysis performed and results. Sections 4.3 and 4.4 present the descriptive statistics and normality analysis to provide a background on the nature of the sample in the present study. Section 4.5 will assess the reliability of the instruments by checking the internal consistency (Cronbach α) coefficients of the three scales used. Section 4.6 will test the strength, directions, and relationship explores the strength and direction between all variables using Pearson’s correlation coefficient, and will be followed by an evaluation of the study’s conceptual model by using standard multiple regression to explore the ability of the four factors of TEIQue- and global trait EI score to predict front-line nurses’ job satisfaction as measured using the NSS. Section 4.7 presents additional findings, including group comparisons focusing on three categories of gender, age, and experience, using different statistical analysis techniques. The chapter concludes with a summary in section 4.8.

4.2 Restatement of the Research Questions and Hypotheses

The current study aims to answer the following research questions:

· Research Question 1: Does the level of the trait EI of front-line nurses influence their job satisfaction? 
· Research Question 2: Does the level of the trait EI of the supervisor nurses influence front-line nurses’ job satisfaction? 
· Research Question 3: Do high or low levels of the trait EI of front-line nurses moderate the relationship between the trait EI of the supervisor nurses and front-line nurses’ job satisfaction? 

In an effort to answer the three posed research questions, the following three hypotheses are formulated and tested:

· Hypothesis 1: The level of nurses’ trait EI assessed using the TEIQue-SF, will influence their own job satisfaction assessed by the nurse satisfaction scale (NSS).  

· Hypothesis 2: The level of supervisor nurses’ trait EI assessed using the TEIQue-SF, will influence front line-nurses job satisfaction assessed by the nurse satisfaction scale (NSS). 
· Hypothesis 3: Front-line nurses’ trait EI influences the strength of the relationship between supervisor nurses’ trait EI and front-line nurses’ job satisfaction.

4.3 Descriptive Analysis

Following the data being checked for errors and that there were no outliers among the variables, the study sample were subjected to a descriptive analysis to provide information about the nature of the sample used for this research. This also facilitates checking that the data are not violating any of the “assumptions” made by the researcher in later analysis. Descriptive statistics performed contained the standard parameters including means, standard deviation, range, skewness and kurtosis, as shown in table 4.1. 

Table 4.1
Sample characteristics

	Variables
	Total N = 552

	Age (years) Mean ± SD 

Max/Min
	38.35 ± 8.2

21/61

	Gender
	Female
	454 (82.2%)

	
	Male
	98 (17.8%)

	Experience (years)
	<1 
	13 (2.4%)

	
	1-5
	103 (18.7%)

	
	6-10
	155 (28.1%)

	
	>10
	281 (50.9%)

	Job Title
	Practical Nurse/Midwife
	43 (7.8%)

	
	Staff Nurse
	361 (65.4%)

	
	Charge Nurse
	70 (12.7%)

	
	Senior Charge Nurse
	19 (3.4%)

	
	Don/ADON
	7 (1.3%)

	
	Others
	52 (9.4%)


As shown in Table 4.1, the study sample had 98 males (17.8%) and 454 females (82.2%), giving a total of 552 respondents and a response rate of (66%) comparing with the total questionnaires distributed originally (833). Gender variation in the sample seems to reflect the structure of the population in SEHA as, in the researcher’s experience, the vast majority of nurses in public hospital are females. This unequal group size in terms of gender differences may affect the analysis and hence can be obstacle for conducting some specific analysis. The 552 respondents ranged in age from 21 to 61 years, with a mean and standard deviation of 38.35 ± 8.2 years. As regards experience, more than 50% of the respondents had worked for over 10 years as a nurse and only 2.4% had less than one year’s experience. Participants were from different nursing specialties, the majority of which were staff nurses (65.4%).      

For the rest of variables in the present study (job satisfaction, trait EI-self, and trait EI-other), females showed slightly higher job satisfaction, with a mean and standard deviation 5.07 ± 0.69, in comparison to males, with a value of 4.93 ± 0.80. Again, for global trait EI-self levels, there were small differences between genders with a mean value of 5.38 for females and 5.21 for males. As regards global trait EI- other, females perceived a higher EI from their supervisors with mean value of 4.93 compared to 4.74 for males and as shown in table 4.2. Note that the statistical significance of the presented results will be discussed later when comparing groups. 

Table 4.2
Variable means, standard deviation, skewness, and kurtosis

	Gender
	Variables
	Mean
	Std. Deviation
	Skewness
	Kurtosis

	Male
	Global trait EI-self
	5.21
	0.59
	–0.39
	–0.79

	
	Global trait EI-other
	4.74
	0.69
	0.47
	–0.99

	
	Job Satisfaction
	4.93
	0.80
	–0.29
	–0.46

	Female
	Global trait EI-self
	5.38
	0.57
	–0.33
	–0.25

	
	Global trait EI-other
	4.93
	0.78
	–0.27
	–0.28

	
	Job Satisfaction
	5.07
	0.69
	–0.44
	0.12


4.4 Assessing Normality 

Majority of statistical techniques performed assume that the scores (job satisfaction, trait EI-self, and trait EI-other) follows a normal distribution, meaning a symmetrical or bell-shaped curve, having the highest frequency scores in the middle or around the midline with lower scores around both extremes of the curve (Gravetter & Wallnau, 2004). Usually, skewness and kurtosis are used to assess normality, but there are other techniques also available in SPSS. As a basic part of the analysis, normality was checked for all variables (job satisfaction, trait EI-self, and trait EI-other). For each variable, normality was checked using histograms and normal probability Q-Q plots. As shown in the histograms (Figures 4.1–4.3), the scores for each variable were normally distributed. To double check the normality, the normal probability Q-Q were checked and showed a reasonably straight line, suggesting a normal distribution (Figures 4.1–4.3).
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Figure 4.1. Histogram and normal probability Q-Q plot for job satisfaction.
[image: image597.png]



Figure 4.2. Histogram and normal probability Q-Q plot for trait EI-self.
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Figure 4.3. Histogram and normal probability Q-Q plot for trait EI-other.
In general, the distribution of scores was reasonably “normal,” even though some scores are skewed. Actually, it is normal to have a positively or negatively skewed values in scales and instrument used in the social science. Such results does not indicate a problem in the data rather than reflect the nature of the construct being assessed. For example, when measuring (depression) the score will be positively skewed as most respondents record low scores on the scale. Similarly when measuring (self-esteem) the score will be negatively skewed as most respondents record high score on the scale. In this research, job satisfaction (as measured using the NSS) is positively skewed, with the majority people tending towards being happy with their job. Next, outliers were checked for because some analysis techniques are very sensitive to outliers. There were some cases of outliers cases in the results (8 to 10 cases); however, after referring to mean and 5% trimmed mean, it was decided to keep the data as it was as the two means were very similar (see Table 4.3). 

Table 4.3
Mean and 5% trimmed mean for the variables

	Variable
	Mean
	5% Trimmed Mean

	NSS
	5.05
	5.06

	TEIQue-SF Self
	5.39
	5.36

	TEIQue-SF Others
	4.89
	4.9


4.5 Reliability Analysis

Cronbach’s α coefficients were determined for the total sample and the sub-scales. The Cronbach’s α value for the NSS was 0.86, indicating that the scale item consistently measured job satisfaction. TEIQue-SF (self) had a total Cronbach’s α value of 0.87 (global EI). The internal consistency analysis for the TEIQue-SF’s four factors and global EI is presented in Table 4.4, separated into values for females and males. As for TEIQue-SF (others), the global trait EI had a total Cronbach’s α value of 0.92 (emotionality α = 0.77, sociability α = 0.67, self-control α = 0.70, and well-being α = 0.70). In general, the results from reliability analysis indicate good internal consistency for the overall scale and for each factor with respect to original data reported.

Table 4.4
TEIQue-SF (self) means, standard deviations, and internal consistencies (factors and global trait EI) broken down by gender
	
	Females N=454(907)
	Males N=98(759)

	Factors
	Mean
	Std. Deviation
	Α
	Mean
	Std. Deviation
	α

	Emotionality
	5.3 (5.13)
	0.73 (0.68)
	0.69 (0.75)
	5.0 (4.92)
	0.78 (0.73)
	0.71 (0.80)

	Sociability
	4.9 (4.77)
	0.71 (0.72)
	0.69 (0.79)
	4.8 (5.04)
	0.71 (0.76)
	0.73 (0.82)

	Self-control
	5.0 (4.26)
	0.72 (0.76)
	0.70 (0.78)
	4.9 (4.69)
	0.71 (0.74)
	0.69 (0.78)

	Well-being
	5.9 (5.19)
	0.64 (0.83)
	0.79 (0.83)
	5.8 (5.28)
	0.62 (0.83)
	0.80 (0.84)

	Global EI
	5.3 (4.82)
	0.57 (0.57)
	0.87 (0.89)
	5.2 (4.95)
	0.59 (0.61)
	0.86 (0.92)


Note. The value in the parentheses reflects the data reported in the original TEIQue long form developed by Petrides (2009).

4.6 Correlation and Regression Analysis

4.6.1 TEIQue-SF (self), TEIQue-SF (others), and NSS 

· As a first step, and in order to answer Research Questions 1 and 2 as well as to test Hypothesis 1 and Hypothesis 2, Pearson’s correlation coefficient w used to explore the strength and direction of the relationship between the study variables while standard regression analysis was used to study the impact of independent variables on dependent variable. 
· Research Question 1: Does the level of the trait EI of front-line nurses influence their job satisfaction?
· Hypothesis 1: The level of nurses’ trait EI assessed using the TEIQue-SF, will influence their own job satisfaction assessed by the nurse satisfaction scale (NSS).
· Research Question 2: Does the level of the trait EI of the supervisor nurses influence front-line nurses’ job satisfaction?
Hypothesis 2: The level of supervisor nurses’ trait EI assessed using the TEIQue-SF, will influence front line-nurses job satisfaction assessed by the nurse satisfaction scale (NSS). 
The relationship between trait EI (self and others) (using the TEIQue-SF) and nurses’ job satisfaction (assessed using the NSS) was evaluated with Pearson’s product-moment correlation coefficient. Preliminary analyses indicated that these data did not violate the assumptions of normality, linearity, or homoscedasticity. There was a moderate, positive correlation between nurses’ global EI and nurses’ job satisfaction (r = 0.40, N = 552, p < 0.0005), meaning that, with higher levels of trait EI was associated with increased job satisfaction see table 4.5 

Table 4.5 
Pearson’s correlation  between trait EI of front-line nurse and front-line nurses job satisfaction. 
	
	NSS
	TEIQue-SF (self)

	Pearson correlation
	NSS
	1.000
	.404

	
	TEIQue-SF (self)
	.404
	1.000

	
	
	
	

	Sig. (1-tailed)
	NSS
	.
	.000

	
	TEIQue-SF (self)
	.000
	.

	N
	NSS
	552
	552

	
	TEIQue-SF (self)
	552
	552


As shown in table 4.6, The regression summary model and specifically R2 showed 16.3% of variance of job satisfaction can be explained by front-line nurses trait EI and note that adjusted variable of R2 is very close (16.2%) indicating good sample size. 
Table 4.6 
Regression Model Summary 

	Model
	R
	R Square
	Adjusted R Square
	Std. Error of the Estimate

	1
	.404a
	.163
	.162
	.657202

	a. Predictors: (Constant), TEIQue-SF (self)

	b. Dependent Variable:     NSS


From the previous correlation table, it shows that the correlation is statistically significant but still the impact of front-line nurse trait EI on their job satisfaction need to be measured. This is shown in Table 4.7 under unstandardized B (0.496) meaning that each unit increase in trait EI of front-line nurse will result in increase in (0.496 unit) in their job satisfaction. Additionally, the constant value in the coefficient table reflect the value of job satisfaction = (2.39) when front-line nurse EI = 0 and this is just estimation done by SPSS to indicate the influence of independent variables on the depending variable. Although, (0.00) value in trait EI doesn’t exist on the data set, Fig 4.4 explain how the intercept of (0.00) value is calculated. 
Table 4.7 
Regression Coefficient
	Model
	Unstandardized Coefficients
	Standardized Coefficients
	t
	Sig.
	95.0% Confidence Interval for B

	
	B
	Std. Error
	Beta
	
	
	Lower Bound
	Upper Bound

	1
	(Constant)
	2.398
	.258
	
	9.312
	.000
	1.892
	2.904

	
	TEIQue-SF (self)
	.496
	.048
	.404
	10.359
	.000
	.402
	.590

	a. Dependent Variable: NSS
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Figure 4.4. Regression graph of TEIQIE-SF(self)and NSS (intercept value). 
Similar process was done for testing hypothesis 2. As regards the relation between trait EI of nurses’ supervisors and nurses’ job satisfaction, a large positive correlation was found (r = 0.57, N = 552, p < 0.0005), which means that the higher the level of trait EI the nurses’ supervisors have, the higher the nurses’ job satisfaction will be, while the regression analysis revealed 33.5% variance in between in which each unit increase in trait EI of supervisor  will result in increase in (0.536 unit) in the front-line nurse job satisfaction and intercept value for job satisfaction of (2.42) see  table (4.8, 4.9 and 4.10). 

Table 4.8 

Pearson’s correlation between trait EI of nurse supervisor and front-line nurse’s job satisfaction. 

	
	TotalJS
	TEIQue-SF (other)

	Pearson Correlation
	NSS
	1.000
	.579

	
	TEIQue-SF (other)
	.579
	1.000

	Sig. (1-tailed)
	NSS
	.
	.000

	
	TEIQue-SF (other)
	.000
	.

	N
	NSS
	552
	552

	
	TEIQue-SF (other)
	552
	552


Table 4.9.
Regression Summary Model

	Model
	R
	R Square
	Adjusted R Square
	Std. Error of the Estimate

	1
	.579a
	.335
	.334
	.585752

	a. Predictors: (Constant), TEIQue-SF (other)

	b. Dependent Variable: NSS


Table 4.10. 

Regression Coefficients

	Model
	Unstandardized Coefficients
	Standardized Coefficients
	t
	Sig.
	95.0% Confidence Interval for B

	
	B
	Std. Error
	Beta
	
	
	Lower Bound
	Upper Bound

	1
	(Constant)
	2.423
	.160
	
	15.170
	.000
	2.109
	2.737

	
	TEIQue-SF (other)
	.536
	.032
	.579
	16.657
	.000
	.473
	.600

	a. Dependent Variable: NSS


Next, the correlation between the factors of the TEIQue-SF (emotionality, sociability, self-control, well-being) and the NSS was examined, the results of which are as shown below in Table 4.11.

Table 4.11
Pearson’s product-moment correlations between the factors of the TIEQue-SF (self and others) and job satisfaction (NSS)

	
	Emotionality
	Sociability
	Self-control
	Well-being
	Global EI

	
	Self
	Other
	Self
	Other
	Self
	Other
	Self
	Other
	Self
	Other

	NSS
	0.33
	0.51
	0.28
	0.51
	0.32
	0.47
	0.34
	0.50
	0.40
	0.58


Note. Correlation is significant at the 0.01 level (2-tailed); N = 552.

The correlations between most factors and NSS were positive and varied between medium to large. The data in Table 4.11 give us an idea of the relationships of the specific traits (factors) with NSS. For example, nurses with a high score in emotionality, in other words, those who are closely in touch with both their own emotional feelings as well as other people’s feelings and express such emotions and use these qualities to develop close relationships, are more satisfied than those with a low score in emotionality. 
Partial correlation was used to test Hypothesis 3 in the present study:

· Research Question 3: Do high or low levels of the trait EI of front-line nurses moderate the relationship between the trait EI of the supervisor nurses and front-line nurses’ job satisfaction? 

· Hypothesis 3: Front-line nurses’ trait EI influences the strength of the relationship between supervisor nurses’ trait EI and front-line nurses’ job satisfaction.

Partial correlation allows an exploration of the relationship between TEIQue-SF (others) and NSS, while statistically controlling for the effect of TEIQue-SF (self), which might be contaminating or influencing the relationship. 

As shown in Table 4.12, there was a strong, positive, partial correlation between TEIQue-SF (others) and NSS, controlling for TEIQue-SF (self) (r = 0.50, N = 552, p < 0.0005), with high levels of trait EI for supervisors being associated with higher levels of job satisfaction for nurses. An inspection of the zero-order correlation (r = 0.58) suggested that controlling for nurses’ trait EI had very little effect on the strength of the relationship between these two variables. The results from this analysis does not confirm Hypothesis 3, so it was rejected.

Table 4.12
Partial correlation between TEIQue-SF (others) and NSS when controlling for TEIQue-SF (self)

	Control variables
	NSS

	Nonea
	TEIQue-SF (others)
	Correlation
	0.58

	
	
	Significance (2-tailed)
	0.000

	
	
	Df
	550

	
	TEIQue-SF (self)
	Correlation
	0.404

	
	
	Significance (2-tailed)
	0.000

	
	
	Df
	550

	TEIQue-SF (self)
	TEIQue-SF (others)
	Correlation
	0.50

	
	
	Significance (2-tailed)
	0.000

	
	
	Df
	549


Note. a Cells contain zero-order (Pearson) correlations.

The results above lead to the following question: What is the effect of the level of supervisors’ trait EI in the relation between nurses’ trait EI and nurses’ job satisfaction? In order to answer this question, a partial correlation was used to assess the relation between TEIQue-SF (self) and NSS, while statistically adjusting for the effect of TEIQue-SF (others), which might be moderating or influencing the relationship. The result from partial correlation analysis is illustrated in Table 4.13.

Table 4.13
Partial correlation between TEIQue-SF (self) and NSS when controlling for TEIQue-SF (other)

	Control variables
	NSS

	Nonea
	TEIQue-SF (self)
	Correlation
	0.40

	
	
	Significance (1-tailed)
	0.000

	
	
	Df
	550

	
	TEIQue-SF (others)
	Correlation
	0.579

	
	
	Significance (1-tailed)
	0.000

	
	
	Df
	550

	TEIQue-SF (others)
	TEIQue-SF (self)
	Correlation
	0.23

	
	
	Significance (1-tailed)
	0.000

	
	
	Df
	549


Note. a Cells contain zero-order (Pearson) correlations.

There was a small, positive, partial correlation between TEIQue-SF (self) and NSS, controlling for TEIQue-SF (others) (r = .23, N = 552, p < 0.0005), with high levels of the trait EI of nurses being associated with higher levels of their job satisfaction. However, an inspection of the zero-order correlation (r = 0.40) suggested that controlling for supervisors’ trait EI had an effect on the strength of the relationship between these two variables (an enhancing effect of approximately 43%). The result may indicate that the level of the trait EI of nurses’ supervisors has a moderating effect on the relation between the trait EI of nurses and their job satisfaction. To confirm this, a hierarchical multiple regression was used to assess the effects. For this purpose, the independent variables (TEIQue-SF self and TEIQue-SF others) were dummy coded, the variables were centered, and an interaction term effect was manually created. The PROCESS macro developed by Andrew F. Hayes (2012), which performs the centering and creates interaction terms automatically was also used. The results presented in Table 4.10 reveal that both models were significant as follows:

· Model 1 (without the interaction term) is significant [F (2, 549) = 160.93, p < 0.001].

· Model 2 (with the interaction term) is significant [F (3, 548) = 107.92, p < 0.001].

Table 4.14
ANOVA results for the two models

	Model
	Sum of squares
	df
	Mean square
	F
	Sig.

	1
	Regression
	104.927
	2
	52.464
	160.931
	0.000a

	
	Residual
	178.974
	549
	0.326
	
	

	
	Total
	283.901
	551
	
	
	

	2
	Regression
	105.441
	3
	35.147
	107.927
	0.000b

	
	Residual
	178.460
	548
	0.326
	
	

	
	Total
	283.901
	551
	
	
	


Notes. Dependent variable: NSS. a Predictors: (constant), TEIQue-SF (others), TEIQue-SF (self). b Predictors: (constant), TEIQue-SF (others), TEIQue-SF (self), interacting item.

From the model summary in Table 4.15, it can be seen that model 2 with the interaction between TEIQue-SF (self) and TEIQue-SF (others) level accounted for significantly more variance than their levels by themselves (R² change = 0.002, p = 0.209. Although the change in R² values was small, it was still worth checking to see whether there was any potentially significant moderation between the levels of TEIQue-SF (self) and TEIQue-SF (others) on NSS.

Table 4.15
Model Summary

	Model
	R
	R2
	Adjusted R2
	Std. error of the estimate
	Change statistics

	
	
	
	
	
	R2 change
	F change
	df1
	df2
	Sig. F change

	1
	0.608a
	0.370
	0.367
	0.570965
	0.370
	160.931
	2
	549
	0.000

	2
	0.609b
	0.371
	0.368
	0.570664
	0.002
	1.580
	1
	548
	0.209


Notes. Dependent variable: NSS. a Predictors: (constant), TEIQue-SF (others), TEIQue-SF (self). b Predictors: (constant), TEIQue-SF (others), TEIQue-SF (self), interacting item.

To test whether nurses’ job satisfaction (NSS) was a function of multiple factors, and more specifically whether the trait EI of nurses’ supervisors (TEIQue-SF others) moderated the relationship between the trait EI of nurses (TEIQue-SF self) and nurses’ job satisfaction (NSS), a hierarchical multiple regression analysis was conducted. In the first step of the model development, two variables were included: TEIQue-SF (self); and TEIQue-SF (others). These variables accounted for a significant amount of variance in NSS [R² = 0.371, F(2, 548) = 160.93, p < 0.001]. To avoid potentially problematic high multicollinearity with the interaction term, the variables were centered and an interaction term between TEIQue-SF (self) and TEIQue-SF (others) was created (Aiken & West, 1991). Next, the interaction term between TEIQue-SF (self) and TEIQue-SF (others) was added to the regression model, which accounted for a small proportion of the variance in NSS [ΔR² = 0.002, ΔF(1, 548) = 1.58, p = 0.001, b = –0.067, t(548) = –1.097, p < 0.01]. Examination of the interaction plot (see Figure 4.4) shows a small enhancing effect in that, as the trait EI of nurses and the trait EI of nurses’ supervisors increased, nurses’ job satisfaction also increased. Nurses with a high level of trait EI who have supervisors who also have a high level of trait EI had the highest level of job satisfaction. The plot of interactions between TEIQue-SF (self) and TEIQue-SF (others) is shown in Figure 4.5.

Figure 4.5. The plot of interactions between TEIQue-SF (self) and TEIQue-SF (others).
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4.6.2 Assessing the ability of TEIQue-SF to Predict the Nurse Satisfaction Scale (NSS)

In the first step, Pearson’s correlation coefficients were estimated to assess the relation of each factor (subscale) of the TEIQue-SF as well as the global EI scale and the NSS. The global EI score showed a medium positive correlation with NSS (r=0.40, p < 0.005). The remaining four factors showed low to medium correlation with NSS (r = 0.33, 0.28, 0.32 and 0.34 for emotionality, sociability, self-control, and well-being, respectively). Subsequently, and in order to evaluate the conceptual model, standard multiple regression was used to explore the ability of the four factors of TEIQue-SF (emotionality, sociability, self-control, and well-being) and global EI to predict NSS. Most independent variables (emotionality, self-control, well-being, global EI) showed above 0.3 correlation with the dependent variable (NSS), with the exception of sociability (r = 0.28). Global EI was highly inter-correlated with the other four factors and this was normal because the score for global EI is primarily, but not exclusively, a combination of the four factor scores. Also, the tolerance and VIF values of global EI (0.013, 74.7, respectively) support the decision to omit global EI from multiple regression analysis to avoid multicollinearity. The adjusted model, when excluding global EI, explained 15.8% of variance in NSS (sig. = 0.000). When comparing the contribution of each factor, well-being made the strongest statistically unique contribution to explaining NSS (β = 0.16, sig. = 0.003), followed by self-control (β = 0.13, sig. = 0.010), and emotionality (β = 0.12, sig. = 0.034). As for sociability, the results indicated no significant unique contribution for this factor to the prediction of NSS (sig. = 0.078). The results are as shown in Table 4.16.

Table 4.16
Coefficients exploring the ability of the four factors of TEIQue-SF (emotionality, sociability, self-control, and well-being) and global EI to predict NSS

	Model
	Unstandardized coefficients
	Standardized coefficients
	T
	Sig.
	Correlations

	
	B
	Std. Error
	Beta
	
	
	Zero-order
	Partial
	Part

	1
	(Constant)
	2.347
	0.276
	
	8.508
	0.000
	
	
	

	
	Emotionality
	0.113
	0.053
	0.118
	2.124
	0.034
	0.334
	0.090
	0.083

	
	Sociability
	0.086
	0.048
	0.085
	1.768
	0.078
	0.285
	0.075
	0.069

	
	Self-control
	0.129
	0.050
	0.130
	2.571
	0.010
	0.319
	0.109
	0.101

	
	Well-being
	0.176
	0.058
	0.158
	3.027
	0.003
	0.337
	0.128
	0.119


Note. Dependent variable: NSS.

4.7 Summary

This study has assessed the relationships between nurses supervisors’ trait EI, front-line nurses’ trait EI, and front-line nurses’ job satisfaction. The total sample consist of 98 males (17.8%) and 454 females (82.2%), giving a total of 552 respondents and a response rate of (66%), given that 833 questionnaires were distributed originally. The distribution of scores was reasonably “normal,” with some skewed scores, which is accepted as many scales and tools commonly available in the social sciences tend to have skewed scores (either positively or negatively skewed). The results of the reliability analysis indicated good internal consistencies for the overall scale and each factor with respect to original data reported. The relationship between trait EI (self and others) and job satisfaction was assessed with Pearson’s product-moment correlation coefficient. There was a medium, positive correlation between nurses’ trait EI and nurses’ job satisfaction (r = 0.40, N = 552, p < 0.0005), meaning that high levels of trait EI are associated with increased job satisfaction scores, sharing 16.3% of variance. As regards the relation between the trait EI of nurses’ supervisors and nurses’ job satisfaction, a large positive correlation was found (r = 0.57, N = 552, p < 0.0005), which indicate that increased trait EI scores among the nurses’ supervisors was associated with a higher job satisfaction among front-line nurses’, with approximately 33.5% variance between them.

These findings lead to the acceptance both of Hypothesis 1 and Hypothesis 2. Hypothesis 3 was tested using partial correlation to evaluate the relationship between the trait EI of nurses’ supervisors and front-line nurses’ job satisfaction, while statistically controlling for the effect of front-line nurses’ trait EI. The results did not support Hypothesis 3. As an alternative, a partial correlation was used again and, after switching between front-line nurses’ trait EI and nurses supervisors’ trait EI, the result indicated a moderating effect in which nurses with increased trait EI scores who had supervisors also with high levels of trait EI had the highest level of job satisfaction.

CHAPTER 5: DISCUSSION AND CONCLUSION
5.1 Introduction

This chapter discussed the research findings presented in chapter 4 and drew appropriate conclusions with respect to the research questions, as well as discussed potential factors contributing to the results of the three hypothesized relationships. The limitation of the research will be presented on this chapter, as well as its relevance to practice for nurses and healthcare organizations, and its relevance to the body of knowledge. Finally, it makes some recommendation for future research.

5.2 Discussion

This study is aimed to understand the relationships and the impact of the trait EI of nurses’ supervisors, the trait EI of front-line nurses, and the job satisfaction of front-line nurses. Based on existing knowledge, the findings from this study provide evidence to support previous research findings and demonstrate that trait EI is measured by TEIQue-SF, is directly linked to job satisfaction, as assessed using the NSS. 

5.2.1 Reliability

In general, the results from reliability analysis indicated good internal consistencies for all the scales. The results specifically suggested that, in a sample of nurses from government hospitals, the TEIQue-SF (four factors and global score) is a reasonably reliable and valid instrument. Values were close to those being reported in the original TEIQue-SF (Petrides, 2009). This finding is considered an extension of the validity studies of TEIQue in general, but specifically it also further validates the short form of the scale, which is very effective and useful to undertake research with limited time constraints. 

The internal consistency of the TEIQue-SF found in the present study was lower than that reported for the full form (see Table 4.4). According to Petrides (2009), the short form (TEIQue-SF) have a lower cronbach alpha than its relevant full inventory (TEIQue). The internal consistency of the TEIQue-SF was therefore acceptable compared to the original values, confirming the university of personality (Barrett, Petrides, Eysenck, & Eysenck, 1998). NSS reliability (0.86) was slightly higher than the original value (0.84), which supports the strength of the scale. This result was not unexpected because the NSS was specifically designed for nurses.

5.2.2 Hypotheses

Hypothesis 1 predicted that frontline nurses trait EI will influence their JS. Hypothesis 2 was supported both by correlation and regression analysis in the relation and impact between EI and Job satisfaction. The TEIQue-SF seems reliably predict job satisfaction. The medium positive correlation between the global composite of trait EI and job satisfaction beside the impact support previous findings (Al Hajj & Dagher, 2010; Rezaie, Bahreini, Sarvghad, & Shahamat 2013; Tagoe & Quarshie, 2017; Wong et al., 2010). 
Hypothesis 2 predicted that the trait EI of nurses’ supervisors, assessed using the TEIQue-SF, will influence front-line nurses’ job satisfaction, as assessed with the NSS. The findings from this study supported Hypothesis 2 as a large positive and significant correlation was found between nurse supervisors’ trait EI score and front-line nurses’ job satisfaction when data (overall averages/means) were analyzed. This finding provides nurse supervisors with evidence of the impact of their emotional intelligent on front-line nurse job satisfaction. This is of particular importance both for nurse supervisors and healthcare administration, given that the level of nurses’ job satisfaction has been found to impact both their recruitment and retention rates as well as their level of stress and competence (Aghajani et al., 2019; Echevarria, Patterson, & Krouse 2017; Lu et al., 2005; Muoung-Suck, & Kwang-Jum 2006; Spano-Szekely, Quinn Griffin, Clavelle, & Fitzpatrick 2016). Therefore, and in order to recruit and retain well-trained and qualified nurses, healthcare organizations must support and develop high levels of trait EI amongst nurse supervisors. 

The multiple regression analysis results, including effect (r) and contribution (β) of each item of TEIQue-SF, showed a statistically unique contribution of three factors of TEIQue-SF (emotionality, self-control, and well-being) in predicting NSS. Well-being was the most important (β = 0.16, sig. = 0.003), which may suggest that having purpose and meaning in life is connected to a high level of job satisfaction. Job satisfaction is, by definition, specific both to jobs and individuals, and may be isolated from happiness in life as a whole (Aziri, 2011; Wright & Bonett, 2007), although it is also considered one of the three most important predictors of well-being (Keleş, & Fındıklı, 2016; Steger, Dik, & Duffy, 2012; Wright & Bonett, 2007). Well-being is a broader construct than job satisfaction, covering aspects of life both on and off the job (Jarosova et al., 2017; Wright & Bonett, 2007). Employees having lower score in well-being will result in having lower score in self-regard and feel disappointed about their life in general (Petrides, 2009).

The next most important factor was self-control (β = 0.13, sig. = 0.010). Some studies have suggested that individuals having higher level of self-control having more job satisfaction because they are unlikely to remain in a dissatisfying job (Aziri, 2011; Dou, Nie, Wang & Liu, 2016; Judge & Bono, 2001). Employees scoring higher self-control may be distinguished by substantial degree of control over their desires, thus being excellent at self-regulating external pressures and being better able to cope with stress (Petrides, 2009). Assuming that job stress is negatively associated with job satisfaction, this could be why self-control led to higher job satisfaction (Chen & Silverthorne, 2008; Dou, Nie, Wang & Liu, 2016).

The final factor contributing was emotionality (β = 0.12, sig. = 0.034). People with high emotionality are more alert to hazards and experience anxiety about life’s demands, whereas those with low emotionality are less concerned, even in stressful situations (Burtaverde, 2015; Holladay, David, & Johnson, 2013). The result of the present study seems to contradict this. However, the TEIQue-SF manual (Petrides & Furnham, 2009) states that individuals with high scores in emotionality are able to perceive and express emotions more accurately and utilize to maintain close relationships, while individuals with low emotionality having difficulties in expressing their emotions to their colleagues which might lead in turn limited personal relationship (Petrides, 2009). 
Hypothesis 3 posited that front-line nurses’ trait EI would influence the strength of the relationship between nurse supervisors’ TEI and front-line nurses’ job satisfaction. This hypothesis was rejected due to the results from the partial correlation between nurse supervisors’ trait EI and front-line nurses’ job satisfaction when controlling for front-line nurses’ trait EI. Hypothesis 3 was based on the assumption that TEI can impact job satisfaction by affecting emotional awareness and emotional regulating, which accordingly can enhance social relationships, reduce negative feelings, and decrease stress at work. In turn, the level of trait EI in front-line nurses may create a moderating role between nurse supervisors’ trait EI and front-line nurses’ job satisfaction. This hypothesis was rejected by the current study. Instead, owing to the researcher’s own curiosity, the moderating effect of nurse supervisors’ trait EI was investigated as a moderator and the findings revealed an existent moderating effect of supervisors TEI between nurses TEI and their job satisfaction. This means that nurses having increased trait EI who have supervisors who also with increased trait EI scores also had highest level of JS.

The result may be explained by another fact, which is another of this study’s findings. The relation between nurse supervisors’ trait EI and front-line nurses’ trait EI was also investigated. There was a medium, positive correlation found (r = 0.40), meaning that TEI of supervisors had a positive effect on the TEI scores of the nurses. In the medical field, nurses are expected to apply the concepts of EI and be empathic to each other in order to develop an effective and efficient team delivery. An effective and empathic nurse leader will be able to create the same in his or her subordinates. The findings mentioned above suggest a revised model, rather than the one initially proposed in this study, in which switching the trait EI variable for nurse supervisors’ trait EI and front-line nurses’ trait EI as shown in Figure 5.1: 

[image: image600.png]



Figure 5.1. Revised Model.
The proposed revised model in Figure 5.1 suggests that nurse supervisors’ trait EI, according to the findings, has the most exceptional impact on the other variable as well as it having a moderating effect between them. This finding highlights the importance of the trait EI of nurse leaders and the need for systematic examination to determine the trait EI levels of nurse supervisors working in different healthcare organizations. Such results should be carefully interpreted considering that the moderating role trait EI for nurse supervisors was found to account for only small effect on the nurses’ total satisfaction variance.

5.3 Limitations

Like all studies, this study has few limitation which should be taken into consideration when analyzing the findings. The data used for this study was gathered from hospitals from within the same healthcare system, and the study results can be applicable only to hospitals similar to those participating in the study; however, the findings cannot be generalized to other non-participating SEHA hospitals or other private hospitals. Also, the use of a specialized sample (nurses in the UAE) may also limit the extension of this research results to different fields and regions. Future studies should consider alternative methods and samples. (82.2%) of sample was female, this could be another factor that affect the generalizability of this study on other region or fields. Even though this is a common and globally recognized limitation for nursing studies, the findings from this study may not be applicable to male nurses’ trait EI or job satisfaction 
Another limitation of the study is that, even though the findings provided support for the TEIQue-SF in predicting job satisfaction, the evidence obtained here is restricted to one criterion only. It requires replication and extension to broader criteria that measure work outcomes more objectively. Additionally, the study did not consider other factors that have an effect or mediating role on the results found for the three assessed relationships. Some research pointed out that TEIQue-SF can be used to predict criteria based on a range of measurement formats (Barrett et al., 1998; Clark & Oswald, 1996; Ng et al., 1993), but this study was limited in this respect because all questionnaires were self-reported. This may have imposed common method effects and bias from effects such as mood. The ability of the TEIQue-SF in predicting job satisfaction therefore needs to be investigated systematically with methods other than self-reported measures.

Finally, and according to studies known to the author, the lack of similar studies that have assessed the relationship between nurse supervisors’ and front-line nurses’ trait EI with front-line nurses’ job satisfaction may also limit the ability to compare the study’s findings with findings reported from other researchers. Regardless of these aforementioned limitations, the results of the present study could provide information to researchers aiming to assess the trait EI of a different sample of nurses within different context or from multiple healthcare systems to confirm the relationships being found in this study with adequate statistical power. 

5.4 Relevance to Practice and Research

This study has confirmed the positive relationship between nurse supervisors’ and front-line nurses’ trait EI with front-line nurses’ job satisfaction, which highlights the importance of EI in the healthcare sector. An important outcome of this study is perhaps to increase knowledge amongst healthcare administrators about the need for EI in the nursing profession. The findings from this study may, for example, be used to support and strengthen the recruitment of nurses, by showing the relevance of EI as a selection criterion, or to create new training programs to enhance EI among nurses. When taking into account the active role of nurse supervisors in the healthcare organization and its positive impact on EI of the front-line nurses’ job satisfaction, nurse supervisors could benefit from further developing EI, with the aim of them becoming more emotionally intelligent supervisors themselves, as well as promoting improving EI amongst their followers. 

Findings of this research could help human resource managers to develop policies or guidelines on how to retain nurses who are willing to undergo additional training to increase their (trait) EI skills. Since there are self-reported surveys and tests to evaluate EI, it will be a significant benefit for healthcare organizations like SEHA to approve just one instrument, such as the TEIQue-SF, and use it systematically to measure the level of EI among their employees. This will allow for more effective design and implementation of EI training programs, which, in turn, will promote more EI among all levels of nurses. The finding from this study may also allow managers to address employees’ satisfaction by using EI, ultimately providing for more cost-effective corrective measures.

Finally, the result of the present study have confirmed the relationship between trait EI and job satisfaction similar of what was highlighted in previous studies that satisfied employees help in increasing organization profitability and productivity which in returns contributes to country economic growth. Hence in each country this growth depends on many resources such as capital, natural, technological, human and institutional structure and stability. However, all these resources are managed by human resources (employees), therefore, the more employees are satisfied, the economic growth will increase. This could serve as the basis for future research to further explore and concurrently validate this relation of the role of nurses’ trait EI on nurses’ job satisfaction.

5.5 Recommendations for Future Study

Because limited EI research in healthcare, specifically in the impact of trait EI on job satisfaction, this research highlights the significant effort that is needed to follow up several opportunities for future research. Little researches were conducted to evaluate the correlation between TEI and JS in the field of nursing, and further studies could validate this link between the two. Additionally, this study can be expanded to include patient satisfaction, which would be important to establish the financial implications of EI for healthcare organizations. It can also provide a basis for healthcare organizations to further develop training programs to include all levels of employees.

The present study has also reaffirmed the factor construct of the TEIQue-SF (construct validity) in predicting job satisfaction, indicating that the tool provided an effective of TEI assessment in the study sample. Further studies to evaluate the TEIQue-SF instrument should also be undertaken among different populations with better balance in the demographic diversity and in different settings. It might be worthwhile to carry out similar research within diverse population of nurses in order to reduce biases. This can be achieved by triangulating data from diverse sources, such as employees with different specialties and managers, as well as using different work-related outcomes that could be objectively measured, such as productivity, performance, effectiveness, and innovation.

Future research could also include a wider range of personality variables other than trait EI and could also, for example, involve different professions. Finally, replication of findings of the present study in other countries would also help to establish its applicability for nursing practice and healthcare globally. 

5.6 Conclusion

EI as a concept was introduced more than 20 years ago and emerged quickly to gain significant popularity among researchers (Salovey & Mayer, 1990). Job satisfaction, however, has been and it is still an interesting topic because of its effect on employee several outcomes, for example retention, turnover and performance.  Which can be considered as the most investigated job-related outcomes to date (Lu et al., 2005, 2012). The present study explored the predictive ability of the trait EI of supervisor nurses and front-line nurses in determining job satisfaction level felt by nurses. This research was carried out in Abu Dhabi and the sample was restricted to governmental hospitals. In total, 833 questionnaires were distributed among registered nurses, while the final sample closed at 552 nurses. The study used the English version of the TEIQue-SF (Petrides, 2009) and the NSS to measure job satisfaction (Ng et al., 1993). 

The results from reliability analysis indicated good internal consistency for the all scales. In summary, a positive and statistically significant correlation between nurse supervisors’ trait EI score and front-line nurses’ job satisfaction was found. Of the three proposed hypotheses, one was rejected, in which that the moderating role of front-line nurses’ trait EI could not be supported. Instead, owing to the researcher’s own curiosity, the moderating effect of nurse supervisors’ EI was investigated, with the findings suggesting that TEI of nurses’ supervisor moderate the relation between TEI of front-line nurses and front line nurses’ job satisfaction. Accordingly, a new revised model was proposed.

The result of this research reflect on the importance of EI in nursing practice and could be used to raise awareness among healthcare organizations to support the implementation of EI in terms both of training programs and recruitment policies. Healthcare organizations could also benefit from the utilization of EI measurement tools for assessing the EI levels of their employed nurse managers and new candidates, as well as from implementing effective training options that may assist nurse managers in their journey toward becoming emotionally intelligent leaders. Healthcare organizations could also utilize the TEIQ-SF to assess the EI levels of their employed nurse supervisors, front-line nurses, and new candidates, with the ultimate aim of developing and improving their EI level. 

It is recommended that replication of findings of the present study in other countries would also help to establish its applicability for nursing practice and healthcare globally. , the finding of this research might help healthcare organizations in particular to better understand the factors influencing the satisfaction of nurses with their job. Overall, the results from the current study suggest the used tool is considerably is valid to evaluate TIA beside confirm its ability to predict job satisfaction. Despite criticisms of short versions of questionnaire (TEIQue-SF), the findings of the present study indicate that such measures can be useful, particularly when circumstances and time constraints prevent the use of the full versions. 
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APPENDIX C

The questionnaire
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Dear Valuable Participants,
Thank you for agreeing to participate in this survey. My name is Mohamed Al Hosani, I am a student at Abu Dhabi University pursuing my Doctorate Degree in Business Administration. The purpose of this research to understand the role of Emotional Intelligence of supervisor on nursing job satisfaction.
Please take few minutes to fill out this survey. I truly appreciate valuable feedback and your response will be kept confidential. Thank you for your input.
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Demographic Data
1. Hospital Name
	SKMC
	Mafraq
	Corniche
	Al Rahba
	AHS
	Al Dhafra
	Al Ain


Tawam
· 2. Age

· 3. Gender

[image: image8.jpg]


  Male [image: image9.jpg]


  Female
· 4. Job title
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  Practical Nurse/Midwife [image: image11.jpg]


  Staff Nurse/Midwife [image: image12.jpg]


  Charge Nurse/Midwife [image: image13.jpg]


  Senior Charge Nurse [image: image14.jpg]


  Don/ADON
[image: image15.jpg]


  Others
· 5. Years of Experience
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  Less than 1 year [image: image17.jpg]


  1-5 years [image: image18.jpg]


  6-10 years [image: image19.jpg]


  More than 10 years
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Instructions: Please answer each statement below by clicking on what best reflects your degree of agreement or disagreement with that statement. There are seven possible responses to each statement ranging from ‘Strongly Disagree’ to ‘Strongly Agree’.
* 1. Expressing my emotions with words is not a problem for me.
	Strongly
	
	Agree
	
	Somewhat
	
	Neither agree
	
	Somewhat
	
	Disagree
	

	agree
	
	
	
	agree
	
	nor disagree
	
	disagree
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	Strongly
	
	
	
	
	
	
	
	
	
	
	

	Disagree
	
	
	
	
	
	
	
	
	
	
	


· 2. I often find it difficult to see things from another person’s viewpoint
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  Strongly agree
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  Agree
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  Somewhat agree
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  Neither agree nor disagree
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  Somewhat disagree
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  Disagree
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  Strongly Disagree
· 3. On the whole, I’m a highly motivated person.
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  Strongly agree
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  Agree
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  Somewhat agree
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  Neither agree nor disagree
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  Somewhat disagree
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  Disagree
[image: image33.jpg]


  Strongly Disagree
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4. I usually find it difficult to regulate my emotions.
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  Strongly agree
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  Agree
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  Somewhat agree
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  Neither agree nor disagree
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  Somewhat disagree
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  Disagree
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  Strongly Disagree
· 5. I generally don't find life enjoyable
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  Strongly agree
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  Agree
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  Somewhat agree
[image: image44.jpg]


  Neither agree nor disagree
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  Somewhat disagree
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  Disagree
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  Strongly Disagree
· 6. I can deal effectively with people
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  Strongly agree
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  Agree
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  Somewhat agree
[image: image51.jpg]


  Neither agree nor disagree
[image: image52.jpg]


  Somewhat disagree
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  Disagree
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  Strongly Disagree
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7. I tend to change my mind frequently
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  Strongly agree
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  Agree
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  Somewhat agree
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  Neither agree nor disagree
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  Somewhat disagree
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  Disagree
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  Strongly Disagree
· 8. Many times, I can't figure out what emotion I'm feeling
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  Strongly agree
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  Agree
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  Somewhat agree
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  Neither agree nor disagree
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  Somewhat disagree
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  Disagree
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  Strongly Disagree
· 9. I feel that I have a number of good qualities
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  Strongly agree
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  Agree
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  Somewhat agree
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  Neither agree nor disagree
[image: image73.jpg]


  Somewhat disagree
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  Disagree
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  Strongly Disagree
· [image: image606.png]Expected Normal

Normal Q-Q Plot of TotalEIO

o

H
Observed Value




10. I often find it difficult to stand up for my rights
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  Strongly agree
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  Agree
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  Somewhat agree
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  Neither agree nor disagree
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  Somewhat disagree
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  Disagree
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  Strongly Disagree
· 11. I'm usually able to influence the way other people feel
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  Strongly agree
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  Agree
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  Somewhat agree
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  Neither agree nor disagree
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  Somewhat disagree
[image: image88.jpg]


  Disagree
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  Strongly Disagree
· 12. On the whole, I have a gloomy (dark or negative) perspective on most things
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  Strongly agree
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  Agree
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  Somewhat agree
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  Neither agree nor disagree
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  Somewhat disagree
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  Disagree
[image: image96.jpg]


  Strongly Disagree
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13. Those close to me often complain that I don't treat them right
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  Strongly agree
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  Agree
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  Somewhat agree
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  Neither agree nor disagree
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  Somewhat disagree
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  Disagree
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  Strongly Disagree
· 14. I often find it difficult to adjust my life according to the circumstances
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  Strongly agree
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  Agree
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  Somewhat agree
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  Neither agree nor disagree
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  Somewhat disagree
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  Disagree
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  Strongly Disagree
· 15. On the whole, I am able to deal with stress
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  Strongly agree
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  Agree
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  Somewhat agree
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  Neither agree nor disagree
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  Somewhat disagree
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  Disagree
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  Strongly Disagree
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16. I often find it difficult to show my affection to those close to me
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  Strongly agree
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  Agree
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  Somewhat agree
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  Neither agree nor disagree
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  Somewhat disagree
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  Disagree
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  Strongly Disagree
· 17. I'm normally able to "get into someone's shoes" and experience their emotions
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  Strongly agree
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  Agree
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  Somewhat agree
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  Neither agree nor disagree
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  Somewhat disagree
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  Disagree
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  Strongly Disagree
· 18. I normally find it difficult to keep myself motivated
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  Strongly agree
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  Agree
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  Somewhat agree
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  Neither agree nor disagree
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  Somewhat disagree
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  Disagree
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  Strongly Disagree
· 19. I'm usually able to find ways to control my emotions when I want
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  Strongly agree
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  Agree
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  Somewhat agree
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  Neither agree nor disagree
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  Somewhat disagree
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  Disagree
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  Strongly Disagree
· 20. On the whole, I'm pleased with my life
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  Strongly agree
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  Agree
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  Somewhat agree
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  Neither agree nor disagree
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  Somewhat disagree
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  Disagree
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  Strongly Disagree
· 21. I would describe myself as a good negotiator
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  Strongly agree
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  Agree
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  Somewhat agree
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  Neither agree nor disagree
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  Somewhat disagree
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  Disagree
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  Strongly Disagree
· 22. I tend to get involved in things I later wish I could get out of
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  Strongly agree
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  Agree
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  Somewhat agree
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  Neither agree nor disagree
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  Somewhat disagree
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  Disagree
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  Strongly Disagree
· 23. I often pause and think about my feelings
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  Strongly agree
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  Agree
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  Somewhat agree
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  Neither agree nor disagree
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  Somewhat disagree
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  Disagree
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  Strongly Disagree
· 24. I believe I'm full of personal strengths
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  Strongly agree
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  Agree
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  Somewhat agree
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  Neither agree nor disagree
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  Somewhat disagree
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  Disagree
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  Strongly Disagree
· 25. I tend to "back down" even if I know I'm right
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  Strongly agree
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  Agree
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  Somewhat agree
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  Neither agree nor disagree
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  Somewhat disagree
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  Disagree
[image: image187.jpg]


  Strongly Disagree
· 26. I don't seem to have any power at all over other people's feelings
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  Strongly agree
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  Agree
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  Somewhat agree
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  Neither agree nor disagree
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  Somewhat disagree
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  Disagree
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  Strongly Disagree
· 27. I generally believe that things will work out fine in my life
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  Strongly agree
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  Agree
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  Somewhat agree
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  Neither agree nor disagree
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  Somewhat disagree
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  Disagree
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  Strongly Disagree
· 28. I find it difficult to bond well even with those close to me
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  Strongly agree
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  Agree
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  Somewhat agree
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  Neither agree nor disagree
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  Somewhat disagree
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  Disagree
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  Strongly Disagree
· 29. generally, I am able to adapt to new environments
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  Strongly agree
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  Agree
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  Somewhat agree
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  Neither agree nor disagree
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  Somewhat disagree
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  Disagree
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  Strongly Disagree
· 30. Others admire me for being relaxed
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  Strongly agree
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  Agree
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  Somewhat agree
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  Neither agree nor disagree
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  Somewhat disagree
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  Disagree
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  Strongly Disagree

In this part, you will be asked to assess your supervisor/manager/team-leader. But before starting, please specify:
· 1. How long you have know your supervisor/manager/team-leads

· 2. How well do you fell you know them (1= not at all, 10= extremely well)


Remember: This part is to assess your supervisor/manager/team leader
· 1. Expressing their emotions with words is not a problem for them
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  Strongly agree
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  Agree
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  Somewhat agree
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  Neither agree nor disagree
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  Somewhat disagree
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  Disagree
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  Strongly Disagree
· 2. They often find it difficult to see things from another person’s viewpoint
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  Strongly agree
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  Agree
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  Somewhat agree
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  Neither agree nor disagree
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  Somewhat disagree
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  Disagree
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  Strongly Disagree
· 3. On the whole, they are highly motivated
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  Strongly agree
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  Agree
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  Somewhat agree
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  Neither agree nor disagree
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  Somewhat disagree
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  Disagree
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  Strongly Disagree
· 4. They usually find it difficult to regulate their emotions
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  Strongly agree
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  Agree
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  Somewhat agree
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  Neither agree nor disagree
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  Somewhat disagree
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  Disagree
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  Strongly Disagree
· 5. They generally don’t appear to find life enjoyable
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  Strongly agree
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  Agree
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  Somewhat agree
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  Neither agree nor disagree
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  Somewhat disagree
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  Disagree
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  Strongly Disagree
6. They can deal effectively with people
Strongly agree
Agree
Somewhat agree
Neither agree nor disagree
Somewhat disagree
Disagree
Strongly Disagree
· 7. They tend to change their mind frequently
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