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Abstract 

Background:  The coronavirus disease (COVID-19) outbreak poses huge stress for nurses and 

emotional intelligence (EI) is a prerequisite for adaptive coping with stressors during this Pandemic. 

Aim:  This study aimed to assess the relationship between emotional intelligence and coping pattern 

with stress among nurses during the COVID-19 Pandemic. Design:  A descriptive, correlational 

research design was utilized in this stud. Setting:  This study was conducted at different units and 

departments in Ain shams University Hospital. Subjects:  241 nurses were included in the study. 

Tools of data collection: The data was collected using: 1) Sociodemographic data questionnaire 2) 

Schutte Self-Report Emotional Intelligence Test to assess the emotional intelligence of nurses 

during covid 19 pandemic; 3) The Brief COPE scale to assess adaptive and maladaptive coping 

patterns with stress during covid 19 pandemic. Results: The current study results showed that 

72.2% of the nurses in this study have low levels of emotional intelligence and that the highest 

mean of the studied sample was self-awareness, social skills, empathy, managing emotions, 

optimism, and utilization of other emotion subscales (27.1 ± 17.04, 26.1 ± 2.04, 15. 3 ± 12.04, 15. 

3 ± 12.04,15.0 ± 2.05 and 6.1 ± 2.03) prospectively. The highest mean score was for maladaptive 

coping and there were statistically significant differences between levels of coping and level of 

emotional intelligence of studied nurses.  Conclusion:  the current study concluded that nearly 

three-quarters of the nurses in this study have low levels of emotional intelligence and had 

maladaptive coping patterns with stress during covid 19 pandemic and there were statistically 

significant differences between levels of coping of the studied sample and their level of emotional 

intelligence. Recommendations: Designing and implementing an emotional intelligence training 

program to empower the nurses to the conscious use of EI resources and use adaptive coping 

strategies during the time of pandemic and the years that will follow.  
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Introduction 

The nursing profession, in general, is 

associated with many difficult and demanding 

situations and stress that make nurses 

vulnerable to greater stress, Stress is a situation 

with uncontrollable and negative results which 

arise from responsibility for the highest values 

– human life and health like exposure to 

harmful biological, chemical, physical, and 

psychological factors (Soto-Rubio, Giménez-

Espert, & Prado-Gascó, 2020). Add to that 

the demographic changes in society, which 

make the current situation is much more 

dangerous. The pandemic situation initiated by 

COVID-19 (The covid 19 is an infectious 

disease caused by a newly discovered 

coronavirus and has a dramatic impact on 

societies and economies around the world) 

(Rupani et al.,2020).  The fierce tragedy of the 

current epidemic, the risk of openness of 

infectious diseases, the expansion of immediate 

challenges, the lack of personal defenses and 

other clinical supplies, the lack of testing, the 

limited choice of treatment, the concerns about 

pollution, to friends and family, all these 

exposed the nurses to long-term functioning in 

a stressful and fearful environment which poses 

a huge threat to the life and health of nurses.  

(Pfefferbaum & North, 2020).  

Long-term functioning in a stressful 

working environment triggers the need for 

effective coping with these stressors (Vinkers 

et al.,2020). Coping with stressors refers to the 

specific efforts, both behavioral and 

psychological, that people employ to master, 

tolerate, reduce, or minimize stressful events. 

Two general coping types have been 

distinguished adaptive and maladaptive. 

Adaptive coping patterns are efforts to do 

something active to alleviate stressful 

circumstances (such as active coping, 

instrumental support, planning, acceptance, 
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emotional support humor, positive reframing, 

and religion). Maladaptive coping patterns 

(such as behavioral disengagement, denial, 

self-distraction, self-blame, substance use, and 

venting) Adaptive coping patterns require the 

great ability of emotional intelligence that 

strengthens nurses coping and exalt work 

engagement (Baba, 2020). 

Emotional intelligence (EI) is the ability 

to know and manage one's own as well as 

others’ emotions and enable individuals to 

cope better and experience less stress thus 

contributing to a healthy and stable workforce 

through enhancing professional skills in health 

care providers. Also, it helps nurses to improve 

relationships, manage their patients more 

effectively, make better decisions, and 

positively affect the quality of care provided to 

patients and families (Kikanloo et al., 2019). 

Emotional intelligence (EI) has been linked to 

coping particularly adaptive, rational / 

problem-focused coping.  (Shubhangi and 

Khokhar, 2018). Emotional intelligence 

consists of five major domains, such as self-

awareness, self-regulation, motivation, 

empathy, and social skills that allow nurses to 

create better decisions, manage their patients 

more effectively, improve relations, and 

positively influences the quality of care 

provided to patients and families (Astralaga, 

2018). 

Emotional intelligence enables 

individuals to cope better and experience less 

stress thus contributing to a healthy and stable 

workforce through enhancing professional 

skills in health care providers. It helps nurses 

to improve relationships, manage their patients 

more effectively, make better decisions, and 

positively affect the quality of care provided to 

patients and families (ASTURIAS, 2017). 

Individuals who are emotionally stable tend to 

be less aggressive and hostile to others, hence 

posit good interpersonal relations. Higher 

Emotional intelligence is correlated with 

higher satisfaction with life, better perceived 

problem-solving coping ability, in addition, 

individuals with higher EI scores seek out 

more appropriate coping patterns to manage 

stress and lower perception of stress (Awad 

and Ashour, 2020). 

Emotional intelligence is a prerequisite 

for key skills such as communication and 

empathy, sensitivity, creativity, self-awareness, 

self-control, and assertiveness. Several ways in 

which EI might be associated with health 

behaviors can be identified. Interpersonal EI 

would be expected to lead to better interactions 

with health professionals and thus to a greater 

tendency to seek help and follow advice 

(Johnson, 2017). Increased levels of emotional 

intelligence can produce positive results at the 

individual level, such as improving or creating 

interpersonal relationships with patients and 

colleagues, increasing coping resources, and 

increasing social support at work and at home 

because of good interpersonal relationships. 

Furthermore, increased levels of emotional 

intelligence can provide positive organizational 

results such as improvement in service delivery, 

reduced absences, commitment, and greater 

satisfaction (Dickens, Ion, and Waters,2019).  

Research indicates that EI is positively 

associated with nurses’ sense of overall well-

being mental health and personal 

accomplishment. Research suggests that the 

level of stress and psychological distress 

increase with clinical experience, indicating 

that EI is vital throughout nurses’ careers 

(Fteiha, & Awwad, 2020). Nurses with low 

levels of emotional intelligence skills were 

reported to be linked with ineffective coping 

patterns and a higher degree of distress, and 

nurses with higher emotional intelligence 

scores demonstrated higher performance, had 

longer careers, and greater job retention, an 

individual with high Emotional intelligence 

proved to be more able to manage work 

stressors effectively (Larijani et al,2017). 

Studies further suggested that specific 

components of EI were more critical in 

decreasing burnout. Specifically, the research 

identified other's emotional appraisal (the 

ability to understand and express one’s own 

emotions), emotional management (the ability 

to effectively evaluate and manage positive 

and negative emotions in oneself and others), 

and emotional control (the ability to effectively 

control emotions) as important EI factors that 

moderate stress and burnout in nurses 

(Rakhshani et al., 2018). 

Psychiatric mental health nurses have a 

vital and important role toward nurses who 

https://pubmed.ncbi.nlm.nih.gov/?term=Baba+MM&cauthor_id=32583710
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work in general hospitals they should help them 

to be emotionally intelligent o be able to deal 

with such a difficult and demanding situation, 

especially at a time when the international 

medical-scientific community is trying to deal 

with the new threat called Coronavirus, 

emotional intelligence is contributing decidedly 

to address this pandemic (Huang et al., 

2020). Awareness, management, empathy, 

basic components of emotional intelligence, are 

especially important for people to cope with 

stress such as the ones we are going through. 

The need for the development and cultivation 

of emotional intelligence from the very 

beginning, starting from the field of education, 

is strongly apparent so that the child and later 

the adult can cope with stressful situations. 

Studies have shown that people with high 

emotional intelligence can better manage and 

mitigate stress and adopt strategies of resilience 

and control (Rakhshani, et al., 2018). 
Furthermore, Emotional capacities help people 

cope with everyday stressors and improve their 

cheerful outlook regarding life problems and 

events, hence the importance of the EI in 

improving coping strategies (Mollaei, Asayesh, 

Qorbani & Sabzi ,2012).  

Significance of the study:  

During sudden natural disasters and, 

infectious diseases, nurses are exposed to 

greater stressors. As reported by World Health 

Organization (WHO) 2020, there were 10.431 

affirmed cases of COVID-19 and 556 deaths in 

Egypt. The 2020 coronavirus widespread in 

Egypt is a portion of a continuous around the 

world coronavirus widespread (WHO,2020). 

Throughout the COVID-19 pandemic, nurses 

are experiencing, stress fear, pressure, 

tiredness, ongoing emotional trauma, and 

isolation. (Cheung, Fong, & Bressington, 

2020). So, they need to cope adaptively and 

make selfless contributions out of moral and 

professional responsibility. At this point, 

emotional intelligence comes to the fore and its 

role is a catalyst for not panicking but for better 

management from all sides (Jun, Tucker & 

Melnyk, 2020).  

Nurses who understand the nature and 

the causes of their feelings, and who are 

proficient in emotional -regulation abilities, are 

less likely to collapse under the pressure of 

real-life stressors and more likely to restore 

their emotional balance to cope effectively with 

life stressors. In addition, the conscious use of 

EI resources helps maximize the effectiveness 

of the overall response effort. Adaptive coping, 

in turn, helps reduce the intensity and duration 

of stressful experiences and thus, minimizes the 

creation of health problems associated with 

chronic stress. Emotional intelligence 

empowers people to be effective at reducing 

fear and worry as well as enhancing resilience 

and adaptive coping with stressors during the 

CoVid-19 pandemic and the years that will 

follow. So, this study aimed to assess the 

relationship between emotional intelligence and 

coping with stressors among nurses during the 

covid 19 pandemic. 

Aim of the Study: 

The present study aimed to assess the 

relationship between emotional intelligence and 

coping patterns with stress among nurses 

during the COVID-19 Pandemic. 

Research questions: 

1. What are the levels of emotional 

intelligence among nurses during the 

COVID-19 Pandemic? 

2. What are the coping patterns among 

nurses during the COVID-19 Pandemic? 

3. What is the relationship between 

emotional intelligence and coping 

patterns among nurses during the 

COVID-19 Pandemic? 

Subjects and method: 

Research Design: 

A descriptive correlation research design 

was used in this study. Descriptive 

research design. is research is designed to 

provide a snapshot of the current situation and 

cannot make predictions or determine 

causality. Correlational research is research 

designed to discover whether a relationship or 

association exists between two or more 

variables and allow the prediction of future 

events from present knowledge. (Lappe, 2000). 

Study setting: 

This study was conducted at Ain Shams 

University Hospital which is affiliated to Ain 
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Shams University Hospitals Egypt. It provides 

care for medical patients in different medical 

specialties. Its total capacity is 618 beds. It 

contains one main building consisting of fifth 

floors. It offers medical care in various 

specialties such as pediatric intensive care unit, 

coronary care unit, cardiac catheter unit, 

medical care unit 1, medical care unit 2, 

intermediate care unit, chest care unit, 

neurology intensive care unit, neurosurgery 

intensive care unit, hematology intensive care 

unit and tropical intensive care unit.  

Subject: 

Convenient sample consisted of 241   

nurses out of 550, nurses working in the above-

mentioned settings and providing care for 

patients during covid the 19 pandemic the 

sample size was determined according to the 

formula for calculating sample size and 

research activities at a confidence level of 95%, 

and the precision rate at 0.05.  

S = X 2NP (1− P) ÷ d 2 (N −1) + X 2P (1−P). 

s= required sample size 

x=the table value of chi-square for 

1 degree of freedom at the desired confidence 

level (3.841) 

N=the population size. 

P=the population proportion (assumed to be 

.50 since this would provide the maximum 

sample size) 

d=the degree of accuracy expressed as a 

proportion (.05) (Krejcie, & Morgan, 1970). 

These inclusion criteria were:  

  Adult nurse above 18years. 

 Sex: both sexes (male and female). 

 Free from any diagnosed psychiatric 

illness. 

 Different pandemic levels  

 Experience not less than one year. 

 actively working during the covid 19 

pandemic  

Tools of data collection: 

1- Sociodemographic Data questionnaire: 
The researchers designed this part in 

simple Arabic language after reviewing 

related literature in the field of coping 

patterns and emotional intelligence among 

nurses during the covid 19 pandemic to 

gather personal data including sex, age, 

marital status, level of education, monthly 

income, and work experience. 

2- Emotional Intelligence Scale (EIS)- The 

EIS is a 33- question test developed by 

Schutte et al (1998) to assess general 

emotional intelligence. including regulation 

of emotion, utilization of emotion, and 

appraisal of emotion on the Likert –scale 

from score 1 (quite opposing) to score 5 

(quite agreeing).  The scale was modified 

and translated by the researchers based on 

related literature in the field of emotional 

intelligence in nurses and the final form 

was composed of six domains including 

self-awareness (8 items), managing 

emotions (7items), motivating oneself 

(6items), empathy /social skill (5 items), 

optimism (4 items), and social skills (3 

items) Cronbach’s alpha of scale questions 

was calculated at 0.89 which shows good 

internal consistency of the test.  

Scoring: The responses on the five-point 

scale from ‘strongly disagree’ to ‘strongly 

agree’ were scored from “l” to “5.” lowest 

attainable score is 33 and the maximum 

score is 165. A higher score indicates a 

higher level of emotional intelligence. For 

categorical analyses, the scores of each 

domain and of the total scale were 

converted into percent scores. A percent 

score <60 is considered low emotional 

intelligence, 60-<75% is considered 

moderate emotional intelligence, and 75%+ 

is Considered high emotional intelligence. 

For statistical efficiency, the moderate and 

high categories were joined together 

3- Brief Cope scale: The Brief-COPE 

developed by Carver, 1997 (Coping 

Orientation to Problems Experienced) is a 

28-items self-reported questionnaire it was 

designed to measure 14 coping types with 

28 questions that determine adaptive and 

maladaptive ways to cope with a stressful 

life event. Each question has 4 possible 

answers ranging from 1 to 4, (1: I have not 

been doing this at all, 2: A little bit, 3: A 

medium amount, and 4: I have been doing 

this a lot). (Nisa, & Siddiqui,2020). 

The scale can determine someone’s 

primary coping pattern as either adaptive 

coping or maladaptive coping. 
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Scoring: 

Responses were measured on a four-point 

Likert scale ranging from 1 (“I’ve not done this 

at all”) to 4 (“I’ve been doing this a lot”). The 

scores for each domain ranging from 2 to 8 and 

the means for each coping method were then 

calculated.   

Operational design: 

 Preparatory phase: It begins with 

reviewing the literature of national and 

international resources concerning 

Emotional intelligence and coping patterns 

among nurses during the covid 19 pandemic 

by using textbooks, articles, magazines, 

research, and internet search to get a clear 

picture of all aspects related to the study. 

Tools validity and reliability: 

The content validity was ascertained by a 

group of 5 experts from the psychiatric/mental 

health nursing department and 2 experts from 

the administration department, Faculty of 

Nursing, Ain shams university to ensure 

relevance, clarity, completeness, simplicity, and 

applicability of the study tools. Expert’s 

responses were either agreed or disagreed or 

agreed with modifications. about 89 % of the 

experts agreed with the used tools.  Their 

opinions were elicited regarding the format, 

layout, consistency, accuracy, and relevancy of 

the tools. Reliability the pretest was carried out 

to test the reliability of Cronbach's Alpha. 

The Reliability:  

It was statistically tested by the Cronbach 

Alpha test; 0.92for the demographic 

interviewing questionnaire, 0.89 for an 

emotional intelligence scale, 0.93 for the 

coping scale. 

 Pilot Study: 
A pilot study was carried out to test the 

questionnaire's feasibility, understandability 

and to estimate the time consumed for filling in 

the forms. The pilot study was carried out on 

10% of the study sample (24 nurses). A brief 

explanation of the purpose of the study was 

provided to every participant in the pilot study, 

and then they were provided with a copy of 

each study tool. The time consumed in 

answering the questionnaires was about 15-25 

minutes. Nurses in the pilot study were 

excluded from the main study sample. 

 Fieldwork 
The fieldwork for this study extended for 

two months.  It is started at the beginning of 

April 2020 and was completed by the end of 

May 2020.  The researchers collected the data 

from the nurses after spending by sending the 

questionnaire translating it into Arabic via 

email and social media after sending a message 

explaining the purpose of the study and 

confirming the privacy of the data. Approval of 

the hospital director was taken first also a 

suitable time for data collection as determined 

by each staff nurse the participated in the study. 

 Ethical consideration: 

Official permission to conduct this study 

was secured.  The researchers clarified to 

nurses that participation was voluntary and 

anonymity was assured. 

Statistical Analysis: 

Statistics were analyzed using the 

Statistical Package for the Social Sciences 

(SPSS), version 22. Data were presented using 

descriptive statistics in the form of Frequency 

and percentages were used for numerical data 

and mean and standard deviation. For 

parametric analysis, Pearson's correlation 

coefficient is the test statistics that measure the 

statistical relationship, or association, between 

two continuous variables (to assess the 

relationship between emotional intelligence and 

coping pattern for stressors among nurses). P-

value:  Level of significance:  P<0.05:  

Significant (S) - P<0.01:  Highly significant 

(HS). 

Results 

Table (1) reveals that the highest 

percentage (91.7%) of nurses under study are 

female and more than one third (34.9%) of 

them in aged 25 to 29 years, the majority 

(71.8%) of them are married and more than 

three-fifth (60.6%) of them are from the 

institute of nursing and 83.8% had enough. 

Regarding their work experience, it was found 

that more than half of them (58.1%) have work 

experience from 3 to 5 years. 

Table (2) demonstrated that the highest 

mean (27.1 ± 17.04) of the studied sample was 

self-awareness, social skills, empathy, 

managing emotions, optimism, and utilization 

of other emotion subscales (27.1 ± 17.04, 26.1 

± 2.04, 15. 3 ± 12.04, 15. 3 ± 12.04 and 

15.0 ± 2.05 and 6.1 ± 2.03prospectively.  

Table (3) indicates that near three quarters 

(72.2%) of the nurses in this study have low 

levels of emotional intelligence with 

statistically significant differences P >0.01 
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Table (4): indicates that, regarding 

adaptive coping, the highest mean 

(5.92 ± 1.743) is found in active coping 

followed by (5.23 ± 1.915) in the religion of 

adaptive coping subscale. Meanwhile, it was 

found in maladaptive coping, the highest mean 

(5.24 ± 1.894) founded in behavioral 

disengagement and followed by (5.24 ± 0.850) 

for Self-blame. And the lowest mean 

(5.11 ± 1.837) was in denial of maladaptive 

coping. 

Table (5): shows that, the highest mean 

score was for maladaptive coping and there 

were statistically significant differences 

between levels of coping among the studied 

sample as evidenced by (P >0.001). 

Table (6): illustrated that, near half 

(49.4%) of nurses under study were female 

with high levels of emotional intelligence. 

Meanwhile, (28.2%) of them who were in age 

25-29 years had a low level of emotional 

intelligence, and more than half (55.2%) of 

married nurses understudy was had low-level 

emotional intelligence. Regarding educational 

level, it was found that (48.1%) of nurses who 

were graduated from the institute of nursing 

had a low level of emotional intelligence. in 

addition, more than three-fifths (64.7%) of 

those who were had enough monthly income 

have high-level emotional intelligence, and 

more than half (53.9%) of those who were had 

years of experience from 3 to 5 years were had 

a low level of emotional intelligence.  

Table (7): clarified that, near half (66.4%) 

of nurses under study were female with 

maladaptive coping. Meanwhile 29.04% of 

them who are in age from 25-29 were had 

maladaptive coping and more than half (62.2%) 

of married nurses understudy were had 

maladaptive coping, regarding educational 

level, it was found that (37.3%) of nurses who 

were graduated from the institute of nursing 

were had maladaptive coping. in addition to 

near half (46.5%) of nurses who had years of 

experience from 3 to 5 years had maladaptive 

coping patterns. 

Table (8) shows that there is a positive 

correlation between the level of coping of the 

studied sample and their level of emotional 

intelligence as evidenced by (P >0.001).  

Table (9) emphasized that there was a 

positive correlation between coping patterns of 

the studied sample and their emotional 

intelligence as evidenced by (P >0.001). 

Table (1) Demographic characteristics of the studied nurses (No.241) 

Items No. % 

Sex 

 Male 20 8.3% 

 Female 221 91.7% 

Age 

 20-24y 45 18.7% 

 25-29y 84 34.9% 

 30-34y 79 32.8% 

 More than 35y 33 13.7% 

                          X&SD    28±5.6 

Marital status 

 Single 31 12.9% 

 Married 173 71.8% 

 Divorced 32 13.3% 

 Widowed  5 2.1% 

Educational level 

 Baccalaureate 23 9.5% 

 Institute of Nursing 146 60.6% 

 Diploma nurses  72 29.9% 

Monthly income 

 Not Enough 39 16.2% 

 Enough 202 83.8% 

work experience  

 From 1 to 3 years  65 27.0% 

 From 3 to 5 years  140 58.1% 

 More than 5 years 36 14.9% 
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Table (2): Total Mean and Stander Deviation of the studied sample regarding their Emotional 

intelligence Subscale (No.241) 

Items ×± SD P-value 

 Self-awareness  27.1 ± 17.04 P >0.001 

 Managing emotions  15. 3 ± 12.04 P >0.001 

 Utilization of other emotion  6.1 ± 2.03 P >0.001 

  Empathy  15. 3 ± 2.04 P >0.001 

 Social skills  26.1 ± 2.04 P >0.001 

 Optimism 15.0 ± 2.05 P <0.001 

 

Table (3) Total levels of emotional intelligence among the studied sample (No.241) 

Items No. = (241) % X  P-Value 

Total Levels of Emotional Intelligence    

 Low 174 72.2 
25.2 P >0.01 

 High 67 27.8 

Table (4): Mean and Stander Deviation of the studied sample regarding their coping subscale 

(No.241) 

      Items     ×±SD P-value 

Adaptive Coping 

 Active coping 5.92 ± 1.743 P >0.001 

 Instrumental support  5.09 ± 1.830 P >0.001 

 Planning 5.14 ± 1.862 P >0.001 

 Acceptance  5.12 ± 1.925 P >0.001 

 Emotional support  4.91 ± 1.779 P >0.001 

 Humor  5.16 ± 1.913 P <0.001 

 Positive reframing  5.17 ± 1.898 P <0.001 

 Religion  5.23 ± 1.915 P >0.001 

Maladaptive Coping 

 Behavioral Disengagement  5.24 ± 1.894 P >0.001 

 Denial  5.11 ± 1.837 P >0.001 

 Self-distraction 5.20 ± 1.847 P >0.001 

 Self-blame 5.24 ± 0.850 P >0.001 

 Substance use  5.18 ± 1.864 P <0.001 

 Venting 5.17 ± 0.847 P >0.001 
 

Table (5): Total levels of coping among the studied sample (No.241) 

Items ×±SD  P-value 

 Total levels of coping  

 Adaptive coping 31.15 ± 7.332   

P >0.001  Maladaptive coping 41.75 ± 10.674  

 

  



Original Article       Egyptian Journal of Health Care, 2021 EJHC Vol.12 No.2 

 1712 

Table (6): Comparison between Level of Emotional Intelligence and their Socio-demographic 

Characteristics (n=241). 

Socio-Demographic 

Characteristics 

Emotional intelligence 

X2 p-value Sign Low High 

No. % No. % 

Sex 

11.52 >0.05 
 

S 
 Male 15 6.2 5 2.1 

 Female 102 42.3 119 49.4 

Age 

15.79 >0.05 S 

 20-24 32 13.3 13 5.4 

 25-29 68 28.2 16 6.6 

 30-34 54 22.4 25 10.4 

 More than 35 23 9.5 10 4.1 

Marital Status     

22.34 >0.05 S 

 Single 19 7.9 12 4.9 

 Married 133 55.2 40 16.6 

 Divorced 29 12.03 9 3.7 

 Widowed 3 1.2 2 0.8 

Educational level 

 Baccalaureate 19 7.9 14 5.8 

19.62 >0.05 S  Institute of Nursing 116 48.1 30 12.4 

 Diploma nurses 52 21.6 20 8.3 

Monthly income 

27.13 >0.05 S  Not Enough 21 8.7 18 7.5 

 Enough 46 19.1 156 64.7 

Years of experience  

18.52 >0.05 S 
 From 1 to 3 years 44 18.3 21 8.7 

 From 3 to 5 years 130 53.9 10 4.1 

 More than 5 years 32 13.3 4 1.7 
 

Table (7): Comparison between Level of coping and Socio-demographic Characteristics of nurses 

understudy (n=241). 

Socio-Demographic 

Characteristics 

Level of Coping 

X2 p-value Sign Adaptive Maladaptive 

No. % No. % 

Sex 

11.52 >0.05 S  Male 12 4.9 8 3.3 

 Female 61 25.3 160 66.4% 

Age 

15.79 >0.05 S 

 20-24 15 6.2 30 12.4 

 25-29 14 5.8 70 29.04 

 30-34 19 7.9 60 24.9 

 More than 35 16 6.6 17 7.1 

Marital Status 

22.34 >0.05 S 

 Single 11 4.6 20 8.3 

 Married 23 9.5 150 62.2 

 Divorced 12 4.9 20 8.3 

 Widowed  1 0.4 4 1.7 

Educational level 

 Baccalaureate 13 5.4 20 8.3 

19.62 >0.05 S  Institute of Nursing 56 23.2 90 37.3 

 Diploma nurses 30 12.4 42 17.4 

Monthly income 

27.13 >0.05 S  Not Enough 15 6.2 24 9.9 

 Enough 112 46.5 90 37.3 

Years of experience  

18.52 >0.05 S 
 From 1 to 3 years 15 6.2 50 20.7 

 From 3 to 5 years 30 12.4 110 45.6 

 More than 5 years 3 1.2 33 13.7 
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Table (8): Relationship between Total Levels of Emotional Intelligence and Total levels of coping 

among the studied sample (n=241). 
 

Items 

Pearson correlation coefficient 

(R- test) P- Value 

Total Levels of Emotional Intelligence 

Low High 

P >  0.001 Total levels of coping  

 Adaptive coping 0.452 0.673 

 Maladaptive coping 0.379 0.541 P  >  0.001 

 

Table (9): Correlation between total coping of the studied sample and their Emotional Intelligence 

(n=241). 

Items 
Coping of the studied sample 

R P-value 

Total Emotional intelligence 0.342 P > 0.001 
 

Discussion 

Nurses may experience high levels of 

stress during their work, especially during 

covid 19. Emotional intelligence is a basis for 

active, adaptive coping with stress, and the 

individual pattern of coping with stress relates 

to the level of emotional intelligence. Nurses 

with high emotional intelligence can cope in a 

better way with negative emotions evoking 

stressful situations, can use emotions in coping 

with the problem, and better comprehend 

potential stressors. (Kikanloo et al., 2019).   

After analyzing the collected data, related 

to the first research question, The results of this 

study demonstrated that the highest mean of the 

studied sample was self-awareness, and the 

lowest mean scores were for optimism and 

utilization of other emotion subscales this 

could be explained that the nurses have self-

awareness as prerequisites skills for work as 

nurses, but no one is born with high EI levels. 

To develop EI, students require training, 

practice, and experience, which can assist 

nurses in the management of their own and 

utilization of other emotions, facilitating the 

demonstration of genuine emotional responses, 

increasing the ability to communicate 

emotions, and improving empathy. These 

findings were congruent with Hussien, 

Elkayal, & Shahin,. (2020), who reported that 

nursing education must provide a learning 

environment that emphasizes the importance of 

EI by nurturing and facilitating the 

development of these qualities. 

Also, the current study demonstrated that 

nearly three-quarters (72.2%) of the nurses in 

this study have low levels of emotional 

intelligence. From the researcher’s point of 

view, this might be due to that most nurse in 

the current study were graduated from the 

institute of nursing or only diploma nurses, and 

our society and educational systems place a 

much higher emphasis on developing students’ 

Intelligence Quotient (IQ) or academic 

intelligence not in developing emotional 

intelligence, so the nurses might be not taught 

anything about emotions or how to use and 

manage emotions. Add to that nurses during 

covid 19 pandemic worked in a stressful 

environment due to high patient mortality, 

daily confrontations with a tension-charged 

atmosphere, recurrent exposure to work-related 

stresses, and the potential for delivering 

unfitting care, nurses may feel powerless, 

unable to offer the care according to their own 

belief system, and therefore prone to develop 

emotional dysregulation and become unable to 

use their emotion effectively which 

consequently affect their levels of emotional 

intelligence.  The finding of the present study is 

similar to the studies of Awad and Ashour, 

(2020) who investigate the relationship 

between emotional intelligence, moral distress, 

and work engagement among critical care 

nurses, who concluded that low level of 

emotional intelligence, high degree of moral 

distress, moderate work engagement among 

nurses.  

On the other hand, the results of the 

current study were contradicted by Štiglic et 

al., (2018) who conduct a study entitled 

Emotional intelligence among nursing students 

and found that most of the nurses in their study 

were had moderate to high levels of emotional 
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intelligence.  Meanwhile, Allam (2018), 

conducted a study entitled Relationship 

between Nurses’ Emotional Intelligence and 

their Caring Behavior at the National Medical 

Institute in Damanhour, and his findings 

illustrated that the total score of emotional 

intelligence was moderate. Also, the study 

finding of Mollaei et al., (2012), were reported 

a good score for emotional intelligence. where 

participants with a high level of EI had better 

control over their psychological health. In 

addition, the result of Rakhshani et al., (2018) 

disagreed with the present study finding, which 

study the relationship between emotional 

intelligence and job stress among nurses, and 

found that the emotional intelligence levels of 

nurses were moderate and good. 

In relation to the adaptive coping 

subscale, the present study finding showed that 

the active coping item had the highest mean 

score, followed by the religion of adaptive 

coping. Likewise, in the maladaptive coping 

subscale, the finding illustrates that the 

behavioral disengagement item had the highest 

mean score, followed by self-blame. 

Meanwhile, the denial maladaptive coping had 

the lowest mean score. Finally, the present 

results exposed that there were statistically 

significant differences between levels of 

coping. The present result came to agree with 

Huang et al, (2020) who found that nurses are 

more proactive in using problem-focused 

coping than nursing students. emotions, 

therefore emotion-focused coping is rarely used 

when dealing with stress. In addition, this study 

also found that participants in affected zones 

were more likely to cope with emotion-focused 

strategies than those in unaffected 

communities. This is because being in an 

unaffected area, the participants do not focus 

much on COVID-19 and do not cause a strong 

emotional response to the pandemic.  

As regards the correlation between total 

levels of emotional intelligence and total levels 

of coping, the present study demonstrated that 

there was a positive correlation between the 

level of emotional intelligence and level of 

coping.   The result of Larijani et al, (2017) 

were consistent with the current study which 

investigate the relationship between emotional 

intelligence and coping styles against stress 

among nurses and who found a meaningful 

relationship between the average score of 

emotional intelligence and coping styles among 

the nurses. 

Also, these findings are similar to the 

studies of ASTURIAS, (2017) and Mollaei et 

al., (2012), who concluded that there is a 

positive correlation between the emotional 

intelligence of nurses and coping styles and 

psychological distress. Significant differences 

were identified in emotional intelligence level, 

perceived stress, and utilization of coping 

strategies based on individual characteristics. 

The contradictory result was reported by Awad 

and Ashour, (2020) who investigate the 

relationship between emotional intelligence, 

moral distress, and work engagement among 

critical care nurses, and who showed that there 

is a highly statistically significant negative 

correlation between moral distress and overall 

emotional intelligence as well as its sub-

dimensions.  

Regarding, the relation between the level 

of emotional intelligence and their socio-

demographic characteristics, the present study 

illustrates that nearly half of nurses are female, 

with high levels of emotional intelligence. 

Meanwhile more than half of married nurses 

aged from 25-29 years had a low level of 

emotional intelligence. In addition, near half of 

them are graduated from the institute of nursing 

were had a low level of emotional intelligence.  

The present finding was congruent with 

ASTURIAS, (2017) who explored the 

relationship between emotional intelligence 

and stress, psychological distress, and coping 

strategies for undergraduate nursing students, 

and who found that some demographic 

characteristics of the participants have some 

influence on their emotional intelligence levels 

as females scored a slightly higher level of 

emotional intelligence than males. 

Concerning, the relations between the 

level of coping and their socio-demographic 

characteristics, the present study demonstrates 

that nearly half of nurses are female and have 

maladaptive coping. Similarly, more than half 

of married nurses their age from 25-29 were 

had maladaptive coping.  This may be due to 

the possibility of mental and physical fatigue of 

nurse which, lead to utilizing disengagement 

coping strategies, in particular the problem 

https://www.ncbi.nlm.nih.gov/pubmed/?term=Rakhshani%20T%5BAuthor%5D&cauthor=true&cauthor_uid=30914883
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avoidance coping strategy.  On the contrary 

Huang et al, (2020) found that nurses are 

women and more likely to adopt problem-

focused coping mechanisms than men, and less 

likely to pick emotion-focused coping 

strategies. As mentioned earlier, women are 

more vulnerable and sensitive to emotions, 

therefore emotion-focused coping is rarely used 

when dealing with stress.  Also, this result was 

contradictory to ASTURIAS, (2017) who 

concluded that participants of the study were 

reported utilization of ineffective coping 

strategies, problem avoidance, and self-

destruction. 

Correspondingly, the result of Larijani et 

al, (2017) was incongruent with the current 

study that explored the relationship between 

emotional intelligence and coping styles 

against stress among nurses who found that the 

participants got a good score for emotional 

intelligence.  

Conclusion 

The current study results concluded that 

nearly three-quarters of the nurses in this study 

have low levels of emotional intelligence and 

that the highest mean of the studied sample was 

self-awareness, social skills, empathy, 

managing emotions, optimism, and utilization 

of other emotions subscales. The highest mean 

score was for maladaptive coping and there 

were statistically significant differences 

between levels of coping among the studied 

nurses. There is a positive correlation between 

the level of coping of the studied sample and 

their level of emotional intelligence. 

comprehensively, nurses who are proficient in 

emotion-regulation abilities, are generally less 

likely to collapse under pressure and emotional 

intelligence empowers people to adaptive 

coping during the time of the pandemic 

Recommendations 

 Designing and implementing an emotional 

intelligence training program to empower the 

nurses to the conscious use of EI resources 

and use adaptive coping strategies during the 

time of pandemic and the years that will 

follow. 

 Further studies should be applied to 

investigate the causes of low Emotional 

Intelligence among Staff Nurses. 

 Concept of emotional intelligence should be 

incorporated into nursing education to help 

them adapt better to various life situations. 
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