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Emotional intelligence as a moderator in the stress–burnout

relationship: a questionnaire study on nurses

Gina Görgens-Ekermans and Tamari Brand

Aims and objectives. To investigate inter-relationships between emotional intelligence (EI), work stress and burnout in a group

of nurses in the Western Cape Province, South Africa. The moderating effect of EI in the stress–burnout relationship and group

differences (nurses working in different wards) in burnout were also investigated.

Background. Stress and subsequent burnout commonly threaten the occupational health and well-being of nurses in South

Africa and elsewhere. Developing EI in nurses may increase individual stress resistance and combat burnout.

Design. A cross-sectional research design with anonymous questionnaires was conducted. Self-report data were used.

Methods. Survey data were collected from 122 nurses working in different wards at four hospitals from a private hospital

group. The Swinburne University Emotional Intelligence Test, Sources of Work Stress Inventory and Maslach Burnout

Inventory were used to measure EI, stress and burnout, respectively.

Results. Consistent inverse relationships between emotional control and management as dimensions of EI, and stress and

burnout emerged. A differential effect of high vs. low EI on the stress–burnout relationship was evident. Workload and the

work/family interface emerged as significant predictors of burnout. Respondents working in maternity, paediatric and ER wards

reported more feelings of personal accomplishment than those working in general wards.

Conclusions. Higher EI is significantly related with lower stress and burnout in a sample of South African nurses. The mod-

erator effect of EI in the stress–burnout relationship suggests that enhanced EI may help diminish burnout development when

chronic stress is experienced.

Relevance to clinical practice. EI developmental interventions, if introduced in nursing curricula, may increase emotional coping

resources and enhanced social skills, which may benefit the long-term occupational health of nurses. This may be relevant in

developing countries, where environmental stressors related to the organisational context (budget constraints) and wider social

factors (shortage of qualified nurses) are difficult to address.
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Introduction

Emotional intelligence research in nursing

Various review studies confirm the value of studying emo-

tional intelligence (EI) in nursing practice (McQueen 2004,

Akerjordet & Severinsson 2007, Bulmer-Smith et al. 2009).

EI broadly refers to the competence to identify, express and

understand emotions, assimilate emotions in thought and to

reflectively regulate both positive and negative emotions in

the self and others (Salovey & Mayer 1990). Empirical

research has shown that EI in nurses is associated with more
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adaptive stress-coping strategies (Montes-Berges & Augusto

2007) and effective conflict-handling styles (Morrison 2008),

as well as ethical behaviour (Deshpande & Joseph 2009). The

theoretical implications of EI in effective nursing leadership

practice have been discussed at length (Snow 2001, Feather

2009), although empirical studies to substantiate such claims

have been less frequently conducted (Cummings et al. 2005,

Lucas et al. 2008). It is clear from emerging research in this

domain that ‘the potential uses for EI concepts in nursing

practice are vast’ (Bulmer-Smith et al. 2009, p. 1632).

As suggested by Petrides and Sevdalis (2010), EI research in

the nursing domain would advance more rapidly if the

recently developed and well-established taxonomy for the

conceptual distinction in EI models (trait vs. ability: Petrides

et al. 2007a) were adopted and applied in nursing research.

Ability EI is deemed a cognitive ability related to reasoning

and problem solving in the emotion domain (Mayer et al.

2008). Trait EI (also known as trait emotional self-efficacy:

Petrides et al. 2007a) comprises personality facets specifically

related to affect. Tests of trait EI capture typical performance

(Petrides & Furnham 2001) on behavioural dispositions and

self-perceptions regarding an individual’s ability to recognise,

process and use emotion-laden information (Petrides et al.

2007a). Trait EI has been associated with organisational

variables such as job satisfaction (Petrides & Furnham 2006)

and health (less stress: Petrides & Furnham 2006, life

satisfaction and coping: Petrides et al. 2007b), as well as

various aspects of team performance of nurses (Quoidbach &

Hansenne 2009).

Background

EI, stress and burnout

The high levels of stress associated with nursing are well

documented in the literature (McGrath et al. 2003, Chang

et al. 2005, Watson et al. 2008, Yau et al. 2012). In a

developing country such as South Africa, this is often

aggravated by poor salaries, staff shortages, heavy workloads

and poor work environments because of inadequate public

health infrastructure (Gibson 2004, Hall 2004). In this study,

stress is defined as the interaction of numerous variables in

the context of a person and environment relationship, which

is appraised as taxing, exceeding coping resources and

endangering well-being (Schlebusch 1998). Burnout is defined

as an extreme case of chronic, prolonged stress (Maslach &

Goldberg 1998, Schaufeli & Enzmann 1998), which is likely

to emerge when work is unchallenging, unrewarding and

lacking in positive feedback and recognition (Maslach 1982).

Maslach and Jackson (1986) – using the Demand-Control

Model of Karasek (Fox et al. 1993) as a framework – have

argued that the presence of demands (such as workload) and

absence of resources (such as social support) lead to the

development of burnout. Hence, stress and burnout are

positively related (Rothmann et al. 2003). It is well known

that employees in human service occupations such as nursing

are more vulnerable to high degrees of burnout (Coffey &

Coleman 2001, Kowalski et al. 2010). This leads to higher

staff turnover (Jenkins & Elliot 2004), excessive sick leave,

and reduced productivity and efficiency, which often mani-

fests in deterioration of the quality of health care (Barnett

et al. 1999). Moreover, Levert et al. (2000) suggest that

nurses in South Africa experience higher levels of burnout

than their overseas counterparts, which increases the need to

better understand how to combat burnout in this sector in

developing countries such as South Africa.

Emotions form an important part of the overall reaction to

stress and burnout (Humpel & Caputi 2001). For example,

emotional exhaustion is a dimension of the Maslach Burnout

model (Maslach & Jackson 1986). Brotheridge and Grandey

(2002) argue that burnout may develop because of engaging

in high levels of emotional labour. Emotional labour is

defined as the process where employees regulate their

emotional displays, in an attempt to meet organisationally

based expectations specific to their roles (Brotheridge & Lee

2003). Outcomes associated with emotional labour include

poor physical and psychological health (Bono & Vey 2005).

EI, however, could be a helpful personal resource in coping

with emotional situations – acting as a supportive aspect in

performing emotional labour (Van Dusseldorp et al. 2010).

Two recent meta-analyses collectively based on 149 effect

sizes and 27,713 participants provide strong empirical

support for the EI and health relationship (Schutte et al.

2007, Martins et al. 2010). According to Martins et al.

(2010), ‘this line of research has already reached sufficiency

and stability. Overall, the results are encouraging regarding

the value of EI as a plausible health predictor’ (Martins et al.

2010, p. 554). In two more recent studies (Davis &

Humphrey 2012a,b), evidence for the incremental validity

of ability and trait EI in predicting depression beyond

personality and cognitive ability, and that trait EI attenuates

stressor–mental health relations, were reported. The inverse

relationship between EI and stress (Slaski & Cartwright

2002, Gardner 2005, Landa et al. 2008), and EI and burnout

(Mikolajczak et al. 2007) is well established. For example,

Gerits et al. (2005) found that female nurses with reasonably

high levels of EI reported a smaller number of burnout

symptoms than their lower-EI counterparts. In addition,

Ciarrochi et al. (2002) found that the managing others’

emotions dimension (actions that would tend to maintain or
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improve other people’s positive moods) of the EI scale by

Schutte et al. (1998) had a moderating role in the relationship

between stress and suicidal ideation, in a group of university

students.

Recent empirical evidence suggests that EI training may

improve EI (Fletcher et al. 2009, Nelis et al. 2009). Gardner

(2005) reported that a five-week EI training programme,

based on the SUEIT dimensions (emotional management,

emotional control), significantly increased EI scores in a

group of Australian teachers. Decreased occupational stress

and better physical and psychological health were also

evident after the completion of the training programme.

Similarly, Slaski and Cartwright (2003) reported evidence for

increased EI (on two different EI measures, the Bar-On EQ-i,

Bar-On 1997, and the EIQ, Dulewicz & Higgs 2000), after

conducting an EI training programme with a group of UK

middle managers. No significant changes were observed in

the control group; however, positive significant changes in

measures of health and well-being (subjective stress, morale)

were evident in the experimental group. It is acknowledged

that more rigorous EI training evaluation studies need to be

conducted to confirm the existing research results in this

domain. However, given the current research evidence in

favour of developmental EI training, it is argued that EI

training may be an effective technique for improving

individual stress resilience. It is reasoned that given the many

challenges faced by the South African healthcare industry,

such as lack of funding, occupational stressors, such as high

workload experienced by nurses because of staff shortages,

may not always be malleable. Importantly, increasing indi-

vidual stress resistance may be particularly helpful in com-

bating burnout in nurses, if evidence of the moderating effect

of EI in this relationship is found.

Method

Study aims

This study sought to explore the inter-relationships between

occupational stress, burnout and EI in a sample of nurses and

determine whether EI is a moderator in the stress–burnout

relationship. Further objectives were to explore which

dimensions of occupational stress account for the greatest

variance in burnout in the sample of nurses studied. Given the

challenges faced in the healthcare industry in South Africa

(staff shortages, budget constraints, overcrowded hospitals

and high patient loads; Gibson 2004, Hall 2004), it was

expected that workload would be the strongest predictor of

burnout. Burnout group differences between respondents

working in different wards were also investigated, as there

may be stress differences attributable to these different

working environments (Oates & Oates 2008). Three research

questions could therefore be formulated. Is EI a moderator in

the stress–burnout relationship? Which dimensions of

occupational stress account for the greatest variance in

burnout in the sample of nurses studied? Are there group

differences in burnout dimensions between respondents that

work in different wards?

Design and data collection

A non-experimental research design (exploratory survey

study) was used. Ethical clearance was obtained from various

parties (university, employment agency, private hospital

group) prior to conducting the research. A random sample

of 220 nurses (across various levels in the nursing profession)

was drawn from the database of a private healthcare

employment agency that specialises in providing contract

healthcare professionals to a private hospital group in South

Africa. The selected respondents were phoned to invite them

to be part of the study. Anonymous questionnaire packs were

delivered to contact personnel at four hospitals of the

hospital group in the Western Cape Province (within

100 km of each other), where the participants (that indicated

they would take part in the study) were contracted to work

during the data gathering time period. Completed question-

naires were placed in anonymous collection boxes at the

hospitals, which were collected by the researchers.

A response rate of 55Æ45% (n = 122; 89Æ3% female; age:

mean = 38Æ5, SD = 9Æ26) was achieved. The ethnic composi-

tion was: 39Æ3% White; 35Æ2% Coloured (mixed race group

of Bantu, Khoisan, Malay, African and European descent);

21Æ3% African; and 4Æ1% Unreported. The sample included

41Æ8% registered nurses (with a four-year diploma or nursing

degree and a postbasic one-year diploma in specialist areas

such as ICU, theatre or trauma), 13Æ9% enrolled nurses (with

a two-year certificate in nursing), 40Æ2% auxiliary nurses

(with a one-year certificate in nursing) and 4Æ1% (qualifica-

tions not reported). Most participants worked in general

wards (47Æ5%), followed by ICUs (23%) and other wards

such as maternity, paediatric and ER (16Æ4%), with 13Æ1%

for which the ward was not reported.

Measurement instruments

To extend trait EI research in the nursing domain, the

Swinburne University Emotional Intelligence test (SUEIT,

Palmer & Stough 2001) was used to measure EI in the current

study. Within this empirically derived model (scale) of EI, the

construct is defined as the capacity to perceive, express,
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understand and manage emotions in an effective manner at

work (Palmer & Stough 2001). The SUEIT is a 64-item self-

report measure of typical EI performance. It measures the

frequency with which individuals typically display emotion-

ally intelligent behaviours in the workplace. The SUEIT is

narrower in its focus than other well-known trait EI measures

such as the Bar-On EQ-i (Bar-On 1997) and the TEIQue

(Petrides et al. 2007a). It does not, for example, incorporate

core personality facets such as happiness or impulsivity.

The SUEIT (Palmer & Stough 2001) renders a total EI

score and scores on five dimensions: (1) emotional recogni-

tion and expression (the ability to identify one’s own feelings

and emotional states and to express those inner feelings to

others), (2) understanding others’ emotions (the ability to

identify and understand the emotions of others and those that

manifest in response to workplace environments), (3) emo-

tions direct cognition (the extent to which emotions and

emotional knowledge are incorporated in decision-making

and/or problem solving), (4) emotional management (the

ability to manage positive and negative emotions within both

oneself and others) and (5) emotional control (how effectively

emotional states experienced at work, such as anger, stress,

anxiety and frustration, are controlled). Items are scored on a

5-point Likert scale, ranging from ‘almost never’ to ‘almost

always’.

The Sources of Work Stress Inventory (SWSI; De Bruin &

Taylor 2005), developed in South Africa, was used in this

study. The inventory consists of two parts: a General Work

Stress scale and the Sources of Stress Scale. The General

Work Stress scale (GWS) assesses the level of stress caused by

work (sample item ‘Does work make you so stressed that you

wish you had a different job?’). The Sources of Stress Scale

contains statements referring to aspects of work that may

cause stress. This scale has eight dimensions (De Bruin &

Taylor 2005): role ambiguity (vague specifications and

constant change regarding characteristics of the job), rela-

tionships (poor interpersonal relationships or abuse), tools

and equipment (lack of relevant tools and equipment), career

advancement (perceived lack of opportunity for advance-

ment), job security (uncertainty about your future in the

current workplace), lack of autonomy (lack of empowerment

in the workplace), work/home interface (lack of social

support at home and from friends, and spill-over conflict

within and outside the workplace), workload (perception of

not being able to cope or be productive with the amount of

allocated work). The 59 items are scored on a 5-point Likert

scale, ranging from ‘none at all’ to ‘very much’.

Burnout was assessed with the Maslach Burnout Inventory

Human Service Survey (MBI-HSS, Maslach et al. 1996). The

MBI-HSS is a 22-item questionnaire designed to measure the

three elements of burnout, namely emotional exhaustion (EE,

the extent to which emotional resources are depleted),

depersonalisation (DP, negative, cynical attitudes and feelings

towards clients) and personal accomplishment (PA, low PA

refers to the tendency to evaluate one’s work with clients

negatively and to be less enthusiastic about work). This

version of the inventory was developed to identify levels of

burnout in healthcare staff (Maslach & Jackson 1986). High

scores on EE and DP and low scores on PA are indicative of

burnout.

Data analysis strategy

SPSSSPSS 15.0 for Windows (SPSS 2006) was used for analysing

the data. Pearson’s product-moment correlations were calcu-

lated, and multiple regression analyses were conducted to

explore the relationships between EI, occupational stress and

burnout.

To explore whether EI acts as moderator in the occupa-

tional stress and burnout relationship, a moderated multiple

regression was conducted. An interaction effect will exist

when the impact of one independent variable (occupational

stress) depends on the value of another independent variable

(EI) (Lewis-Beck 1980). Hence, a dichotomous variable

named EI-Low-High was computed, with the median as

reference point. The specific type of regression used to

measure the interaction effect involves forming a multiplica-

tive term, X1X2 (in this case multiplying GWS scores with

EI-Low-High scores), creating a new variable named

EI-Interaction. In the first moderated regression analysis, EE

was entered as dependent variable, and occupational stress

(GWS), EI-Interaction (EI as moderator) and EI-Low-High

(a dichotomised variable) were entered as independent

variables. In a second similar analysis, DP was entered as

dependent variable.

Results

Internal consistency of measurement instruments

The internal reliabilities, means and standard deviations for

all three questionnaires are reported in Table 1. The internal

consistency results for the SUEIT are lower than results

reported in the technical manual for the general Australian

workplace sample (all dimensions ranging from a = 0Æ78–

0Æ86; total EI, a = 0Æ91; Palmer & Stough 2001). However,

other South African research on the scale has obtained

reliability results (see Furnell 2008, Ekermans 2009) similar

to those reported in this study. A more recent study (Gignac

& Ekermans 2010) with the revised version of the SUEIT, the
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Genos EI (Gignac 2008), also provides evidence for a trend of

obtaining lower reliabilities at dimensional level in a sample

of Black (African) vs. White South Africans.

Because of sample size restrictions, CFA analysis could not

be conducted on the SUEIT in this study. However, results

from another South African study (Furnell 2008) obtained

the following CFA results per dimension (ranges): RMSEA,

0Æ055–0Æ10; NNFI, 0Æ80–0Æ95; CFI, 0Æ84–095. Similar results

were reported by Ekermans (2009).

Overall, the internal consistency results for the SWSI (De

Bruin & Taylor 2005) were comparable to the results

reported in the technical manual (all dimensions ranging

from a = 0Æ86–0Æ95, General Work Stress, a = 0Æ92; De Bruin

& Taylor 2005). Given the South African origin of the scale,

these comparable results were expected.

Lastly, the reliability of two of the MBI-HSS (Maslach

et al. 1996) dimensions was in line with results reported by

Maslach and Jackson (1986; emotional exhaustion: a = 0Æ90,

personal accomplishment: a = 0Æ71). Furthermore, the results

are similar to other South African studies. For example,

Rothmann et al. (2003) reported reliabilities in the range of

0Æ68–0Æ86 for this instrument. Van der Colff and Rothmann

(2009)provided CFA evidence to confirm the three-factor

structure of the MBI-HSS and reported reliabilities in the

range of 0Æ71–0Æ88 for the MBI-HSS, in a sample of South

African nurses. The slightly lower Emotional Management,

Emotional Control and Depersonalisation internal consis-

tency results are a limitation of the current study.

Relationships between EI, stress and burnout

Table 2 contains the correlations between the three con-

structs. The results suggest that Emotional Management

(EM) and Emotional Control (EC) are negatively associated

with self-reported stress and burnout. Positive moderate

correlations between all but one EI dimension (emotions

direct cognition) and personal accomplishment (PA) emerged,

indicating that higher EI is associated with an increased

tendency to make positive evaluations of one’s work with

clients. As expected, positive significant correlations emerged

between GWS and emotional exhaustion (EE, r = 0Æ679,

p < 0Æ01) and depersonalisation (DP, r = 0Æ354, p < 0Æ01),

but not with PA (r = 0Æ141, p > 0Æ05).

Work stress predictors of burnout

Best subsets regression employs an iterative process examining

all models created, from all possible combinations of predictor

variables (SWSI dimensions). It allows the researcher to

investigate various subsets of predictors, to identify key

Table 1 Descriptive statistics (n = 122)

M SD

No. of

items a

Emotional Intelligence

Emotional Recognition

and Expression

31Æ76 5Æ95 11 0Æ67

Understanding Others’

Emotions

62Æ79 8Æ82 20 0Æ77

Emotions Direct

Cognition

39Æ43 6Æ55 12 0Æ66

Emotional Management 36Æ85 5Æ31 12 0Æ55

Emotional Control 27Æ01 4Æ88 9 0Æ59

Total EI 213Æ35 18Æ04 64 0Æ89

Work Stress

Role Ambiguity 14Æ03 5Æ08 7 0Æ79

Relationships 16Æ69 7Æ76 8 0Æ92

Tools and Equipment 10Æ45 5Æ08 5 0Æ94

Career Advancement 11Æ54 5Æ40 5 0Æ84

Job Security 8Æ50 3Æ92 4 0Æ85

Lack of Authority 15Æ50 6Æ13 7 0Æ85

Work/Home Interface 13Æ91 5Æ24 7 0Æ79

Workload 15Æ71 5Æ94 7 0Æ78

General Work Stress 16Æ13 5Æ87 9 0Æ87

Burnout

Emotional Exhaustion 13Æ55 11Æ00 9 0Æ89

Depersonalisation 6Æ58 5Æ29 5 0Æ63

Personal Accomplishment 34Æ12 9Æ89 8 0Æ79

Table 2 Occupational Stress, Burnout and EI Pearson correlations

Measure EREXP UEX EDC EM EC EItotal

SWSI GWS �0Æ230 0Æ121 0Æ009 �0Æ329** �0Æ412** �0Æ156

Burnout EE 0Æ011 0Æ011 �0Æ010 �0Æ307** �0Æ283** �0Æ107

DP 0Æ170 0Æ170 0Æ153 �0Æ322** �0Æ236** �0Æ220*

PA 0Æ269** 0Æ425** �0Æ145 0Æ319** 0Æ300** 0Æ409**

n = 122.

**Correlation is significant at the 0Æ01 level (two tailed).

*Correlation is significant at the 0Æ05 level (two tailed).

EREXP, Emotional Recognition and Expression; UEX, Understanding Others’ Emotions; EM, Emotional Management; EC, Emotional Control;

EDC, Emotions Direct Cognition; EI total, EI total score; GWS, General Work Stress.
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variables (Christensen1996).The resultsof the firstbest subsets

regression revealed that work load [b = 0Æ547; F (2,

119) = 22Æ071, p = 0Æ000] and work/home interface

[b = .420; F (2, 119) = 22Æ071, p = 0Æ088] were the strongest

predictors, accounting for 29% of the variance in EE. Work-

load was the only significant predictor in the regression model.

The results of the second analysis showed that relationships

(such as poor interpersonal relationships) [b = �0Æ095;

F (2, 119) = 4Æ2488, p = 0Æ175] and work/home interface

[b = 0Æ296; F (2, 119) = 4Æ2488, p = 0Æ004] as sources of stress

explained 6% of the variance in DP. Work/home interface,

however, was the only significant predictor.

EI as a moderator in the stress–burnout relationship

The results of the first moderated regression analysis indi-

cated that the model was significant (p < 0Æ05), and that it

explained 59Æ5% of the variance in EE (R2 = 0Æ595, df = 3,

118, p = 0Æ000). Weak evidence for EI as a moderator was

evident. The interaction term (EI-Interaction) was significant

at the 0Æ1 level (b = �0Æ323, t = �1Æ846, p = 0Æ067). Figure 1

depicts the differential effect of high vs. low EI on the stress,

EE relationship. Table 3 contains the standardised coeffi-

cients for all the predictors. The results of the second analysis

(Table 3) indicated that the model was significant (p < 0Æ05)

and explained 23Æ9% of the variance in DP (R2 = 0Æ239,

df = 3, 118, p = 0Æ000). Strong evidence for EI as interaction

effect emerged (b = �0Æ546, p = 0Æ024), indicating that high

vs. low EI has a significant differential effect in the stress, DP

relationship (see Fig. 2).

Between group comparisons in burnout

A series of between group comparisons was executed to

explore differences between respondents working in different

wards (general wards, ICU, and a category consisting of

maternity, paediatric and ER wards) – on burnout. The

results of the one-way analysis of variance (ANOVAANOVA) revealed

no significant differences between the different ward groups

on both EE and DP. However, for PA, there were significant

differences between general ward nurses (M = 30Æ81,

SD = 10Æ4) and the ‘other’ category (maternity, paediatric,

ER). Mean scores for nurses in the ‘other’ category

(M = 38Æ55, SD = 9Æ55) were significantly higher than those

of general ward nurses [F (3, 102 = 4Æ674), p < 0Æ01]; a

moderate effect was evident (eta square = 0Æ08; Cohen 1988).

It may be that nurses working in these wards are more likely

to be specialised or are working towards specialisation. This

could enhance feelings of self-actualisation and increase

positive self-worth evaluations and enthusiasm about work

(higher PA).

Discussion

The correlation results corroborated with previous research

on EI, stress and burnout in general (Slaski & Cartwright

2002) and on nursing samples (Kilfedder et al. 2001, Jenkins

& Elliot 2004, Mikolajczak et al. 2007, Landa et al. 2008).

In this sample, EM and EC emerged as the two EI dimensions

with the strongest associations with stress and burnout. First,

this suggests that the ability to effectively manage positive

and negative emotions within oneself and others (EM) may

be a protective aspect of EI, which could improve individual

stress/burnout resilience. Nurses are continuously confronted

with emotionally laden interactions with patients and their

families, and their own emotional reaction to the suffering

and death of patients (Tyler et al. 1991). In addition, poor

Table 3 Moderated regression analysis for Emotional exhaustion

and depersonalisation

Variable R2 Beta T Sig

Criterion: emotional

exhaustion

0Æ595 0Æ000*

GWS 0Æ864 10Æ626 0Æ000*

EI-Low-High 0Æ272 1Æ590 0Æ114

EI-Interaction �0Æ323 �1Æ846 0Æ067**

Criterion: depersonalisation 0Æ239 0Æ000*

GWS 0Æ558 5Æ007 0Æ000*

EI-Low-High 0Æ292 1Æ247 0Æ215

EI-Interaction �0Æ546 �2Æ281 0Æ024*

Predictors: GWS, General Work Stress, EI-Low-High, EI dichoto-

mised, EI-Interaction, EI-Low-High · GWS, *p < 0Æ05, **p < 0Æ1.

Figure 1 Moderator effect of EI on the occupational stress (GWS)

and burnout (Emotional Exhaustion) relationship.
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interpersonal relationships with colleagues (such as lack of

social support) and particularly doctors often cause emo-

tional distress (Levert et al. 2000, Coffey & Coleman 2001).

The ability to not ruminate on negative emotions and to

create and maintain a positive disposition in oneself and

others (high EM) could increase personal and social coping

resources (see broaden and build theory; Fredrickson 2003) –

which may enhance emotional health and overall well-being.

A second consideration relating to EM and EC being the two

EI dimensions with the strongest associations with stress and

burnout is that the ability to effectively control strong

emotions (EC) such as frustrations or anxiety regarding

workload or the inability to provide the necessary attention

to patients may enhance the quality of interpersonal rela-

tionships (Ciarrochi et al. 2001) – so decreasing this source of

stress and subsequent burnout. Better interpersonal

relationships could also lead to increased social support

(Montes-Berges & Augusto 2007), which is related to

decreased burnout in nurses (Sundin et al. 2007).

Four of the five EI dimensions, and the EI total score,

correlated positively with PA. This suggests that that the

ability to understand, express and regulate emotions appro-

priately within the nursing environment could increase

constructive self-evaluations – leading to more positive

feelings of competence, achievement and confidence in one’s

ability to perform well. It should be noted that no significant

correlations emerged between the EI total score and GWS, as

well as EE. Future trait EI research may benefit from

examining correlations at a dimensional level, to better

understand which dimensions are particularly relevant in a

specific context.

The stress–burnout correlations concur with previous

South African research in this domain (Rothmann et al.

2003, Van der Colff & Rothmann 2009), as well as specific

studies on nurses (Kilfedder et al. 2001, Jenkins & Elliot

2004). Furthermore, a greater understanding of the sources of

stress for nurses in this sample was gained by establishing

that workload and work/home interface were significant

predictors of EE and DP, respectively. In a recent South

African study on 818 registered nurses (83Æ92% working in

the private sector), Van der Colff and Rothmann (2009)

reported that workload (insufficient personnel, colleagues not

doing their jobs or being poorly motivated) – as a component

of lack of organisational support – significantly predicted EE.

In addition, results from a frequency-rating of all the stressors

included in the study showed that staff shortages were rated

as the most severe stressor by the nurses. The current results

confirm this finding.

Work/home interface – the spill-over and conflict relating

to stress within and outside the workplace – emerged as a

significant predictor of DP. In another South African study,

Mostert and Koekemoer (2006) reported a positive correla-

tion (r = 0Æ44) between a negative work/home interface and

mental distance (equivalent construct to DP). They also

found evidence for the partial mediating effect of the negative

work/home interface on job characteristics such as workload

and the burnout relationship. These results, and the results

reported here, may imply that job demands such as continued

high workload could cause negative interference with work

and home-life. Work worries may be interfering with the

capacity to fulfil domestic obligations and are probably

exacerbated in emotionally exhausted nurses. This could

interfere with effective and sufficient recovery, so depleting

resources to deal with patients, which in turn results in

increased feelings of treating patients as impersonal objects

(DP).

Previous research (Kelly & Cross 1985, Oates & Oates

2008) has shown that burnout levels may vary as a result

of exposure to specific interpersonal environments, found in

different hospital wards. In this study, significant differ-

ences in PA emerged between nurses working in general vs.

other (maternity, paediatric, ER) wards. One possible

explanation may be that such nurses (with high PA)

experience more self-actualisation, positive self-worth and

subsequent supportive relationships – by working in more

specialised wards. However, more research is needed to

confirm this.

The main finding of this paper is that it is probable that

EI has a moderating effect on the stress–burnout relation-

ship, partially confirming previous research in this regard

(see Ciarrochi et al. 2002). Although evidence for this

Figure 2 Moderator effect of EI on the occupational stress (GWS),

and burnout (Depersonalisation) relationship.
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moderator effect was slightly weaker for EE than for DP,

the results suggest that the use of EI training to minimise the

development of burnout from stress in nurses may be

warranted. This may be especially relevant in situations

where the stressors related to the organisational context

(such as budget constraints) and wider social factors (such

as high workload because of shortage of qualified nurses)

are difficult to address. With regard to staff shortages, in

2003 for example, 32 000 nursing vacancies were recorded

in South Africa (Hamilton & Yau 2004), and the significant

international migration of South African nurses (Ogilvie

et al. 2007) is well documented. Training of nurses generally

focuses on technical and intellectual proficiency, with little

emphasis on social and emotional competencies (Humpel

et al. 2002). This research suggests that such training may

be beneficial to the long-term occupational health and well-

being of nurses.

Various limitations of this study should be noted. First,

although the sample is fairly representative of the three major

ethnic groups in the Western Cape region where it was

collected, it is not generalisable to the wider South African

population. Replication is needed in this regard. Second, self-

report measures were used in this study. Social desirability

and response biases are common sources of method bias

related to self-report measures. These were not investigated,

nor controlled for, in the current study. Lastly, this study was

conducted on nurses enrolled at a particular employment

agency, which only supplies staff to private hospitals. The

study may in fact not accurately reflect the trends for nurses

enrolled at an employment agency deploying staff to public

hospitals in South Africa. More replication is needed in this

regard. However, despite the limitations, this study did

provide some evidence that EI is a moderator in the stress–

burnout relationship. The study also expands the trait EI

literature in the nursing domain, providing empirical evi-

dence of the utility of EI in the healthcare industry.

Conclusions and relevance to clinical practice

The fundamental finding of this research is that higher EI is

likely associated with less self-reported work stress and

burnout in nurses. The results provide more clarity on the

dimensions of trait EI (emotional management, being the

ability to effectively manage positive and negative emotions;

and emotional control, the ability to effectively control strong

emotions) that play an important role in the stress and

burnout experienced by nurses. Moreover, EI was shown to

be a significant moderator in the stress–burnout relationship.

Other researchers (Van Dusseldorp et al. 2010) have

argued for the inclusion of EI development and training into

nursing curricula to improve the level of EI of nurses. The

results of this study provide preliminary empirical evidence

that increased EI levels such as the ability to better manage

positive and negative emotions and to effectively control

strong emotions may benefit the occupational health of

nurses who experience high levels of stress – by helping to

decrease the development of certain aspects of burnout over

time. This could have positive outcomes at an individual

level, such as better interpersonal relationships with patients

and colleagues, increased emotional coping resources, and

increased social support at work and home because of good

interpersonal relationships. Furthermore, increased EI levels

may also deliver positive outcomes at an organisational level,

such as better service delivery, less absenteeism and more job

satisfaction and commitment.
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Study design: GGE and TB; data collection and analysis:

GGE and TB and manuscript preparation: GGE.
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H (2010) Burnout in nurses – the rela-

tionship between social capital in hos-

pitals and emotional exhaustion.

Journal of Clinical Nursing 19, 1654–

1663.

Landa JMA, Lopez-Zafra E, Martos MPB

& Aguilar-Luzon MC (2008) The

relationship between emotional intelli-

gence, occupational stress and health in

nurses: a questionnaire survey. Inter-

national Journal of Nursing Studies 45,

888–901.

Levert T, Lucas M & Ortlepp K (2000)

Burnout in psychiatric nurses: contri-

butions of the work environment and a

sense of coherence. South African

Journal of Psychology 30, 36–43.

Lewis-Beck MS (1980) Applied Regression:

An Introduction. Sage Publications, CA.

Lucas V, Laschinger HKS & Wong CA

(2008) The impact of emotional intel-

ligent leadership on staff nurse

empowerment: the moderating effect of

span of control. Journal of Nursing

Management 16, 964–973.

Martins A, Ramalho N & Morin E (2010) A

comprehensive meta-analysis of the

relationship between emotional intelli-

gence and health. Personality and

Individual Differences 49, 554–564.

� 2012 Blackwell Publishing Ltd

Journal of Clinical Nursing, 21, 2275–2285 2283

Nursing workforce issues Emotional Intelligence as a moderator in the stress–burnout relationship



Maslach C (1982) Burnout: The Cost of

Caring. Prentice-Hall, Englewood

Cliffs, NJ.

Maslach C & Goldberg J (1998) Prevention

of burnout: new perspectives. Applied

and Preventative Psychology 7, 63–74.

Maslach C & Jackson SE (1986) Maslach

Burnout Inventory, 2nd edn. Consult-

ing Psychologist Press, Palo Alto, CA.

Maslach C, Jackson SE & Leiter MP (1996)

The Maslach Burnout Inventory: Man-

ual, 3rd edn. Consulting Psychologist

Press, Palo Alto, CA.

Mayer JD, Roberts RD & Barsade SG

(2008) Human abilities: emotional

intelligence. Annual Review of Psy-

chology 59, 507–536.

McGrath A, Reid N & Boore J (2003)

Occupational stress in nursing. Inter-

national Journal of nursing studies 40,

555–565.

McQueen ACH (2004) Emotional intelli-

gence in nursing work. Journal of Ad-

vanced Nursing 47, 101–108.

Mikolajczak M, Menil C & Luminet O

(2007) Explaining the protective effect

of emotional trait intelligence regarding

occupational stress: exploration of

emotional labour processes. Journal of

Research in Personality 41, 1107–1117.

Montes-Berges B & Augusto JM (2007)

Exploring the relationship between per-

ceived emotional intelligence, coping,

social support and mental health in

nursing students. Journal of Psychiatric

andMentalHealthNursing14,163–171.

Morrison J (2008) The relationship between

emotional intelligence competencies

and preferred conflict-handling styles.

Journal of Nursing Management 16,

974–983.

Mostert K & Koekemoer FE (2006) Job

characteristics, burnout and negative

work home interference in a nursing

environment. SA Journal of Industrial

Psychology 32, 87–97.

Nelis D, Quoidbach J, Mikolajczak M &

Hansenne M (2009) Increasing emo-

tional intelligence: (How) is it possible?

Personality and Individual Differences

47, 36–41.

Oates PR & Oates RK (2008) Stress and

work relationships in the neonatal

intensive care unit: are they worse than

in the wards? Journal of Paediatrics and

Child Care 32, 57–59.

Ogilvie L, Mill JE, Astle B, Fanning A &

Opare M (2007) The exodus of health

professionals from sub-Saharan Africa:

balancing human rights and societal

needs in the twenty-first century.

Nursing Inquiry 14, 114–124.

Palmer B & Stough C (2001) Workplace

SUEIT Technical Manual. Swinburne

Organizational Psychology Unit, Swin-

burne University, Melbourne, Australia.

Petrides KV & Furnham A (2001) Trait

emotional intelligence: psychometric

investigation with reference to estab-

lished trait taxonomies. European

Journal of Personality 15, 425–448.

Petrides KV & Furnham A (2006) The role

of trait emotional intelligence in a gen-

der-specific model of organizational

variables. Journal of Applied Social

Psychology 36, 552–569.

Petrides KV & Sevdalis N (2010) Emotional

intelligence and nursing: comment on

Bulmer-Smith, Profetto-McGrath, and

Cummings. International Journal of

Nursing Studies 47, 526–528.

Petrides KV, Pita R & Kokkinaki F (2007a)

The location of trait emotional intelli-

gence in personality factor space.

British Journal of Psychology 98,

273–289.
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