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Emotional Intelligence as a Strategy for Enhancing
Nurses’ Work Attitude in Ogun State, Nigeria
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Abstract—This study investigated the effectiveness of
emotional intelligence training programme in enhancing work
attitude of nurses. The study also investigated whether self-
efficacy would moderate the effects of treatment on the
criterion variable. Experimental design was employed in the
study. The population consisted of all the nurses in five (5)
State Hospitals in Ogun State Nigeria. Stratified random
sampling technique was used to select one hundred and eight
(108). Two validated instruments — Nurses Work Attitude
Inventory and Self-Efficacy Scale were employed to elicit
responses from the participants. Results revealed, level of self-
efficacy had effect on work attitude of participants (F(1,95) =
4.568; p < 0.05). The findings demonstrated that the treatment
package could be used as veritable tools in equipping nurses
with necessary skills that can enhance good work attitude.
The implications of this research suggest that medical
education  curriculum  planners, government health
management board and personnel/industrial psychologists are
expected to incorporate the contents of assertiveness skill into
their training programmes.

Index Terms—Work attitude, emotional intelligence, self-
efficacy, nurses.

l. INTRODUCTION

The negative attitude of many nurses had contributed to
quite a number of health, social, economic and societal
problems including patients getting discouraged from
coming freely to seek healthcare in the public health
institutions. Many patients would prefer to suffer in silence
than going to public hospitals and be insulted by nurses.
They also prefer consulting private clinics where there are
inadequate facilities for proper diagnosis and treatment [1]
& [2]. Also, nurses’ negative attitude has led to permanent
disability or even death of patients in some cases. Even
some patients who go to public health institutions keep their
problems to themselves, and hide their true feelings for fear
of insult or hostile treatment from the nurses [3], [4].

Recently, The Nursing and Midwifery Council of
Nigerian, Federal and State governments, Health
Administrators, Hospital Management Boards and notable
individuals have expressed concern about the factors which
led to decline in the work attitude among Nigerian nurses.
(Decree No. 83 of 1992 [5] & [6]. These factors have not
only been identified but health administrators have been
actively engaged in seeking clearer understanding of the
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issues involved and in some cases proffered viable remedies,
(1. [7].

It has been discovered in previous studies that nurses
work attitude is complex and difficult to determine and that
nurses characteristics, hospital, family, society and
government also affect nurses work attitude [7]. [8] opined
that external factors and interaction with other people in
emotionally charged situations exert influence on nurses
work attitude. However, such factors do not cause a nurse
to demonstrate positive attitude to patients rather, it is the
nurse’s own activities that majorly bring about his or her
‘good’ work attitude

The concept of emotional intelligence (EI) has grown in
popularity among nurses over the last two decades,
generating interest both at social and professional levels [8].
[9] concludes that the modern day demands of nursing
depend on the skills of emotional intelligence to achieve a
patient-centered care. There is no doubt that emotional
intelligence in nursing leads to more positive attitudes,
greater adaptability, improved relationships and increased
orientation towards positive values [10]. The study has
highlighted the nurse-patient relationship, supervision,
motivation and responsibility as important factors in
Emotional Intelligence.

It should be noted that emotional competencies are not
mere innate talents, but learned capabilities that must be
developed to achieve outstanding performance [11].
Nursing empathy, the ability of the nurse to perceive and
reason, as well as the capacity to interact are seen as core
characteristics of a nurse to build relationship with the ill
towards care [12]. [8] suggest that emotional intelligence
should be more realistically and appropriately integrated
into the nursing profession by a model of transformatory
learning for nurses’ education. Today, emotional
intelligence is proved as a necessity for building successful
nursing leadership, enhancing nursing performance and
reducing nurse burnout [13].

Self-efficacy enhances human accomplishment and
personal well-being in many ways. People with high
assurance in their capabilities approach difficult tasks as
challenges to be mastered rather than as threats to be
avoided. Such an efficacious outlook fosters intrinsic
interest and deep engrossment in activities. They heighten
and sustain their efforts in the face of failure. They quickly
recover their sense of efficacy after failures or setbacks.
They attribute failure to insufficient effort or deficient
knowledge and skills which are acquirable. They approach
threatening situations with assurance that they can exercise
control over them. Such an efficacious outlook produces
personal accomplishments, reduces stress and lowers
vulnerability to depression [14]- [16].
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The Objectives of the Study were:

1) To investigate the relative effectiveness of Emotional
Intelligence Skill Training Programme in enhancing
nurses’ work attitude.

2) To investigate if Self-Efficacy and Work Experience
will moderate the causal effects of the intervention
programme skills training on the criterion measure.

Statement of the Problem

Health administrators and patients often complain about
the negative attitude and lack of emotional competence of
nurses in public hospitals. These have led to many patients
opting for quacks and traditional healers thus jeopardizing
the National Health Policy of the nation. Not only that, it
may have damaging effect on patients’ relatives and loved
ones who are psychologically injured when their loved one
is sick or dies. The issue of nurses’ work attitude should be
revisited from time to time till the problem ceases to exist.
Therefore, this study was interested in determining the
effects of emotional intelligence skill training programme
on work attitude of nurses in public State health hospitals in
Ogun State, Nigeria.

Statement of Hypotheses

Two hypotheses were generated for the study and tested
for significance at 0.05 level

Ho1. There is no significant difference in the effectiveness
of emotional intelligence skill training programme in
enhancing nurses’ work attitude.

Hg,. There is no significant self-efficacy difference in
nurses’ work attitude.

The study adopted experimental design using a factorial
design. This is because of the fact that this experimental
design accomplished in one experiment what otherwise
might require two or more separate studies. Apart from this
fact, the design provides an opportunity to study the
interactive effects of the moderating variables.  This
variable exist at one level’ treatment (Assertiveness) and
self-efficacy at 2 levels (High and Low)

The population of the study consisted of the entire nurses
working in State Hospitals in Ogun State, Nigeria. There
are five (5) State Hospitals in Ogun State. These are ljebu-
Ode State Hospital, Ijebu-Ode; Ishara State Hospital, Ishara,
Remo; ljaiye State Hospital Sokenu ljaiye, Abeokuta; llaro
State Hospital, Ilaro and Ota State Hospital, Ota.

METHODOLOGY

I1l. DATA ANALYSIS

Hypothesis One

Hoi: There is no significant difference in the effect of
Self-Efficacy on the effectiveness of the Emotional
Intelligence in enhancing Nurses’ Work Attitude.

TABLE I: ESTIMATES OF THE INTERACTION EFFECT OF TREATMENT AND
SELF-EFFICACY IN ENHANCING NURSES’ WORK ATTITUDE

intelligence High 99.755%  1.522 96.733 102.776

95% Confidence Interval

Self Std.

Treatment group - Mean Lower Upper
efficacy Error Bound Bound
Emotional Low 97.791*  2.025 93.770 101.811
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Covariates appearing in the model are evaluated at the following values:
PRETEST ATTITUDE = 90.8333.

The results in Table | revealed that there was a significant
two-way interaction effects of Treatment and Self-Efficacy
(Fesy = 5.706; p < 0.05) on Nurses’ Work Attitude.
Therefore, the null hypothesis which stated that there is no
significant difference in the effect of Self-Efficacy on the
effectiveness of the Emotional Intelligence in enhancing
Nurses’ Work Attitude was rejected by this finding.

The implication of the results is that Self-Efficacy would
interact significantly with Emotional Intelligence to affect
the Work Attitude of participants. This was revealed in the
results in Table 1 which showed that participants with Low
Self-Efficacy in the Emotional Intelligence group who had a
mean score of 97.791 and a Standard Error of 2.025.

Also, participants with High Self-Efficacy in the
Emotional Intelligence group who had a mean score of
99.755 and a Standard Error of 1.522.

Hypothesis Two

Hgo: There is no significant Self-efficacy difference in
the Nurses” Work Attitude

TABLE Il: ESTIMATES OF SELF-EFFICACY ON NURSES’ WORK

ATTITUDE
Sel_f Mean Std. Error 95I0_/?Jv(\:/2:] fidenceulgtpeer;/al
efficacy Bound Bound
Low 98.214% 1.389 95.457 100.970
High 101.802° 878 100.060 103.545

Covariates appearing in the model are evaluated at the following values:
PRETEST ATTITUDE = 90.8333.

The results in Table Il indicated that participants with
Low Self-Efficacy had a mean Work Attitude score of
98.214 and a Standard Error of 1.389 while participants
with High Self-efficacy had a mean score of 101.802 and a
Standard Error of .878. To determine if these mean scores
are significantly different, an Analysis of Covariance was
conducted. Results are as presented in Table IlI.

TABLE Ill: UNIVARIATE TEST OF SELF-EFFICACY ON NURSES’
WORK ATTITUDE

Sum of Squares Df  Mean Square F Sig.
Contrast 211.667 1 211.667 4.568 .035
Error 4401630 95 46.333

The F tests the effect of SELF-EFFICACY. This test is
based on the linearly independent pairwise comparisons
among the estimated marginal means.

The results in Table Il revealed that there was a
significant effect of Self-Efficacy (F ¢5 = 4.568; p < 0.05)
on Nurses’ Work Attitude. The null hypothesis which stated
that there is no significant Self-Efficacy difference in
Nurses” Work Attitude was rejected by this finding. The
implication of this result is that participants with Low and
High Self-Efficacy will significantly differ in their Work
Attitude. However, to determine the direction of the
difference, a pairwise comparison was carried out using the
Least Squared Difference. The results are presented in
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Table IV.

TABLE IV: PAIRWISE COMPARISON OF SELF-EFFICACY ON
NURSES’ WORK ATTITUDE

(1) Self  (j) Self- Mean Std. Sig.a 95% Confidence
Efficacy Efficacy Diff. (I- Error Interval for
J) Differencea
Lower  Upper
Bound  Bound
Low High -3.589* 1.679 .035 -6.922 -.255
High Low 3589* 1679 .035 .255 6.922

Based on estimated marginal means

*. The mean difference is significant at the .05 level.

a. Adjustment for multiple comparisons: Least Significant Difference
(equivalent to no adjustments).

The results in Table 1V revealed that there was a
significant difference in the Work Attitude of Nurses with
Low Self-efficacy and High Self-efficacy (MD = -3.589;
Std error = 1.679; p < 0.05) in favour of those with High
Self-Efficacy. In effect, Self-Efficacy would significantly
affect the Work Attitude of Nurses.

IV. DISCUSSION OF FINDINGS

Hypothesis one stated there is no significance difference
in the effect of self-efficacy on the effectiveness of the
assertiveness in enhancing nurses’ work attitude. Self-
Efficacy interacted significantly with Assertiveness to affect
the Work Attitude of participants. Participants with Low
Self-Efficacy had the higher mean Work Attitude score than
their counterparts with High Self-Efficacy. In the Study of
Anne [9], by a literature review concludes that the modern
day demands of nursing depend on the skills of emotional
intelligence to achieve a patient centered care. There is no
doubt that Emotional intelligence in nursing leads to more
positive  attitudes, greater  adaptability, improved
relationships and increased orientation towards positive
values (Adetoyeje, 2006) [6]. A clear relation between
emotional intelligence and adaptive success has been
detected in nurses caring for people with mental retardation.

Ref. [17] studies show that emotional intelligence
reduces stress and predicts 66% of key success factors in
healthcare. Researchers found that healthcare professionals
high in emotional intelligence are far more effective in a
number of key performance areas, including stress
management, showing that these skills are critical for
healthcare professionals and especially those in leadership
positions.

Hypothesis two stated that there is no significant self-
efficacy difference in nurses work attitude. Therefore, by
the findings of this study, the null hypothesis was rejected.
This means that the study revealed that there was a
significant difference in the effect of self-efficacy on nurses
work attitude. Studies have shown that personal estimates
of self-efficacy are really a form of meta-cognition or self-
awareness [18] and self-efficacy is closely bound up with
an individual’s capacity to identify the causes of his or her
successes and failure (attribution style). This finding is well
expected as the self-efficacy level of individuals had been
found to have positive influence on their behaviour
especially in accomplishing a task [19], [20].

This finding confirms the earlier findings which have
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shown that human behaviour can be influenced by self-
efficacy [21]. It can be deduced that self-efficacy beliefs
play a key role in setting the course of intellectual
development and operate as an important contributor of
behaviour change, which influence individuals’ thinking
faculty. These judgments influence how individual think,
motivate themselves and act [18].

The studies conducted by Naidoo and Pau [22], also
reveal similar results. So it can be said that emotional
intelligence is the ability to restrain negative feelings such
as anger, self-doubt, stress, anxiety and instead focus on
positive ones such as confidence, empathy and congeniality.

V. CONCLUSION AND RECOMMENDATIONS

This study has provided meaningful insight and direction
into the effectiveness of emotional intelligence training
programmes in enhancing nurses’ work attitude in State
Hospitals in Ogun State, Nigeria. It has also shown that
emotional intelligence technique is potent in enhancing
nurses’ work attitude.

e The efficacy of the the predictor variable is a pointer
to the fact that nurses could perform better if these
skill is imparted to them periodically. Therefore,
curriculum planners, government, health management
board and personnel/industrial psychologists are
expected to incorporate the contents of emotional
intelligence skill into their training programmes and
for in-service workplace programmes. This will not
only enhance work attitude among nurses but could

also foster coping skills and motivation of
management and staff.
e Understanding how emotional intelligence skill

training programme influence attitudes, feelings and
behaviours can help practitioners provide the best
quality of services for those who seek help.
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