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Abstract

The purpose of the study was to investigate the emotional intelligence of Doctors of private and public
hospitals. For fulfillment of this study we comprised total 160 Doctors and divide them into two groups of
private hospitals (80= 40 male & 40 female) and public hospitals (80=40 male & 40 female). For assessing
emotional intelligence of Doctors,Emotional Intelligence scale(MSREIS-R) constructed and standardized by
Prof. Rakesh Pandey and Dr. TulikaAnand (2013) administered on them. Data was collected from different
private and public Hospitals of Haridwar, Rishikesh and Dehradun district of Uttrakhand. For this study data
analyzed by using parametric statistical technique (M, SD,‘t’ test and ANOVA). Results revealed significant
difference in private and public Doctors. Public Doctors possess high mean of score compare to
private.However, Male Doctors showed more emotionally intelligent than female. There was no interaction

effect found between gender and types of hospitals on the all factors and total of emotional intelligence.
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l. Introduction

Emotional intelligence is defined as a specific set of skills that can be developed by an individual
which enables them to understand both their own and other’s emotions which improves their relationships and
overall lives (Boylan & Loughrey,2007). Emotional intelligence is a dynamic construct influenced by diverse
biological, psychological, and social factors. In other sense, El is composed of a set of mental processes
“involved in the recognition, use, understanding, and management of one’s own and other’s emotional states to
solve problems and regulate behavior” (Brackett &Salovey, 2006, p. 34). Emotional intelligence may explain
the individual difference in dealing with different professions. There are many studies, which reveal that
emotional intelligence is an important factor to handle the problems related to different occupations. Within
different occupation emotional intelligence is increasingly being discussed as having a potential role in
medicine, nursing and other health care disciplines, both for personal mental health and professional practice. In
the health industry, physicians who are more competent in recognizing emotions, concerns and needs of patients
are more successful in treating them (Goleman 2001). The health profession demands that health
workers, in the process of giving care, has to interact with the patients, the medical fraternity and health care

workers constantly. This interaction is not just a conversation,; it is a complex process that involves perception,

'Ph.D. Scholar, Deptt. of Psychology,GurukulaKangriVishwavidyalaya, Haridwar, (U.K.)
2Assistance Professor, Dept. of Psychology, Kisan Degree College, Bahraich (U.P)

1186



International Journal of Psychosocial Rehabilitation, Vol. 23, Issue 06, 2019
ISSN: 1475-7192

understanding of the patient emotions and utilization of the perceptions to manage the patients’ situations
towards the goal of effective patient care (Sharma, 2011). Therefore this skill is really required to make the
physicians performance very effective. This skill can make the doctors not only able to deal with their patients

but with their colleagues as well.

Dr. RekhaTomar (2016) explored the effect of types of hospitals and length of service on emotional
intelligence of nurses. Total 150 nurses (75 nurses from public and 75 nurses from private hospitals) were
selected randomly from different hospitals of Meerut. After analyzing the data (through Mean and ANOVA),
she found in her study that types of hospitals and length of service positively and significantly affect the
emotional intelligence. The nurses of private hospitals had better emotional intelligence compare to the nurses
of public hospitals. And the length of service of the nurses’ was also found an influencing factor of emotional

intelligence.

Ramakant V. Gadiwan et.al (2016)conducted a study on emotional intelligence and occupational self-
efficacy among doctors (working in public & private hospitals) in Nagpur. Their finding showed that there was
no significant difference in scores of doctors working in public and private hospitals regarding emotional
intelligence and occupational self-efficacy. A significant negative correlation was found between emotional
intelligence and occupational self-efficacy. Whereas, a significant difference was found between female and
male doctors (public and private hospitals) regarding emotional intelligence and occupational self-efficacy.
Female doctors’ scores were higher on emotional intelligence and occupational self-efficacy than males. In this

study, also no significant differences were found between doctors working in public and private hospitals.

Jamie B. Morales, 2014) reported that understanding the impact of physician emotional intelligence on
all of these domains (physician-patient interaction, impact on staff, and direct impact on physician) is
fundamental to better understanding the importance of developing and continuously improving emotional

intelligence in areas such as healthcare.

Anil Choubey, Santosh Singh and Rakesh Pandey (2009)findings revealed that two components of
emotional intelligence, namely, ability to appraise and express emotions and ability to utilize emotions
significantly moderated the stress-health relationship. Another important observation was that the ability to
appraise and express emotion, though, was found to adversely affect an individual's health, the findings of the

moderated regression analyses identified it as a positive resource in high stress condition.

Codier et al. (2008) concluded that emotional intelligence scores in clinical staff nurses correlated
positively with both performance level and retention variables. Clinical staff nurses with higher emotional

intelligence scores, demonstrated higher performance, had successful careers and greater job retention.

Pillay (2008) in his article “Work satisfaction of medical doctors in the South African private health
sector” explored about doctors who received incentives to reduce services were less likely to be satisfied is
consistent with previous research and supports the general concern that the use of incentives to influence

doctors’ resource use may have a negative effect on the quality of care.

Fischer et al. (2008) have studied on work stress, health and satisfaction of life in young doctors.
Results revealed that one third of the doctors experienced stress of work, caused by an effort-reward imbalance.
This had a negative impact on their health and satisfaction with life.Kavousy, Ardahaey, &Chivaei, (2007)
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observed a direct relation between degree of emotional control and sensibility towards utilizing time in an

individual.

Godkin and Godkin (2004) found in their study that patient reported that they feel cared for when they
feel treated as individuals, receive help dealing with their illness, and when they believe that nurses anticipate
their needs, are available to them and appear confident in their work.McQueen, (2004) suggests, that the
medical staff is often found to be emotionally attached with the patients under care in a medical facility, but this

concept is neglected, during training, on the other hand.

Harter, (2002), that, the staff with low EQ, is more prone to the pressures imposed by, uncertainty on
the job for example threat of getting fired, but their counterparts with higher EQ are less affected by this
situation, the former group engage themselves in negative work behavior often. Ernst et al. (2001) found that
physician who exuded a warm, friendly and reassuring manner, were more effective than those who kept

consultations formal.

In the light of above studies, efforts made by the researcher to know the role of hospitals for developing

emotional intelligence of Doctors and also try to understand gender difference on the same variable.
Objectives: There are two objectives of this study-
1. To find out emotional intelligence of Doctors of private and public hospitals.
2. To measureemotional intelligence of male and femaleDoctorsof private and public hospitals.
Hypotheses:

1. There will be significant difference in emotional intelligence of Doctors of private and public

hospitals

2. Significant difference will be found between emotional intelligence of male and female

Doctors of private and public hospitals

3. Interaction effect between gender and types of hospitals will be found significant on  emotional

intelligence of Doctors.

Sample:The total sample consisted of 160Doctors, then divided them into types of hospitals i.e.private
(80) and public (80) hospitals. Each group of above bifurcated according to gender of Doctors(40 males&40
females). Only those participants included in the sample who are working at least 5 years continuously in the
same hospitals and only doctors are included as Doctors. For measuring Emotional Intelligent of Doctors
Emotional intelligence scale was administrated on them. Which was constructed and standardized by Prof.
Rakesh Pandey and Dr. TulikaAnand (2013). The scale measures four factors namely; Ability to express and
appraise emotions, Ability to utilize emotions, Ability to manage emotions in self, Ability to manage emotions
in others and of total of Emotional Intelligence. Data was collected from different private and public Hospitals
of Haridwar, Rishikesh and Dehradun district of Uttrakhand state. Obtained data was analyzed by using Mean,
SDs, t-test and ANOVA statistical techniques.
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Procedure:

The subjects were doctorsapproached individually with respect to gender, types of hospitals and years

of experience in the same hospitals. Their consent was taken for participation in the study. Request was made to

the participants to fill the questionnaire given to them. Brief directions were given prior to the administration of

the questionnaires.

Il. Result and Interpretation:

Obtained results interpreted into two ways, first difference in emotional intelligence of type of hospitals

(private & public) and gender of Doctors, and measures interaction effect between them.

Table-1 Showing difference betweenemotional intelligence of Doctors of private and public hospitals

(Mean, SDs &t-test).

Factors of Emotional Intelligence Private (N=80) Public (N=80) t-value
M c M c

Ability to express and appraise emotions 70.60 | 9.50 79.46 10.16 5.68**

Ability to utilize emotions 64.87 | 9.13 69.72 8.24 3.52**

Ability to manage emotions in self 4488 | 7.4 47.93 7.64 2.55**

Ability to manage emotions in others 34.57 | 4.88 35.86 5.62 1.55

Total 2149 | 26.1 288.4 26.95 3.22%*

*p<.05, **p<.01

Table 1 showed significant difference between Doctors of private and public hospitals at 0.01 level of

confidence. Although they did not show significant difference on the factors of ‘Ability to manage emotions in

others’.

Table-2 Showing difference betweenemotional intelligence of male and femaleDoctors of private

hospitals (Mean, SDs &t-test).

Factors of Emotional Intelligence Male(N=40) Female(N=40) t-value
M c M o

Ability to express and appraise emotions 73.37 |98 67.8 8.3 2.02*

Ability to utilize emotions 68.27 | 8.49 61.47 8.55 3.56**
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Ability to manage emotions in self 4710 | 7.97 42.67 6.28 2.75**
Ability to manage emotions in others 35.87 | 5.02 33.27 441 2.47*
Total 2246 | 265 | 205.2 21.9 3.55**

*p<.05, **p<.01

Above table depicted significant difference between male and female Doctors of private hospitals at
0.01 level of confidence, on the factors of ‘Ability to utilize emotions, Ability to manage emotions in self and on
total emotional intelligence. Hence, the factor on ‘Ability to express and appraise emotions’ and ‘Ability to
manage emotions in others, showed significant difference at 0.05 level of confidence. Male Doctors possess

high mean on all factors of emotional intelligence compare to female.

Table-3 Showing difference betweenemotional intelligence of male and femaleDoctors of public
hospitals (Mean, SDs &t-test).

Factors of Emotional Intelligence Male (N=40) Female (N=40) t-value
M c M c

Ability to express and appraise emotions 79.45 10.2 70.70 7.77 2.02*

Ability to utilize emotions 72.82 7.39 66.62 7.95 3.56**

Ability to manage emotions in self 51.75 7.01 44,12 6.28 5.15**

Ability to manage emotions in others 3712 | 5.74 34.00 4.88 3.12**

Total 241.7 25.1 2151 21.8 5.06**

*p<.05, **p<.01

This table also showed a significant difference between male and female Doctors of public hospitals at
0.01level of confidence. Although, the factors of ‘Ability to express and appraise emotions’ of emotional
intelligence showed significant difference at 0.05 level of confidence. Public male Doctors showed huge mean

value than public female.

Table-4 Showing difference betweenemotional intelligence of male Doctors ofprivate and public
hospitals. (Mean, SDs &t-test).

Factors of Emotional Intelligence Male(N=40) Male(N=40) t-value
M c M c
Ability to express and appraise emotions 73.73 | 9.88 79.45 10.22 2.70*
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Ability to utilize emotions 68.27 | 8.49 72.82 7.39 2.55*
Ability to manage emotions in self 47.10 | 7.97 51.75 7.01 2.77**
Ability to manage emotions in others 35.87 | 5.02 37.72 5.74 1.53
Total 2246 | 265 241.7 25.12 2.96**

*p<.05, **p<.01

Table 4 indicated that significant difference in the male Doctors of private and public hospitals at
0.01level of confidence. Although, the factors of ‘Ability to express and appraise emotions and ‘Ability to
utilize emotions of emotional intelligence significant at 0.05 level of confidence. However, on the factors of

‘Ability to manage emotions in others’ of emotional intelligence showed no significant difference.

Table-5 Showing difference betweenemotional intelligence of femaleDoctorsof private and public
hospitals (Mean, SDs &t-test).

Factors of Emotional Intelligence Female(N=40 Female(N=40) t-value
M c M c

Ability to express and appraise emotions 67.82 | 8.33 70.70 7.77 1.59

Ability to utilize emotions 61.47 | 8.55 66.62 7.95 2.78**

Ability to manage emotions in self 42.67 | 6.28 44,12 6.28 1.03

Ability to manage emotions in others 33.27 | 441 34.00 4.88 0.69

Total 205.2 | 21.9 215.1 21.82 2.02*

*p<.05, **p<.01

Above table revealed a significant difference in female Doctors of private and public hospitals on the
factors of ‘Ability to utilize emotions at 0.01 level. Although, on the total scores of emotional intelligence
showed significant at 0.05 level of confidence. However on the factors of ‘Ability to express and appraise
emotions, ability to manage emotions in self and ability to manage emotions in others of emotional intelligence,

showed no significant difference between female Doctors of private and public hospitals.

Table-6 Showing interaction effect betweentypes of hospitals and gender of Doctors on emotional
intelligence (2x2 ANOVA)

Source of Ability to express | Ability to | Ability to | Ability to

Variance and appraise |utilize emotions |[manage manage

df Total

emotions in |lemotions in

1191



International Journal of Psychosocial Rehabilitation, Vol.

ISSN: 1475-7192

23, Issue 06, 2019

emotions self others
F-value F-value F-value F-value F
Gender 24.61** 25.66** 30.29** 15.74** 36.86**
Types  of 9.64** 14.29** 7.76** 2.60 12.74**
hospitals
Interaction 1.23 0.05 2.13 0.49 0.91
effect

*p<.05, **p<.01

Table 6 indicated a significant interaction between gender and types of hospitals on the all factors of
emotional intelligence namely; Ability to express and appraise emotions, Ability to utilize emotions, Ability to
manage emotions in self, Ability to manage emotions in others and on total, except on the factors of Ability to
manage emotions in others, that showed no interaction with types of hospitals. Hence, there is
nosignificantinteraction effect showed between gender and type of hospitals with any factors and total of

emotional intelligence.

I11. Discussion of Results

The perception, management, and utilization of emotions are essential for the successful career of a
doctor. An emotionally intelligent doctor may be able to better perceive the needs of their patients and, in turn,

provide better care, leading to improved patient satisfaction (Weng HC et al.,2011).

The present study was carried out to examine the emotional intelligence of Doctors of private and
public hospitals. Results showed significant difference in the private and public Doctors on emotional
intelligence.Doctors of public hospital showed more emotionally intelligent than private hospital. Understanding
the difference between the two there are many suggestive explanation and possibilities may occurs. The
possibilities may be that doctors of public hospitals are salaried by government due to that no threaten of job
insecurity, healthy and grooming social and psychological environment and all advanced facilities. Due to these
good working conditions and good mental health, doctors of public hospitals have more opportunities and
options to train themselves in context to enhance their skilled behavior and emotional competencies, in other

word, they get more chance to express and utilize their emotional competency.

Fiaz Mahmood Qamar &Qadar Bakhsh Baloch (2012) reported that doctors working in public sector
hospitals were overwhelmingly of the notion that the help and co-operation from co-peers contributes
significantly to elevating the satisfaction level of the doctor. Mosadeghrad AM (2013) reported public hospitals
employees’ better job security than private.On the other hand, due to the high competition in market in each
steps of occupations, doctors of private hospitalsalways seem to engage with how to growth their business and

earn more money.So being more professional they want to growth their income geometrically anyways. For
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them, doesn’t matter emotions and the pocket money of patients. Thus, they show less exposure to the patients,

it may also a reason, that the doctors of private hospitals have less emotional intelligence than public hospitals.

Purpose of this study was also, to know the emotional intelligence of male and female Doctors of
private and public hospitals. In this regard, result indicated that male Doctors showed more emotionally
intelligent than female counterpart. These finding are supporteda study done by Ahmad et al (2009) investigated
emotional intelligence among male and female and the gender difference on EQI. Result revealed that males had
high emotional intelligence as compared to females at p<0.01 level. Another study done by Chu (2002) showed
that males have higher level of emotional intelligence than females. He further give the probable reason for the
present finding, might be due to the fact that emotional intelligence primarily deals with managing and
expressing one’s emotions as well as social skills.A similar result found by Kaneez (2006) studied the gender
difference on emotional intelligence which showed that there was a significant difference between men and
women on some subscales of emotional intelligence i.e. Assertiveness, Independence, Stress Tolerance and

Impulse Control. Male score was higher than female.

It is generally observed that men show more open minded and self-recognition about himself, show
more independence, management and handle well in different situations than the women. However, to express,
utilize and manage emotions in self and others is usually observed in men. Similarly, in the present study, the
emotional intelligence scale also included the questions regarding to express emotions, utilize and about to self-
managing of emotions. So, it can be explained on the basis of previous studies that males are more emotionally
intelligent in comparison of female that is why their scores are higher than females on the scale.

IV. Conclusion:

On the basis of obtained findings it is concluded that public hospitals Doctors are more emotionally
intelligent compare to privatehospitals.lt also observed thatmale Doctors are high in emotional
intelligentcomparison of female.However,there is no interaction found between types of hospitals and gender

with any factors of emotional intelligence and the total.
Limitation and Suggestion

1. Small sample was the limitation of this study, so the larger sample size for further studies get

more reliable and valid results.

2. We included only some area of Uttrakhand state. Other state should be included for more

significant results.

3. In further research duration of service should also include in the research design for getting

more reliable results.

4. Should be including other variable such as: self-efficacy, optimism, and mental health etc. for

the future research.

Implications:
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Our research findings suggest that hospitals should take care while recruiting Doctors whohave high
level of emotional intelligence so that high level of positive work attitude can be expected.In the recruitment
process, emphasis should be given to emotionally intelligent personnel (Clarke, 2010). Because,
in medical sector, emotional intelligence seems a dominant factor that plays an important role to make affective

relationship and cooperation within patient and teams, especially in complex and stressful work environment.

So, this finding further also can be used while inducting students into medical profession. The medical
faculties also should consider the emotional intelligence into consideration while dealing with the students.
More research should be conducted in this subject. Emotional intelligence should be included into the

curriculum of the medical students to encourage the importance of it in our daily living.
Acknowledgement:

We would like to express our gratitude to all of the Doctors who participated in this research and also
the directors and authority, the administration of all the hospitals who provided us with the opportunity of

conducting the present investigation.

References:

1. Anil Kumar Choubey, Santosh Kumar Singh and Rakesh Pandey (2009); Role of Emotional
Intelligence in Stress and Health, Indian Journal Social Science Researches Vol. 6, No. 1, March, pp.
122-134

2. Ahmad, S., Bangash, H and Khan, S. A. (2009). Emotional Intelligence and Gender Differences,
Sarhad Journal of Agriculture, 25 (1), 127-130.

3. Buddeberg-Fischer B, Stamm M , BuddebergC , Bauer G , Hdmmig O , and Klaghofer R (2008),
133(47):2441-2447, DOI: 10.1055/s-0028-1100936

4. Boylan, O., &Loughrey, C. (2007) Developing emotional intelligence in GP trainers and

registrars. Education for Primary Care, 18: 745-748.

5. Brackett, M. A, Rivers, S. E., Shiffman, S., Lerner, N., &Salovey, P. (2006). Relating  emotional
abilities to social function- ing: A comparison of self- report and performance measures of emotional
intelligence. Journal of Personality and Social Psychology, 91, 780-795.

6. Chu,J. (2002). Boy’s development. Reader’s Digest. pp. 94-95.

7. Codier, E., Kooker, B.M., Shoultz, J., &Cnaa, B.C., (2008). Measuring the emotional intelligence
of clinical staff nurses: An approach for improving the clinical care environment. Nursing
Administration Quarterly, 32 (1), 8-14

8. Clarke N. (2006) Developing emotional intelligence through workplace learning: findings from a case
study in healthcare. Hum Resource Dev Int; 9(4):447— 465. doi:10.1080/13678860601032585.

9. Fiaz Mahmood Qamar &Qadar Bakhsh Baloch (2012) Job Satisfaction & Performance; Abasyn Journal
of Social Sciences; Vol. 4 No.1

10. Goleman D.(2001) Emotional Intelligence: Issues in Paradigm Building. The Emotionally
Intelligence Workplace. Jossey Bass: 13-27

1194


https://europepmc.org/search;jsessionid=D1DF75A93D1EEF5AA2E9119141454214?query=AUTH:%22Buddeberg-Fischer+B%22&page=1
https://europepmc.org/search;jsessionid=D1DF75A93D1EEF5AA2E9119141454214?query=AUTH:%22Stamm+M%22&page=1
https://europepmc.org/search;jsessionid=D1DF75A93D1EEF5AA2E9119141454214?query=AUTH:%22Buddeberg+C%22&page=1
https://europepmc.org/search;jsessionid=D1DF75A93D1EEF5AA2E9119141454214?query=AUTH:%22Bauer+G%22&page=1
https://europepmc.org/search;jsessionid=D1DF75A93D1EEF5AA2E9119141454214?query=AUTH:%22H%C3%A4mmig+O%22&page=1
https://europepmc.org/search;jsessionid=D1DF75A93D1EEF5AA2E9119141454214?query=AUTH:%22Klaghofer+R%22&page=1
https://doi.org/10.1055/s-0028-1100936

International Journal of Psychosocial Rehabilitation, Vol. 23, Issue 06, 2019
ISSN: 1475-7192

11. Goleman D.(2011a) Emotional Intelligence: Issues in Paradigm Building. The Emotionally
Intelligence Workplace. Jossey Bass 2001: 13-27
12. Jeffrey M. Conte. (2005). A review and critique of emotional intelligence measures. Journal  of

Organizational Behavior.Volume 26, Issue 4, (pp. 433440

13. Khalili, A, (2011), Gender Differences in Emotional Intelligence among employees of small and
medium enterprise: An empirical study,” Journal of International Management  Studies, 6(2),
184-193.

14. Kaneez, U. (2006). Emotional Intelligence among the Individual with Depression and without

Depression. A Comparative Study. Unpublished M.Sc. Dissertation. Nat. Instt. Psychol., Quaid-e-

Azam Univ., Islamabad.

15. Kafetsios, K., &Zampetakis, L.A. (2008). Emotional intelligence and Job satisfaction: Testing  the
mediatory role of positive and Negative affect at work. Personality and Individual Differences, 44,
712-722.

16. Law, K. S., Chi-Sum, W., & Song, L. J. (2004) The construct and criterion validity of emotional
intelligence and its potential utility for management studies. Journal of  Applied Psychology, 89:
483-496.

17. McQueen, A.C.H. (2004). Emotional intelligence in nursing work. Journal of Advanced Nursing,
47(1) 101-108.
18. Pandey, R. &Anand, T. (2008). Manual for multidimensional self-report emotional intelligence

scale- revised. Varanasi: Rupa Psychology Centre.

19. Ramakant V. Gadiwan, Rubeena J. Ansari, Amit DharmpalWagde (2013) Emotional intelligence
and occupational self-efficacy in doctors working in government & private hospitals,
International journal of science and research (IJSR) ISSN (Online): 2319-7064 Index Copernicus
Value (2013): 6.14

20. Tomar, Rekha, (2016) A Study of Emotional Intelligence Among Nurses; International  journal
of scientific research and education; VVolume,4.1ssue.04, Pages-5204- 5211, [ISSN(e):2321-
7545 Website: http://ijsae.in DOl:
http://dx.doi.org/10.18535/ijsre/v4i04.16

21.Rubin Pillay, (2008) "Work satisfaction of medical doctors in the South African private
health sector™, Journal of Health Organization and Management, Vol. 22 Issue: 3, pp.254-

268, https://doi.org/10.1108/14777260810883530
22.Sharma, Radha. R. (2008). Emotional intelligence from 17th century to 21st century:

Perspectives and directions for future research. Vision, vol-12,(pp. 59-66).

23.Sharma, R. (2011). The Role of EQ\ Emotional Intelligence Competencies in Mental Well-being.
Journal of Business Perspectives, 15 (2) 177-191

24.Weng HC, Hung CM, Liu YT (2011). Associations between emotional intelligence and  doctor
burnout, job satisfaction and patient satisfaction. Med Education; 45: 835-42.

1195


https://www.emeraldinsight.com/author/Pillay%2C+Rubin
https://doi.org/10.1108/14777260810883530

