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Summary

Background. The study focuses on considerations relating to emotional intelligence (EI) 
and job satisfaction. The purpose of this study was to determine the relationship between 
EI and job satisfaction among healthcare professionals.
Material and methods. A total of 124 healthcare professionals took part in the survey. 
The respondents were selected so that half (50%) were paramedics and the other half 
were nurses. The study used a standardized EI questionnaire (INTE) and a proprietary 
job satisfaction questionnaire. The following tests and statistical coefficients were used to 
determine the relationships between variables: Kolmogorov-Smirnov test, Mann-Whitney 
U test, Spearman’s rho correlation coefficient.
Results. In terms of job satisfaction, more than half of the respondents (58.9%) reported 
high scores. Significantly higher job satisfaction scores were recorded among nurses than 
among paramedics. In terms of general EI, 46.8% of the respondents had average scores 
and 53.2% had high scores. None of the respondents had low EI. As many as 82.3% of 
the paramedics and only 24.2% of the nurses had high levels of EI. Research has shown 
a correlation between job satisfaction and general EI.
Conclusions. In the medical professions studied, there is a correlation between EI and job 
satisfaction: the higher the EI, the higher the job satisfaction.
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Introduction

Health professionals having close contact with patients should undoubtedly 
have high levels of factual knowledge so that every decision concerning 
the patient is as accurate as possible [1]. It has long been recognized that 
factual knowledge is only part of the necessary skills of health professionals. 
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Hippocrates pointed out that a good doctor must be empathetic towards the patient, understanding their 
pain, fears and anxieties. By understanding the patient, it is easier to establish rapport, gain the patient’s 
trust, and take a correct history. Research shows that it is high levels of emotional intelligence (EI) that 
may be responsible for the good quality of the relationship between health professionals and patients [2-5]. 

The concept of EI still evokes vague associations among most of the public and is often misunderstood. 
It still remains a somewhat mystical and irrational phenomenon, despite the evidence showing that success, 
broadly defined, depends on EI in as much as 80% and not, as once thought, on linguistic, mathematical or 
logical skills. Researchers confirm that EI is something quite different from classical IQ. EI can be developed 
and exercised, and its level is modified throughout one’s life under the influence of different kinds of 
experience. This fact distinguishes EI from classical intelligence, which is innate and remains unchanged 
[6-9]. 

Indeed, EI consists of a range of skills that make it possible to use emotions when solving problems, 
especially in situations involving contact with other people. The higher its level, the easier it is for an 
individual to discern and interpret their own and other people’s emotions, respond more adequately to 
them and communicate more effectively [8,9]. 

Working in health care is a special situation that requires specific skills, knowledge, personality and 
highly developed social competences. It is very dynamic and varied; after all, it is impossible to predict 
what the next day’s work will bring, every case and every patient are completely different. For this reason, 
healthcare professionals must be flexible, empathetic, resilient and able to adapt to new and difficult 
situations. However, attunement to human emotions, both their own and in others, is their key skill essential 
for proper patient management [2,4,10-12].

The first extensive studies on job satisfaction were published towards the end of the first half of the 20th 
century. Since then, the topic of satisfaction has been addressed frequently in both academic publications 
and in studies on human capital management and the employers’ approach to employees. Many different 
definitions of job satisfaction can be found. In simple and factual terms, it can be defined as an employee’s 
feelings towards their job duties, both positive and negative. While looking for more complex definitions, it 
is worth mentioning the one relating to the sources of job satisfaction, where it is defined as the difference 
between what people experience at work and what they expect of it. This understanding of the term 
‘satisfaction’ refers largely to one’s own subjective assessment. Job satisfaction will largely refer to one’s 
positive attitude towards the job as a whole and therefore towards colleagues, the organization, and one’s 
own position. Most people spend a large part of their day at work, so it can be inferred how much influence 
it has on their life beyond work. Especially when it comes to working with another human being who is 
a patient, where the fact that it is not only a job but also a vocation and a mission is often mentioned. The 
emotions felt towards one’s workplace often spill over into other areas of life, as well as have a very strong 
impact on one’s effectiveness at work [13-17].

Aim of the work

The purpose of this study was to determine the relationship between EI and job satisfaction among 
healthcare professionals.
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Material and methods

The survey was conducted between July and October 2019 among employees of Hospital Emergency 
Departments in the Silesian Voivodeship, Poland, with the consent of the management. The respondents were 
deliberately selected so that half were nurses and nurse practitioners (referred to as nurses for simplicity 
in the following analysis) and the other half were paramedics and EMTs (referred to as paramedics for 
simplicity in the following analysis). 140 respondents were willing to take part in the survey. Individuals 
interested in participating in the survey were given envelopes containing the survey instruments and an 
instruction manual. Respondents voluntarily and knowingly entered the survey. Only the responses of 
those 124 respondents who correctly (fully) answered the questions contained in the questionnaire were 
included in the survey analysis. 

Each participant in the study received the information provided with the tools to clarify the subject 
and purpose of the study. Participation in the survey was voluntary and anonymous. The questionnaires 
were given to the participants at an individual meeting at their workplaces. The study was conducted in 
accordance with the principles of the Declaration of Helsinki [18]. 

The study used two tools. These included a standardized questionnaire on EI (INTE), purchased from 
the Psychological Testing Laboratory in Warsaw, and an original questionnaire covering issues of broadly 
understood job satisfaction. In addition to the metric questions, the questionnaire included questions on 
job satisfaction, enjoyment of work, pride in one’s profession, trust in colleagues and superiors, sense of 
belonging and place of work. It also asked about fatigue related to work duties, resentment or boredom 
related to work. The proprietary job satisfaction questionnaire was used to calculate an overall satisfaction 
index ranging from 18-90 based on 18 questions on a scale of 1-5. The higher the score, the greater the job 
satisfaction. In the absence of sten norms, theoretical norms were adopted to determine satisfaction levels, 
i.e. up to 1/3 of the possible score (range 18-42) was considered low satisfaction, the range of 43-66 was 
considered average satisfaction, and scores above 2/3 of the possible score (range 67-90) were considered 
high satisfaction. For the INTE questionnaire, sten norms calculated according to the key were used to 
determine low, average and high scores [19].

Analysis of the study results was performed using Statistica Version 13.3. Statistical tests and coefficients 
were used to determine the relationships between variables: Kolmogorov-Smirnov test, Mann-Whitney 
U test, Spearman’s rho correlation coefficient. The reliability analysis of the proprietary questionnaire was 
calculated using the Cronbach’s Alpha index.

Results 

There were slightly more men than women in the study group (54.8%). Women, however, make up the 
remaining 45.2% of respondents. The majority of respondents (41.1%) had a master’s degree. In turn, one 
in three respondents (33.9%) had a secondary vocational education and one in four (25%) had a bachelor’s 
degree. More than half of the respondents (63.7%) work between 160 and 260 hours per month. In turn, 
only 11.3% work less than 160 hours per month and 25% work more than 260 hours per month.

The reliability of the proprietary questionnaire was analyzed using the Cronbach’s alpha index, which 
was 0.93 for the entire tool. The reliability, mean and standard deviation of the individual questions are 
shown in Table 1.
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Table 1. Reliability, mean and standard deviation of individual questions

Question number M SD Factor loads

P1 61.56 15.16 0.93
P2 62.23 15.18 0.93
P3 62.15 14.75 0.93
P4 61.22 15.26 0.93
P5 62.36 15.15 0.93
P6 62.15 15.66 0.93
P7 61.52 15.51 0.93
P8 61.72 15.59 0.93
P9 61.50 15.16 0.93

P10 62.28 15.42 0.93
P11 61.98 14.84 0.93
P12 61.23 15.19 0.93
P13 61.37 15.85 0.94
P14 61.87 15.17 0.93
P15 61.65 15.31 0.93
P16 61.56 15.38 0.93
P17 61.48 15.48 0.93
P18 61.77 15.27 0.93

Notes: M – mean, SD – standard deviation.

The analysis of the results of the study began by checking the normality of the distributions of the 
analyzed variables.

The Kolmogorov-Smirnov test showed that the distributions of all analyzed variables deviate 
significantly from the normal distribution (Table 2). Therefore, a non-parametric test and coefficient were 
used in further analysis.

Table 2. Normality tests for the distributions of the analyzed variables

Variables
Kolmogorov-Smirnov

K-S N p-value

Job satisfaction 0.216 124 <0.001***

Ability to use emotions 0.198 124 <0.001***

Ability to recognize emotions 0.162 124 <0.001***

EI in general 0.115 124 <0.001***

Notes: *** K-S – Kolmogorov-Smirnov U Test; p<0.001 (statistical significance reached), N – group size.

The results of job satisfaction and EI in the study group are presented in Table 3. On the job satisfaction 
scale, respondents scored between 20 (low satisfaction) and 89 (high satisfaction). The average was 65.39 
(average satisfaction). Half of the respondents had scores higher and half lower than 71 (high satisfaction). 
The standard deviation shows a moderate variation among respondents in terms of job satisfaction.
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Table 3. Job satisfaction and EI for respondents in total

Variables Min Max M Me SD

Job satisfaction 20 89 65.39 71.00 16.23

Ability to use emotions 57 77 66.69 66.00 6.03

Ability to recognize emotions 37 58 49.01 49.00 5.27

EI in general 111 159 135.47 134.00 11.82

Notes: Min – minimum value, Max – maximum value, M – mean, Me – median, SD – standard deviation.

In terms of the EI factor, i.e. the ability to use emotions, respondents scored between 57 (average) and 
77 (high). The average figure was 66.69 (average EI). Half of the subjects had scores higher and half lower 
than 66 (average EI). The standard deviation shows that there is little variation among respondents in 
terms of the factor.

In terms of the EI factor, i.e. the ability to recognize emotions, respondents scored between 37 (average) 
and 58 (high). The average was 49.01 (high EI). Half of the respondents had scores higher and half lower 
than 49 (high EI). The standard deviation shows that there is little variation among respondents in terms 
of the factor.

In terms of general EI, the respondents scored between 111 (average) and 159 (high). The average was 
135.47 (average EI). Half of the respondents had scores higher and half lower than 134 (average EI). The 
standard deviation shows that there is little variation among the respondents in terms of overall EI.

Table 4 shows the results of the Mann-Whitney U test with which the mean indices of job satisfaction 
and EI were compared among nurses and paramedics. Significantly higher job satisfaction scores were 
reported among nurses than among paramedics. In contrast, significantly higher scores on individual 
factors and overall EI were found among paramedics than among nurses. The percentage of individuals 
who attained a particular level of a particular variable is shown.

Table 4. Job satisfaction and EI among nurses and paramedics

Variables

Occupation
Mann U test

-WhitneyNurse
Paramedic

medical

M SD M SD Z p-value

Job satisfaction 72.05 7.18 58.73 19.74 -4.588 <0.001***

Ability to use emotions 63.81 5.06 69.56 5.56 -5.451 <0.001***

Ability to recognize emotions 46.89 4.35 51.13 5.29 -3.877 <0.001***

EI in general 130.19 9.05 140.74 11.97 -5.464 <0.001***

Notes: M – mean, SD – standard deviation, Z – normal distribution; *** Mann-Whitney U Test; p<0.001 (statistical 
significance reached).

The extent of job satisfaction is shown in Table 5. As the research shows, more than half of the respondents 
(58.9%) had high scores, 36.3% had average scores and only 4.8% had low scores. The study showed that 
up to 82.3% of nurses and only 35.5% of paramedics had high scores. In turn, only the paramedics (9.7%) 
had low scores, and significantly more paramedics (54.8%) than nurses (17.7%) reported average scores. 
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Table 5. Occupation and job satisfaction

Job satisfaction

Occupation
Total

Nurse Paramedic

N % N % N %

Low 0 0.0 6 9.7 6 4.8

Average 11 17.7 34 54.8 45 36.3

High 51 82.3 22 35.5 73 58.9

Total 62 100 62 100 124 100

Notes: N – group size.

In terms of the ability to use emotions, 56.5% of the respondents had average scores and 43.5% had 
high scores. No one had a low capacity to use emotions. As it turned out, as many as 62.9% of paramedics 
and only 24.2% of nurses have a high ability to use emotions, while as many as 75.8% of nurses and only 
37.1% of paramedics have an average ability to use emotions (Table 6).

Table 6. Occupation and level of ability to use emotions

Ability to use emotions

Occupation
Total

Nurse Paramedic

N % N % N %

Average 47 75.8 23 37.1 70 56.5

High 15 24.2 39 62.9 54 43.5

Total 62 100 62 100 124 100

Notes: N – group size.

Table 7 presents information on the ability to recognize emotions by occupation. In terms of the ability 
to recognize emotions, 41.9% of the respondents had average scores and 58.1% had high scores. No one had 
a low ability to recognize emotions. As it turned out, 62.9% of paramedics and 53.2% of nurses have a high 
ability to recognize emotions, while 46.8% of nurses and 37.1% of paramedics have an average ability to 
recognize emotions.

Table 7. Occupation and the level of one’s ability to recognize emotions

Ability to 
recognize emotions

Occupation
Total

Nurse Paramedic

N % N % N %

Average 29 46.8 23 37.1 52 41.9

High 33 53.2 39 62.9 72 58.1

Total 62 100 62 100 124 100

Notes: N – group size.
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The range of general EI is shown in Table 8. 46.8 per cent of the respondents had average scores and 
53.2 per cent had high scores. None of the people participating in the study had low EI. As it turned out, as 
many as 82.3% of paramedics and only 24.2% of nurses had high EI, while as many as 75.8% of nurses and 
only 17.7% of paramedics had average EI.

Table 8. Occupation and general level of EI

Emotional intelligence in total

Occupation
Total

Nurse Paramedic

N % N % N %

Average 47 75.8 11 17.7 58 46.8

High 11 24.2 51 82.3 66 53.2

Total 62 100 62 100 124 100

Notes: N – group size.

Table 9 shows the correlation of job satisfaction with EI. The analysis was performed separately among 
nurses and among paramedics. Spearman’s rho coefficient among both nurses and paramedics showed 
a statistically significant positive correlation between job satisfaction and overall EI. So the greater the 
EI, the greater the job satisfaction. This correlation is slightly stronger for paramedics than for nurses. 
Considering the individual factors separately, it appears that only among nurses is there a statistically 
significant positive correlation between the ability to recognize emotions and job satisfaction, and only 
among paramedics is there a statistically significant positive correlation between the ability to use 
emotions and job satisfaction.

Table 9. Correlation between job satisfaction and EI among nurses and paramedics

Emotional 
intelligence in total

Job satisfaction

Occupation

Nurse Paramedic

rho p-value rho p-value

Ability to use emotions -0.131 0.311 0.368 0.003**

Ability to recognize emotions 0.350 0.005** 0.133 0.304

EI in general 0.257 0.044* 0.368 0.003**

Notes: rho – Spearman’s rho coefficient; p≤0.005 (statistical significance reached).

Discussion

The aim of this study was to find out whether the level of EI influences job satisfaction. The results show 
that the higher the level of general EI of paramedics and nurses, the higher the job satisfaction. Analyses 
show stronger correlations for paramedics than for nurses. The results vary for the EI components, 
a statistically significant relationship between job satisfaction and the ability to recognize emotions exists 
in the case of nurses only. 
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For paramedics, there is a statistically significant relationship between the ability to use emotions and 
job satisfaction. In support of this thesis, it is worth citing a study by Basiaga-Pasternak et al. [20] on the 
level of EI among students at a medical and dentistry department. The students’ EI had a mean of 121.82 
and a maximum of 147.00, as compared to the results of our own study of the EI of paramedics and nurses, 
where the mean was 135.47 and the maximum was 159 [20]. In both our own research and that of the 
aforementioned authors, the EI of healthcare workers was very high, which supports the thesis that people 
representing the medical profession should have high level of EI.

The majority of the medical staff participating in our research (56.5% of respondents) had an average 
ability to use emotions. Others had high levels of EI. The ability to use emotions was lower than the ability 
to recognize emotions, or the overall level of EI among the respondents in general. The vast majority of 
paramedics (82.3%) had a strong capacity to use emotions, which may be due to differences regarding the 
nature of the work done by paramedics and by nurses. 

Work at Hospital Emergency Departments is similar to the work of Medical Rescue Teams. It is highly 
volatile and dynamic. This applies to the place of work, the nature of the assistance required, the frequency 
of trips, external circumstances and the types of patients. Unforeseen situations and the inability to 
mentally prepare for them in advance makes EI an extremely important personality construct for both the 
paramedics and the nurses [2,4,21,22]. 

The medical staff surveyed work more than 160 hours per month in as many as 88.7% of cases, with as 
many as 28.2% working for more than 260 hours per month. Research by Chirkowska-Smolak [23] shows 
that working more than 50 hours a week has a significant impact on the feeling of work-life imbalance. 
This often results in conflicts within the family, reduced job satisfaction, and as much as 30% lower 
productivity. The findings presented show that a slight majority of healthcare workers had a high level of EI 
– they represent 53.2%. The remaining group (46.8%) had an average level of EI, and none of the healthcare 
workers displayed low levels of EI. The results by occupation proved surprising. As many as 82.3% of 
the paramedics had a high level of EI while only 24.2% of the nurses had a high level of EI. Healthcare 
workers overall mostly felt highly satisfied with their jobs (58.9%). The situation was completely different 
depending on the profession. Only 35.5% of paramedics and as many as 82.3% of nurses experienced high 
job satisfaction. Among nurses, there were no people who experienced low job satisfaction; for paramedics, 
it was less than 10%. A study by Kunecka et al. [24] showed that the level of workplace satisfaction depends 
on the number of previous jobs. Professional burnout is an increasingly discussed topic referring to job 
satisfaction in healthcare [25]. A study by Wilczek-Rużyczka et al. [26] showed that Polish nurses have 
a low sense of achievement and a medium level of emotional exhaustion, indicating professional burnout 
to a medium degree. As research shows, EI plays a key role in perceived job satisfaction [27-29]. Another 
element studied is the ability of paramedics and nurses to recognize emotions. Intuitively, one would think 
that it should be as high as the level of general EI. Of the total number of respondents, 58.1% had a high 
ability to recognize emotions, which is a very good result. Recognizing the emotions the patients are feeling 
plays a big part in the treatment process. Daily contact with patients is an excellent form of interpersonal 
training, as high-intensity social activity facilitates the acquisition of EI [30-32]. 

The workers’ ability to recognize their own emotions helps to minimize misunderstandings that 
occur in the working process, creating a good working atmosphere. Recognizing the importance of these 
competences, agencies in charge of Emergency Departments should promote training programs focusing 
on improving EI skills. In doing so, they would not only invest in improving job satisfaction of the staff but 
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also indirectly improve the quality of care provided to patients. Training in these areas not only benefits 
organizers of ED work in their leadership roles, but also has an impact on all subordinate staff. On a broader 
scale, healthcare providers providing ED care should consider incorporating these findings into their 
policies, particularly those related to staff retention and staff welfare [29]. 

Limitations of the research

It is important to mention some limitations of our study, which should be kept in mind when interpreting 
the results. The selected sample cannot adequately represent the wider population of ED staff, which limits 
the possibility of generalizing the results to the entire professional group. Data for the study were only 
obtained from a sample consisting of nurses and paramedics working in an ED who consented to participate 
in the study. The survey was based on the opinions of 124 respondents. To address this limitation, future 
research should include a larger research sample while using more standardized tools. Repeating the 
study in different contexts will allow the role of other psychosocial variables that may influence these 
relationships to be explored, thus deepening the understanding of the phenomenon under study.

Conclusions

1.	 The study provides a better understanding of the relationship between EI and job satisfaction and shows 
that high EI can improve the occupational wellbeing of this professional group.

2.	 Nurses and paramedics have highly developed EI.
3.	 Nurses display higher levels of job satisfaction than paramedics. 
4.	 EI has a significant impact on job satisfaction. Among both nurses and paramedics, there is a correlation: 

the higher the level of EI, the higher the job satisfaction. 
5.	 The paramedics mostly reported lower levels of job satisfaction than the nurses. At the same time, their 

level of EI, the ability to recognize and use emotions, was found to be higher than that of the nurses.
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