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Nurses face a multitude of stressful circumstances, such as long hours, 

the weight of patient care, overnight shifts, fast-paced work, emotional 
demands, interaction with suffering individuals, and dealing with 

aggressive patient behavior. The ongoing pandemic further intensifies 

the demands of this already challenging profession. Therefore, this 
current research aimed to evaluate the connection between work-

related stress, emotional intelligence, and the overall life satisfaction of 
nurses during the COVID-19 pandemic, as well as to examine any 

differences between male and female nurses. The study enrolled 200 

male and female nurses employed in public hospitals. Data was 
gathered using a demographic questionnaire, the workplace stress 

scale, emotional intelligence scale, and the satisfaction with life scale. 

Statistical analyses including frequency distributions, means, standard 
deviations, linear regression, Pearson correlation, and t-test were 

performed using the Statistical Package for Social Sciences (SPSS) to 
draw conclusions. The results indicated a significant negative 

relationship between the variables, notably the association between 

work stress and emotional intelligence and life satisfaction. 

Furthermore, it was revealed that work stress is a significant predictor 

of life satisfaction for nurses during the COVID-19 pandemic. The 
findings of the study indicated that both male and female nurses equally 

experienced job-related stress in their workplace, with no significant 

difference in the average values of work stress and life satisfaction 
between male and female nurses during the pandemic. Since this was a 

situational study, further exploration is necessary to comprehend stress, 

emotional intelligence, and life satisfaction among doctors and other 
healthcare staff. 
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Introduction 

Throughout history, humanity has faced numerous pandemics that rapidly spread among people, 

posing significant threats to life. Some pandemics have been so contagious that they overwhelmed 

the entire healthcare system, leaving governments unable to effectively respond to such 

emergencies. The social impact of these pandemics is profound, as they lead to the complete 

shutdown of travel, markets, schools, and sports activities, thereby jeopardizing global security and 

presenting challenges to economic constancy and public health (Rewar, Mirdha & Rewar, 2015; 

World Health Organization, 2011; Maurice, 2016). In earlier periods, pandemics have resulted in 

widespread illness and claimed the lives of millions within a short period, causing immense 

damage to economies (Ross, Olveda & Yuesheng, 2014). Over the centuries, various pandemics 

have occurred intermittently, and the current COVID-19 pandemic is disrupting both the 

healthcare system and the economy. This pandemic scenario highlights the psychological effects of 

living alone and being away from family, which might be more distressing than the fear of 

contracting an infection. The detrimental effects of epidemic worries on the healthcare sector, 

society, the economy, and national security pose a danger to the worldwide community (Barbisch 

et al., 2015). 

The pandemic has led to an increase in the workload of nurses, resulting in heightened 

psychological distress among healthcare workers (Lu, Shu, & Chang, 2006; McAlonan et al., 

2007; Goulia et al., 2010; Lee et al., 2018). COVID-19 not only claims life but also negatively 

impacts the physical and mental well-being of healthy individuals. Numerous studies have 

examined psychological symptoms like stress, worry, and depression in common public as well as 

frontline healthcare workers, particularly those who had close contact with infected patients, 

during the COVID-19 epidemic (Moccia et al., 2020; Ueda et al., 2020; Huang & Zhao, 2020). 

Frontline healthcare providers, due to their direct exposure to infected individuals, face a higher 

risk of contracting COVID-19 and experiencing greater psychological distress compared to the 

general population (Tan et al., 2020; Du et al., 2020; Ran et al., 2020; Nemati et al., 2020). In the 

same way, mental health challenges have been documented among frontier nurses and survivors 

during precedent pandemics in history (Lu, Shu, & Chang, 2006; McAlonan et al., 2007). The 

provision of adequate personal protective equipment (PPE) is essential to safeguard frontline 

health workers from infection; however, at the onset of the pandemic and with global PPE 

shortages, Pakistan faced challenges in ensuring an adequate supply, forcing frontline health 

workers to operate without it. The absence of PPEs not only led to fatalities but also increased 

stress levels among frontline nurses. The pandemic's severe consequences on the public, economic 

institutions and particularly nurses' physical and emotional health rank among the century's 

greatest socioeconomic difficulties (Campion et al., 2020). 

Everyone experiences stress, but each person has the capacity to manage it. People are happier 

with their lives when they sense less stress. Thus, stress and life happiness have a conflicting 

relationship. Emotional intelligence also plays a significant role in human life. People with 

emotional intelligence can better comprehend their own and other people's feelings and utilize that 

knowledge to inform their thoughts and behavior. People are grateful for the positive connection 

between emotional intelligence and life pleasure. A person's high level of life happiness is an 

automatic indicator of their emotional intelligence. One of the biggest causes of stress in the job is 

the workplace itself (Moustaka & Constantinidis, 2010). A lot of stress is dealt with in the nursing 

profession (Saini, Kaur & Das, 2011). All occupations experience workplace stress, but compared 

to other professions, nursing is a particularly demanding one. Stress at work lowers nurses' 

productivity and causes mental health issues, which directly affects patient care (Olayinka, 
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Osamudiamen, & Ojo, 2013). People's attitudes about their jobs may deteriorate when they are 

unable to comprehend the demands of their jobs due to invisible and unwelcome pressure. One 

significant factor that has a clear protective impact against stress is emotional intelligence. A 

person's ability to manage stress is solely dependent on their emotional intelligence. Nurses' well-

being and capacity to handle work-related stress can both benefit from favorable indicators of 

emotional intelligence. Positive emotional practices improve people's mental and intellectual 

capacities and their overall sense of life happiness (Karimi et al., 2015). The effect of work-related 

stress aligns with the belief that workers may or may not be able to adjust their own emotions as 

well as those of others. For instance, employees' well-being will enhance if they are able to 

comprehend and manage both their own and other employees' emotions. This will also lessen their 

stress levels at work. Despite the obvious nature of this relationship, stress lowers employees' well-

being, including their level of happiness and life satisfaction (Asiegbu, 2016; Shafiq et al., 2023). 

According to Shaheen and Shaheen (2016), emotional intelligence is considered a powerful pointer 

of mental health and well-being and can be crucial in balancing a professional's mental faculties, 

interpersonal and social interactions, workplace performance & psychological well-being. Even 

when feeling both happy and negative emotions, people with emotional intelligence are able to 

better comprehend, communicate, and express their feelings by using the right approaches 

(Koubova & Buchko, 2013). 

Life satisfaction is a process of evaluation and thought that represents a personal and worldwide 

appraisal of human viability (Szczygieł & Mikolajczak, 2017). Numerous mental diseases that 

reduce life satisfaction are linked to stress. Emotionally intelligent people are less stressed in 

difficult situations, which make them happier (Fergusson et al., 2015). Every person has 

"something" called emotional intelligence that is comparatively mild and unimportant. How 

someone controls their conduct, handles social issues, and makes decisions that result in favorable 

outcomes are all determined by their emotional intelligence (Asri et al., 2017). Furthermore, there 

was a connection between professional practice, emotional work, and emotional well-being. In 

healthcare facilities, emotional intelligence acting a significant role in the competence of medical 

staff and the caliber of services the business offers. Work-life balance & job satisfaction, in 

addition to emotional intelligence, are critical factors in enhancing healthcare productivity and 

lowering errors (Rose & Glass, 2010). According to a Taiwanese study, emotional intelligence was 

positively correlated with quality of life, and negatively correlated with work-related stress, while 

work stress and quality of life were found to be negatively correlated (Min, 2014). Numerous 

researchers found a strong positive association between EI and life satisfaction and work-life 

balance. According to Karim and Weisz (2011), EI is a reliable indicator of both life satisfaction 

and mental distress. Furthermore, it has been shown that work-related stress is frequently 

associated with job satisfaction. In Pakistan, work-related stress was also found to be negatively 

correlated with job satisfaction and loyalty to the company (Usman et al., 2011). In order to 

manage the issues related to the health care industry, emotional intelligence is crucial. Thus, the 

goal of the current study was to assess healthcare workers' work-related stress, emotional 

intelligence, and life satisfaction. 

Hypotheses  

1. There will be a significant relationship between work stress, emotional intelligence, and 

life satisfaction in nurses. 

2. Work stress would be significant predictor of life satisfaction among nurses. 

3. There will be significant gender differences in work stress and life satisfaction among 

nurses. 



The Critical Review of Social Sciences Studies, Volume 3, Number 1, 2025 
 

1128 
 
 

Methods 

Research Design 

The variables in this study were examined using a correlational research design. 

Sample and Sampling Technique 

A sample of N=200 (100 male and 100 female) nurses was selected through purposive sampling 

technique from public and private hospitals of district Faisalabad. 

Inclusion & Exclusion Criteria 

The nurses on duty, having age 20-40 years, and more than six months work experience was 

included in this study. The retired nurses, having age below 20 and above 40 years, less than 6 

months’ work experience and with any psychological disorder were excluded from study.  

Instruments 

The following scales were used in this research to measure the variables.  

Workplace Stress Scale (WSS) 

The American Institute of Stress and Marlin Company created the workplace stress scale (2001). 

The WSS is a 5-point Likert scale with eight items that measure a person's feelings regarding their 

work. Items six, seven, and eight are reverse-scored on the scale. Responses on the scale fall 

between 1 (never) and 5 (very often).  A high score denotes a high amount of stress at work. The 

respondents' scores were interpreted as follows: a score of 15 or lower indicates a very calm level, 

a score of 16–20 show a very low level, a score of 21–25 show a moderate level of stress, a score 

of 26–30 indicates severe work stress, and a score of 31–40 indicates a probable degree of work 

stress. The job stress scale's chronbach's alpha reliability was 0.80. 

Emotional Intelligence Scale (WLEIS) 

The Emotional intelligence measure was created by Wong & Law (2002). It is a well-known tool 

for assessing a person's emotional intelligence. The WLEIS was created with self-reporting in 

mind. Self-emotional appraisal (SEA), other's emotion appraisal (OEA), use of emotion (UOE), 

and regulation of emotion (ROE) are the four subscales that make up its 16 items. Each subscale is 

measured by four items. Additionally, WLEIS scores demonstrate the predictability of work 

happiness, academic success, health satisfaction, and achievement. The reliability of this scale was 

.89. 

Satisfaction with Life Scale (SWLS) 

The Satisfaction with Life Scale (SWLS) was created in 1985 by Diener, Emmons, Larsen, and 

Griffin. It is a five-item scale that measures people's overall satisfaction; it does not measure 

positive or negative impact. The participants show how much they agree or disagree with each of 

the five components using a seven-point scale, where 7 denotes strongly agree and 1 denotes 

strongly disagree. The alpha reliability level is .76.  
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Procedure 

Firstly, the study topic was approved by the departmental and university research committees and 

then permission was obtained from concerned hospitals where the data was collated from 

participants. The data collection was done through specified questionnaires by following the all 

necessary ethical considerations. The collected data was analyzed through Statistical Package for 

Social Sciences (SPSS). The descriptive statistics used to find out the mean, standard deviation and 

frequencies of the sample. In inferential statistics the Pearson correlation, independent sample t-

test and regression analyses were used to test the hypotheses of this study. After that the findings 

of demographics and other variables were incorporated in tabular form according to each 

hypothesis. 

Ethical Considerations 

Participants' rights and dignity were protected throughout the study's execution. This comprises 

participant information regarding the study's goal and confidentiality confirmation. In addition to 

being offered the option to remain anonymous during the study, participants are guaranteed that no 

information will be shared without their permission and that absolute confidentiality will be 

maintained. Additionally, respondents were made aware that their involvement in the study was 

entirely voluntary and that they might withdraw at any moment. The participants were given the 

consent form, which contained all the necessary details. The volunteers in this study were shielded 

from any possible danger to themselves, the community, or both. By adhering to all other ethical 

guidelines, it guaranteed that their data would be kept private (American Psychological 

Association, 2010). 

Results & Discussion 

Table 1: Frequencies, Percentages, Mean, and Standard Deviation of Demographic Variables 

(N=200) 

 f % M (SD) 

Age (20-40 years)   26.78 (2.65) 

Gender    

      Male 101 50.5  

      Female 99 49.5  

Education    

      Intermediate  102 51.0  

      Graduation  57 28.5  

      Master 41 20.5  

Living Status    

      Rural 41 20.5  

      Urban 159 79.5  

Marital Status     

      Unmarried  75 37.5  

      Married  117 58.5  

      Divorced  8 4.0  

In table 1, you can find the frequencies, percentages, mean and standard deviation of demographic 

variables. This investigation involved participants within the age range of 20-40 years with a mean 

age of 26.78 (2.65). Of the participants, 101 (50.5%) were male nurses and 99 (49.5%) were 
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female nurses. Regarding education, 102 (51.0%) had intermediate qualifications, 57 (28.5%) were 

graduates, and 41 (20.5%) held master's degrees. Furthermore, 41 (20.5%) nurses were from rural 

areas, while 159 (79.5%) were from urban locations. In terms of marital status, 75 (37.5%) nurses 

were unmarried, 117 (58.5%) were married, and only 8 (4.0%) were divorced.  

Table 2: Number of Items and Alpha Values of the Scales (N=200) 

Scale Items Cronbach's Alpha 

Workplace Stress Scale 8 .76 

Emotional Intelligence Scale 16 . 86 

Satisfaction with Life Scale 5 .71 

Table 2 shows the Cronbach's Alpha values of the Workplace Stress Scale, Emotional Intelligence 

Scale, and Satisfaction with Life Scale, which were .76, .86, and .71, respectively. These values 

indicate the satisfactory internal consistency of all measures. 

Table 3: Pearson’s Correlation of All Research Variables (N=200) 

Variables 1 2 3 

1-Work stress -- -.50** -.27** 

2-Emotional Intelligence    -- .08 

3-Life Satisfaction   -- 
Note: **p<.01 

The findings in Table No. 3 show a significant negative relationship between the variables: work 

stress is negatively associated with emotional intelligence at r=-.50**, p<.01, and with life 

satisfaction at r=-.27**, p<.01. Furthermore, there was no significant correlation between nurses' 

emotional intelligence & life satisfaction during the COVID-19 pandemic (r=.08, p = ns). 

Table 4: Linear Regression Analysis of Work Stress as a Predictor of Life Satisfaction in 

Nurses (N=200) 

  

95% CI 

 

   

Variable B SE LL UL Β R² R
2
 F(1,198) 

Constant 17.91** 1.150 26.39 31.82  .078
** 

.073
** 

16.73 
Work Stress -.19** .047 -.60 -.21 -.27**    

Note:  **p ≤ .01 level; Dependent Variable = Life Satisfaction.  

The results of the linear regression analysis revealed that the overall model was statistically 

significant, F (1, 198) = 16.73, p < .01). Work stress significantly predicted life satisfaction, (β = -

0.27, p = .01). This indicates a moderate negative relationship between work stress and life 

satisfaction. This suggests that as work stress increases, life satisfaction decreases. 

Table 5: T-Test Analysis for Measuring Male and Female Nurses' Differences in Work 

Stress, Emotional Intelligence, and Life Satisfaction (N=200) 

 Male (n=100) Female (n=100)  95% CI  

Variables                   M SD M SD t P LL UL Cohen’ d 

Work Stress 23.33 6.02 24.10 5.71 -.93 .35 -2.41 .86 0.131 

Emotional 

Intelligence      

69.10 10.52 67.52 12.00 .99 .32 1.56 4.73 0.140 

Life Satisfaction   13.34 3.94 13.35 4.17 -.29 .97 1.15 1.11 0.002 
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In Table 5, it is evident that there are no substantial variances in the average scores of males and 

females in terms of work stress (t = -.93, p = ns), emotional intelligence (t = .99, p = ns), and life 

satisfaction (t = -.29, p = ns) among nurses during the pandemic. 

Discussion 

The section above discusses the results of the current study, which looked at the connection 

between nurses' work-related stress, emotional intelligence & life satisfaction during the second 

wave of COVID-19 pandemic. The correlation study revealed a strong inverse connection between 

work stress, emotional intelligence, and life happiness, which is consistent with previous research. 

The unprecedented COVID-19 pandemic has had intense mental health impacts on the general 

public and healthcare professionals, including nurses. During infectious outbreaks like SARS, 

MERS, and Ebola, both the general population and healthcare workers have experienced emotional 

distress, leading to symptoms of PTSD, anxiety, exhaustion, depression, and burnout. Healthcare 

workers, particularly nurses, have faced an increased risk of COVID-19 exposure, resulting in 

adverse psychological effects such as fear, frustration, burnout, depression, isolation, and anxiety. 

Amid the global COVID-19 outbreak, the WHO has collected data on various indicators, including 

the duties of healthcare staff, health and economic effects, travel and business restrictions, and the 

social responsibilities of welfare organizations (Lee et al., 2018). The findings of this study have 

concentrated on combining fresh data gathered from various subjects with earlier research. The 

research indicates that a number of stressors in the nursing profession are important causes of 

social and mental health problems. The results of this study have examined a number of variables, 

including life satisfaction, emotional intelligence and work stress in nurses working at hospitals in 

Faisalabad, Pakistan. Understanding these factors in detail is important for assessing employees' 

productivity and dedication to duty, as recognized by human resource experts working in hospital 

environments. So, the study focuses on analyzing the connections between work stress, emotional 

intelligence, and life satisfaction (Enns et al., 2018). 

The study's initial hypothesis was accepted, and the statistical findings indicated a substantial 

inverse relationship between nurses' life satisfaction, emotional intelligence, and work stress. The 

results of the current study agree with those of earlier studies. According to a study, emotional 

intelligence and professional stress are negatively correlated. Some data suggest that these factors 

have varying effects on an individual's "bio- and psychosocial well-being"(Enns et al., 2018). For 

instance, a number of researchers have found a link between nurses' stress and emotional 

intelligence in medicine, nursing, and education (Kikanloo et al., 2017; Por et al., 2011). This 

problem is not addressed by business and management studies, nevertheless. Similarly, this study 

is the first to look at how stress affects medical personnel in emergency situations, which is 

important given the high stress levels nurses faced during the COVID-19. Therefore, the purpose 

of the current study is to examine the association between nurses' length of stay (LS) during 

COVID-19 in several hospitals in Faisalabad, Pakistan, and their emotional intelligence (EI), as 

well as workplace stress. According to Arentz et al. (2020), nurses' health and well-being (life 

satisfaction) can be impacted by the amount of stress they experienced during the COVID-19 

pandemic. To have a beneficial impact on both ourselves and other people, we must successfully 

manage our emotions during any crisis.  As a practical construct in nature, emotional intelligence 

is crucial (Tamta & Rao, 2017). Emotional intelligence has been observed to act as "a stress 

buffer," which explains why those with higher EI exhibit adaptable behavior and bounce back fast 

from stressful situations (Pool & Qualter, 2018; Lea et al., 2019). According to a research, people 

with higher emotional intelligence (EI) are more adaptable at work than those with lower EI, and 

their poor behavior eventually results in less successful lives. By probing an individual's emotions 



The Critical Review of Social Sciences Studies, Volume 3, Number 1, 2025 
 

1132 
 
 

and cognitive elements (beliefs, attitudes, and values), these principles can be evaluated. Any 

anthropoid learning process can be substantially enhanced by the relationship between the two 

elements. People who experience less stress can be more satisfied with their lives. A person with a 

high level of emotional intelligence is known to have a greater level of life satisfaction (Landa et 

al., 2008). 

The second hypothesis of the study was approved. Linear regression was utilized to identify the 

work stress is predictor of life satisfaction. The results demonstrated how work-related stress 

affects life satisfaction. The findings of the present research agree with those of previous research. 

Chronic stress can also result from family stress, conflict at work, understaffing, poor teamwork, 

insufficient training, and inadequate supervision. Nurses who are under stress experience 

emotional exhaustion and unpleasant emotions. According to a telecommunications industry study, 

employees' happiness and level of life satisfaction are negatively impacted by high levels of stress 

during periods of high consumer intake. These workers put themselves under a lot of strain to meet 

the enormous customer demand. Nonetheless, they can control their own emotions and 

comprehend those of their clients by using their emotional intelligence (Asiegbu, 2016). According 

to Warraich et al. (2014), a contradictory work environment, an excessive workload & inadequate 

remuneration are the main causes of job stress in employees, which also affects their productivity. 

In their study, Shah et al. (2020) observed that teaching profession performance had a detrimental 

impact on organizational structure and employee efficiency, but they also found that rewards 

systems improved staff efficiency. According to a study, stress and job performance are negatively 

correlated. According to Garg (2010), a misalignment between personal skills and occupational 

requirements leads to stress at work. Researchers also looked into the possibility that a person's 

psychological well-being may not be the cause of their lack of stress. Instead, we may claim that 

happiness and good health are indicators of high psychological well-being. It has been determined 

that those with high psychological well-being are gifted, content, and lead fulfilling lives (Huppert, 

2009). Experts have predicted that those with higher psychological well-being will live longer and 

in better health. People who have access to all of life's necessities experience psychological well-

being since they can meet their basic wants (Kubzansky, 2018). 

The study used a t-test to investigate the disparity in work-related stress between male and female 

nurses during COVID-19 to understand the factors contributing to low emotional intelligence and 

low LS. This study's results do not align with previous research, which did not consider these 

distinctions between boys and girls. Many previous studies have highlighted that female healthcare 

employees experienced higher level of stress, anxiety, and depression compared to males. 

However, during the 1st wave of the pandemic, this study found no significant gender-based 

differences in occupational stress levels. One potential explanation could be that some respondents 

may not have completed the survey accurately (Shah et al., 2012). 

Conclusions 

The study examined how work stress, emotional intelligence (EI), and life satisfaction were 

impacted in nurses during the COVID-19 pandemic. It was found that work stress, EI, and life 

satisfaction showed a significant negative correlation among nurses during the pandemic. Work 

stress had a notable impact on the emotional intelligence & satisfaction with life of nurses, 

particularly in stressful circumstances. The findings also highlighted the substantial influence of 

work stress on EI and life satisfaction. The results indicated that both male and female nurses 

experienced job stress, with no significant difference in work stress and life satisfaction between 

the genders. The study's findings offer important insights into stress, EI & life satisfaction in 
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nurses, with a majority of nurses across all age groups acknowledging the impact of job stress on 

their daily routines. To mitigate job stress, the study suggests providing counseling, meditation 

programs, and additional incentives to improve nurses' performance.  

Limitations & Recommendations  

The information was gathered solely from various hospitals in the city of Faisalabad. In the future, 

it is suggested that researchers collect data from other cities in Pakistan, particularly major cities, 

to ensure the generalizability of the results. Additionally, it is recommended to conduct multi-

center studies for a better understanding and to facilitate effective interventions. To assess job 

stress, it is important to implement counseling programs and provide more incentives to enhance 

nurses' performance. Moreover, stress management strategies should be implemented to reduce 

nurses' stress levels. This study was specific to the situation at hand, and further exploration is 

required to comprehend workplace stress, improve emotional intelligence, and overall life 

satisfaction.  

Implications  

This research provides valuable insights for therapists, psychologists, and healthcare professionals 

by increasing awareness of the psychological impact of stress. It also offers potential benefits for 

hospital medical staff in managing and overcoming stress, enabling them to better serve patients. 

Additionally, the study can be a useful resource for research students and researchers in Pakistan 

and around the world who are interested in studying nurses' stress, emotional intelligence, and 

well-being during the pandemics. 

References 

1. Arnetz, J. E., Goetz, C. M., Arnetz, B. B., &Arble, E. (2020). Nurse reports of stressful 

situations during the COVID-19 pandemic: Qualitative analysis of survey 

responses. International Journal of Environmental Research and Public Health, 17 (21), 

8126. 

2. Asiegbu, J. E. (2016). The Analysis of the Components of Emotional Intelligence at 

Workplace: The Case of the Nigerian Telecommunication Industry (Master's thesis, 

Eastern Mediterranean University (EMU)-DoguAkdeniz Universities (DAU). 

3. Asri, V., & Ali AsghariTabrizi, F. (2017).Comparing Emotional Intelligence, Sense of 

SelfEfficacy, And Job Satisfaction among Nurse Educators: A Case of National University 

and Islamic Azad University of Ardabil. Pharmacophore, 8(6), 34-41. 

4. Campion, J., Javed, A., Sartorius, N., & Marmot, M. (2020).Addressing the public mental 

health challenge of COVID-19. The Lancet Psychiatry, 7(8), 657-659. 

5. Diener, E. D., Emmons, R. A., Larsen, R. J., & Griffin, S. (1985). The satisfaction with life 

scale. Journal of personality assessment, 49(1), 71-75. 

6. Du, J., Dong, L. U., Wang, T., Yuan, C., Fu, R., Zhang, L., & Li, X. (2020).Psychological 

symptoms among frontline healthcare workers during COVID-19 outbreak in 

Wuhan.General Hospital Psychiatry, 67, 144. 

7. Enns, A., Eldridge, G. D., Montgomery, C., & Gonzalez, V. M. (2018). Perceived stress, 

coping strategies, and emotional intelligence: A cross-sectional study of university students 

in helping disciplines. Nurse Education Today, 68, 226-231. 



The Critical Review of Social Sciences Studies, Volume 3, Number 1, 2025 
 

1134 
 
 

8. Fergusson, D., McLeod, G., Horwood, L., Swain, N., Chapple, S., &Poulton, R. 

(2015).Life satisfaction and mental health problems (18 to 35 years). Psychological 

Medicine, 45(11), 2427-2436. 

9. Garg, V. (2010). Wireless communications & networking.Elsevier.  

10. Goulia, P., Mantas, C., Dimitroula, D., Mantis, D., &Hyphantis, T. (2010). General hospital 

staff worries, perceived sufficiency of information and associated psychological distress 

during the A/H1N1 influenza pandemic. BMC Infectious Diseases, 10(1), 1-11. 

11. Huang, Y., & Zhao, N. (2020).Generalized anxiety disorder, depressive symptoms and 

sleep quality during COVID-19 outbreak in China: a web-based cross-sectional 

survey.Psychiatric Research, 288, 112954. 

12. Huppert, F. A. (2009). Psychological well‐being: Evidence regarding its causes and 

consequences. Applied psychology: health and well‐being, 1(2), 137-164. 

13. Karim, J., &Weisz, R. (2011).Emotional intelligence as a moderator of 

affectivity/emotional labor and emotional labor/psychological distress 

relationships. Psychological studies, 56(4), 348-359. 

14. Karimi, L., Cheng, C., Bartram, T., Leggat, S. G., &Sarkeshik, S. (2015). The effects of 

emotional intelligence and stress‐related presenteeism on nurses’ well‐being. Asia Pacific 

Journal of Human Resources, 53(3), 296-310.   

15. Kikanloo, Afagh, Jalali, Katayoun, Asadi, Zahra, Shokrpour, Nasrin, Amiri, Maliheh, 

Bazrafkan, Leila. (2017) Emotional Intelligence Skills: Is Nurses' Stress and Professional 

Competence Related to their Emotional Intelligence Training? A quasi experimental 

study.Journal of Advances in Medical Education & Professionalism, 7(88). 

16. Koubova, V., &Buchko, A. A. (2013). Life‐work balance: Emotional intelligence as a 

crucial component of achieving both personal life and work performance.  Management 

Research Review. 36 (7), 700-719.  

17. Kubzansky, L. D., Huffman, J. C., Boehm, J. K., Hernandez, R., Kim, E. S., Koga, H. K., 

&Labarthe, D. R. (2018). Positive psychological well-being and cardiovascular disease: 

JACC health promotion series. Journal of the American College of Cardiology, 72(12), 

1382-1396. 

18. Landa, J. M. A., López-Zafra, E., Martos, M. P. B., &del Carmen Aguilar-Luzon, M. 

(2008). The relationship between emotional intelligence, occupational stress and health in 

nurses: a questionnaire survey. International journal of nursing studies, 45(6), 888-901. 

19. Lea, R. G., Davis, S. K., Mahoney, B., &Qualter, P. (2019). Does emotional intelligence 

buffer the effects of acute stress? A systematic review. Frontiers in psychology, 10, 810. 

20. Lee, S. M., Kang, W. S., Cho, A. R., Kim, T., & Park, J. K. (2018).Psychological impact of 

the MERS outbreak on hospital workers and quarantined hemodialysis 

patients.Comprehensive Psychiatry, 87, 123-127. 

21. Lu, Y. C., Shu, B. C., & Chang, Y. Y. (2006).The mental health of hospital workers 

dealing with severe acute respiratory syndrome. Psychotherapy and Psychosomatics, 75(6), 

370-375. 

22. Marlin Company and the American Institute of Stress. (2001). “The Workplace Stress 

Scale: Attitudes in the American Workplace VII”. http://americaninstituteofstress .org/wp-

content/uploads/2011/08/2001Attitude-in-the-Workplace-Harris.pdf. 

23. Maurice, J. (2016). Cost of protection against pandemics is small. The Lancet, 387(10016), 

e12. https://doi.org/10.1016/S0140-6736(16)00156-2 

24. McAlonan, G. M., Lee, A. M., Cheung, V., Cheung, C., Tsang, K. W., Sham, P. C., & 

Wong, J. G. (2007). Immediate and sustained psychological impact of an emerging 

infectious disease outbreak on health care workers. The Canadian Journal of 

Psychiatry, 52(4), 241-247.  

https://doi.org/10.1016/S0140-6736(16)00156-2


The Critical Review of Social Sciences Studies, Volume 3, Number 1, 2025 
 

1135 
 
 

25. Min, J. (2014).The relationships between emotional intelligence, job stress, and quality of 

life among tour guides. Asia Pacific Journal of Tourism Research, 19(10), 1170-1190.  

26. Moccia, L., Janiri, D., Pepe, M., Dattoli, L., Molinaro, M., De Martin, V., & Di Nicola, M. 

(2020). Affective temperament, attachment style, and the psychological impact of the 

COVID-19 outbreak: an early report on the Italian general population. Brain, behavior, and 

immunity, 87, 75-79. 

27. Moustaka, E., &Constantinidis, T. C. (2010).Sources and effects of work-related stress in 

nursing. Health Science Journal, 4(4), 210. 

28. Nemati, M., Ebrahimi, B., &Nemati, F. (2020).Assessment of Iranian nurses’ knowledge 

and anxiety toward COVID-19 during the current outbreak in Iran. Archives of Clinical  

Infectious Diseases, 15(COVID-19): e102848.  

29. Olayinka, A. O., &Osamudiamen, O. S. (2013).Nurses professional management of stress 

in selected hospital in Benin City, Edo state, Nigeria. European Journal of Experimental 

Biology, 3(1), 473-81. 

30. Pool, L. D., &Qualter, P. (Eds.). (2018). An introduction to emotional intelligence. John 

Wiley & Sons. 

31. Por, J., Barriball, L., Fitzpatrick, J., Roberts, J. (2011). Emotional intelligence: Its 

relationship to stress, coping, well-being and professional performance in nursing students. 

Nurse Education Today 31, 855–860. 

32. Ran, L., Chen, X., Wang, Y., Wu, W., Zhang, L., & Tan, X. (2020). Risk factors of 

healthcare workers with corona virus disease 2019: a retrospective cohort study in a 

designated hospital of Wuhan in China. Clinical Infectious Diseases. 

33. Rewar, S., Mirdha, D., &Rewar, P. (2015). Treatment and prevention of pandemic H1N1 

influenza. Annals of global health, 81(5), 645-653.doi 10.1016/j.aogh.2015.08.014 

34. Rose, J., & Glass, N. (2010). An Australian investigation of emotional work, emotional 

well-being and professional practice: an emancipatory inquiry. Journal of Clinical Nursing, 

19(9-10), 1405–1414.   

35. Ross, A. G. P., Olveda, R. M., &Yuesheng, L. (2014). Are we ready for a global pandemic 

of Ebola virus? International Journal of Infectious Diseases, 28, 217-218. 

36. Saini, R., Kaur, S., & Das, K. (2011). Assessment of stress and burnout among intensive 

care nurses at a tertiary care hospital. Journal of Mental Health Human Behaviour, 16(1), 

43-48. 

37. Shah, K., Kamrai, D., Mekala, H., Mann, B., Desai, K., & Patel, R. S. (2020). Focus on 

mental health during the coronavirus (COVID-19) pandemic: Applying Learnings from the 

Past Outbreaks. Cureus, 12(3), e-7405. 

38. Shah, S. S. H., Aziz, J., Jaffari, A. R., Waris, S., Ejaz, W., Fatima, M., &Sherazi, S. K. 

(2012).The impact of brands on consumer purchase intentions. Asian Journal of Business 

Management, 4(2), 105-110. 

39. Shaheen, S., &Shaheen, H. (2016).Emotional intelligence in relation to psychological well-

being among students. The International Journal of Indian Psychology, 3(4), 206-213. 

40. Shafiq, M. A., Khan, M. M. A., e Ali, M. S., & Asim, S. (2023). Assessment of service 

quality and innovation in developing customer loyalty; the mediating role of customer 

commitment and satisfaction. Pakistan Journal of Humanities and Social Sciences, 11(1), 

243-257. 
41. Szczygieł, D., &Mikolajczak, M. (2017). Why are people high in emotional intelligence 

happier? They make the most of their positive emotions. Personality and Individual 

Differences, 117, 177-181. 



The Critical Review of Social Sciences Studies, Volume 3, Number 1, 2025 
 

1136 
 
 

42. Tamta, V., &Rao, M. K. (2017). Linking emotional intelligence to knowledge sharing 

behaviour: organizational justice and work engagement as mediators. Global Business 

Review, 18(6), 1580-1596. 

43. Tan, W., Zhao, X., Ma, X., Wang, W., Niu, P., Xu, W., Gao, GF.,& Wu, G. (2020). A 

novel coronavirus genome identified in a cluster of pneumonia cases Wuhan, China 2019− 

2020.  Journal of China CDC weekly, 2020, 2(4), 61-62. 

44. Ueda, M., Stickley, A., Sueki, H., &Matsubayashi, T. (2020).Mental health status of the 

general population during the COVID-19 pandemic. Journal of Educational Management 

and Studies, 10(3): 55-60.  

45. Usman, A., Ahmed, Z., Ahmed, I., & Akbar, Z. (2011). Work stress experienced by the 

teaching staff of University of the Punjab, Pakistan: Antecedents and 

consequences. International Journal of Business and Social Science, 2(8), 202-210. 

46. Warraich, U. A., Ahmed, R. R., Nawaz, A., &Khoso, I. (2014). Impact of stress on job 

performance: An empirical study of the employees of private sector universities of Karachi, 

Pakistan. Research Journal of Management Sciences, 23,19-1171. 

47. Wong, C.-S., & Law, K. S. (2002). Wong and Law Emotional Intelligence Scale 

(WLEIS) [Database record].APA Psyc Tests. 

48. World Health Organization. (2011). WHO report on the global tobacco epidemic, 2011: 

warning about the dangers of tobacco. Geneva: World Health Organization. 


