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ABSTRACT

Introduction: Evaluation of impact of emotional intelligence (EI) of doctors on patient satisfaction could help in identifying areas
of deficiencies in a particular organization. EI plays a pivotal role in successful medical practice. However, it is studied very less in
Pakistani hospital environment for doctors as well as nursing staff. There is still lack of understanding about impact of EI on working
of our health care system.

Objective: The aim of the study was to evaluate the emotional intelligence of resident doctors and its correlation with the satisfaction
level of patients.

Methods: This study was done with post graduate residents (from first to fourth year). This was a correlational study conducted at
Nawaz Sharif Medical College (NSMC), Gujrat for 6 months from March — August 2019. Sixty postgraduate residents took part in it.
Convenient sampling was done, and prior permission was taken from ethical review board of NSMC. Anonymous Wong and Law
Emotional Intelligence Scale (WLEIS) questionnaire was filled voluntarily by residents (self-rating) and by sister in charge (feedback).
A patient feedback form was filled by the patients about the attending doctor to measure patient satisfaction level. Correlation
between EI of doctors and patient satisfaction level was assessed. SPSS version 20 was used for data analysis. Correlation between EI
and patient satisfaction level was calculated with application of paired sample t test.

Results: The EI level of doctors rated by Nurse in charge’s feedback was higher as compared to the one rated by self and positively
correlated with patient doctor relationship. Higher score of EI is seen to be related with high patient satisfaction level. P value was
<0.01 and R square value was 0.655 for correlation of EI (feedback) with patient satisfaction. Correlation of EI (self-rated) with patient
satisfaction showed P value of 0.818 and R square value of 0.001. Correlation between EI (Self-rated) and EI (feedback) was not
statistically significant (0.167) as calculated by pair sample t test.

Conclusion: Higher scores of EI in doctors are positively correlated with patient satisfaction. EI of resident doctors calculated by
feedback method is higher as compared to the one assessed by themselves.
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INTRODUCTION

of understanding about its whole impact on working of health

care system (Bamberger et al., 2017).
Emotional intelligence plays a pivotal role in successful medical

practice. However, it is studied very less in Pakistani hospital
environment for doctors as well as nursing staff. Emotional
intelligence is defined as “The ability to monitor one’s own
and other people emotions, to discriminate between different
emotions, label them appropriately and to use emotional
information to guide thinking and behavior” (Ravikumar et al.,
2017). Emotional intelligence is a trait which makes a human
distinctfrom therest of the people with high cognitiveintelligence.
It makes the plans successful and removes the hindrances in
the pathway(Cao et al., 2017). It has nothing to do with the
high intelligence quotient (IQ) score. It has been observed that
people with high EI and low IQ are more courteous sympathetic
and accommodating while those with high IQ and low EI are
uncomfortable with people, less understanding and difficult to
deal with (Kaur et al., 2015). Although a lot of emphasis is being
placed on importance of emotional intelligence, there is still lack
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Satisfaction of the patient is important component in developing
trust over treating physician. Greater is the satisfaction; more
improved is the clinical outcome (McKinley et al., 2015). The
EI of the clinical doctors play a major role in developing a good
relationship with patients. Important components affecting the
patient doctor relationship are active listening to the patient
complaints, understanding their problems, answering the
queries of the patients and giving respect to the individuals. All
these characteristics are basically part of emotional intelligence
which is a type of non-cognitive intelligence (Shahid et al,
2016). There is limited research available showing association
between patient satisfaction and emotional intelligence of
doctors (Nightingale et al., 2018; Trivellas et al., 2013).

METHODS

The study was conducted in Gynecology department at Nawaz
Sharif Medical College/Aziz Bhatti Shaheed Teaching Hospital,
Gujrat. Approval was taken from Advanced Studies & Research
Board of Nawaz Sharif Medical College, Gujrat. Six months
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from March 2019 to August 2019. The residents were informed
of the objectives and purpose of the study. They were assured
of the confidentiality of the information provided and had an
option of refusal to participate in the study. It was a descriptive
correlation study. All the residents of Gynecology unit 1 and 2
were included in the study.

Questionnaire was distributed to the residents and nurse in
charge by the college student section and it was not disclosed to
anyone about the principal investigator who is conducting the
research. All the residents were free to provide the response on
voluntary basis. The pairing of data was done. The patient was
giving response about the attending resident after 24-48 hours of
her experience. The feedback about emotional intelligence status
of that resident was filled by nurse in charge at the same time.
The self-rating Performa of emotional intelligence was filled by
resident her/himself and submitted back to the student’s section.
. The house officer on ward duty was assigned the responsibility
to assist the patients in filling their response sheet and deposit it
back to the concerned student section. Strict confidentiality was
maintained during whole process.

All the postgraduate residents (1% -4 year) working in
Gynaecology department at ABSTH/Nawaz Sharif Medical
College, Gujrat were included in the study. This included both
male and female residents. All post graduate residents working
in other departments of ABSTH/Nawaz Sharif Medical College,
Gujrat were excluded.

Two questionnaires were used for data collection, including:

1. Wong and Law Emotional Intelligence questionnaire
(WLEIS) to evaluate residents EI by self-assessment and
feedback evaluation (Shi & Wang, 2007).

2. Picker Patient Experience 15 Questionnaire (PPE 15), for
evaluating patient satisfaction level. Both instruments have
established validity and reliability (Baker et al., 2017).

As both scales used in the questionnaire have established
validity and reliability, pilot study was conducted to address
“understanding of item language” and “time taken to complete
the questionnaire”. The data from pilot study was not included
in the results. An anonymous questionnaire was used to collect
quantitative data so as to collect scores of two variables:

e Emotional intelligence of residents (self-assessment)
e Emotional intelligence of residents (feedback evaluation)
e  Patient satisfaction level.

The objectives of the study were to compare the EI measured
by self-assessment with that measured by feedback evaluation
and to assess the relation between EI of residents and patient
satisfaction level.

The Statistical Package for Social Science- (SPSS) 20 for
Windows 10 was used for data entry and analysis. As data was
collected through Liker Scale (continuous scale), parametric
tests were applied. Data analysis was done through descriptive
and inferential statistics. In the first step, a codebook was created
for all the variables. The demographic data was presented using

descriptive statistics for categorical variables (gender, age,
year of training and residence) in the form of Frequency and
Percentage. Descriptive statistics were also applied to calculate
the range of scores obtained from WLEIS scale and PPE 15 scale.
Correlational bivariate statistical test was applied to measure
and describe the correlation between EI of residents and patient
doctor relationship. For inferential statistics, Pearson product-
moment correlation is applied when there are two continuous
varjables (Rumsey, 2011). Normality of the data was checked
.Paired sample t test was applied to see the correlation between
the EI scores taken by residents via self-rating and feedback
method.

RESULTS

The results of demographic data were analyzed through
descriptive statistics. As, demographic data was nominal,
parametric tests were applied.

Table I: Demographic Characteristics

Gender of Participants
Male 3.4%
Female 96.6%
Age
35-40 years 53.33%
30-34 years 33.33%
25-29 years 30%
Year of Training
Fourth year trainees 43.33%
Third year trainees 30%
Second year trainees 16.66%
First year trainees 10%
Residence

Home 75%
Hostel 25%

Table II: Emotional Intelligence (Self-Rating)

N Mean SD
SEA 60 3.86 1.02
OEA 60 3.87 1.02
UOE 60 4.04 0.98
ROE 60 3.20 1.37
EI 60 3.74 0.79
Valid N 60

SEA—Selfemotion appraisal, OEA---Other s emotions appraisal
UOE---Understanding of emotions, ROE---Regulation of

emotions
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Table I11: Emotional Intelligence of Residents (by self-rating) and Patient satisfaction Level

Mean Mode Standard Deviation N
Emotional Intelligence(by self-rating) 3.74 4.06 0.79 60
Patient satisfaction Level 1.17 1.02 0.14 60
Ll
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Fig. I Emotional Intelligence (Self-Rating)

The relationship between EI (self-rating) and patient satisfaction
was insignificant as we found on calculating the correlation
between EI (self-rated) and patient satisfaction level. P value was
found to be 0.818 which is statistically insignificant. The mode
value for EI by self-rating was 4.06 and for patient satisfaction
was 1.02.

For one unit change in EI (by self-rating) there is insignificant
effect on patient satisfaction level because the P value was found
to be 0.818 which is not significant.(Fig 1) Pearson’s correlation
was calculated in order to determine the relationship between
the emotional intelligence of resident doctors calculated on
WLEIS by self-rating. P value is 0.818 which is practically
insignificant. (r= 0.001, N=60,P=0.818).R square value is 0.001
which means emotional intelligence of residents (by self-rating)
is contributing to patient satisfaction level by 0.1% only.

Table 1V: Emotional Intelligence (By Feedback)

N Mean SD
SEA 60 447 0.79
OEA 60 4.34 0.67
UOE 60 4.49 0.69
ROE 60 4.32 0.63
EI 60 4.40 0.60
Valid N 60

SEA—Self emotion appraisal, OEA-Other's emotions appraisal

UOE---Understanding of emotions, ROE--Regulation of
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Table V: Emotional Intelligence of Residents (by feedback
evaluation) and Patient satisfaction Level

Mean Mode Star?da}rd N
Deviation
LTy abAE] 4.40 475 0.60 60
Intelligence
Patient
Satisfaction 1.18 1.02 0.14 60
Level

R square value is 0.655 which is significant. It means that 65% of
the patient satisfaction is dependent on emotional intelligence
level of the doctor (rated by feedback evaluation).

Pearson’s correlation was calculated in order to determine the
relationship between the emotional intelligence of resident
doctors calculated on WLEIS by feedback evaluation. P value
is 0.000 which is highly significant as it is < 0.01 (P< 0.05 is
significant and P< 0.01 is highly significant).

There is strongly positive correlation between EI of residents
calculated by feedback evaluation and patient satisfaction level
calculated by PPE 15 (r=0.655, N=60, P=0.00). The Mode value
for EI by feedback was 4.75 and for patient satisfaction was
1.02 (FIG 2). The values of EI (self-rated) and EI (feedback) are
NOT correlated. The correlation is 0.167 but it is not significant
statistically. This means that the doctor’s own assessment of his/
her EI is not correlated with feedback assessment of his/her EI.
So, a doctor may rate his EI low, but it doesn’t mean the other
could rate him/her high on EI score (Table VI).
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Fig. II Emotional Intelligence (By Feedback)

Table VI: Paired Samples Correlation of EI(Self-rated) & EI(Feedback)

N Correlation Significance

Pair 1 EI(Self-rated) & EI(Feedback)

60 0.167 0.203

The difference in mean values of EI is statistically significant. (Table VII)

Table VII: Paired Samples t test

Paired Samples Test

Paired Differences

df
i 95% Confidence Interval of the ¢ Sig. (2-tailed)
Mean Std. Devia- | Std. Error |pifference (sample [ >'& \=-tare
tion Mean size-1)
Lower Upper

Pair 1 EIl - EI2 |-0.66 091 0.11 -0.89 -0.42 -5.58 59 0.000

DISCUSSION rated by sister in-charge is having highly significant association

Emotional intelligence is very important characteristic needed
for the doctors who are interacting all the time with patients,
families of patients, colleagues and paramedical staff. In our local
culture, the duty doctors have certain additional responsibilities
like management of the ward and leadership in addition to
treatment of patients. In such situation, emotionally intelligent
doctors are better able to deal with the situations arising at duty
(Gregory et al.,, 2017; Hageman et al., 2015).

Focusing on the importance of emotional intelligence of doctors
and its effects on patient satisfaction level, chapter five explains
the study’s findings and its comparison with previous studies,
its limitations, future research and recommendations (Aldaod
et al.,, 2019; Goleman, 1996, 1998). The emotional intelligence
score of resident doctors of gynecology calculated by self-rating
is lower (mean=3.7469, SD=0.798) as compared to score of EI
of resident doctors by feedback scoring done by sister in-charge
(Mean=4.40, SD=0.60).

Regression analysis was done. Pearson's correlation was
calculated. In this study, the emotional intelligence of residents

with patient satisfaction level, (r=0.655, N=60, P=0.00). R
square value is 0.655 which is significant. It means that 65% of
the patient satisfaction is dependent on emotional intelligence
level of the doctor (rated by feedback evaluation).

In contrast the emotional intelligence rated by doctors
themselves was having positive but very week association with
patient satisfaction level, having P value of 0.818 (r= 0.001,
N=60, P=0.818). R square value is 0.001 which means emotional
intelligence of residents (by self-rating) is contributing to patient
satisfaction level by 0.1% only. The mean value of EI by self-rating
and by feedback method are 3.74 and 4.40 respectively which are
lower than the mean EI score of 4.57 seen in workers by Law et
al. (2004). Parker et al. also had similar results that feedback is
more effective in assessing emotional intelligence and its effects
on workplace environment then self-rating (Parker etal., 2011).
In a study conducted by Dana L. Joseph, Daniel A. Newman it
was seen that peer assessed emotional intelligence assessment
is more relevant in terms of utility as compared to self-rating
(Joseph & Newman, 2010). Clive Fletcher ,Caroline Baldry also
stated that multi source evaluation is more helpful then self-
rating in assessing EI but the rater bias is also important to assess

Health Professions Educator Journal (Jan, 2020 - June, 2020) www.hpej.net 35


about:blank
about:blank
about:blank
about:blank

HPEJ 2020 VOL 3, ISSUE. 1

and avoid (Fletcher & Baldry, 2000). The results are comparable
to the study conducted by Hui-Ching Weng et al in 2008 which
showed that multisource feedback is more effective in predicting
emotional intelligence of doctors then self-rating scores of EI
(Weng et al., 2008).

The results are also comparable to the study done by Audrey
Marie Beauvais et al which showed that high emotional
intelligence and empathy in doctors lead to reduced burn out
and high patient satisfaction status (Beauvais et al., 2017). The
results are comparable to the study done by Stéphane Coté et
al which concluded that EI assessed by peers is predictive of
leadership qualities and non-cognitive characteristics. No
significant association is seen when EI was assessed by self-
rating (Coté et al., 2010). Beierle et al also experienced this that
decrease in burnout was  indirectly related to improvement
in patient satisfaction level. This decrease in burnout is
possible by improvement in EI of surgery residents. It is seen
that changes in curriculum to improve EI could help decrease
the chances of mistakes and improve patient satisfaction level
(Beierle et al,, 2019). In another study surgeon’s emotional
intelligence was highly related to patient satisfaction level
(Celik, 2017). Goldzweig et al. concluded that actual quality
of communication between physician and his patient is very
essential for developing good patient doctor relationship. A
physician with good know how of his emotional competencies
could fulfill the demands of the patients better (Goldzweig et al.,
2015). Andrea Pilkington et al stated that emotional intelligence
is highly related to patient satisfaction level and improvement
in the score of EI simultaneously enhance patient satisfaction
and decrease litigation in obstetrics and gynecology (Pilkington
et al,, 2012). High EI is associated with high patient satisfaction
with low litigation against the doctors and vice versa (Shouhed
et al., 2019). Wright et al. stated that multisource evaluation is
effective but should not be dependent on questionnaire response
alone (Wright et al., 2012). Very similar to this study, Roberts et
al. reported that the self-rating is having lower scores than rating
by colleagues and patients, which has high scores for EI. The
scoring is effected significantly by the rating person and the one
who is rated (Roberts et al., 2013). This is probably depending
on place of training and specialty but multisource feedback
alone could not be used as a tool to judge the fitness of a doctor
to practice medicine (Roberts et al., 2013; Wright et al., 2012).

Since obstetrics and gynecology is a specialty dealing with
highly demanding circumstances for the staff as well as patients,
emotional intelligence skills play important role in decision
making and management of the patients. This is similar to the
results seen for patient satisfaction in our study. Improvement
in EI of residents of gynecology by focused interventions could
reduce complaints in this specialty (Pilkington et al., 2012).

Like our study, EI is identified as an important quality of a
practicing doctor to be successful and efficient. EI is a quality
that can be taught. The areas which need to be focused to
improve EI are empathy, firmness and sovereignty. Among
the three, empathy is most important one. Also, no gender
difference in EI was found (Shahid et al., 2016). Satterfield et al.
in his study stated that EI has important impact on health, work

environment and performance of the staff. EI has been linked
positively to the patient satisfaction level which is comparable to
our study (Satterfield et al., 2009).

Inastudy conducted by McKinley et al., El of residents was having
less standard deviation as compared to the general population.
Certain strengths and weaknesses were seen in residents. The
major weaknesses were in social awareness and flexibility
mainly. Target oriented programs could result in improved EI.
Higher EI score leads to better workplace performance and
patient satisfaction level which is similar to the results seen in
our study (McKinley et al., 2015).

The results of this study are also comparable to a study
conducted by Bamberger et al. which showed that high level
of EI score is associated with less burnout of residents. This
ultimately improved patient satisfaction rate and performance
at work place (Bamberger et al., 2017). Similar results showing
association of decrease in burnout with high EI score leading
to better performance at workplace and patient satisfaction are
seen in many studies. However, a study conducted by Weng et
al. showed contradictory results from our study. It showed that
empathy is more strongly correlated with long term patient
satisfaction as compared to EI which is having week association
(Weng et al., 2008).

Limitations
The limitations of this study were.

1.  First, the study was conducted in a single department of the
institute. As obstetrics and gynecology environment is very
demanding due to high patient turnover, less resources,
deficient staff and complicated state of affairs of the patients,
the role of EI needs to be addressed especially in our part
of the world. So, its scope was restricted to Gynaecology
department of Nawaz Sharif Medical College, Gujarat.

2. It can be extended to the residents of gynecology
departments of other medical colleges of Punjab to see the
wider picture.

3. Asit was a correlational study, it only provides the snapshot
of EI and its effect on patient satisfaction level. Therefore,
further research with longitudinal design is required to gain
insight into the understanding of residents regarding EI and
patient doctor relationship.

4. Further studies including non-surgical specialties and basic
sciences residents could provide further insight into the
situation.

Way Forward
There are certain recommendations for future research.

1. As this study is done in single department, further studies
could be done by involving gynecology departments of other
hospitals and other clinical and non-clinical departments of
this institute.

2. As emotional intelligence is a flexible and modifiable
variable, interventional studies can be done to assess EI
before intervention and to see the effect on EI of doctors
as well as paramedical staff after intervention. This will
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help to assess the effect on workplace environment and
performance.

3. In future studies it will be beneficial to compare EI scores
of public and private hospitals of Pakistan. This can help
to find the weak points at health care services. Correcting
such weaknesses could definitely lead to enhanced work
performance and improved client satisfaction.

CONCLUSION

The purpose of this correlational study was to assess the
level of EI in resident doctors of gynecology by self-rating
and feedback and to see the relationship of EI with patient
satisfaction level. The EI score by self-rating is lesser then the
EI score by feedback. This underrating of EI may be due to low
confidence level, lower socioeconomic background, increase
workload or poor emotional support at home or at workplace.
EI scoring by feedback method is having highly significant and
positive correlation with patient satisfaction level. This leads to
development of good patient doctor relationship. Interventions
such as workshops and seminars could be included in the
residency programs to train the residents and improve EI in
them. This will result in lesser mistakes and higher patient
satisfaction resulting in better patient doctor relationship.
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