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Abstract: Aim of this study is to evaluate the relation between emotional intelligence 

and attitudes and behaviours of nurses who work in a mental health hospital in regard 

to mental illnesses and patients. This is a descriptive study. Participants are all nurses 

who work in Dr. Ekrem Tok Mental Health Hospital in Adana. The study sample 

consisted of 93 nurses who agreed and had criteria to participate in this study. Data 

were collected by using socio-demographic questionnaire, Schutte Emotional 

Intelligence Scale and Opinions about Mental Illness Scale. Data were analysed using 

SPSS package programme, Pearson corelation test and t-test. The avarage age of 

individuals participating in the study is 39,44±7,73. Avarage working period of 

participated nurses in this hospital is 8,43±6,56. The mean score of Schutte 

Emotional Intelligence Scale is 128,05±11,60. Findings indicate a positive correlation 

between emotional intelligence and   B factor of Opinions about Mental Illness scale. 

According to the findings; the nurses with high level of emotional intelligence score 

had higher scores for protective and humane approach. Thus, the development of 

positive attitudes towards people with mental illnesses can be achieved based on this 

finding. Therefore, we can recommend training program in order to increase 

emotional intelligence for nurses. 

Keywords: Emotional Intelligence, Stigma, Nurse, Psychiatric patient, Care 

 

INTRODUCTION 

               Emotional intelligence is a way of understanding self and others [1]; it is a 

changing factor which explains how well one can dominate own emotions and use 

them more effectively [2]. 

   

It is in every area where human interaction 

exists, and it enables to comprehend, perceive, know, 

and manage emotions in an effective, appropriate, and 

beneficial way [3].  

 

In addition, emotional intelligence is the 

prerequisite of the nursing skills such as sensitiveness, 

empathy, creativity, self-awareness, and 

entrepreneurship [4, 5]. Individual-centered care 

relationship is the most important tool possessed by 

psychiatric nurses, who work for the protection, 

maintenance and development of mental health in every 

setting [6, 7]. In this relationship, nurses are expected to 

recognize and manage both their own feelings and the 

feelings of the people they provide care [8]. High levels 

of emotional intelligence of health care personnel in 

therapeutic relationships have proven to be beneficial to 

the patient by creating an authentic relationship with the 

caregiver, recognizing and enabling a deeper 

understanding of the individual’s feelings, providing 

individual-centered care, and making decisions together 

with the individual. With this aspect, emotional 

intelligence exists in all decision-making and creative 

thinking processes of psychiatric nursing because it 

affects nurses’ assessing and managing the context of 

the care at that moment [9, 10].  

 

From past to present, mental illnesses and 

individuals with mental illness have been affected by 

society’s, patient relatives’, patients’, and health 

professionals’ negative beliefs, views, attitudes and 

stigmatization [11]. Stigmatizaiton of individuals with 

mental illness and their relatives result in decrease in 

self-respect, loneliness, and  decrease in help-seeking 

behaviours [12,13].  
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In stigmatization, with the effects of beliefs 

and views in mind, one does not accept people as they 

are. In fact, a professional nurse who has self-awareness 

should be able to distinguish her own negative beliefs, 

views, attitudes, behaviors as well as their effects on the 

person to whom she provides care. Emotional 

intelligence has effects on one’s self-awareness. 

Accordingly, a potential relationship is considered to 

exist between emotional level of psychiatric patients 

and their views about mental illnesses. It is interesting 

to note that limited number of studies in the world has 

mentioned this relationship, and there is lack of studies 

on this issue in Turkey.  

 

It is considered that negative beliefs, views, 

attitudes and stigmatization of mental illnesses and 

people with mental illness could prevent the patient 

from receiving the care and treatment s/he deserves; and 

high level of emotional intelligence of the psychiatric 

nurses increases the probability of reaching and 

understanding the patient and providing him/her with 

the appropriate care. Hence, the present study is 

expected to guide psychiatric nurses and contribute to 

the access to qualified care as well as community 

mental health.   

 

METHODS 

Research design 

This study, which is descriptive in nature, aims 

to identify the relationship between emotional 

intelligence levels of nurses working in the regional 

psychiatric hospital and their views about mental 

illnesses/people with mental illness. 

 

Setting 

This study was conducted in the Psychiatric 

Hospital located in Adana, Turkey and affiliated with 

the Public Hospitals Authority of Turkey, Republic of 

Turkey, Ministry of Health. The institution has 724 

beds; and there are 164 nurses working in it.  

 

Target population and the sample 

Target population of the study was 164 

nurses who worked in Dr. Ekrem Tok Psychiatric 

Hospital. Sample size was calculated using power 

analysis, which indicated 99 nurses. Five questionnaires 

were eliminated due to data loss, thus the study was 

conducted with 93 nurses (56.7% of the target 

population).  

 

INCLUSION CRITERIA  

 Nurses who accepted to participate in the study 

were involved in this study.  

 

DATA COLLECTION TOOLS  

Data were collected through the Socio-

demographic Form, the Revised Schutte Emotional 

Intelligence Scale, and Opinions about Mental Illness 

Scale (OMI). 

The Socio-demographic Form 

The Socio-demographic Form, which was 

prepared by the researchers in line with the related 

literature, consists of 11 close-ended questions that aim 

to collect information about individuals’ socio-

demographic features (age, gender, marital status, 

education level, etc.) [14, 10, 15].  

 

The Revised Schutte Emotional Intelligence Scale 

(RSEIS) 

The 33-item Schutte Emotional Intelligence Scale 

was developed by Schutte et al. in 1998 and revised as 41-

item scale by Austin et al. in 2004; Turkish adaptation of 

the scale was performed by Tatar et al. in 2011 [16-18].  

 

Schutte et al. reported that reliability of the scale 

was high (Cronbach’s Alpha value 0,87-0,90) [16]. Austin 

et al. found the internal relability co-efficient of the 33-

item scale as (α;0,84), but then suggested a 41-item, three-

dimension revised scale which included “Adjustment of 

Emotions”, “Utilization of Emotions” and “Appraisal of 

Emotions” dimensions [17].  

 

Turkish adaptation of the Revised Schutte 

Emotional Intelligence Scale (RSEIS) indicated that both 

explanatory and confirmatory factor analyses of the three-

factor structure were consistent with the results reported by 

Austin et al. Cronbach’s Alpha internal consistency 

coefficient of the scale was 0,82 for the total scale and 

0,75, 0,30 and 076 for the subscales. Test-retest reliability 

coefficient of the total scale was found (n=88) r=0,49 in 

one-week interval and (n=85) r=0,56 in two-week interval  

[18].  

 

Opinions about Mental Illness Scale (OMI); 

Opinions about Mental Illness Scale (OMI): Opinions 

about Mental Illness (OMI) is a Likert type scale which 

consists of 51 items. The scale was developed by Cohen 

and Struening in 1961, and its reliability and validity 

was performed by Arkan in Turkey in 1986 [19, 20]. In 

addition, a number of studies at national and 

international level utilized this scale to identify views 

about individuals with mental illness. OMI assesses 

views and attitudes about mental illnesses in five 

dimensions.  

 

 FACTOR A 

        Authoritarianism Dimension: This factor 

reflects the view indicating that people with mental 

illness are different from and inferior to normal people.  

 

 FACTOR B 

Benevolence Dimension: This factor indicates 

the level of protective and humanistic approach shown 

to people with mental illness.  

 

 FACTOR C 

Mental Hygiene Ideology:  Such ideology 

reflects mental health professionals’ philosophy. 
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Accordingly, mental illness is like other illnesses. 

Hence, it should not be seen as a very different illness 

category. 

 

 FACTOR D  

Social Restrictiveness Dimension: This factor 

indicates that people with mental illness should be 

restricted both when they are hospitalized and later so 

that the society, particularly the family, could be 

protected. This view proposes that people with mental 

illness are dangerous. 

  

FACTOR E 

Interpersonal Etiology Dimension: This factor 

indicates the belief that the real cause of a mental illness 

is problematic interpersonal relations between parents 

and children. Each of these factors is defined with a 

specific group of items. Responses to these items 

include 1=I totally agree, 2=I agree, 3=I am not sure but 

I guess I agree, 4=I am not sure but I guess I disagree, 

5=I disagree, 6=I totally disagree. All responses from 1 

to 6 are scored independently of being positively or 

negatively loaded. Factor formulas are as follows:  
 

Factor Formula  
A ═ 67-∑ (1,6,9,11,16,19,21,39,43,46,48)  

B ═ 31+∑ (26,32,34,36,37,40,49) - ∑(2,12,17,18,22,27,47)  

C ═ 48+(31)-∑(3,13,23,28,33,38,44,50)  

D ═ 47+∑(8,41)-∑(4,7,14,24,29,42,45,51)  

E ═ 43-∑(5,10,15,20,25,30,35)  

  

This way, if a person totally agrees with all the 

items in Factor A (I totally agree, 1 point), the score is 

67-11, namely 56. If s/he disagrees with all the items (I 

totally disagree- 6 points), the score is 67-66, namely 1. 

Higher scores obtained through the formula indicate 

positive attitudes related to that factor. The OMI scale 

successfully measures attitudes toward different groups 

of mental illnesses. As OMI is designed for six 

attitudes, like in Likert type scales, it enables to make a 

more sensitive analysis. The duration needed for the 

data collection tools was 5 minutes for the Socio-

demographic form, 10 minutes for the RSEIS, and 10 

minutes for the OMI, which is approximately 25 

minutes in total. The Socio-demographic form and the 

scales were administered by the researchers through 

face to face interviews.  

DATA ANALYSIS 
Analysis of the data was performed using IBM 

SPSS Statistics 22 (IBM SPSS, Turkey) program for the 

statistical analyses. Cronbach’s alpha internal 

consistency coefficient for the Revised Schutte 

Emotional Intelligence Scale and the Opinions about 

Mental Illness Scale were found 0,679 and 0,816 

respectively. 

 

ShapiroWilks test was performed in order to 

assess the normality of the parameters, which indicated 

that the data had normal distribution. Data were 

analyzed using both descriptive statistical methods 

(means, standard deviations, frequency) and Student t 

test for the analysis of the quantitative data between the 

two groups. One-way analysis and Tukey HSD post hoc 

test, which aimed to identify the group that created the 

difference, were also performed. Pearson Correlation 

Analysis was done for the analysis of the relationship 

between the scale dimensions. Statistical significance 

was taken p<0,05.  

 

Ethical Considerations  

Prior to the study, ethical committe approval 

was obtained from Çukurova University Non-invasive 

Clinical Studies Ethics Committee, and written 

approval was obtained from  the Republic of Turkey 

Ministry of Health, Adana General Secretariat of Public 

Hospitals Administration of Turkey. Although 

participation in the study was on voluntary basis, nurses 

were informed about the confidentiality issues and told 

that they could withdraw from study whenever they 

wanted, and their consent was obtained.  

 

FINDINGS 

Average age of the participants was found 

39,44±7,73. Of all the nurses participating in the study, 

25,8% were male and 74.1% were female. They had 

been working as nurses for 17,92±9,08 years on the 

average, and duration of working in the institution 

where the study was conducted was 8,43±6,56 years on 

the average. 89,2% (n=83) were married, and 83,9% 

had children. 47,3% (n=44) graduated from high school 

or university, and 50,5% had income equal to expenses.   
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Table-1: Distribution of Some Socio-demographic Features of the Nurses (N=93) 

  Min-Max Ort±SS 

Age (year)  20-59 39,44±7,73 

Duration of working as a nurse (year) 1-37 17,92±9,08 

Duration of working in this institution (year) 1-28 8,43±6,56 

  n % 

Age groups ≤35  27 29,0 

36-44  45 48,4 

≥45  21 22,6 

Gender Male 24 25,8 

Female  69 74,2 

Marital Status Single 10 10,8 

Married 83 89,2 

Having Children Yes 78 83,9 

No 15 16,1 

Number of children (n=78) 1 23 29,5 

2 50 64,1 

3 5 6,4 

Education Level HHS 14 15,1 

Associate's degree 35 37,6 

Bachelor's and Master’s degree 44 47,3 

Income Level Income less than expenses 41 44,1 

Income equal to expenses 47 50,5 

Income more than expenses 5 5,4 

 

Table-2: Distribution of the Scores Obtained From RSEIS and OMI Dimensions (N=93) 

Scales Dimensions Min-Max Ort±SS Median 

Revised Schutte 

Emotional 

Intelligence 

Scale 

Optimism/Regulation of 

Emotions  

26-99 79,77±10,19 81 

Appraisal of Emotions 13-47 28,59±7,45 28 

Utilization of Emotions  9-32 19,69±4,08 20 

Total 62-156 128,05±11,60 128 

Opinions about 

Mental Illness 

Scale  

Authoritarianism 4-52 29,11±6,27 29 

Benevolence 16-55 42,46±6,72 42 

Mental Hygiene Ideology 32-68 55,94±5,44 56 

Social Restrictiveness 12-48 28,75±6,05 29 

Interpersonal Etiology 1-32 18,37±5,30 19 

 

Total RSEIS mean scores of the nurses were 

found 128,05±11,60, and the scores obtained from the 

subscales were 79,77±10,19 for Optimism/Regulation 

of Emotions, 28,59±7,45 for Appraisal of Emotions, 

and 19,69±4,08 for Utilization of Emotions. An analysis 

of RSEIS scores according to general features showed 

that there were no statistically significant differences 

between the age groups in terms of the total mean 

scores (p:0,014; p<0,05).  Paired comparison performed 

in order to identify which group created the difference 

indicated that scale total scores of the nurses who were 

aged between 36 and 44 were significantly higher than 

the nurses who were aged 25 years and younger 

(p:0,012; p<0,05). No significant differences were 

found between the other age groups in terms of the 

scale total scores (p>0,05). No significant differences 

were found between the other features in terms of the 

RSEIS subscale and total mean scores (p>0,05). 

 

The participants' OMI subscale scores were 

29.11 ± 6.27 for Authoritarianism, 42.66 ± 6.72 for 

Benevolence, 55.94 ± 5.44 for Mental Health Ideology, 

28.75 ± 6.05 for Social Restrictiveness, and 18.37 ± 

5.30 for Interpersonal Etiology. 

 

An analysis of the OMI scores according to 

general features revealed that Authoritarianism 

(p:0,002; p<0,01) and Interpersonal Etiology (p:0,001; 

p<0,01) dimension mean scores of males were 

significantly higher than those of females. Benevolence 

(p:0,047; p<0,05) and Interpersonal Etiology (p:0,001; 

p<0,01) dimension scores of nurses who had been 

working as a nurse for less than 20 years were 

significantly higher than the nurses who had been 

working for 20 years and more. Interpersonal Etiology 

dimension scores of the nurses who had been working 

in this institution for less than 7 years were significantly 

higher than those who had been working for 7 years and 

more (p:0,014; p<0,05). No statistically significant 
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differences were found in other features in terms of the OMI dimension mean scores (p>0,05).  

 

Table-3: Correlation Analysis of the RSEIS and OMI scores (N=93) 

Opinions about Mental 

Illness Scale 

Revised Schutte Emotional Intelligence Scale 

Optimism/ 

Regulation of 

Emotions 

Appraisal of 

Emotions 

Utilization of 

Emotions 

Total 

r p r p r p r p 

Authoritarianism 0,075 0,477 0,087 0,406 0,099 0,344 0,124 0,236 

Benevolence -0,043 0,686 -0,256 0,013
*
 -0,205 0,049

*
 -0,099 0,347 

Mental Hygiene Ideology -0,014 0,898 -0,169 0,106 -0,142 0,175 -0,050 0,635 

Social Restrictiveness 0,034 0,750 -0,147 0,158 -0,094 0,368 0,028 0,789 

Interpersonal Etiology 0,075 0,477 0,087 0,406 0,099 0,344 0,124 0,236 

Pearson Correlation Analysis*p<0,05 

 

A negative, 25,6 % level, statistically 

significant relationship was found between Appraisal of 

Emotions dimension and Benevolence dimension scores 

(r:-0,256, p:0,013; p<0,05). A negative, 20,5 % level, 

statistically significant relationship was found between 

Utilization of Emotions and Benevolence dimension 

scores (r:-0,205, p:0,049; p<0,05). 

 

DISCUSSION 
The present study is the first study in Turkey 

which aims to identify the relationship between 

emotional intelligence levels and views about mental 

illness/people with mental illness in nurses working in a 

regional psychiatric hospital.  

 

An analysis of nurses’ RSEIS total scores and 

sub-scale scores showed that the nurses had above-

average emotional intelligence score (128,05±11,60). 

Nurses are reported to have above-average emotional 

intelligence scores in the literature, which is in line with 

the results in our study [21-24]. Nursing education is 

based on supporting the individuals to whom nurses 

provide care and cooperating with them. Nurses’ 

providing care with the cooperative and supportive 

attitudes they learned in the fundamental nursing 

education is independent from the compelling and 

traumatic situation they are in [25, 26]. For an effective 

and successful nursing care, nurses should be able to 

comprehend, understand, organize and manage their 

own feelings [27]. Our findings indicating above-

average emotional intelligence scores of nurses might 

suggest that nurses can manage emotional components 

in nursing care.  

 

 OMI is assessed out of the scores obtained 

from the subscales rather than the total score. Therefore, 

this section includes subscale scores that have 

significant relationships with RSEIS. Nurses’ 

benevolence mean score toward people with mental 

illness was found 42,46±6,72. In their study that 

investigated attitudes and behaviors of nurses toward 

people with mental illness, Bostancı and Aştı found the 

benevolence mean score of nurses working in 

psychiatric polyclinic as 44,5±6.9 [28].  

In the study which investigated views of nurses 

working at psychiatry field and other clinics about 

mental illnesses and people with mental illness, 

benevolence subscale mean score was reported to be 

41,58±5,94 [29]. Yüksel et al. investigated instructors’ 

views about mental illnesses and found that 

benevolence subscale mean scores were similar [30]. 

OMI benevolence subscale is associated with protection 

and humanistic feelings. This dimension reflects 

sympathetic and paternalistic view on the basis of 

humanism and religious principles. According to this 

view, other individuals in society should be willing to 

understand and share feelings of people with mental 

illness, and society should do its duty for the people 

with mental illness. In this regard, it is possible to say 

that benevolence tendency of the nurses participating in 

the study about protecting these patients is not 

associated only with the society they are in; it is similar 

to other members of the society [28].  

 

A negative, significant relationship was found 

between OMI benevolence dimension and RSEIS 

Appraisal of Emotions and Utilization of Emotions 

dimensions (r=-0,256,p=0,013; r=-0,205, p=0,049). 

Hence, as the assessment of their own feelings and use 

of emotions decreases in nurses working at psychiatry 

field, their benevolence attitudes toward people with 

mental illness increase. Benevolence is associated with 

humanistic features. According to these results, nurses 

might have demonstrated benevolence behaviors in the 

care process because of their insufficient awareness 

about their emotions. Armstrong reported a medium 

level, statistically significant relationship between high 

emotional intelligence and low stigmatization [31]. As 

the related literature indicates no other studies on the 

emotional intelligence levels of nurses working at 

psychiatry field, the result of this study are parallel with 

the ones reported by Armstrong and contributes to the 

literature. 

 

CONCLUSION 

This study, which aimed to identify the 

potential relationship between emotional intelligence 

levels of nurses working in the regional psychiatry 
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hospital and their views about mental illnesses/people 

with mental illness, found that nurses had above-

average level of emotional intelligence; as nurses’ 

awareness of their own feelings and assessment of their 

emotions decreased, they became more benevolent 

toward people with mental illness. In conclusion, it is 

recommended that nurses should be provided with 

trainings about recognizing and managing their own 

emotions and similar studies should be conducted with 

larger sample groups.   
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