
 

ARNMSMB 
Publisher 

Research Journal of Medicine and Medical Sciences 
(RJMMS) 

Received date:  12 June 2017, Accepted date: 30 Aug. 2017, Online date: 20 Oct. 2017 
January 2017, 12(1): 14-21 

   

14 

Corresponding Author: Rania Ismail Moussa Clinical Instructor, Faculty of Nursing, Damanhour University, Egypt 

 

 

New Recruited Nurses Emotional Intelligence and their 

Achievement Motivation 
1
Rania Ismail Moussa, 

2
Sally AbdElhamid Fayed 

1Clinical Instructor, Faculty of Nursing, Damanhour University, Egypt 
2Lecturer of Nursing Education Department, Faculty of Nursing, Damanhour University, Egypt 

 

ABSTRACT 

Emotional intelligence is very important to help newrecruited nurses to overcome the challenges which 

may face them during their first contact with workenvironment. These challenges include conflicts 

related to poor communication and human relations, inability to handle stress related to workload, and 

lack of ability to understand the views and needs of a wide variety of people. All of these challenges may 

have a serious effect on their motivation for achievement. Aim:To determine the effect of a training 

program on newrecruited nurses' emotional intelligence and achievement motivation.  Materials and 

Methods: A quasi experimental research design, the study was conducted at the National Medical 

Institute in Damanhour. Subjects: Seventy newrecruited nurses are selected from the official list of nurses 

of the year 2016-2017. The selection was done by systematic random sample by selecting every second 

name consecutively. The researchers divided the subjects into two groups, a study group and control 

group .Every group consists of 35 newrecruited nurses. Tools of the study: Tool I: Emotional Intelligence 

Scale (EIS) and Tool II: Achievement motivation scale Results: The study revealed a significant 

difference between newrecruited nurses study and control group recorded low score of emotional 

intelligence and achievement motivation before conducting emotional intelligence training program. This 

score increased for the study group after attending the training program. On the other side, the control 

group's scores continuously declined. 
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INTRODUCTION 
 

The idea of emotional intelligence began with 

notion of trying to find a set of tendencies and 

capabilities that are measurable and may serve as a 

valid predictor of academic, occupational and life 

success (Fox et al., 2002). Also, emotional 

intelligence has particular relevance for the discipline 

of nursing based on its definitions, according to 

Goochz (2006) emotional intelligence embraces two 

aspects of intelligence: the first are understanding 

oneself, one’s goals, intentions, responses, and 

behavior; the second  are understanding others and 

their feelings(Goochz et al., 2006). 

Emotional intelligence is a relatively new term 

that encompasses the human skills of empathy, self-

awareness, motivation, self-control and adeptness in 

relationships, all of that which are recognized as 

being central in effective clinical nursing practice, 

and it is the ability to monitor nurse's own and others' 

feelings and emotions, to discriminate among them 

and to use this information to guide nurse's thinking 

and actions , and its skills enhance leaders’ ability to 

create opportunity for their peers, employees, and 

customers through self-awareness and self-regulation 

(Grant, 2014 and Morrison, 2005). 

Motivation is defined as the driving force behind 

all the actions of an individual. It is based on the 

emotions and achievement-related goals. 

Achievement motivation is a type of motivation 

based on reaching success and achieving all of our 

aspirations in life(Ambedkar, 2012). Achievement 

motivation refers to the direction, intensity, 

persistence, and quality of behavior individual 

demonstrates in work context(Maehr, 1997 and 

Brophy, 2004).  

In addition, achievement motivation can be 

defined as the need for success or the attainment of 

excellence. Individuals will satisfy their needs 

through different means, and are driven to succeed 

for varying reasons both internal and external. One’s 

motives for achievement can range from biological 

needs to satisfying creative desires or realizing 

success in competitive ventures. Moreover, 

motivation is important because it affects one’s life 

every day. All of persons’ behaviors, actions, 

thoughts, and beliefs are influenced by their inner 

drive to succeed (Sternberg, 2005). One’s inner drive 

to succeed is affected by one’s emotional state and it 

has effect on the work achievement (Wong et al., 

2002). So, it is very important to be concerned about 

the emotional state of nurses. 
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Nursing profession is considered one of the most 

stressful professions that imply preparing the 

newrecruited nurses emotionally to be able to face 

the stressful situations during their daily work .This 

requires that, the new graduate nurses have the 

emotional intelligence competencies in the early 

stage of their contact with real work 

situations(Goochz et al., 2006 and Donelan et al., 

2008). 

Goldsmith (2009) stated that emotional 

intelligence can be increased in the short and long 

term and the skills of emotional intelligence can be 

developed throughout life and can be 

taught(Goldsmith, 2009).  Moreover, many authors 

have claimed that emotional intelligence has 

occupational applications and is essential to 

workplace success, particularly for leaders and 

managers(Dearborn, 2002; Goleman et al., 2002 and 

Riggio, 2002). Also, Law et al. (2004) found that 

emotional intelligence is a good predictor of job 

performance after controlling for personality 

dimensions (Law et al., 2004). In many areas of the 

world the use of emotional intelligence competencies 

has become common place for career placement and 

selection purposes(Matthews et al., 2002).  

In relation to nursing profession, Hunt 

(2006)(Hunt, 2006)surmised emotional intelligence 

skills are central to all aspects of the role of the 

professional nurse. He stated that emotional 

intelligence helps nurses to cope with their stress and 

consequently give better quality of care. The nurse 

who makes an emotional connection during 

nurse/patient encounters can provide the best patient 

care and increase patient satisfaction with nursing 

care rendered(Dienno, 2006; Gray, 2009; Kerfoot, 

2008 and Clark et al., 2007). 

 

The study aim to:  

Determine the effect of a training program on 

newrecruited nurses' emotional intelligence, and 

achievement motivation.  

 

MATERIALS AND METHOD 

 

I- Materials: 

Research Design:  

A quasi experimental design was followed in 

this study.  

 

Setting:  

The study was conducted at the National 

Medical Institute in Damanhour.  

 

Subjects:  

Seventy new nurses are selected from the 

official list of nurses of the year 2016-2017.  

 

Tools of the study:  

Two tools were used for data collection.  

 

Tool I: Emotional Intelligence Scale (EIS):  

Emotional Intelligence Scale (EIS) is a self-

report scale; it was originally developed by Hansaker 

(2001) (Hunsaker, 2001) to assess emotional 

intelligence in managing workplace. It was adapted 

by Vanderpol in (2011) to assess the degree of 

emotional intelligence in different populations. It was 

translated into Arabic by Mansour (2013) (Mansour, 

2013). The emotional intelligence scale includes the 

following five components: self-awareness, self-

management, self-motivation, empathy and social 

skills.  

 

Tool II: Achievement motivation scale:  

This tool was developed by Ray (1979)(Ray, 

1970) to assess achievement motivation. It consists 

of 14 items (seven reversed). It is divided into three 

levels of high, moderate, and low achievement 

motivation. This scale is translated by the researcher 

into Arabic and tested for content validity and 

reliability, and it generally has high reliability with 

Cronbach’s alpha .931.  

 

Method : 

 An official approval was obtained from the 

nursing director of National Medical Institute in 

Damanhour. 

 The training program prepared by 

researcher was conducted program objectives, 

contents, planning phase, implementing the program, 

and evaluate the participants' emotional intelligence 

after the program. 

 Informed consent was obtained from both 

the study and control group. Confidentiality and 

privacy of the study subjects were maintained.  

 All statistical analysis was done using two 

tailed tests and alpha error of 0.05. P value of 0.05 or 

less is considered to be significant. Use software 

SPSS version 16.  

 

Results: 

Table (1) shows the baseline self-awareness, 

11.4 %of the study group recorded high level 

compared to 14.3% of the control group without 

statistical significance. As for self-awareness 

immediately after intervention about 45%of the study 

group recorded high level which was significantly 

higher than control group level (5.7%). At follow up 

phase, 45.7%of the study group recorded high level 

compared to none of control group. 

Regarding self-management baseline stage, none 

of the study or control recorded high levels. After 

intervention, 11.4% of the study group recorded high 

level compared to none of the control (p=0.00). At 

the follow up stage, 5.7%of the study recorded high 

self-management level compared to none of the 

control. (p<0.001). 

Considering motivation before intervention , 

neither the study nor the control group recorded high 

level (p> 0.05) .While immediately after intervention 
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, 14.3 % of the study group recorded high level 

versus none of the control (p<0.05) . At follow up 

phase, only 5.7 % of study had high motivation level 

compared to none of control (p<0.05) 

As for empathy , at baseline phase 14.3 % of 

study group recorded high level compared to 17.1% 

of control (p>0.05) .Immediately after intervention , 

about 57% of study group recorded high level versus 

8.6% of the control group (p<0.001) .At follow up 

phase, nearly about half of study group had high 

level compared to 2.9% of control(p<0.001) . 

Regarding social skills , none of both study and 

control groups had high level at baseline stage while 

after intervention about 37% of study group recorded 

high level compared to 2.9% of the control 

(p+0.001). During follow up stage, about 30%of 

study group recorded high social skills level versus 

none of control group (p=0.001). 

 
Table 1: Distribution of emotional intelligence components by the study subjects during the different study phases. 
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Cont. Table 1: 

 
^: P value based on Mont Carlo exact probability * P < 0.001 (significant) 

 

Table (2) show that the study group improved 

significantly in overall emotional intelligence at 

different study phases from 67.1 +19.5 to 95.6 + 6.8 

compared to the decrease of the control group with 

significant different at the overall emotional 

intelligence from 69.6 +17.9 to 59.6 + 14.0 

respectively . 

Table (3)reveal that a significant improvement 

was recorded regarding achievement motivation for 

the study group from the baseline phase to follow up 

phase 33.2 +5.9 and 43.3 + 4.2 respectively While 

the control group recorded a significant decline from 

34.5 + 6.7 to 29.3 + 6.4 respectively .

 
Table 2: Mean and standard deviation of study subjects' overall emotional intelligence at different study phases 

Emotional intelligence 

Study subjects 

Study group Control group 

Mean SD Mean SD 

Emotional intelligence total 

Pre 

  

 
19.5 

 

 

 
67.1 

 

 
69.6 

 

 
17.9 

Post 97.9 7.0 64.0 16.7 

Follow up 95.6 7.8 59.6 14.0 
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F (P) 84.6 (0.000)* 40.3 (0.000)* 

F: Repeated measures ANOVA * P < 0.001 (significant) 

 

Table 3: Distribution of achievement motivation among the study subjects at different study phases 

Study phases Study subjects 

Study group Control group 

Mean SD Mean SD 

Achievement motivation  

Pre 33.2 5.9 34.5 6.7 

Post 44.6 3.8 31.1 6.5 

Follow up 43.3 4.2 29.3 6.4 

F (P) 92.6 (0.000)* 20.9 (0.000)* 

F: Repeated measures ANOVA * P < 0.001 (significant) 

 

Table (4)reveals that , about 11.4% of the study 

group had high achievement motivation level before 

training program compared to 22.9 % of control 

group (p>0.05) . Immediately after training program, 

high achievement motivation was recorded among 80 

% of study group and 8.6 % among the control 

(p<0.001). During follow up 37.1% of study group 

had high level compared to 2.9 % of control group 

(p< 0.001). 

 
Table 4: Distribution of achievement motivation levels among the study subjects at different phases 

Phases / levels 

 

Study subjects X2 P 

Study group Control group 

No % No %   

Achievement motivation. 

pre 

Low 9 25.7 8 22.9 1.6 

 

0.447 

 Moderate 22 62.9 19 54.3 

High 4 11.4 8 22.9 

Achievement motivation. 

post 

Low 0 0.0 16 45.7 39.7 

 

0.000* 

 Moderate 7 20.0 16 45.7 

High 28 80.0 3 8.6 

Achievement motivation. 

Follow up 

Low 0 0.0 16 45.7 13.2 

 

0.000* 

 Moderate 22 62.9 18 51.4 

 

Achievement motivation 

 
 

Fig. 1: Distribution of achievement motivation among the study subjects at different study phases 

 

Discussion: 

Emotions have a profound influence on one's 

thoughts, perception and behavior so they are 

essential motivating forces behind all 

activities(Smith, 2009). In the last three decades, the 

science of emotion has emerged as a paradigm shift 

in thinking about the human nature. That attention to 

emotions aided to bring many concepts in this field, 

one of these concepts was the emotional 

intelligence(Goleman et al., 2002). Individual 

differences in emotional intelligence play a role in 

building and maintaining success on one's life where, 

emotional intelligence is associated with high quality 

social relationships  (Lopes et al., 2004 and Lopes et 

al., 2005). 

Previous studies argued that, it seemed 

important to increase emotional intelligence abilities 

to all categories of nurses and in particular to new 

nurses. Emotional intelligence skills may help new 

nurses to choose the best course of action when 

navigating social encounters as their contact with 

patients' family, physicians, other nurses and their 

supervisors(Vitello-Cicciu, 2002). Therefore, the 

present research attempted to provide some evidence 

about the effectiveness of emotional intelligence 

training program on newrecruited nurses' 

achievement motivation and emotional intelligence 

skills. 

The results of the present study revealed that 

there is a positive effect of training program on the 

developing emotional intelligence skills of 
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newrecruited nurses. Among the study group it was 

observed that there was improvement in their 

emotional intelligence from pre training phase to post 

phase. These results indicated that emotional 

intelligence skills can be taught and maintained 

through training. kolb and Weede (2001) supported 

these results by finding that a course targeted to teach 

emotional intelligence can increase scores in an 

ability-based emotional intelligence test(Kolb et al., 

2001). 

Moreover, Matthews et al (2004)(Matthews et 

al., 2004), Abraham (2005)(Abraham, 2005), and 

Daus and Ashkanasy (2005)(Daus et al., 2005) 

indicated that emotional intelligence can be increased 

and improved by attending training courses designed 

for such purpose. In the same direction, Van Kuyk 

(1999)(Van Kuyk, 1999), Finley et al (2000) (Finley 

et al., 2000) and Gore (2000) (Gore, 2000) have 

conducted studies about supporting emotional 

intelligence by education and concluded that 

individuals who experience these special programs 

have higher emotional intelligence. 

In relation to achievement motivation which is 

one type of motivation, the results of this study 

revealed significant improvement of achievement 

motivation of the study group from the baseline to 

follow-up phase. This revealed that motivation is one 

component of emotional intelligence; consequently 

any improvement in emotional intelligence causes 

improvement in motivation. Achievement motivation 

helps nurses to be creative and hard worker in their 

work place. The improvement of achievement 

motivation of the study group in this research was 

observed in the form of increase in the work output 

as a team. They also present new ideas about 

maintaining patients' charts and they offered creative 

suggestions to improve work situations and to 

participate in volunteered preparation of training 

programs for practical nurses to increase their quality 

of work. According to Goleman (1998)(Goleman, 

1998), emotional intelligence describes the ability to 

understand one's own feelings, and that of groups, 

and how these emotions can influence motivation 

and behaviors.  

Numerous researchers postulated that emotional 

intelligence and achievement motivation were related 

to each other because a person's emotional state 

affects positively his/her motivation to achieve his 

work and goals(Stys, 2004 and Sherwood, 2009). 

Goleman (1998)(Goleman, 1998)stated that 

emotional intelligence may also contribute to 

motivate individuals to achieve their work by 

enabling them to regulate their emotions, to cope 

effectively with stress, and also to perform well 

under pressure and adjust to organizational changes. 

In this respect, Frijda (1994) (Frijda, 1994), 

Lanser (2000) (Lanser, 2000) and 

Zurbriggen&Sturman (2002) (Zurbriggen et al., 

2002) found a positive relationship between 

emotional intelligence and motivation. They 

postulated that through the positive and negative 

aspects of working life individuals can comprehend 

motivation which is an essential factor of emotional 

intelligence. Moreover, Mansour (2013)(Mansour, 

2013) stated that if an individual has a higher 

emotional intelligence, his emotional state will be 

stable and his motivation will not be decreased as 

much and they look at their responsibilities in a 

constructive manner as to enhance motivation. 

On the other hand, control group had decrease in 

achievement motivation in baseline phase and there 

was marked deterioration in achievement motivation 

of control group through the post and follow up 

phases of the research. These results can be 

explained by new nurses' reports about the challenges 

which they faced during their work and how they lost 

their abilities to control their emotional states which 

lead them to concentrate only on finishing their work 

day without having specific work goals. According 

to Bandura (1997)(Bandura, 1997)that achievement 

motivation needed high emotional skills where 

emotional intelligence is one of them. 

Finally, the results of this study revealed that 

before conducted the emotional intelligence training 

program both study and control groups recorded low 

score of emotional intelligence skills, and 

achievement motivation. While, after conduction of 

the training program the score of emotional 

intelligence, and achievement motivation increased 

only for the study group. On the other side the 

control group's scores continuously declined. 

Therefore, introduction of specific courses aiming at 

enhancing the acquisition of emotional intelligence 

skills of new nurses from the first year work are 

needed for their acquisition of such vital and 

necessary skills. 

 

Conclusion: 

Based on the results of this study, newrecruited 

nurses from both groups recorded low score of 

emotional intelligence, and achievement motivation 

before conducting emotional intelligence training 

program. This score increased for the study group 

after attending the training program. 

 

Recommendation: 

Based on the results of the present study, the 

following recommendations are suggested:  

 Conduct a research about the impact of 

emotional intelligence on effective communication 

skills and job satisfaction among all nurses.  

 Workshop should be conducted for 

newrecruited nurses to enhance emotional 

intelligence at the beginning of recruitment.  

 Emotional intelligence competencies should 

be integrated in nursing curriculum.  
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