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ABS TRACT  
 

 

BACKGROUND 

Emotional intelligence is one of the effective factors in managing stressful 

behaviours. Nurses and midwives are exposed to a variety of stressful behaviours in 

the workplace every day. The purpose of this study was to evaluate the relationship 

between emotional intelligence and anger control in nurses and midwives of 

Kashani hospital in southern Iran in 2018. 

 

METHODS 

This descriptive cross-sectional study was conducted among 102 nurses and 

midwives in Ayatollah Kashani Hospital in Jiroft in 2018. Participants were selected 

through available sampling. Data was collected using the Shate Emotional 

Intelligence Questionnaire and Anger Control Questionnaire. The collected data 

were entered into SPSS software and analysed by Pearson’s correlation coefficient. 

 

RESULTS 

The mean age of participants was 30.97± 6.101 years. Results showed that most of 

the participants were married (80.4%), employment status (Tarhi) was 31.4%, had 

bachelor's degree (90.2%), was a midwife (60.8%), and was in morning shift 

(52.9%). There was a significant correlation between emotional intelligence and 

anger (p<0.001). 

 

CONCLUSIONS 

According to the results of the study, attention to emotional intelligence among 

nurses and midwives is very important and is an important factor in managing 

stressful relationships between them. 
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BACK GRO UND  
 

 

 

Emotional intelligence is a multidimensional construct 

involving the interaction between emotion and cognition.(1) 

Emotional intelligence can be defined as a set of non-

cognitive capabilities, abilities and skills that enhance one's 

ability to successfully deal with environmental pressures and 

demands, resulting in compatible and philanthropic 

behaviours.(2) One of the variables that can predict creativity 

is emotional intelligence. Emotional intelligence is a form of 

social intelligence that is an appropriate predictor of efficacy 

in certain areas, such as occupational and academic 

performance and includes the ability to control the feelings 

and emotions of oneself and others and their differentiation 

and using this information to guide one's thinking and 

practice. According to Goleman (1995) Emotional intelligence 

is the recognition of one's own feelings and its use to make 

the right decisions in life, the ability to manage mood and 

mental status, the ability to control impulses, and is in fact the 

factor that motivates a despaired individual who has Failed to 

achieve a goal and it also enables individuals to identify 

themselves and develop proper relationships with people and 

adaptation to the environment. Individuals with higher 

emotional intelligence clearly understand their emotions and 

that of others, are able to manage them, so they deal with 

problems efficiently and have a positive attitude towards 

their lives. Theoretical origins of most researches on the 

concept of emotional intelligence is derived from the work of 

Salvey and Meyer. In their view, emotional intelligence is a 

person’s capacity to perceive, express, recognize, use, and 

control his/her emotions in himself/herself and in others.(2) 

Anger refers to an emotional state ranging from mild 

arousal to outrageous anger and often manifests when the 

way to achieving goals or meeting the needs of individuals is 

blocked.(2) Aggression is defined as inflicting blatant harm or 

direct punitive behaviours on other people or objects. Anger 

control refers to the acceptance and conduct of appropriate 

behaviours accordant with the environment and 

environmental changes, and its opposite concept is 

aggression. Aggression may occur in different contexts and 

situations and may be directed to inside or outside of the 

individual. For this reason, the of noun compatibility is 

commonly used in conjunction with its adjective, and in the 

written and interactive literature it is common to see terms 

such as, marital compatibility, educational compatibility, 

social compatibility, emotional compatibility, and so on. 

Unmanaged anger often leads to aggression and 

incompatibility. According to the consensus of many 

theorists, anger is one of the main emotions of mankind that 

has been the most studied after fear.  

There are many definitions of anger by philosophers and 

psychologists, but there are two common themes- 1. The 

main cause of anger is the threats and frustrations and 

obstacles that people face. 2. The goal of anger is often 

defence, struggle and destruction.(3) 

It is also difficult to give a precise definition of aggression, 

and the term has been used in various ways in the ordinary 

language. Although the structure of anger has some in 

common with aggression and hostility, these terms are not 

synonymous. Delucio and Olivier (2005) argue that hostility 

refers to an aggressive attitude that leads one to aggressive 

behaviours, whereas aggression refers to a visible behaviour 

intended to injure. 

Anger is a response that is triggered in a variety of 

situations, such as real or imagined failures, injuries, 

humiliations or injustices, and may lead to involuntary 

responses such as hypertension, increased heart rate, 

sweating, and hyperglycaemia.(3) Anger as one of the 

components of negative emotion is associated with dropout, 

delinquent behaviours, mental pathology, general health 

problems, and a wide range of psychiatric disorders.(4) 

Due to their sensitive, stressful and service providing job, 

nurses and midwives are exposed to a variety of work-related 

stresses and occupational emotions, which may lead to some 

behaviours, including anger and violence. These behaviours 

can have adverse physical and psychological effects on people 

subject to violence. These effects range from emotional 

discomposures, anger, nervousness, reduced self-esteem, 

decreased job satisfaction to a tendency to smoke and 

alcohol.(5) Anger outbreak in care settings can be very 

devastating; apart from affecting the personal and 

professional life of nurses, it also leads to reduced quality of 

care provided to patients, reduced work efficiency, increased 

absenteeism, burnout, desertion, financial loss, reduced 

morale and quality of life of employees, emotional reactions 

such as anger, sadness, impotency, fear, self-blame, decreased 

job satisfaction, changes in relationships with colleagues and 

family, feelings of inadequacy and guilt, and direct and 

indirect financial burden on the economy of health sector, 

and on society as a whole.(6) In examining the factors affecting 

anger, it is worth considering the cognitive, social, and 

personality aspects of the individual.(3) To date, there has 

been a great deal of research on emotional intelligence and its 

effects on quality of life, occupational and educational 

successes, resistance to stress, health, quality of social and 

marriage relationships, and these studies has indicated the 

effects of emotional intelligence on success and happiness in 

life.(7) Symptoms of occupational stress are manifested in 

three areas of mental, physical and behavioural. Occupational 

stress is associated with job dissatisfaction, which in turn can 

lead to depression, blaming, and etc. Physical symptoms of 

occupational stress include, cardiovascular disease, 

gastrointestinal diseases and etc. Behavioural symptoms of 

occupational stress include personal behaviours such as 

refusal to do occupational responsibilities, and above all, 

aggressive and quarrelsome behaviours toward colleagues 

and clients.(8) Studies have also shown that nurses and 

midwives with high emotional intelligence can control their 

emotions in difficult situations and make decisions that are 

focused on a goal. On the other hand, nonetheless, lower 

emotional intelligence can affect nurses and midwives and 

their managing ability over difficulties.(9)  

As a result, a nurse or midwife not only needs knowledge 

and skills, but also how to deal with the different behaviours 

of different people. Emotional intelligence plays a key role in 

the success of those who work in health care, and this skill 

allows them to think better under stressful situations and to 

avoid them from wasting time through emotions such as 

anxiety, fear, and anger, and simply lets them calm their mind 
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so that they can find a way to their inner Insight and creative 

ideas.(10) Due to the many stressors and their subsequent 

anger in the staff of Ayatollah Kashani Hospital, as the only 

gynaecological hospital in the south of Kerman province, and 

the devastating effects of anger and emotional intelligence 

effect on anger and anger control, as well as due to the 

novelty of such a study, we decided to conduct this study on 

midwifery and nursing staff of this hospital. 

 

 
 

ME TH OD S  
 

 

This is a cross-sectional study. 102 midwives and nurses 

working in Ayatollah Kashani hospital of Jiroft in 2018 who 

were eligible for this study were selected by census method. 

Inclusion criteria for this study were informed consent of 

participants to participate in the study, having associate’s 

degree or higher, working in the medical departments of 

Ayatollah Kashani Hospital, and having no other job. As a 

result, midwives and nurses who do not meet these criteria 

were excluded from the study. Data collection tools included 

demographic checklists, 2 Schutte Emotional Intelligence 

questionnaires and anger control questionnaire. Demo-

graphic information checklist: Demographic information of 

the samples including 8 questions about age, marital status, 

number of children, type of employment, work experience, 

education level, job position and shift of work. 

 

Questionnaire Number 1 

Modified Schutte Emotional Intelligence Scale (MSEIS) is our 

emotional intelligence scale which consists of a 41-item self-

report questionnaire designed to measure personality 

emotional intelligence. This questionnaire is, in fact, a 

modified version of the Schutte et al. (1998) Emotional 

Intelligence Scale. Questions 12-15-17-22-24-26-35 are 

related to emotional evaluation scale in self and others, 

questions 27-11-7-3-28-20-9 are related to emotional 

adjustment scale, questions 31-6-39-40-23-19-8-36 are 

related to the scale of exploiting emotions in problem solving, 

and questions 38-32- 37-30-2-16-33 are related to the scale 

of perception and understanding of emotions. Questions are 

scored as: 1= completely disagree, 2= disagree, 3= have no 

opinion, 4= agree, 5= completely agree, except questions 3-

10-12-14-20-22-24-25 -26-39 that are scored as: 1= 

completely disagree, 2= agree, 3= disagree, 4= disagree, 5= 

totally disagree. The validity and reliability of this 

questionnaire have been confirmed in various studies in Iran 

and in a study by Mohammadi et al. (2007), the reliability of 

this questionnaire was calculated using Cronbach's alpha and 

it was reported 0.84.(11) 

 

Questionnaire Number 2 

This is a standard questionnaire of anger control consisting of 

25 questions in three sections that assesses three subscales of 

anger (5 questions), anger in personal relationships (10 

questions) and anger in social situations (10 questions). Each 

question has three parts: A, B, and C and score of each of 

theme is 1, 3, and 5, respectively. The total score of first 

section of the Anger Control Questionnaire is between 5 and  

25 points. A score of 5-10 indicates that the respondent fears 

of his/her or others anger and never gets angry. A score of 

11-17 is a moderate and natural score and indicates the 

respondent’s awareness of anger, and a score above 17 

indicates hostile and threatening individuals who have no 

problem expressing their anger. Questions of the second 

section deals with the level of anger control or expression of 

anger in personal and family life, and the questions of the 

third section are about the level of anger control or 

expression of anger in social and non-familial situations. The 

respondent’s score must be between 20 and 100. If the 

respondent’s score in sections two and three is 75, the 

respondent will fall into the group of people who express 

their anger in an open manner and if it is less than 50, the 

respondent is a kind of person who never get angry. A score 

of 51 to 74 indicates anger control. The validity and reliability 

of this questionnaire has been confirmed in various studies in 

Iran and the reliability of this questionnaire has been 

calculated by Ziauddin Reza Khani to be 0.81 using Alpha 

Cronbach's alpha.(12) 

 

Statistical Analysis 

The collected data included the demographic characteristics 

of the participants (Marital Status, Education, Occupational 

Position, Employment Status, and work Shift) and anger 

situation. To describe the demographic characteristics, 

descriptive tests (Percentage, frequency and mean) were 

used. Pearson correlation coefficient test was used to 

examine the relationship between emotional intelligence and 

anger control. SPSS Version 18.0 for Windows (SPSS Inc., 

Chicago, IL, USA) was used to analyze the data. Confidence 

interval of 95% and a significance level of P-value less than 

0.05 was considered significant. 

 

 
 

 

RES ULT S  
 

 

 
Number (Percentage %) Variable 

(1..1)20 single 
Marital Status 

(40.8)42  married 

(100)102  Total 

(2)2  Associate’s degree 

Education (.0.2).2  Bachelor’s degree 

(7.4)4  Master degree 

(100)102  Total 

(4.4).  ward supervisor 

Occupational Position 
(5..)1  staff 

(28.5)25  nurse 

(10.4)12  midwife 

(100)102  Total 

(21.1)22  formal employment 

Employment Status 
(20.1)21  contract employment 

(21.5)27  Agreement based 

(41.8)42  Plan based 

(100)102   

(52..)58  morning 

work Shift (48.4)45  evening 

(12.7)14  night 

(100)102  Total 

Table 1. Demographic Characteristics 
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Variables 1 2 4 8 5 1 7 4 . 
1 First aspect 

 of anger 1         

2 Second aspect  
of anger 0.15-  1        

4 third aspect 
 of anger 0.01 0.11-  1       

8 Total score  
of anger 0.87** 0.81** 0.57** 1      

5 
First aspect  
of emotional 
intelligence 

0.01-  0.02-  0.01-  0.008 1     

1 
Second aspect  
of emotional 
intelligence 

0.18-  0.27** 0.08 0.14 0.04 1    

7 
Third aspect 
 of emotional 
intelligence 

0.08-  0.0. 0.14 0.17 0.14-  0.88** 1   

4 
Fourth aspect 
 of emotional 
intelligence 

0.002 0.24* 0.14 0.2.** 0.01 0.12** 0.45** 1  

. 
Total score  

of emotional 
intelligence 

0.1-  0.27** 0.1 0.21** 0.2.** 0.41** 0.54** 0.4** 1 

Table 2. Determination of Correlation between Anger and  

Emotional Intelligence 
* Significant at 0.05 level. ** Significant at 0.01 level 

 

The mean age of participants was 30.97 years. The results 

showed that most of the participants’ marital status was 

married (80.4%), job status was designing (31.4%), 

educational degree was bachelor (90.2%), occupational 

position was midwifery (60.8%), and shift status was 

morning shift (52.9%) (Table 1). Investigation of the 

relationship between emotional intelligence and anger 

control showed that anger and emotional intelligence were 

correlated. 100 samples were included in this study and were 

analysed for the variables examined in this study (i. e. 

emotional intelligence and anger control).  

The study revealed that the dimensions of anger 

intelligence with the dimensions of anger in nurses and 

midwives at 0.01 and 0.05 levels is significant. In other 

words, people with high emotional intelligence are less 

angered (Table 2). 

 

 
 

 

DI SCU S SI ON  
 

 

The main purpose of this study was to investigate the 

relationship between emotional intelligence and anger 

control in staff (Nurses and midwives). Based on the results, 

there was a statistically significant relationship between 

emotional intelligence and anger component. Studies on the 

relationship between emotional intelligence and anger have 

mainly shown their inverse relationship. Mayer et al. Showed 

that emotional intelligence has a significant negative 

relationship with student’s violence and behavioural 

disturbances(13) and this study is in line with the present 

study. Also, research has shown that emotional intelligence 

has a positive relationship with self-abstinence and a 

negative relationship with verbal violence and this finding is 

also in line with the results of present study.(14) Workplace 

violence is always a concern for health care staff, an issue 

which its rate is increasing. Nurses are more at risk of 

violence because of their direct contact with patients and 

their companions and, on average, more than 3 times more 

likely to be exposed to violence than other professionals. 

Usually, health care staff are initially subjected to verbal 

violence, threatened, and eventually subjected to physical 

violence, and it makes sense because when people are 

dissatisfied with health care services, they will first express 

their anger as verbal assault (Insult, scorn, and vituperation) 

then they tend to threatening and eventually commit physical 

violence. The rate of unreported violence cases was higher 

than reported violence cases. Other studies have shown that 

most cases do not report the violence at all unless they had 

been subjected to physical violence since some nurses believe 

that unphysical violence are a part of their occupation. In this 

study, Rasouli and his colleagues concluded that there was a 

significant correlation between emotional intelligence and 

mental health and aggression.(15) 

Teaching emotional awareness is effective in regulating 

anger emotion and there is a relationship between emotional 

intelligence and anger and emotion. Kobman and Russell 

emphasize the moderating role of emotional intelligence in 

controlling aggression in the workplace.(16) Dong and Howard 

argue that emotional intelligence consists of a set of abilities 

that effectively empowers staff to efficiently respond to 

workplace stresses and emotional behaviours (Including 

anger) of themselves and others.(17) 

 

 
 

 

CONC LU S ION S  
 

 

 

According to the results of this study, creating a supportive 

environment by providing continuous training programs, 

adequate resources, limiting appointment time, as well as 

monitoring and accountability in patient care, are 

prerequisites for successful public health promotion and 

anger prevention. Having high emotional intelligence makes 

people able to adapt to challenges of their lives and 

effectively control their anger, thereby providing 

opportunities for improvement and enhancement of their 

mental health. 
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