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Abstract — Introduction: Facilities providing care for older people host more 
and more people with increasingly complex care needs. Nurses are educated in 
theory and trained for practice but their workload is high and their attitude often 
seemingly cold and impersonal. Nurses should be able to use their emotions as their 
‘wise guides’ instead of concealing them.

Aim and methods: The aim of this study was to identify the emotional intelli-
gence (EI) of nurses and determine EI differences with regard to age, years of work 
experience and education. The research sample comprised of 208 nurses working 
in nursing homes in the Czech Republic and Slovakia. Their average age was 42.82 
(SD ± 9.17) and average years of work experience were 19.27 (SD ± 9.87). Their EI 
was measured using questionnaires representing temporary notions of EI. The 
STEU (Situational Test of Emotional Understanding) questionnaire determines 
EI as an ability and provides a sum of correct answers that represents the total 
EI score. The SEIS (Schutte EI Scale) questionnaire determines the level of EI as 
a trait. The data was processed by statistical software SPSS 15.0.

Conclusion: Nurses achieved adequate EI scores using both tools. SEIS provided 
statistically significant differences related to the age and length of work experience 
(older and more experienced nurses achieved higher scores). STEU provided sta-
tistically significant differences related to the level of education (university grad-
uates achieved higher scores p < 0.05). Our findings are supported by other evi-
dence which states that the ability of dealing with emotions is a significant part 
of providing health and social services. EI is an ability which can be influenced by 
education and is important in the care of older people.

INTRODUCTION
Nurses are indispensable in the lives of older people 

(people aged 60 years and over) and based on the de-
mographic changes and increasingly complex health 
needs, their role in influencing wellbeing in old age 
will increase. The particular needs of older people are 
acknowledged by many studies [1,2] and nurses need 
to be equipped to provide good quality individualised 
care [3]. In old age, the ability to control emotions de-
creases [4]. The need for a specific approach relating 
to emotions and interaction with older people is espe-
cially emphasized when people are not living in their 
natural social environment but for, some reason, dwell 

in institutions such as nursing homes [1,2]. Nurses and 
other medical staff must be able to provide emotional 
support to these older people and their families, whilst 
managing their own emotions. Indeed, nurses need ra-
tional abilities (such as, decision making skills based 
on logic) as well as abilities that are related to emo-
tional intelligence (EI).

Emotional intelligence is a widely known construct 
that has received much scientific and lay attention 
[i.e. 5–7]. According to Schutte et al. [8], “Emotional 
intelligence consists of adaptive emotional function-
ing involving inter-related competencies relating to 
perception, understanding, utilising and managing 
emotions in the self and others”. Central to emotional 
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intelligence are specific competencies which should be 
an indispensable part of medical and other healthcare 
staff ’s education. These have been identified as per-
ception, understanding, utilizing and managing emo-
tions effectively in the self and others [9]. Within EI 
are two conceptualisations which have been identified 
as measurable through performance tests – trait EI and 
ability EI. Trait EI refers to self-perceived emotion-re-
lated abilities and is therefore measured by self-re-
ported inventories [10]. Ability EI can be observed in 
action and can be assessed by a performance test [8]. 
However, trait EI and ability EI are interconnected 
concepts. Schulze and Roberts [11] write that there is 
a need for diverse scientific approaches that would 
more rigorously scrutinize the theoretical fundaments 
of EI from several scientific perspectives. This paper 
seeks to make a contribution to this debate.

For a more comprehensive understanding of EI each 
component/competency needs to be defined. Compe-
tency in the perception of emotion involves recogniz-
ing emotion-related facial and voice cues of others and 
awareness of one’s own body states relating to those 
emotions. Competency in understanding one’s own 
and others’ emotions consists of knowing the causes 
and consequences of different emotions as well as 
being able to differentiate between varying emotions. 
Utilizing emotions involves harnessing the effects of 
emotions, for example by drawing on a positive mood 
to enhance creative thought. Managing emotions in 
one’s self and others consists of regulating emotions 
so that they are compatible with the requirements of 
a situation or the goals of individuals [8].

Nursing studies scrutinize EI in several contexts. 
Many authors consider EI to be a concept important 
for the development of nursing relationships [12–14] 
and also for understanding patients’ needs [13,15], 
moods and emotions [16,17]. EI is important for prob-
lem solving and decision making [12,17,18] and for 
the management of negative emotions from patients 
[13,19]. EI also has a major impact on the wellbeing of 
nurses and their perception of working stress [20]. 
Furthermore, Cherry, Fletcher and O´Sullivan [21] dis-
cuss EI and its importance in clinical communication. 
According to McQueen [13], EI also plays an important 
part in forming successful human relationships. The 
Czech and Slovak scientific nursing community [22] 
have so far discussed EI only in theoretically terms. 
The reason for this might be that EI is perceived as 
a general notion and thus an indepth level of knowl-
edge in this area is not sought. Thus the study of EI is 
limited but it is nonetheless relevant to all aspects and 
fields of medical education and, in particular, nursing. 
For the purposes of this study we sought to understand 
EI in relation to the care of older people as this is an in-
creasing population and have often received so called 
“Cinderella” care. Good communication, empathy, the 
quality of relationship and understanding the needs 
of older patients are perceived as attributes of good 

quality care. These “good quality care factors” are in-
fluenced by the EI of individual actors. In our study we 
focused on the EI of nurses who provide care for older 
people in retirement homes. We sought to compare EI 
as a personality trait and EI as a learned behaviour that 
might be influenced by the different factors of experi-
ence, education and practice.

In economically developed countries the functional 
and health state of the older population is improving 
[23]. This is due to the increased quality of life and 
medical/pharmaceutical development resulting in life 
expectancy rising both in the Czech Republic and Slo-
vakia. As well as self-sufficient older people living in-
dependently, there is another group of older people 
evolving who are dependent on the care of their fam-
ilies who may often refuse to look after them. The care 
is then transferred to medical/health and social ser-
vice facilities. In Northern Europe, for instance, more 
than 90% of older people live independently, accord-
ing to the Survey of Health, Ageing and Retirement in 
Europe (SHARE), whereas in Southern Europe (which 
includes the Czech and Slovak Republics), less than 
60% live independently [24]. This means that a high 
number of older people are in institutions which pro-
vide care. Goodman [25] states that community ser-
vices should incorporate procedures that ensure that 
older people in community homes receive quality care. 
Several authors [i.e. 26–28] believe, and we support 
this view, that in such a community, emotional and 
psychological support is a key element of nurses’ work. 
According to Gray [29] many care and nursing staff are 
afraid to admit their emotions and sometimes refuse 
to address painful feelings that are often a part of care. 
Nel et al. [30] claim that if professionals who provide 
personal care, are not able to understand and manage 
their own emotions or emotions of other people, they 
tend to show lower vitality and less selflessness. Ac-
cording to several authors [i.e. 12,13,31] the research 
of EI in the context of nursing is rare and different ap-
proaches to the study of EI are necessary.

AIM
The overall aim of this study was to assess the qual-

ity of nurses’ EI and level of EI displayed during inter-
actions with older patients. This paper aims to answer 
three research questions using quantitative methods 
of research (survey):
1.	What is the relationship between the STEU con-

struct mapping EI as ability and SEIS construct de-
termining EI as a trait of nurses working in social 
care facilities (retirement homes) with regard to the 
specificity of both constructs?

2.	What is the level of EI in nurses providing care to 
older people regarding the notion of EI (i.e. trait, 
ability)?

3.	What are the differences between the individual EI 
levels regarding social and demographic attributes 
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of the respondents (age, years of working experi-
ence, education)?

METHODS
In this research, EI was assessed through ques-

tionnaires with the use of a method based on EI as an 
ability and a method based on perceiving EI as a trait 
(a mixed concept). The first research tool – STEU (Situ
ational Test of Emotional Understanding) determines 
EI as an ability. We used a 26-item questionnaire mod-
ified by Baumgartner et al. [32] to reflect the social and 
cultural environment of respondents from the partic-
ipating countries (Czech Republic and Slovakia). The 
respondents chose, from five possibilities, the emo-
tion they considered to be the most adequate in the de-
scribed situations. For every item there is only one cor-
rect answer. The outcome is the total EI score given by 
the sum of correct answers (max. 26, min. 0).

The second research tool used was SEIS (Schutte 
Emotional Intelligence Scale) measuring EI as a trait 
[33]. We used a modified 41-item version [34].

Example of the questions included: optimism/
mood regulation (example item: “I have control over 
my emotions”), appraisal of emotions (example item: 
“I am aware of my emotions as I experience them”), 
social skills (example item: “I like to share my emo-
tions with others”) and utilisation of emotions (ex-
ample item: “When my mood changes, I see new pos-
sibilities”) [35, 36]. A 5-point Likert Scale (1 – strongly 
disagree; 5 – strongly agree) was used. A validation 
study in South Africa indicated a five factor structure 
with alpha coefficients ranging from 0.58 to 0.85 [36]. 
Cronbach’s α coefficient was also high in our research, 
with a value of α = 0.734. Both research groups from 
each country received the written questionnaire forms 
in their respective language. Demographic data of the 
respondents was collected (age, education level, year 
of professional experience). The questionnaire form 
was distributed personally in the written form by the 
researchers during the November and December 2015. 
Nurses completed them independently during a sem-
inar in their department and returned them anon-
ymously to the researchers sealed in an unmarked 
envelope.

Ethical aspects

The study was conducted according to the ethical 
recommendations of the Helsinki declaration (2002). 
All participants (nurses) were informed of the aims 
of the study and agreed to take part in it. The nurses 
were informed that their participation in the survey 
would be entirely voluntary and any request to be ex-
empted from the project would be respected. Informed 
consent was required for this survey and all of the col-
lected data were kept confidentially in a locked area. 
The authors declare that there is no conflict of interest.

Statistical analyses

Statistical analysis was realized with the use of 
software SPSS 15.0 on the level of statistical signifi-
cance 0.05 and with the use of these tests: Normal-
ity test Kolmogorov-Smirnov, Kruskal Wallis Test, 
Mann-Whitney U-test and Student T-test.

Sample

Twenty nursing homes were included for the pur-
poses of this study – ten nursing homes in the Czech 
Republic, the Vysočina Region, and ten Slovak fa-
cilities in Trnava and Nitra Regions. (These regions 
were chosen as they have the highest number of older 
people). The managers of these facilities consented 
to the research being undertaken upon request. The 
research sample comprised of 208 nurses (100 % of 
nurses invited to participate) of which 96 (46.15%) 
were from the Czech Republic and 112 (53.85%) from 
Slovakia. The criteria for selection were: at least one-
year employment in the facility, be providing care to 
older people (60 years and older) and willingness to 
take part in the research by agreeing to participate by 
informed consent. The data was collected from August 
to November 2014. 250 questionnaires containing both 
STEU and SEIS methods were sent to the nurse par-
ticipants. The rate of return was 83%. The nurses age 
ranged from 22 to 63 years (mean age of 42.82 ± 9.17 
years). The average period of working experience was 
19.27 (SD ± 9.87). Only 30 nurses (14.42%) had a uni-
versity degree (bachelor, master), 133 nurses (63.94%) 
had been educated at secondary level and 45 (21.63%) 
nurses had received a college education (diploma). The 
total of 52 (25%) nurses had some kind of specializa-
tion (not only in community nursing).

There were no significant differences between 
Czech and Slovak nurses in these areas.

RESULTS
As a first step before verifying the relationship be-

tween the two constructs – EI as ability (STEU) and EI 
as a trait (SEIS), cardinal variables were tested with 
the use of the normality test (Table 1).

The relationship between the STEU 
construct determining EI as ability, 
and the SEIS construct determining EI 
as a nurses’ trait

The first research question of our study was fo-
cused on the verification of the relationship between 
EI as an ability and EI as a trait via a non-paramet-
ric Spearman’s correlation coefficient, as one (EI as 
ability, STEU) variable shows normal distribution (see 
Table 2).
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There is no statistically significant relationship be-
tween EI perceived as a trait (SEIS) and EI perceived 
as an ability (STEU) – p > 0.05. The constructs deter-
mine the EI score from two points of view – seeing 
it as a trait or as an ability. Therefore it is not sur-
prising that their mutual relationship was not veri-
fied. EI as a trait is part of an individual’s personality 
which develops over time and it can only partly be in-
fluenced by social impacts. On the contrary, EI as an 
ability is more dependent on genetic prepositions and 
the chances of developing it by an intentional impact, 
for instance by means of systematic and focused edu-
cation, are weaker.

EI levels of nurses providing care to 
elderly

The descriptive characteristics of variables – meth-
ods are shown in Table 3.

The nurses’ score achieved in STEU (determining EI 
as ability) was 12.41 (SD ± 3.13) points, which means 
that the acquired values find themselves below the 
centre point of the theoretical interval. In the SEIS 
questionnaire (determining EI as trait) the nurses 
achieved the score of 152.19 (SD ± 13.76), which is above 
the midpoint of the interval in which the acquired 
values can be found. It can however be assumed from 
these outcomes that EI scores of the nurses fluctuate 
somewhere close to the theoretical middle points.

Determination of EI score differences 
in relation to the age

Before testing the differences in EI scores in rela-
tion to the age of the nurses, we determined the nor-
mality of the STEU variable in three compared age 
groups formed from our respondents (early adulthood 
up to 34 years, middle adulthood from 35 to 45 years 
and late adulthood over 46 years). Due to non-normal 
distribution of variables in all groups, non-paramet-
ric Kruskal-Wallis Test was chosen for testing (see 
Table 4).

Based on the outcomes, we consider the determined 
differences among the groups to be significant (p > 
0.05). There were no statistically significant differ-
ences in the level of EI as ability (STEU) in nurses of 
different age (p = 0.962) but we did find statistically 
significant differences in the level of EI as trait (p = 
0.011). The score of EI as trait (SEIS) increases in re-
lation to their ageing.

Determination of EI score differences 
in relation to the years of working 
experience

Before we approached testing the differences of EI 
score in relation to the length of working experience 
of the nurses, we scrutinized normal distribution of 
the variable in the individual groups. On the basis of 
the result of the normality test we used a non-para-
metric Mann-Whitney U Test (Table 5).

Determination of EI score differences 
in relation to the level of education

Before testing the differences in EI scores in re-
lation to the achieved level of education, we scruti-
nized normal distribution of variables in the research 
groups. Normal distribution was found at the aver-
age SEIS value only (assessment of EI as a trait). Upon 
determination of the STEU difference we therefore 
used the non-parametric Mann-Whitney U-Test and 
received results shown in Table 5.

As we can see in Table 5, no statistically significant 
relationship was confirmed. There is no significant 
difference in the scores of EI perceived as ability (de-
termined by STEU) between the group of nurses with 
shorter working experience (up to 11 years) and the 
group of nurses with longer working experience (11 
and more years).

The SEIS variable was distributed equally in both 
groups. The outcomes of the statistical T-test con-
firmed significant differences (p < 0.01). We verified 
the difference among nurses based on the years of 
their working experience. Higher values of EI per-
ceived as a trait (SEIS) are achieved by nurses whose 
working experience is longer, i.e. eleven years or more 
(Table 6).

Most of the respondents in the research group 
achieved secondary level of education or a diploma 
from a college medical school. University graduates 

Table 1. The results of the Kolmogorov-Smirnov Test of normality 
of cardinal variables 

Statistic df Sig.

STEU 0.104 204 0.000
SEIS 0.058 204 0.097
Age 0.056 204 0.200
Working 
experience

0.069 204 0.021

Note: In Table 1, results of testing the normality of variables 
included in the research are shown. Normal distribution 

was verified for the SEIS variable (EI as a trait) and 
the age of respondents. This test is important in regard 

to further opportunities for using statistical tests.

Table 2. Relationship between the constructs studied 
 

SIES

STEU
Spearman Correlation Coefficient 0.121
Sig. 0.081
N 207

Legend: N – absolute count
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formed only 14% of the sample which could affect the 
results of the test because the higher score of EI as an 
ability (STEU) was achieved by nurses with univer-
sity degrees (Table 5). Based on the data analysis we 
confirmed the significant difference between univer-
sity graduates and nurses with lower levels of edu-
cation. We suggest that these nurses are able to rec-
ognise and classify interpersonal interactions better 
and subsequently react more appropriately in their 
interactions with elderly people living in social care 
facilities. The difference between the scores of EI de-
termined as a trait (SEIS) was verified with the use of 
the Student T-Test.

We did not find any significant difference in EI 
scores of nurses with different levels of education 
when we measured EI with SEIS (EI as trait) ques-
tionnaire (Table 6).

DISCUSSION
The aim of the study was based on contemporary 

EI theory and measurement tools (trait and ability EI) 
and the assumed differences of EI scores in relation to 
the age, years of work experience and the level of edu-
cation of nurses providing care to elderly people living 
in nursing homes. We selected research instruments 
on the basis of previous research undertaken in the 
Czech Republic [32].

Our hypothesis about the existence of a correlation 
between EI perceived as an ability (STEU) and EI as a 
trait (SEIS) was not confirmed owing to the specific 
nature of both constructs (p > 0.05). This finding cor-
responds with current knowledge about EI and con-
firms the perception of EI from two points of view, 
where one group of scientists [37, 38] sees EI as an 
ability whereas other authors [10, 39, 40] define the 

conceptual framework of EI as a personality trait. 
Baumgartner and Karaffová [32] identified a statisti-
cally significant correlation (p < 0.01) between EI as 
an ability (STEU) and as a trait (SEIS) but its value is 
relatively low (r = 0.197).

Nurses in our study who provide care to older people 
living in nursing homes achieved an adequate EI scores 
in both questionnaires; that is to say, according to the 
values which are “normal” for this measurement tool.

The STEU score was 12.41 (SD ± 3.13) which is 
slightly below the theoretical centre of the scale. In 
SEIS, the achieved score was 152.19 (SD ± 13.76); in this 
case the outcomes were above the theoretical centre. 
Results that are similar to ours (where the values os-
cillate around the centres of the scales) can be found 
in other studies such as those of authors [41, 42, 43]. 
We observe that the average score achieved by nurses 
in our study is a favourable finding. Nurses who pro-
vide care for older people in social care nursing fa-
cilities could improve their relationships with them, 
and also with their colleagues because, as we verified, 
the nurses in this study were not emotionally neu-
tral and demonstrate emotional activity (EI). It can be 
suggested that they need to improve their competency 
in perception and understanding of emotion. Some 
researchers mentioned already above [41, 42, 43].) in 
various fields have begun to investigate whether it 
is possible to increase EI and explore the best way to 
evaluate it. Studies employing a comparison group or 
other designs, such as use of pre and post intervention 
measures with no comparison group or a case study 
method are being used [40]. Our study is descriptive 
and is one of the first to be undertaken in both coun-
tries and we acknowledge its limitations and that we 
cannot currently provide information regarding the 
causal impact of training.

Table 3. Descriptive features of the two EI levels 

Research tools Min Max Average SD Median Theoretical midpoint

STEU 3 19 12.41 3.13 13 13
SEIS 117 183 152.19 13.76 153 123

Legend: SD – standard deviation, Min – minimal value achieved; Max – maximum value achieved;  
theoretical midpoints – midpoints of research tools

Table 4. Difference in measuring EI as ability (STEU) and EI as trait (SEIS) related to the age 

Research tools Age of nurses N Average order Kruskal Wallis Test

STEU

Up to 34 year 21 105.74 Chi-square 0.078
From 35 to 45 years 110 103.40 df 2
More than 46 years 77 105.73 Sig. 0.962
In total 208

SEIS

Up to 34 year 21 66.45 Chi-square 8.986
From 35 to 45 years 110 106.08 df 2
More than 46 years 76 110.78 Sig. 0.011
In total 207

Legend: N – absolute count
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Antonakis et al. [44] indicate in their research that 
there is a positive link between high levels of EI and 
high levels of nurses’ contentment, engagement and 
satisfaction with their work. Gignac and Ekermans 
[45] discovered that nurses with high levels of EI are 
able to manage their relationships with various people 
(health and social care staff and also patients and rel-
atives), maintain a healthier attitude towards patient 
care and form and maintain relationships with pa-
tients and co-workers. According to Groves [46], emo-
tions are a manifestation of the authenticity of nurses 
and it is an unavoidable precondition of a close re-
lationship and communication. Furthermore, King´s 
[47] system interaction theory emphasises the inevi-
table presence of EI abilities among nurses who are 
involved in complex care based on establishing rela-
tionships between nurses and patients. The American 
Nurses Association (ANA) suggests that nursing in-
volves much more than technical competence and kind 
touches. Nursing is also an emotional activity. How-
ever, some Slovak authors [48] believe that emotional 
(affectionate) neutrality is necessary in the nurse’s 
role and that a nurse should provide nursing care 
without involving her emotions in her relationship 
with the patient. This feature of a nurse´s role – emo-
tional neutrality – is described as the ability to subor-
dinate emotionality to the rational control. This has 
the potential to lead to stress and burnout in nurses.

One interesting finding in our study is the statis-
tical significance (p = 0.011) of EI as a trait (SEIS) in 
relation to the age. This could mean that there is a 
difference in the levels of EI in relation to the age of 
nurses who provide care to older people in nursing 
homes. Similarly, we found a significant difference (p 
< 0.01) between groups of nurses (young adulthood 
and middle adulthood) when we assessed EI as a trait. 
Higher scores of EI, as a trait (SEIS), were achieved 
by nurses in middle adulthood (35-45 years) in com-
parison to younger nurses (aged up to 34 years) who 
also work in nursing. Lachman [49] claims that, in the 
context of middle adulthood, the quality and inten-
sity of emotions is a concept which is important for 
people in this age group. Experiencing emotions is still 
very intense in comparison with those in the older age 
group and their range is rather similar to the preced-
ing age groups [4]. These findings are partly supported 
by other authors; for example, Mayer et al. [9] who 
believe that the EI level rises with ageing and gaining 
experience and, as a set of abilities, develops by expe-
riencing social interactions. It could be assumed ac-
cording to Bar-On [6] that EI develops with age, which 
means that older nurses’ emotional reactions could be 
more mature owing to their experience. However, sev-
eral other studies [i.e. 50, 51] show no significant dif-
ference in EI levels in relation to age. These findings 
might be associated to the specific research sample 

Table 5. Difference in STEU related to the years of working experience and level of education 

Research 
tools Years of experience N Average order Mann-Whitney U Test

STEU
Up to 11 year 45 93.32 U 3164.5
11 years or more 163 107.59 Z −1.417
In total 208 Sig. 0.157

SEIS

Level of education N Average order Mann-Whitney U Test

Secondary school and 
medical college 178 101.08 U 2060.5

University 30 124.82 Z −2.012
In total 208 Sig. 0.044

Table 6. Difference in SEIS related to the years of working experience and level of education 

Research 
tools Years of experience N Average SD T-test of averages

SIES
Up to 10 year 44 146.64 12.65
Over 11 years 163 153.69 13.70 t df Sig.
In total 207 −3.078 205 0.002

SEIS

Level of education N Average SD T-test of averages

Secondary school and 
medical college 177 152.23 13.20

University 30 151.93 16.96 t df Sig.
In total 207 0.092 35.202 0.927

Legend: N – absolute count, SD – standard deviation
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which was formed of students, i.e. people whose pro-
fessional approach and personal qualities may be 
seemingly underdeveloped and whose age range and 
experience is limited. Nevertheless, for people who 
are preparing for a professional career in healthcare, 
the issue of EI cannot be underestimated or ignored.

As far as the years of working experience are con-
sidered, we did not find any significant difference (p > 
0.05) in EI perceived as an ability (STEU) but we found 
a statistically significant difference (p = 0.002) in EI 
perceived as a trait (SEIS) in relation to the years of 
working experience. Higher EI scores were achieved 
by nurses with longer working experience (more than 
11 years) who provided care to older people living in 
nursing social care facilities. In another study, Ju-
hásová et al. [43], found no significant difference in 
EI as an ability, nor EI as a trait, among nurses with 
differing lengths of work experience (where the dif-
ference between a short and long work experience was 
set at seven years).

Elder and Giele [52] point out that during his or 
her life, an individual is formed by the institutions 
and social systems they interact with, as well as the 
demands on then depending on his or her age. This 
opinion supports our premise that the level of educa-
tion makes a difference to the EI scores of the nurses 
in our study. We noted a significant difference in EI 
perceived as an ability (STEU) related to their level 
of education. Higher scores were achieved by univer-
sity graduates who provide care to older people living 
in nursing homes. In our view these nurses are more 
skilled in distinguishing emotions and respond more 
sensitively in relationships with older people in order 
to meet individual needs. It is, however, important to 
point out that the share of university graduates was 
quite low (14%) in our research sample. In both coun-
tries the share of nurses with university diplomas/
degrees working in nursing homes is very low. Social 
workers without a medical education are the dominant 
workforce in these facilities. No significant difference 
(p = 0.157) was found in the level of EI as a trait (SEIS) 
in relation to the level of education. Our outcomes cor-
respond with findings of other authors [i.e. 50, 51] who 
also did not find significant differences in EI as a trait 
in relation to the educational level of a group of stu-
dents. A possible explanation of the non-existent dif-
ference in EI as a trait is the above mentioned fact that 
the proportion of university graduates in the research 
sample is very low. On the other hand we have veri-
fied that EI could be influenced by appropriate educa-
tional strategies as presented in our previously pub-
lished study [53]. Slaski and Cartwright [54], Kotsou 
et al. [55] and Nelis et al. [56] found that EI training 
increased trait EI, as assessed by self-reports and ob-
server reports. Kirk et al. [57] found that training in-
creased both emotional self-efficacy and trait EI. Of 
course we should be aware that there are always indi-
vidual differences in characteristics that are associated 

with EI and these could influence the effectiveness of 
interventions or might suggest different intervention 
approaches [40]. We can however suggest that neither 
educational institutions, nor employers, support the 
development of emotional competences. They seem-
ingly do not see the importance of EI or emotional 
competences as an indispensable part of effective qual-
ity nursing care for older people in nursing homes. An-
other reason may be that those involved in the educa-
tion of nurses do not know how to develop emotional 
skills. A cause for concern in relation to EI and pro-
viding quality care in the Czech Republic and Slova-
kia for older people is that staffing is being reduced. 
Medical personnel are being replaced by social work-
ers with little knowledge of nursing (they only under-
take a three-month education course) and university 
graduates are very scarce.

CONCLUSION
It is understandable that care provided to older 

people is coming under the spotlight as its importance 
rises owing to the changing demographic trends. It 
is not easy to meet the unique needs of older people 
without nurses who are prepared both professionally 
and emotionally. The outcomes of the study demon-
strate that in these nursing homes for older people, the 
care is provided by nurses with adequate global levels 
of EI. Better scores were achieved by university gradu-
ates and by nurses with working experience of longer 
than 11 years who were aged 35-45 (middle adulthood). 
We recommend that educational institutions should 
provide programmes in the Czech and Slovak Repub-
lics that would assist nurses with their personal devel-
opment, guide them in understanding both their own 
and their patients’ emotions, whilst teaching them to 
use their emotional skills effectively. We also suggest 
that the management of social care facilities should 
seek to support nurses in their self-improvement in re-
lation to EI, through training, as we believe this would 
enhance the quality of care provided to older people 
and improve their wellbeing.

IMPLICATIONS FOR POLICY 
AND FUTURE RESEARCH

Continued research on the topic of EI and nursing is 
needed to build the knowledge base on how to promote 
positive wellbeing for older people and improve health 
outcomes. Further research should focus on identify-
ing how nurses and older people evaluate their rela-
tionship with both quantitative and qualitative evi-
dence sought.

LIMITATIONS OF RESEARCH
This study has some limitations that must be con-

sidered. The study was conducted with employees in a 
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nursing environment and the results obtained cannot 
therefore be generalized to other health professions 
(i.e., medical doctors, physiotherapists, psychologists, 
etc.) or the public as a whole. The techniques used in 
our research provide only a partial insight into EI. This 
should be kept in mind when assessing the outcomes. 
The validity of statements depends on the quality of 
self-reflection of nurses in this research group.

THE BULLET POINTS OF THE 
RESEARCH AND ARTICLE

What is known about the topic:
▶▶ Emotional Intelligence (EI) plays an important role 
in the nursing care of older people.

▶▶ The ability to control emotions is an important 
skill for nurses.

▶▶ Lack of studies mapping the emotional 
intelligence of nurses who care for older people.

 
 

What this paper adds:
▶▶ Nurses who provide care in selected nursing 
homes in the Czech Republic and Slovakia 
demonstrate an adequate emotional intelligence 
score.

▶▶ The higher the level of education, the higher the 
nurses’ emotional intelligence score (assessed 
with STEU; EI is an ability).

▶▶ Older nurses and nurses with a longer working 
experience demonstrated a higher EI score 
(assessed with SEIS; EI is a trait).

ETHICAL CONSIDERATIONS
The study complied with the ethical principles for 

research involving human subjects (in accordance 
with the Declaration of Helsinki) and was approved 
by the institutional ethics committees. Participation 
was entirely voluntary and could be terminated at any 
time during the survey.
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