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ABSTRACT

The aim of the study was to study the emotional intelligence, anger and coping strategy among
chronic kidney (CKD) disease patients. A sample of 60 (30 male, 30 female) selected from
various hospitals of Pune city. The tools used for the study were Emotional intelligence scale
(Thingujam and Ram, 2000), STAXI-II (Speilberger, 1999) and Ways of coping questionnaire
(Lazarus and Folkman, 1988). After the data collection statistical analysis was done by Pearson
product-moment correlation and‘t test’. The result found that there is a negative correlation
between emotional intelligence and trait anger. It also found a positive correlation between
problem focused coping and emotional intelligence. This study also suggested that female
patients are higher on emotional intelligence and problem focused coping strategy than male
patients. The findings of the study could provide a better understanding of chronic kidney
patients’ mental state and their well-being.
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India is a very vast country. Along with the present era of globalization, the life of individual
has also developed to a great extent as in life style, career etc. Yet these advantages have led to a
highly stressful life and many emotional disturbances, as well as many critical health problems.
Among them, chronic kidney disease (CKD) is a worldwide public health problem and is now
recognized as a common condition that is associated with an increased risk of many mental
health problems. In India’s 1 billion populations, it is found that there are 7.84 million CKD
patients. (S.C Dash, S.K Agarwal 2006). The most common causes of CKD are diabetes
mellitus, hypertension. Together, these cause approximately 75% of all adult cases. In a study
by Mark (2005), it was found that persons coping with kidney disease commonly cite feelings,
such as anger, fear, depression, anxiety, confusion, frustration and helplessness. This type of
mental problems is mainly due to the long onset and poor prognosis of the disease. So it can be
helpful to know about their emotional intelligence, their anger and how they cope with daily
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stressors. And the findings can be used to provide them a less painful life, healthy family
atmosphere and positivity for well being of them. So that with better psychological conditions
they can recover in a better way. In a study by Close and Davies (1986) on emotional difficulties
in diabetes mellitus, it was found that 28% people had appreciable emotional or behavioral
difficulties and 12% considered themselves 'possibly depressed’, poorer self esteem, and a
greater external locus of control. Pedrites and Furnham (2000) showed that female showed high
emotional intelligence and it was supported by Katyal and Awasthi (2005), on the gender
difference of emotional intelligence among adolescent female showed higher EI than male. In
exploring the relationship of emotional intelligence with physical and psychological health
functioning by Tsaousis and Nikolau (2005), it was observed that El is negatively associated
with poor general health and other health related behaviors, such as smoking, drinking whereas,
Haffey and Kerry (2006) found that Child reports of adjustment and emotional intelligence and
indicated that higher emotional intelligence scores may predict better overall adjustment, as well
as better functioning in terms of internalizing and externalizing behaviours. A research done by
Deshields, Taylor(1989) it was found that the chronic patient groups differed significantly from
the non patient controls in reporting more anger in general, greater frequency of anger
experiences, and a tendency to express anger more outwardly..Polonsky (2002)focused on
emotional and quality-of-life aspects of diabetes management, it was that found patients with
diabetes commonly feel overwhelmed, frustrated, or “burned out” by the daily hassles of disease
management and by the unending, often burdensome self-care demands, it was found that both
medical and psychosocial aspects of diabetes may negatively affect health related quality of life;
in turn, impaired health related quality of life may negatively influence diabetes self-
management. The latest research by Staicu and Cutov (2010) about the negative effects of anger
and hostility, it was found that there is a connection between anger, hostility and aggressiveness
and various health risks and the intervention for healing or preventing these diseases should not
only be pharmacological, but also psychological, therapists should insist on ways of managing
these behaviours in order to prevent diseases and any kind of risk that they could involve. Tietz
and Vidmar (1972) found about the impact of coping styles on the control of juvenile diabetes
that the reactions to the onset of diabetes did influence the styles of coping with fears, anxieties
and guilt. The study by Genco and Grossy (1999), it was found that emotion focused coping
measures of stress associated with financial strain and distress manifest as depression, are
significant risk indicators for more severe periodontal disease in adults in an age-adjusted model
in which male, smoking, diabetes mellitus etc. are significant risk factors. Findings occurred in
research done by Keefe and Afflack (2003) that female chronic pain patients showed more
problems focused coping than men, and were less likely than men to report negative mood.
Harwood and Wilson (2008) shows that the stressors experienced in the early stages of CKD are
different than those experienced by individuals on dialysis. and in the same year, Varonica
(2008) studied about coping strategies of mothers who have a child with chronic illness,
determine mothers’ understanding of disease before and after diagnosis, assess mothers’
perceived needs for support when coping with their child’s illness it was found that early
diagnosis of illness improved mothers’ coping. Jordan and Ashkanasy (2005) found that
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emotional intelligence moderates employees’ emotional reactions to job insecurity and their
ability to cope with associated stress. In this respect, low emotional intelligence employees are
more likely than high emotional intelligence employees to experience negative emotional
reactions to job insecurity and to adopt negative coping strategies. Ciarrochi and Chan (2001)
studied about low emotional intelligence and mental illness; it was found that low emotional
intelligence may contribute to problems in interpersonal relationships and in coping with stress.

METHODS

Hypotheses
i.  The female CKD patient would be score higher in problem focused coping strategy than

male patients.

ii.  The female CKD patients would score higher on emotional intelligence than male patients.

iii.  The male CKD patients with diabetes would score higher on emotion focused coping than
male patients without diabetes.

iv.  There is a negative correlation between emotional intelligence and trait anger.

v.  There is a positive correlation between emotional intelligence and problem-focused coping
strategies.

Variable and tools
The variables of the study are emotional intelligence, anger and coping strategies.

The tools used in the study were:

Emotional Intelligence Test The test used in assessing sample in the present study is the

Indian adaptation (by Thingujem N.S and Usha Ram, 2000) of the emotional intelligence scale
by Schutte having 33 items.

The State Trait Anger Expression Inventory - 2. STAXI-2 is a 57 items inventory ,which
consists of a 4-point scales ,measures the intensity of anger as an emotional state (state anger)
and the disposition to experience angry feelings as a personality trait(trait anger). It is given by
Speilberger (1999).

Ways of Coping Questionnaire, The test used for assessing the present study is the English
version of ‘ways of coping questionnaire’ by Lazarus and Folkman (1988).

Sample

The samples used in the study are selected by purposive sampling method. 60 patients of chronic
kidney disease, 30 patients with diabetes (15 male, 15 female) and 30 patients without diabetes
(15 male, 15 female) from various hospitals of Pune city. Their age range is from 45-55 years.
Most of the patients were multilingual, and spoke Marathi, Hindi and English. The patients were
from various socio-economic statuses, ranging from lower middle class to upper middle class.
The female patients were mostly housewives, whereas, the male patients were from different
occupations.
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Method of Data Collection

The individual administration of the test was done on the chronic kidney disease patient with
diabetes and without diabetes. Firstly, the repo was formed and all possible information about the
test was given and patients were asked to fill up the personal data sheet with all relevant
information about them. Then proper instructions were given. All doubts were clarified. There
was no time limit given, but had instructed to complete the test as soon as possible. First the
emotional intelligence test, then the anger inventory and coping questionnaire was administered
serially.

Statistical Analysis

The statistical analysis in this study would include the t test used to study the gender difference
and difference between patients with diabetes and patient without diabetes.The Pearson’s
Product-Moment correlation to study the correlation among emotional intelligence, trait anger
and coping strategies.

RESULTS

Table 1 shows the gender difference in problem focused coping among the patients

Variables Gender Mean SD df t value Cohen’s
D
Problem male 30 3.09
focused 58 8.24 1.18
coping female 35 5.12

The table 1 shows the obtained values in problem focused coping. It shows that the obtained
value of female patients (M = 35, SD = 5.12) is higher (t = 8.24, p <0.05) than male patients in
problem focused coping. According to Cohen (1988), the values up to 0.2 are small effect, 0.5 is
medium effect and above 0.8 is large effect. So the obtained value is large size, which shows
(Cohen’s D = 1.18) a very high difference among the groups. In this, the hypothesis 1 stating that
the ‘female patient would be score higher in problem focused coping strategy than male patients’
is accepted.

Table 2 shows the gender difference in emotional intelligence among patients

- h ,
Variable Gender Mean SD df t value co Den °
] Female 110.57 8.71
_Emo_tlonal 58 7.69 1.98
intelligence Male 100.33 7.70

Table 2 shows that the value of emotional intelligence of female patients (M= 110.7, SD = 8.71)
is higher (t = 7.69, p < 0.05) than male patients (M = 100.33, SD = 7.70). The Cohen’s d shows
that there is large effect size (Cohen’s D = 1.98) and a very high difference among the two
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groups. So the hypothesis 2 that ‘the female patients would score higher on emotional
intelligence than male patients’ is accepted.

Table 3 shows the difference between male patient with diabetes and without diabetes

Variable Gender Diabetes Mean ) df t value
Emotion male No 32.8 4.24

focused 28 0.59
Coping male Yes 33.7 4.60

The table 3 indicates that the obtained value of male patients with diabetes (M = 32.8, SD =
4.24) is higher (t = 0.59, p > 0.05) than male patient without diabetes in emotion focused coping.
However, the difference is not significant. Hence, the hypothesis 3 that ‘the male patients
without diabetes would score higher on emotion focused coping than male patients with
diabetes’ is rejected.

Table 4 shows the correlations among emotional intelligence; trait anger and problem focused
coping strategy

Variables E.l t. anger PFC
E.l 1

T. Anger - .47 1
PFC .29 -.071 1

According to the findings obtained from table 4, states that there is negative correlation between
emotional intelligence and trait anger (r = - 0.47), so here the hypotheses 4 that ‘there is a
negative correlation between emotional intelligence and trait anger’ is accepted. Which means
when EI will increase the trait anger may decrease. It also shows a positive correlation between
problem focused coping strategy and emotional intelligence (r = 0.29). By this hypothesis 5 that
‘there is a positive correlation between emotional intelligence and problem-focused coping
strategies’ is also accepted. It states that increase in El will signify an increase in problem
focused coping. However, a very low negative relationship (r = - .071) was obtained between
problem focused coping and trait anger.

DISCUSSION

After analyzing the obtained findings, it was found that there is a negative correlation between
emotional intelligence and trait anger and a positive relation between emotional intelligence and
problem focused coping. Findings also suggest that there is a significant gender difference in
emotional intelligence and problem focused coping.
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The first hypothesis is that the female patient would score higher on problem focused coping
than male patient. This hypothesis was also accepted in the present study. Similar findings
occurred in research done by Keefe and Afflack (2003) that female chronic pain patients showed
more problems focused coping than men, and were less likely than men to report negative mood.
In this study this hypothesis could be accepted because despite the stereotypical belief that
women are very emotional, actually they could be more rational than male at least for the present
study and they may focus more on the problem than seeking for emotional support. The result
showed a significant difference between female score and male score (t= 8.24). Similarly, the
second hypothesis is that the female patient would score higher in emotional intelligence than
male patients. In a research done by Pedrites and Furnham (2000) showed that female showed
high emotional intelligence because they scored high on the “social skills” factor of measured
trait EI. However, it was also demonstrated that males believed they had higher EI than female.
Another study by Katyal and Awasthi (2005), on the gender difference of emotional intelligence
among adolescent female showed higher El than male. The hypotheses may be accepted because
according to our previous hypotheses it was proved that there is a positive relation between
emotional intelligence and problem focused coping and that female scored higher on problem
focused coping. Hence the result relatively showed a high emotional intelligence of female. At
the same time, female are found to be more rational than men in some studies. The result showed
a significant difference between male and female scores on emotional intelligence (t= 7.69).

The third hypothesis is that the male patients without diabetes would score higher on emotion
focused coping than male patients with diabetes. This hypothesis was accepted in the study by
Genco and Grossy (1999), it was found that emotion focused coping measures of stress
associated with financial strain and distress manifest as depression, are significant risk indicators
for more severe periodontal disease in adults in an age-adjusted model in which male, smoking,
diabetes mellitus etc are significant risk factors. However, in this study, this hypothesis is
rejected. The difference between male patient with diabetes and without diabetes was not
significant (t=0.59). This finding is supported by DeCoster and Cummings (2004), suggested that
patient with type 2 diabetes shows various coping methods, not a particular one is dominant.
This hypothesis could be rejected because having two chronic illnesses at a time may not affect
the coping style of patients, there way of coping can vary because of individual differences.

The fourth hypothesis is that there is a negative correlation between emotional intelligence and
trait anger. In this study, this hypothesis is accepted. Similar result was found in the study by
Jordan and Ashkanasy (2005), which is mentioned in the second chapter that people with lower
emotional intelligence are more likely to experience negative emotional reactions as anger,
frustration to job insecurity than higher emotionally intelligent employees. Other studies as by
Salovey and Mayer (1999), Matheson and Jahoda (2005) are also in support of the hypothesis.
This hypothesis is accepted as the result showed (r= -0.47) a negative correlation between
emotional intelligence and trait anger. Similarly, the fifth hypothesis states that there is a positive
correlation between emotional intelligence and problem focused coping strategy and this
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hypothesis is accepted in this study. Another study by Nolen-Hoeksema and Grayson (1999)
supported this hypothesis as it was found that the quality of parenting family environment and
emotional intelligence is associated with children's problem-focused coping behaviors. Again
some other studies mentioned in the second chapter as Cirrochi and Chan (2001) supported this
hypothesis. This current study showed (r= 0.29) a positive correlation between emotional
intelligence and problem focused coping strategy.

It was already proved by various studies that there is a strong relation between mental health and
chronic diseases. In a study by Perlman and Finkelstein (2004), it was found that health related
quality of life in dialysis patients is low. Another study by Stewart and Greenfield (1989) about
Functional Status and Well-being of Patients with Chronic Conditions, it was found that Patients
with multiple conditions showed greater decrements in functioning and well-being than those
with only one condition. So this study can prove to be very useful for betterment of mental health
of patients with chronic diseases.

IMPLICATION OF THE STUDY

The obtained results in the present study can be very useful in clinical or diagnostic field to
assess the need of the patient or to move the treatment from one phase to another. High level of
emotional regulation is related with the low production of stress hormone (Wirtz and Kanel
2005).As we can see that the obtained results are somewhat different than the stereotypical
notion that men are more rational than women. In this study it was found that women are higher
on emotional intelligence and problem focused coping than men, because, another finding of the
study is that emotional intelligence and problem focused coping are positively correlated. In
clinical purpose, this study suggests that the mental state of female patients may be stronger than
male patients and there is a possibility of better and faster recovery of female than male. They
would be more motivated and have a better understanding of the problems they face. The male’s
emotional intelligence skills could be developed by using various techniques or therapies.
Another finding suggests that having diabetes does not have an additional effect on patient’s
psychology. That is may be because having two chronic diseases at the same time does not
significantly impair the functioning of patients. In industrial field also, female employees could
be given upper hand to make important decisions of business dealings or development. But
before generalizing the result, it is very important to conduct the study on a larger sample and
with samples from different sectors. This study may provide an effective way to make desired
changes and an important base for further research on these variables.
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