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ABSTRACT 
Emotional intelligence integrates knowing and managing one's 
and others’ emotions. Emotional intelligence in a way 
complements rational intelligence as both the intelligence 
involves the process of understanding. Many people who are 
logically and rationally very intelligent but they have a lack of 
emotional intelligence. The present study was conducted to 
explore the effectiveness of emotional Intelligence on 
Psychological Well-being of doctors. For the present research, 
work investigator has selected sample of 100 male and female 
doctors from Jodhpur district. All the doctors were screened 
through Emotional Intelligence Inventory by Mangal S. K. and 
Mangal, S. Further total sample was divided into two categories 
i.e. high emotional intelligence (32) and low emotional 
intelligence (28) group purposively. Similarly, Psychological 
Well-Being measured through scale developed by Sisodia, D. S. 
and Choudhary, P. Findings of present research revealed that 
doctors who have higher emotional intelligence also have greater 
psychological well-being as compared to doctors with low 
emotional intelligence. 
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involves the process of understanding. Many people who are 
logically and rationally very intelligent but they have a lack of 
emotional intelligence. Emotional intelligence refers to the ability 
to be able to identify, express, understand and regulate emotions, 
either negatively or positively, in oneself and in others (Matthews, 
Zeidner & Roberts, 2004). Emotional intelligence is a general 
assessment of an individual’s abilities to control emotion and to 
sense, understand and respond to others’ emotions while 
managing complex people and relationships.  
 
Cartwright and Salloway (2007) have defined emotional 
intelligence as "Emotional Intelligence is the ability to understand, 
accept and recognize our own emotions and feelings, including 
their impact on ourselves and other people, and to use this 
knowledge to improve us from stress and health problem owing to 
the characteristics of their work and their contact with patients and 
death.  
 
Emotional intelligence may explain the individual difference in 
dealing with different professions. There are several studies, 
which reveal that emotional intelligence is an important factor to 
handle the problems related to different professions. In the 1990s, 
Salovey and Meyer proposed the first formal definition and model 
of the construct of emotional intelligence (Petrides, Furnham & 
Mavroveli 2007). Emotional intelligence has received widespread 
international attention and has been linked to various disciplines 
such as business (Druskat & Wolff 2001), nursing (Bellack et al. 
2001), medicine (Carrothers, Gregory & Gallagher 2000) and 
education (Hargreaves 2000). 
 
Emotional Intelligence is becoming a new requirement for 
physicians and healthcare professionals in terms of their 
psychological well-being. It is also fundamental to a number of 
factors that impact healthcare providers’ bottom lines and are 



Int. j. Indian psychol. ISSN: 2349-3429(p) ISSN: 2348-5396 (e) 

90 
 

increasingly valuable to healthcare administrators. It is well 
known that doctors as a group are extremely bright people, but 
when it comes to emotional intelligence, they're as variable as the 
normal population. It was also noted that physicians those have 
adequate empathy and caring attitude, earn the greater respect of 
patients. Unfortunately, some of doctors' lapses in listening skills, 
communication or cultural competency sometimes lead to tragedy. 
Studies reported that healthcare professionals who show empathy 
and take mindful time to read people are more successful at 
treating patients in general. The practice of “careful and deep 
listening” plays a significant role. Generally patient comes to a 
doctor with about four key questions, but many patients complain 
that they only get to ask one or two before they are interrupt mid 
of sentence — with the first interruption occurring within about 
18 to 20 seconds.  
 
Tomar, R. (2016) reported that types of hospitals and length of 
service both are influential factor of emotional intelligence. The 
empirical evidences also support the research that doctors of 
private hospitals have higher emotional intelligence than the 
doctors of government hospitals. To sum up it can be said that due 
to increasing years in the service it makes the senior doctors more 
compatible and emotionally intelligence than the junior doctors. 
Brightman (2007) in his article “Medical talent management: A 
model for physician deployment” estimates physicians who are 
contemplating leaving the bedside will benefit from engaging in a 
structured process that involves clarifying their dominant work 
styles and then exploring a range of high-fit jobs/careers. 
Healthcare organizations that provide easy access to such a 
process can expect to enjoy significant gains in physician morale 
and performance as well as the ability to attract and retain the best 
medical talent. 
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It is difficult to illustrate appropriate definition of psychological 
well-being, however the majority of previous researches define 
well-being as subjective satisfaction of one’s life (Van Praag, 
Frijters, & Ferrer-i-Carbonell, 2003) as according to Pavot and 
Diener (2003) well-being as the subjective feeling of contentment, 
happiness, satisfaction with life’s experience and one’s role in the 
world of work, sense of achievement, utility belongingness and no 
distress, dissatisfaction or worry etc. Similarly, study conducted 
by Salami (2010) defined psychological well-being is as a state 
that emerges from feeling of satisfaction with one’s physical 
health and oneself as a person and with one’s close interpersonal 
relationships. 
 
Ronald J. Burke et al., (2012) examined the Psychological Well-
Being among nurses in Spain. The result of the study shows that 
Nurses with higher levels of work-family interference and 
emotional demands reported lower levels of psychological 
wellbeing in terms of greater anxiety and depression (r =-.31 and -
.26,) respectively. Nurses indicating higher levels of all three 
sources of social support (supervisor, co-workers, spouse/partner, 
family and friends) also reported higher levels of psychological 
well-being (r =.09, .08, and .04) respectively. 
 
Statement of problem: 
The present investigation attempts to study about “Efficacy of 
Emotional Intelligence on Psychological Well-being of Doctor”. 
 

 
Objectives: 
• To find out the relationship between emotional intelligence 

and psychological well-being among doctors.  
• To examine and evaluate the efficacy of high and low 

Emotional Intelligence on Psychological well-being of 
doctors. 
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Hypothesis:  
• There will be no significant mean difference between the 

scores of psychological well-being of doctors with High and 
low emotional intelligence. 

 
Design: 
The present research work is not possible experimentally because 
of nature of investigation. The researcher adopted the quantitative 
descriptive research for gaining the objectives of the present 
study.  It is the survey quantitative research in which the event has 
already occurred and the effects of the variables were studied by 
qualitative analysis. 
 
Variables:  
Two categories of doctors were selected as independent variable 
i.e. doctors with low emotional intelligence and doctors with high 
emotional intelligence, whereas factors of Psychological 
wellbeing of doctors were taken as dependent variable for the 
present research work. 
 
Sample: 
For the present research work researcher has selected initially 100 
doctors with the help of random sampling technique their age 
range between 30 to 40 years. After screening with emotional 
intelligence test finally 60 doctors have been selected and they 
were classified in to 2 groups i.e. doctorss with high emotional 
intelligence (32) and doctors with low emotional intelligence (28). 
The categorization and details of sample selection is as under:- 

60 (Doctors) 
 
 
                   32                                                           28 
      (Doctors with High E.I.)                  (Doctors with Low E.I.) 
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 Tools: 
The tools for the present study were selected in a manner to 
achieve an optimum level of confidence by the investigator for the 
objectives of the present research work. 
1. Emotional Intelligence Inventory (EII-MM) designed by 

Mangal, S.K. and Mangal, S. was used to measure EQ in 
respect to of four areas namely Intra-personal Awareness, 
Inter-personal Awareness, Intra-personal Management and 
Inter-personal Management respectively. Reliability was 
examined through three different methods namely, Split half 
method using Spearman-Brown prophecy formula; K-R 
formula (20) and Test-retest method (after a period of 4 
weeks). The reliability coefficients derived are .89, .90 and .92 
respectively. The validity was established by adopting two 
different approaches, namely, factorial and criterion related 
approach. The validity coefficients derived are -0.662 and -
0.613. 

2. Psychological Well Being Scale-SDCP designed by Sisodia, 
D.S. and Choudhary, P. was used to measure the psychological 
well being. The test-retest reliability was 0.87 and the 
consistency value for the scale is 0.90. Validity coefficient 
derived. 

 
Procedure: 
The investigator with prior permission of the doctors of various 
hospitals personally established a good rapport and explained the 
purpose of research work. Then researcher had explained the 
importance of research procedure and collected the data after 
ensuring the confidentiality of them. Each subject was given a 
questionnaire of Emotional intelligence as well as psychological 
well-being. All were requested to read all statements one after 
another and give their responses in the responses column by 
choosing appropriate response for each statement, which they felt 
correct and appropriate. 
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Scoring:  
 In the present study, scoring of the obtained data was done with 
help of respective manuals available for the test. The data have 
been arranged in the respective tables according to the statistical 
test applied. 
 
Statistical Analysis:  
In the present study to find out the significant mean difference 
between scores of psychological well-being of doctors with high 
and low emotional intelligence. Statistical tests like student  ‘t’ 
test , Mean and SD were conducted .  
 
 

RESULTS AND DISCUSSION 
Table 1:- Showing Mean, SD and ‘t’ value between doctors of 
high and low emotional intelligence for various dimensions of 
Psychological Well-being. 

Measures Groups N Mean SD ‘t’ 
Value 

Satisfaction 
Low Emotional 

Intelligence 30 32.20 5.86 5.27   
p<.01 High Emotional 

Intelligence 30 41.63 7.85 

Efficiency 
Low Emotional 

Intelligence 30 32.50 6.26 5.30   
p<.01 High Emotional 

Intelligence 30 40.06 4.74 

Sociability 
Low Emotional 

Intelligence 30 32.06 7.28 1.41   
NS High Emotional 

Intelligence 30 34.40 5.30 

Mental Health 
Low Emotional 

Intelligence 30 30.00 6.04 4.85   
p<.01 High Emotional 

Intelligence 30 37.86 6.50 

Interpersonal 
Relations 

Low Emotional 
Intelligence 30 31.00 6.88   4.69   

p<.01 High Emotional 
Intelligence 30 38.00 4.39 
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A perusal of table 1.1 shows that the two groups under study i.e. 
doctors with high emotional intelligence and doctors with low 
emotional intelligence differ significantly on psychological well-
being dimension satisfaction. The significant mean difference is to 
be reported for the psychological well-being dimension 
satisfaction (‘t’=5.27, p<.01). Doctors with high emotional 
intelligence have scored higher mean (M=41.63, SD=7.85) than 
doctors with low emotional intelligence (M=32.20, SD=5.86). It 
may be said that emotional intelligence has effectiveness on the 
psychological well-being of doctors. In other words, doctors with 
higher emotional intelligence have greater characteristics like.   
 
It is evident from Table 1.2 that significant difference is to be 
found between high emotional intelligent and low emotional 
intelligent doctors on psychological well-being factor efficiency 
(‘t’ = 5.30, p<.01). The mean score of high emotional intelligence 
and low emotional intelligence of doctors are 40.06 (SD=4.74) 
and 32.50 (SD=6.26) respectively. On the basis of this significant 
difference, one can say conclusively that emotional intelligence 
plays a significant role in maintaining the psychological well-
being of doctors. Doctors with high emotional intelligence 
perform their professional duties in efficient manner than the 
doctors with low emotional intelligence. 
 
Furthermore, results summarized in Table 1.3 that mean values 
for sociability dimension of psychological well-being is to be 
found insignificant (‘t’= 0.15, p>.05). Mean scores for doctors 
with low emotional intelligence is M=32.06 (SD=7.28) and for 
doctors with high emotional intelligence M=34.40 (SD=5.30) 
respectively, this shows there is an insignificant difference and. 
Thus, both the groups of doctors have by and large similar 
sociability. 
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Table no. 1.4 reported that mean score of high emotional 
intelligent doctors are higher (M=37.86, SD=6.50) than the less 
emotional intelligent doctors (M=30.00, SD=6.04) on 
psychological well-being dimension mental health. Significant ‘t’ 
value is to be found ‘t’ = 4.85, (p<.01).. Findings suggested that 
high emotional intelligent doctors have greater mental health than 
doctors with low emotional intelligence.  
 
In the same way, table 1.5 highlighted significant mean 
differences among doctors with high and low emotional 
intelligence on interpersonal relationship. Mean scores of both the 
group i.e. high and low emotional intelligent doctors are 
M=38.00, SD=4.39 and M=31.00, SD=4.39 respectively. The 
mean difference is also to be found significant (‘t’ = 4.69, p<.01). 
On the basis of significant mean difference, one can well imagine 
that both the groups of doctors have different perspectives to 
maintain interpersonal relationship.  
 
Extensive investigation was carried out to understand the 
influence of emotional intelligence on Psychological wellbeing of 
doctors working at various hospitals. It was hypothesized that 
There will be no significant mean difference between the scores of 
psychological well-being of doctors with High and low emotional 
intelligence (Ho1). Thus it is strongly rejected and partly 
maintained. It is rejected with reference to psychological well-
being factors like satisfaction, efficiency, mental health and 
interpersonal relations whereas the hypothesis is maintained only 
for dimension sociability.  
 
Findings might be interpreted in terms of emotional intelligence 
plays a significant role in controlling mood swings and promoting 
psychological well-being among doctors. There is an invert 
relationship between psychological well-being and managing 
emotions. Exposure to high psychological demands increased the 
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probability of low vitality, bad mental health and high emotional 
exhaustion among doctors and medical professionals. Low job 
satisfaction and low co-workers' social support at work were 
associated with poor psychological well-being only among 
doctors.  
 
CONCLUSION 
It may be concluded that the emotional intelligence play 
significant and vital role in psychological well being as well as 
professional growth of doctors. The empirical evidences also 
support the research that doctors who have higher emotional 
maturity they also have greater well-being. To sum up it can be 
said that due to increasing years in the service and experience, it 
makes some of doctors more compatible and emotionally 
intelligence than the junior doctors. Emotional intelligence can 
greatly impact medical professionals work life and career, so it is 
important to understand exactly what it is and why it is 
so important. Every workplace is comprised of people with 
different strengths, personalities and emotions, which can greatly 
affect the way they work. Anand and Suriyam (2010) examined 
emotional intelligence and its relationship with leadership 
practices. They concluded that the executives differ significantly 
in their emotional intelligence based on their length of service in 
the organization. So, it may be said that length of service is an 
influential variable to affect the level of emotional intelligence. 
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