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Abstract

Background: Emotional intelligence and moral performance are considered 2 very important components in the quality of care
and improvement of patients.
Objectives: The purpose of this studywas to examine the relationship between emotional intelligence and themoral performance
of nurses.
Methods: The present study was a cross-sectional study of the correlation type. A number of 220 nurses from the departments
(internal and surgery) of medical educational hospitals affiliated with Qazvin University of Medical Sciences were selected by a
stratified random sampling method between December 2022 and March 2022. The Standard Questionnaire of Siberia Schering’s
Emotional Intelligence (Golemanmodel) and the Nurses’ Performance Questionnaire according to the nursing code of ethics were
used to collect data. The collected data were analyzed using SPSS version 26 and descriptive and inferential statistical tests (t-test,
Pearson’s correlation coefficient, simple andmultivariate linear regression).
Results: The average scores of emotional intelligence and moral performance were 90.12 ± 11.93 and 124.55 ± 24.62, respectively.
Pearson’s correlation test showed a significant relationship between emotional intelligence and moral performance (r = 0.232, P
= 0.001). In the examination of emotional intelligence among nurses, 100 nurses (45.5%) obtained scores lower than the overall
average of 4.92, while 120 nurses (54.5%) achieved scores higher than the average. In the examination of the frequency of ethical
performance scores, the majority of nurses, 158 individuals (71.8%), demonstrated high ethical performance, while 60 individuals
(27.3%) exhibited average ethical performance, and only 2 individuals (0.9%) had low ethical performance. The test results also
indicated a statistically significant difference between emotional intelligence and job position (P < 0.001) and work experience
(P = 0.12), as well as ethical performance of nurses and job position (P = 0.035), work experience (P = 0.001), and gender (P = 0.009).
Conclusions: Emotional intelligence and moral performance are 2 important interrelated factors that influence each other.
Therefore, these results have important consequences for the policymakers of health care systems, including improving the level
and quality of nursing care.
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1. Background

Regarding the importance of the nursing profession,
nurses should have the moral ability to provide
appropriate and professional care in addition to clinical
competence (1). In away, ethical practice canbeconsidered
the foundationof safenursingcare (2). Ethics is considered
a set of positive mental and spiritual behaviors and

characteristics, and acting ethically is a set of acceptable
regulations that people should follow or avoid in their
profession. In fact, promoting the principles of ethical
and professional practice by emphasizing the teaching of
ethical principles is the only way to strengthen people’s
trust in themedical group (3).

Work ethics and culture in Iran are at a lower level
compared to developed countries and have become a
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social necessity (4). A low work culture may lead to a
sharp drop in work capacity and a diminished sense of
responsibility (5). Therefore, it is necessary to consider the
weakness of proper work culture and ethics in society as
a social and economic problem, and to better identify the
current situation in terms of work culture and ethics and
the factors affecting it, a scientific study should be carried
out (6).

Work ethics is a fundamental value that, when
lacking in individuals, organizations, or society, can
inadvertently hinder the ability to performwork correctly
and productively (3). The existence of the ethical element
is an integral part of all dimensions of care and is a
universal need. Commitment to ethics in care is known as
the central core of nursing values and shows the degree
of concern for the patient and the level of respect for his
or her personality in nursing care (7). To be successful in
their moral performance, nurses need to have standards
of skills and capabilities, including emotional intelligence
(8).

Emotional intelligence is characterizedbya setof skills
related to self-discipline, determination, self-motivation,
and sensitivity to others’ feelings (3). Today, it is believed
that emotional intelligence and the ability to use it
are important factors in individual success (9). In
addition, emotional intelligence can be defined as a
set of cognitive and emotional abilities that help a
person gain awareness by receiving, evaluating, and
expressing emotions,makingwise decisions, and showing
responsible behavior by balancing his or her thoughts
and emotions (10). Emotional intelligence includes
self-awareness, self-control, social awareness, and social
management and is located in a part of the brain called
the amygdala (6, 11).

Today, emotional intelligence is widely used in
various fields of education, research, management,
psychology, and nursing, and the main purpose of its
application is to increase and improve the quality of
services (10). To provide better services and take better
care of patients, nurses need to communicate with
them and understand their needs since paying attention
to emotional intelligence is valuable in establishing
communication (3). Research has shown that nurses who
are more aware of their emotions showmore appropriate
behaviors in interaction and communication with
patients and can better manage patients’ performance
(12). From a practical point of view, ignoring feelings
or a lack of emotional intelligence causes situations
to be out of control (9); furthermore, low emotional
intelligence affects the happiness and health of nurses,
and their management will face difficulties in dealing
with problems and conflicts (6). Studies reported different

levels of emotional intelligence in nurses in Iran, from
low to optimal (10, 13, 14). In nursing students, low
emotional intelligence leads to high levels of anxiety and
the avoidance of confrontation with the supervisor (15).

As mentioned, emotional intelligence has a very
effective role in the quality of care in the nursing
profession. In addition, despite the clinical problems
and serious responsibility of the nursing profession,
correct and timely clinical decision-making canplay a very
effective role in the care and recovery of patients. In this
regard, several studies have been done so far. Deshpande
and Joseph showed that emotional intelligence as
an individual factor can affect the moral behavior of
nurses (16). Some other studies have also confirmed the
significant relationship between emotional intelligence
and the moral behavior of employees and showed that
improving the level of emotional intelligence can help
increase people’s work ethic (17, 18). Because the practice
of nursing is intrinsically a value and moral issue, the
quality of health care also depends on the performance of
nurses. Therefore, themoral performance of nurses is also
very important inmatters of care.

However, a study that specifically deals with the
relationship between emotional intelligence and moral
performance has not been conducted. Also, in this field,
there is not enough evidence about the influencing and
confounding factors affecting the emotional intelligence
and moral performance of nurses. By evaluating the
emotional intelligence of nurses and comparing it
with their ethical performance, it is possible to identify
patterns that may influence the decision-making and
ethical behaviors of nurses. It seems that evaluating
emotional intelligence in nurses is necessary to solve or
compensate for their problems in the field of adaptation,
strengthening individual competence, and improving
interpersonal relationships. On the other hand, the
relationship between emotional intelligence and the
moral performance of nurses can be a good guide
for policymakers and nurse managers in the field
of implementing interventions aimed at improving
the moral performance of individuals. In addition,
this study can scientifically and reliably confirm the
relationships between emotional intelligence and ethical
performance in nurses. The reliability and importance
of this connection further emphasize its significance for
organizations and managers in the selection, training,
and promotion of nurses to create an ethical work
environment and maintain professional standards.
Therefore, a study titled “investigating the relationship
between emotional intelligence and moral performance
of nurses working in hospitals affiliated with Qazvin
University of Medical Sciences” was conducted in 2022.
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2. Objectives

The purpose of this study was to examine the
relationship between emotional intelligence and the
moral performance of nurses.

3. Methods

3.1. Study Design

The current research is a cross-sectional study of the
correlation type that was conducted on 220 nurses in
educational-therapeutic centers (Bouali Sina, Velayat, and
ShahidRajaei) inQazvincity fromDecember2022 toMarch
2022.

3.2. Study Setting and Participants

The research population included nurses working in
the internal and surgicalwardsof educational-therapeutic
centers (Bouali Sina, Velayat, and Shahid Rajaei) in Qazvin
city.

Inclusion criteria were willingness to participate
in the study, having a minimum bachelor’s degree
in nursing, and having more than 6 months of work
experience in the mentioned departments (19, 20). The
only exclusion criterion was incomplete completion of
the questionnaires.

To estimate the sample size, according to Ranjdoost’s
article, the correlation between emotional intelligence
and the performance of nurses is estimated to be r = -0.212,
considering the first type error α = 0.05 (95% confidence
level) and the second type error β = 0.15 (test power 85%),
and according to the following relationship, 220 nurses
will be included in the study.

(1)

n =

(
Z1−α

2
+ Z1−β

)2

w2
+ 3

=
(1.96 + 1.04)2

−0.2152
+ 3

=
9

0.0462
+ 3

≈ 200

(2)w =
1

2
ln

(
1 + r

1− r

)
= −0.215

Sampling is performed using a stratified random
sampling method with proportional allocation. In this
way, 3 university-affiliated referral hospitals, namely
Velayat, Bouali Sina, and Rajaei hospitals were selected as
strata. Then, considering the number of staff members
in each hospital, which are 432 in Velayat Hospital, 418
in Bouali Sina Hospital, and 304 in Rajaei Hospital, a

proportional allocation method was used. Based on the
required sample size of 220 participants, which consisted
of 90 nurses from Velayat Hospital, 66 nurses from Bouali
Sina Hospital, and 64 nurses from Rajaei Hospital, simple
random sampling was used to select an equal number
of participants from the internal medicine and surgical
departments of each hospital. These selected participants
were included in the desired study.

In this research, after receiving the official letter
of introduction from the Research Vice-Chancellor of
Qazvin University of Medical Sciences, the researchers
went to the designated educational treatment centers
in Qazvin. The researchers, in coordination with the
educational supervisors of the respective hospitals,
invited the individuals to participate in the study by
paying attention to the appropriate criteria and methods
of selection. To collect data, they attended the selected
hospitals on all days of the week on day and night shifts
and started sampling. After explaining the objectives
of the research and obtaining written consent, the
questionnaires were given to the subjects, and they were
asked to answer all the questions while emphasizing the
confidentiality of all information. After monitoring the
process of completing the questionnaires and ensuring
their correct and complete filling out, the questionnaires
were collected.

3.3. Data Collection and Measurement

To collect demographic data, the level of emotional
intelligence and moral performance of nurses, the
demographic characteristics questionnaire, the Standard
Questionnaireof Siberia Schering’s Emotional Intelligence
(21), and the questionnaire of nurses’ performance
according to nursing ethics were used, respectively.

This questionnaire prepared by the researcher
included age, gender, marital status, educational degree,
job position, and work experience. The Emotional
Intelligence Questionnaire has 33 items that measure
the 5 dimensions of emotional intelligence, consisting
of self-awareness, self-control, self-motivation, empathy,
and social skills. This questionnaire is scored on a 5-point
Likert scale (completely disagree, disagree, neutral,
completely agree, and agree). Finally, each subject
receives 6 separate marks, of which 5 points are related
to each of the components, and 1 is the total score of
emotional intelligence. The range of the total score of
this questionnaire is from 33 to 165; the higher the score,
the higher the emotional intelligence level. In their
master’s thesis, Mansoori obtained a reliability coefficient
of 0.85 for the questionnaire through internal consistency
(Cronbach’s alpha). Furthermore, the test’s validity has
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been reported to demonstrate its accuracy and integrity
(22).

A questionnaire of nurses’ performance according
to nursing ethics was used to measure the ethical
performance of nurses. This questionnaire has 34 items
that measure the components of nurse and society, nurse
and professional commitment, nurse and providing
clinical services, nurse and colleague, and nurse and
education and research. The scoring of this questionnaire
is on a 5-point Likert scale; in this way, the option “always”
is assigned a score of 5, “often” is assigned a score of 4,
“sometimes” is assigned a score of 3, “rarely” is assigned
a score of 2, “never” is assigned a score of 1, and “I do not
know” is assigned a score of 0. Finally, the range of scores
obtained from the questionnaire is from 0 to 170. If a
person’s score is 0 to 56, it means the low limit, 56 to 113
means the average limit and a score higher than 113means
the high limit of the nurse’s commitment to nursing
ethics. In the research of Esmaeilpourzanjani et al., the
validity of the questionnaire on nurses’ performance
to the nursing ethics code has been confirmed by
professors and experts in this field; moreover, in the study
conducted by Esmaeilpourzanjani et al., the reliability of
the questionnaire was also determined using Cronbach’s
alpha coefficient. The questionnaires were completed by
20 individuals from the sample, including both patients
and nurses (who were part of the study sample). The
Cronbach’s alpha coefficient for the Nursing Ethical Code
Questionnaire was calculated to be 0.94, indicating a
high level of internal consistency and reliability, and
it was confirmed as such (21). The reliability of the
Emotional Intelligence Questionnaire and the moral
performance questionnaire in this study was calculated
using Cronbach’s alpha in a sample of 60, and their rates
were estimated to be 78% and 85%, respectively. It should
be mentioned that these 60 samples were separated from
the total samples andwere not analyzed.

3.4. Data Analysis

The collected data were analyzed using SPSS
version 26. Descriptive statistics, including mean
and SD for quantitative variables and percentage
for qualitative variables, were used. To check the
normality of the quantitative variables of the study, the
Kolmogorov-Smirnov test was used, which confirmed the
normality of the data. Furthermore, analytical statistics
(independent t-test, multivariate linear regression,
and Pearson’s dependence) were used to analyze the
data further. P < 0.05 was considered a significant
level. An independent t-test was used to examine the
relationship between emotional intelligence and the
moral performance of nurses at the levels of dichotomous

variables (such as gender). A 1-way analysis of variance
(ANOVA) was used to compare the levels of variables with
multiple categories. Pearson’s correlation coefficient was
used to investigate the correlation between emotional
intelligence and the ethical performance of nurses.
To complement the results and estimate the impact
of emotional intelligence and other demographic
variables on the level of ethical performance of nurses,
a single-variable and multiple-variable linear regression
model was used. In addition, the confidence interval in
this study was 0.95. The management of outliers was
investigated using the quantile-quantile plotmethod, and
no outliers were identified.

3.5. Ethical Considerations

The present study was approved by the Ethics
Committee of Qazvin University of Medical Sciences
(code: IR.QUMS.REC.1401.222). Written informed consent
was obtained from the participants after the purpose of
the study was explained to them, and their privacy and
confidentiality were ensured.

4. Results

The results of the descriptive analysis with 220 nurses
showed that the mean and SD of the nurses’ age were
33.14 ± 6.42 years. More information about the frequency
distribution of demographic variables is given in Table 1.

Table 2 examines and describes the variables of
moral performance and emotional intelligence in nurses.
According to the obtained results, the mean and SD of
total moral performance and emotional intelligence
are estimated to be 124.55 ± 24.62 and 92.04 ± 12.55,
respectively. Therefore, it can be concluded that the
studied nurses obtained an average level of emotional
intelligence and a high level of moral performance.

In the examination of emotional intelligence among
nurses, 100 nurses (45.5%) obtained scores lower than the
overall average of 4.92, while 120 nurses (54.5%) achieved
scores higher than the average. In the examination of the
frequency of ethical performance scores, the majority of
nurses, 158 individuals (71.8%), demonstrated high ethical
performance, while 60 individuals (27.3%) exhibited
average ethical performance, and only 2 individuals (0.9%)
had low ethical performance.

The independent t-test was used to investigate
the difference between emotional intelligence and
moral performance with demographic variables. In
examining nurses’ emotional intelligence, no statistically
significant difference was observed between nurses’
gender, education level, and marital status (P > 0.05).
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Table 1. Frequency Distribution of Demographic Variables

Variables No. (%)

Gender

Female 162 (73.6)

Male 58 (26.4)

Marital status

Single 95 (43.2)

Married 125 (56.8)

Education

Bachelor 161 (73.2)

Master 59 (26.8)

Job position

Nurse 190 (86.4)

Nursemanager 30 (13.6)

Work experience

0 - 5 46 (20.9)

6 - 10 81 (36.8)

11 - 15 40 (18.2)

> 15 53 (24.1)

Workplace

Bouali Sina

Surgical 33 (30)

Internal 33 (30)

Rajaei

Surgical 32 (29.1)

Internal 32 (29.1)

Velayat

Surgical 45 (40.9)

Internal 45 (40.9)

Total 220 (100)

In this study, a statistically significant difference was
observed between emotional intelligence, job position (P
< 0.001), and work experience (P = 0.012).

In the investigation of moral performance, no
statistically significant difference was observed between
the level of education, marital status, and workplace of
nurses (P > 0.05). However, a statistically significant
difference was observed between nurses’ moral
performance and gender (P = 0.009), job position (P
= 0.035), and work experience (P = 0.001). Furthermore,
using Pearson’s correlation coefficient, there was a direct
and positive relationship between the variables of age,
emotional intelligence, and performance, which was not
statistically significant (P > 0.05).

The relationship between emotional intelligence and
the moral performance of nurses was investigated using
Pearson’s correlation coefficient test. The results of this
test showed a significant correlation between emotional
intelligence and the moral performance of nurses (r =
0.232, P = 0.001).

In continuation, the study proceeded to examine
the impact of each individual variable, including
demographic factors and emotional intelligence, on
the ethical performance of nurses. Subsequently, the
combined effect of all variables was investigated in the
adjustedmultivariatemodel, and the results arepresented
in Table 3.

According to the results obtained from the estimated
single-variablemodels inTable3, emotional intelligence (β
= 0.232), gender (β = -0.177), job position (β = 0.142), and
work experience (β = 0.272) had statistically significant
effects on the level of ethical performance of nurses (P
< 0.05). Therefore, with an increase of one unit in
the emotional intelligence scores of nurses, their ethical
performance is increased by 0.232 units. Additionally,
male nurses had a lower ethical performanceby0.177 units
compared to female nurses.

Additionally, in theexaminationof jobpositions, nurse
managers had a higher ethical performance of 0.142 units
compared to nurses. Nurses with more than 15 years of
work experience also had a higher ethical performance
of 0.272 units compared to nurses with 6 - 10 years of
work experience. In the analysis of other variables under
study, married nurses had a lower ethical performance of
0.078 units compared to unmarried nurses, nurses with a
master’s degree had a lower ethical performance of 0.042
units compared to nurses with a bachelor’s degree, and
nurses with 0 - 5 years of work experience had a lower
ethical performance of 0.034 units compared to nurses
with 11 - 15 years of work experience. Nurses from Rajaei
Hospital had a lower ethical performance by 0.032 units,
and nurses from Velayat Hospital had a lower ethical
performance by 0.096 units compared to nurses from
Bouali Sina Hospital. However, none of these variables had
a statistically significant effect on ethical performance (P>
0.05).

In the multiple regression analysis and examination
of the simultaneous effects of all variables, 3 variables,
emotional intelligence (β = 0.098), gender (β = -0.166),
and work experience of more than 15 years (β = 0.345),
had a statistically significant impact on the level of ethical
performance of nurses (P < 0.05). The other variables
under studydidnothave a statistically significant effect on
ethical performance (P > 0.05).

Furthermore, the estimated model as a whole was
statistically significant (P = 0.001, F = 4.030), and the
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Table 2. General Description of Variables of Moral Performance and Emotional Intelligence of Nurses

Variables and Dimensions Number of Items Minimum Maximum Mean ± SD

Ethical performance

Nurses and society 3 0 15 11.24 ± 2.59

Nurse and professional commitment 13 8 75 48.16 ± 11.60

Nurse and providing clinical services 12 10 66 44.65 ± 10.13

Nurse and colleague 2 2 35 5.69 ± 2.57

Nurse, education, and research 4 3 20 20 ± 3.78

Ethical performance 42 167 124.55 ± 24.62

Emotional intelligence

Awareness 8 8 35 21.12 ± 4.35

Self-control 7 9 32 19.30 ± 3.67

Self-motivation 7 13 27 19.61 ± 3.09

Empathy 6 6 44 16.13 ± 3.42

Social skills 5 5 21 13.94 ± 2.92

Total emotional intelligence 33 50 126 92.04 ± 12.55

model’s prediction rate was 22%. The Durbin-Watson
statistic confirmed the independence assumption of
errors, and the values of the variance inflation factor (VIF)
supported the assumption of no multicollinearity among
the independent variables in themodel.

5. Discussion

The present study was conducted with the aim
of investigating the relationship between emotional
intelligence and the level of moral performance of nurses.
In the present study, nurses had almost average emotional
intelligence, which is consistent with the results of the
study by Ghaedamini et al. (23). The highest and lowest
means were related to the subscales of “self-awareness”
and “social skills,” respectively. This is despite the fact
that in the study conducted by Masoudi and Alavi,
nurses had more than average emotional intelligence,
but still, the highest and lowest averages were related
to the “self-awareness” and “social skills” subscales,
respectively (13). It must be mentioned that the difference
in the mean score of emotional intelligence in different
studies may be caused by different research communities
because emotional intelligence can be related to people’s
personal and social lives (18). Therefore, the emotional
intelligence levels of nurses are still discussed, and it is
recommended that more studies be conducted in this
field in different research communities. High emotional
intelligence can play an important role in effective clinical
communication between patients and nurses (10, 13).
Therefore, the lack of nurses with high levels of emotional

intelligence is worrying, so it seems thatmeasures such as
training nurses to recognize the dimensions of emotional
intelligence and applying them at the bedside can be
effective.

In the present study, most nurses had a high level of
moral performance. The highest and lowest averages were
assigned to the “nurse and professional commitment”
and “nurse and colleague” subscales, respectively. In this
regard, in some studies, most of the nurses considered
their level of performance in accordance with nursing
ethics to be favorable (24, 25). Meanwhile, patients often
stated that nurses’ level of adherence to ethical principles
was lower (24, 26). This difference may indicate that
nurses have a weaker moral performance in reality. This
issue is very worrying because, in this case, nurses may
not take action to improve their moral performance (21,
24). One of the reasons for this can be the completion of
questionnaires as self-reported. In this way, a person may
have a desire to show his moral performance. Based on
the findings of this study, the high ethical performance
of nurses is promising; however, it is recommended that
the views of patients receiving services also be evaluated
in this regard.

The results of the study indicated that the emotional
intelligence of nurses has a direct and meaningful
relationship with the level of their moral performance.
Thus, improving nurses’ emotional intelligence can lead
to an improvement in their moral performance. In this
regard, the study of Deshpande and Joseph showed that
nurses’ emotional intelligence can significantly affect
their ethical behavior (16). Alizadeh’s study showed a
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Table 3. Examining Predictors of Nurses’ Moral Performance Using a Linear Multivariate RegressionModel a

Variables B (Single-Variable) P-Value B (Adjusted) P-Value Lower Limit Upper Limit VIF

Emotional intelligence 0.232 0.001 0.98 0.003 0.130 0.647 1.12

Age 0.059 0.380 0.105 0.118 0.001 0.163 1.72

Gender

Female - - - - - - -

Male -0.177 0.009 -0.166 0.010 -16.28 -2.18 1.03

Marital status

Single - - - - - - -

Married -0.078 0.249 -0.046 0.508 -9.04 4.48 1.20

Education

Bachelor - - - - - - -

Master -0.042 0.538 -0.056 0.438 -10.92 4.74 1.29

Job position

Nurse - - - - - - -

Nursemanager 0.142 0.035 0.029 0.706 -8.79 12.96 1.50

Work experience

0 - 5 -0.034 0.639 -0.043 0.557 -11.43 6.18 1.38

6 - 10 - - - - - - -

11 - 15 0.030 0.682 0.112 0.166 -2.98 17.27 1.64

> 15 0.272 < 0.001 0.345 < 0.001 9.85 29.74 1.65

Workplace (hospital)

Bouali Sina - - - - - - -

Rajaei -0.032 0.689 -0.012 0.875 -7.47 8.77 1.46

Velayat -0.09 0.230 -0.055 0.472 -10.31 4.79 1.48

Abbreviation: VIF, variance inflation factor.
a F = 4.03; P< 0.001; R2 (adjusted) = 0.223; Durbin-Watso = 1.080.

significant relationship between emotional intelligence
and its dimensions and employees’ ethical behavior
(18). Improving emotional intelligence in nurses has
been shown to lead to various positive outcomes,
including enhanced management of emotions and
feelings, improved moral decision-making abilities, and
improved overall performance (6, 10, 16). As the results
of the study by Nouri and Dehghani showed, emotional
intelligence training is significantly effective in increasing
the work ethic of nurses (6). On the other hand, Austin et
al. reached the conclusion that emotional intelligence is
not directly related to the moral performance of nurses.
The reason for this contradiction can be explained by the
differences in the studied society, the cultural differences
of the samples, and the number of samples studied (27). In
the research community of the current study, it seems that
nurses with high emotional intelligence and the ability to
control emotions in the face of moral dilemmas provide

better moral performance and are more successful in
making decisions.

In the present study, there was no significant
difference in the emotional intelligence of nurses
according to characteristics such as marriage, education
level, and gender. In this regard, previous studies
have shown different results. In the study conducted
by Masoudi and Alavi, the emotional intelligence of
nurses did not differ in terms of gender, but it did differ
significantly in terms of education level (13). In the
study of Khan et al., emotional intelligence did not differ
according to the level of education, but it showed a
significant difference according to gender (28). Emotional
intelligence is a multifactorial concept of interrelated
emotions, social competencies, skills, and facilitators that
lead to wise decisions and responsible behavior in an
individual (10, 13). Therefore, the difference in the results
of the studies is somewhat expected. Despite this issue,
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it is recommended that future research be conducted
focusing on demographic factors affecting the emotional
intelligence of nurses.

In our study, in addition to emotional intelligence,
nurses’ gender was also an effective factor in their moral
performance; thus, female nurses had higher moral
performance than male nurses. However, the study by
Hosseinzadegan et al. showed no significant relationship
between the score of professional behavior and the gender
of nurses (29). This difference may be due to the use of
different tools or differences in the training of human
forces (21). In addition, in the present study, the number
of female nurses was higher than that of male nurses,
which may be influential in this issue. In addition, in
some studies, it has been shown that the professional
moral score of people in different hospital departments
is different (17, 29). In the present study, nurses with
high work experience had higher moral performance
than others. In the study by Hosseinzadegan et al.,
nurses’ professional ethics were not related to their work
experience (28). Studies have shown that factors such
as family, organizational variables, the effect of nursing
work, nurses’ concern about ethics, and past experiences
can play an important role in nurses’ responses to ethical
problems (29, 30). Also, the working environment of this
profession may cause moral dilemmas that make nurses
perceive the working environment as morally unstable.
Therefore, nurse managers should think of measures to
create a suitable bed for a stress-free work environment
(29, 31).

5.1. Limitations and Strengths

One of the limitations of the present study is the
inappropriate understanding of some questionnaire
questions by the samples, which the researchers solved
by being with the samples and giving appropriate
explanations. In Iran, no study has been conducted so far
with the aim of investigating the relationship between
emotional intelligence and the moral performance of
nurses. Therefore, the present study is new. The findings
of this study can be used as a basis for future research.
Since this study was conducted only on nurses working
in hospitals affiliated with Qazvin University of Medical
Sciences, the results may not be generalizable to other
societies and other periods. Therefore, it is recommended
that similar studies be conducted in other research
communities with a larger sample size.

5.2. Conclusions

The findings of the present study indicated the
existence of a direct and significant relationship

between nurses’ emotional intelligence and their
moral performance. According to the findings of
the present study, it seems that nurses with higher
emotional intelligence are more successful in this
profession. Because high emotional intelligence leads
to the recognition and management of people’s feelings
and relationships, these people will also have a higher
moral performance. Since professional nursing is in the
direction of high moral values, nurses with higher moral
performance will make better decisions when faced with
moral dilemmas. In addition, considering the unfavorable
levels of emotional intelligence in nurses, it seems that
the implementation of educational interventions on
knowing and how to use emotional intelligence in facing
moral dilemmas will help in improving the decisions and
moral performance of nurses. According to the findings
of this research, researchers can conduct studies on the
implementation of interventions aimed at improving the
emotional intelligence of nurses and investigating their
effects on their moral performance. The performance of
nurses based on moral values is essential to providing
care to patients. Therefore, paying attention to individual
factors affecting it, such as emotional intelligence, is
one of the things that nurses and nursing managers
should pay special attention to. In this regard, nursing
students, as future nurses, should receive the necessary
training in nursing schools in the field of recognizing
emotions, managing relationships, and improving their
emotional intelligence. This will improve their moral
performance in clinical environments. Also, knowing
the effective or confounding factors in the relationship
between emotional intelligence and moral performance
can help to improve ethics in the process of nursing care.
In this regard, it is recommended that similar studies be
conducted in other research communities with a larger
sample size.
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