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Abstract  

Addressing the stress of medical staff has become a priority in the health sector due to the high 
prevalence of professional exhaustion among healthcare employees and due to the negative outcomes 
associated with burnout of medical personnel. By measuring workplace stressors, the management of 
medical organizations can identify the most important sources of physicians’ exhaustion and can 
change different administrative policies to reduce them. Another widespread practice in stress 
management is the measurement of individual differences that could be vulnerability or protection 
factors for the occurrence of exhaustion, such as emotional intelligence. This study explored the 
relationship between physicians' emotional intelligence and their perceived level of the most significant 
stressors. One hundred nine physicians (Mage = 35.42, SD = 7.05, 7.3% males, 92.7% females) from 
the field of neonatology, pediatrics, or anesthesiology, recruited from the South-West, South-East, and 
the North of Romania completed measures of emotional intelligence and perceived work-related 
stressors. Emotional intelligence (intrapersonal emotional intelligence, interpersonal emotional 
intelligence, stress management, adaptability, and general mood) was measured with the Romanian 
version of Bar-On Emotional Quotient Inventory (EQ-i) and perceived stressors at work (work 
relationship, aspects of the job, overload, control, lack of job security, lack of resources and 
communication, lack of work-life balance) were measured with the Romanian version of 
Organizational Stress Screening Tool (ASSET). The zero-order correlations among study variables 
were conducted, followed by a series of hierarchical multiple regressions. Stress management explained 
11% of the extent to which work relationships were perceived as a stressor. Intrapersonal emotional 
intelligence accounted for 6.4% of the variance in the extent to which the lack of work-life balance 
was perceived as a stressor. Stress management accounted for 17% of the variance in the extent to 
which the lack of resources and poor communication were perceived as stressors. Intrapersonal 
emotional intelligence accounted for 6.6% of the variance in the extent to other aspects of the job 
were perceived as stressors. There were no differences regarding the perceived stressors between the 
considered geographic regions (South-West, South-East, and North). Drawing on these findings, 
decision-makers may develop training programs to enhance the level of emotional intelligence with 
the aim of decreasing work-related stress in the medical field in Romania. 
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1. Introduction 

Addressing the stress of medical staff has become a priority in the health sector (Hofmann & 

Group, 2018). This is due to the high prevalence of professional exhaustion among healthcare 

employees (Garcia et al., 2014) and due to the negative outcomes associated with burnout of 

medical personnel, including medical errors (West et al., 2006), a suboptimal level of medical 

care, and reduced patient safety (Salyers et al., 2016). Psychological issues had gain substantial 

interest from the medical fields, especially in terms of evidence-based applications (Hamberger 

et al., 2019; Merlo, 2019) and in association with various medical conditions (Martino et al., 

2019; Rosa et al., 2019). For example, there is a high interest in understanding the psychological 

common factors in chronic diseases (Conversano, 2019; Kessler, 2009; Marek et al., 2020), such 

as in the case of type 2 diabetes in relatiship with alexithymia or depression (Martino et al., 

2020a, 2020b, 2020c; Settineri et al., 2019b) at different levels (Dimitriu et al., 2020; Morianu et 

al., 2020).  

Regardin the application of work psychology in healtcare sector, one common practice in 

managing professional exhaustion of medical staff is the measurement of stressors at work, such 

as lack of support from the supervisors, inefficiency of teamwork, poor relationships with 

colleagues, and low access to specific resources (Mccusker et al., 2005). This practice is 

reinforced by the fact that burnout is experienced even by medical students and residents, with 

levels higher than in the general population (Dyrbye & Shanafelt, 2016). A national survey of 

medical students, residents, and early career physicians form the United Stated indicated that 

this occupational group is more likely to be exhausted in comparation with the general 

population (Dyrbye et al., 2014). Some of the predictors of burnout in medical students are lack 

mailto:ancastoian@yahoo.com
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of support, high levels of stress, and lack of control over their lives (Santen et al., 2010). Since 

experiencing less stress was associated with recovery from burnout (Dyrbye et al., 2010), a 

number of solutions have been proposed to reduce burnout among medical students, such as 

wellness interventions, teaching self-care skills, psychological education, and mentoring 

programmes (IsHak et al., 2013). 

Existing studies support the importance of addressing burnout and resilience in caregivers and 

health professionals (Merlo et al., 2020a, 2020b, 2020c; Ramlan et al., 2020; Settineri et al., 

2019a). By measuring workplace stressors, the management of medical organizations can 

identify the most important sources of physicians’ exhaustion and can change different 

administrative policies to reduce them (Aiken et al., 2002). Another widespread practice is the 

measurement of individual differences that could be vulnerability or protection factors for the 

occurrence of exhaustion, such as emotional intelligence (Bar-On et al., 2000). This practice is 

useful in the development of training programs that aim at increasing the emotional intelligence 

of the healthcare staff (Augusto Landa et al., 2008). Emotional intelligence represents a set of 

emotional and social capabilities that are related to the individual’s ability to cope effectively 

with environmental demands, including work demands, and it includes a series of components, 

such as assertiveness (being comfortable to express personal feelings, beliefs, and thoughts), 

impulse control (being capable to resist temptation and to control strong emotions), and stress 

tolerance (being able to cope with adverse or stressful situations) (Bar-On et al., 2000). Existing 

studies already indicate that healthcare employees (e.g., nurses) with high scores on emotional 

intelligence components report less occupational stress, including studies in which stress was 

measured with Organizational Stress Screening Tool (ASSET) (Nikolaou & Tsaousis, 2002). It 

is expected to replicate these results on Romanian healthcare staff. Recent meta-analytical 

findings support the effectiveness of emotional intelligence training (Hodzic et al., 2017), 

therefore investigating the association between emotional intelligence and perceived work 

stressors can indicate whether the increase in emotional intelligence of physicians may reduce 

the negative consequences associated with stress. 

1.1 The present study 

The purpose of the present research is to explore the relationship between emotional 

intelligence and the perception of stressors at work among healthcare employees. This approach 

could have important practical implications, because collecting this information can lead to 

personalized interventions for each employee in the medical sector or generalised interventions 

based on most common stressors. Based on the results of previous studies, we expect emotional 

intelligence to be negatively associated with the extent to which various aspects of the workplace 

(e.g., lack of work-life balance, work relationships, overload, job insecurity) are perceived as 

stressors by the medical personnel. 
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2. Materials & Methods 

2.1 Participants and Procedure 

We relied on 109 participants (Mage = 35.42, SD = 7.05, 7.3% males, 92.7% females) recruited 

from a development project (funded by the European Commission) that targeted the skills of 

neonatologists and anesthesiologists from Romanian provinces. All of them were employed in 

a hospital (22.9% from the North of Romania, 20.2% from the South-East of Romania, 56.9% 

from the South-West of Romania). They were specialized in neonatology, pediatrics, or 

anesthesiology. All the measures were administered in a paper and pencil format. The 

participants completed measures of emotional intelligence and occupational stress under the 

supervision of the authors of this study in a conference room. We obtained informed consent 

from all the participants. The average completion time for all the measures was 90 minutes. 

2.2 Measurements 

Emotional intelligence was measured with the Romanian version (Bar-On et al., 2009) of  Bar-

On Emotional Quotient Inventory (EQ-i) (Bar-On, 1997). The instrument comprises 133 items 

with a five-point scale, from “very seldom or not true of me” to “very often true of me or true 

of me'”, and it measure five factors: intrapersonal, interpersonal, stress management, 

adaptability, and general mood, all being divided into 15 subscales. For the Romanian normative 

sample, the internal consistency was Cronbach's alpha = .89 for intrapersonal emotional 

intelligence, Cronbach's alpha = .79 for interpersonal emotional intelligence, Cronbach's alpha = .85 

for stress management, Cronbach's alpha = .83 for adaptability, and Cronbach's alpha = .82 for 

general mood. The confirmatory factor analysis supports the theoretical structure of the 

measurement model (GFI = .971, AGFI = .892, NNFI = .956, CFI = .982).  

Perceived stressors at work were measured with the Romanian version (Cartwright et al., 2017) 

of Organizational Stress Screening Tool (ASSET) (Cartwright & Cooper, 2002). It measures 

three general dimensions of stress: job perception, attitudes towards organization, and health, 

consisting of 63 items. The instrument has adequate construct and discriminant validity and it 

comprises a variety of stress sources, such as work-life balance, work relationships, overload, 

job security, pay and benefits, resources and communication, and control. For the Romanian 

normative sample, the internal consistency was Cronbach's alpha = .79 for work relationship, 

Cronbach's alpha = .57 for aspects of the job, Cronbach's alpha = .73 for overload, Cronbach's alpha 

= .72 for control, Cronbach's alpha = .63 for job security, Cronbach's alpha = .62 for resources and 

communication, and Cronbach's alpha = .71 for work-life balance.  
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3. Results 

We analysed the data using IBM SPSS Statistics 23. Table 1 shows the minimum values, the 

maximum values, means, and standard deviations of the variables included in the study. There 

were no differences between the three regions regarding the perceived stressors (F = .14, p = 

.86 for work relationships; F = .86, p = .42 for work-life balance, F = 1.06, p = .34 for overload, 

F = .86, p = .42 for job security, F = .16, p = .85 for control, F = .43, p = .64 for resource and 

communication, F = 1.70, p = .18 for aspects of the job; F = .14, p = .86 for pay and benefits). 

Table 1. Descriptive Statistics 

                                          
Coefficient 
Variable 

Minimum Maximum Mean Std. Deviation 

Work relationships 8 42 22.70 8.56 
Work-life balance 4 24 14.13 4.38 
Overload 4 21 11.80 4.07 
Job security 4 20 9.86 4.28 
Control 4 23 12.67 4.56 
Resource and communication 4 22 13.66 4.45 
Aspects of the job 8 35 23.09 5.83 
Pay and benefits 1 6 2.68 1.47 
Emotional intelligence  355 630 522.07 49.28 
Intrapersonal emotional intelligence 75 196 158.34 18.49 
Interpersonal emotional intelligence 37 145 123.95 13.12 
Stress management 39 86 67.18 10.23 
Adaptability 69 127 101.91 11.91 
General mood 42 104 70.28 8.87 

Table 2 shows the zero-order correlations among study variables. There was a negative 

correlation between emotional intelligence and four of the eight perceived stressors (r = -.31, p 

= .00 for work relationships; r = -.28, p = .00 for work-life balance; r = -.33, p = .00 for resource 

and communication; r = -.27, p = .00 for aspects of the job).The extent to which work 

relationships were perceived as a stressor correlated negatively with intrapersonal emotional 

intelligence (r = -.24, p = .01), stress management (r = -.33, p = .00), adaptability (r = -.31, p = 

.00), and general mood (r = -.21, p = .02).The extent to which the lack of work-life balance was 

perceived as a stressor correlated negatively with intrapersonal emotional intelligence (r = -.25, 

p = .00), interpersonal emotional intelligence (r = -.19, p = .04), stress management (r = -.23, p 

= .01), adaptability (r = -.23, p = .01), and general mood (r = -.21, p = .02).The extent to which 

the lack of control at work was perceived as a stressor correlated negatively with stress 

management (r = -.28, p = .00) and adaptability (r = -.19, p = .03).The extent to which the lack 

of resources and poor communication were perceived as stressors correlated negatively with 

intrapersonal emotional intelligence (r = -.25, p = .00), stress management (r = -.41, p = .00), 

adaptability (r = -.34, p = .00), and general mood (r = -.19, p = .03).The extent to other aspects 

of the job were perceived as stressors correlated negatively with intrapersonal emotional 

intelligence (r = -.25, p = .00), interpersonal emotional intelligence (r = -.20, p = .03), adaptability 

(r = -.22, p = .02), and general mood (r = -.22, p = .01). 
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Table 2. Correlations among Study Variables 

Emotional 
intelligence 

Workplace 
stressors 

Emotional 
intelligence 

Intrapersonal Interpersonal 
Stress 

management 
Adaptability 

General 
mood 

Work relationships -.31** -.24* -.15 -.33* -.31* -.21* 
Work-life balance -.28** -.25** -.19* -.23* -.23* -.21* 
Overload -.13 -.09 -.14 -.11 -.11 -.06 
Job security -.13 -.13 -.05 -.14 -.12 -.09 
Control -.15 -.09 -.02 -.28* -.19* -.11 
Resource and 
communication 

-.33** -.25** -.15 -.41* -.34** -.19* 

Aspects of the job -.27** -.25** -.20* -.17 -.22* -.22* 
Pay and benefits 0 0 -.06 0 -.03 .03 

Note: * p < .05, ** p < .01. 

A series of hierarchical multiple regressions were conducted with the four stressors (work 

relationships, work-life balance, resource and communication, aspects of the job) as the 

dependent variables. A four-stage hierarchical multiple regression was conducted in order to 

predict the extent to which work relationships were perceived as a stressor. Stress management 

was entered at stage one. A significant regression equation was found; p < .01, with an R² = .11. 

Adaptability was entered at stage two. Adding adaptability to the regression model did not 

explained additional variation. Intrapersonal emotional intelligence was entered at stage three. 

Adding intrapersonal emotional intelligence to the regression model did not explained additional 

variation. The final model also included general mood, but adding general mood to the 

regression model did not explained additional variation. Stress management explained 11% of 

the extent to which work relationships were perceived as a stressor. The results are presented 

in Table 3. 

Table 3. Hierarchical Multiple Regression for Work Relationships 

 Work relationships 
β R R² ΔR² 

Step 1 Stress management -.333 .333** .111 .111 
Step 2 Stress management  -.223 .351 .123 .012 

Adaptability -.155 
Step 3 Stress management  -.227 .352 .124 .001 

Adaptability -.122 
Intrapersonal -.040 

Step 4 Stress management  -.225 .353 .125 .001 
Adaptability  -.123 
Intrapersonal  -.004 
General mood -.049 

Note: * p < .05, ** p < .01. 

A five-stage hierarchical multiple regression was conducted in order to predict the extent to 

which the lack of work-life balance was perceived as a stressor. Intrapersonal emotional 

intelligence was entered at stage one. A significant regression equation was found; p < .01, with 

an R² = .064. Stress management, adaptability, general mood, and interpersonal emotional 
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intelligence were added one at a time in the regression model. Adding these predictors to the 

regression model did not explained additional variation. Intrapersonal emotional intelligence 

accounted for 6.4% of the variance in the extent to which the lack of work-life balance was 

perceived as a stressor. The results are presented in Table 4. 

Table 4. Hierarchical Multiple Regression for Work-Life Balance 

 Work-life balance 
β R R² ΔR² 

Step 1 Intrapersonal -.252 .252** .064 .064 
Step 2 Intrapersonal -.179 .283 .080 .016 

Stress management -.148 
Step 3 Intrapersonal -.186 .283 .080 .000 

Stress management -.153 
Adaptability -.013 

Step 4 Intrapersonal -.153 .284 .081 .001 
Stress management -.151 
Adaptability -.012 
General mood -.044 

Step 5 Intrapersonal -.127 .294 .087 .006 
Stress management -.167 
Adaptability .046 
General mood -.042 
Interpersonal -.090 

Note: * p < .05, ** p < .01. 

A four-stage hierarchical multiple regression was conducted in order to predict the extent to 

which the lack of resources and poor communication were perceived as stressors. Stress 

management was entered at stage one. A significant regression equation was found; p < .01, 

with an R² = .17. Adaptability, intrapersonal emotional intelligence, and general mood were 

added one at a time in the regression model. Adding these predictors to the regression model 

did not explained additional variation. Stress management accounted for 17% of the variance in 

the extent to which the lack of resources and poor communication were perceived as stressors. 

The results are presented in Table 5. 

Table 5. Hierarchical Multiple Regression for Resource & Communication 

 Resource and communication 
β R R² ΔR² 

Step 1 Stress management -.411 .411** .169 .169 
Step 2 Stress management -.332 .419 .176 .007 

Adaptability -.112 
Step 3 Stress management -.334 .419 .176 .000 

Adaptability -.097 
Intrapersonal -.018 

Step 4 Stress management -.334 .419 .176 .000 
Adaptability -.097 
Intrapersonal -.024 
General mood -.007 

Note: * p < .05, ** p < .01. 
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A four-stage hierarchical multiple regression was conducted in order to predict the extent to 

other aspects of the job were perceived as stressors. Intrapersonal emotional intelligence was 

entered at stage one. A significant regression equation was found; p < .01, with an R² = .066. 

Adaptability, general mood, and interpersonal emotional intelligence were added one at a time 

in the regression model. Adding these predictors to the regression model did not explained 

additional variation. Intrapersonal emotional intelligence accounted for 6.6% of the variance in 

the extent to other aspects of the job were perceived as stressors. The results are presented in 

Table 6. 

Table 6. Hierarchical Multiple Regression for Aspects of the Job 

 Aspects of the job 

β R R² ΔR² 

Step 1 Intrapersonal -.256 .256** .066 .066 

Step 2 Intrapersonal -.208 .259 .067 .001 

Adaptability -.063 

Step 3 Intrapersonal -.150 .265 .070 .003 

Adaptability -.062 

General mood -.078 

Step 4 Intrapersonal -.120 .277 .077 .007 

Adaptability -.039 

General mood -.077 

Interpersonal -.097 

Note: * p < .05, ** p < .01. 

4. Discussion 

This study explored the relationship between physicians' emotional intelligence and their 

perceived level of the most significant stressors. As we hypothesized, we found that the 

physicians characterized by low levels of emotional intelligence perceived as stressors the 

following aspects of their job: work relationships, lack of work-family balance, lack of resources 

and communication, and other aspects of the job. In terms of predictive power, the following 

components of emotional intelligence were the most important in predicting various sources of 

stressors. Stress management predicted the extent to which work relationships were perceived 

as a stressor. Intrapersonal emotional intelligence predicted the extent to which the lack of work-

family balance was perceived as a stressor. Stress management predicted the extent to which the 

lack of resources and poor communication were perceived as stressors. Finally, intrapersonal 

emotional intelligence predicted the extent to which other aspects of the job perceived were 

perceived as stressors.  

These results are congruent with other research findings (Costea et al, 2020). Researchers 

(Ogińska-Bulik, 2005; Pau & Croucher, 2003) showed that high levels of emotional intelligence 

lead to low levels of perceived stress in the case of physicians and helps them to prevent possible 
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health problems (among the most common ones are burnout, anxiety, and depression). Relying 

on the job-demands and resources (JD-R) model (Bakker et al., 2014), we aim to explain these 

findings as follows: emotional intelligence is a personal resource that helps individuals solve 

social and interpersonal problems at work. Consequently, most studies identified the medical 

field as one of the most demanding and exhausting work environments (Ogińska-Bulik, 2005), 

because of the emergency duties that employees perform, the highly unpredictive nature of the 

events and situations, the high-stake decisions that employees should take, the high procedural 

work activities, etc. Therefore, physicians that are low in emotional intelligence perceive all these 

demands as exceeding their personal and organizational resources and, in work contexts that 

require interpersonal interaction, they experience a high level of stress. Contrary, physicians high 

in emotional intelligence are more resilient when dealing with such work demands and are more 

protected against stress.  

We also found that there were no differences regarding the perceived stressors between the 

geographic regions considered (South-West, South-East, and North). This may be explained by 

the fact that the work environment and the job demands of the healthcare system may be 

partially similar in all of these regions from Romania. 

Like any other study, the present research has certain limitations. Firstly, the cross-sectional 

design does not allow to interpret the results causally. Secondly, the study was based on self-

reported measures from the medical personnel, which might raise concerns regarding the 

common-method bias (Podsakoff et al., 2003). Finally, the instruments were completed during 

a medical training program in which the medical staff participated voluntarily, therefore the 

possible self-selection of participants is another limitation. 

Practical and theoretical implications can be derived from the findings of this paper. For 

example, some authors (Heffernan et al., 2010) argue that among central features of success in 

the medical field is empathy and compassion. The results of their study support a strong link 

between emotional intelligence, compassion, and empathy. Therefore, by evaluating and 

developing emotional intelligence, one can achieve an improvement in the empathy and 

compassion of physicians, characteristics on which their performance depends. Researchers 

(Stratton et al., 2005) tested the extent to which emotional intelligence is important for the 

acquisition of interpersonal clinical skills. The results revealed that central dimensions of 

emotional intelligence, such as attention to feelings and emotions, empathic concern, and 

forward-thinking, were positively associated with the communication skills required in clinicians' 

professional activities. 
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It has been shown that anxiety problems are becoming more common in the developed societies 

of the 21st century. One of the most affected professional sectors is the medical one due to the 

nature of the work and the emotional involvement of the employees. Consequently, it is normal 

for healthcare management specialists to be interested in ways to reduce stress and anxiety. 

Authors (Nooryan et al., 2012) tested the effectiveness of a training program focused on 

developing emotional intelligence in physicians to alleviate anxiety and stress symptoms. The 

results showed that physicians' scores on anxiety and stress decreased significantly following the 

intervention, supporting the efficiency of the development program. 

5. Conclusions 

This paper investigated the relationship between physicians’ emotional intelligence and their 

perceived level of work-related stressors in the context of the Romanian health-care system. 

The study considered specialists from the field of neonatology, pediatrics, or anesthesiology. 

We found that emotional intelligence predicted the level of work-related stressors in these 

medical specializations. More specific, stress management explained 11% of the extent to which 

work relationships were perceived as a stressor. Intrapersonal emotional intelligence accounted 

for 6.4% of the variance in the extent to which the lack of work-life balance was perceived as a 

stressor. Stress management accounted for 17% of the variance in the extent to which the lack 

of resources and poor communication were perceived as stressors. Intrapersonal emotional 

intelligence accounted for 6.6% of the variance in the extent to other aspects of the job were 

perceived as stressors. Drawing on these findings, decision-makers may develop training 

programs to enhance the level of emotional intelligence with the aim of decreasing work-related 

stress in the medical field in Romania.  

Acknowledgement: All the data have been collected during the project "Intensive: A (+) Plus 

for the chance of life for the critical care child" and has been supported by European Union. 

The project started in 2018 and will end in 2021. Dr. Catalin Cirstoveanu is the Project 

Manager.  Identification for the project : POCU/91/4/8/109547, Social European Found, 

2014-2020. 

 

 

 

 

 



 

MJCP|8, 3, 2020 Emotional Intelligence and the Perception of Stressors at Work 

11 

 

References 

1. Aiken, L. H., Clarke, S. P., & Sloane, D. M.  (2002). Hospital staffing, organization, and quality of care: Cross-

national findings. International Journal for Quality in Health Care, 14(1), 5-13.  

https://doi.org/10.1093/intqhc/14.1.5  

2. Augusto Landa, J. M., López-Zafra, E., Berrios Martos, M. P., & Aguilar-Luzón, M. d. C. (2008). The 

relationship between emotional intelligence, occupational stress and health in nurses: A questionnaire survey. 

International Journal of Nursing Studies, 45(6), 888-901. https://doi.org/10.1016/j.ijnurstu.2007.03.005  

3. Bakker, A. B., Demerouti, E., & Sanz-vergel, A. I. (2014). Burnout and Work Engagement: The JD – R 

Approach. The Annual Review of Organizational Psychology and Organizational Behavior.  

https://doi.org/10.1146/annurev-orgpsych-031413-091235  

4. Bar-On, R., Brown, J. M., Kirkcaldy, B. D., & Thome, E. P. (2000). Emotional expression and implications 

for occupational stress; an application of the Emotional Quotient Inventory. Personality and Individual 

Differences, 28, 1107–1118. https://doi.org/10.1016/S0191-8869(99)00160-9  

5. Bar-On, R., Livinţi, R., & Iliescu, D. (2009). Technical manual for the EQ-i (Emotional Quotient Inventory) in România. 

Cluj-Napoca: Odiseea. 

6. Bar-On, R. (1997). Bar-On Emotional Quotient Inventory, Technical Manual (A Measure of Emotional Intelligence). Multi 

Health Systems, Inc. 

7. Cartwright S., Cooper, C. L., Pitariu, H., Tureanu, V., & Peleașă, C. (2017) ASSET: An organizational stress 

screening tool. Cluj-Napoca: Sinapsis. 

8. Cartwright, S., & Cooper, C. L. (2002). ASSET: An organizational stress screening tool. London: Robertson 

Cooper Limited & Cubiks.  

9. Costea, D.O., Enache, F. D., Baz, R., Suceveanu, A.P., Suceveanu, A. I., Ardeleanu, V.,  Mazilu, L., Costea 

A.C., Botea, F., & Voinea, F (2020). Confirmed child patient with Covid-19 infection, operated for associated 

surgical pathology – first pediatric case in Romania. Rom Biotechnol Lett; 25(6):2107-2110. 

https://doi.org/10.25083/rbl/25.6/2107.2110  

10. Conversano, C. (2019). Psychological common factors in chronic diseases. Frontiers in Psychology, 10, 2727. 

https://doi.org/10.3389/fpsyg.2019.02727  

11. Dimitriu, M., Stoian, A. M. P., Roșu, G., Dan, A., Caimacan, A., Zygouropoulos, N., ... & Bacalbașa, N. 

(2020). Postpartum Depression-a serious, dangerous, disabling, extremely frequent condition that is almost 

completely ignored in Romania. Mediterranean Journal of Clinical Psychology, 8(1). https://doi.org/10.6092/2282-

1619/mjcp-2413  

12. Dyrbye, L. N., Power, D. V., Massie, F. S., Eacker, A., Harper, W., Thomas, M. R., . . . Shanafelt, T. D. 

(2010). Factors associated with resilience to and recovery from burnout: A prospective, multi-institutional 

study of US medical students. Medical Education, 44(10), 1016-1026. https://doi.org/10.1111/j.1365-

2923.2010.03754.x  

13. Dyrbye, L. N., West, C. P., Satele, D., Boone, S., Tan, L., Sloan, J., & Shanafelt, T. D. (2014). Burnout among 

U.S. medical students, residents, and early career physicians relative to the general U.S. population. Academic 

Medicine, 89(3), 443-451. https://doi.org/10.1097/ACM.0000000000000134  

https://doi.org/10.1093/intqhc/14.1.5
https://doi.org/10.1016/j.ijnurstu.2007.03.005
https://doi.org/10.1146/annurev-orgpsych-031413-091235
https://doi.org/10.1016/S0191-8869(99)00160-9
https://doi.org/10.25083/rbl/25.6/2107.2110
https://doi.org/10.3389/fpsyg.2019.02727
https://doi.org/10.6092/2282-1619/mjcp-2413
https://doi.org/10.6092/2282-1619/mjcp-2413
https://doi.org/10.1111/j.1365-2923.2010.03754.x
https://doi.org/10.1111/j.1365-2923.2010.03754.x
https://doi.org/10.1097/ACM.0000000000000134


 
MJCP|8, 3, 2020 Cîrstoveanu et al. 

12 

 

14. Dyrbye, L., & Shanafelt, T. (2016). A narrative review on burnout experienced by medical students and 

residents. Medical Education, 50(1), 132-149. https://doi.org/10.1111/medu.12927  

15. Garcia, T. T., Celiny, P., Garcia, R., Molon, M. E., Piva, J. P., Tasker, R. C., Branco, R. G., & Ferreira, P. E. 

(2014). Prevalence of Burnout in Pediatric Intensivists: An Observational Comparison with General 

Pediatricians. Pediatric Critical Care Medicine, 15(8), 347–353.  

https://doi.org/10.1097/PCC.0000000000000218  

16. Hamberger, L. K., Barry, C., & Franco, Z. (2019). Implementing trauma-informed care in primary medical 

settings: evidence-based rationale and approaches. Journal of Aggression, Maltreatment & Trauma, 28(4), 425-444. 

https://doi.org/10.1080/10926771.2019.1572399  

17. Heffernan, M., Quinn Griffin, M. T., McNulty, S. R., & Fitzpatrick, J. J. (2010). Self-compassion and 

emotional intelligence in nurses. International Journal of Nursing Practice, 16(4), 366–373.  

https://doi.org/10.1111/j.1440-172X.2010.01853.x  

18. Hodzic, S., Ripoll, P., & Holling, H. (2017). How Efficient Are Emotional Intelligence Trainings: A Meta-

Analysis. Emotion Review. https://doi.org/10.1177/1754073917708613  

19. Hofmann, P. B., & Group, H. H. (2018). Stress Among Healthcare Professionals Calls Out for Attention. 

Journal of Healthcare Management, 63(5), 294–297. https://doi.org/10.1097/JHM-D-18-00137  

20. IsHak, W., Nikravesh, R., Lederer, S., Perry, R., Ogunyemi, D., & Bernstein, C. (2013). Burnout in medical 

students: A systematic review. The Clinical Teacher, 10(4), 242-245. https://doi.org/10.1111/tct.12014  

21. Kessler, R. (2009). Identifying and screening for psychological and comorbid medical and psychological 

disorders in medical settings. Journal of clinical psychology, 65(3), 253-267. https://doi.org/10.1002/jclp.20546  

22. Marek, R. J., Anderson, J. L., Tarescavage, A. M., Martin-Fernandez, K., Haugh, S., Block, A. R., ... & Ben-

Porath, Y. S. (2020). Elucidating somatization in a dimensional model of psychopathology across medical 

settings. Journal of abnormal psychology, 129(2), 162. https://doi.org/10.1037/abn0000475  

23. Martino, G., Caputo, A., Bellone, F., Quattropani, M. C., & Vicario, C. M. (2020a). Going Beyond the Visible 

in Type 2 Diabetes Mellitus: Defense Mechanisms and their Associations with Depression and Health-

Related Quality of Life. Frontiers in Psychology, 11, 267. https://doi.org/10.3389/fpsyg.2020.00267  

24. Martino, G., Caputo, A., Schwarz, P., Bellone, F., Fries, W., Quattropani, M. C., & Vicario, C. M. (2020b). 

Alexithymia and inflammatory bowel disease: a systematic review. Frontiers in Psychology, 11. 

https://doi.org/10.3389/fpsyg.2020.01763  

25. Martino, G., Caputo, A., Vicario, C. M., Catalano, A., Schwarz, P., & Quattropani, M. C. (2020c). The 

relationship between alexithymia and type 2 diabetes: a systematic review. Frontiers in Psychology, 11.  

https://doi.org/10.3389/fpsyg.2020.02026  

26. Martino, G., Langher, V., Cazzato, V., & Vicario, C. M. (2019). Psychological factors as determinants of 

medical conditions. Frontiers in psychology, 10, 2502. https://doi.org/10.3389/fpsyg.2019.02502  

27. Mccusker, J., Cardinal, L., Katofsky, L., & Riccardi, M. (2005). Assessment of the work environment of 

multidisciplinary hospital staff. International Journal of Health Care Quality Assurance, 18(7), 543–551. 

https://doi.org/10.1108/09526860510627229  

 

https://doi.org/10.1111/medu.12927
https://doi.org/10.1097/PCC.0000000000000218
https://doi.org/10.1080/10926771.2019.1572399
https://doi.org/10.1111/j.1440-172X.2010.01853.x
https://doi.org/10.1177/1754073917708613
https://doi.org/10.1097/JHM-D-18-00137
https://doi.org/10.1111/tct.12014
https://doi.org/10.1002/jclp.20546
https://doi.org/10.1037/abn0000475
https://doi.org/10.3389/fpsyg.2020.00267
https://doi.org/10.3389/fpsyg.2020.01763
https://doi.org/10.3389/fpsyg.2020.02026
https://doi.org/10.3389/fpsyg.2019.02502
https://doi.org/10.1108/09526860510627229


 

MJCP|8, 3, 2020 Emotional Intelligence and the Perception of Stressors at Work 

13 

 

28. Merlo, E. M. (2019). Opinion Article: The role of psychological features in chronic diseases, advancements 

and perspectives. Mediterranean Journal of Clinical Psychology, 7(3).  

https://doi.org/10.6092/2282-1619/2019.7.2341  

29. Merlo, E. M., McNabney, S. M., Frisone, F., Sicari, F., Paunica, M., Motofei, C., & Settineri, S. (2020a). 

Compassion and suppression in caregivers: twin masks of tragedy and joy of caring. Journal of Mind and Medical 

Sciences, 7(1), 61-68. https://doi.org/10.22543/7674.71.P6168  

30. Merlo, E. M., Sicari, F., Frisone, F., Alibrandi, A., & Settineri, S. (2020b). Personality types and dreaming in 

future health professionals: Effect of age and gender. International Journal of Dream Research, 160-172. 

https://doi.org/10.11588/ijodr.2020.2.70571  

31. Merlo, E. M., Stoian, A., Motofei, I. G., & Settineri, S. (2020c). Clinical Psychological Figures in Healthcare 

Professionals: Resilience and Maladjustment as the" Cost of Care". Frontiers in Psychology, 11, 3166.  

https://doi.org/10.3389/fpsyg.2020.607783  

32. Moroianu, L. A., Motofei, I. G., Cecilia, C., Barbu, R. E., & Toma, A. (2020). The Impact of Anxiety and 

Depression on the Pediatric Patients with Diabetes. Mediterranean Journal of Clinical Psychology, 8(2). 

https://doi.org/10.6092/2282-1619/mjcp-2435  

33. Nikolaou, I., & Tsaousis, I. (2002). Emotional Intelligence in the Workplace: Exploring its effects on 

Occupational Stress and Organizational Commitment. The International Journal of Organizational Analysis, 10(4), 

327–342. https://doi.org/10.1108/eb028956  

34. Nooryan, K., Gasparyan, K., Sharif, F., & Zoladl, M. (2012). Controlling anxiety in physicians and nurses 

working in intensive care units using emotional intelligence items as an anxiety management tool in Iran. 

International Journal of General Medicine, 5, 5–10. https://doi.org/10.2147/IJGM.S25850  

35. Ogińska-Bulik, N. (2005). Emotional intelligence in the workplace: exploring its effects on occupational 

stress and health outcomes in human service workers. International Journal Occupational Medicine and Environment 

Health, 18(2), 167–175. 

36. Pau, A. K., & Croucher, R. (2003). Emotional intelligence and perceived stress in dental undergraduates. 

Journal of Dental Education, 67(3), 1023–1028. https://doi.org/10.1002/j.0022-0337.2003.67.9.tb03685.x  

37. Podsakoff, P. M., MacKenzie, S. B., Lee, J.-Y., & Podsakoff, N. P. (2003). Common method biases in 

behavioral research: A critical review of the literature and recommended remedies. Journal of Applied Psychology, 

88, 879–903. https://doi.org/10.1037/0021-9010.88.5.879  

38. Rosa, V., Tomai, M., Lauriola, M., & Martino, G. (2019). Body mass index, personality traits, and body image 

in Italian pre-adolescents: An opportunity for overweight prevention. psihologija, 52(4), 379-393. 

https://doi.org/10.2298/PSI181121009R  

39. Salyers, M. P., Ph, D., Bonfils, K. A., Luther, L., Firmin, R. L., White, D. A., Adams, E. L., Rollins, A. L., & 

Ph, D. (2016). The Relationship Between Professional Burnout and Quality and Safety in Healthcare: A 

Meta-Analysis. Journal of General Internal Medicine. https://doi.org/10.1007/s11606-016-3886-9  

40. Santen, S. A., Holt, D. B., Kemp, J. D., & Hemphill, R. R. (2010). Burnout in medical students: Examining 

the prevalence and associated factors. Southern Medical Journal (Birmingham, Ala.), 103(8), 758-763. 

https://doi.org/10.1097/SMJ.0b013e3181e6d6d4  

https://doi.org/10.6092/2282-1619/2019.7.2341
https://doi.org/10.22543/7674.71.P6168
https://doi.org/10.11588/ijodr.2020.2.70571
https://doi.org/10.3389/fpsyg.2020.607783
https://doi.org/10.6092/2282-1619/mjcp-2435
https://doi.org/10.1108/eb028956
https://doi.org/10.2147/IJGM.S25850
https://doi.org/10.1002/j.0022-0337.2003.67.9.tb03685.x
https://doi.org/10.1037/0021-9010.88.5.879
https://doi.org/10.2298/PSI181121009R
https://doi.org/10.1007/s11606-016-3886-9
https://doi.org/10.1097/SMJ.0b013e3181e6d6d4


 
MJCP|8, 3, 2020 Cîrstoveanu et al. 

14 

 

41. Settineri, S., Frisone, F., Alibrandi, A., & Merlo, E. M. (2019a). Vulnerability and physical well-being of 

caregivers: what relationship? Journal of Mind and Medical Sciences, 6(1), 95-102.  

https://doi.org/10.22543/7674.61.P95102  

42. Settineri, S., Frisone, F., Merlo, E. M., Geraci, D., & Martino, G. (2019b). Compliance, adherence, 

concordance, empowerment, and self-management: Five words to manifest a relational maladjustment in 

diabetes. Journal of Multidisciplinary Healthcare, 12, 299-314. https://doi.org/10.2147/JMDH.S193752  

43. Stratton, T. D., Elam, C. L., Murphy-spencer, A. E., & Quinlivan, S. L. (2005). Emotional Intelligence and 

Clinical Skills: Clinical Performance Examination. Academic Medicine, 80(10), s34–s37.  

https://doi.org/10.1097/00001888-200510001-00012  

44. West, C. P., Hushka, M. M., Novotny, P. J., Sloan, J. A., Kolars, J. C., Habermann, T. M., & Shanafelt, T. D. 

(2006). Association of Perceived Medical Errors A Prospective Longitudinal Study. Journal of American Medical 

Association, 296(9), 1071–1078. https://doi.org/10.1001/jama.296.9.1071  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

©2020 by the Author(s); licensee Mediterranean Journal of Clinical 
Psychology, Messina, Italy. This article is an open access article, licensed 
under a Creative Commons Attribution 4.0 Unported License. 
Mediterranean Journal of Clinical Psychology, Vol. 8, No. 3 (2020).  

International License (https://creativecommons.org/licenses/by/4.0/). 

DOI: 10.6092/2282-1619/mjcp-2678  
   

https://doi.org/10.22543/7674.61.P95102
https://doi.org/10.2147/JMDH.S193752
https://doi.org/10.1097/00001888-200510001-00012
https://doi.org/10.1001/jama.296.9.1071

