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Abstract
Background and Aims: 
The provision of compassionate support to patients navigating complex mental health challenges 
represents a fundamental responsibility of psychiatric nurses. Yet, the cumulative burden of moral 
distress, systemic pressure, and emotional demands significantly elevates the susceptibility of this 
workforce to burnout. As healthcare systems transition into the post-pandemic era, identifying 
the psychological determinants that underpin workforce resilience has become imperative. While 
emotional intelligence is widely acknowledged as a pivotal nursing competency, its specific predictive 
capacity regarding resilience and burnout within psychiatric environments requires further empirical 
investigation. The study aimed to evaluate the predictive associations between emotional intelligence, 
resilience, and burnout among psychiatric nurses in the context of post-pandemic healthcare.

Methods:
Employing a stratified random sampling approach, this multisite, cross-sectional inquiry recruited 
312 psychiatric nurses from five tertiary mental health institutions in Cairo, Egypt. Between July and 
October 2025, data acquisition occurred via the Schutte Self-Report Emotional Intelligence Test, the 
Connor-Davidson Resilience Scale, and the Maslach Burnout Inventory-Human Services Survey.

Results: 
Analysis indicated a positive correlation between emotional intelligence and resilience (r = .46, p < .001) 
alongside a negative association with burnout (r = –.42, p < .001). Regression modeling demonstrated 
that emotional intelligence accounted for 38% of the variance in resilience levels. Furthermore, when 
combined, resilience and emotional intelligence explained 41% of the variance in burnout scores, 
following adjustments for demographic covariates.

Conclusions:
Higher levels of emotional intelligence and resilience are strong predictors of reduced burnout among 
psychiatric nurses. Interventions targeting these intrinsic psychological resources may be instrumental 
in sustaining workforce well-being in the post-pandemic landscape.
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Introduction:
Mental health conditions represent a 

substantial global burden, contributing to 
roughly one in eight disability-adjusted 
life years worldwide.1 Within the mental 
health service infrastructure, psychiatric 
nurses are pivotal, delivering rehabilitative, 
psychosocial, and therapeutic interventions 
across crisis, community, and inpatient 
environments. Nevertheless, these pro-
fessionals frequently navigate clinically 
intense scenarios ranging from high emo-
tional labor and moral distress to patient 
aggression which significantly amplifies 
their vulnerability to occupational stress 
and burnout.2 The operational strain of 
the COVID-19 pandemic exacerbated 
these existing challenges by intensifying 
workload demands and emotional fatigue, 
thereby highlighting the critical need to 
delineate the psychological assets that sup-
port nurse resilience.3

Burnout, which is characterized by dep-
ersonalization, emotional tiredness, and a 
diminished sense of professional accom-
plishment, remains a major concern in 
mental health care.4 This phenomenon 
negatively impacts not only job satisfaction 
and staff retention but also therapeutic alli-
ances, patient safety, and overall quality of 
care.5 While structural and organizational 
remedies have been suggested, the literature 
has predominantly emphasized workload 

or institutional variables, often overlook-
ing the internal psychological mechanisms 
that facilitate professional adaptation. 
Consequently, resilience and emotional 
intelligence (EI) have been identified as 
vital, though under-researched, constructs 
within the sphere of psychiatric nursing.6,7

Emotional intelligence acts as a crucial 
protective factor, defined as the capacity 
to perceive, comprehend, and regulate 
emotions. Existing evidence indicates 
that nurses possessing elevated EI exhibit 
superior coping efficacy and empathy.8 

However, the specific mechanisms through 
which EI mitigates burnout in psychiatric 
settings remain insufficiently mapped, 
especially in the post-pandemic era where 
adaptive functioning and emotional 
regulation are essential.9 Furthermore, 
the majority of EI research in nursing has 
centered on acute or general care, leaving 
a gap regarding psychiatric environments 
defined by sustained emotional engagement. 
Additionally, comprehensive analyses of 
EI, resilience, and burnout in developing 
nations remain limited, particularly within 
post-pandemic frameworks.5

Resilience, conceptualized as the ability 
to positively adapt to adversity, functions 
as a dynamic mediator between health 
and stress.10 In the context of psychiatric 
nursing, this construct embodies the 
emotional stability necessary to recover 
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from cumulative distress and aggression.11

Theoretical grounding for this inquiry 
is provided by Roy’s Adaptation Model, 
which suggests that individuals sustain 
psychosocial balance via adaptive responses 
to environmental stimuli. Under this 
framework, EI is posited as a primary 
regulator of adaptive behavior, thereby 
bolstering resilience and diminishing 
burnout susceptibility.12

Based on Roy’s Adaptation Model, the 
conceptual framework (Figure 1) positions 
emotional intelligence as an antecedent 
personal resource bolstering resilience, 

which subsequently mitigates burnout. 
Occupational and demographic factors 
(e.g., experience, gender, age) are treated 
as covariates. Despite increased interest in 
these variables, few studies have rigorously 
tested their predictive associations 
via multivariate models grounded in 
adaptation theory, specifically within 
post-pandemic, developing contexts.13,14 

Addressing this evidence gap is essential 
for designing interventions that improve 
clinical performance and workforce well-
being.

Figure 1: Theoretical integration of study variables within Roy’s Adaptation Model.

of EI on resilience and burnout 
following adjustment for demographic 
characteristics.

3.	 Formulating evidence-based strategies 
to enhance emotional competence 
and workforce resilience in psychiatric 
practice.

Methodology:
Study Design and Rationale:

To investigate the predictive relationships 
among resilience, burnout, and emotional 

Therefore, this study aimed to conduct 
a comprehensive examination of the 
predictive associations linking EI, 
resilience, and burnout among psychiatric 
nurses in post-pandemic settings, 
controlling for demographic variables. The 
specific objectives included:
1.	 Establishing the relationships among 

burnout, resilience, and emotional 
intelligence.

2.	 Evaluating the predictive validity 
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intelligence (EI) in post-pandemic 
psychiatric nursing, a cross-sectional, 
descriptive-correlational research design 
was utilized. This methodological approach 
was selected to quantify the direction and 
magnitude of variable associations and 
identify predictors without experimental 
intervention. Reporting protocols adhered 
to the STROBE (Strengthening the 
Reporting of Observational Studies in 
Epidemiology) guidelines to guarantee 
repl icabi l i t y  and methodological 
transparency.15

Study Setting and Duration:
The investigation took place across five 

primary tertiary psychiatric hospitals under 
Egypt’s General Secretariat of Mental 
Health and Addiction Treatment: Helwan, 
Banha, Al-Khanka, Demira, and Abbasiya 
Psychiatric Hospitals. Serving the Delta and 
Greater Cairo regions, these institutions 
form the backbone of the national public 
mental health infrastructure. Each facility 
offers comprehensive services, including 
rehabilitation, emergency, outpatient, 
and acute inpatient care, within a high-
intensity public health context. Reflecting 
the operational realities of the Egyptian 
public sector, these hospitals manage 
approximately 2,300 beds and face 
challenges such as resource limitations 
and high patient-to-nurse ratios. Data 
collection transpired between July and 

October 2025.
Population and Samples: 

The target population included all 
registered psychiatric nurses (n = 950) who 
had at least one year of clinical experience at 
one of the participating facilities. Eligibility 
criteria required participants to be: (1) full-
time employees; (2) actively practicing in 
mental health or psychiatric units; and 
(3) willing to participate voluntarily. 
Administrative staff and those on long-
term leave were excluded. To ensure 
proportional representation, a stratified 
random sampling method was applied 
based on workforce size at each hospital. 
Sample size estimation using G*Power 3.1 
(medium effect size f² = 0.15, power=0.80, 
α = 0.05) indicated a requirement of 136 
participants.16 To account for potential 
attrition and improve external validity, 350 
questionnaires were distributed, resulting 
in 312 valid responses (89.1% response 
rate), surpassing the minimum statistical 
requirement.
Instruments:
•	 Demographics: A researcher-designed 

tool collected data on gender, age, 
education, shift patterns, work setting, 
and years of experience.

•	 Emotional Intelligence: The Schutte 
Self-Report Emotional Intelligence 
Test (SSEIT), a 33-item scale, assessed 
domains of emotion regulation, 
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understanding, util ization, and 
perception. 17 Rated on a 5-point 
Likert scale (33–165 range), higher 
scores denote superior EI. The tool 
has proven internal consistency across 
cultures (α = .82–.96).18

•	 Resilience: The 25-item Connor-
Davidson Resilience Scale 
(CD-RISC-25) measured domains 
such as control, spiritual influence, and 
personal competence. 19 Scored from 
0–100, higher values indicate greater 
resilience. Internal consistency is well-
established (α = .89–.93),20 with the 
current study yielding an α = .93.

•	 Burnout: The Maslach Burnout 
Inventory-Human Services Survey 
(MBI-HSS) evaluated personal 
accomplishment, depersonalization, 
and emotional exhaustion.21 Higher 
aggregate scores indicate severe 
burnout. Previous studies confirm high 
reliability (α =.71 to .90).21,22

Data Collection and Ethics: 
Upon securing institutional approval, 

coordination with nursing directors 
facilitated access to participants. 
Research assistants received training on 
confidentiality and ethical engagement. 
Eligible nurses were recruited during shifts, 
provided with study details, and signed 
informed consent forms. To minimize 
workflow disruption, self-administered 

questionnaires were completed during 
breaks over a four-week period per 
site. Confidentiality was maintained by 
sealing completed forms in envelopes. 
Anonymity and voluntary participation 
were emphasized to reduce self-report bias. 
A pilot study with 30 nurses (excluded 
from final analysis) confirmed the cultural 
appropriateness and clarity of the tools.

Ethical clearance was granted by the 
Helwan University Faculty of Nursing IRB 
(No. HUNURSERC 2025/07/52/86), and 
the study adhered to the Declaration of 
Helsinki.23

Statistical Analysis:
Using IBM SPSS Statistics v25.0, 

data were screened for normality and 
multicollinearity (VIF < 2.0).24 Missing 
data (<2%) were handled via expectation-
maximization. Descriptive statistics 
summarized distributions, while Pearson 
correlation analyzed bivariate relationships. 
Hierarchical multiple regression assessed 
the predictive power of EI on resilience 
and burnout, controlling for demographics, 
with significance set at p<.05.
Results:
Sample Characteristics: As detailed in 
Table 1, the majority of participants were 
female (56.7%), held bachelor’s degrees 
(74.0%), and fell within the 30–39 age 
bracket (45.5%). Approximately 70% 
possessed over six years of experience, with 
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Table 1: Sociodemographic and Professional Profile of the Sample (n = 312).

64.1% working in acute inpatient units. 
Rotating shifts were the most common 

work pattern (74.7%).

Variable Category n %
Gender Female 177 56.7

Male 135 43.3
Age (years) <30 68 21.8

30–39 142 45.5
≥40 102 32.7

Educational Level Diploma 23 7.4
Bachelor’s 231 74.0
Postgraduate 58 18.6

Years of Psychiatric Nursing Experience 1–5 96 30.8
6–10 124 39.7
>10 92 29.5

Primary Work Area Acute inpatient units 200 64.1
Community psychiatric care 74 23.7

Shift Pattern Outpatient clinics 38 12.2
Fixed day shift 79 25.3
Rotating shifts 233 74.7

Descriptive Statistics: Table 2 highlights 
that participants exhibited moderate-to-
high emotional intelligence (M=122.8, 
SD=15.3) and moderate resilience (M=71.6, 

SD=14.2). Burnout levels were moderate 
overall (M=61.3, SD=17.8), characterized 
by high emotional exhaustion (M=28.7) 
and moderate depersonalization (M=12.6).

Table 2: Descriptive Statistics and Psychometric Reliability of Study Scales.

Variable Minimum Maximum Mean SD Cronbach’s α
Emotional Intelligence (SSEIT) 78 165 122.8 15.3 .88
Resilience (CD-RISC-25) 34 98 71.6 14.2 .93
Burnout (MBI-HSS Total) 25 110 61.3 17.8 .84
    -Emotional Exhaustion 9 54 28.7 9.4 .87
    -Depersonalization 5 30 12.6 5.7 .79
    -Personal Accomplishment 8 48 20 6.9 .81

Correlations: Bivariate analysis (Table 3) 
found significant associations: EI linked 
positively with resilience (r=.46, p<.001) 
and negatively with burnout. There is a 

significant negative correlation (r=-.58, 
p<.001) between resilience and burnout, 
indicating that greater adaptive capacity 
leads to less psychological tiredness.
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Predicting Resilience: Table 4 shows 
that while demographics alone were non-
significant predictors, the addition of EI in 
Step 2 significantly enhanced the model 

Table 3: Bivariate Correlation Matrix for EI, Resilience, and Burnout.

Variable 1 2 3
1. Emotional Intelligence —
2. Resilience .46*** —
3. Burnout –.42*** –.58*** —

***: Statistically significant at p < .001.
(R² =.38, p<.001). EI acted as a potent 
predictor (β =.52, p<.001), accounting for 
38% of the variance in resilience.

Table 4: Hierarchical Regression: Emotional Intelligence as a Predictor of Resilience.

Predictor B SE B β t p
Step 1: Demographics
Age 0.18 0.12 .08 1.46 .145
Gender (Female = 1) 1.73 1.92 .05 0.90 .369
Years of Experience 0.21 0.18 .07 1.17 .244
Model Summary (Step 1) R² = .05; F (3,308) = 2.86, p = .092
Step 2: Add Emotional Intelligence
Emotional Intelligence 0.62 0.09 .52 6.87 <.001***
Model Summary (Step 2) R² = .38; ΔR² = .33; ΔF (1,307) = 47.13, p < .001; F (4,307) = 

47.13, p < .001
***: p < .001. B = Unstandardized coefficient; SE B = Standard error of B; β = Standardized beta coefficient.
Predicting Burnout: In Table 5, the com-
bined model of EI and resilience explained 
41% of the variance in burnout (R² =.41, 

p<.001). Both resilience (β = -.28, p=.002) 
and EI (β = -.32, p<.001) served as signifi-
cant independent negative predictors.

Table 5:  Regression Modeling for Factors Influencing Occupational Burnout.

Predictor B SE B β t p
Step 1: Demographics
Age –0.21 0.16 –.07 –1.31 .193
Gender (Female = 1) –1.12 2.08 –.03 –0.54 .588

Years of Experience –0.18 0.21 –.06 –0.87 .384
Model Summary (Step 1) R² = .04; F (3,308) = 2.31, p = .098
Step 2: Add Emotional Intelligence & Resilience
Emotional Intelligence –0.47 0.10 –.32 –4.72 <.001***
Resilience –0.36 0.11 –.28 –3.24 .002**
Model Summary (Step 2) R² = .41; ΔR² = .37; ΔF (2,306) = 45.72, p < .001; F 

(5,306) = 45.72, p < .001
***: p < .001, **: p < .01. B = Unstandardized coefficient; SE B = Standard error of B; β = Standardized beta 
coefficient.
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Discussion:
The present study offered a robust 

examination of the predictive dynamics 
between burnout, resilience, and emotional 
intelligence among psychiatric nurses 
in a post-pandemic context. The results 
empirically validate the study’s framework, 
highlighting EI as a critical psychological 
asset that bolsters resilience and alleviates 
burnout in high-stress psychiatric 
environments.

Supporting the first objective, significant 
correlations were established among the 
core variables. The positive link between 
EI and resilience, paired with their inverse 
relationships to burnout, suggests that 
nurses capable of effectively managing 
emotions possess superior adaptive coping 
mechanisms. These findings corroborate 
existing literature indicating that high 
EI fosters psychological endurance and 
empathy amidst occupational stressors.5,24

Regarding the second objective, 
hierarchical regression confirmed that EI 
predicts resilience (β = .52), explaining 
38% of the variance irrespective of 
demographic factors. This underscores 
EI as a foundational internal resource 
that facilitates the cognitive flexibility 
and emotional regulation required 
for resilience.11 The lack of significant 
demographic influence further emphasizes 
that psychological determinants outweigh 

structural factors in shaping resilience.
The regression analysis predicting burnout 

revealed that both emotional intelligence 
and resilience jointly explained 41% of 
its variance, confirming the hypothesized 
protective effects. Emotional intelligence 
(β = –.32, p < .001) and resilience (β = 
–.28, p = .002) were significant negative 
predictors, indicating that emotionally 
intelligent and resilient nurses experience 
lower levels of emotional exhaustion and 
depersonalization. This dual influence 
suggests an interdependent pathway 
where emotional intelligence strengthens 
resilience, and together, they buffer the 
effects of workplace stressors that contribute 
to burnout. These findings extend previous 
evidence by providing quantitative 
confirmation, within a psychiatric nursing 
population, of the synergistic protective role 
of emotional competence and resilience in 
maintaining psychological well-being. 3,10

In line with the third objective, the results 
offer actionable insights for evidence-
based interventions. Enhancing emotional 
intelligence through structured training, 
reflective practice, and mindfulness 
programs can strengthen resilience and 
reduce burnout risk.26 Furthermore, 
embedding emotional intelligence 
development within leadership programs 
and workforce policies aligns with evidence 
supporting psychological safety and 
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sustainable well-being. 27 These findings 
emphasize that cultivating emotionally 
intelligent, resilient nurses is not only 
beneficial for individual well-being but 
also essential for maintaining therapeutic 
engagement and high-quality patient care.28

The observed relationships also 
reinforce Roy ’s Adaptation Model, 
which conceptualizes resilience as an 
adaptive response facilitated by internal 
regulatory mechanisms such as emotional 
intelligence. Within this theoretical 
lens, emotionally intelligent nurses can 
more effectively interpret and respond to 
stressors, promoting adaptive functioning 
and minimizing burnout. However, while 
emotional intelligence and resilience 
accounted for a substantial proportion of 
variance in burnout, they did not eliminate 
it entirely, indicating that organizational 
factors such as staffing, workload, and 
institutional support remain vital in 
sustaining workforce well-being.

Overall, this study advances psychiatric 
nursing science by empirically validating 
a theoretically grounded model linking 
emotional intelligence, resilience, and 
burnout. It highlights that emotional 
intelligence is not a fixed trait but a 
learnable competence that can be developed 
to enhance psychological resilience, 
reduce burnout, and support sustainable 
professional functioning in high-stress care 

environments.
Limitations: The cross-sectional nature of 
the data restricts causal inferences. Potential 
confounders, such as patient acuity and 
trauma history, were not measured. 
Additionally, reliance on self-reporting 
may introduce response bias, and the single-
nation context may limit cross-cultural 
generalizability.
Recommendations: Future scholarship 
should prioritize longitudinal designs to 
map causal pathways. Administratively, 
hospitals should institute routine 
burnout screening and establish recovery 
spaces. Curriculum development should 
incorporate modules on self-awareness 
and emotional regulation to better prepare 
nurses for the demands of psychiatric care.
Finally, healthcare policymakers should 
incorporate these evidence-based strategies 
into workforce development and mental 
health policy frameworks to promote 
sustainable psychological well-being and 
patient care quality in post-pandemic 
psychiatric settings.
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for this research by agencies in the public, 
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Acknowledgments: Sincere appreciation 
is extended to the nursing administrators 
and the participating staff at the psychiatric 
hospitals for their cooperation and support 
throughout the research process.



Majmaah Journal of Health Sciences ,Vol. 14,  Issue2,  April - 2026, Shawwal - 1447

33Emotional Intelligence, Resilience and Burnout among Psychiatric Nurses: A Multisite Cross-Sectional Analysis in Post-Pandemic Mental 
Health Care

References:
1.	 Vigo, D., Thornicroft, G., & Atun, 

R. (2016). Estimating the true global 
burden of mental illness. The Lancet 
Psychiatry, 3(2), 171–178. https://doi.
org/10.1016/S2215-0366(15)00505-2

2.	 Jansen, T.-L., Hem, M. H., Dambolt, L. 
J., & Hanssen, I. (2020). Moral distress in 
acute psychiatric nursing: Multifaceted 
dilemmas and demands. Nursing 
Ethics, 27(5), 1315–1326. https://doi.
org/10.1177/0969733019877526

3.	 Xu, H., Stjernswärd, S., & Glasdam, 
S. (2021). Psychosocial experiences of 
frontline nurses working in hospital-
based settings during the COVID-19 
pandemic: A qualitative systematic 
review. International Journal of Nursing 
Studies Advances, 3, 100037. https://
doi.org/10.1016/j.ijnsa.2021.100037

4.	 Panagioti, M., Geraghty, K., Johnson, 
J., Zhou, A., Panagopoulou, E., Chew-
Graham, C., Peters, D., Hodkinson, 
A., Riley, R., & Esmail, A. (2018). 
Association between physician burnout 
and patient safety, professionalism, 
and patient satisfaction. JAMA 
Internal Medicine, 178(10), 1317–
1330. https://doi.org/10.1001/
jamainternmed.2018.3713

5.	 Soto-Rubio, A., Giménez-Espert, M. D. 
C., & Prado-Gascó, V. (2020). Effect of 
emotional intelligence and psychosocial 

risks on burnout, job satisfaction, and 
nurses’ health during the COVID-19 
pandemic. International Journal of 
Environmental Research and Public 
Health, 17(21), 7998. https://doi.
org/10.3390/ijerph17217998

6.	 Chikobvu, P., & Harunavamwe, 
M. (2022). The role of emotional 
intelligence and work engagement on 
nurses’ resilience in public hospitals. 
South African Journal of Human 
Resource Management, 20, 1–9. https://
doi.org/10.4102/sajhrm.v20i0.1690

7.	 Hrefish, Z. A., & HH, A. (2020). 
Emotional intelligence and work-
related stress among nurses working 
in psychiatric hospitals. Indian 
Journal of Forensic Medicine and 
Toxicology, 14(2), 652–656. https://
doi .org/10.37506/v14/ i1/2020/
ijfmt/193065

8.	 Saikia, M., George, L. S., 
Unnikrishnan, B., Nayak, B. S., & 
Ravishankar, N. (2024). Thirty years 
of emotional intelligence: A scoping 
review of emotional intelligence 
training programmes among nurses. 
International Journal of Mental Health 
Nursing, 33(1), 37–51. https://doi.
org/10.1111/inm.13235

9.	 Arnone, R., Cascio, M. I., & Parenti, 
I. (2019). The role of emotional 
intelligence in health care professionals’ 



34

Majmaah Journal of Health Sciences ,Vol. 14,  Issue2,  April - 2026, Shawwal - 1447

Emotional Intelligence, Resilience and Burnout among Psychiatric Nurses: A Multisite Cross-Sectional Analysis in Post-Pandemic Mental 
Health Care

burnout. European Journal of Public 
Health, 29(Supplement_4), ckz186–
553. https://doi.org/10.1093/eurpub/
ckz186.553

10.	Bui, M. V., McInnes, E., Ennis, G., & 
Foster, K. (2023). Resilience and mental 
health nursing: An integrative review of 
updated evidence. International Jour-
nal of Mental Health Nursing, 32(4), 
1055–1071. https://doi.org/10.1111/
inm.13132

11.	Foster, K. (2020). Resilience in the 
face of adversity: A shared responsi-
bility. International Journal of Mental 
Health Nursing, 29(1), 3–4. https://
doi.org/10.1111/inm.12688

12.	Roy, C., Whetsell, M. V., & Fred-
erickson, K. (2009). The Roy adap-
tation model and research: Glob-
al perspective. Nursing Science 
Quarterly, 22(3), 209–211. https://doi.
org/10.1177/0894318409338692

13.	Rushton, C. H., Batcheller, J., Schroeder, 
K., & Donohue, P. (2015). Burnout 
and resilience among nurses practicing 
in high-intensity settings. American 
Journal of Critical Care, 24(5), 412–420. 
https://doi.org/10.4037/ajcc2015291

14.	Alshammari, B., Pangket, P., 
Alrasheeday, A., Baghdadi, N., Alkubati, 
S. A., Cabansag, D., … Alshammari, F. 
(2025). The mediating role of burnout 
in the relationship between emotional 

intelligence and work engagement 
among hospital nurses: A structural 
equation modeling approach. Nursing 
Reports, 15(6), 208. https://doi.
org/10.3390/nursrep15060208

15.	von Elm, E., Altman, D. G., Egger, 
M., Pocock, S. J., Gøtzsche, P. C., 
& Vandenbroucke, J. P. (2007). 
The Strengthening the Reporting 
of Observational Studies in 
Epidemiology (STROBE) statement: 
Guidelines for reporting observational 
studies. Bulletin of the World Health 
Organization, 85(11), 867–872. https://
doi.org/10.2471/BLT.07.045120

16.	Erdfelder, E., Faul, F., Buchner, A., & 
Lang, A. G. (2009). Statistical power 
analyses using G*Power 3.1: Tests for 
correlation and regression analyses. 
Behavior Research Methods, 41(4), 
1149–1160. https://doi.org/10.3758/
BRM.41.4.1149

17.	Schutte, N. S., Malouff, J. M., Hall, L. 
E., Haggerty, D. J., Cooper, J. T., Gold-
en, C. J., & Dornheim, L. (1998). De-
velopment and validation of a measure 
of emotional intelligence. Personality 
and Individual Differences, 25(2), 167–
177. https://doi.org/10.1016/S0191-
8869(98)00001-4

18.	Weerasinghe, G. D. D. B., Pataben-
dige, P. N. M., Thuduwage, S. V. R., 
Arumapperumachchi, P. M., Gamage, 



Majmaah Journal of Health Sciences ,Vol. 14,  Issue2,  April - 2026, Shawwal - 1447

35Emotional Intelligence, Resilience and Burnout among Psychiatric Nurses: A Multisite Cross-Sectional Analysis in Post-Pandemic Mental 
Health Care

C. K. W., & Hettigoda, K. (2023). The 
cross-cultural adaptation of the Schutte 
Self-Report Emotional Intelligence 
Test (SSEIT) for use among nursing 
students in a Defence University, Sri 
Lanka. KDU Journal of Multidisci-
plinary Studies, 5(1), 145–151.

19.		 Connor, K. M., & Davidson, J. R. 
T. (2003). Development of a new resil-
ience scale: The Connor–Davidson Re-
silience Scale (CD-RISC). Depression 
and Anxiety, 18(2), 76–82. https://doi.
org/10.1002/da.10113

20.	Jung, Y. E., Min, J. A., Shin, A. Y., 
Han, S. Y., Lee, K.-U., Kim, T.-S., & 
Positiveness Research Team of Ko-
rea. (2012). The Korean version of the 
Connor–Davidson Resilience Scale: 
An extended validation. Stress and 
Health, 28(4), 319–326. https://doi.
org/10.1002/smi.1436

21.	Maslach, C., & Jackson, S. E. (1981). 
The measurement of experienced burn-
out. Journal of Organizational Behav-
ior, 2(2), 99–113.

22.	Alonso, J. D., Castedo, A. L., & Vaqueiro, 
E. I. (2017). Prevalencia del síndrome 
de burnout en personal de centros de 
menores: Diferencias según su contexto 
sociolaboral. Acta Colombiana de 
Psicología, 20(2), 138–147. https://doi.
org/10.14718/ACP.2017.20.2.7

23.	IBM Corp. (2017). IBM SPSS 

Statistics for Windows (Version 25.0). 
Armonk, NY: IBM Corp.

24.	World Medical Association. 
(2013). World Medical Association 
Declaration of Helsinki: Ethical 
principles for medical research involving 
human subjects. JAMA, 310(20), 
2191–2194. https://doi.org/10.1001/
jama.2013.281053

25.	Aljarboa, B. E., An, E. P., Leila, W., 
Dator, T., Alshammari, S. A., Mostoles, 
R. M., Uy, M. M., Alrashidi, N., 
Alreshidi, M. S., Mina, E., & Gonzales, 
A. (2022). Resilience and emotional 
intelligence of staff nurses during the 
COVID-19 pandemic. Healthcare, 
10(11), 2120. https://doi.org/10.3390/
healthcare10112120

26.	Haver, A., Caputi, P., & Akerjordet, 
K. (2025). Enhancing emotional 
intelligence and mental well-being 
for stress management in nursing 
education: A qualitative study. BMC 
Nursing, 24(1), 718. https://doi.
org/10.1186/s12912-025-03338-9

27.	Adnan, N. B. B., Dafny, H. A., Baldwin, 
C., Jakimowitz, S., Chalmers, D., Moh’d 
Ahmad Aroury, A., & Chamberlain, 
D. (2022). What are the solutions for 
well-being and burn-out for healthcare 
professionals? An umbrella realist 
review of learnings of individual-
focused interventions for critical care. 



36

Majmaah Journal of Health Sciences ,Vol. 14,  Issue2,  April - 2026, Shawwal - 1447

Emotional Intelligence, Resilience and Burnout among Psychiatric Nurses: A Multisite Cross-Sectional Analysis in Post-Pandemic Mental 
Health Care

BMJ Open, 12(9), e060973.
28.	Svetic Cisic, R., Ghadirian, F., 

Atashzadeh-Shoorideh, F., Miethlich, 
B., & Gacina, S. (2025). Insights into 
the role of emotional intelligence in 
nursing leadership. Central European 
Journal of Nursing and Midwifery, 
16(1), 2127–2144. https://doi.
org/10.15452/cejnm.2025.16.0007


