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The relationship between registered nurse emotional intelligence, turnover 
intention and job performance
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ABSTRACT  
This study provides insight into the impact that registered nurse (RN) emotional intelligence 
(EI) has on turnover intention and job performance. Data on emotional intelligence, 
turnover intention, and job performance were collected from RNs within Pinellas County, 
Florida. The final sample consisted of 189 surveys that were completed by nurses working in 
the hospital setting. Results showed a significant positive predictive relationship between EI 
and job performance, and a significant negative predictive relationship between EI and 
turnover intention. Improving RN EI has the potential to enhance dimensions related to job 
performance, which can increase patient safety and quality of care provided. Additionally, 
RNs with high EI were less likely to possess intention of leaving their workplace, which can 
result in cost savings for organizations. This study shows the importance that EI has on 
nursing practice and other factors associated with organizational success.

ARTICLE HISTORY
Received 11 July 2024 
Accepted 11 June 2025  

KEYWORDS  
Emotional intelligence; 
turnover; job performance; 
healthcare quality; patient 
safety; hospital; registered 
nurse; nursing

Introduction

Nurses are core frontline caregivers and directly face 
challenges that could lead to emotional impacts, 
resulting in poor performance and job turnover. The 
global nursing workforce has experienced increased 
demand as a result of growing population needs, and 
the supply of nurses has not been able to meet this 
demand [1,2]. In the United States, the demand for 
nurses is expected to grow at approximately 6% 
from 2022–2032 [3]. The average cost of turnover 
for one registered nurse (RN) in the United States is 
$56,300, with a range of $45,100 to $67,500 [4]. For 
comparison, in 2013, the average cost for turnover 
in New Zealand for each RN was $NZ23,800, and R 
$2,759.69 in Brazil in 2016 [5].

It is estimated that there is a current shortage of 
seven million nurses globally, which could continue 
to grow without urgent action to stabilize the work
force [2]. Reducing turnover and ensuring the existing 
workforce of nurses is able to excel at their jobs are 
two strategies organizations can use to help retain 
competent nurses and meet the increased demand 
on their staff [1]. When turnover is experienced, it 
can be difficult to onboard a new nurse. New nurses 
must learn the facility, their written policies, as well 
as organizational cultural idiosyncrasies that can 
make it difficult to acclimate to the new setting. Job 
performance depends on having the ability to commu
nicate with the patient, clinical, and nonclinical staff. 
Nurses must communicate effectively in difficult situ
ations in order to adequately care for their patients.

Higher nurse turnover is associated with higher 
patient fall rates, medication errors, general adverse 
events, and other medical errors [6]. Turnover among 
nurses can be a sign of stress, low satisfaction with the 
job, and professional discontent [7]. When there is a 
high rate of turnover, especially when turnover involves 
individuals that the organization would like to retain, it 
can be detrimental to the organization [8]. Having a bet
ter understanding of factors that can be associated with 
nurse turnover, particularly those that can be improved 
through training and development activities will be of 
great value to healthcare organizations, healthcare lea
ders, nurses, and the patients they serve.

Job stress has a negative relationship with job satis
faction and a positive relationship with turnover 
intention [9]. Emotionally intelligent nurses are better 
equipped to work in teams, deal with the stressors of 
the job, and interact with patients [10,11]. Globally, 
health organizations face understaffing, lack of 
resources, poor collaboration, and inadequate leader
ship support, which can negatively impact the goals 
of an organization [6]. Better understanding the 
relationship between RN EI, turnover intention, and 
job performance has the potential to help enhance 
the workplace as a whole.

Emotional intelligence

Emotions play a key role in the decision-making pro
cess. The defining characteristics of emotional intelli
gence (EI) includes self-awareness, self-regulation, 
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motivation, empathy, and social skills [12]. Having the 
ability to appraise one’s own emotions in addition to 
the emotions of others is a critical skill that nurses 
should possess as the demands placed on them 
increase. Emotional intelligence is linked to improved 
decision-making and problem-solving abilities, as well 
as higher social skills and increased self-control [13].

Emotional intelligence is a necessary skill to ensure 
collaboration among fellow nurses and better care for 
patients [14]. The dimensions of EI can be useful 
during nursing practice to help sustain the demanding 
emotional labor that nurses encounter when caring for 
their patients [15]. Emotional intelligence can help 
nurses cope with the stress and demands placed on 
them daily, which can also reduce instances of burn
out [13]. In a high demand work environment, indi
viduals with high EI are better able to work in a 
team and mitigate negativity in the workplace [16].

Turnover intention

The nursing literature defines turnover intention as 
the willingness of an employee to leave the workplace 
voluntarily [18]. Turnover intention is positively 
related to, and can be used as a surrogate for, turnover 
[18,19].

For nurses, many factors can contribute to the 
initial psychological responses to job characteristics. 
These include patient load, interpersonal relationships 
with other nurses, teamwork within the nursing unit, 
and organizational characteristics [20]. Nurses with 
higher job satisfaction have a lower turnover intention 
regardless of intensity of workload and leadership 
quality [20].

A study in Israel explored the relationship between 
EI and organizational withdrawal behaviors in finan
cial senior managers. It found that EI predicts both a 
decrease in withdrawal intentions from the organiz
ation, along with better job performance [21]. One 
study of hospital nurses in Hawaii showed that there 
is a positive association between EI and employee 
retention [22]. Another study in Jordanian hospitals 
found a positive relationship between EI and intent 
to stay of nurses [23]. Two studies in Greece explored 
the relationship between EI and turnover intention. A 
study by Trivellas et al. [24], found that two dimen
sions of EI (self emotion appraisal and use of 
emotions) predicted a decrease in nurse turnover 
intention. Another study found that EI predicted 
lower turnover intention in nurses [25]. Finally, a 
study in Pakistan showed that EI had a negative 
relationship on turnover intention [26].

Job performance

Nurse job performance involves several factors includ
ing individual patient care interventions, balancing 

the responsibility of caring for multiple patients, 
working as a team with other nurses and healthcare 
professionals, and interacting with patients and family 
members as an advocate and teacher. Nursing has 
been identified as one of the most stressful healthcare 
occupations [8]. Emotional intelligence has the poten
tial to impact job performance in several ways. The 
ability to manage one’s emotional state and handle a 
stressful environment is important for nurses to be 
successful in their job. Nurses work as part of an inter
disciplinary healthcare team and as a team with other 
nurses on their unit; therefore, EI can contribute to 
effective communication and interactions with their 
team members. They must also be able to identify 
and understand the emotions of patients and their 
families to ensure successful collaboration [14]. The 
relationship between EI and job performance was 
explored in a study of Jordanian hospital nurses. The 
study found a positive relationship between EI and 
job performance [27]. Another study in Jordan deter
mined EI predicted increased job performance in 
hospital nurses [28]. Studies in Saudi Arabia and 
India found similar results [29–31]. However, a 
study in Iran found no relationship between EI and 
job performance [32].

Pinellas County, Florida is the 13th oldest county in 
Florida by median age, and among the seven most 
populous counties in Florida, Pinellas County exhibits 
the highest median resident age [33]. The aging popu
lation in this county would be expected to require 
more high-quality healthcare, thus creating a more 
demanding workplace for nurses. While there is pre
vious literature evaluating aspects of EI’s effect on 
nurses’ performance and turnover worldwide, there 
is a lack of research in the population of hospital- 
based nurses working in an aging, highly populated 
locality in the United States. This study seeks to con
tribute to the body of knowledge on this topic by 
exploring how EI predicts turnover intention and 
job performance of RNs working in hospitals in Pine
llas County, Florida. The first hypothesis of this study 
is that increased EI will yield a lower turnover inten
tion of the acute care RNs surveyed. The second 
hypothesis of this study is that increased EI yields a 
higher level of job performance for acute care RNs.

Research methodology

Research instruments

Survey responses for EI, turnover intention and job per
formances were obtained by Likert scales, which is ordi
nal data. These responses were converted to continuous 
data by calculating means for each of the scales. 
Emotional intelligence was measured using questions 
combined from two scales. The first 12 questions 
were from Wong and Law [34], and the final four 
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questions are from Gold and Hale [35]. Research sup
ports the use of the Gold and Hale’s scale, as an adap
tation from the Wong and Law scale, and based on 
Bradberry and Greaves [36] to measure EI. Respon
dents rated themselves using a seven-point Likert 
scale with responses ranging from ‘strongly disagree’ 
to ‘strongly agree.’ The Wong and Law scale yields a 
Cronbach’s alpha ranging from 0.84–0.93 [34]. Gold 
and Hale’s scale is reliable, as it yields a Cronbach’s 
alpha of 0.865 [35].

Turnover intention was measured by a two-ques
tion survey that was used and validated by Orvis 
et al [17]. Responses were collected using a five- 
point Likert scale. The two-question survey used to 
assess turnover intention yielded a high internal con
sistency, with a Cronbach’s alpha of 0.97 [17].

Job performance was measured using two questions 
from Schat and Frone, using a five-point Likert scale. 
The questions that assessed job performance had high 
internal consistency, reporting a Cronbach’s alpha of 
0.89 [37]. Standard demographic data were also 
obtained. Questions asked of respondents are listed 
in Figure 1.

Participants and procedures

A prospective study design was implemented to 
explore the relationship between RN EI and job per
formance and turnover intention. This study was 
reviewed and approved by the Institutional Review 
Board at Saint Leo University, all participants 
reviewed and agreed to informed consent to partici
pate in this research.

Participants were selected from a database of nearly 
10,000 licensed RNs obtained from the Florida 
Department of Health Public Data Portal [38]. 
Inclusion criteria included RNs with a registered 
home address in Pinellas County, a clear and active 
RN license, currently practising in the acute care set
ting, and listing an email address.

Active, licensed nurses in good standing registered 
in Pinellas County, Florida who provided their email 
addresses to the Florida Department of Health were 
emailed a link to the study survey. Qualtrics was uti
lized to send out emails to 9,994 RNs in Pinellas 
County, Florida. Surveys were anonymised, so no 
internet protocol (IP) addresses or any identifiable 
information was linked to their responses. The survey 
responses were downloaded, then exported to Statisti
cal Package for Social Sciences Software (SPSS).

Of the 9,994 surveys sent out, there were 470 com
pleted surveys returned (4.7% response rate). Of the 
470 completed surveys, 189 were completed by RNs 
working in the acute care setting. The acute care set
ting was the focus of this study as that is where a 
majority of RNs practice [39]. Since this study focused 
on hospital-based nurses, all analyses were run on the 

189 surveys completed by those who identified as 
working in the acute care setting. The final sample 
was composed of 189 surveys returned from RNs 
working in acute care facilities. Demographics data 
are described in Table 1.

Statistical analysis

Data analysis was conducted using SPSS version 30. 
Likert scale results were averaged to obtain a mean 
score for each variable which was used to complete 
the statistical analysis. Higher scores on a Likert 
scale (e.g. job performance) indicated a higher level 
of the variable. Standard deviation, mean, and corre
lation for the variables were computed in SPSS. List
wise deletion was used to exclude any missing 
elements in the data collection. In order to assess 
reliability, Cronbach’s alpha, a measure of internal 
consistency, was tested [35]. Pearson correlations 
were calculated between EI, turnover intention, and 
job performance to determine relationships between 
the study variables. A linear regression analysis was 
conducted to predict turnover intention and job per
formance for EI. To account for the potential con
founding effects of age and tenure/employment 
length, both of which exhibited significant correlations 
with the dependent variables, these factors were 
included as control variables in the regression models.

Results

Findings

A significant negative relationship (Table 2) was found 
between EI and turnover intention, with a correlation 
of −0.228 (P < 0.01). A significant positive relationship 
was found between EI and job performance, with a 
correlation of 0.321 (P < 0.01). This means that job 
performance increased as EI increased in study par
ticipants. There was also a significant negative corre
lation, −0.232 (P < 0.01) between job performance 
and turnover intention. As job performance increases, 
turnover intention decreases. Correlation analysis 
shows that there is a negative relationship between 
EI and turnover intention and a positive relationship 
between EI and job performance.

EI to predict turnover intention (Model 1)

Model 1 was used to determine how EI predicts turn
over intention. A linear regression was performed to 
determine this predictive relationship. The linear 
regression (Table 3) showed that emotional intelli
gence accounted for 6.2% of the variance in turnover 
intention. The model fit for this regression (including 
age and length of employment as control variable) was 
significant (P < .01), as indicated in the regression row 
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Figure 1. Survey questionnaire.
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of the ANOVA output section of SPSS (Figure 2). The 
regression model indicated a statistically significant 
relationship between emotional intelligence and turn
over intention (P = 0.001) as noted in the SPSS output 
Coefficients table. An F statistic of 10.428 (P = 0.001) 
indicates the independent variable EI explains the 
variation in the dependent variable turnover inten
tion. The beta coefficient for EI was −0.229 (P =  
0.001), meaning for every 1 increase in EI, turnover 
intention decreases by 0.229. This supports previous 
research done by Trivellas et al. [40], who found that 

two dimensions of EI (self emotion appraisal and 
use of emotion) were negatively associated with turn
over intention.

Model 1 showed that there is a negative predictive 
relationship between EI and turnover intention, 
which agrees with the significant negative relationship 
found in the correlation analysis. Therefore, the 
hypothesis that there is a negative predictive relation
ship between RN EI and turnover intention was 
supported.

EI to predict job performance (Model 2)

The predictive relationship between EI and job per
formance was analyzed in Model 2, with a linear 
regression methodology. The model fit for this 
regression (including age and length of employment 
as control variable) was significant (P < .001), as indi
cated in the regression row of the ANOVA output sec
tion of SPSS (Figure 3). Emotional intelligence 
accounted for 12.6% of the variance in job performance. 
The regression model indicated a statistically significant 
relationship (P < .001) between emotional intelligence 
and job performance, as noted in the SPSS output 
Coefficients table. An F statistic of 21.265 (P < 0.001) 
indicates that the independent variable EI does a good 
job in explaining the variation in the dependent variable 
job performance, The beta coefficient for EI was 0.315 
(P < 0.001), meaning for every 1 increase in EI, job per
formance increases by 0.315.

Model 2 showed that there is a positive predictive 
relationship between RN EI and job performance, 
which corresponded to the correlation analysis show
ing a positive relationship between EI and job per
formance. Therefore, the hypothesis that there is a 
positive predictive relationship between RN EI and 

Table 1. Demographics (n = 189).
Characteristic Frequency (%)

Sex
Female 172 91
Male 17 9

Age
20–29 years 19 10.1
30–39 years 63 33.3
40–49 years 24 12.7
50–59 years 48 25.4
≥ 60 years 35 18.5

Education
Associate degree 71 37.6
Bachelor’s degree 92 48.6
Master’s degree 24 12.7
Doctoral degree 2 1.1

Length of nursing career
0–9 years 86 45.5
10–19 years 31 16.4
20–29 years 21 11.1
30–39 years 33 17.4
40–49 years 16 8.5
> 50 years 2 1.1

Time in current job
0–9 years 145 76.7
10–19 years 27 14.3
20–29 years 13 6.9
≥ 30 years 4 2.1

Race
White 171 90.5
Black or African American 5 2.6
Asian 5 2.6
Hawaiian 2 1.1
Other 6 3.2

Table 3. Regression analysis.

Model
Standardised Coefficients 

Beta

Unstandardised Coefficients

B Std. Error T Sig

1 (Constant) 7.752 1.493 5.193 <0.001
Tenure −0.042 0.019 −0.169 −2.158 0.032
Age 0.004 0.011 0.026 0.326 0.745
EI −0.795 0.246 −0.229 −3.229 0.001

2 (Constant) 1.624 0.528 3.078 0.002
Tenure 0.013 0.007 0.146 1.934 0.055
Age 0.004 0.004 0.077 1.025 0.307
EI 0.401 0.087 0.315 4.611 <0.001

Table 2. Means, standard deviations, and correlations (N = 189).
Variable Mean SD EI TI JP Age Tenure

EI 5.8192 0.537 1 
TI 2.9524 1.866 −0.228** 1 
JP 4.2566 0.6834 0.321** −0.232** 1 
Age 44.81 13.174 0.72 −0.63 0.162* 1
Tenure 6.66 7.495 0.004 −0.159* 0.18* 0.426** 1

Note: *P < 0.05, **P < 0.01. EI: Emotional intelligence; TI: Turnover Intention; JP: Job Performance.

INTERNATIONAL JOURNAL OF HEALTHCARE MANAGEMENT 5



job performance was supported similar to findings by 
Greenidge et al. [41] and Wong and Law [34].

Conclusion

Discussion

Nurses have stressful jobs, balancing patient care, 
documentation, orders, communication, and urgent 

changes. Emotionally intelligent nurses manage these 
tasks better, communicate efficiently with patients, 
families, and colleagues, and perform more accurately. 
Conversely, non-emotionally intelligent nurses may 
struggle with communication, misinterpret patient 
needs, and interact poorly with families and 
coworkers, impacting patient care and team dynamics. 
This can increase their emotional burden and ineffi
ciency, affecting operations, quality, and safety.

Figure 2. Emotional intelligence and turnover intention.

Figure 3. Emotional intelligence and job performance.

6 S. S. WEISS ET AL.



This study contributes to literature supporting the 
role of EI in RN job performance and turnover inten
tion, finding that EI contributes to variance in turn
over intention and job performance. These figures, 
though seemingly small, are crucial for healthcare 
organizations aiming to improve retention and per
formance. Turnover intention and job performance 
of acute care RNs directly impact patients and 
hospitals.

While this study sample consisted of nurses work
ing in a hospital setting in one county in Florida, the 
working conditions and skills needed to be successful 
are similar throughout the world [42]. It would be 
expected that hospital nurses working in population 
centers throughout the world are facing similar 
pressures, and the benefits of EI on turnover and job 
performance would be similar. Additionally, expec
tations surrounding patient satisfaction are of global 
concern, requiring effective communication and cop
ing skills [43]. The results of this study can be used 
to develop strategies to improve nurse EI and there
fore reduce turnover and improve job performance 
of hospital nurses.

Theoretical implications

Study findings align with existing literature regarding 
EI’s impact on turnover intention and job perform
ance. EI impacts turnover intention through job satis
faction and organizational commitment. Higher EI 
levels lead to greater job satisfaction and commitment, 
enhancing retention [24,26,31]. Emotionally intelli
gent nurses form positive relationships with 
coworkers and supervisors, further strengthening 
organizational commitment [24,26,28]. This adds to 
the body of knowledge related to the impact this 
research has in the United States.

Practical implications

Organizations can enhance their workforce by identi
fying candidates with higher EI and providing devel
opment opportunities for areas of improvement. 
Human resource professionals can screen for EI 
during hiring, focusing on emotionally intelligent 
responses in interviews, which can improve hiring 
efficiency and save time and money. Candidates with 
lower EI can still be hired if they show potential for 
growth in specific areas.

Incorporating EI and teamwork training into the 
onboarding process is essential. New nurses with 
lower EI can be paired with those with higher EI for 
mentoring. This can boost overall morale and enhance 
hospital performance. Training in key EI dimensions 
like time management, conflict resolution, motivation, 
stress management, empathy, and coaching can 
improve EI for both employees and managers. 

Hospital-wide training, including all staff members, 
can reduce silos and promote cross-profession com
munication, leading to better job performance and 
reduced turnover.

Nursing schools should integrate EI components 
into their curriculum to prepare students for the 
workplace. Training in positive coping techniques 
and real-world scenarios during clinical rotations 
can help. Education on EI should be included in 
every nursing program, tailored to the specific needs 
of different patient groups. High-EI nurses can play 
a critical role in precepting students during clinical 
rotations, enhancing their EI development. This will 
strengthen the pipeline of high-EI nurses entering 
the workforce in addition to fostering a workplace cul
ture that prioritizes emotional awareness, empathy, 
motivation, and other behaviors associated with 
high-EI individuals. The behavior of the preceptors 
sets the tone for sustainability and reinforcement of 
a high-EI culture.

Implementing these interventions can foster a cul
ture of teamwork, performance, and commitment, 
improving patient care quality and reducing RN turn
over costs, which can be as high as $67,500 per RN [4]. 
Management practices that encompass, promote, and 
encourage emotional intelligence can enhance patient, 
staff, and organizational well-being.

Limitations and future research

Turnover intention measures a nurse’s thoughts and 
may not fully reflect actual turnover. Even with high 
turnover intention, it may not accurately predict 
turnover itself, though it is the best predictor [43]. 
Nurses in different settings face unique challenges, 
which this study focused on within a specific sample. 
This study focused solely on hospital based, or acute 
care, nurses. Many use their RN license in non-clini
cal roles, facing different challenges from practicing 
nurses. Response bias and non-response bias are con
cerns due to self-reported survey responses. The 
assumption that respondents answered accurately 
and honestly could affect the survey’s validity. Job 
performance was self-reported from the perspective 
of supervisors, not actual performance ratings or 
assessments. While self-reporting is correlated with 
supervisor ratings [37], it is a limitation. This study 
population was limited to one county in Florida, 
which may limit its generalizability in other regional 
areas.

Future research could explore the relationship 
that EI has with other factors affecting healthcare 
worker well-being and organizational productivity. 
There is a body of research focused on RNs, how
ever other healthcare professionals are not equally 
represented in the literature. Future studies can 
explore EI’s impact on providers, therapists, 
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pharmacists, and other licensed clinical healthcare 
professionals.

Conclusion

This study aimed to understand the relationship 
between EI, turnover intention, and job performance 
among RNs in Pinellas County, FL. A positive predic
tive relationship was found between EI and job per
formance, and a negative predictive relationship was 
found between EI and turnover intention. This is the 
first study that evaluated how EI impacts turnover 
intention and job performance specifically in Florida 
nurses. Registered nurse turnover intention and job 
performance impact patient care and organizational 
success. Healthcare organizations would benefit from 
focusing on EI components in hiring and training pro
grams for RNs. Emotional intelligence should be 
further developed through ongoing training opportu
nities, beyond orientation and on-boarding. Employ
ing nurses with high EI can save money, improve 
patient safety, and enhance care quality. Despite 
study limitations and the need for future research, 
this study demonstrates that EI significantly impacts 
turnover intention and job performance in acute 
care RNs.
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