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Abstract 
Background: This study explored nursing personality traits (Big Five Inventory 
BFI), emotional intelligence (EI), and thinking styles (Rational, RS, and Expe-
riential, ES) together with demographic data to see how they could relate and 
the implication of this on nurses and patient safety. Design: A cross-sectional 
study. Methods: Nursing sample (n = 435). Participants completed a self-report 
online survey, which included demographic information, followed by ques-
tionnaires to measure personality traits, thinking styles, and emotional intel-
ligence. Results: Spearman’s rank correlation was computed to assess the re-
lationship between EI and Extraversion; there was a moderate positive corre-
lation between the two variables, r = 0.487, p < 0.001. Spearman’s rank corre-
lation was computed to assess the relationship between EI and Agreeableness, 
and there was a strong positive correlation between the two variables, r = 
0.731, p < 0.001. Spearman’s rank correlation was computed to assess the re-
lationship between EI and Conscientiousness, and there was a strong positive 
correlation between the two variables, r = 0.723, p < 0.001. Spearman’s rank 
correlation was computed to assess the relationship between EI and Neuro-
ticism, and there was a moderate negative correlation between the two va-
riables, r = −0.666, p < 0.001. Spearman’s rank correlation was computed to 
assess the relationship between EI and Openness, and there was a moderate 
positive correlation between the two variables, r = 0.467, p < 0.001. Conclu-
sion: Different studies consolidated each other, and all converge and channel 
into the concept of characterization of healthcare providers for better support 
to them and safer patient care. EI correlated with all BFI components, and 
both positively impacted all desirable behaviors. Therefore, it would be valua-
ble if organizations invested in increasing EI in their providers as it might 
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highlight areas for improvement and equip providers with appropriate and 
advantageous coping strategies. 
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1. Introduction 

Personality traits affect patient safety as it was reported to be associated with 
how healthcare workers cope with stress, burnout, and job performance [1] [2]. 
Personality traits can give insight into how individuals might behave given cer-
tain traits, which is helpful for the organization [3]. The Big Five Inventory (BFI) 
was found to be very reliable as a stand-alone trait scale in measuring personality 
traits (extraversion, agreeableness, conscientiousness, neuroticism, and openness 
to experience) [4]. Many studies stressed the importance of knowing nurses’ 
personality traits as it could predict the most appropriate career choices, giving 
organizations a baseline to whom they need to seek for the job and addressing 
any personal traits issues [5].  

Personality traits in nurses were found to be linked to job satisfaction apart 
from the usually known factor like salary and work environment, and it was 
recommended that organizations should know their nurses’ personality traits 
before evaluating job satisfaction and work to improve this aspect as well [6]. 
High-score conscientiousness and agreeableness traits were found to have a sig-
nificant positive effect on compassion fatigue for pediatric nurses, which is a 
critical point to take into account when allocating nurses with children to take 
this into account to reduce stress and burnout [7]. Similarly, it was found that 
high scores in extraversion, conscientiousness, and openness to experience in 
nurses positively affected workplace learning and nursing competency [8]. How-
ever, a low score in conscientiousness and a high score in neuroticism increased 
the likelihood of errors in nursing medication administration [9] and would in-
crease emotional exhaustion and depersonalization [10]. Additionally, different 
studies in different countries found that nurses with a high score in neuroticism 
suffered more stress and had a negative attitude toward their job [11].  

One of the severe issues in healthcare worldwide is ineffective communication 
between healthcare providers themselves and between healthcare providers 
and their patients, which would compromise the care causing medical errors 
or workplace violence: verbally, physically, and sexually [12]. It was found that 
knowing healthcare providers’ personality traits and emotional intelligence (EI) 
would help the organization in predicting who is at risk of having ineffective 
communication and the propensity towards violent communication, where neu-
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roticism had a direct effect on violent behavior in nurses and organization should 
improve emotional intelligence to reduce this risky issue [12]. Another study 
looked at how the pandemic of COVID-19 caused healthcare providers, includ-
ing nursing, psychological distress. It was found that healthcare providers with 
high scores in extroversion trait were significantly at less risk of this. Therefore, 
it was recommended to make personality assessments part of all organizations, 
so they support their providers better [13].  

During ethical patient issues, moral reasoning, which is an essential aspect for 
healthcare workers, was affected by personality traits. It was found that stable 
nurses’ and physicians’ providers reasoned better and had more self-control, whe-
reas stability was measured by three personality traits: conscientiousness, agreea-
bleness, and neuroticism [14].  

Emotional Intelligence (EI) could help in identifying certain behavior aspects 
that organizations might need to focus on for a healthier workforce [15]. A high 
score of EI was found to significantly correlate with less stress and burnout, bet-
ter mental health, better performance and retention, better adjustment with or-
ganizational change, less self-harm and more happiness and life flexibility during 
challenges, more self-control against addiction and safer patient care [16]-[24]. 
EI was even used to predict the academic achievement of students, where it was 
found that EI components: Self-Control, Well-Being, and Sociability had a posi-
tive effect, and in contrast, Emotionality had a negative impact [25]. Additional-
ly, the Sociability factor was found to be a strong predictor of two essential skills: 
Divergent Thinking and Creative Personality [26]. EI components of Well-Being, 
Self-Control, and Sociability also predicted mental and physical health and pro-
tection from risky behaviors [27].  

EI was found to be sensitive to the culture where western differed from east-
ern cultures, affecting how each culture behaves [28]. For example, the Lebanese 
scored higher than the UK participants on sociability and emotional perception; 
on the other hand, the UK participant scored higher on optimism and stress 
management. This could explain some conflicting studies for EI, for example, 
gender differences. Gender will also be investigated, and how EI varies among 
males and females even though there was an expectation that EI would be higher 
in females due to their biological nature towards being emotional [19]. For ex-
ample, some studies found Females to have higher EI than males [29], and oth-
ers found males to score higher in EI [19]. Some other studies looked at specific 
components where they found males to score higher in Self-Control and Socia-
bility [30]. Other studies did not find any gender differences [31] [32].  

Self-Control (SC) is one of the four factors that would be measured in this 
study for nursing as a high score of SC was found to have a critical effect on in-
dividuals handling a difficult situation, the persistence to find solutions to issues, 
more responsible and dependable in managing tasks, and would also resist any 
harmful temptation of alcohol abuse, lessening the effect of stress on memory 
and attention, and ability to fight addiction to negative behavior [18].  
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Education level was found to be significantly correlated with emotional intel-
ligence in nursing but not marital status, age, and years of experience [31]. How-
ever, other studies found that years of experience and age in Saudi nurses were 
significantly correlated with EI [32]. In general, high scores of EI were found to 
be associated with lower burnout and work stress in a study for South African 
nurses where they recommended assessing EI in nurses and addressing any gaps 
[33]. Other studies had similar recommendations for nurses and recommended 
training, as it was found that training increased EI significantly [34] [35]. This 
was a crucial recommendation as lower EI scores were associated with destruc-
tive behavior at the workplace, namely narcissism, Machiavellianism, and psy-
chopathy [36].  

Another important dimension that will be investigated is the thinking style so 
we can have a broader understanding of nurses’ behavior, personality, and cog-
nition. Two types of thinking styles have reliable measuring tools: Rational Style 
(RS) and Experiential Style (ES), which have been used by healthcare providers 
to compare them to each other for differences and utilize this for better patient 
care [37]. RS is more conscious, analytical, and structured compared with ES, 
which is more automatic, intuitive, and emotional, and it was found that nurses’ 
scored significantly higher in RS compared to their ES, but when compared to 
physicians, nurses’ scored significantly higher in ES [37]. Another study found 
that the thinking style affected how nursing leaders behaved [38]. It was found 
that head nurses who were rational thinkers had a significant correlation with 
psychoticism (risk takers, anti-social behaviors, impulsiveness, or non-conformist 
behavior). On the other hand, head nurses with more experiential thinking styles 
significantly correlated with neuroticism traits (more prone to anxiety, depres-
sion, and burnout) [38]. Similar to the personality trait during the COVID-19 
pandemic, it was found that healthcare providers, including nurses, who used an 
experiential thinking style had significantly more intrinsic motivation to cope 
with changes [39]. It was recommended that organizations pay attention to this, 
try to understand their nursing leaders, and offer targeted education according 
to their thinking style.  

Finally, the relationship between personality dimensions and EI was investi-
gated. It was found that EI and personality dimensions significantly correlated po-
sitively with Extraversion, Conscientiousness, and Agreeableness and negatively 
with neuroticism negative [40] [41] [42] [43]. Therefore, this research study will 
explore nursing personality traits and EI to see if there were relationships be-
tween them and how they differ by gender, age, and other demographic data, 
and how would this help impact patient safety.  

2. Method 
2.1. Participants  

A simple random sampling was used to recruit nurses at King Fahad Medical 
City (KFMC), Riyadh, Kingdom of Saudi Arabia, from 29 December 2022-12 Jan-
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uary 2023. All KFMC’s nurses were included.  
There were 2400 nurses at the time of the study. The number of responses re-

ceived was 750, making the response rate 31.3%. The completed responses were 
435 out of the 750 total responses. The final sample (N = 435) comprised seven-
ty-nine males and three-hundred-fifty-six females.  

Considering a total number of 2400 nurses, the online Raosoft sample size cal-
culator (http://www.raosoft.com/samplesize.html) estimated a minimum sample 
size of 350 nurses to ensure a confidence level of 95% with a 5% margin of error.  

2.2. Design 

A cross-sectional, self-administered online survey was conducted with all nurses 
through KFMC emailing system. Qualtrics XM Platform survey tool was used 
for the survey construction and IBM® SPSS® Statistics (version 28) was used for 
the analysis. Demographic data were first collected. The survey then presented 
participants with 40 questions to calculate the thinking styles, 30 questions for 
the emotional intelligence calculation and finally 44 for the personality trait meas-
ure.  

2.3. Demographic 

Gender, age, social status, marital status, smoking, time on social media, exer-
cising habits, original nursing degree grade, leadership position, education level, 
years of experience, and Blood Group.  

2.4. Procedure  

Ethical approval was obtained from King Fahad Medical City Institutional 
Review Board—IRB (reference number: 22-622). Nurses were asked to com-
plete an online electronic survey to collect data about decision-making, emo-
tional intelligence, and personality trait. Clicking the link or copying the link 
into a web browser, participants were brought directly to the study via Qual-
trics. 

Nurses were asked to complete an online electronic survey to collect data 
about their thinking styles. The survey comprised a questionnaire including so-
cio-demographic information and assessing nurses’ thinking styles using the Ra-
tional-Experiential Inventory-40 (REI-40) [16]. The REI-40 has been validated 
and has internal consistency scores (Cronbach’s alpha) ranging from 0.74 to 0.91 
[44]. This 40-item questionnaire consists of 4 subscales: rational ability, rational 
engagement, experiential ability, and experiential engagement. Each subscale is 
measured by ten items that are scored on a five-point Likert scale from “Defi-
nitely False; score (1)” to “Definitely True; score (5)”. The responses for nega-
tively-worded questions were reversed scored. The total score was computed by 
summing responses from each category and was divided by 10 for the average 
score for each participant for each category. 

Nurses were asked to complete an online electronic survey to collect data about 
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emotional intelligence. The survey was composed of the Trait Emotional Intelli-
gence questionnaires to measure the trait EI and other variables [45]. The re-
search tool Trait Emotional Intelligence Questionnaire (TEIQUe-Short Form) 
was used to measure the nurses’ emotional intelligence level. The short form com-
prised 40 items developed on a seven-point Likert scale ranging from disagree to 
agree completely. Out of the EI global as one single measure, four factors stem 
from it: well-being, Self-Control, Emotionality, and Sociability, with excellent in-
ternal consistency ranging from 0.89 - 0.92 [44] [46]. K.V. Petrides will calculate 
scores for all researchers who collect data using this measure, so no information is 
available on scoring procedures for this questionnaire. An Excel sheet with only 
the EI selection data, with no reference to anything else to identify participants, 
was submitted to their website https://psychometriclab.com/teique-manual-2/ for 
calculations of all factors and facets.  

Nurses were asked to complete an online electronic survey to collect data 
about the Big Five. The survey was composed of the Big Five Inventory (BFI) of 
44 items scored by a five-point Likert scale ranging from 1 (strongly disagree) to 
5 (strongly agree). The BFI is a reliable psychometric inventory for measuring 
personality traits and has been translated into many languages worldwide with 
high reliability and validity [47] [48] [49] [50]. 

2.5. Statistical Analysis 

A descriptive analysis (frequency, percentages, mean ± standard deviation (SD)) 
will summarize the categorical and continuous variables. Appropriate tests will 
be used depending on the normality distribution of the data.  

2.6. Ethical Consideration 

King Fahad Medical City’s Institutional review board approved the study (IRB 
Log Number: 22-622). Participant’s completion of the study questionnaires im-
plied their consent to take part in the study.  

3. Results 
3.1. Descriptive Statistics 

Preliminary analysis 
Thinking style (Table 1), EI (Table 2), and BFI data (Table 3) had excellent 

internal reliability.  
Tables 4-15 show nurses’ demographic data. Table 16 shows data from the 

normality test, Shapiro-Wilk; all data were not normally distributed, and non- 
parametric tests will be used accordingly.  

 
Table 1. Internal reliability statistics for thinking style data. 

Cronbach’s Alpha N of Items 

0.903 40 
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Table 2. Internal reliability statistics for emotional intelligence (EI) data. 

Cronbach’s Alpha N of Items 

0.872 30 

 
Table 3. Internal reliability statistics for BFI data. 

Cronbach’s Alpha N of Items 

0.889 44 

 
Table 4. Nurses’ frequency by gender.  

Gender Frequency Percent 

Male 79 18.2 

Female 356 81.8 

Total 435 100.0 

 
Table 5. Nurses frequency by age.  

Age Frequency Percent 

Less than 23 2 .5 

24 - 26 20 4.6 

27 - 29 31 7.1 

30 - 35 143 32.9 

36-less than-50 195 44.8 

More than 50 44 10.1 

Total 435 100.0 

 
Table 6. Nurses’ frequency by marital status.  

Marital Status Frequency Percent 

Single 133 30.6 

Married 274 63.0 

Divorced 9 2.1 

Separated 15 3.4 

Widow 4 0.9 

Total 435 100.0 

 
Table 7. Nurses frequency by exercising.  

Exercising Frequency Percent 

Never 110 25.3 

Once a Week 137 31.5 

Twice a Week 71 16.3 

Three times and more a week 117 26.9 

Total 435 100.0 
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Table 8. Nurses’ frequency by social media usage. 

Social media usage/day Frequency Percent 

Less than 2 hours 148 34.0 

Between 2 - 5 hours 211 48.5 

More than 5 hours 76 17.5 

Total 435 100.0 

 
Table 9. Nurses frequency by error rate.  

Error rate Frequency Percent 

No 334 76.8 

Yes 101 23.2 

Total 435 100.0 

 
Table 10. Nurses’ frequency by smoking.  

Smoking Frequency Percent 

Yes 64 14.7 

No 371 85.3 

Total 435 100.0 

 
Table 11. Nurses frequency by grade at nursing degree.  

Grade at nursing degree Frequency Percent 

Pass 32 7.4 

Good 136 31.3 

Very Good 182 41.8 

Excellent 73 16.8 

Cannot Remember 12 2.8 

Total 435 100.0 

 
Table 12. Nurses frequency by blood group.  

Blood Group Frequency Percent 

A+ 96 22.1 

A− 4 0.9 

B+ 107 24.6 

B− 3 0.7 

AB+ 34 7.8 

O+ 170 39.1 

O− 6 1.4 

Do not know 15 3.4 

Total 435 100.0 
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Table 13. Nurses frequency by experience.  

Experience Frequency Percent 

Less than 5 years 59 13.6 

Between 5 - 10 years 124 28.5 

Between 11 - 20 185 42.5 

More than 20 years 67 15.4 

Total 435 100.0 

 
Table 14. Nurses’ frequency by the main job.  

Main Job Frequency Percent 

In-Patient 231 53.1 

Out-Patient 95 21.8 

Providing Support 109 25.1 

Total 435 100.0 

 
Table 15. Nurses frequency by leadership position.  

Leadership Position Frequency Percent 

Yes 173 39.8 

No 262 60.2 

Total 435 100.0 

 
Table 16. Nursing data test of normality (Shapiro-Wilk). 

Data Shapiro-Wilk (Sig) 

Well-Being Factor <0.001 

Self-Control Factor <0.001 

Emotionality Factor <0.001 

Sociability Factor <0.001 

Global EI <0.001 

Rational Style (RS) <0.001 

Experiential Style (ES) <0.001 

Extraversion <0.001 

Agreeableness <0.001 

Conscientiousness <0.001 

Neuroticism <0.001 

Openness <0.001 

3.2. Primary Analysis 

Objective 1: Style of thinking 
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Objective 1.1 Correlation of Thinking styles (RS and ES) and Global EI 
Spearman’s rank correlation was computed to assess the relationship between 

RS and Global EI. There was a moderate positive correlation between the two 
variables, r = 0.653, p < 0.001. 

Spearman’s rank correlation was computed to assess the relationship between 
ES and Global EI. There was a moderate positive correlation between the two 
variables, r = 0.517, p < 0.001. 

Objective 1.2 Correlation of Thinking styles (RS and ES) and BFI com-
ponents 

Spearman’s rank correlation was computed to assess the relationship between 
RS and Extraversion. There was a weak positive correlation between the two 
variables, r = 0.318, p < 0.001. 

Spearman’s rank correlation was computed to assess the relationship between 
RS and Agreeableness. There was a moderate positive correlation between the 
two variables, r = 0.561, p < 0.001. 

Spearman’s rank correlation was computed to assess the relationship between 
RS and Conscientiousness. There was a strong positive correlation between the 
two variables, r = 0.606, p < 0.001. 

Spearman’s rank correlation was computed to assess the relationship between 
RS and Neuroticism. There was a moderate negative correlation between the 
two variables, r = −0.427, p < 0.001. 

Spearman’s rank correlation was computed to assess the relationship between 
RS and Openness. There was a moderate positive correlation between the two 
variables, r = 0.532, p < 0.001. 

Spearman’s rank correlation was computed to assess the relationship between 
ES and Extraversion. There was a weak positive correlation between the two va-
riables, r = 0.287, p < 0.001. 

Spearman’s rank correlation was computed to assess the relationship between 
ES and Agreeableness. There was a moderate positive correlation between the 
two variables, r = 0.435, p < 0.001. 

Spearman’s rank correlation was computed to assess the relationship between 
ES and Conscientiousness. There was a moderate positive correlation between 
the two variables, r = 0.481, p < 0.001. 

Spearman’s rank correlation was computed to assess the relationship between 
ES and Neuroticism. There was a weak negative correlation between the two va-
riables, r = −0.328, p < 0.001. 

Spearman’s rank correlation was computed to assess the relationship between 
ES and Openness. There was a moderate positive correlation between the two 
variables, r = 0.457, p < 0.001. 

Objective 1.3 Thinking styles (RS and ES) and demographic data 
Objective 1.3.1 RS&ES vs. Leadership position:  
A Mann-Whitney test was used to compare RS and Leadership position. There 

was a significant difference where nurses in a leadership position had higher RS 
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scores (Table 17), U = 19377.500, z = −2.562, p = 0.010, with a small effect size r 
= 0.123. 

A Mann-Whitney test was used to compare ES and leadership position. There 
were no significant differences (U = 20818.500, z = −1.438, p = 0.150).  

Objective 1.3.2 RS&ES vs. Gender:  
A Mann-Whitney test was used to compare RS and Gender. There were no 

significant differences (U = 12436.000, z = −1.610, p = 0.107).  
A Mann-Whitney test was used to compare ES and Gender. There were no 

significant differences (U = 12861.500, z = −1.188, p = 0.235).  
A Wilcoxon signed rank test revealed a significant difference in the thinking 

styles within nurses (Table 18), n = 435, Z = −13.558, p < 0.001. Nurses tended 
to be more of an RS than ES with a strong effect size, r = 0.65.  

Objective 1.3.3 RS&ES vs. Main Job:  
A Kruskal-Wallis H test was used to compare RS and Main Job. There was a 

significant difference where nurses that provided support to other nurses had 
higher RS scores (Table 19), RS: H(2) = 20.479, P ≤ 0.001. 

A Kruskal-Wallis H test was used to compare ES and Main Job. There was a 
significant difference where nurses that provided support to other nurses had 
higher ES scores (Table 20), ES: H(2) = 13.251, P = 0.001. 

Objective 1.3.4 RS&ES vs. Education Level:  
A Kruskal-Wallis H test was used to compare RS and Education Level. There 

was a significant difference where nurses with a higher educational degree had 
higher RS scores (Table 21), RS: H(2) = 14.601, P = 0.002. 

A Kruskal-Wallis H test was used to compare ES and Education levels. There 
was a significant difference where nurses with a higher educational degree had 
higher ES scores (Table 22), ES: H(2) = 10.612, P = 0.014. 

Objective 1.3.5 RS&ES vs. Exercising:  
A Kruskal-Wallis H test was used to compare RS and Exercising (Table 23). 

There was a significant difference, RS: H(3) = 12.705, P = 0.011. 
A Kruskal-Wallis H test was used to compare ES and Exercising (Table 24). 

There was a significant difference, RS: H(3) = 10.971, P = 0.012. 
 

Table 17. RS scores. 

Leadership position Md N 

Yes 3.50 173 

No 3.35 262 

 
Table 18. RS and ES scores. 

Thinking styles Md N 

RS 3.40 435 

ES 3.20 435 
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Table 19. RS scores. 

Main Job Md N 

In-Patient 3.40 231 

Out-Patient 3.20 95 

Providing Support 3.65 109 

 
Table 20. ES scores. 

Main Job Md N 

In-Patient 3.23 231 

Out-Patient 3.10 95 

Providing Support 3.30 109 

 
Table 21. RS scores. 

Education level Md N 

Diploma degree 3.15 43 

Bachelor degree 3.35 339 

Master degree 3.75 49 

 
Table 22. ES scores. 

Education level Md N 

Diploma degree 3.03 43 

Bachelor degree 3.20 339 

Master degree 3.30 49 

 
Table 23. RS scores. 

Exercising Md N 

Never 3.35 110 

Once a week 3.35 137 

Twice a week 3.30 71 

Three times and more a week 3.70 117 

 
Table 24. ES Scores. 

Exercising Md N 

Never 3.15 110 

Once a week 3.20 137 

Twice a week 3.20 71 

Three times and more a week 3.33 117 

 
Objective 2: Emotional Intelligence EI 
Objective 2.1 Correlation of EI and BFI components 
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Spearman’s rank correlation was computed to assess the relationship between 
EI and Extraversion. There was a moderate positive correlation between the two 
variables, r = 0.487, p < 0.001. 

Spearman’s rank correlation was computed to assess the relationship between 
EI and Agreeableness. There was a strong positive correlation between the two 
variables, r = 0.731, p < 0.001. 

Spearman’s rank correlation was computed to assess the relationship between 
EI and Conscientiousness. There was a strong positive correlation between the 
two variables, r = 0.723, p < 0.001. 

Spearman’s rank correlation was computed to assess the relationship between 
EI and Neuroticism. There was a moderate negative correlation between the 
two variables, r = −0.666, p < 0.001. 

Spearman’s rank correlation was computed to assess the relationship between 
EI and Openness. There was a moderate positive correlation between the two 
variables, r = 0.467, p < 0.001. 

Objective 2.1.1 Self-Control (EI-Factor) vs. BFI components:  
Spearman’s rank correlation was computed to assess the relationship between 

Self-Control and Extraversion. There was a moderate positive correlation be-
tween the two variables, r = 0.408, p < 0.001. 

Spearman’s rank correlation was computed to assess the relationship between 
Self-Control and Agreeableness. There was a moderate positive correlation be-
tween the two variables, r = 0.577, p < 0.001. 

Spearman’s rank correlation was computed to assess the relationship between 
Self-Control and Conscientiousness. There was a moderate positive correla-
tion between the two variables, r = 0.587, p < 0.001. 

Spearman’s rank correlation was computed to assess the relationship between 
Self-Control and Neuroticism. There was a moderate negative correlation be-
tween the two variables, r = −0.639, p < 0.001. 

Spearman’s rank correlation was computed to assess the relationship between 
Self-Control and Openness. There was a moderate positive correlation between 
the two variables, r = 0.380, p < 0.001. 

Objective 2.1.2 Sociability (EI-Factor) vs. BFI components:  
Spearman’s rank correlation was computed to assess the relationship between 

Sociability and Extraversion. There was a moderate positive correlation between 
the two variables, r = 0.405, p < 0.001. 

Spearman’s rank correlation was computed to assess the relationship between 
Sociability and Agreeableness. There was a moderate positive correlation be-
tween the two variables, r = 0.496, p < 0.001. 

Spearman’s rank correlation was computed to assess the relationship between 
Sociability and Conscientiousness. There was a moderate positive correlation 
between the two variables, r = 0.560, p < 0.001. 

Spearman’s rank correlation was computed to assess the relationship between 
Sociability and Neuroticism. There was a moderate negative correlation between 
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the two variables, r = −0.561, p < 0.001. 
Spearman’s rank correlation was computed to assess the relationship between 

Sociability and Openness. There was a moderate positive correlation between 
the two variables, r = 0.318, p < 0.001. 

Objective 2.2 EI and demographic data 
Objective 2.2.1 EI vs. Leadership position:  
A Mann-Whitney test was used to compare EI and Leadership position. There 

was a significant difference where nurses in a leadership position had higher EI 
scores (Table 25), U = 17407.500, z = −4.097, p < 0.001, with a small effect size r 
= 0.20. 

Objective 2.2.2 EI vs. Gender:  
A Mann-Whitney test was used to compare EI and Gender. There was no sig-

nificant difference, U = 13430.500, z = −0.625, p = 0.532. 
Objective 2.2.3 EI vs. Smoking:  
A Mann-Whitney test was used to compare EI and Smoking. There was no 

significant difference, U = 10533.000, z = −1.442, p = 0.149. 
However, one of the EI factors found to have significance with smoking which 

is the Well-Being factor: A Mann-Whitney test was used to compare Well-Being 
and Smoking. There was a significant difference (Table 26), U = 9891.000, z = 
−2.136, p = 0.033, with a small effect size r = 0.10. 

Objective 2.2.4 EI vs. Error rate:  
A Mann-Whitney test was used to compare EI and error rate. There was no 

significant difference, U = 15333.000, z = −1.386, p = 0.166.  
However, one EI factor was found to have a significant error rate, which is the 

Self-Control factor: A Mann-Whitney test was used to compare Self-Control and 
error rate. There was a significant difference (Table 27), U = 14592.500, z = 
−2.061, p = 0.039, with a small effect size r = 0.10. 

Objective 2.2.5 EI vs. Main Job:  
A Kruskal-Wallis H test was used to compare EI and the main job. There was 

a significant difference for EI and all its factors (Table 28), EI: H(2) = 14.761, P 
< 0.001. 

A Kruskal-Wallis H test was used to compare the EI-factor of Well-Being and 
the main job. There was a significant difference (Table 29) in, Well-Being factor: 
H(2) = 6.349, P = 0.042. 

A Kruskal-Wallis H test was used to compare the EI factor of Self-Control and 
the main job. There was a significant difference (Table 30), Self-Control factor: 
H(2) = 13.958, P < 0.001. 

A Kruskal-Wallis H test was used to compare the EI-factor of Emotionality 
and the main job. There was a significant difference in the Emotionality factor 
(Table 31): H(2) = 12.730, P = 0.002. 

A Kruskal-Wallis H test was used to compare the EI factor of sociability and 
the main job. There was a significant difference in the Sociability factor (Table 
32): H(2) = 21.619, P < 0.001. 
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Table 25. EI scores. 

Leadership position Md N 

Yes 5.03 173 

No 4.53 262 

 
Table 26. Well-Being factor scores. 

Smoking Md N 

Yes 4.67 64 

No 5.17 435 

 
Table 27. Self-Control factor scores. 

Error rate Md N 

No 4.50 334 

Yes 4.17 101 

 
Table 28. EI global. 

Main Job Md N 

In-Patient 4.70 231 

Out-Patient 4.40 95 

Providing Support 5.17 109 

 
Table 29. Well-Being factor. 

Main Job Md N 

In-Patient 5.00 231 

Out-Patient 5.00 95 

Providing Support 5.67 109 

 
Table 30. Self-Control factor. 

Main Job Md N 

In-Patient 4.33 231 

Out-Patient 4.17 95 

Providing Support 4.67 109 

 
Table 31. Emotionality factor. 

Main Job Md N 

In-Patient 4.88 231 

Out-Patient 4.38 95 

Providing Support 5.25 109 
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Table 32. Sociability factor. 

Main Job Md N 

In-Patient 4.33 231 

Out-Patient 4.17 95 

Providing Support 5.00 109 

 
Objective 2.2.6 EI vs. Education Level:  
A Kruskal-Wallis H test was used to compare EI and Educational Level. There 

was no significant difference: H(3) = 4.254, P = 0.171.  
Objective 2.2.7 EI vs. Experience:  
A Kruskal-Wallis H test was used to compare EI and years of experience. 

There was a significant difference for EI and all its factors (Table 33), EI: H(3) = 
22.582, P < 0.001. 

A Kruskal-Wallis H test was used to compare the EI factor of Well-Being and 
the years of experience. There was a significant difference in the Well-Being fac-
tor (Table 34): H(3) = 21.467, P < 0.001. 

A Kruskal-Wallis H test was used to compare the EI factor of Self-Control and 
the years of experience. There was a significant difference in, Self-Control factor 
(Table 35): H(3) = 14.973, P = 0.002. 

A Kruskal-Wallis H test was used to compare the EI factor of Emotionality 
and the years of experience. There was a significant difference in, Emotionality 
factor (Table 36): H(3) = 15.397, P = 0.002. 

A Kruskal-Wallis H test was used to compare the EI factor of sociability and 
the years of experience. There was a significant difference in the Sociability fac-
tor (Table 37): H(3) = 16.230, P = 0.001. 

Objective 2.2.8 EI vs. Age:  
Spearman’s rank correlation was computed to assess the relationship between 

EI and Age. There was a weak positive correlation between the two variables, r = 
0.215, p < 0.001. 

Spearman’s rank correlation was computed to assess the relationship between 
Age and Well-Being factor. There was a weak positive correlation between the 
two variables, r = 0.190, p < 0.001. 

Spearman’s rank correlation was computed to assess the relationship between 
Age and Self-Control factor. There was a weak positive correlation between the 
two variables, r = 0.180, p < 0.001. 

Spearman’s rank correlation was computed to assess the relationship between 
Age and Emotionality factor. There was a weak positive correlation between 
the two variables, r = 0.187, p < 0.001. 

Spearman’s rank correlation was computed to assess the relationship between 
Age and Sociability factor. There was a weak positive correlation between the 
two variables, r = 0.180, p < 0.001. 

Objective 2.2.9 EI vs. Grade at nursing degree:  
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A Kruskal-Wallis H test was used to compare EI and Grade at nursing degree. 
There was no significant difference, EI: H(3) = 6.453, P = 0.092. 

However, there was a significance in two EI factors: Well-Being and Sociabili-
ty (Table 38). For Well-Being factor: H(3) = 8.060, P = 0.045. 

For Sociability factor (Table 39): H(3) = 8.093, P = 0.044. 
 

Table 33. EI global. 

Years of Experience Md N 

Less than 5 years 4.13 59 

Between 5 - 10 years 4.70 124 

Between 11 - 20 years 4.87 185 

More than 20 years 5.20 67 

 
Table 34. Well-Being factor. 

Years of Experience Md N 

Less than 5 years 4.50 59 

Between 5 - 10 years 5.17 124 

Between 11 - 20 years 5.00 185 

More than 20 years 5.67 67 

 
Table 35. Self-Control factor. 

Years of Experience Md N 

Less than 5 years 4.00 59 

Between 5 - 10 years 4.33 124 

Between 11 - 20 years 4.50 185 

More than 20 years 4.83 67 

 
Table 36. Emotionality factor. 

Years of Experience Md N 

Less than 5 years 4.13 59 

Between 5 - 10 years 4.75 124 

Between 11 - 20 years 5.00 185 

More than 20 years 5.25 67 

 
Table 37. Sociability factor. 

Years of Experience Md N 

Less than 5 years 4.00 59 

Between 5 - 10 years 4.33 124 

Between 11 - 20 years 4.50 185 

More than 20 years 4.67 67 
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Table 38. Well-Being factor. 

Grade at nursing degree Md N 

Pass 4.92 32 

Good 4.83 136 

Very Good 5.17 182 

Excellent 5.34 73 

 
Table 39. Sociability factor. 

Grade at nursing degree Md N 

Pass 4.00 32 

Good 4.42 136 

Very Good 4.50 182 

Excellent 5.67 73 

 
Objective 2.2.10 EI vs. Social Media Usage:  
A Kruskal-Wallis H test was used to compare EI and Social Media Usage 

(Table 40). There was a significant difference, EI: H(3) = 9.211, P = 0.010 
Additionally, there was a significance in two EI factors: Well-Being and Self- 

Control. 
For Well-Being factor (Table 41): H(2) = 14.765, P < 0.001. 
For Self-Control factor (Table 42): H(2) = 7.306, P = 0.026. 
Objective 2.2.11 EI vs. Exercising:  
A Kruskal-Wallis H test was used to compare EI and Exercising. There was no 

significant difference, EI: H(3) = 5.856, P = 0.119. 
However, there was a significance with one EI factor: Well-Being (Table 43): 

H(3) = 10.295, P = 0.016. 
Objective 3: Big Five Inventory (BFI) Personality Traits  
Objective 3.1 BFI and demographic data 
Objective 3.1.1 BFI vs. Leadership position:  
There was significance between the leadership position and four of the BFI 

components: Extraversion, Agreeableness, Conscientiousness, and Neuroticism 
but not with openness.  

A Mann-Whitney test was used to compare Extraversion and Leadership posi-
tion. There was a significant difference where nurses in a leadership position had 
higher Extraversion scores (Table 44), U = 19914.500, z = −2.149, p = 0.032, with 
a small effect size r = 0.10. 

A Mann-Whitney test was used to compare Agreeableness and Leadership po-
sition. There was a significant difference where nurses in a leadership position 
had higher Agreeableness scores (Table 45), U = 19914.500, z = −2.426, p = 
0.015, with a small effect size r = 0.12. 

A Mann-Whitney test was used to compare Conscientiousness and Leadership 
position. There was a significant difference where nurses in a leadership position 
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had higher Conscientiousness scores (Table 46), U = 19246.500, z = −2.666, p = 
0.008, with a small effect size r = 0.13. 

A Mann-Whitney test was used to compare Neuroticism and Leadership posi-
tion. There was a significant difference where nurses in a leadership position had 
lower Neuroticism scores (Table 47), U = 17447.500, z = −4.073, p < 0.001, with 
a small effect size r = 0.20. 

 
Table 40. Global EI. 

Social Media Usage Md N 

Less than 2 hours 4.99 148 

Between 2 - 5 hours 4.70 211 

More than 5 hours 4.49 76 

 
Table 41. Well-Being. 

Social Media Usage Md N 

Less than 2 hours 5.50 148 

Between 2 - 5 hours 5.00 211 

More than 5 hours 4.83 76 

 
Table 42. Self-Control. 

Social Media Usage Md N 

Less than 2 hours 4.50 148 

Between 2 - 5 hours 4.33 211 

More than 5 hours 4.25 76 

 
Table 43. Well-Being factor. 

Exercising Md N 

Never 4.83 110 

Once a week 5.33 137 

Twice a week 5.00 71 

Three times and more a week 5.33 117 

 
Table 44. Extraversion. 

Leadership position Md N 

Yes 3.25 173 

No 3.13 262 

 
Table 45. Agreeableness scores. 

Leadership position Md N 

Yes 4.11 173 

No 3.89 262 
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Table 46. Conscientiousness scores. 

Leadership position Md N 

Yes 3.89 173 

No 3.67 262 

 
Table 47. Neuroticism scores. 

Leadership position Md N 

Yes 2.50 173 

No 2.88 262 

 
Objective 3.1.3 BFI vs. Smoking: 
One BFI component, agreeableness, was significant with smoking. A Mann- 

Whitney test was used to compare agreeableness and smoking. There was a sig-
nificant difference where nurses who did not smoke had higher scores (Table 
48), U = 9814.500, z = −2.218, p = 0.027, with a small effect size r = 0.11. 

Objective 3.1.4 BFI vs. Error rate: 
Two BFI components, Agreeableness and Conscientiousness, were significant 

with error rate.  
A Mann-Whitney test was used to compare agreeableness and error rate. 

There was a significant difference where nurses who did not err had higher 
scores (Table 49), U = 14089.500, z = −2.513, p = 0.012, with a small effect size r 
= 0.12. 

A Mann-Whitney test was used to compare conscientiousness and error rate. 
There was a significant difference where nurses who did not err had higher 
scores (Table 50), U = 14553.000, z = −2.093, p = 0.036, with a small effect size r 
= 0.10 

Objective 3.1.6 BFI vs. Education Level:  
There were no significant differences between BFI and Education Level.  
Objective 3.1.7 BFI vs. Experience:  
There were significant differences between experience and four of the BFI 

components: Extraversion, Agreeableness, Conscientiousness, and Neuroticism 
but not with openness.  

A Kruskal-Wallis H test was used to compare Extraversion and Experience. 
There was a significant difference, Extraversion (Table 51): H(3) = 11.438, P = 
0.010. 

A Kruskal-Wallis H test was used to compare Agreeableness and Experience. 
There was a significant difference (Table 52), Agreeableness: H(3) = 15.379, P = 
0.002. 

A Kruskal-Wallis H test was used to compare Conscientiousness and Expe-
rience. There was a significant difference (Table 53), Conscientiousness: H(3) = 
17.733, P < 0.001. 

A Kruskal-Wallis H test was used to compare Neuroticism and Experience. 
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There was a significant difference (Table 54), Neuroticism: H(3) = 17.733, P < 
0.001. 

 
Table 48. Agreeableness scores. 

Smoking Md N 

Yes 3.67 64 

No 4.00 371 

 
Table 49. Agreeableness scores. 

Error rate Md N 

Yes 3.78 101 

No 4.00 334 

 
Table 50. Conscientiousness scores. 

Error rate Md N 

Yes 3.56 101 

No 3.78 334 

 
Table 51. Extraversion scores. 

Experience Md N 

Less than 5 years 3.13 59 

Between 5 - 10 years 3.25 124 

Between 11 - 20 years 3.25 185 

More than 20 years 3.38 67 

 
Table 52. Agreeableness scores. 

Experience Md N 

Less than 5 years 3.67 59 

Between 5 - 10 years 4.00 124 

Between 11 - 20 years 4.00 185 

More than 20 years 4.22 67 

 
Table 53. Conscientiousness scores. 

Experience Md N 

Less than 5 years 3.33 59 

Between 5 - 10 years 3.67 124 

Between 11 - 20 years 3.89 185 

More than 20 years 3.89 67 
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Table 54. Neuroticism scores. 

Experience Md N 

Less than 5 years 3.00 59 

Between 5 - 10 years 2.88 124 

Between 11 - 20 years 2.63 185 

More than 20 years 2.13 67 

 
Objective 3.1.8 BFI vs. Marital Status:  
There were significant differences between Marital status and three of the BFI 

components: Extraversion, Agreeableness, and Neuroticism but not with Con-
scientiousness and Openness.  

A Kruskal-Wallis H test was used to compare Extraversion and Marital Status. 
There was a significant difference (Table 55), Extraversion: H(3) = 15.708, P = 
0.001. 

A Kruskal-Wallis H test was used to compare Agreeableness and Marital Sta-
tus. There was a significant difference (Table 56), Agreeableness: H(3) = 13.032, 
P = 0.005. 

A Kruskal-Wallis H test was used to compare Neuroticism and Marital Status. 
There was a significant difference (Table 57), Neuroticism: H(3) = 14.346, P = 
0.002. 

Objective 3.1.9 BFI vs. Grade at nursing degree:  
There were significant differences between grades in nursing degrees and three 

BFI components: Conscientiousness, Neuroticism, and Openness but not with 
Extraversion and Agreeableness.  

A Kruskal-Wallis H test was used to compare Conscientiousness and Socioe-
conomic Status. There was a significant difference (Table 58), Conscientiousness: 
H(3) = 8.156, P = 0.043. 

A Kruskal-Wallis H test was used to compare Neuroticism and Grade at nurs-
ing degree. There was a significant difference (Table 59), Neuroticism: H(3) = 
10.650, P = 0.014. 

A Kruskal-Wallis H test was used to compare Openness and Grade at nursing 
degrees. There was a significant difference (Table 60), Openness: H(3) = 9.274, 
P = 0.026. 

Objective 3.1.10 BFI vs. Social Media Usage:  
There were significant differences between Social Media Usage and three of the 

BFI components: Agreeableness, Conscientiousness, and Neuroticism and but 
not with Extraversion and Openness.  

A Kruskal-Wallis H test was used to compare Agreeableness and Social Media 
Usage. There was a significant difference (Table 61), Agreeableness: H(2) = 11.120, 
P = 0.004. 

A Kruskal-Wallis H test was used to compare Conscientiousness and Social 
Media Usage. There was a significant difference (Table 62), Conscientiousness: 

https://doi.org/10.4236/ojn.2023.132009


A. O. Bataweel 
 

 

DOI: 10.4236/ojn.2023.132009 152 Open Journal of Nursing 
 

H(2) = 9.577, P = 0.008. 
A Kruskal-Wallis H test was used to compare Neuroticism and Social Media 

Usage. There was a significant difference (Table 63), Neuroticism: H(2) = 15.508, 
P < 0.001. 

 
Table 55. Extraversion scores. 

Marital Status Md N 

Single 3.13 133 

Married 3.25 274 

Divorced 3.75 9 

Separated 3.50 15 

 
Table 56. Agreeableness scores. 

Marital Status Md N 

Single 3.70 133 

Married 4.00 274 

Divorced 4.11 9 

Separated 4.44 15 

 
Table 57. Neuroticism scores. 

Marital Status Md N 

Single 2.88 133 

Married 2.63 274 

Divorced 2.25 9 

Separated 2.25 15 

 
Table 58. Conscientiousness scores. 

Grade at nursing degree Md N 

Pass 3.39 32 

Good 3.78 136 

Very Good 3.78 182 

Excellent 4.00 73 

 
Table 59. Neuroticism scores. 

Grade at nursing degree Md N 

Pass 3.00 32 

Good 2.63 136 

Very Good 2.63 182 

Excellent 2.50 73 
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Table 60. Openness scores. 

Grade at nursing degree Md N 

Pass 3.40 32 

Good 3.50 136 

Very Good 3.50 182 

Excellent 3.70 73 

 
Table 61. Agreeableness scores. 

Social Media Usage Md N 

Less than 2 hours 4.17 148 

Between 2 - 5 hours 3.89 211 

More than 5 hours 3.84 76 

 
Table 62. Conscientiousness scores. 

Social Media Usage Md N 

Less than 2 hours 4.00 148 

Between 2 - 5 hours 3.67 211 

More than 5 hours 3.56 76 

 
Table 63. Neuroticism scores. 

Social Media Usage Md N 

Less than 2 hours 2.50 148 

Between 2 - 5 hours 2.75 211 

More than 5 hours 2.94 76 

 
Objective 3.1.11 BFI vs. Exercising:  
There were significant differences between exercising and four of the BFI com-

ponents: Extraversion, Conscientiousness, Neuroticism, and Openness but not 
with agreeableness.  

A Kruskal-Wallis H test was used to compare Extraversion and Exercising. 
There was a significant difference (Table 64), Agreeableness: H(3) = 13.240, P = 
0.004. 

A Kruskal-Wallis H test was used to compare Conscientiousness and Exercis-
ing. There was a significant difference (Table 65), Conscientiousness: H(3) = 
8.403, P = 0.038. 

A Kruskal-Wallis H test was used to compare Neuroticism and Exercising. 
There was a significant difference (Table 66), Neuroticism: H(3) = 15.540, P = 
0.001. 

A Kruskal-Wallis H test was used to compare Openness and Exercising. There 
was a significant difference (Table 67), Openness: H(3) = 16.437, P < 0.001. 

https://doi.org/10.4236/ojn.2023.132009


A. O. Bataweel 
 

 

DOI: 10.4236/ojn.2023.132009 154 Open Journal of Nursing 
 

Table 64. Extraversion scores. 

Exercising Md N 

Never 3.00 110 

Once a week 3.25 137 

Twice a week 3.25 71 

Three times and more a week 3.38 117 

 
Table 65. Conscientiousness scores. 

Exercising Md N 

Never 3.56 110 

Once a week 3.89 137 

Twice a week 3.78 71 

Three times and more a week 3.89 117 

 
Table 66. Neuroticism scores. 

Exercising Md N 

Never 3.00 110 

Once a week 2.63 137 

Twice a week 2.88 71 

Three times and more a week 2.50 117 

 
Table 67. Openness scores. 

Exercising Md N 

Never 3.40 110 

Once a week 3.50 137 

Twice a week 3.50 71 

Three times and more a week 3.60 117 

4. Discussion 

This study aimed to investigate the personality traits using the Big Five Invento-
ry (BFI), Emotional Intelligence (EI), and Thinking Styles (RS & ES) in nurses 
and how the three psychometric tests, if possible, relate to each other in a conso-
lidative way. Additionally, could these three psychometrics tests shed light on 
nurses, or even as a general concept for all healthcare workers, to be considered 
a characterization mechanism to understand healthcare workers and support 
them to achieve better performance and safer patient care.  

Ethical and moral decision-making and error rate are at the heart of health-
care priorities for safer patient care [45] [51]. A study examined how BFI af-
fected moral and ethical judgments in healthcare settings and patient care out-
comes [14]. They found that three components of the BFI: higher conscientious-
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ness scores, higher agreeableness scores, and lower neuroticism scores, which 
they put under one category calling it stability, affected directly and positively 
healthcare ethical and moral behaviors and decisions. In this study, several find-
ings could align with this and consolidate their results. For example, conscien-
tiousness and agreeableness were correlated positively with one of the EI factors 
being the Self-Control factor and negatively with neuroticism making Self-Control 
a good additional predictor of moral and ethical stability (objective 2.1.1). Self- 
control was also found to have significant differences with error rates, where 
nurses who did not err had higher self-control scores (objective 2.2.4). Addition-
ally, self-control was found to have significant differences with social media 
usage, where nurses who used it excessively for more than 5 hours had lower 
self-control scores (objective 2.2.10), and this behavior of high social media 
usage was found to be used as a coping mechanism for negative psychological 
issues [52] [53]. Self-control was also found to be strongly associated with mem-
ory and attention during solving problems where better self-control scores per-
formed better and were more successful in resolving issues under stressful situa-
tions [16]; this is in line with this study where higher scores in self-control had 
less error rates (objective 2.2.4). Additionally, it was found that high scores in 
agreeableness had a positive effect on healthcare provider and patient commu-
nication and also less error [54] [55], and this is in line with this study finding 
where high scores in agreeableness were found to be significantly associated with 
less error (objective 3.1.4), higher scores in EI (objective 2.1) and better self- 
control (objective 2.1.1).  

Another serious issue in healthcare is aggressive behavior, where it was found 
that stability of the BFI predicated negatively aggressive behavior together with 
lower scores in Self-Control [56]. Another study for nursing found that lower 
scores in agreeableness, conscientiousness, and openness had a significant posi-
tive effect on verbal aggressiveness communication style with staff and patients, 
and high scores in neuroticism affected significantly and negatively the nurse- 
patient relationship [12]. Another study showed that autistic traits, difficulty in 
communication, anti-social behavior, and difficulty coping with change; in typi-
cally developing people were correlated negatively with EI and the BFI [19] [57]. 
All this shows that all mentioned studies and this study support each other and 
connecting the dots to give a conceptual picture of our workers and how they 
might behave and how the organization should apply scarce resources to support 
specific workers that need it. This study’s results showed how higher scores in 
EI, BFI, and style of thinking had positive effects on all demographic data sup-
porting healthier providers and safer patient care.  

This study found that there were significant differences between BFI compo-
nents of conscientiousness and agreeableness and error rate where nurses who 
did not err had higher scores (objective 3.1.4), which is in line with a nursing 
study about the likelihood of medication administration error where it was found 
low conscientiousness had a significant effect [9] and positive personality traits 
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increased nursing clinical competency in general [8]. Additionally, another study 
found that BFI dimensions of stability significantly helped healthcare workers 
from psychological distress in general and during the COVID-19 pandemic; 
where they have recommended making this a screening tool for healthcare pro-
viders to give them dedicated support [13], and this is something the author 
supports strongly as a step towards healthcare providers’ characterization using 
any or all the three psychometric tests used in this study to give better and fo-
cused support.  

Burnout in the form of emotional exhaustion (EE) and depersonalization (DP) 
has a negative effect on healthcare providers’ mental health, job satisfaction, and 
safer patient care [58]. It was found that neuroticism correlated positively with 
EE and DP and negatively with the other BFI components [20], which is sup-
ported by this study as shown above with error rate, social media usage, and the 
Self-control factor. Additionally, rational thinking was correlated positively with 
BFI components: agreeableness, conscientiousness, openness, and extraversion, 
and negatively with neuroticism consolidating the above studies (objective 1.2), 
helping healthcare provider consider their emotion with rational objectivity. Ad-
ditionally, high scores of EI were also found to be significantly related to lower 
stress and burnout in South African nurses. It was recommended that they make 
EI part of nursing curricula [33], and this is in line with this study where high 
scores of EI were significantly associated with lower social media usage (objec-
tives 2.2.13), which were shown that high uses of social media related with high-
er stress and mental issues [52] [53]. 

BFI components were studied for their own merits. For example, high agreea-
bleness scores were found with cooperate, friendly, social harmony, and sound 
and supportive attitude people [59]. On the other side, low-scored people in this 
dimension tended to be selfish, less caring, and unfriendly. From this study, it 
was found that low scores in this dimension were associated with a higher rate of 
errors (objective 3.1.4), less self-control (objective 2.1.1), and less score in EI 
(objective 2.1). It was also found in this study that low scores in agreeableness 
were associated with less or no exercising (objective 3.1.11), people who smoked 
(objective 3.1.3), and spending more time on social media (objective 3.1.10). In 
this study, nurses in leadership positions had higher scores in agreeableness (ob-
jective 3.1.1) and higher scores in EI (objective 2.2), making them more ap-
proachable, which is an important caliper that is needed for better communica-
tion with the staff where higher EI scores were significantly associated with 
nursing better communication [31] [60]. Additionally, higher experience at the 
job was associated with higher scores in agreeableness (objective 3.1.7), and in-
terestingly marital status had an association with agreeableness where for exam-
ple, married nurses had higher scores in agreeableness than singles (objective 
3.1.8); perhaps marriages needed two-way, flexible and friendly atmosphere for 
better communication and working as a team.  

High job experience in this study was significant, with high scores of EI (ob-
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jective 2.2.7), which is in line with Turkish [61] and Iranian [60] studies on nurses 
but not with a Jordanian study on nurses [31], where they did not find any signi-
ficance, and this could be due to cultural differences as mentioned before. Simi-
lar conflict with the educational level where in this study, it was not found to 
have a significant effect on EI (objective 2.2.6) or any of the BFI components 
(objective 3.1.6), which could consolidate the idea of EI and BFI predictability to 
each other. Nevertheless, the level of education in the Jordanian study for nurses 
had significance [31] but not in the Iranian study [60]. One interesting finding 
in this study that could support this study finding about the level of education 
having no effect on BFI and EI is that it had an impact on Rational thinking so 
that it could be more of an intellectual effect rather than emotional (objective 
1.3.4).  

Openness has the same results in this study under the same objectives of 
agreeableness; some of the good qualities for high openness is handling change 
better [19] [59], and high openness combined with high scores in sociability 
were strong predictors of creativity [26]. In this study, sociability was signifi-
cantly correlated positively with openness (objective 2.1.2) and higher degree 
grades (objective 2.2.9). This should be looked at in the organization in a time of 
change and during any strategic planning and retreat.  

Extraversion is also similar to agreeableness and openness, where high scores 
are associated with better social skills and successful careers [59], and nursing 
leaders had higher scores in this study (objective 3.1.1), higher Self-Control (ob-
jective 2.1.1) and better emotional intelligence scores (objective 2.1). 

Low scores in conscientiousness were associated with carelessness at work 
[59], dishonest behavior [62], and lower academic achievement [25], and this is 
in line with this study as was shown, for example, in higher error rate (objective 
3.1.4), low self-control (objective 2.1.1) and lower grade (objective 3.1.9) were 
associated with lower scores in conscientiousness.  

High scores in neuroticism are associated with higher stress, depression, anger, 
impulsiveness, lower success in career and academic achievement, anti-social be-
havior and pessimistic view of life, and lower emotional intelligence scores [10] 
[25] [36] [52] [53] [58] [59]. This is in line with this study, where high scores of 
neuroticism were associated with lower emotional intelligence (objective 2.1), 
low self-control (objective 2.1.1), low or no exercising habits (objective 3.1.11), 
excessive social media usage (objective 3.1.9) lower scores in their degree grades 
(objective 3.1.9).  

Other studies looked at EI, style of thinking, and BFI to see if they could pre-
dict each other. It was found that EI predicted both styles of thinking, RS&ES, 
and also the BFI components [40] [41] [42] [63] [64] [65], and it was even found 
that EI and BGI had a strong genetic correlation that they could be considered 
identical constructs [65]. This is in line with this study, where EI was positively 
correlated with both RS and ES (objective 1.1), and EI was correlated with all 
BFI components (objective 2.1). Additionally, in this study, it was also looked at 
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how the thinking styles related to EI and BFI components where it was found 
thinking styles correlated with all (objectives 1.1 and 1.2).  

Healthcare organizations need to also pay attention to all three psychometric 
tests used in this study and their outcomes to give resources where needed most 
wisely [55]. For example, it was found that people with high scores in neurotic-
ism were statistically and significantly unhappy [22]. In this study, it was shown 
that high scores of neuroticism were associated with less rational thinking (ob-
jective 1.2), lower self-control (objective 2.1.1), excessive social media usage (ob-
jective 3.1.10), less exercising habits (objective 3.1.11) and all this could explain 
the variation in reaction in healthcare providers to medical errors [55]. Addi-
tionally, lower scores in EI were associated with self-harm, personality disorder, 
and high scores of neuroticism [18] [21] [40], and in this study, neuroticism was 
found to have a negative correlation with EI (objective 2.1). It was found that 
healthcare providers that were involved in medical error, the term used for them 
as the second victim, suffer psychotically from this varies to the degrees of sui-
cidal ideation [66] [67] and neuroticism scores could help the organization to 
identify who needs more support during such events.  

There are conflicting results about gender and EI. This study showed no sig-
nificant differences among them (objective 2.2.2), which is in line with other 
studies [15] [31] [36] [68] [69] [70] [71]. Others found females to be higher than 
males [61] [72] [73] [74], and other studies found males to have higher EI than 
females [75] [76]. Some studies looked at EI in nursing students where no sig-
nificant differences were observed [77] [78]. However, EI was found to signifi-
cantly changes with age in nursing students [78] and in Saudi nurses [32], which 
is in line with this study where it was found that EI had significantly higher 
scores with more experience (objective 2.2.7) and with age (objective 2.2.8).  

This study looked at the style of thinking in nurses, where it was found that 
nurses were significantly more towards RS thinking with a strong effect size (ob-
jective 1.3.2) which is in line with a previous study [37]. Interestingly nursing job 
roles played a significant variation where nurses who worked in a supportive 
role, not dealing directly with patients, had higher scores of RS and ES than 
nurses who worked with in-patients than out-patient (objective 1.3.3). This is 
also accompanied by high scores of EI respectively (objective 2.2.5), and this is in 
line with a previous study where high scores of RS and ES predicted high scores 
in EI and less errors [15] [63]. This is a crucial point as both thinking styles are 
needed for all types of tasks; skill-based, rule-based, and knowledge-based; in 
order to reduce error [37].  

Achieving higher job performance and leadership position was associated with 
high scores in personality traits and EI [64] and with authentic nursing leader-
ship [32], and this is in line with this study where leaders had significantly high-
er EI (objective 2.2.1), significant high scores in rationality (1.3.1) and signifi-
cantly better scores in four of the personality traits (objective 3.1.1). Low scores 
on personality traits and EI predicted anti-social behavior, peer problems [64], 
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and behavioral addictions [24], and this could be explained by low self-control 
scores with all BFI components (objective 2.1.1).  

Healthcare depends on good and safe behavior of the staff as this will reflect 
positively towards safer care. One of the serious occupational hazards for health-
care workers in general and nurses in specific is needle stick injury, as it could 
transmit dangerous diseases like AIDS and hepatitis A and B [79]. World Health 
Organization (WHO) reported that 40% of cases of hepatitis A and B in health-
care workers are caused by needle-stick injuries. In the United States, four mil-
lion healthcare workers suffer needle-stick injuries annually, and in the middle 
east, 50% of needle-stick injuries were reported for nurses [79]. This was re-
ported to be caused by unsafe and high-risk behavior of certain nurses that had 
significantly lower scores in EI [79]. This is in line with this study through error 
rate: with Self-Control (objective 2.2.4) and with two components of the BFI (ob-
jective 3.1.4). Additionally, impulsive behavior was also significantly associated 
with lower scores of EI and with three components of the BFI: agreeableness, con-
scientiousness, and extraversion [80], and in this study, it was found that error 
rate was significantly affected by low scores in two of the BFI components: agreea-
bleness and conscientiousness (objective 3.1.4). Other critical behavior at the 
workplace is violence, conflict resolution, and organizational citizenship beha-
vior (OCB), where workers do more than just their job description and would 
promote a good and healthy environment. High scores in EI were found to have 
a direct and positive effect on OCB and better conflict resolution [20] [81]. Again 
this adds more importance to all the above, where EI plays a significant role in 
many behavioral aspects, and this was also shown in this study in the error rate, 
smoking, and social media habits.  

Mental and physical health are essential aspects of healthcare providers in or-
der to provide better and safer patient care. Specific EI components were found 
to predict the mental and physical health of individuals, which were: self-control, 
well-being, and sociability [27]. This study consolidates this indirectly, where low 
scores in self-control were significantly associated with errors (objective 2.2.4), 
excessive social media usage (objective 2.2.10), lower scores in all BFI compo-
nents (objective 2.1.1), lower scores in well-being were associated with lower 
scores in rational thinking (objective 1.3.5) and lower scores in sociability was 
associated with lower grade scores (objective 2.2.9) and this could be part of the 
mental health. As for physical health, one could look at smoking and lack of ex-
ercise as bad health habits, where they were associated with lower scores in 
well-being (objectives 2.2.3 and 2.2.14, respectively).  

5. Conclusion 

Different studies consolidated each other, and all converge and channel into the 
concept of characterization of healthcare providers for better support to them 
and safer patient care. EI was proven to have a positive impact on all desirable 
behavior for the organization and is strongly linked to the BFI and thinking styles. 
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Therefore, it is valuable if organizations invest in improving EI in their providers 
[15]. Even though EI and BFI might be genetic constructs [65], short training, 
like 1 - 3 months, was found to increase EI scores significantly [34] [35], and the 
training would not change the providers’ genetic construct; instead, it would high-
light areas for improvement and equip them with appropriate and advantageous 
coping strategies [82] [83]. Organizations are encouraged to assess their workers’ 
personality traits and observe any low scores in specific trait components to avoid 
undesirable behaviors or unfavorable patients’ outcomes.  

Limitation and Future Research 

Self-report report measures could be a limiting factor as it depends on the time 
and the mood of participants, not forgetting biases and even fear especially for 
error rate data. However, having said that one needs to keep in mind that having 
three measures like in this study could be helpful as data consolidate each other 
into a convergent result about participants. Another limitation could be survey 
fatigue and even though more psychometric measures in a research are good to 
have so certain convergent conclusion could be reached, however survey fatigue 
might hinder good response rate. Future research could benefit from focusing on 
certain population of certain background and the direction of characterization 
might proof to be a valuable idea in understanding healthcare providers beha-
viours so intervention is more focused and safer patient care.  

Conflicts of Interest 

The author declares no conflicts of interest regarding the publication of this pa-
per. 

References 
[1] Kyaw, Loh, K.Y., Tan, Y.Q., Wu, F.M.W., Tiong, H.Y. and Wang, Z. (2022) Perso-

nality Differences between Internal Medicine and Surgical Residents in an Asian 
Population. BMC Medical Education, 22, Article No. 650.  
https://doi.org/10.1186/s12909-022-03689-w 

[2] Zell and Lesick, T.L. (2022) Big Five Personality Traits and Performance: A Quan-
titative Synthesis of 50+ Meta-Analyses. Journal of Personality, 90, 559-573.  
https://doi.org/10.1111/jopy.12683 

[3] American Psychology Association (2022) APA Dictionary of Psychology: Personal-
ity Trait. https://dictionary.apa.org/personality-trait  

[4] Bainbridge, Ludeke, S.G. and Smillie, L.D. (2022) Evaluating the Big Five as an Or-
ganizing Framework for Commonly Used Psychological Trait Scales. Journal of Per-
sonality and Social Psychology, 122, 749-777. https://doi.org/10.1037/pspp0000395 

[5] Sajjad, H., Muhmmad, A., Khurram, S. and Syeda, A.B. (2012) Personality and Ca-
reer Choices. African Journal of Business Management, 6, 2255-2260.  
https://doi.org/10.5897/AJBM11.2064 

[6] Chang, Li, H.-H., Wu, C.M. and Wang, P.C. (2010) The Influence of Personality 
Traits on Nurses’ Job Satisfaction in Taiwan: Personality and Job Satisfaction. In-
ternational Nursing Review, 57, 478-484.  

https://doi.org/10.4236/ojn.2023.132009
https://doi.org/10.1186/s12909-022-03689-w
https://doi.org/10.1111/jopy.12683
https://dictionary.apa.org/personality-trait
https://doi.org/10.1037/pspp0000395
https://doi.org/10.5897/AJBM11.2064


A. O. Bataweel 
 

 

DOI: 10.4236/ojn.2023.132009 161 Open Journal of Nursing 
 

https://doi.org/10.1111/j.1466-7657.2010.00825.x 

[7] Chen, Y.P., Tsai, J.M., Lu, M.H., Lin, L.M., Lu, C.H. and Wang, K.K. (2018) The In-
fluence of Personality Traits and Socio-Demographic Characteristics on Paediatric 
Nurses’ Compassion Satisfaction and Fatigue. Journal of Advanced Nursing, 74, 
1180-1188. https://doi.org/10.1111/jan.13516 

[8] Takase, M., Yamamoto, M. and Sato, Y. (2018) Effects of Nurses’ Personality Traits 
and Their Environmental Characteristics on Their Workplace Learning and Nurs-
ing Competence. Japan Journal of Nursing Science: JJNS, 15, 167-180.  
https://doi.org/10.1111/jjns.12180 

[9] Roman Jones, J., Boltz, M., Allen, R., Van Haitsma, K. and Leslie, D. (2022) Nursing 
Students’ Knowledge, Personality Traits, and Self-Efficacy Related to Medication 
Administration Error. The Journal of Nursing Education, 61, 367-374.  
https://doi.org/10.3928/01484834-20220610-02 

[10] Abbondanzio, M. (2020) The Relationship between Burnout and Personality Traits 
in Secondary School Athletic Trainers. 

[11] Mousavi, S.K. and Kamali, M. (2021) The Relationship of Nursing Students’ Perso-
nality Traits with Their Perceived Stress in Clinical Environment. Nursing and Mid-
wifery Studies, 10, 278. 

[12] Molero Jurado, M., Pérez-Fuentes, M., Barragán Martín, A., Simón Márquez, M., 
Martos Martínez, Á. and Gázquez Linares, J. (2018) Personality and the Moderating 
Effect of Mood on a Verbal Aggressiveness Risk Factor from Work Activities. Jour-
nal of Clinical Medicine, 7, 525. https://doi.org/10.3390/jcm7120525 

[13] Cena, L., Rota, M., Calza, S., Janos, J., Trainini, A. and Stefana, A. (2021) Psycho-
logical Distress in Healthcare Workers between the First and Second COVID-19 
Waves: The Role of Personality Traits, Attachment Style, and Metacognitive Func-
tioning as Protective and Vulnerability Factors. International Journal of Environ-
mental Research and Public Health, 18, 11843.  
https://doi.org/10.3390/ijerph182211843 

[14] Kuilman, L., Jansen, G.J., Middel, B., Mulder, L.B. and Roodbol, P.F. (2019) Moral 
Reasoning Explained by Personality Traits and Moral Disengagement: A Study among 
Dutch Nurse Practitioners and Physician Assistants. Journal of Advanced Nursing, 
75, 1252-1262. https://doi.org/10.1111/jan.13939 

[15] Bataweel, A.O. and Ahmed, M.G.M (2023) Exploring Emotional Intelligence and Think- 
ing Style in Saudi Residents—A Cross-Sectional Study. Psychology, 14, 158-180.  
https://doi.org/10.4236/psych.2023.142010 

[16] Mikolajczak, M., Roy, E., Verstrynge, V. and Luminet, O. (2009) An Exploration of 
the Moderating Effect of Trait Emotional Intelligence on Memory and Attention in 
Neutral and Stressful Conditions. British Journal of Psychology (London, England: 
1953), 100, 699-715. https://doi.org/10.1348/000712608X395522 

[17] Martinussen, Borgen, P.-C. and Richardsen, A.M. (2011) Burnout and Engagement 
among Physiotherapists. International Journal of Therapy and Rehabilitation, 18, 
80-88. https://doi.org/10.12968/ijtr.2011.18.2.80 

[18] Krajniak, M.I., Pievsky, M., Eisen, A.R. and McGrath, R.E. (2018) The Relationship 
between Personality Disorder Traits, Emotional Intelligence, and College Adjustment. 
Journal of Clinical Psychology, 74, 1160-1173. https://doi.org/10.1002/jclp.22572 

[19] Human Resource Management International Digest (2020) Organizational Change 
and Uncertainty: The Mediating and Moderating Effects of Emotional Intelligence 
and Gender on Work Outcomes. Human Resource Management International Di-
gest, 28, 15-17. https://doi.org/10.1108/HRMID-10-2019-0237 

https://doi.org/10.4236/ojn.2023.132009
https://doi.org/10.1111/j.1466-7657.2010.00825.x
https://doi.org/10.1111/jan.13516
https://doi.org/10.1111/jjns.12180
https://doi.org/10.3928/01484834-20220610-02
https://doi.org/10.3390/jcm7120525
https://doi.org/10.3390/ijerph182211843
https://doi.org/10.1111/jan.13939
https://doi.org/10.4236/psych.2023.142010
https://doi.org/10.1348/000712608X395522
https://doi.org/10.12968/ijtr.2011.18.2.80
https://doi.org/10.1002/jclp.22572
https://doi.org/10.1108/HRMID-10-2019-0237


A. O. Bataweel 
 

 

DOI: 10.4236/ojn.2023.132009 162 Open Journal of Nursing 
 

[20] Nyarko, F., Peltonen, K., Kangaslampi, S. and Punamäki, R.L. (2020) Emotional In-
telligence and Cognitive Skills Protecting Mental Health from Stress and Violence 
among Ghanaian Youth. Heliyon, 6, e03878.  
https://doi.org/10.1016/j.heliyon.2020.e03878 

[21] Mikolajczak, M., Petrides, K.V. and Hurry, J. (2009) Adolescents Choosing Self- 
Harm as an Emotion Regulation Strategy: The Protective Role of Trait Emotional 
Intelligence. British Journal of Clinical Psychology, 48, 181-193.  
https://doi.org/10.1348/014466508X386027 

[22] Furnham, A. and Petrides, K.V. (2003) Trait Emotional Intelligence and Happiness. 
Social Behavior and Personality: An International Journal, 31, 815-823.  
https://doi.org/10.2224/sbp.2003.31.8.815 

[23] Badri, S.K.Z., Kong, M.Y., Wan Mohd Yunus, W.M.A., Nordin, N.A. and Yap, W.M. 
(2021) Trait Emotional Intelligence and Happiness of Young Adults: The Mediating 
Role of Perfectionism. International Journal of Environmental Research and Public 
Health, 18, 10800. https://doi.org/10.3390/ijerph182010800 

[24] Henning, C., Crane, A.G., Taylor, R.N. and Parker, J.D. (2021) Emotional Intelligence: 
Relevance and Implications for Addiction. Current Addiction Reports, 8, 28-34.  
https://doi.org/10.1007/s40429-021-00356-w 

[25] Ahmed, Z., Asim, M. and Pellitteri, J. (2019) Emotional Intelligence Predicts Aca-
demic Achievement in Pakistani Management Students. The International Journal 
of Management Education, 17, 286-293. https://doi.org/10.1016/j.ijme.2019.04.003 

[26] Sánchez-Ruiz, M.J., Hernández-Torrano, D., Pérez-González, J.C., Batey, M. and Pe-
trides, K.V. (2011) The Relationship between Trait Emotional Intelligence and Crea-
tivity Across Subject Domains. Motivation and Emotion, 35, 461-473.  
https://doi.org/10.1007/s11031-011-9227-8 

[27] Fernández-Abascal, E.G. and Martín-Díaz, M.D. (2015) Dimensions of Emotional 
Intelligence Related to Physical and Mental Health and to Health Behaviors. Fron-
tiers in Psychology, 6, 317. https://doi.org/10.3389/fpsyg.2015.00317 

[28] Sanchez-Ruiz, M.J., Mavroveli, S. and Petrides, K.V. (2021) The Trait Emotional In-
telligence Questionnaire in Lebanon and the UK: A Comparison of the Psychometric 
Properties in Each Country. International Journal of Psychology, 56, 304-313.  
https://doi.org/10.1002/ijop.12711 

[29] Mohamed, El Khouly, S. and Saad, M. (2012) Reliability and Factor Structure of a 
Trait Emotional Intelligence Measure in Four Arab Countries. Education, Business 
and Society, 5, 83-92. https://doi.org/10.1108/17537981211225871 

[30] Mikolajczak, M., Luminet, O., Leroy, C. and Roy, E. (2007) Psychometric Properties 
of the Trait Emotional Intelligence Questionnaire: Factor Structure, Reliability, Con-
struct, and Incremental Validity in a French-Speaking Population. Journal of Per-
sonality Assessment, 88, 338-353. https://doi.org/10.1080/00223890701333431 

[31] Al-Hamdan, Z.M., Alyahia, M., Al-Maaitah, R., Alhamdan, M., Faouri, I., Al-Smadi, 
A.M. and Bawadi, H. (2021) The Relationship between Emotional Intelligence and 
Nurse-Nurse Collaboration. Journal of Nursing Scholarship, 53, 615-622.  
https://doi.org/10.1111/jnu.12687 

[32] Alshammari, F., Pasay-An, E., Gonzales, F. and Torres, S. (2020) Emotional Intelli-
gence and Authentic Leadership among Saudi Nursing Leaders in the Kingdom of 
Saudi Arabia. Journal of Professional Nursing, 36, 503-509.  
https://doi.org/10.1016/j.profnurs.2020.04.003 

[33] Görgens-Ekermans and Brand, T. (2012) Emotional Intelligence as a Moderator in 
the Stress-Burnout Relationship: A Questionnaire Study on Nurses. Journal of Clini-

https://doi.org/10.4236/ojn.2023.132009
https://doi.org/10.1016/j.heliyon.2020.e03878
https://doi.org/10.1348/014466508X386027
https://doi.org/10.2224/sbp.2003.31.8.815
https://doi.org/10.3390/ijerph182010800
https://doi.org/10.1007/s40429-021-00356-w
https://doi.org/10.1016/j.ijme.2019.04.003
https://doi.org/10.1007/s11031-011-9227-8
https://doi.org/10.3389/fpsyg.2015.00317
https://doi.org/10.1002/ijop.12711
https://doi.org/10.1108/17537981211225871
https://doi.org/10.1080/00223890701333431
https://doi.org/10.1111/jnu.12687
https://doi.org/10.1016/j.profnurs.2020.04.003


A. O. Bataweel 
 

 

DOI: 10.4236/ojn.2023.132009 163 Open Journal of Nursing 
 

cal Nursing, 21, 2275-2285. https://doi.org/10.1111/j.1365-2702.2012.04171.x 

[34] Kozlowski, D., Hutchinson, M., Hurley, J. and Browne, G. (2018) Increasing Nurses’ 
Emotional Intelligence with a Brief Intervention. Applied Nursing Research, 41, 
59-61. https://doi.org/10.1016/j.apnr.2018.04.001 

[35] Ahn. (2022) Emotional Intelligence as a Personality Trait That Predicts Consump-
tion Behavior: The Role of Consumer Emotional Intelligence in Persuasive Com-
munication. Sustainability (Basel, Switzerland), 14, 15461.  
https://doi.org/10.3390/su142215461 

[36] Jauk, E., Freudenthaler, H.H. and Neubauer, A.C. (2016) The Dark Triad and Trait 
versus Ability Emotional Intelligence: Emotional Darkness Differs between Women 
and Men. Journal of Individual Differences, 37, 112.  
https://doi.org/10.1027/1614-0001/a000195 

[37] Bataweel, A.O. (2022) The Impact of Medical Profession Type, Gender, and Years of 
Experience on Thinking Styles: What Are the Implications for Patient Safety? Journal 
of Behavioral and Brain Science, 12, 569-588.  
https://doi.org/10.4236/jbbs.2022.1211034 

[38] Zaid, Basiony, B. and Adam, S. (2022) Relation between Decision-Making Styles among 
Head Nurses and Their Personality Traits. Egyptian Nursing Journal, 19, 9-17. 

[39] Kıroğlu, A. (2022) Examining the Relationship between the Thinking Styles and the 
Motivation Aspects of the Individuals Working in the Health Sector in Turkey dur-
ing the COVID-19 Pandemic: The Case of Hospital Staff. Annales Médico Psycho-
logiques. 

[40] Bukhari and Khanam, S.J. (2014) Relationship of Emotional Intelligence and Big Five 
Personality Dimensions among University Students. Pakistan Journal of Psychology, 
45. 

[41] Petrides, Vernon, P.A., Schermer, J.A., Ligthart, L., Boomsma, D.I. and Veselka, L. 
(2010) Relationships between Trait Emotional Intelligence and the Big Five in the 
Netherlands. Personality and Individual Differences, 48, 906-910.  
https://doi.org/10.1016/j.paid.2010.02.019 

[42] Alegre, Pérez-Escoda, N. and López-Cassá, E. (2019) The Relationship between Trait 
Emotional Intelligence and Personality. Is Trait EI Really Anchored within the Big 
Five, Big Two and Big One Frameworks? Frontiers in Psychology, 10, 866.  
https://doi.org/10.3389/fpsyg.2019.00866 

[43] Lopez-Cassa, Perez-Escoda, N. and Alegre, A. (2022) The Relationship between Child-
ren’s Trait Emotional Intelligence and the Big Five, Big Two and Big One Personal-
ity Traits. Education Sciences, 12, 491. https://doi.org/10.3390/educsci12070491 

[44] Keaton, S.A. (2017) Rational-Experiential Inventory-40 (REI-40) (Pacini & Epstein, 
1999). In: Worthington, D.L. and Bodie, G.D., Eds., The Sourcebook of Listening 
Research: Methodology and Measures, John Wiley & Sons, Inc., Hoboken, 530-536.  
https://doi.org/10.1002/9781119102991.ch59 

[45] Petrides, K.V. (2009) Technical Manual for the Trait Emotional Intelligence Ques-
tionnaires (TEIQue). London Psychometric Laboratory, London.  
https://doi.org/10.1007/978-0-387-88370-0_5 

[46] Bru-Luna, L.M., Martí-Vilar, M., Merino-Soto, C. and Cervera-Santiago, J.L. (2021) 
Emotional Intelligence Measures: A Systematic Review. Healthcare, 9, 1696.  
https://doi.org/10.3390/healthcare9121696 

[47] John, O.P. and Srivastava, S. (1999) The Big-Five Trait Taxonomy: History, Mea-
surement, and Theoretical Perspectives. 

https://doi.org/10.4236/ojn.2023.132009
https://doi.org/10.1111/j.1365-2702.2012.04171.x
https://doi.org/10.1016/j.apnr.2018.04.001
https://doi.org/10.3390/su142215461
https://doi.org/10.1027/1614-0001/a000195
https://doi.org/10.4236/jbbs.2022.1211034
https://doi.org/10.1016/j.paid.2010.02.019
https://doi.org/10.3389/fpsyg.2019.00866
https://doi.org/10.3390/educsci12070491
https://doi.org/10.1002/9781119102991.ch59
https://doi.org/10.1007/978-0-387-88370-0_5
https://doi.org/10.3390/healthcare9121696


A. O. Bataweel 
 

 

DOI: 10.4236/ojn.2023.132009 164 Open Journal of Nursing 
 

[48] Kupper, K., Krampen, D., Rammstedt, B. and Rohrmann, S. (2020) The German- 
Language Short Form of the Big Five Inventory for Children and Adolescents-Oth- 
er-Rating Version (BFI-K KJ-F). European Journal of Psychological Assessment, 37, 
109-117. https://doi.org/10.1027/1015-5759/a000592 

[49] Li, H., Xu, J., Chen, J. and Fan, Y. (2015) A Reliability Meta-Analysis for 44 Items 
Big Five Inventory: Based on the Reliability Generalization Methodology. Advances 
in Psychological Science, 23, 755. https://doi.org/10.3724/SP.J.1042.2015.00755 

[50] Fossati, A., Borroni, S., Marchione, D. and Maffei, C. (2011) The Big Five Inventory 
(BFI): Reliability and Validity of Its Italian Translation in Three Independent Non-
clinical Samples. European Journal of Psychological Assessment, 27, 50.  
https://doi.org/10.1027/1015-5759/a000043 

[51] Scott (2018) An Investigation into the Effect of the Decision-Making Process and 
Human Factors in Prescribing Errors within an In-Patient Mental Health Setting. 
University of Portsmouth, Portsmouth. 

[52] Kircaburun, K. and Griffiths, M.D. (2018) Instagram Addiction and the Big Five of 
Personality: The Mediating Role of Self-Liking, Journal of Behavioral Addictions, 7, 
158-170. https://doi.org/10.1556/2006.7.2018.15 

[53] Süral, I., Griffiths, M.D., Kircaburun, K. and Emirtekin, E. (2019) Trait Emotional 
Intelligence and Problematic Social Media Use among Adults: The Mediating Role 
of Social Media Use Motives. International Journal of Mental Health and Addiction, 
17, 336-345. https://doi.org/10.1007/s11469-018-0022-6 

[54] Lo, Tseng, H.-T. and Chen, C.-H. (2018) Does Medical Students’ Personality Traits 
Influence Their Attitudes toward Medical Errors? Healthcare (Basel), 6, 101.  
https://doi.org/10.3390/healthcare6030101 

[55] Altuntaş, S., Harmanci Seren, A.K., Alaçam, B. and Baykal, Ü. (2022) The Relation-
ship between Nurses’ Personality Traits and Their Perceptions of Management by 
Values, Organizational Justice, and Turnover Intention. Perspectives in Psychiatric 
Care, 58, 910-918. https://doi.org/10.1111/ppc.12873 

[56] Sanchez-Ruiz and Baaklini, A. (2018) Individual and Social Correlates of Aggressive 
Behavior in Lebanese Undergraduates: The Role of Trait Emotional Intelligence. The 
Journal of Social Psychology, 158, 350-360.  
https://doi.org/10.1080/00224545.2017.1353476 

[57] Robinson, Hull, L. and Petrides, K.V. (2020) Big Five Model and Trait Emotional 
Intelligence in Camouflaging Behaviours in Autism. Personality and Individual Dif-
ferences, 152, Article ID: 109565. https://doi.org/10.1016/j.paid.2019.109565 

[58] Dall’Ora, C., Ball, J., Reinius, M. and Griffiths, P. (2020) Burnout in Nursing: A 
Theoretical Review. Human Resources for Health, 18, 1-17.  
https://doi.org/10.1186/s12960-020-00469-9 

[59] Sajjad, H., Muhmmad, A., Khurram, S. and Syeda, A.B. (2012) Personality and Ca-
reer Choices. African Journal of Business Management, 6, 2255-2260.  
https://doi.org/10.5897/AJBM11.2064 

[60] Raeissi, Zandian, H., Mirzarahimy, T., Delavari, S., Moghadam, T.Z. and Rahimi, G. 
(2019) Relationship between Communication Skills and Emotional Intelligence among 
Nurses. Nursing Management (Harrow, London, England), 26, 31-35.  
https://doi.org/10.7748/nm.2019.e1820 

[61] Kahraman, N. and Hiçdurmaz, D. (2016) Identifying Emotional Intelligence Skills 
of Turkish Clinical Nurses According to Socio-Demographic and Professional Va-
riables. Journal of Clinical Nursing, 25, 1006-1015.  
https://doi.org/10.1111/jocn.13122 

https://doi.org/10.4236/ojn.2023.132009
https://doi.org/10.1027/1015-5759/a000592
https://doi.org/10.3724/SP.J.1042.2015.00755
https://doi.org/10.1027/1015-5759/a000043
https://doi.org/10.1556/2006.7.2018.15
https://doi.org/10.1007/s11469-018-0022-6
https://doi.org/10.3390/healthcare6030101
https://doi.org/10.1111/ppc.12873
https://doi.org/10.1080/00224545.2017.1353476
https://doi.org/10.1016/j.paid.2019.109565
https://doi.org/10.1186/s12960-020-00469-9
https://doi.org/10.5897/AJBM11.2064
https://doi.org/10.7748/nm.2019.e1820
https://doi.org/10.1111/jocn.13122


A. O. Bataweel 
 

 

DOI: 10.4236/ojn.2023.132009 165 Open Journal of Nursing 
 

[62] Eshun, P., Dabone, K.T., Annan-Brew, R.K., Mahama, I. and Danquah, S.O. (2023) 
Personality Traits and Levels of Self-Efficacy as Predictors of Academic Dishonesty 
among Higher Education Students in Ghana. Psychology, 14, 13-34.  
https://doi.org/10.4236/psych.2023.141002 

[63] Jokić, B. and Purić, D. (2019) Relating Rational and Experiential Thinking Styles 
with Trait Emotional Intelligence in Broader Personality Space. Europe’s Journal of 
Psychology, 15, 140. https://doi.org/10.5964/ejop.v15i1.1692 

[64] Kawamoto, Kubota, A.K., Sakakibara, R., Muto, S., Tonegawa, A., Komatsu, S. and 
Endo, T. (2021) The General Factor of Personality (GFP), Trait Emotional Intelli-
gence, and Problem Behaviors in Japanese Teens. Personality and Individual Dif-
ferences, 171, Article ID: 110480. https://doi.org/10.1016/j.paid.2020.110480 

[65] van der Linden, Schermer, J.A., De Zeeuw, E., Dunkel, C., Pekaar, K., Bakker, A., 
Vernon, P. and Petridis, K. (2018) Overlap between the General Factor of Personal-
ity and Trait Emotional Intelligence: A Genetic Correlation Study. Behavior Genet-
ics, 48, 147-154. https://doi.org/10.1007/s10519-017-9885-8 

[66] Ullström, S., Sachs, M.A., Hansson, J., Øvretveit, J. and Brommels, M. (2014) Suf-
fering in Silence: A Qualitative Study of Second Victims of Adverse Events. BMJ 
Quality & Safety, 23, 325-331. https://doi.org/10.1136/bmjqs-2013-002035 

[67] Jones, J.H. and Treiber, L.A. (2012) When Nurses Become the “Second” Victim. 
Nursing Forum, 47, 286-291. https://doi.org/10.1111/j.1744-6198.2012.00284.x 

[68] Abe, Niwa, M., Fujisaki, K. and Suzuki, Y. (2018) Associations between Emotional 
Intelligence, Empathy and Personality in Japanese Medical Students. BMC Medical 
Education, 18, 47-47. https://doi.org/10.1186/s12909-018-1165-7 

[69] Lin, Kannappan, A. and Lau, J.N. (2013) The Assessment of Emotional Intelligence 
among Candidates Interviewing for General Surgery Residency. Journal of Surgical 
Education, 70, 514-521. https://doi.org/10.1016/j.jsurg.2013.03.010 

[70] Bin Dahmash, Alhadlaq, A.S., Alhujayri, A.K., Alkholaiwi, F. and Alosaimi, N.A. 
(2019) Emotional Intelligence and Burnout in Plastic Surgery Residents: Is There a 
Relationship? Plastic and Reconstructive Surgery. Global Open, 7, e2057-e2057.  
https://doi.org/10.1097/GOX.0000000000002057 

[71] McKinley, S.K., Petrusa, E.R., Fiedeldey-Van Dijk, C., Mullen, J.T., Smink, D.S., 
Scott-Vernaglia, S.E. and Phitayakorn, R. (2014) Are There Gender Differences in 
the Emotional Intelligence of Resident Physicians? Journal of Surgical Education, 
71, e33-e40. https://doi.org/10.1016/j.jsurg.2014.05.003 

[72] Aithal, A.P., Kumar, N., Gunasegeran, P., Sundaram, S.M., Rong, L.Z. and Prabhu, 
S.P. (2016) A Survey-Based Study of Emotional Intelligence as It Relates to Gender 
and Academic Performance of Medical Students. Education for Health, 29, 255. 

[73] Abe, K., Evans, P., Austin, E.J., Suzuki, Y., Fujisaki, K., Niwa, M. and Aomatsu, M. 
(2013) Expressing One’s Feelings and Listening to Others Increases Emotional In-
telligence: A Pilot Study of Asian Medical Students. BMC Medical Education, 13, 
Article No. 82. https://doi.org/10.1186/1472-6920-13-82 

[74] Mohamed, A.A., El Khouly, S. and Saad, M. (2012) Reliability and Factor Structure 
of a Trait Emotional Intelligence Measure in Four Arab Countries. Education, Busi-
ness and Society: Contemporary Middle Eastern Issues, 5, 83-92.  
https://doi.org/10.1108/17537981211225871 

[75] McNulty, J.P., Mackay, S.J., Lewis, S.J., Lane, S. and White, P. (2016) An Interna-
tional Study of Emotional Intelligence in First Year Radiography Students: The Re-
lationship to Age, Gender and Culture. Radiography, 22, 171-176.  
https://doi.org/10.1016/j.radi.2015.10.008 

https://doi.org/10.4236/ojn.2023.132009
https://doi.org/10.4236/psych.2023.141002
https://doi.org/10.5964/ejop.v15i1.1692
https://doi.org/10.1016/j.paid.2020.110480
https://doi.org/10.1007/s10519-017-9885-8
https://doi.org/10.1136/bmjqs-2013-002035
https://doi.org/10.1111/j.1744-6198.2012.00284.x
https://doi.org/10.1186/s12909-018-1165-7
https://doi.org/10.1016/j.jsurg.2013.03.010
https://doi.org/10.1097/GOX.0000000000002057
https://doi.org/10.1016/j.jsurg.2014.05.003
https://doi.org/10.1186/1472-6920-13-82
https://doi.org/10.1108/17537981211225871
https://doi.org/10.1016/j.radi.2015.10.008


A. O. Bataweel 
 

 

DOI: 10.4236/ojn.2023.132009 166 Open Journal of Nursing 
 

[76] Mikolajczak, M., Luminet, O., Leroy, C. and Roy, E. (2007) Psychometric Properties 
of the Trait Emotional Intelligence Questionnaire: Factor Structure, Reliability, 
Construct, and Incremental Validity in a French-Speaking Population. Journal of 
Personality Assessment, 88, 338-353. https://doi.org/10.1080/00223890701333431 

[77] Štiglic, Cilar, L., Novak, Ž., Vrbnjak, D., Stenhouse, R., Snowden, A. and Pajnkihar, 
M. (2018) Emotional Intelligence among Nursing Students: Findings from a Cross- 
Sectional Study. Nurse Education Today, 66, 33-38.  
https://doi.org/10.1016/j.nedt.2018.03.028 

[78] Budler, Gosak, L., Vrbnjak, D., Pajnkihar, M. and Stiglic, G. (2022) Emotional Intel-
ligence among Nursing Students: Findings from a Longitudinal Study. Healthcare 
(Basel), 10, 2032. https://doi.org/10.3390/healthcare10102032 

[79] Majdabadi, Yazdanirad, S., Yarahmadi, R., Abolghasemi, J. and Ebrahimi, H. (2022) 
The Impact of Emotional Intelligence and Personality Traits on the Occurrence of 
Unsafe Behaviors and Needle Stick Injuries among the Nurses. Heliyon, 8, e09584.  
https://doi.org/10.1016/j.heliyon.2022.e09584 

[80] Jie, Poulova, P., Haider, S.A. and Sham, R.B. (2022) Impact of Internet Usage on 
Consumer Impulsive Buying Behavior of Agriculture Products: Moderating Role of 
Personality Traits and Emotional Intelligence. Frontiers in Psychology, 13, Article 
ID: 951103. https://doi.org/10.3389/fpsyg.2022.951103 

[81] Salami (2010) Conflict Resolution Strategies and Organizational Citizenship Beha-
vior: The Moderating Role of Trait Emotional Intelligence. Social Behavior and Per-
sonality, 38, 75-86. https://doi.org/10.2224/sbp.2010.38.1.75 

[82] Rupani, R.J. (2013) Exploring the Emotional Intelligence of Obstetrics and Gyne-
cology Medical Residents. Doctoral Dissertation, The Chicago School of Profession-
al Psychology, Chicago. 

[83] Miller, E. (2022) The Relationship between Emotional Intelligence and Student 
Success for the Radiologic Technology and Diagnostic Medical Sonography Stu-
dents at a Community College. Doctoral Dissertation, University of St. Francis, Jo-
liet. 

 
 
 

https://doi.org/10.4236/ojn.2023.132009
https://doi.org/10.1080/00223890701333431
https://doi.org/10.1016/j.nedt.2018.03.028
https://doi.org/10.3390/healthcare10102032
https://doi.org/10.1016/j.heliyon.2022.e09584
https://doi.org/10.3389/fpsyg.2022.951103
https://doi.org/10.2224/sbp.2010.38.1.75

	Personality Traits, Thinking Styles, and Emotional Intelligence in Nursing, towards Healthcare Providers’ Characterization and Safer Patient Care
	Abstract
	Keywords
	1. Introduction
	2. Method
	2.1. Participants 
	2.2. Design
	2.3. Demographic
	2.4. Procedure 
	2.5. Statistical Analysis
	2.6. Ethical Consideration

	3. Results
	3.1. Descriptive Statistics
	3.2. Primary Analysis

	4. Discussion
	5. Conclusion
	Limitation and Future Research
	Conflicts of Interest
	References

