
Background: Emotional intelligence is a vital attribute of effective healthcare leadership, influencing communication,
team performance, and patient care. Emotionally intelligent leaders are better equipped to manage organizational
challenges and foster interprofessional collaboration. However, evidence regarding this relationship among healthcare
professionals in Pakistan is limited.
Objectives: To assess the correlation between emotional intelligence and leadership skills among healthcare leaders
working in public sector hospitals in Lahore, Pakistan.
Methods: A quantitative cross-sectional study was conducted from April to August 2024 among 93 doctors selected
through non-consecutive convenience sampling. Participants included postgraduate trainees and higher faculty from
ten clinical specialties. Data were collected using a demographic questionnaire, the Trait Emotional Intelligence
Questionnaire–Short Form (TEIQue-SF), and the Authentic Leadership Questionnaire (ALQ). Data analysis was
performed using SPSS version 27 and JAMOVI. Normality was assessed using the Shapiro–Wilk test, and appropriate
parametric and non-parametric tests were applied. Pearson’s correlation was used to examine the relationship between
emotional intelligence, leadership, and age.
Results: The mean leadership score was 59.9 ± 7.27, and the mean emotional intelligence score was 4.52 ± 0.65. A
statistically significant positive correlation was found between emotional intelligence and leadership scores. Both
variables showed a positive association with age. Higher faculty demonstrated significantly higher emotional
intelligence and leadership scores compared to postgraduate trainees. Leadership scores were significantly influenced
by overall work experience, while emotional intelligence was associated with marital status, educational level, and
work experience. Gender and specialty showed no significant association with emotional intelligence.
Conclusion: Emotional intelligence is positively correlated with leadership skills among healthcare professionals.
Integrating emotional intelligence training into leadership development programs may enhance healthcare leadership
and patient care outcomes.
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Introduction

Correlation of Emotional  Quotient and  Leadership in Healthcare
Leaders: A Cross-  sectional Study
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       motional quotient (EQ), also known as emotional 
    intelligence (EI), refers to the ability to recognize,
evaluate, and manage one’s own emotions as well as
those of others and groups, particularly in response to
stress and expectations.¹ ² It encompasses competencies
such as self-awareness, impulse control, stress and time
management, commitment fulfillment, and the ability to
inspire others¹. Leadership is defined as a leader’s 
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capacity to influence others through self-awareness,
sincerity, effective decision-making, and organizational
skills.  Leaders with high EQ are adept at evoking
emotions, conveying authenticity, and enhancing
subordinates, competence, performance, and satisfaction.⁴
In healthcare, emotionally intelligent leaders are better
able to understand dynamic global challenges, gain patient
trust, and deliver optimal patient care through coordinated
team and organizational efforts. ⁵ ⁶
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,

Multiple international studies have demonstrated a
positive association between EI and leadership. Higher EI
scores have been reported among healthcare leaders with
multiple promotions⁷, lower burnout rates among
radiology oncology chairs⁸, and increased leadership
competence with rising EI levels.  Leadership training
programs have also shown improvements in EI-related
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traits among healthcare trainees.  Emotional intelligence
components such as self-regulation, motivation, empathy,
and social skills have been strongly associated with group
cohesion and performance.  Studies from Pakistan
similarly report positive associations between EI, patient
satisfaction, and healthcare performance.  A recent
review highlighted that most EQ–leadership research is
concentrated in healthcare, higher education, and business
sectors globally.¹³
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11,12

Despite this evidence, research on EQ and leadership
among healthcare leaders in Pakistan remains scarce.
Existing local studies largely focus on undergraduate
students or postgraduate trainees, excluding senior faculty
responsible for leadership and training.¹¹ This gap is
concerning in light of declining public trust in the
healthcare system.

14,15

This study aims to generate evidence linking emotional
intelligence with leadership and to assess their correlation
among healthcare leaders in public hospitals of Lahore.

Results

Average AQL score was 59.9±7.27. Average score of
TEIQue was in the middle- 4.52±0.653. Pearson
Correlation analysis among EQ(measured by TEIQUE)
and Leadership(measured by AQL) showed significant
positive Correlation among the variables. Both the
variables were found to have similar results with Age. 
Independent sample t-test comparing leadership scores
among PGRs and Higher faculty showed difference in the
mean scores was statically significant with Higher faculty
having higher mean scores in total and across all
domains(Figure 2: Table (A)).Difference in mean scores
of leadership was not statistically significantly affected by
gender and marital status.

One way ANOVA suggested that effect of Overall work
experience on leadership was significant for Self-
awareness, Internalized moral Perspective domains and
also for total Leadership scores(F(4,88)=3.839,p=0.006),
with subjects having 15-20 years’ experience having
highest mean scores on the whole and in self-awareness,
IMP, and Relational Transparency domains(66.00±7.728,
17.50±1.690, 17.88±1.727, 15.63±3.815 respectively)
People with more than 20years experience has Highest
mean scores only in Balanced Processing
domain(16.17±1.472).

Comparison between mean scores of specialties showed
Ophthalmology having Highest overall mean
scores(65.20±5.554) and in Self-awareness
domain(16.70±2.359) and lowest mean scores in Balanced
Processing(16.80±1.476), while Medicine has lowest
mean scores, Overall(54.27±3.580),also in self-
awareness(13.27±2.054) and IMP domains(13.27±2.494).
One way ANOVA suggested these differences in Overall

Methods

Leadership Questionnaire(AQL) is a 16 items
questionnaire measuring leadership skills on four
dimensions; Self Awareness, Internalized Moral
Perspective, Balanced processing, and Relational
transparency on a 5 point Likert scale. For each domain
scores in the upper range of 16–20 indicate stronger
leadership and those in the lower range of 15 and below
indicate weaker leadership.

Data were analyzed using SPSS version 27 and
JAMAOVI. Descriptive statistics for each parameter
included percentage, frequency, mean and standard
deviation. Normality of data was assessed by Shapiro-
Wilk Test and parametric tests were applied to assess
relationship of various variables with leadership scores on
AQL (Normal Data; Shapiro Wilk test p-value=0.777).
Non-parametric tests were used to evaluate the
relationship of various variables with Emotional quotient
scores on TEIQue-SF (Non-normal data; Shapiro Wilk
test p-value=<0.001).

Pearson’s Correlation was used to quantitatively
determine the relationship between EQ and Leadership
scores and with age.

January - March 2025 | Volume 04 | Issue 01 | Page 2

A quantitative cross-sectional study was conducted from
April,2024 to August 2024 among doctors in public
hospital of Lahore. Sample size of 93 was estimated by
using 92% confidence interval, 8% margin of error with
estimated % of correlation of Emotional Quotient and
Leadership as 69.2%.  Non-consecutive convenience
sampling technique was applied. The respondents were
characterized as Post graduate trainees(PGRs) and Higher
Faculty which was further defined as Registrar, Senior
Registrar, Assistant Professor, Associate professor and
Professor in ascending order. Ten specialties were
included, namely; Medicine, Surgery, Paediatrics,  
Gynecology, Anesthesia, Radiology, Ophthalmology,
Oncology, Orthopedics and Otolaryngology. All
specialties included are clinical and were chosen either
for their huge workload or for our ease of sampling.

12

The data collection tool consisted of two sections;
Demographic section: Gender, Age, Marital status,
Qualification, Position, Specialty, Name of 
Hospital, Job tenure in current post and hospital, and
overall work experience. Subjective section contained two
standardized self-report questionnaires; the Trait
Emotional Intelligence Questionnaire-Short Form
(TEIQue-SF) for measurement of Emotional Quotient and
Authentic Leadership Questionnaire(AQL). Both of these
tools have been validated by experts in the field ,
Cronbach α(TEIQue-SF): >0.8  and Cronbach α (AQL):
0.93.

9

10

The Trait Emotional Intelligence Questionnaire-Short
Form (TEIQue-SF) is a 30item questionnaire which
measures Global Trait Emotional Intelligence on 7 point
Likert scale. It comprises of domains; Well-being, Self-
control, Emotionality, Sociability, Adaptability and Self-
motivation. The total score ranged from 1-7, higher the
score, higher the EQ of the respondent. The Authentic
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Table 1: Sociodemographic characteristics of study participants

Sociodemographic characteristics Frequencies Percentiles

Gender N=93

Male 49 52.70%

Female 44 47.30%

Mean Age 33.3±7.22

Marital status

Married 63 67.70%

Unmarried 30 32.30%

Specialty

Medicine 11 11.80%

Surgery 13 14.00%

Paediatrics 12 12.90%

Gynecology 11 11.80%

Oncology 10 10.80%

Ophthalmology 10 10.80%

Otolaryngology(ENT) 9 9.70%

Orthopedics 7 7.50%

Anesthesia 6 6.50%

Radiology 4 4.30%

Post

PGR 54 58.70%

Higher faculty 38 41.30%

Overall Work experience

< 5years 39 41.90%



5-10 years 33 35.50%

10-15 years 7 7.50%

15-20 years 8 8.60%

More than 20 years 6 6.50%

Qualification

Graduation 51 55.40%

Post-graduation 27 29.40%

Multiple Degrees 14 15.20%
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mean Leadership scores to be statistically significant
(F(9,83)=2.23,p=0.028).

One Way ANOVA to determine effect of Educational level
on leadership gave non-significant result except
Internalized Moral Perspective(IMP) Domain
(F(2,89)=4.115, p=0.02).

Mann-Whitney U test ascertained that there was a
statistically significant difference in mean Emotional
Quotient scores of PGRs and higher faculty both overall
and across Wellbeing, Self-control, Emotionality,
sociability domains of Emotional quotient measured by
TEIQue with higher faculty scoring higher across all
domains(Figure 2: Table (B) with pair wise comparison 

Figure 1: Correlation of EQ and Leadership(Top) Correlation of EQ and Age (Bottom left) Correlation of
Leadership and Age (Bottom right)
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through Kruskal Wallis test showing only statistically
significant difference among PGRs and Assistant
professors(p=0.037) and PGRS and Professors(p=0.048).

This test was non-significant for Gender(p=0.643) and but
showed differences in mean EQ scores were statistically
significant for overall TEIQue(p=0.041) and across well-
being(0.016), self-motivation(0.018), emotionality(0.030)
domains with respect to marital status with married 

having multiple degrees. Pairwise comparison showed
only the difference among graduates and multiple degree
holders was the most significant(p=0.008).

Same was the result of Kruskal Wallis test for Overall
work experience which suggested statistically significant
difference among mean EQ overall and domain scores for
different categories of Overall work
experience(ꭓ (4)=22.925, p=<0.001) with Pairwise
comparison showing the most statistically significant
difference was among <5years-5-20years(p=0.002).

2

Another Kruskal-Wallis test to compare Specialties
showed there was not statistically significant difference in
mean EQ scores between different specialties
(ꭓ (9)=8.144, p=0.520).2

persons having significantly higher mean EQ scores than
unmarried.

Kruskal Wallis test applied to figure out association
between Educational level and EQ accepted the alternate
hypothesis that there existed statistically significant
difference(ꭓ (2)=23.510, p=<0.001) between Graduates, 2 

Figure 1: Comparison of EQ and Leadership scores among PGRs and Higher Faculty

Abbreviations 
EQ: Emotional Quotient 
EI:  Emotional Intelligence 
AQL: Authentic Leadership Questionnaire 
TEIQue-SF: Trait Emotional Intelligence Questionnaire- Short Form
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Discussion

Our study focused on the association between emotional
intelligence and leadership skills among healthcare
leaders. A statistically significant relationship was
observed between the two variables (both independent).
Gender was found to have no effect on either variable;
however, age, overall work experience, educational level,
and level of leadership showed statistically significant
effects on both variables. Among specialties, Medicine
scored the lowest for both variables, while Surgery scored
the lowest in emotional intelligence and Gynecology
scored in the lower range for leadership. This finding is
alarming given the hectic, busy, and demanding nature of
these specialties.

There is sufficient scientific evidence suggesting a
positive correlation between emotional intelligence and
leadership, either directly or indirectly, across various
professional domains and different categories of
healthcare workers, including nurses and pharmacists. 18-21

Similar to our research, Farmer (2020) emphasized the
significance of emotional intelligence among healthcare
professionals, particularly in leadership and patient care.
Both studies highlight the importance of recognizing and
managing emotions in high-stress environments.
However, while our study focused on the relationship
between emotional intelligence and leadership
competencies, with higher faculty members scoring better,
Farmer (2020) focused on doctors’ emotional well-being
and the need for institutional support, emphasizing the
recognition and management of emotional responses to
traumatic situations.

Waheed (2020) focused on the impact of emotional
intelligence on patient satisfaction in a healthcare setting,
whereas our study examined the impact of emotional
intelligence on leadership qualities of healthcare workers.
Both studies demonstrate the significance of emotional
intelligence in healthcare. Our findings indicate that
emotional intelligence is related to leadership scores,
which may indirectly influence patient satisfaction, while
Waheed (2020) provided direct evidence of emotional
intelligence’s impact on patient satisfaction (r = 0.655, p <
0.001).

Biswas (2022) explored the relationship between
emotional intelligence and group cohesion and found
significant positive correlations between emotional
intelligence dimensions and group cohesion (r = 0.57 to
0.70, p < 0.001). Consistent with our findings, emotional
intelligence was significantly and positively associated
with leadership scores, suggesting a potential link
between emotional intelligence and group cohesion.
Future research may further investigate this relationship.

Weiszbrod (2020) examined the relationship between
emotional intelligence and leadership competencies and
found a significant positive correlation, consistent with
our study. Both studies controlled for demographic 

variables such as gender, years of experience, and
educational level. Our study was conducted in a medical
setting, whereas this research⁴ included healthcare leaders
from long-term care, hospital, and ambulatory care
settings. That study had a higher proportion of female
participants and a more balanced educational distribution,
while our study included a higher proportion of male
participants and a greater number of graduate degree
holders, possibly due to differences in sampling
techniques.

The findings also highlight the importance of contextual
factors influencing emotional intelligence and leadership.
Our study demonstrated that faculty position, work
experience, and specialty significantly impacted
leadership scores, while Waheed (2020) emphasized
patient interaction. Biswas (2022) highlighted the role of
group dynamics, and Ahsan (2023) recommended
integrating leadership and emotional intelligence to
improve job performance among doctors in Pakistan’s
private healthcare sector.

In conclusion, this study demonstrated a significant
positive correlation between emotional intelligence and
leadership among healthcare leaders. While gender had no
effect, age, work experience, education, and leadership
level significantly influenced both variables. Specialty-
based differences highlight areas requiring targeted
development, particularly in high-pressure fields. These
findings align with and extend existing literature,
reinforcing the importance of emotional intelligence in
leadership development.

This study has several strengths. Although considerable
evidence exists, most prior studies focused on a single
variable or a specific specialty.  In contrast, this study
adopted a multidimensional approach, examining the
relationship between emotional intelligence and
leadership across multiple specialties among Pakistani
healthcare leaders. It provides valuable regional insights
and establishes a foundation for data-driven leadership
development and future research in Pakistan’s healthcare
sector.

23-25

Still, there are various limitations of our study due to lack
of time and resources. The study's self-assessment
approach and sampling strategy may impact the validity
and generalizability of the results. Self-reporting biases
and social desirability factors may influence the data. The
sample is restricted to specific hospital, specialties, and
job titles.

A few recommendations are advised to develop emotional
intelligence in public healthcare leaders. Since leaders
cannot completely separate their emotions from their
work, ineffective emotional management may affect their
performance. Future research should continue to explore
the complex relationships between EI, leadership, and
contextual factors to provide a more comprehensive
understanding of these dynamics. A customized emotional
intelligence development program for leaders would be
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beneficial, helping improve their self-awareness
٫emotional management and social skills. However, these
recommendations require the government's commitment
to address sector-specific challenges and investing in EI
development programs to enhance service delivery.

To increase the reliability and generalizability of findings,
future studies should strive for a larger sample size, more
robust sampling strategy and be conducted across diverse
regions of Pakistan, providing a comprehensive national
perspective.

Conclusion

The study found a significant positive correlation between
emotional intelligence and leadership among healthcare
leaders. Higher age, work experience, and professional
seniority were associated with better outcomes, while
gender showed no effect. Specialty-based differences
highlight the need for targeted emotional intelligence–
focused leadership development programs.

Conflict of interest: Authors declare no conflict of
interest.
Funding source: No funding was obtained for this study.
Ethical Approval: Obtained from IRB of King Edward
University Lahore.
Authors’ Contributions:
ATS, MS: Conceptualization, Methodology, Writing
Original Draft.
AB, AR: Investigation, Data Curation, Formal Analysis
and contributed in writing original draft.
AM, AA: Design of study, revise critically and final
Review & Editing.

References

Khan F, Khan M, Gull M, Sheikh S, Khan S, Rahman
MK. Emotional Quotientbased Hiring and
Organizational Performance: Mediating Role of
Emotional Intelligence. PalArch's Journal of
Archaeology of Egypt/Egyptology. 2022;19(2):1428-
46. 
 
Farmer J, Mistry M, Jainer AK. Emotional
Intelligence for Healthcare. Sus. 2020; 13(1): 26-7. 
 
Cavaness K, Picchioni A, Fleshman JW. Linking
emotional intelligence to successful health care
leadership: the big five model of personality. Clin
Colon Rectal Surg. 2020; 33(04): 195-203.

Miao C, Humphrey RH, Qian S. Leader emotional
intelligence and subordinate job satisfaction: A
metaanalysis of main, mediator, and moderator
effects. JPAID. 2016; 102: 13-24.

Reshetnikov VA, Tvorogova ND, Hersonskiy II, 

1.

2.

3.

4.

5.

January - March 2025 | Volume 04 | Issue 01 | Page 7

Sokolov NA, Petrunin AD, Drobyshev DA.
Leadership and emotional intelligence: current trends
in public health professionals training. FPUBH.
2020; 7: 413. 
 
Shrivastava S, Martinez J, Coletti DJ, Fornari A.
Interprofessional Leadership Development: Role of
Emotional Intelligence and Communication Skills
Training. MedEdPORTAL. 2022; 18: 11247. 
 
Nowacki AS, Barss C, Spencer SM, Christensen T,
Fralicx R, Stoller JK. Emotional intelligence and
physician leadership potential: a longitudinal study
supporting a link. JHAE. 2016; 33(1): 23-41. 
 
Holliday EB, Bonner JA, Formenti SC, Hahn SM,
Kalnicki S, Liu FF, et al. Emotional intelligence and
burnout in academic radiation oncology chairs. JH).
2017; 62(5): 302-13.
 
Hamid S, Idrees T, Fatima S. Are our future doctors
emotionally competent? Emotional intelligence of
students at a Medical University in Pakistan; A cross-
sectional study. RMJ. 2022; 47(3): 707. 
 
Chaudhry MA, Rafeeq S, Khan DA, Nosheen J,
Munir S. Prevalence of Emotional Intelligence in
Students at a Medical College in Pakistan. AKEMU.
2023; 29(2): 142-147. 

Waheed SS, Siddique T. Emotional Intelligence of
Pakistani doctors and its relationship with patient
doctor relationship. HPEJ. 2020; 3(1): 41-7. 
 
Samiuddin KH, Ahmad I, Kazmi SZ. The role of
emotional intelligence in hospital administration: a
case study from Pakistan. CCMJ. 2017; 19(1): 39-46.

Coronado-Maldonado I, Benítez-Márquez MD.
Emotional intelligence, leadership, and work teams:
A hybrid literature review. Heliyon. 2023; 9(10):
e20356. 

Arain MW, Rahoo N, Thebo JA, Khan MA, Rahoo
LA. Emotional Intelligence and Job Satisfaction
among Faculty Members of Higher Education
Institutions of Pakistan. JCIBG. 2021 ; 27(6): 509-
515. 

Bilal K, Asif R, Nasir N, Shabbir FA. Impact of
Emotional Leadership on Affective Commitment of
Teachers Amidst the COVID-19 Global Pandemic: A
Moderated and Mediation Model. JADS. 2024;
13(2): 1248-1261.
 
Trait EI. Emotional intelligence. Psychologist. 2004
Oct;17(10):574.. 

Bakari H, Hunjra AI. Authentic leadership
questionnaire: Case of its validation through
structural equation modelling; evidence from 

6.

7.

8.

9.

10.

11.

12.

13.

14.

15.

16.

17.



Journal of Society of Prevention, Advocacy and Research KEMU (JSPARK)

Pakistan. BER.2017; 9(2): 21-48.

Sezer Ş, Uzun T. The relationship between school
principals’ social-emotional education leadership and
teachers’ organizational trust and job performance.
IJLE. 2023; 26(6):1062-81. 

Lee CC, Yeh WC, Yu Z, Lin XC. The relationships
between leader emotional intelligence,
transformational leadership, and transactional
leadership and job performance: A mediator model of
trust. Heliyon. 2023; 9(8): e18007 

Ulutas Deniz E, Eren R, Alaf D. Evaluating the
Influence of Emotional Intelligence on Job
Satisfaction Among Pharmacists. JRP.
2024;28(1):197-212. 

Bataweel AO. Personality traits, thinking styles, and
emotional intelligence in nursing, towards healthcare
providers’ characterization and safer patient care.
OJN. 2023; 13(2): 130-66. 

Ahsan S, Aman-Ullah A. Measuring Job
Performance through Leadership with the Mediating
Effect of Emotional Intelligence. AMSJ. 2023; 2(1):
20-34. 

23.

24.

25.

January - March 2025 | Volume 04 | Issue 01 | Page 8

Sharaf AM, Abdulla IH, Alnatheer AM, Alahmari AN,
Alwhibi OA, Alabduljabbar Z, et al. Emotional
intelligence and burnout among otorhinolaryngology–
head and neck surgery residents. FPUBH. 2022;10:
851408. 

Wasfie T, Kirkpatrick H, Barber K, Hella JR,
Anderson T, Vogel M. Longitudinal study of
emotional intelligence, well-being, and burnout of
surgical and medical residents. The American
Surgeon. 2023 ; 89(7): 3077-3083. 

Bagatini A, Bumaguin DB, Bagatini LZ, Ardais AP.
The relationship between burnout syndrome and
emotional intelligence in anesthesiologists during the
COVID-19 pandemic: a cross-sectional study. Journal
of Patient Safety and Risk Management. 2025
May;30(3):149-56.

18.

19.

20.

21.

22.


