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Abstract: Emotional intelligence has been defined as the ability to monitor one’s own and others’ feelings and
emotions, to discriminate among them and to use this information to guide one’s thinking and action. The
objective of this study was the examination of relationship between employees’ emotional intelligence and
corporate social responsibility in hospital context. In an analytical and cross-sectional study we used Shrink’s
emotional intelligence scale and world health organization’s social responsibility framework for evaluation of
6 Iranian governmental, private and charity hospitals’ social responsibility and their employees’ emotional
intelligence in 2013. A total of 259 personnel from different units of these hospitals and 259 discharged patients
contributed in the study. Data analysis was done through SPSS16. We used descriptive statistics (mean and
SD), ANOVA test and Pearson’s correlation coefficient in data analysis. Results revealed that the mean scores
of employees’ emotional intelligence in governmental, private and charity hospitals were 69.70+4.5, 66.10+4.1
and 65.49+5.1 respectively. The mean scores of social responsibility in governmental, private and charity
hospitals were 77.05+9.39, 81.04+11.46 and 75.09+13.99, respectively. There were not any statistical relationship
between employees’ emotional intelligence and hospitals’ social responsibility in the studied hospitals. In
conclusion, the relationship between employees’ emotional intelligence and social responsibility needs to be

more studied.
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INTRODUCTION

The first real attention for Corporate Social
Responsibility (CSR) was made by Howard Bowen in
his book Social Responsibilities of the Businessman [1].
Despite this tradition there are many different definitions
for CSR used nowadays [2]. According to Bowen, CSR
refers to the obligations of businessmen to pursue those
policies to make those decisions or to follow those lines
of relations which are desirable in terms of the objectives
and values of our society [1]. Elkington defines the
corporate social responsibility as the use of
environmental and social aspects in all facets of the
procurement process. Also, According to World Business
Council for Sustainable Development CSR is the
continuing commitment by business to behave ethically

and  contribute to economic development while
improving the quality of life of the workforce and their
families as well as of the local community and society
at large [3]. Corporate social responsibility has
different dimensions and levels. Wood explains that the
corporate social responsibility has 3 levels including
institutional, organizational and individual [4]. Matten
& Moon [5] divide CSR in explicit and implicit CSR
and Carroll [6], in his model about CSR, describes
economic responsibilities, legal responsibilities, ethical
responsibilities and discretional responsibilities. In 2
other viewpoints corporate social responsibility has
been divided to active or passive responsibility [7]
and  workplace  responsibilities, environmental
responsibilities and socio-economic responsibilities

[8].
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In the modern society of this era, a great amount of
companies have been had to accept and implement the
CSR requirements due to globalization issues, legal
compulsions, changing public expectations and the
necessity of positive brand-image creation, increasing of
company’s reputation and competiveness power
[1,7,9,10]. In 1990s, the social responsibility concept was
interred to healthcare context and created a new paradigm
in healthcare organizations such as hospitals governance
[7, 8]. In health care, corporate social responsibility means
that there is an ethical obligation that requires hospitals
and other organizations to do something beneficial in
issues such as delivering quality health care to everyone
who is entitled to it. Social responsibility requires
hospitals to do something beneficial (out of beneficence
duties) and not only abiding to the law or to general
ethical principles. It follows that interest and values of all
stakeholders are taken into consideration. It is not easy to
practice social responsibility because the satisfaction of
some stakeholders’ interests may be opposed to the
fundamental goal of most health care systems. In spite of
this paradox, that can originate some difficulty in the
management of health care organizations, many hospitals
(for profit and not for profit) have applied the concept of
social responsibility through explicit interventions in
management decisions. Social responsibility of hospitals
has many benefits for them. It is usually accepted that
health care organizations that are socially responsible are
more prone to be in favor of supporting local communities
[7]. An empirical study in Taiwan’s hospitals has been
showed that investment in internal domains of CSR will be
helpful to improve employee productivity and investment
in external domains of CSR will be helpful in improving
financial performance in the hospital foundation [11]. It is
notable that until now, various models such as seven
stage model of Maon ef al. [12] and 8 dimensional
framework of world health organization for evaluation of
hospitals’ social responsibility [13] have been developed
for corporate performance assessment in accordance to
social responsibility.

The term emotional intelligence (EI) firstly was used
by Salovey and Mayer [14]. There are several definitions
of EI in the current literature. Bar-On defines emotional
and social intelligence as a multi-factorial array of
interrelated emotional, personal and social abilities that
influence our overall ability to actively and effectively
cope with daily demands and pressures [15]. Salovey and
Mayer defined EI as a form of social intelligence that
involves the ability to monitor one’s own and others’
feelings and emotions, to discriminate among them and to
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use this information to guide one’s thinking and action
[15, 16]. Also, the approaches of different authors about
emotional intelligence are vary. Some authors look it as
ability but some others look it as a competency or a
personal trait [17]. Nevertheless, emotional intelligence
has received increasing attention in a variety of literature
in the last two decades [18] and in the earlier years much
attempts have done in regards to assessing the emotional
intelligence level of healthcare personnel. Until now, many
studies have been approved the relationship between EI
level and individual, team and job performance,
organizational behavior and positive organizational
initiatives and outcomes [19]. So, it can be taught that
personnel’s emotional intelligence have an important
effect on the various individual and organizational
aspects. Therefore, in this research we attempted to
examine the relationship between EI and corporate social
responsibility in Iranian hospitals context.

MATERIALS AND METHODS

This analytical study was done through
cross-sectional m ethod in hospitals of Yazd, Iran
(2 governmental, 2 private and 2 charity hospitals) in 2013.
The purpose of study was the examination of the
relationship between employees’ emotional intelligence
level and corporate social responsibility of hospitals.
A total of 259 employees from different units (including
clinical and administrative units) and 259 discharged
patients of studied hospitals contributed in the study. We
used stratified-random sampling method. Required data
was gathered by a 2 valid questionnaires including:

Cyberia Shrink's Emotional Intelligence Scale: This
questionnaire items evaluate the respondents in 5
dimensions of emotional intelligence including self-
motivation, self-awareness, self-control, social
consciousness and social skills The respondents of this
questionnaire are questioned to answer the questions in
Likert’s5-points scale. The more scores indicate the higher
level of emotional intelligence. The reliability of Persian
version of this questionnaire has been obtained in
Ranjbar Ezzatabadi et al. [16] study in Yazd, Iran by
Cronbach’s alpha as 0.81.

Social Responsibility Questionnaire (WHO): This
questionnaire contains 32 questions in 8 dimensions of
social responsibility including immediate action,
communications, dignity, autonomy and confidentiality of
information, patients’ right to choose the provider, basic
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facilities and social support. The respondents of this
questionnaire are questioned to indicate their agreement
or disagreement with the questionnaire statements about
their organization in Likert’s5-points scale. The more
scores indicate the higher level of hospitals’ social
responsibility. The reliability of Persian version of this
questionnaire has been obtained in Javadi et al. [20]
study in Isfahan, Iran by Cronbach’s alpha as 0.91.

In this study, data analysis was done through SPSS
software English version 16. We used descriptive
statistics (mean and standard deviation), ANOVA test
and Pearson’s correlation coefficient for data analyzing.
It is notable that all samples were informed from study
objectives and their personal data kept
confidentially.

Wwere

RESULTS

The demographic characteristics of employees and
patients who contributed in the study are presented in the
Tables 1 and 2:

Also, the mean scores of studied hospitals’ social
responsibility and their employees’ emotional intelligence
are shown in Tables 3 and 4:

Table 5 showed the correlation coefficients of
employees’ emotional intelligence and its dimensions with
corporate social responsibility of hospital:

DISCUSSION

The descriptive results of this study indicated that all
studied hospitals employees’ emotional intelligence is in
moderate situation. In governmental, private and
charity hospitals, employees had the highest score in the
self-awareness, social skills and self-awareness
dimensions of emotional intelligence, respectively.
Also, the statistical test, showed that the mean
scores of emotional intelligence and its components
(except self-control and social skills ) has a statistical
differences between the employees of governmental,
private and charity hospitals. When we compare our
findings with ones of other studies we can conclude that
the emotional intelligence of studied hospitals’ employees
is in suitable range. Based on our literature review, most
studies that have studied the healthcare employees’
emotional intelligence have reported same findings.
The studies of Choi et al. among 450 employees of a large
hospital in Seoul [21], Birks et al. among the medical
sciences students in UK [22], Namdar ef al. among the
students of nursing and midwifery school of Tabriz
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Table 1: Demographic characteristics of employees

Variable N (percent)
Gender Male 67 (27.7)
Female 175 (72.3)
Total 242 (100)
Work unit Clinical units 100 (43.5)
Administrative 128 (56.5)
Total 228 (100)
Education Under Diploma 7(2.9)
Diploma 33 (33.6)
Associate degree 26 (10.7)
Bs. 168 (69.4)
Ms, 7(2.9)
Ph.D. 1(0.4)
Total 242 (100)
Table 2: Demographic characteristics of patients
Variable N (percent)
Gender Male 86 (38.9)
Female 135 (61.1)
Total 221 (100)
Education Under diploma 99 (41.3)
Diploma 80 (31.3)
Associate degree 17 (7.1)
Bsc 40 (16.7)
Msc and Ph.D. 4(1.7)
Total 240 (100)
Marital status Single 27 (11.6)
Married 206 (88.4)
Total 233 (100)
Insurer Social security organization 128 (56.6)
Medical services organization 58 (25.7)
Army insurance 52.2)
Other 33 (14.6)
Total 224 (100)

medical university in Iran [19] and Chakrabarty et al. on
the physicians and nurses of Indian public and private
hospitals [23] have concluded that the studied employees
enjoy from the moderate level of emotional intelligence.
Although, our hospitals personnel have a relatively good
scores of emotional intelligence in comparison with other
studies but it can be improved.

Other results of this study showed that the
discharged patients from examined hospitals had rated
these hospitals in accordance to social responsibility and
its 6 dimensions as excellent. Nevertheless, these
hospitals have obtained moderate scores in 2 dimensions
of social responsibility including autonomy and provider
choosing right. Also, our results show that the mean
scores of social responsibility and its 4 dimensions named
communications, provider choosing right, basic facilities
and social support have statistical differences between
governmental, private and charity hospitals. Indeed,
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Table 3: The mean scores of social responsibility and its dimensions in studied hospitals

Confidentiality Provider Social
Hospital type Immediate action Communications Dignity Autonomy of information choosing right Basic facilities Social support responsibility
Governmental 79.24+16.80 78.46+11.60 80.60+11.90 73.98+19.95 82.53+14.00 66.58+21.23 72.80+21.01 73.46+18.43 77.05£9.39
Private 881.77+13.94 83.40+13.82 81.95+10.80 84.80+17.13 77.37£17.04 74.44+18.09 86.17+12.64 85.85+16.70 81.04+11.46
Charity 76.10+16.66 76.25+15.57 78.49+12.62 74.01+20.07 77.70+£18.83 70.93+£19.46 71.41£21.06 72.43+22.30 75.09+£13.99
Total 79.06+15.95 79.54+13.94 80.49+11.76 74.28+18.93 79.31+16.66 70.68+19.81 76.94+19.68 77.31£20.10 77.90£11.62
P value 0.08 0.01%* 0.24 0.95 0.10 0.04** 0.00%* 0.00%* 0.02%*
*ANOVA

**Significant at P<0.05

Table 4: The mean scores of employees’ emotional intelligence and its components in studied hospitals

Hospital type Self-motivation Self-awareness Self-control Social consciousness Social skills Emotional intelligence
Governmental 69.324+4.9 73.7145.5 65.9546.6 69.6745.5 69.3146.7 69.70+4.5
Private 62.73£5.9 68.94+5.3 66.26+6.2 64.67+5.2 69.21+6.1 66.10+4.1
Charity 60.81+6.8 69.70+5.8 64.83+6.7 65.68+6.2 68.93+6.7 65.49+5.1

Total 1/6+46/68 70.90+5.5 65.67£6.5 66.79+5.8 69.15+6.5 67.26+4.6

P value 0.00%** 0.01%* 0.70 0.01%* 0.90 0.01%*
*ANOVA

**Significant at P<0.05

Table 5: The statistics of relationship between employees’ emotional
intelligence and corporate social responsibility of hospital

Corporate social

responsibility
Emotional
intelligence dimensions R P value
Self-motivation Governmental hospitals 0.02 0.80
Private hospitals 017 0.33
Charity hospitals -0.07 0.65
Total 0.00 0.95
Self-awareness Governmental hospitals -0.16 0.16
Private hospitals -0.02 0.33
Charity hospitals -0.21 0.17
Total -0.09 0.22
Self-control Governmental hospitals -0.09 0.41
Private hospitals 0.07 0.69
Charity hospitals 0.03 0.82
Total -0.01 0.86
Social consciousness Governmental hospitals -0.01 0.37
Private hospitals 0.05 0.76
Charity hospitals -0.03 0.82
Total -0.02 0.71
Social skills Governmental hospitals 0.11 0.36
Private hospitals -0.12 0.50
Charity hospitals 0.14 0.35
Total 0.11 0.15
Emotional intelligence ~ Governmental hospitals -0.06 0.59
Private hospitals -0.02 0.88
Charity hospitals -0.06 0.70
Total -0.02 0.80

the private hospitals scores of social responsibility and its
dimensions (except confidentiality of information) were
higher than governmental and charity hospitals. In
confidentiality of information the governmental hospitals
obtained the highest score. When we analyze the social
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responsibility of governmental, private and charity
hospitals separate, it shows that governmental and
charity hospitals had the excellent scores in social
responsibility and its 4 dimensions including immediate
action, communications, dignity and confidentiality of
information and the moderate scores in remaining 4
dimensions. In contrast, private hospitals have been rated
with excellent scores in social responsibility and its all
dimensions except one dimension (confidentiality of
information) in which they obtained the average score. In
Javadi et al. study in the selected public and private
hospitals of Isfahan, Iran the studied hospitals obtained
moderate score of social responsibility. In their study, like
our results, the private hospitals had been scored in
higher scores than governmental hospitals [20]. Rohini et
al. have evaluated Indian hospitals in moderate in
accordance to social responsibility [24]. Therefore, the
studied hospitals enjoy from an acceptable situation of
social responsibility but it should be improved.

Also, our analytical findings about the relationship
between employees’ emotional intelligence level and
hospitals’ social responsibility indicated emotional
intelligence and its dimensions don’t have statistical
relationship with corporate social responsibility.
Nevertheless, some previous studies such as Maisler and
Karim have showed that emotional intelligence level of
employees has effect on organizational perceived justice
[25, 26]. In this study with the hypothesis that emotional
intelligence as an individual ability can affect the social
responsibility of hospitals we studied this relationship
within Iranian hospitals but the results failed to confirm
this relationship. Based on our knowledge, this is the first
study in this field in Iranian hospitals; therefore the
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confirmation of the relationship between employees’
emotional intelligence and corporate social
responsibility needs to be more studied. Despite this,
based on the results of the study we can propose that
to increase the corporate social responsibility of hospitals
the policy makers and managers of healthcare have to
focus on the other approved determinants of CSR. It is
notable that our study had some limitations. The results
which presented in this study are cross-sectional.
Therefore, the limitations of cross-sectional studies are
relevant to our study.
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