


SELF-AWARENESS: ESSENTIAL FOR STRESS COPING DURING HOSPITAL EMERGENCIES AMONG HEALTH PERSONNEL IN BAMENDA II AND III 

ABSTRACT
[bookmark: _GoBack]Self-awareness is the building block upon which all elements of emotional intelligence are built. It is very essential for health personnel to gain complete understanding of their emotions and how to relate to other colleagues in order to make good decisions in the face of hospital emergencies effectively. The study sought to examine the influence of self-awareness on stress coping during hospital emergencies among health personnel. The concurrent nested mixed methods approach was used to gather, analyze and synthesize data. Participants constituted 254 health personnel from the Regional Hospital Bamenda, Nkwen District Hospital and the Presbyterian Health Complex in Bamenda II and III health districts. The purposive sampling technique under the non-probability sampling approach was used to select both hospitals and health personnel. A questionnaire was used to collect data and analyzed using descriptive (mean, standard deviation), and inferential statistics (Linear Regression analysis). Descriptive statistics were used to summarize participants’ demographic characteristics and levels of self-awareness and stress coping while inferential statistics were applied to test hypotheses and determine the relationship between self-awareness and stress coping among health personnel. Results for descriptive statistics revealed that the mean for self-awareness was 3.63, and the standard deviation was 1.1654. This is not large and thus, it was concluded that the responses were closer to the mean. Inferential results showed that, Self-awareness had a significant influence on stress coping in health personnel during hospital emergencies (R=0.481, R2=0.231, P<0.05). This implies that the acquisition of self-awareness skills among health personnel in Bamenda II and III will enable a better understanding of their thoughts, feelings, and behaviors which will in turn help them identify stress triggers and choose effective coping strategies that can help regulate emotional responses to stressful situations and increase resilience during hospital emergencies. It was therefore recommended that health personnel should be encouraged to be proactive in developing emotional intelligence skills of self-awareness and also adopt effective stress-coping strategies to manage workplace stress. If healthcare personnel set out to do so, they will likely experience better adaptation to a high-stress environment and more effective problem-solving. It was therefore concluded that self-awareness is crucial for effective stress coping during hospital emergencies.
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INTRODUCTION
In today's dynamic professional environment Emotional Intelligence (EI) is increasingly being recognized as a crucial skill that only determines not just individual success but also the overall effectiveness of teams and organizations. While technical expertise and certifications are definitely important, maintaining an improved performance in a work environment also requires emotional intelligence. According to Goleman (2020), EI is the ability to recognize, understand, and manage emotions in oneself and others. The ability to recognize, understand, manage, and influence emotions plays a pivotal role in fostering a productive workplace, driving high performance, and promoting effective stress coping. This factor of EI enables individuals to comprehend themselves and others, also helps communication with other people, and helps individuals to adapt to their surrounding environment. Mikolajczak (2015) examined the effect of emotional intelligence on the link between stress perception and outcomes related to mental health. It was proven that higher levels of emotional intelligence are better able to handle stress, which lessens psychological suffering and improves well-being. 
Goleman et al. (2013) defined emotional intelligence as a set of abilities necessary to identify and understand emotions in self and others, control, and express emotions, as well as manage relationships. It is seen as the capability of individuals to recognize their own emotions and those of others, discern between different feelings, and label them appropriately. The main dimensions of emotional intelligence include self-awareness, self-management, social-awareness, and relationship management. Emotional intelligence is a set of competencies, that direct and control one's feelings towards work and performance at work. This set of competencies which is the ability of the individual to control and manage his or her moods and impulses on the job. Knowing one's emotions and feelings as they occur, and tuning oneself to the changed situation, requires the emotional competency, emotional maturity, and emotional sensitivity that are demanded on the job. In a work situation, the performance of the employees depends on collaboratively with a group of people who have different ideas, suggestions, and opinions. EI is crucial among health personnel especially during hospital emergencies as it enhances effective communication, empathy, and stress coping, leading to better teamwork, improved patient care, reduced stress, and increased staff retention.
Goleman (1995) defines Self-awareness as the ability to recognize and understand one’s own emotions, triggers, and behavioral tendencies. Self-awareness is also referred to as being “aware of both our mood and our thoughts about that mood” (Goleman, 1995). Self-awareness is identifying and clearly understanding one’s emotions, strengths, weaknesses, drives, needs, and how they may affect others and their ultimate job performance (Bower et al., 2018; Livesey, 2017). According to Delport et al. (2021), self-awareness refers to being sensitive to one’s innermost self, which leads to significant trust in oneself and, ultimately, in one’s decisions. Self-awareness is the conscious knowledge of one’s own character, feelings, motives, and desires which plays a pivotal role in how individuals respond to stress. According to Yeung (2009), the first step to becoming emotionally intelligent is to become as self-aware as possible. People who have this competence are aware of their strengths and weaknesses, open to candid feedback from others, and willing to learn from past experiences. This courage comes from certainty, through self-awareness, about our capabilities, values and goals as cited by Fatt (2002). Self-aware people have the “ability to accurately perceive their own emotions and stay aware of them as they happen. This includes keeping on top of how one tends to respond to specific situations and people” as quoted in Cheok and O’Higgins (2011:152). Reyes et al. (2024) explored self-awareness among healthcare workers during the COVID-19 pandemic. Through qualitative interviews, the researchers found that individuals who are self-aware were more likely to use adaptive coping strategies, such as mindfulness and positive reappraisal to manage stress in high-pressure hospital settings. These strategies reduced burnout and improved emotional resilience (Reyes et al., 2024). Self-awareness is more than simply having adequate knowledge about ourselves but rather extends to being in position to interpret this knowledge for the purpose of learning more about ourselves (Dirette, 2010). Pretorius and Plaatjies (2023) in a study to explore the importance of self-awareness as a fundamental emotional intelligence skill for the school principals’ leadership toolkit, revealed that self-awareness as an emotional intelligence skill has positive and significant results for school principals in managing and dealing with educational challenges and overall school leadership. This implies that becoming self-aware can limit some challenges faced in challenging or high-pressured environments (emergency units). 
Competences of self-awareness include emotional self-awareness, accurate self-assessment, and self-confidence. McPheat (2010) defined emotional self-awareness as the “innate potential to feel, use, communicate, recognize, remember, describe, identify, learn from, manage, understand and explain emotions. Emotional self-awareness is the first component of self-awareness reflecting the importance of recognizing one’s own feelings and how they impact one’s performance. Victoroff and Boyatzis (2012) noted that to be emotionally self-aware, we must recognize our emotions and their effects. Ingram (2013), stated that emotional self-awareness is concerned with the identification and response to the feelings that the presenting issues give rise to. When an individual is emotionally self-aware, they see themselves as others see them, and have a good sense of their own abilities and current limitations. It is equally important to be able to evaluate how this impacts the moods and emotions of others. Barsade (2002) discussed “Emotional Contagion and its Influence on Group Behavior” which implies that an individual’s emotion can be contagious and shared with others, even if they do not intend to. This process is innate in human behavior, causing them to mimic another person’s facial expressions and is communicated through nonverbal behaviors. According to him, individuals can influence each other socially; positive emotions towards others influenced cooperativeness and conflict. Individuals with high emotional self-awareness are more attuned to their own emotions and can accurately identify and label what they are feeling. Emotional self- awareness enables individuals to understand how stressors affect them, which is the first step towards effective coping. According to Yan and Brown (2017) accurate self-assessment is explained to be the ability to evaluate one’s own abilities, performance, or knowledge accurately, aligning closely with objective measures or the assessments of others. Accurate self-assessment involves knowing one’s inner resources, abilities and limits. People with this competency are aware of their strengths and weaknesses, reflective, learning from experience, open to candid feedback, new perspectives, continuous learning and self-development. Self-confidence is defined as a person’s certainty that the information they have provided is correct (Luus & Wells, 1994). Self-confidence involves a strong sense of one’s worth and capabilities. According to Goleman, (1998), people with this competence present themselves with self-assurance, have presence, can voice views that are unpopular and go out on a limb for what is right, are decisive, and able to make sound decisions under pressures. People with self-confidence demonstrates abilities such as resilience in the face of failure, assertive communication and self-advocacy, an optimistic outlook, effective goal setting and intrinsic motivation, and strong self-awareness. They are action-oriented, comfortable taking risk, open to feedback and new ideas, and possess a strong sense of personal control. 
Stress is defined as any change to an organism that requires or elicits adjustment from that organism in order to return to homeostasis (Blum, 2015).  Stress can be categorized into acute, episodic, and chronic types, each eliciting distinct physiological and psychological responses (Segerstrom & Miller, 2004). Acute stress, such as that experienced during a single event like an exam, triggers a temporary fight-or-flight response mediated by the hypothalamic-pituitary-adrenal (HPA) axis, resulting in elevated cortisol levels (Ghasemi et al., 2024). Episodic stress, characterized by recurring stressors, and chronic stress, such as ongoing workplace demands, can lead to prolonged HPA axis activation, increasing the risk of immune suppression and mental health disorders (Segerstrom & Miller, 2004).  Coping is the process of adjusting to or tolerating adverse events while attempting to maintain a positive self-image and emotional equilibrium. Lazarus & Folkman (1984), defined coping as the constantly changing cognitive and behavioral efforts used to manage specific internal and external demands that are appraised as taxing or exceeding a person’s resources.  Coping can be behavioral, cognitive, and emotional attempts to mitigate or manage stressful or threatening circumstances. According to Sedere (2010), human beings can develop positive ways to cope with stressful events. The external world like our daily life is filled with new situations and changing circumstances that challenge stability from everyday irritants and ongoing strains because of these changes which are part of the normal course of life, people must fairly consistently monitor and adjust themselves to these change factors (stressors) or the environment in order to regain that sense of stability. 
Stress coping is the continuously changing cognitive and behavioral efforts an individual uses to manage internal and external issues arising during stressful experiences. Stress coping also refers to the conscious cognitive and behavioral efforts an individual makes to manage internal or external situations that are perceived as stressful and exceed personal resources.  According to Lazarus and Folkman (1984), the influential transactional model of stress and coping posits that stress arises from a dynamic interaction between a person and their environment mediated by cognitive appraisal and coping strategies. Many strategies have been put in place to manage coping reactions resulting from stress during an emergency (Enns et al., 2018; Lazarus, 1991; Murray-Harvey, 2001), but emotional intelligence has been linked to coping (Schutte et al., 2007), particularly in rational/problem-focused coping (Saklofske., 2007). Other researchers have demonstrated that coping is influenced by emotional intelligence (Bhullar & Rooke, 2007), particularly in rational/problem-focused coping (Davidson, 2007). 
Many theories explain the relatedness between emotional intelligence (EI) and stress coping, like the Goleman (1998) EI theory that explains EI as an innate talent that individuals are born with that determines their potential for learning emotional competencies, which are learned and can be developed. Goleman (1995) defined EI as a person’s ability to motivate themselves and persist despite the challenges faced and the frustrations felt.  According to Goleman (1995), EI is related to self-control and those with high EI can successfully control impulses and delay gratification. EI is also a mood regulator, preventing moods and emotions from clouding a person’s thinking. This theory proposes that effectively understanding and managing one’s emotions, as well as recognizing and influencing the emotions of others, is crucial for success and well-being. The transactional stress and coping theory has also been found to share similar ideas regarding EI and stress coping. The transactional stress and coping theory was propounded by Lazarus and Folkman in 1984. In the transactional theory of stress and coping, stress occurs as a series of transactions between the person, environment, and situation (Lazarus & Folkman, 1984) and, depending upon the outcome of the transaction, can generate measurable acute and chronic psychological and somatic distress (Hellhammer, Wüst, & Kudielka, 2009). From Lazarus and Folkman’s (1984) perspective, there are two main types of coping strategies: those aimed at resolving the stressful encounter (problem-focused) and those utilized to regulate the unpleasant emotions that arise during the encounter (emotion-focused). Goleman’s theory of emotional intelligence and stress coping shares similarities because EI skills are directly applied to stress management. Higher EI equips individuals with the ability to manage their own emotions, and regulate their behavior, which allows for more effective, adaptive stress coping, including both active problem-solving and emotional regulation.
In the context of hospital emergency, where the stakes are particularly high, the interplay between self-awareness and stress coping becomes increasingly relevant. Hospital emergency department are designed to handle a wide range of urgent medical situations, serious injuries and illnesses to life-threatening conditions that require immediate attention. These departments are naturally high pressured, busy and constantly changing setting to work in, which for most persons it may be quite stressful. Adrienssens et.al. (2010) found that large international studies have shown that hospital emergency nurses are particularly vulnerable to occupational stress. Previous studies have highlighted that health personnel often experience burnout, compassion fatigue, and emotional exhaustion during crises (Patterson et al., 2016). Understanding how self-awareness influences stress coping can provide valuable insights into resilience building and stress coping interventions tailored for this population. However, the specific mechanisms through which self-awareness affects stress coping in hospital emergency contexts remain underexplored. This is the rationale for investigating the relationship of self-awareness on stress coping among health personnel in Bamenda II and III.
Statement of the Problem
Despite that hospital emergency settings are naturally stressful due to sudden demands, intense workloads, and potential exposure to trauma or life-threatening situations, health personnel (HP) are expected to overcome these demands in order to cope with stress constantly.  High levels of stress are strongly related to anxiety and depression (Linzer et al., 2021). From a critical examination, health personnel in Bamenda II and III sometimes experience confusion, irritability, and a lack of concentration during hospital emergencies. In this regard, they are constantly faced with the option to overcome these sudden demands to cope with stress but stress coping sometimes becomes difficult and differs amongst them.
Among other factors, a lack of self-awareness can hinder health personnel’s ability to recognize their emotional state and manage its impact on their performance and well-being. A critical examination of this may incite someone to perceive that health personnel stress coping depends on their acquisition of self-awareness skills. Recognizing there is a need for stress coping in health personnel, especially during hospital emergencies, there is a question to examine the extent to which self-awareness influences stress coping among health personnel during hospital emergencies. It is from this note that the researcher seeks to investigate the influence of self-awareness on stress coping during hospital emergencies among health personnel in Bamenda II and III, Mezam Division, North West Region, Cameroon.
Research Objectives
1. To assess the level of self-awareness among health personnel during hospital emergencies in Bamenda II and III.
2. To determine the influence of self-awareness on stress coping among health personnel during hospital emergencies in Bamenda II and III.
Research Questions
1. What is the level of self-awareness among health personnel during hospital emergencies in Bamenda II and III?
2. To what extent does self-awareness influence stress coping among health personnel during hospital emergencies in Bamenda II and III?
Research Hypothesis
Ha: Self-awareness has no statistically significant influence on stress coping among health personnel during hospital emergencies in Bamenda II and III.
Ha: Self-awareness has a statistically significant influence on stress coping among health personnel during hospital emergencies in Bamenda II and III.

METHODOLOGY
The study was conducted in the Bamenda II and III subdivisions of Mezam Division in the North West Region of Cameroon, chosen due to their high population density, patient influx, and frequent emergency situations. A concurrent nested mixed-methods design was adopted to explore the relationship between self-awareness and stress coping among health personnel, allowing the researcher to combine the strengths of both qualitative and quantitative approaches. The study population consisted of 774 health personnel across three major health institutions, Regional Hospital Bamenda, Nkwen District Hospital, and Presbyterian Health Complex, from which a sample of 254 respondents was purposively selected using the Morgan and Krejcie (1970) sample size determination table.
Data were collected through a structured questionnaire comprising both open- and close-ended items. The instrument included two parts: demographic information (such as age, gender, marital status, qualification, and years of experience) and variable-based questions assessing self-awareness and stress coping. The Emotional Competence Inventory (ECI) Version 2.0 measured self-awareness, while the Ways of Coping Questionnaire (WCQ) developed by Lazarus and Folkman (1985) assessed stress coping strategies, categorized into problem-focused and emotion-focused dimensions. The items were rated on a 5-point Likert scale, with higher scores reflecting greater self-awareness and stronger coping ability (Never = 1, Rarely = 2, Sometimes = 3, Often =4, and Always= 5). Reliability analysis produced Cronbach’s alpha coefficients of 0.728 for self-awareness and 0.825 for stress coping, indicating acceptable and good internal consistency, respectively.
Data analysis was conducted using the Statistical Package for the Social Sciences (SPSS) version 26. Descriptive statistics such as means, standard deviations, frequencies, and percentages summarized the data, while inferential analysis using linear regression tested the predictive relationship between self-awareness (independent variable) and stress coping (dependent variable). The regression analysis estimated the proportion of variance (R²) in coping explained by self-awareness, with statistical significance indicating that higher self-awareness enhances coping effectiveness during hospital emergencies. Ethical considerations such as access, confidentiality, voluntary participation, and anonymity were strictly observed. Authorization for data collection was obtained from the University of Bamenda and the Regional Delegation of Public Health before data collection took place over a one-month period.
FINDINGS
State of Self-awareness Among Health Personnel 
Table 1 shows the state of self-awareness among health personnel(HP) during hospital emergencies. The ‘control of unpleasant emotions under pressure’ had the highest mean of (3.78) with 32.0% of those who always control unpleasant emotions, those who often control unpleasant emotions were 33.3%, and 16.9% sometimes, closely followed by 16.4% who rarely, and 1.3% who never control unpleasant emotions under pressure respectively. This is followed by ‘sensitivity to anger’ with mean of 3.75, indicating that 31.1% of health personnel can always sense when they are going to be angry, 35.1% often sense anger, 16.0% sometimes sense anger, 13.3% rarely will sense anger, and 4.4% will never sense when there are going to be angry. Then followed by ‘awareness of feelings at each moment at work’ with a mean of 3.65. From the findings, 27.1% of HP are always aware of their feelings at each moment at work, 27.6% often, 31.1% sometimes, 12.0% rarely and 2.2% never will be aware of their feelings at each moment at work. This is closely followed by ‘awareness of emotions during emergency’ with a mean of 3.63, here, 35.6% of HP are always aware of emotions during emergencies, 26.7% often, 12.9% sometimes, 15.1% rarely and 9.8% are never aware of emotions during emergencies. Finally, the ‘ability to make sound decisions under pressures had a mean of 3.34, HP who always are able to make sound decisions under pressures were 18.2%, 27.1% often, 30.2% sometimes, 19.6% rarely, and 4.9% will never make sound decisions under pressures.  
Table 1: State of Self-Awareness Among Health Personnel
	Variables 
	N
	R
	ST
	O
	A
	Mean
	Std.D

	Awareness of feelings at each moment at work
	2.2
	12.0
	31.1
	27.6
	27.1
	3.65
	1.071

	Awareness of emotions during emergency
	9.8
	15.1
	12.9
	26.7
	35.6
	3.63
	1.357

	Control of unpleasant emotions under pressure
	1.3
	16.4
	16.9
	33.3
	32.0
	3.78
	1.107

	Ability to make sound decisions under pressures
	4.9
	19.6
	30.2
	27.1
	18.2
	3.34
	1.131

	Sensibility to my anger
	4.4
	13.3
	16.0
	35.1
	31.1
	3.75
	1.161


Key: N=Never; R=Rarely; ST=Sometimes; O=often; A=Always
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Table 2: Model Summary Predicting Stress Coping by Health Personnel
	Model
	R
	R Square
	Adjusted R Square
	Std. Error of the Estimate
	Change Statistics

	
	
	
	
	
	R Square Change
	F Change
	df1
	df2
	Sig. F Change

	1
	.481a
	.231
	.228
	6.78471
	.231
	67.083
	1
	223
	.000


a. Predictors: (Constant), self-awareness 
[bookmark: _Toc207331075]A simple linear regression analysis was conducted to verify the strength of self-awareness in predicting stress coping of health personnel as shown in table 2. Firstly, the model reported a positive correlation (R=.481, p<0.000) indicating that the correlation was significant between self-awareness and stress coping. This suggests that when the level of self-awareness of health personnel increases, there is a corresponding increase in the level of stress coping. Self-awareness was also entered into the model as a predictor of stress coping of health personnel and analysis showed that the value of the coefficient of determination (R2=.228, p < 0.05). This implies that 22.8% of the variance in stress coping was accounted to by level of self-awareness of health personnel. Therefore, acquiring self-awareness skills by health personnel working in the emergency units can positively influence stress coping by enabling them to recognize and understand their stress triggers, emotions, and behaviors which will lead to a proactive adoption of effective coping strategies. This enhanced awareness can foster greater resilience, promotes adaptive stress coping techniques, and supports their psychological well-being and professional longevity in high-stress environments (emergency departments).
Table 3: Coefficients Table Predicting Stress Coping by Health Personnel
	Model
	Unstandardized Coefficients
	Standardized Coefficients
	T
	Sig.
	95.0% Confidence Interval for B

	
	B
	Std. Error
	Beta
	
	
	Lower B
	Upper B

	   1
	(Constant)
	40.320
	2.274
	
	17.735
	.000
	35.840
	44.800

	
	Self-awareness
	.907
	.111
	.481
	8.190
	.000
	.689
	1.125


a. Dependent Variable: Stress coping 
From Table 3, the regression equation is predicted by Stress Coping = 40.320 + 0.907 self-awareness. When self-awareness is at zero, the stress-coping ability of health personnel (HP) will be 40.320. According to the slope, for each additional unit change in self-awareness, stress coping will increase by 0.907. The constant term is positive. This means that there are still some factors not included in the model which aggregately affected stress coping positively among HP during hospital emergencies in hospitals in Bamenda II and III within the period of study. An increase in these factors will positively influence stress coping everything being equal. Considering the t- value for self-awareness, the result is 95% significant at p <0.05. This study reveals that self-awareness was an important factor that affected the stress coping of health personnel in hospitals in Bamenda II and III during hospital emergencies. 
[bookmark: _Toc207331074]Table 4: ANOVA table predicting stress coping by health personnel
	Model
	Sum of Squares
	Df
	Mean Square
	F
	Sig.

	1
	Regression
	3087.990
	1
	3087.990
	67.083
	.000b

	
	Residual
	10265.192
	223
	46.032
	
	

	
	Total
	13353.182
	224
	
	
	

	a. Dependent Variable: stress coping 

	       b.  Predictors: (Constant), Self-awareness
Table 4 reveals that self-awareness has a significant influence on stress coping, (P<0.05). The P-value of 0.000 is less than 0.05, indicating a significant influence of self-awareness on stress coping. Therefore, the null hypothesis was rejected and the alternative which states that self-awareness will have a statistical significant influence on stress coping of health personnel during hospital emergency in Bamenda II and III was upheld.


DISCUSSION OF FINDINGS
The study was designed to investigate the extent to which self-awareness influences stress coping in health personnel (HP) during hospital emergencies. Results showed that self-awareness significantly influenced stress coping. Findings were supported by results obtained from Çakma et al., (2022), who conducted a study with the aim of examining the relationships between emotional self-awareness and coping styles, which are thought to affect university students' internet addiction. The findings revealed that self-awareness (emotional self-awareness and self-confident) approaches were negatively associated with internet addiction. On the other hand, there were positive correlations between internet addiction, submissive and helpless styles. From the hierarchical regression model, it was indicated that coping styles and emotional self-awareness predicted internet addiction. 
Self-awareness, with its dimensions of emotional self-awareness, accurate self-assessment, and self-confident are closely intertwined with stress coping and is crucial for personal growth, mental well-being, and an effective and collaborative workplace. All these relationships whether positive or negative, depict an influence on stress coping. This means that better emotional regulations should be encouraged among health personnel working in emergency departments which will go a long way to foster stress coping. Gross, (1998) refers to emotional regulation as the ability to monitor, evaluate, and modify emotional reactions in order to achieve one’s goal or adapt to environmental demands. Therefore, effective emotional regulation enables health personnel to remain calm, focused, and compassionate, even under intense stress or emergency conditions.   Acquiring stress-coping strategies is vital for healthcare personnel to maintain their mental and physical well-being, improve job performance, and prevent exhaustion especially during hospital emergencies. Effective stress coping enhances better decision-making, reduces hospital errors, and contributes to better patient care outcomes. When health care professionals are able to manage stress effectively, they maintain cognitive clarity, emotional stability, and professional judgement even in high-pressure situations (Shapiro, Astin, Bishop, & Cordova, 2005). Studies have shown that health workers who apply adaptive coping and emotional regulation strategies demonstrate higher levels of concentration, reduced burnout, and greater patient safety (Panagioti et al., 2018). Therefore, promoting stress coping competences among health personnel is essential for ensuring quality healthcare delivery, particularly during emergency situations. Therefore, promoting stress coping competencies among health personnel is essential for ensuring quality healthcare delivery, particularly during emergency situations. Ashley and Reiter-Palmon (2012) claimed that sufficient levels of self-awareness demonstrate better adjustments for individuals to their environments. This implies that health personnel working in hospitals emergency units like the casualty, intensive care unit (ICU), maternity, neo-natal intensive care units (NICU) and other emergency health units that specialized more on public services and respond to urgent situations to save life, needs high levels of self-awareness for effective stress coping especially at work. For this reason, becoming emotionally self-aware, accurately self-assessing, and self-confident must be encouraged. Coping with stress can lead to a more positive mood, emotional well-being, build resilience in health personnel at work during hospital emergencies, and can also improve communication and build stronger connections with others at the workplace.  Although this study on Emotional Intelligence and Stress Coping among Health Personnel during Hospital Emergencies in Bamenda II and III yielded valuable insights, several limitations were acknowledged; This study was carried out only in selected hospitals (government and mission) within Bamenda II and III subdivisions as such, the findings may not fully represent health personnel in other regions or different types of healthcare settings like private hospitals settings so broader studies involving multiple regions or hospital levels could provide more generalizable results.  
CONCLUSION
This study highlights the pivotal role of self-awareness as an essential dimension of emotional intelligence in enhancing stress coping among health personnel during hospital emergencies. The results indicate that self-awareness enables health professional to recognize their emotional triggers, understand their behavioral responses, and apply adaptive coping strategies in high-pressure situations. Such awareness does not only mitigate the negative impact of stress but also promotes resilience, emotional regulation, and profession competence.  
In hospital emergency sittings, where quick decision-making and emotional stability are indispensable, self-awareness serves as a protective factor against burnout and psychological strain. It fosters reflective practice, improves communication, and enhances teamwork which are key elements in maintaining the quality and safety of patient care. Health personnel should proactively develop self-awareness skills, understand their own strengths, and limitations, which can enable them manage their emotional responses, make better decisions, and build stronger relationships with patients and colleagues. By promoting the development of self-awareness, health institutions can enhance staff well-being, leading to reduced stress, burnout, and better decision-making. When health personnel understand their own emotions, biases, and limitations, it will enable health institutions to benefit from increased resilience, clear communication, stronger teamwork, and a more positive, collaborative work environment. 
In summary, self-awareness stands as a cornerstone for effective stress coping and emotional resilience among health personnel. Its deliberate cultivation can lead to a more emotionally competent workforce, better equipped to deliver compassionate and efficient care under emergency conditions. The findings of this study contribute to the understanding of the relationship between self-awareness and stress coping among health personnel in Bamenda II and III. The study’s results stand to contribute theoretically by providing further evidence for the essentials of self-awareness in fostering stress coping among health personnel, contributing to the development of self-awareness theory. It also provides clarification on the specific factors that influence stress coping among health personnel, adding to the growing body of research on stress coping in health personnel during hospital emergencies. The study provides health personnel with information on the necessities of developing self-awareness for effective stress coping so as to improve better emotional regulations, resilience, better decision-making at work, problem-solving and self-care at the workplace. The study’s results can inform policy and practice in healthcare settings in Bamenda II and III by contributing to the integration of self-awareness development training programs and more effective stress coping strategies for promoting and improving healthcare outcomes. 
RECOMMENDATIONS
Recommendations were made, such as hospitals directors should prioritize targeted training programs specifically designed to improve EI and stress coping among health personnel to foster a supportive and collaborative work environment. Hospital directors should encourage open communication, teamwork, and mutual respect among healthcare personnel by establishing clear communication policies, creating opportunities for team-building and feedback, promoting ongoing communication and conflict management, and recognizing individual contributions and strengths. If these are done, the expected result is improved patient care and outcomes, enhanced problem-solving, a more positive and efficient work environment, and better resource allocation and decision-making within the healthcare setting. 
Also, hospital authorities should promote a healthy work-life balance by offering flexible work arrangements, promoting mental health resources and fostering a culture that values breaks and time off. It could be achieved by providing work-life balance workshops and teaching staff how to properly manage time, prioritize tasks, create healthy boundaries, practice self-care, cope with stress effectively, and promote a supportive workplace culture.  By so doing, there will be an increase in health personnel well-being, reduced stress, improved performance, and enhanced patient care, leading to effective coping, better overall performance, and a more positive reputation for the hospitals.
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