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ABSTRACT 

	Background: Communication self-efficacy refers to an individual's belief in their ability to communicate effectively in various situations. Effective communication is vital for providing competent and compassionate care to patients, as it significantly impacts the identification and addressing of their needs. There is a strong correlation between communication self-efficacy and the positive attitudes and health behaviors of nurses. Therefore, promoting communication self-efficacy is essential, as poor communication skills can pose risks and compromise patient safety.
Emotional intelligence refers to a person's ability to accurately perceive, evaluate, and express emotions. It is recognized as a key factor influencing individual behavior and performance. So the investigator was interested to assess the significance of how well communication self-efficacy and emotional intelligence plays in the ability of staff nurses to care for patients.
Aim: This study was conducted with an aim to assess the communication self-efficacy and emotional intelligence among staff nurses and its association with their selected demographic variables. 
Method: A non-experimental descriptive cross-sectional design was adopted. The investigator used stratified simple random sampling technique to select 60 staff nurses for the study.  A self-reported questionnaire was used to collect data. The communication self-efficacy of staff Nurses was assessed using the Self-efficacy (SE-12) Questionnaire and emotional intelligence was assessed using Brief Emotional Intelligence scale. 
Results: The study revealed that females 95% and males 5% participated. There was a variability in communication self-efficacy scores (SD ranging 8.00 -9.00). Majority (56.7%) of the staff nurses were having higher communication self-efficacy while the remaining 43.3% had lower communication self-efficacy. With regard to the emotional intelligence (EI) the majority (55%) exhibit average EI, while 18.30% fall below average,  13.30% demonstrate above average EI and a symmetrical pattern, with equal proportion (6.70%) of staff nurses scoring high and low EI. The study highlights a positive correlation (r =0.130(= 0.292) between communication self-efficacy and emotional intelligence. A regression analysis determined which factors of EI are more predictive of the staff’s communication self-efficacy and how other constructs contribute. Results demonstrate that it was identified that there was no statistically significance between the two variables. There was no significant association between communication self-efficacy and emotional intelligence with their socio demographic variables.
Conclusion:  In this study, more than half the participants had higher communication self-efficacy majority of them exhibited average emotional intelligence. There was a positive correlation between communication self-efficacy and emotional intelligence suggesting that higher Emotional intelligence contributes to better communication self-efficacy. Given the limited literature on the relationship between these two variables, this study aims to assess communication self-efficacy and emotional intelligence among the staff Nurses
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1. INTRODUCTION 

Communication plays a key role in the nursing profession and caring for patients and is of paramount importance in detecting and meeting patient needs. Competence in communication and the ability to establish effective communication increase nurses’ awareness of patient problems and issues (Mehralian, G et al, 2023). One key factor related to communication competence is communication self-efficacy (Mehralian, G, 2023). This concept refers to a person's confidence in their ability to successfully achieve a specific communication goal and the strength of that confidence. 
Nurses are expected to possess strong communication self-efficacy to effectively interact with patients, their families, and colleagues. Nurses who communicate effectively have better awareness of patient concerns and problems, leading to improved care quality and patient satisfaction. (Dharmanegara,I. B. A et al)
Emotional intelligence is the ability to recognize and understand emotions in oneself and others, and to use this awareness to guide thought and behaviour leading to more effective interpersonal interactions and coping strategies. (Dharmanegara,I. B. A et al). It is recognized that nurses need to manage their own emotions, because of their own self-protection and health, despite the need to maintain high quality care to patient . While Emotional Intelligence and Communication self-efficacy contribute positively to performance and well-being among Nurses (Dharmanegara,I. B. A et al)
The impact of Communication self-efficacy and emotional intelligence on staff Nurses' patient care abilities hasn't been clearly understood. This study aimed to explore the connection between Communication self-efficacy and the emotional intelligence among the staff Nurses.

2. material and methods 
2.1. Study design. Settings, and Participants
A non-experimental descriptive cross sectional study design was adopted in a tertiary hospital. The participants recruited were 60 registered Nurses with more than 3 months of experience and willing to participate in research. Informed consent was obtained and self-structured questionnaires were sent to the selected participants via Google form based on ‘proportionate' stratified simple random sampling technique where the staff nurses were selected from general surgical and orthopedic wards, then a sampling frame was made from each strata and thereafter the calculated number of staff were chosen using lottery method.

2.2. Data collection procedure
The data collection technique utilized was self-reported tool such as self-efficacy (SE-12) questionnaire and Brief emotional intelligence scale (BEIS-10) were used to assess the communication self- efficacy and Emotional intelligence. Confidentiality was maintained throughout the study. The anonymity of the participants was maintained to ensure the reliability of data
2.3. Data collection Tools
2.3.1. Socio demographic data
The respondents were assessed for age, sex, education, employment status, marital status, monthly Income, years of service, mother tongue of the staff, number of language understood, language spoken at home and training in soft skills
2.3.2. The Self efficacy (SE-12) Questionnaire
The Self efficacy (SE-12) Questionnaire measures a person’s belief in his ability to communicate effectively in certain situations developed by Mette k Axboe et al (2016). The scale comprises seventeen items, each evaluated on 10 point scale, assessing respondent’s confidence in various communication ranging from 1 (very uncertain) to 10 (very certain).   It would be expected that self-efficacy rises as the score increases and it is more likely to score a 1, then a 2, then 3 and so on, until 10 on any particular item.
2.3.3. The Brief intelligence scale
The Brief intelligence scale -10 is based on Saovey and Mayer’s (1997) measures a person’s ability to perceive accurately, appraise and express emotion. The BEIS-10 measures five distinct EI dimensions 1. Appraisal of own emotions 2. Appraisal of other’s emotions, 3. Regulation of own emotions, 4. Regulation of other’s emotions, 5. Utilisation of emotions.  BEIS-10 scores consist of total raw score (range from 10-50) and five sub-scale scores, with higher scores indicating greater self-perceived emotional intelligence capabilities. The score were converted into percentiles based on a large combined normative sample.

2.4. Statistical analysis
Spss version 21 was used for data entry and analysis.The data was analyzed using descriptive statistics such as frequency, percentage, mean and standard deviation and inferential statistics such as Pearson’s correlation, chi-square and fisher’s exact test were used to assess the association between communication self-efficacy and emotional intelligence with their demographic variables. p value was considered as significant if it is <0.05

3. results and discussion
A total of 60 nurses   participated   in   the study. Table 1 summarizes their demographic characteristics. Out of the 60 registered staff Nurse, 70% belong to the age group of 20-25 yrs, 95% were females, 85% were married and 78.3% completed GNM programme. The study further revealed that 51.7% of the participants fall within Rs26000- Rs35000 monthly income, indicating a moderate income level among the surveyed population. A significant proportion (65%) have 1-10 yrs of service, suggesting a relatively young workforce. A similar results were reported by a study done by Ghahremani, L et al in 2024 where most participants were female (79.8%), 61.2% were married and 86.8% of them had a bachelor’s degree. Their mean age was 33.74 ± 6.8 years, work experience was 9.49 ± 6.44 years. 
This study further reveals that Tamil is the predominant mother tongue spoken by approximately 90% of the participants. English and Hindi (38.3%) are widely understood alongside Tamil, indicating a good grasp of multiple language and however Tamil is the most spoken language and a significant majority (83.3%) of them have undergone soft skills training.
Table 2 Summarizes that Nurses reported highest communication self-efficacy in encouraging patients to express thoughts and feelings (Mean = 8.47, SD =9.00) and lowest communication self-efficacy in communicating difficult news to patient / relatives (Mean = 7.08, SD = 8.00), Variability in self-efficacy scores (SD ranging 8.00±9.00 suggest different perceptions of communication skills. A study done by Mehralian, Get al in 2023 describes that the communication self-efficacy among the Nursing professionals in the South of Iran, was found to be 89.11 ± 7.32 out of 180 participants.

Table: 1
Distribution of participants based on their socio demographic variables
N=60
	S.NO
	DISTRIBUTION OF 
 VARIABLES

	n
	%

	1. 
	Age
20-35
36-50
	
42
18
	
70.0
30.0

	2. 
	Gender
Male
Female
	
3.0
57
	
5.0
95.0

	3. 
	Marital status
Single
Married
	
9.0
51.0
	
15.0
85.0

	4. 
	Education
BSC Nursing
GNM
	
13.0
47
	
21.7
78.3

	
	
Monthly income

15000-25000
26000-35000
36000-45000
46000-55000
>56000
	

14
31
8
3
4
	

	5. 
	
	
	
23.3
51.7
13.3
5.0
6.7

	6. 
	Year of Service
1-10 yrs
11- 20 yrs
21- 30 yrs
>30 yrs
	
39
19
2
-
	
65
31.7
3.3
-

	7. 
	Mother tongue
Tamil
Malayalam
Telugu
Bengali
	
54
2
3
1
	
90.0
3.3
5.0
1.7

	8. 
	Languages understood
Tamil& English
English & Hindi
Tamil, English & Hindi
Tamil, English, Hindi &Bengali
Tamil, English, Telugu & Hindi
	
8
23
15
9
5
	
13.3
38.3
25.0
15.0
8.4

	9. 
	Languages spoken at home
Tamil
Malayalam
English
Bengali
Tamil and English
Tamil and Telugu
Telugu
	
49
2
1
1
2
2
3
	
81.7
3.3
1.7
1.7
3.3
3.3
3

	10. 
	Training in soft skills
Yes
No
	
50
10
	
83.3
16.7




Table 2
Distribution of Communication efficacy among the staff Nurses

N=60

	COMMUNICATION WITH THE PATIENTS
	Communication self-efficacy

	
	Mean
	SD

	How certain are you that you are able to successfully
	
	

	1. Communicate difficult news to patients/relatives?
	7.08  
	8.00

	2. Handle angry patients/relatives?
	7.62  
	8.00

	3. Identify the issues the patient wishes to address during the conversation?
	7.73  
	8.00

	4. Clarify what the patient knows in order to communicate the right amount of information?
	7.82  
	8.00

	5. Involve the patients/relatives in the decisions being made?
	7.83  
	8.00

	6. Listen attentively without interrupting or changing of focus?
	7.88  
	8.00

	7. Urge the patient to expand on his or her problems/worries?
	7.87  
	8.00

	8. Make an agenda/plan for the conversation with the patient?
	7.90  
	8.00

	9. Demonstrate appropriate non-verbal behaviour
	7.93  
	9.00

	10. Cope with emotional patients/relatives?
	7.97  
	8.00

	11. Make a plan based on shared decisions between you and the patient?
	8.00  
	8.00

	12. Close the conversation by assuring, that the patient’s questions have been answered?
	8.13  
	9.00

	13. Structure the conversation with the patient?
	8.33  
	8.00

	14. Show empathy (acknowledge the patient’s views and feelings)?
	8.38  
	9.00

	15. Check patient’s understanding of the information given?
	8.40  
	9.00

	16. Encourage the patient to express thoughts and feelings?
	8.47  16
	9.00

	17. Manage your time with patients/relatives?
	8.23  17
	9.00




Figure: 1
 Overall Distribution of Participants based on their Communication Self -Efficacy 



Figure: 1 indicates that 57% of the staff Nurses have higher communication self-efficacy, while 43% have a lower communication self-efficacy. This suggests that a majority of the nurses feel confident in their communication abilities.
Figure 2
Overall Distribution of Participants based on their Emotional Intelligence 
N=60














Figure:2 illustrates that the distribution of emotional intelligence (EI) reveals that the majority (55%) exhibit average emotional intelligence, while 18.30% fall below average. Conversely 13.30% demonstrate above average EI and a symmetrical pattern, with equal proportion (6.70%) of staff nurses scoring high and low EI, suggesting that most nurses have moderate EI, with fewer individuals at the extreme.

Figure: 3
Distribution of participants based on the relationship between communication self-efficacy and emotional intelligence among the staff Nurses

[image: ]
The second objective is to assess the relationship between the communication self-efficacy and emotional intelligence and the current study (Figure:3)  indicates there is a positive correlation of  r =0.130(= 0.292)between communication self-efficacy and emotional intelligence among staff nurses indicating that as the communication self- efficacy improve the emotional intelligence tends to increase . On performing a linear regression between the communication self-efficacy and emotional intelligence, it was identified that there was no statistically significance between the two variables.






Table: 3
Association between Communication self-efficacy and their socio-demographic variables
N=60
	S.No
	Socio
Demographic
Variables
	Low Comm
self- efficacy
	%
	High Comm
self -efficacy
	%
	Chi square
	P value

	1
	Age
20-35
36-50
	
17
9
	
40.5
50
	
25
9
	
59.5
50
	
0.465
	
0.495

	2
	Gender
Male
Female
	
1
25
	
33.3
43.9
	
2
32
	
66.7
56.1
	
0.129
	
0.720

	3
	Marital status
Single
Married
	
4
22
	
44.4
43.1
	
5
29
	
55.6
56.9
	
0.005
	
0.942

	4
	Education
BSC
GNM
	
7
19
	
53.8
40.4
	
6
28
	
46.2
59.6
	
0.747
	
0.387

	
5
	
Mother Tongue
Tamil
Malayalam
Telugu
Bengali

	


22
1
2
1
	


40.7
50
66.7
100
	


32
1
1
0
	


59.3
50
33.3
0
	


2 .157
	


0.540

	
6
	Languages
understood
*Tamil& English
*English & Hindi
*Tamil, English & Hindi
*Tamil, English, Hindi &Bengali
*Tamil, English, Telugu & Hindi

	


5
7
6

6


2


	


62.5
30.4
40

66.7

50


	


3
16
9

3

3



	


37.5
69.6
60

33.3

50


	


5.656
	


0.341

	7
	Language spoken at home
*Tamil
*Malayalam
*English
*Bengali
*Tamil and English
*Tamil and Telugu
*Telugu
	


20
1
0
1
0


2

2
	


40.8
50
0
100
0


100

66.7
	


29
1
1
0
2


0

1
	


59.2
50
100
0
100


0

33.3
	


7.045
	


0.317

	8
	Training in soft skills
Yes
No
	


20
6
	


40
60

	


30
4
	


60
40
	


1.357
	


0.244

	9
	Monthly income
	
	
	
	
	
	0.696

	10
	Year of Service
	
	
	
	
	
	0.696



Table 3 explains that none of the socio demographic variables show a statistically significant association with communication self- efficacy levels based on the P values (>0.05).The Mann-Whitney U test also indicates that there is no evidence to suggest a statistical significant difference in monthly income and year of service between the groups compared. This study result is congruent with the findings of the study by Ghahremani, L et al in 2024 where he reports that Nurses holding a master’s degree or higher reported the lowest average communication self-efficacy 




Table 4
Association between Emotional intelligence and their selected socio demographic variables
        N=60
	S.No
	Socio
Demographic
Variables
	low
	%
	Below
average
	%
	Average
	%
	Above
average
	%
	High
	%
	Fisher’s exact

	1
	Age
20-35
36-50
	
3
1
	
7.5
5.6
	
10
1
	
23.8
5.6
	
23
10
	
54.8
55.6
	
4
4
	
9.522.5
	
2
2
	
4.8
4.8
	
.286

	2
	Gender
Male
Female
	
-
4
	

7.0
	
1
10
	
33.3
17.5
	
2
31
	
66.7
54.4
	
0
8
	
-
14.0
	
-
4
	
-
7.0
	
1.000

	3
	Marital status
Single
Married
	
0
4
	

7.8
	
3
8
	
33.3
15.7
	
6
27
	
66.7
52.9
	
0
8
	
-
15.7
	
0
4
	
-
7.8
	
0.490

	4
	Education
BSC
GNM
	
0
4

	
-
8.5
	
4
7
	
30.8
14.9
	
7
26
	
53.8
55.3
	
1
7
	
7.7
6.4
	
1
3
	
7.7
6.4
	
0.693

	5
	Monthly Income
15000-25000
26000-35000
36000-45000
46000-55000
>56000
	
0
3
1
0

0
	
-
9.7
12.5

-
	
4
5
1
1

0
	
28.6
16.1
12.5
33.3

-
	
7
18
2
2

4
	
50
58.1
25.0
66.7

100
	
2
5
1
0

0
	
14.3
16.1
12.5
-

-
	
1
0
3
0

0
	
7.1
-
37.5
-

-
	
0.234

	6
	Mother Tongue
Tamil
Malayalam
Telugu
Bengali

	


4
0
0
0
	


7.4
-
-
-

	


7
2
1
1
	


13.0
100
100
100
	


31
0
2
0
	


57.4
-
66.7
-
	


8
0
0
0
	


14.8
-
-
-
	


4
0
0
0
	


7.4
-
-
-
	


.213

	7.
	Language spoken at home
*Tamil
*Malayalam
*English
*Bengali
*Tamil and English
*Tamil and Telugu
*Telugu
	


4
0
0

0

0


0

0
	


8.2
	


7
2
0

1

0


1

0
	


14.3
100
-

100

-


50

-
	


26
0
1

0

2


1

3
	


53.1
-
100

-

100


50

100
	


8
0
0

0

0


0

0
	


16.3
-
-

-

-


-

-
	


4
0
0

0

0


0

0
	


8.2
-
-

-

-


-

-
	


.641

	8.
	Training in soft skills
Yes
No
	


3
1
	


6
10
	


7
4
	


14
40
	


29
4
	


58
40
	


8
0
	


16
-
	


3
1
	


6
1
	


.162

	9.
	Year of Service
	
	
	
	
	
	
	
	
	
	
	0.709

	10.
	Languages understood

	
	
	
	
	
	
	
	
	
	
	0.475



     Based on the current data, the overall association between socio demographic variables (age,         gender, marital status, education, monthly income, year of service, mother tongue, language understood and spoken at home by the staff Nurse) and emotional intelligence levels shows no statistically significant associations. The Kruskal-Wallis test suggest that the emotional intelligence do not show any significant difference in year of service or Languages understood.
         
CONCLUSION
Emotional intelligence plays a crucial role in determining the communication self-efficacy of individuals and focuses upon basic human skills inside our being and on the ability to control our feelings to create a positive interaction among the staff Nurses. This study demonstrated that there is a statistically significant positive relation between communication self-efficacy and emotional intelligence among staff nurses indicating that those participants who had high emotional intelligence tend to show greater confidence in their communication. Many studies have identified that nurses with higher communication self-efficacy exhibited better performance and job satisfaction in various work challenges.
         Therefore, enhancing communication self-efficacy and emotional intelligence among the staff nurses, can be an effective strategy for improving patient care and the overall quality of health services
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