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Abstract 

Workforce instability and high turnover intentions among nephrology direct patient care 

providers remain significant concerns within healthcare organizations, particularly following the 

increased demands associated with the COVID-19 pandemic. Turnover intention contributes to 

staffing shortages, increased organizational costs, disruptions in continuity of care, and 

challenges in maintaining quality patient outcomes. Although emotional intelligence has been 

associated with employee well-being, job satisfaction, and retention in healthcare settings, 

limited research has examined its relationship with turnover intention among nephrology direct 

patient care providers. 

The purpose of this quantitative correlational study was to examine whether a relationship exists 

between emotional intelligence and turnover intention among nephrology direct patient care 

providers in the United States during the COVID-19 pandemic. The Job Demands–Resources 

framework served as the theoretical foundation for the study, providing a lens through which to 

examine emotional intelligence as a personal resource within demanding healthcare 

environments. Data were collected from nephrology direct patient care providers employed in 

the United States during the COVID-19 pandemic. Emotional intelligence was measured using 

the Wong and Law Emotional Intelligence Scale, and turnover intention was measured using the 

Turnover Intention Scale. Statistical analyses included descriptive statistics, Pearson product-

moment correlations, simple linear regression, and multiple linear regression. 

The findings revealed a statistically significant positive relationship between emotional 

intelligence and turnover intention. Higher levels of emotional intelligence were associated with 

higher turnover intentions among nephrology direct patient care providers. Although overall 

emotional intelligence significantly predicted turnover intention, none of the individual 
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emotional intelligence subdimensions had a significant independent predictive effect. These 

findings suggest that emotional intelligence may function differently in specialty healthcare 

environments characterized by sustained clinical demands, emotional labor, and prolonged 

exposure to patient suffering. 

The study concluded that emotional intelligence may increase awareness of workplace 

conditions and organizational challenges rather than consistently serving as a protective factor 

against turnover intention. Recommendations include strengthening organizational support 

systems, improving work design and resource allocation, fostering psychologically supportive 

leadership practices, and conducting future longitudinal and comparative studies to further 

examine the relationship between emotional intelligence and turnover intention across specialty 

healthcare populations. The findings contribute to the literature on emotional intelligence and 

workforce retention and provide healthcare leaders with evidence to inform workforce planning, 

retention strategies, and organizational decision-making within nephrology practice settings. 
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Chapter 1: Introduction 

A projected shortage of 900,000 nurses is expected by 2036, with an estimated 13 million 

nurses required to meet healthcare demands (Brown et al., 2023; Leep-Lazar et al., 2026). 

Factors contributing to this shortage include increased job demands, long hours, heavy 

workloads, lack of mentorship, and unhealthy work environments, all of which lead to high 

stress levels. These challenges are linked to the ongoing nursing shortage. In the context of 

chronic kidney disease (CKD), additional complexities arise, including the growing prevalence 

of CKD, a declining number of nurses and nephrologists entering the field, and an insufficient 

supply of healthcare professionals equipped to address the needs of a diverse patient population 

(Brown et al., 2023; Leep-Lazar et al., 2026; Smith, 2022).  Despite daily struggles with hostile 

work environments, interpersonal tensions, and communication breakdowns, healthcare 

professionals remain responsible for delivering comprehensive, holistic care. 

CKD affects approximately 800 million people globally and is one of the leading causes 

of mortality (Smith, 2022). Kidney replacement therapy, such as dialysis, is a vital treatment for 

patients with end-stage renal disease. However, dialysis professionals, particularly nephrology 

nurses, face additional stressors, many of which have worsened in the aftermath of the COVID-

19 pandemic (Lawrence & Parkes, 2021). The pandemic further strained the already vulnerable 

healthcare workforce, especially nephrology nurses, who are crucial to delivering quality care to 

patients with kidney disease (Brown et al., 2023). 

Nephrology care is particularly demanding, as patients with chronic kidney disease often 

have multiple comorbidities, diminished functional abilities, and reduced quality of life 

(McKeaveney et al., 2021). The COVID-19 pandemic intensified the need for nephrology 

services and exacerbated healthcare workforce shortages. In addition to the usual challenges of 
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providing specialized care, nephrology professionals faced the added pressures of evolving 

infection control protocols and efforts to minimize exposure risks, further heightening stress in 

an already challenging clinical environment (Brown et al., 2023; Lawrence & Parkes, 2021; 

McKeaveney et al., 2021; Smith, 2022). Despite nephrology's critical role in treating complex 

disease populations, research on the specific challenges these specialized healthcare workers face 

remains limited. 

Turnover contributes to shortages in the health workforce. However, COVID-19 

triggered an unprecedented wave of resignations in healthcare. Nurses, the frontline defenders 

against the pandemic, faced the highest risk of turnover (Poon et al., 2022). According to Poon et 

al. (2022), 18% of American healthcare workers resigned during the pandemic. The study also 

noted that remaining frontline providers were overworked to compensate for reduced staffing 

and experienced stress and burnout. Ding and Wu (2023) recommend improving job satisfaction 

and work culture, reducing work exhaustion, and enhancing psychological empowerment to 

lower turnover intentions. Nurses should understand themselves scientifically and develop self-

efficacy (Ding & Wu, 2023). Emotional Intelligence is one of the considerations in this study. 

Emotional Intelligence is defined as personal and social intelligence, the ability to 

monitor one's own feelings and those of others, and to use that information to guide one's 

thinking and actions (Huy, 1999). It is a measurable psychological resource and a prerequisite for 

practical communication skills, sensitivity, empathy, self-awareness, and self-control (Y. Cao et 

al., 2022). Emotional intelligence also contributes to healthcare providers' intent to stay and 

organizational commitment (Al-Hamdan et al., 2020) and influences human behavior, 

determining workplace performance and effectiveness (Cartwright & Pappas, 2008). 
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Emotional Intelligence is a measurable psychological resource and a prerequisite for 

practical communication skills, sensitivity, empathy, self-awareness, and self-control (Y. Cao et 

al., 2022). Emotional Intelligence is a variable that contributes to healthcare providers' intent to 

stay and organizational commitment. It influences human behavior and determines workplace 

performance and effectiveness (Al-Hamdan et al., 2020; Cartwright & Pappas, 2008). High 

Emotional Intelligence enhances healthcare professionals' ability to assess their emotional state 

and remain aware of their own and their patients' emotional changes. High Emotional 

Intelligence benefits both employees and healthcare professionals and is essential for helping 

individuals manage the pressures and demands of a stressful work environment (Faguy, 2012; 

Ordu et al., 2022). 

Emotional Intelligence involves understanding one's behavior, and the ability to control 

that behavior is more important than ever in the hemodialysis setting. Martin et al. (2021) state 

that a lack of Emotional Intelligence in scenarios characterized by daily stressors, such as 

COVID-19, can lead to serious consequences. Therefore, Emotional Intelligence influences how 

traumatic experiences impact job performance and affect healthcare workers' capacity to function 

properly. However, increased exposure to crises can reduce healthcare providers' Emotional 

Intelligence. Although the impact of COVID-19 on staff well-being has been recognized 

nationally, research specifically related to nephrology remains limited (Alonazi, 2020). 
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Statement of the Problem 

This study addressed the issues of Emotional Intelligence and high turnover intentions, 

which are increasing costs for nephrology direct patient care providers in the United States 

during COVID-19, March 2020 through March 2022. Hemodialysis is a life-saving treatment for 

patients with chronic end-stage kidney disease, and COVID-19-related acute kidney injury has 

heightened demands on nephrology clinicians (Brown et al., 2023; Lawrence & Parkes, 2021; 

McKeaveney et al., 2021). Evolving work demands, changes to daily tasks, and personal 

challenges have increased emotional exhaustion (Persich et al., 2021). Additionally, Al-Hamdan 

et al. (2020) note that job demands caused by COVID-19 threatened job satisfaction, and 

healthcare organizations faced high-experienced nursing shortages. Emotional Intelligence plays 

a role in employee well-being, and the desire to stay and turnover intentions have been linked to 

increased workload, job satisfaction, and longer work hours; however, no studies have explored 

Emotional Intelligence and intent to remain in the nephrology setting (Al-Hamdan et al., 2020). 

In challenging environments, limited Emotional Intelligence is associated with difficulty 

meeting job requirements and reduced organizational commitment (Al-Hamdan et al., 2020). 

Individual attributes such as hope and empathy are considered essential for optimal performance. 

Empirical research indicates that these emotional traits mitigate the impact of heightened job 

demands. Research shows that healthcare professionals' perceptions of job demands are 

contingent on their Emotional Intelligence (Barello et al., 2021). Previous research shows that all 

dimensions of Emotional Intelligence were positively correlated with healthcare professionals' 

intent to stay; however, there are no current studies on Emotional Intelligence and intent to stay 

in the dialysis setting (Al-Hamdan et al., 2020; Barello et al., 2021). The correlation between 
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Emotional Intelligence and turnover intent among direct patient care providers in intensified jobs 

after the COVID-19 pandemic has not been investigated (Martin et al., 2021). 

Purpose of the Study 

The purpose of this quantitative correlational study was to examine whether a 

relationship exists between Emotional Intelligence and turnover intentions among direct patient 

caregivers in nephrology in the United States during COVID-19, from March 2020 through 

March 2022. This study aimed to evaluate the constructs of Emotional Intelligence and to 

determine the impact of pandemic-related stressors on Emotional Intelligence and turnover 

intentions in nephrology. The variables of this study were Emotional Intelligence, turnover 

intentions, and COVID-19. The study was measured using the Wong and Law Emotional 

Intelligence Scale and the Turnover Intention Scale (TIS 6) (Al-Hamdan et al., 2020). 

Demographic data included certified hemodialysis technicians and registered nurses in in-center 

hemodialysis facilities within the United States. This study evaluated whether the pandemic 

affected direct patient caregivers' Emotional Intelligence and commitment (or turnover 

intentions) to patient care in dialysis. 

The target population and setting included men and women who had met all federal 

regulations and completed all training and experience requirements set by the Centers for 

Medicare and Medicaid Services (CMS) for hemodialysis, to become certified clinical 

hemodialysis technicians (CCHT) and Registered Nurses (Centers for Medicare and Medicaid 

Services, n.d.). Some hemodialysis sites were selected from the North Alabama area. Site 

permissions were obtained from the Regional Vice President, the Director of Operations, and the 

on-site medical director of each outpatient hemodialysis clinic. The snowball sampling method 

was used to recruit participants. Passive recruitment was used, and flyers were distributed at the 
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participating hemodialysis clinic during a staff meeting, including the inclusion criteria and a 

brief description of the study. 

The research settings were outpatient hemodialysis facilities in the United States. The 

study included 500 participants. Ethical considerations were addressed through Institutional 

Review Board approval, and confidentiality was maintained with written, signed consent. Data 

analysis included descriptive statistics and Pearson's correlation to evaluate associations between 

independent and dependent variables (Gaietto & Williams, 2020). Data were analyzed using 

IBM SPSS version 27 (IBM, 2021). 

The availability of qualified healthcare workers in the clinically complex nephrology 

setting had been an ongoing challenge before COVID-19. Examining the impact of COVID-19 

on the emotional intelligence of direct patient caregivers and their intent to stay will provide the 

information needed to address the ongoing challenges in the nephrology setting (Gaietto & 

Williams, 2020). 

Introduction to Conceptual Framework 

The conceptual framework guiding this study was Salovey and Meyer's model of 

Emotional Intelligence and Bakker and Demerouti’s job demand theory. Four branches of the 

hierarchical model were examined: regulation of emotions, understanding emotional 

information, emotional facilitation of thinking and perception, and appraisal and expression of 

emotions (Cartwright & Pappas, 2008). Healthcare professionals with high emotional 

intelligence are better equipped to assess their own emotional state and remain attentive to 

fluctuations in both their own and their patients' emotions. Elevated emotional intelligence is 

advantageous for employees and healthcare practitioners alike (Faguy, 2012). 
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Studies show a correlation between job performance and retention in healthcare (Faguy, 

2012). Employees with high Emotional Intelligence cope better with intensified job demands and 

work-related stress and are less likely to leave (Zhao et al., 2023). Emotional Intelligence 

mitigates the impact of negative emotional stimuli at work and helps healthcare providers 

manage negative emotions, such as anxiety. Emotional Intelligence helps healthcare 

professionals recover from frustration, develop positive coping skills, and maintain emotional 

stability and work motivation (Martin et al., 2021). 

Changes caused by COVID-19 intensified acuity in the healthcare workplace (Choi et al., 

2022). Previous research has shown the effects of a pandemic on nursing shortages and intent to 

leave healthcare (Choi et al., 2022). Job demands are defined as the physical or psychological 

aspects of the job that require intense effort and are associated with physiological or 

psychological costs (Bakker et al., 2004). Work intensification and intensified knowledge- and 

skill-related learning demands associated with societal changes were examined as mediators in 

relation to COVID-19 using the theoretical concepts of intensified job demand theory (Huhtala et 

al., 2021). The job demand model provides the conceptual framework for turnover intentions and 

integrates with the components of emotional intelligence (P. Wang, 2020). 

Introduction to Research Methodology and Design (Nature of the Study) 

The quantitative, correlational, cross-sectional study measured responses using the Wong 

and Law Emotional Intelligence Scale (WLEIS) and the Turnover Intention Scale (TIS-6) (Al-

Hamdan et al., 2020). The American Psychological Association holds the copyright to both the 

Wong and Law Emotional Intelligence Scale and the Turnover Intention Scale (TIS-6). 

Permission to use the WLEIS in this study was obtained from the website; however, permission 

to use the TIS-6 was obtained from Dr. Roodt via email. Demographic data included certified 
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hemodialysis technicians, patient care technicians, and registered nurses working in in-center 

hemodialysis facilities. There may have been internal threats to validity due to selection bias 

between registered nurses and patient care technicians; therefore, a non-random sampling 

method was used to select dialysis facilities in the North Central Alabama region and the United 

States. Any potential impacts on results and limitations of the study will be reported (Urban & 

van Eeden-Moorefield, 2018). Surveys are valuable tools for data collection in quantitative 

research (Leggett, 2017). They are an inexpensive, quick, and efficient way to gather information 

about the sample population. Likert-type scale surveys are especially helpful for developing 

closed-ended questions, as they provide consistency and uniformity (Leggett, 2017). 

The cross-sectional study design captures data at a single point in time, providing a 

snapshot of a specific moment, such as the post-COVID-19 period. This method is used in most 

business research surveys (Zikmund et al., 2013). A cross-sectional survey design seeks 

associations between variables, not causal relationships, and examines whether changes in one or 

more variables are related to other variables (McGregor, 2018). A cross-sectional survey design 

is an inexpensive, simple, and quick research method that examines multiple groups of people at 

a single point in time (Salkind, 2010). Therefore, the survey administration method used to 

evaluate and measure Emotional Intelligence as a mediator between direct patient care providers 

and turnover intent employed a cross-sectional survey design. 

Cross-sectional designs focus on a population at a single point in time by measuring 

participants' behaviors or variables (Kraska, 2010). Business research benefits from cross-

sectional studies to measure, over time, consumers' product and brand awareness, response to 

advertising, patient satisfaction, career outlooks, and perceptions (Zikmund et al., 2013). 
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Research involving correlation, perception, and behavior all impact the method of survey 

administration. Other factors include time, efficiency, and cost (Zikmund et al., 2013). 

The variables are direct patient caregivers in a healthcare setting, demographics (inclusion 

criteria), Emotional Intelligence, and turnover intentions. 

The survey included items from the Wong and Law Emotional Intelligence Scale, a 16-

item scale with four subscales, scored on a 5-point Likert-type scale (L. Wang et al., 2018). 

Cronbach's alpha was used to assess validity. The Turnover Intention Scale (TIS-6), which 

measured intention to leave, was adapted from a 15-item scale developed by Bothma and Roodt 

(2013). Data were analyzed using IBM SPSS software (IBM, 2021). Participants' descriptive 

socio-demographics are presented as frequencies, means, and standard deviations. Correlational 

research is a quantitative approach that examines relationships between variables and establishes 

the study's validity and reliability (Kraska, 2010). The correlation between Emotional 

Intelligence and turnover intent was analyzed using Pearson's correlation coefficient (Gaietto & 

Williams, 2020). 

Research Question 

RQ1 

What is the relationship between Emotional Intelligence and turnover intentions among 

nephrology direct patient caregivers in the United States during COVID-19? 

Hypotheses 

H10 

There is no relationship between Emotional Intelligence and turnover intentions among 

nephrology direct patient caregivers in the United States during COVID-19. 
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H1a 

There is a relationship between Emotional Intelligence and turnover intentions among 

direct patient caregivers in nephrology in the United States during the COVID-19 pandemic. 

Significance of the Study 

The significance of this study lies in its contribution to the literature by examining how 

Emotional Intelligence affects the turnover intentions of direct patient caregivers in nephrology. 

Emotional Intelligence has been extensively studied in healthcare, but not in relation to these 

specific practitioners. 

Sadovyy et al. (2021) describe the healthcare profession as an emotional practice and a 

form of emotional labor. X. Wang et al. (2023) explain that emotional intelligence levels can 

predict the turnover intent of healthcare providers. Significant issues with employee shortages 

and with attracting and retaining employees in the healthcare workforce existed before COVID-

19 (Zhao et al., 2023). Aljarboa et al. (2022) suggest that employers recognize the importance of 

emotional intelligence to mitigate anxiety, stress, and emotional exhaustion, not only during the 

pandemic. However, the evaluation of Emotional Intelligence in relation to turnover intentions 

among dialysis care providers in the United States during COVID-19 had not been conducted 

prior to this study. 

The limited research on emotional intelligence and turnover intentions among dialysis 

healthcare professionals indicates a gap in understanding the relationship between these 

constructs among nephrology care providers. The gap identified in this study was the need to 

understand the relationship between emotional intelligence and direct patient caregivers' 

intentions to leave their jobs during COVID-19. This study presented a quantitative analysis that 
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evaluated the correlation. It is expected that the research results will benefit specialty healthcare 

fields, such as nephrology. 

This research was grounded in three key theoretical frameworks: emotional intelligence, 

intent to stay, and the JD-R theory. Sadovyy et al. (2021) suggest that, within the JD-R theory, 

Emotional Intelligence is an essential proficiency in healthcare for regulating emotions while 

caring for others. Using the JD-R theory, this study evaluated the influence of intensified job 

demands on turnover intentions. The JD-R theory explains the negative relationship between 

COVID-19 and healthcare professionals. The complex dynamics of healthcare and the job 

stressors imposed by COVID-19 depleted emotional resources, and one resource identified as 

safeguarding against intensified job demands is emotional intelligence (Sadovyy et al., 2021). 

According to Falatah (2021), additional strategies are needed in the healthcare industry to 

reduce turnover. The researcher noted that understanding the factors contributing to turnover will 

help managers and administrators respond more effectively to the challenges faced by healthcare 

providers. This research may help determine whether administrators should introduce training 

programs to strengthen healthcare workers' Emotional Intelligence as a buffer against intensified 

job demands, thereby reducing turnover intentions. The results are expected to enable 

stakeholders to evaluate dialysis care providers' Emotional Intelligence and turnover intentions, 

better prepare for future pandemics in the dialysis care setting, and reduce turnover intentions 

during adversity. Furthermore, the results of this study may assist practitioners in finding ways to 

improve Emotional Intelligence to cope effectively with adversity during a global pandemic 

(Chikobvu & Harunavamwe, 2022). 
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Definitions of Key Terms 

Clinical Certified Dialysis Technician (CCHT) 

A technician certified and credentialed to provide patient care in the acute dialysis setting 

by the Nephrology Nursing Certification Commission (Nephrology Nursing Certification 

Commission, 2024; Odom et al., 2021). 

Emotional Intelligence 

The ability to perceive, understand, and manage one’s own and others’ emotions (Martin 

et al., 2021). 

End Stage Renal Disease 

The last stage of kidney disease results from changes in kidney function that have 

progressed from acute kidney disease to end-stage renal disease (Mitchell & Maykut, 2021) 

Hemodialysis 

A modality of kidney replacement therapy, also known as dialysis, for individuals with 

end-stage renal disease or chronic renal failure (Mehrizi et al., 2022) 

Intent to Stay 

The intention to stay in a job of an individual who remains associated with the 

organization due to the positive benefits is also referred to as retention (Owens et al., 2019) 

Nephrology 

A specialized field of internal medicine that includes all aspects of the care of the kidney 

(Davidson, 2018). 

Turnover 

The voluntary or involuntary separation of an employee from an establishment (U.S. 

Bureau of Labor Statistics, 2024) 
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Summary 

Resilience is critical to thriving in a volatile clinical environment and requires self-

awareness and self-management. This cluster of skills is most often known as Emotional 

Intelligence. However, the COVID-19 pandemic created anxiety and fear while increasing 

uncertainty in a complex healthcare system such as nephrology (Lawrence & Parkes, 2021). In a 

dynamic clinical setting, job demands, stressors, and hostile work environments contribute to 

national nursing shortages. The addition of a pandemic such as COVID-19 intensifies the job 

demands in an already-stressed healthcare setting. 

Chapter 1 introduced this cross-sectional study and explained the research. The research 

background identified a problem of low emotional intelligence and high turnover intentions 

among hemodialysis direct patient care providers during COVID-19. The foundation of this 

study was a research gap. Prior to this research, a literature review showed that few studies in a 

nephrology setting had evaluated dialysis healthcare providers' emotional intelligence and intent 

to stay. The justification for this study centered on contributing to the nephrology literature and 

on strategies to reduce turnover. 

The quantitative methodology used in this study identified whether a significant 

relationship exists between emotional intelligence and turnover intentions. This study's 

hypothesis posits a relationship between emotional intelligence and turnover intentions, 

grounded in three theoretical concepts: JD-R theory, emotional intelligence, and intent to stay. 

Chapter 2 reviews the literature guiding this study. 
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Chapter 2: Literature Review 

The problem addressed by this study is high turnover intentions, which are increasing 

costs for nephrology direct patient care providers. In particular, there was an increase in turnover 

among frontline employees during COVID-19. The purpose of this quantitative correlational 

study has been to examine whether a relationship exists between Emotional Intelligence and 

turnover intentions of nephrology-direct patient caregivers in the United States. This 

correlational study assessed the level of Emotional Intelligence and the intent to stay of the direct 

patient caregivers during COVID-19 in outpatient dialysis facilities. Establishing an environment 

that nurtures and retains direct patient caregivers is critical to retaining the healthcare workforce 

and to healthcare professionals' overall well-being (Sungbun et al., 2023). 

Literature Search Design 

The two main topics of this literature review are emotional intelligence and turnover 

intention. Several key terms were used to identify relevant literature: emotional intelligence, 

turnover intent, intent to stay, intent to leave, job demand, emotional burnout, retention, 

increased job demands, well-being, exhaustion, frontline healthcare employees, COVID-19, 

pandemic, and organizational commitment. Preliminary searches were open-ended on Job 

Demand Resources Theory and Emotional Intelligence. Additional searches were narrowed to 

2019-2024 to assess the turnover intentions of direct care providers during and after COVID-19. 

The search focused on turnover intentions, emotional intelligence, nephrology, and direct patient 

caregivers. The literature review included the following resources: National University Library 

(NCU Roadrunner) and ProQuest. Various online sources, such as Google Scholar and 

Mendeley, were used, and searches included peer-reviewed publications and academic journals 

such as the Journal of Marketing Theory and Practice, International Nursing Review, 
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International Journal of Management Reviews, Hemodialysis International, Human Resource 

Management, Psychology Research and Behavior Management, and BMC Health Services 

Research. 

Emotional Intelligence in Relation to Healthcare Workers 

Emotional Intelligence became a recognized theory following the publication of 

Emotional Intelligence (Nightingale et al., 2018). Recognition of emotional distress and the 

importance of Emotional Intelligence in healthcare have been trends since Nightingale wrote the 

book. According to Sun et al. (2021), people with higher Emotional Intelligence and 

understanding experience fewer negative emotions and recover more quickly. Salovey et al. 

(2003) defined Emotional Intelligence as the ability to recognize, understand, and regulate one's 

own and others' emotions. Y. Cao et al. (2022) defined Emotional Intelligence as encompassing 

emotional and social intelligence, with the ability to monitor one's own feelings and the feelings 

and emotions of others, and to use this information to guide one's thinking and actions. Y. Cao et 

al. (2022) and Salovey et al. (2003) agree that Emotional Intelligence is a measurable, positive 

psychological resource and an essential protective barrier against psychological risks. Therefore, 

employees with high Emotional Intelligence are better equipped to manage emotions, adapt to 

them, and identify and address others' destructive emotions (Sun et al., 2021). 

Emotional Intelligence 

Emotional Intelligence is an individual's ability to relate to others, understand them, and 

be flexible enough to cope with environmental changes (Zaman et al., 2021). Salovey et al. 

(2003) conceptualize Emotional Intelligence as comprising two elements, capabilities and traits. 

Trait Emotional Intelligence encompasses multifaceted personality traits: well-being, 

emotionality, sociability, and self-control (Nightingale et al., 2018). In contrast, the newer 
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capability model, used in this study, has four dimensions: regulation of emotions (ROE), use of 

emotions (UOE), self-emotion appraisal (SEA), and other emotional appraisals (OEA). 

Existing literature shows that Emotional Intelligence is a variable that influences human 

behavior, determines workplace performance and effectiveness, and helps develop emotionally 

intelligent healthcare leaders who are more empathetic and engaged. Because Emotional 

Intelligence is a prerequisite for practical communication skills, sensitivity, empathy, self-

awareness, and self-control, it contributes to healthcare providers' intent to stay and 

organizational commitment (Cartwright & Pappas, 2008; Goodlet et al., 2022). Given the 

dynamic environment of healthcare, concepts of Emotional Intelligence have been incorporated 

into curricula and training programs to develop positive coping strategies and should be 

integrated into decision-making and clinical practice (Al-Hamdan et al., 2020; Silva et al., 2024). 

Workplaces that require human interaction demand Emotionally Intelligent employees. 

Emotional Intelligence relates to well-being and to healthcare workers' ability to manage 

problems and stress. Empathy, compassion, effective communication, decision-making, and 

healthy relationships with coworkers, patients, and patient attendants are among the many skills 

modern healthcare workers must have. Healthcare providers must have the mental capacity to 

express feelings appropriately and a specific set of competencies to function adequately, and 

Emotional Intelligence is a substantial competency (Y. Cao et al., 2022; Zaman et al., 2021). 

However, healthcare workers' mental and physical health may be affected by anxiety, depression, 

posttraumatic stress, burnout, and trauma (Alonazi, 2020; Gaietto & Williams, 2020; Guo et al., 

2021). Emotional Intelligence serves as a protective barrier against anxiety, depression, and 

stress in healthcare, relieves work pressure, improves the quality of care, helps healthcare 
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workers manage the provider-patient relationship effectively, and reduces negative emotional 

distress (Bartock, 2019; Martin et al., 2021; Sun et al., 2021). 

Emotional Intelligence is increasingly recognized in the medical field. It has gained 

attention in the medical community for its positive impact on patients, professionalism, and the 

overall well-being of healthcare providers. According to Emotional Intelligence theory, 

individuals with high Emotional Intelligence can identify their own emotions and those of others, 

express emotions in socially appropriate ways, understand the causes and consequences of 

emotions, and use them to enhance thoughts, actions, and social relationships, regulating them 

when appropriate for their goals or situational context. Y. Cao et al. (2022) found that when 

people with high Emotional Intelligence experience adverse events, they can first accurately 

assess and express their emotional state by being acutely aware of their emotional changes and 

reducing long-term negative emotions. Furthermore, strong emotional skills can help healthcare 

workers recover from frustration, adopt more positive coping strategies, maintain motivation, 

and reduce the frequency and severity of burnout (Y. Cao et al., 2022; Zaman et al., 2021). 

Healthcare Workers 

Healthcare professionals work in a dynamic clinical environment, maintaining patients' 

health by delivering care. Healthcare settings are draining and strenuous workplaces. Given the 

complexities of these settings, healthcare workers must interact with patients and manage 

uncertainty while understanding their own emotions and those of others. Therefore, healthcare 

providers' mental and physical health must be prioritized. Emotional intelligence helps 

healthcare professionals develop positive coping skills, maintain emotional stability and work 

motivation, and recover from frustration (Ma et al., 2022; Sadovyy et al., 2021; Zaman et al., 

2021). Emotional intelligence is an indispensable skill and trait in healthcare. 
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Employees with high Emotional Intelligence cope better with intensified job demands 

and work stress and are less likely to leave (Gaietto & Williams, 2020; Guo et al., 2021; Zhao et 

al., 2023). Martin et al.'s (2021) study shows that Emotional Intelligence moderates the impact of 

negative emotional stimulation at work and helps healthcare providers cope with negative 

emotions by mitigating adverse psychological risk factors such as anxiety and burnout. The 

authors added that high Emotional Intelligence also enhances healthcare professionals' ability to 

assess their own emotional state and to maintain awareness of their own and their patients' 

emotional changes. The literature on Emotional Intelligence suggests that high levels of 

Emotional Intelligence benefit employees, healthcare professionals, and patients (Gaietto & 

Williams, 2020; Guo et al., 2021; Zhao et al., 2023). 

A healthcare provider's ability to manage their own emotions and those of others is also 

critical to providing humanistic care to patients. Humanistic care abilities, such as empathy, are 

essential in healthcare, and empathy is a necessary psychological trait of healthcare professionals 

that is associated with Emotional Intelligence (Ma et al., 2022). Conversely, Sadovyy et al. 

(2021), Sungbun et al. (2023), and Zaman et al. (2021) agree that the Emotional Intelligence of 

direct patient providers affects patient care outcomes, job satisfaction, patient satisfaction, 

professionalism, and the overall health and wellness of both the patient and the care provider. 

The authors conclude that higher levels of Emotional Intelligence affect care ability; therefore, 

more Emotional Intelligence training in healthcare is necessary. 

Humanistic Care. The pressures healthcare providers faced during the pandemic affected 

performance and the quality of care. The COVID-19 health crisis had a substantial impact on 

healthcare professionals (Ma et al., 2022). Healthcare workers faced the burden of caring for 

critically ill and rapidly deteriorating patients, shifting protocols, equipment shortages, the loss 
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of coworkers, and overwhelming workloads (Sadovyy et al., 2021). Ma et al. (2022) investigated 

the correlation between humanistic care abilities and the Emotional Intelligence of healthcare 

providers. The study revealed that empathy is a necessary psychological trait for healthcare 

professionals. Salyers et al. (2017) examined the relationships between burnout, safety, and 

healthcare quality using the JD-R model of burnout. Salyers et al. also found that burnout among 

healthcare providers is negatively associated with perceptions of workplace safety and perceived 

quality, leading to poor job performance and increased turnover. According to Ma et al., 

humanistic care abilities were positively correlated with Emotional Intelligence, and higher 

levels of Emotional Intelligence were associated with greater care abilities. However, healthcare 

providers have different levels of Emotional Intelligence development (Ma et al., 2022; Martin et 

al., 2021; Sungbun et al., 2023). 

Emotional Intelligence is necessary to influence turnover rate, resilience, burnout, and job 

performance (Cao & Chen, 2021). Emotional Intelligence is a measure that affects job 

performance and correlates with the performance and communication of healthcare workers 

(Alonazi, 2020; Y. Cao et al., 2022). Hoşgör and Yaman (2022) defined job performance as the 

completion of a task, an employee's behavior under specified conditions, and visible behaviors. 

The authors note that job performance increases the competitiveness of health institutions and 

speeds up the effective functioning of the health system. 

Job Performance 

Job performance is classified as either task or contextual performance and is critical to 

the effective, efficient, and sustainable delivery of health services. Task performance is an 

individual's proficiency in activities that contribute to the organizational core. In contrast, 

contextual performance supports the psychosocial fabric that helps achieve organizational goals 
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and contributes indirectly to the technical core of an organization (Zaman et al., 2021). 

According to Zaman et al. (2021), job performance is contingent upon Emotional Intelligence 

and reflects how providers contribute to their organization. In comparison, Hoşgör and Yaman 

(2022) note that providing life-sustaining treatments, excessive workloads, and the constant risk 

of infection during COVID-19 deteriorated the job performance of healthcare providers. 

Although job performance has been widely studied as an essential independent variable 

across various fields, the role of Emotional Intelligence in the job performance of healthcare 

providers remains underexplored (Alonazi, 2020; Zaman et al., 2021). Additional studies show a 

correlation between job performance and retention in healthcare; therefore, healthcare 

workplaces demand Emotionally Intelligent employees, and Emotional Intelligence significantly 

affects employee job performance (Faguy, 2012; Zaman et al., 2021). Zaman et al. (2021) also 

evaluated the role of Emotional Intelligence in the job performance of healthcare workers. 

According to their study, Emotional Intelligence accounts for 75% of the variance in job 

performance, whereas cognitive and intellectual abilities account for only 25%, indicating that 

challenges and difficulties encountered during job tasks negatively predict healthcare providers’ 

job performance. The study also found that nurses with higher Emotional Intelligence perform 

better in jobs that require significant amounts of emotional labor. 

Alonazi (2020) evaluated the emotional intelligence and job performance of Saudi nurses 

during the pandemic using Goleman's theory of Emotional Intelligence. Goleman's approach to 

Emotional Intelligence argues that it can be taught and is central to shaping performance 

(Goleman, 1998). Alonazi’s (2020) findings revealed that critical care nurses exhibited the 

highest levels of Emotional Intelligence, indicating that Emotional Intelligence is a prerequisite 

for working in nursing. However, there was a minor decrease in performance among nurses with 
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high Emotional Intelligence, related to the nature of COVID-19. Alonazi (2020) and Zaman et al. 

(2021) indicate that there is a point where nurses can no longer adhere to their emotions due to 

the skills needed to cope with patients approaching near death. In addition, Alonazi (2020) 

suggests that a high level of emotional intelligence is typical among critical and intensive care 

nurses, but lower among nurses working in general settings. 

Job Burnout 

Previous literature shows a relationship between Emotional Intelligence and mental 

health outcomes and suggests that Emotional Intelligence may confer resilience; however, few 

studies examine its relationship with burnout. Job burnout is a state of physical and emotional 

exhaustion resulting from excessive work-related stress (Y. Cao et al., 2022). Irrespective of 

occupational type, burnout develops when job demands are elevated and job resources are 

limited (Bakker et al., 2004). Y. Cao et al. (2022) note that, in the healthcare profession, the 

detrimental effects of burnout are critical because they increase absenteeism, and higher levels of 

Emotional Intelligence are associated with decreased burnout and improved well-being. Y. Cao 

et al. (2022), Maria et al. (2023), Guo et al. (2021), and Salyers et al. (2017) recently evaluated 

burnout constructs and their association with Emotional Intelligence during COVID-19. Using 

the constructs of trait emotional intelligence, Maria et al. (2023) examined the impact of 

COVID-19 on healthcare workers' work-related stressors and the roles of trait Emotional 

Intelligence and changes in workload in relation to COVID-19. Their study revealed that 

Emotional Intelligence mediated the relationship between burnout and feelings of hopelessness 

in healthcare employees. COVID-19 unprecedentedly strained the mental health and well-being 

of healthcare workers at the forefront of the pandemic. 
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Existing studies have established relationships among job demands, job resources, and 

burnout using the JD-R model; however, these studies were conducted during the COVID-19 

pandemic (X. Wang et al., 2023). In their study, Y. Wang et al. examined how the job demands 

of frontline healthcare workers influenced burnout during the COVID-19 pandemic. The authors 

argued that Emotional Intelligence is a personal resource that mitigates the positive relationship 

between job demands and burnout and that individuals with higher Emotional Intelligence are 

less susceptible to resource loss. Levels of Emotional Intelligence vary among healthcare 

professionals, and improving it is necessary to develop new skills and enhance professional 

success. Healthcare providers rely heavily on Emotional Intelligence, and each position requires 

specific competencies to function effectively (X. Wang et al., 2023). Various components of 

Emotional Intelligence are influenced by stressors such as trauma or psychological stages 

(Alonazi, 2020; X. Wang et al., 2023). X. Wang et al.’s (2023) study found that nurse burnout 

was positively associated with workload and emotional demands; however, the relationship 

between workload and burnout was weaker among nurses providing care in a COVID-19 setting. 

They also reported that Emotional Intelligence correlates with the performance and 

communication of healthcare workers and mitigates the positive relationship between workload 

and burnout. 

The COVID-19 pandemic brought increased scholarly attention to workforce issues in 

the dialysis setting. Guo et al. (2021) examined the prevalence of burnout among nurses in high-

risk, high-intensity hemodialysis settings. Their study was limited to male Chinese nurses and 

was not COVID-19 related. However, they found that burnout was lower among hemodialysis 

nurses with specialist training than among untrained nurses. Overall, few empirical studies have 

examined burnout levels among direct patient caregivers in the hemodialysis setting and the 
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organizational support nurses received during the pandemic (Ahmed et al., 2022; Salyers et al., 

2017). 

Organizational Support 

Ahmed et al. (2022) and Salyers et al. (2017) examined organizational support, 

organizational commitment, and turnover intentions among healthcare workers. Salyers et al.’s 

(2017) systematic literature review quantified empirical studies linking healthcare burnout to 

patient quality and safety outcomes. Ahmed et al. (2022) explored healthcare workers’ perceived 

organizational support and its effects on their compassion, turnover intentions, and resilience in 

the United Arab Emirates (UAE). Both Ahmed et al. and Salyers et al. systematically and 

quantitatively examined multidisciplinary teams in patient-centered care. 

Although many studies have examined organizational support, turnover intentions, 

resilience, and compassion, the UAE's diverse cultural, economic, and social context has yet to 

be studied (Ahmed et al., 2022; Salyers et al., 2017). The authors identified a medium correlation 

between burnout and quality of care, with emotional exhaustion as the most critical moderator 

and the most significant impact revealed in this study. These authors also recommended that 

future studies should explore the impact of burnout on interdisciplinary teams. Ahmed et al. 

(2022) and Salyers et al. (2017) expanded on and offered another perspective on current research 

on emotional exhaustion and burnout among healthcare workers. Salyers et al. (2017) added a 

dimension from the healthcare providers' perspective and correlated it with the study's focus on 

employee satisfaction and work performance. 

Organizational Safety. Employee retention in the healthcare setting was exacerbated by 

COVID-19-related stressors, performance pressure, and long work hours, leading to increased 

turnover and burnout. Creel et al. (2021) reviewed the correlation between transformational 
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leadership and improved retention and patient safety. The authors also conducted a literature 

review on several organizational safety culture domains, including safety performance, 

compliance, participation, psychosocial working conditions, adverse events, medication errors, 

and quality of care. The text explored how leadership influence can positively or negatively 

impact provider and patient outcomes. Although the authors were not sufficiently transparent 

about the questions, the evidence provided was limited, and the topics were broad in scope, they 

concluded that transformational leadership positively affects retention. Creel et al. (2021) 

provided another research perspective, namely the impact of COVID-19 on healthcare employee 

retention. 

Healthcare settings are strenuous, draining, and challenging (Aguilar, 2021). The social 

dynamics associated with a worldwide pandemic created a hostile work environment for 

businesses, and a company's organizational success in a crisis is contingent on leadership's 

Emotional Intelligence (Aguilar, 2021). Healthcare environments such as hemodialysis clinics, 

where human interaction is at the organization's heart, demand Emotionally Intelligent healthcare 

workers. Emotionally Intelligent workers are better performers and successful employees, have 

positive attitudes and strong leadership skills, and easily overcome stress (Cao & Chen, 2021). 

Working Conditions. Studies have shown that dissatisfaction with an organization's working 

conditions fuels employees' negative emotions, which in turn increases turnover intention, 

creating a demand for leadership to reduce turnover without compromising the quality of care 

and perceptions of safety (e.g., Alzoubi et al., 2024; Silva et al., 2024; Zhao et al., 2023). In 

particular, Zhao et al. (2023) examined ostracism that mail couriers experienced from customers 

due to fear of infection during the pandemic, and measured work stress, turnover intention, and 

perceived organizational support. Ostracism left couriers concerned and discouraged about their 
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job performance, and on-the-job ostracism led to distraction, poor concentration, and work stress. 

According to Zhao et al. (2023), perceived ostracism in the workplace may intensify turnover 

intentions. 

Prior to this study, the extant literature examined ostracism as a mechanism for turnover 

intention. Zhao et al.(2023) provided three theoretical contributions: 

• The association of customer ostracism and turnover intentions of couriers 

• The mediating role of work stress in self-control theory 

• The contextual factor of organizational support 

Silva et al. (2024) evaluated the relationship between emotional intelligence and healthcare 

employees' perceptions of safety during the COVID-19 pandemic. The study examined 

emotional intelligence as a resource for managing stressful encounters. It found that emotional 

intelligence is directly associated with a "safety climate" (p. 2) and that employees with higher 

levels of emotional intelligence perceived greater safety during COVID-19. Zhao et al. (2023) 

concluded that turnover intentions were influenced by factors external to the organization and 

that organizational support weakened the association between ostracism and turnover intention. 

Committed, productive, and highly motivated employees are the most critical factors in 

the business environment. Service-based organizations are shifting the focus of organizational 

success by implementing interventions to improve their employees' Emotional 

Intelligence. Organizational support, workers' well-being, professional autonomy, and employee 

well-being impact Emotional Intelligence (Suárez-Albanchez et al., 2022). Silva et al. (2024), 

Suárez-Albanchez et al. (2022), and Zhao et al. (2023) provide practical implications for 

improving organizational support, developing Emotional Intelligence, and enhancing perceived 

safety. Zhao et al.'s research concluded that managers should provide measures to help couriers 
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process customer complaints rationally, reduce work stress, and increase recruiting and training 

sessions focused on coping strategies and conflict resolution. Silva et al. (2024), Suárez-

Albanchez et al. (2022), and Zhao et al. (2023) agree that Emotional Intelligence should be 

integrated into decision-making and that managers should also increase communication, improve 

problem resolution, and provide enhanced organizational support to foster a greater perception of 

safety. 

Well-Being 

Changing work roles, disruptions to daily routines, and personal and economic stressors 

during the pandemic exacerbated mental health challenges and led to the emergence of new 

mental health disorders (Persich et al., 2021). COVID-19 significantly affected the emotional 

and mental well-being of healthcare workers, and shortages increased due to additional stressors 

imposed by the pandemic. Healthcare organizations also faced additional shortages due to the 

deaths of frontline employees and increased turnover stemming from exhausting work schedules, 

which threatened work satisfaction and balance (Persich et al., 2021; Sadovyy et al., 2021). Both 

Persich et al.(2021) and Sadovyy et al. (2021) found that levels of stress, anxiety, and depression 

have remained elevated post-pandemic. However, Emotional Intelligence, a set of skills, 

competencies, and capabilities, may have provided protective factors against negative emotions 

produced by the pandemic. According to Persich et al. (2021), COVID-19 significantly affected 

healthcare workers' emotional and mental well-being. Great emphasis was placed on identifying 

Emotional Intelligence as a protective factor in reducing the pandemic's negative mental and 

psychological consequences. Persich et al. (2021) also suggested that individuals with high 

Emotional Intelligence may have had greater abilities and resources to adaptively navigate the 

emotional challenges of COVID-19. 
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Huhtala et al.’s (2021) work intensification study shows that job demands are also rising 

rapidly in the emergency care setting. When employees struggle to manage high job demands, 

their well-being suffers, and excessive workloads directly impair decision-making abilities 

(Alzoubi et al., 2024; Huhtala et al., 2021). Furthermore, Huhtala et al. (2021) examined 

intensified job demands and stressors in the healthcare setting through the lens of work 

intensification constructs associated with the increased demands of a global pandemic. They 

limited their empirical research to the effects of intensified work or increased effort on healthcare 

employees. Persich et al. (2021) examined whether pre-pandemic emotional intelligence training 

would have protected well-being during COVID-19. 

Contrary to Persich et al. (2021) and Sadovyy et al. (2021), Alzoubi et al. (2024), and 

Huhtala et al. (2021) determined that individuals with emotional intelligence training before 

COVID-19 sustained significantly lower levels of depression and anxiety, suggesting that 

emotional intelligence training was practical as a protective barrier against adverse mental health 

effects of the pandemic. Similarly, Huhtala et al. (2021) examined associations between 

intensified job demands, patient satisfaction, and well-being, showing that work intensification 

and increased job demands were stressors associated with exhaustion in healthcare. This 

research, however, stayed within the topics of healthcare, employee satisfaction, and work 

engagement. Intensified job demands require additional energy and effort from the healthcare 

team. 

According to Persich et al. (2021), depression and anxiety increased significantly during 

the pandemic. However, those who completed Emotional Intelligence training before the 

pandemic experienced significantly lower levels of depression and anxiety, suggesting that 

Emotional Intelligence training is a practical protective barrier against the adverse mental health 
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effects of a pandemic. Healthcare workers should be a priority for the development of 

interventions and the promotion of well-being (Huhtala et al., 2021; Persich et al., 2021; Salyers 

et al., 2017). Goodlet et al. (2022) analyzed changes in Emotional Intelligence among pharmacy 

students pre-pandemic and during COVID-19 by comparing EIA score changes from the class of 

2021 with those from prior participants to evaluate the impact of COVID-19 on the Emotional 

Intelligence Appraisal (EIA) scores of student pharmacy leaders. The pandemic group’s score 

increase was significantly greater than that of the non-pandemic groups, indicating that shared 

experiences during COVID-19 expedited the development of relationship management skills, a 

trait of Emotional Intelligence. Research by Choi et al. (2022), Goodlet et al. (2022), and 

Sungbun et al. (2023) shows that COVID-19 negatively influenced self-regulation and 

intensified the acuity level of the healthcare workplace, confirming that the effect of a pandemic 

on nursing shortages, the intent to leave healthcare, and the far-reaching impact of COVID-19 on 

professionals in healthcare requires further research. 

Turnover Intentions in Relation to Emotional Intelligence 

Nephrology is the complex, intensive support provided to patients with multiple 

comorbidities, reduced physical function, and decreased quality of life. Additional stressors on 

healthcare workers include the burden of providing quality patient care, infection control, and 

reducing the risk of exposure. At the same time, pandemic-related burdens included an influx of 

information, evolving infection control, and excessive monitoring. COVID-19 increased the 

demand for kidney services, leading to shortages of healthcare providers (McKeaveney et al., 

2021). The COVID-19 pandemic intensified an already challenging clinical environment, 

increasing the need for preparedness, training, and resources to sustain optimal care for the 

complex patient population (McKeaveney et al., 2021). 
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Nephrology Healthcare Workers 

Previous research on pandemics has found that healthcare workers experience distress 

(Liu et al., 2023). According to Hill et al. (2021), the intensity of job burnout among dialysis 

nurses is high in the dynamic work environment of nephrology healthcare workers, due to the 

unique relationship with patients. However, there has been limited research on the dialysis 

workforce. More research or data on interventions is needed to support the overall emotional 

well-being of healthcare workers amid COVID-specific challenges (Hill et al., 2021; 

McKeaveney et al., 2021). 

Work Environment. There is insufficient empirical data on the perceptions of direct nephrology 

patient caregivers regarding their work environment and experiences during COVID-19. 

Specialties such as nephrology were neglected in foundational studies (Gardner et al., 2007; Hill 

et al., 2021; McKeaveney et al., 2021). Renal healthcare providers were at risk of burnout and 

mental health distress during the pandemic, and the work environment was an essential factor 

contributing to turnover intentions. Increased workplace pressure, the complexity of care, and 

unrealistic expectations in dialysis created insurmountable stress. Therefore, inadequate staffing 

further exacerbated stress and turnover in nephrology (Gardner et al., 2007; Hill et al., 2021; 

McKeaveney et al., 2021). 

Turnover Intentions 

Nurse turnover intention refers to the voluntary early termination of employment and is 

linked to adverse outcomes and to threats to competence within the healthcare system (Ahmed et 

al., 2022; Falatah, 2021). Turnover intention is the process by which an employee deliberates 

about withdrawing from their current occupation. Previous studies have identified predictors of 

turnover intention, including stress, anxiety, job commitment, and satisfaction. Turnover 
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intention results from negative emotional responses to the work environment (Y. Cao et al., 

2022). Historically, these predictors have been associated with significant events such as 

COVID-19 and pre-COVID; leadership style and job satisfaction were the most common 

predictors of turnover intention. Existing studies in healthcare show that the adverse effects of 

long-term burnout among healthcare professionals are associated with high turnover intention 

(Y. Cao et al., 2022; Ding & Wu, 2023; Falatah, 2021; Sungbun et al., 2023). According to 

Gardner et al. (2007), nurses who expressed an intention to leave their jobs rated the work 

environment more negatively than nurses who intended to stay. Studies have shown that elevated 

turnover rates adversely affect patients' quality of care and productivity and increase the costs of 

hiring and training new employees. Turnover intention increased during the COVID-19 

outbreaks due to heavy workloads, burnout, and job dissatisfaction, leading to lower patient 

satisfaction and expectations (Ding & Wu, 2023). 

Theoretical models and previous studies have explained the roles of increased job 

demands, Emotional Intelligence, turnover intent, and organizational resources, but not in the 

context of organizational support (Sungbun et al., 2023). Falatah's (2021) integrative review 

examines the prevalence of nurses' turnover intentions pre- and post-COVID-19 and the impact 

of COVID-19 on predictors of nurses' turnover intent. Nurses' intention to leave was higher than 

in other professions, and the most common predictor of turnover intention was fear of disease 

(Ding & Wu, 2023; Falatah, 2021). Conversely, turnover intentions are closely related to actual 

turnover rates; therefore, turnover intention determines turnover behavior (Alnuaimi et al., 2020; 

Falatah, 2021). Ding and Wu (2023) used the JD-R model as its conceptual framework to 

analyze psychological empowerment as the intellectual assessment of work produced, indicating 
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that burnout occurs when there is an imbalance between work demands and available job 

resources. 

Work Burden and Stress. COVID-19 has increased the workload and job demands on 

the medical profession, leading to heightened job stress. The continuous barrage of stressors 

inflicted upon healthcare workers during COVID-19 resulted in reduced satisfaction and 

performance, and increased turnover intentions (Ahmed et al., 2022; Alnuaimi et al., 2020; 

Falatah, 2021; Yazdanirad et al., 2024). A high mental workload is a primary source of stress 

that significantly affects burnout and can lead to turnover intentions (Yazdanirad et al., 2024). 

Alnuaimi et al. (2020) define stress as external factors that harm the workplace. Employees face 

stress in the workplace when there is an imbalance between their ability to work and the 

demands of the job. Healthcare professionals face stress from the pressure to save lives, which 

exposes them to high-demand roles with limited resources (Alnuaimi et al., 2020; Yazdanirad et 

al., 2024). 

Any cognitive impairment can influence turnover, and COVID-related stress significantly 

affects the turnover intentions of medical workers (Alnuaimi et al., 2020; Hill et al., 2021). 

According to X. Wang et al. (2023), Emotional Intelligence can strengthen adaptability to the 

pressures and stress experienced during COVID-19. Those authors investigated the 

interrelationships among Emotional Intelligence, job performance, and nurses' turnover 

intentions during the COVID-19 pandemic. They explored the mediating effect of job 

performance on the relationship between Emotional Intelligence and turnover intentions. 

Yazdanirad et al. (2024) explored the role of psychological factors, mental workload, general 

health, resilience, and work-family conflicts on nurses' turnover intentions. Their study revealed 

that nurses' mental workload increased due to psychological pressures and heightened demands 
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during COVID-19. Hill et al. (2021) found that nephrology healthcare workers felt overwhelmed 

by a rapidly changing patient population and sustained workplace pressure within an under-

resourced setting. Yazdanirad et al. (2024) determined that fear of COVID-19, mental overload, 

work-family conflict, and general health could affect turnover intentions. 

In contrast, fear of COVID-19 and work-family conflict were the most influential factors 

in turnover intent; high resilience and low job stress decreased turnover intentions (Yazdanirad et 

al., 2024). Individuals with high psychological resources can better meet their needs and alleviate 

unhealthy emotions caused by a lack of work resources, and these resources can be used to 

manage job turnover intentions (Ding & Wu, 2023; Yazdanirad et al., 2024). Organizational 

support is crucial for healthcare workers to overcome challenges during crises such as COVID-

19 (Ahmed et al., 2022). It is necessary to explore the role and function of organizational 

support, as well as the level of support provided, in relation to the risks and resilience of 

healthcare providers (Ahmed et al., 2022). 

Resilience 

Y. Cao et al. (2022) define resilience as the ability to adapt to positive processes and 

workplace challenges during traumatic events, to help others function under stress, to make 

positive adjustments in the face of adversity, and to reduce the adverse consequences of job 

demands. Resilience can help proactively recognize or prevent difficulties and improve 

performance amid workplace challenges (Aljarboa et al., 2022). Y. Cao et al. (2022) explored the 

relationship between turnover intention and resilience, the levels of turnover intention among 

dialysis nurses, and the effects of compassion fatigue and work engagement. The authors defined 

work engagement as a motivational process that influences turnover intentions and patient 

satisfaction. Y. Cao et al.(2022) concluded that high-intensity job demands and multiple roles in 
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dialysis nursing lead to high turnover intentions among dialysis nurses in China. The theoretical 

framework used to conceptualize the research included the predictors and consequences of 

turnover intentions. Y. Cao et al.'s (2022) findings show high turnover intention in most Chinese 

dialysis nurses. 

Work Engagement. Work engagement directly and negatively predicts turnover intention in 

dialysis, whereas compassion fatigue positively predicts it. Similarly, the Mendoza Bernal et al. 

(2023) study revealed positive, significant relationships between emotional intelligence and 

resilience, and significant differences between the two time periods for all variables; all 

protective variables declined. Although anxiety levels remained the same, depression increased, 

indicating a psychological symptom of burnout. Mendoza Bernal et al. (2023) assessed resilience 

among Spanish nursing students during both periods of the COVID-19 pandemic. Y. Cao et al. 

(2022) attribute the higher turnover rate among nurses in the United States to low salaries, lack 

of benefits, and poor staffing. The findings also show that less experienced dialysis nurses had 

higher turnover intention due to a lack of confidence and the capabilities to handle multiple 

complex disease processes and treatment-related complications. Mendoza Bernal et al. (2023) 

and Y. Cao et al. (2022) conclude that work engagement and compassion fatigue affect turnover 

intention, and that the development of resilience is hindered by anxiety during periods of highly 

demanding work. According to Mendoza Bernal et al. (2023), resilience is a positive aftereffect 

of stress and burnout modulation among healthcare workers exposed to intensified job demands. 

Burnout is an emotional syndrome with negative self-evaluation, cynical attitudes toward others, 

and increased emotional exhaustion (Chen et al., 2024). Chen et al. (2024) examined the 

correlation between job burnout, emotional intelligence, and turnover intentions. Few studies 

have explored this context in nursing among Chinese male nurses, and Chen et al.’s (2024) 
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findings showed a weak correlation between Emotional Intelligence and turnover intentions, a 

moderate positive correlation between turnover intention and burnout, and a moderate negative 

relationship between Emotional Intelligence and burnout. Nevertheless, the strong correlation 

between self-efficacy and resilience is consistent, demonstrating that Emotional Intelligence is a 

protective factor that predicts resilience (Ahmed et al., 2022; Y. Cao et al., 2022; Goodlet et al., 

2022). 

Scholars have studied resilience during COVID-19 and examined its relationship with 

Emotional Intelligence. Resilience has been examined globally among nursing students and 

professionals; however, research on the relationship between Emotional Intelligence and 

resilience remains limited (Aljarboa et al., 2022; Mendoza Bernal et al., 2023). Regulating 

emotions and resilience are mitigating factors that help maintain well-being during traumatic 

events such as a pandemic. Although this study finds that resilience does not directly affect 

turnover intentions, it does so indirectly through the mediating effects of compassion fatigue and 

work engagement. Conversely, Ahmed et al. (2022) found a moderate relationship between 

turnover intentions and resilience when organizational support was present. This relationship 

may be attributed to the Emirati healthcare organization's efforts to mitigate the hardships faced 

by healthcare workers. Previous research has shown relationships among empathy, resilience, 

compassion, fatigue, work engagement, and turnover intention among hemodialysis healthcare 

workers (Y. Cao et al., 2022; Goodlet et al., 2022). 

Voluntary Turnover 

Layoffs are a common response among organizations during an economic recession 

(Bartock, 2019). However, organizations also experience even higher rates of voluntary turnover 

among employees who survive layoffs (Bartock, 2019). According to Bartock (2019), there is a 
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causal relationship between layoffs and voluntary turnover, and layoffs adversely affect the 

remaining employees. Surviving employees experience job insecurity, limited growth and 

development within the organization, and emotional shock associated with survivor syndrome. 

High-performing employees who have survived layoffs often consider competing organizations 

because of job insecurity. In this correlational study, Bartock (2019) explored the elements and 

potential relationship between Emotional Intelligence and turnover intentions of employees who 

have survived a layoff. They used the Schutte Self-Report Emotional Intelligence test as the 

measurement tool for this study because of its widespread use and mixed-methods approach. 

Their study found only one component with a significant correlation: "The Unfolding Model of 

Voluntary Turnover." The unique element of this study was the sample drawn from the 

engineering industry and the extension to occupations with specialized skill sets. According to 

Bartock, further research is needed. 

COVID-19 in relation to Emotional Intelligence 

Pandemics have historically placed increased pressure on healthcare providers (Rheaume 

& Breau, 2022). The pandemic's impact is considered a "mass traumatization" of the healthcare 

workforce, driven by high demands and inadequate staffing (Rheaume & Breau, 2022, p. 3). The 

lack of resources, increased workloads, changing policies, and ethical dilemmas during COVID-

19 created unprecedented levels of psychological distress in that workforce (Al-Hamdan et al., 

2020; Sun et al., 2021). COVID-19 caused significant distress among medical workers, and 

research shows that nurses with high emotional intelligence in emotion regulation can regulate 

emotions, avoid destructive emotions, and use appropriate emotional information to deal with 

problems rationally and achieve goals (Sun et al., 2021). Turnover intent is associated with 

working hours, the work environment, workload, and Emotional Intelligence (Al-Hamdan et al., 
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2020). Al-Hamdan et al. also recognized Emotional Intelligence as a factor that increases intent 

to stay. Their study suggested that all four Emotional Intelligence dimensions, as explained in 

Chapter 1, positively correlated with nurses' intent to stay. 

Recent studies indicate that the COVID-19 outbreak has been the most significant threat 

to healthcare workers' health since 2021 (Brown et al., 2023; Smith, 2022; Yazdanirad et al., 

2024). Brown et al. (2023) report that COVID-19 affected the nephrology nurse community 

more severely than any other nursing community, largely due to a shortage of nurses in that 

specialty. Nephrology nurses are the most vulnerable resource for delivering quality care to 

patients with kidney disease (Brown et al., 2023). Dialysis care is extensive, occurring in 

multiple stages with varying acuity and high demands. Direct patient caregivers in dialysis 

experienced increased burdens, including unsafe staffing ratios, higher patient acuity, mandatory 

overtime, moral distress, and burnout (Smith, 2022). 

COVID-19 and Job Demands 

Existing research has examined relationships among increased job demands during 

COVID-19, direct patient caregivers' Emotional Intelligence, and turnover intentions (e.g., Al-

Hamdan et al., 2020; Falatah, 2021; Sadovyy et al., 2021). Falatah's (2021) review of 23 studies 

on turnover intention suggests that pre- and post-pandemic turnover intentions differed. The 

authors of this study conclude that COVID-19 has had an alarming impact on the rate and 

predictors of nurse turnover (Rheaume & Breau, 2022). Martin et al. (2021) examined the 

negative relationship between COVID-19 and direct patient caregivers, which can be 

contextualized by the JD-R theory. Because the healthcare profession is dynamic and involves 

emotional labor, Emotional Intelligence is a crucial proficiency for healthcare workers in 

managing their emotions while providing care (Moradian et al., 2022). The diversity of the 
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medical profession requires that direct patient caregivers have high Emotional Intelligence 

(Moradian et al., 2022). Evidence from previous studies indicates that healthcare providers with 

high Emotional Intelligence contribute to enhanced welfare and service provision (Martin et al., 

2021). 

Perception of Safety. During the COVID-19 outbreak, one of the main challenges faced by 

healthcare workers was their psychological well-being (Choi et al., 2022; Moradian et al., 2022). 

Poor psychological well-being leads to stress, burnout, job dissatisfaction, and diminished 

quality of care (Choi et al., 2022; Moradian et al., 2022). However, few studies have examined 

nurses’ EI scores (Choi et al., 2022; Moradian et al., 2022). Moradian et al. (2022) evaluated 

nurses’ Emotional Intelligence while caring for patients with COVID-19 and examined the 

individual capabilities of Emotional Intelligence, self-awareness, and self-management. Their 

study found no significant difference in Emotional Intelligence among nurses caring for COVID-

19 patients in a typical healthcare setting. However, nurses caring for COVID-19 patients in the 

intensive care unit had moderate-to-low levels of Emotional Intelligence. Therefore, Moradian et 

al.'s (2022) study revealed that developing the Emotional Intelligence domains of self-awareness 

and self-management is critical for recognizing and managing emotions for the direct patient 

caregiver. 

Job Satisfaction. Current research shows that an increased workload compromised 

communication and collaboration during the pandemic and affected perceptions of safety in 

healthcare (Choi et al., 2022; Silva et al., 2024). However, previous studies indicate that nurse 

managers' ability to advocate for their coworkers is limited and that they have a poor sense of 

autonomy, factors that correlate with job dissatisfaction and burnout and increase the demand for 

studies examining the consequences of the pandemic on frontline healthcare workers (Choi et al., 
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2022; Silva et al., 2024). Choi et al. (2022) examined perceptions of nurse managers' 

competencies and staff nurses' satisfaction and turnover intention. In this cross-sectional study, 

the Nurse Manager Competency Scale was used as a measurement tool to examine job 

satisfaction, competencies, and turnover intentions, and the results revealed that 33% of the 

research participants had turnover intentions. 

Kayani et al. (2024) used Daniel Goleman's theory of Emotional Intelligence to examine 

the post-COVID-19 effects on post-traumatic symptoms and their impact on healthcare workers' 

Emotional Intelligence and job satisfaction. Goleman's model includes five core elements: self-

awareness, self-regulation, motivation, empathy, and social skills. The study did not investigate 

the relationship between job satisfaction and turnover intentions; however, it examined the 

relationships among post-traumatic symptoms, job satisfaction, and Emotional Intelligence 

(Kayani et al., 2024). The study found that Emotional Intelligence mediated the association 

between post-traumatic symptoms experienced by healthcare workers in Punjab who cared for 

COVID-19 patients and their job satisfaction after COVID-19 (Kayani et al., 2024). Choi et al.’s 

(2022) results were slightly better than those of previous studies and showed positive perceptions 

in three competency domains, "Change and Resource Management," "Quality Monitoring and 

Pursuance," and "Personal Mastery." Choi et al. (2022) suggest these findings may be attributed 

to nurses who had previously experienced a pandemic and received public recognition. However, 

these domains were not predictors of turnover intention or job satisfaction. "Staff Advocacy and 

Development" and "Team Communication and Collaboration" were domains with negative 

perceptions and are vital predictors of nurse outcomes. 
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COVID-19 and Job Resources 

Job resources are the psychosocial aspects of work that buffer and reduce the costs and 

impacts associated with job demands. These resources help employees cope with job demands 

and uniquely affect well-being (Bakker et al., 2004). Studies show that personal resources, such 

as hope, empathy, and resilience, buffer against job demands, and that self-efficacy amplifies 

their impact. Personal resources are people's beliefs (Bakker et al., 2004). According to Bakker et 

al. (2004), nurses who believe they have personal resources handle job demands better, translate 

emotionally demanding challenges, and are actively engaged in their jobs. 

Most recent studies have examined the effects of COVID-19 on nurses' workload, 

intensified job demands, burnout, Emotional Intelligence, and turnover intentions in the 

healthcare environment. Barello et al. (2021) investigated the role of perceived COVID-19 

demands and threats in predicting emotional exhaustion and the role of organizational support in 

mitigating the negative effects of perceived COVID-19-related stressors and burnout. Tierney et 

al. (2022) examined the impact of COVID-19 on mental health, well-being, and the value of job 

resources using the JD-R model. X. Wang et al. (2023) examined how COVID-19 job demands 

influenced the burnout of frontline healthcare workers and how Emotional Intelligence, as a 

personal resource, is associated with lower susceptibility to burnout and loss of personal 

resources. The aim of Barello et al.’s (2021) study of Italian healthcare providers was to 

understand the role of personal resources in the JD-R model by examining their ability to 

strengthen the impact of job resources and mitigate the effects of job demands. 

Extant literature shows that emotional exhaustion is associated with decreased work 

performance, driven by negative work behaviors and an inability to use coping strategies. Job 

demands lead to emotional exhaustion, and exhaustion, anxiety, depression, and insomnia are 
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physical pathologies that increase the intention to leave (Barello et al., 2021). Specific demands 

experienced by healthcare workers include staying alert to changes, communicating with 

patients, their caregivers, and family members, and managing emotions of loss and grief while 

maintaining professional boundaries (Tierney et al., 2022). Tierney et al. (2022) found that 

healthcare workers experienced increased workloads, demands, and concerns for patients' well-

being, and highlighted the value of job resources throughout the pandemic. However, the 

research was limited to Australian nurses and infection control measures. Barello et al.'s (2021) 

study found that a significant proportion of participants had high levels of emotional exhaustion. 

Other findings showed that professionals' orientation to patient engagement mitigated the 

detrimental effects of job demands and enhanced the benefits of resources (Barello et al., 2021). 

Alzoubi et al. (2024) recently examined job satisfaction as a moderator in the 

relationships among workload, burnout, quality, and nurses' turnover intentions. The study 

revealed that among nurses with job satisfaction, the effects of increased job demands, burnout, 

and turnover intentions are minimized (Alzoubi et al., 2024). According to Barello et al. (2021), 

the study's implications support implementing job redesign strategies with careful analysis of 

healthcare tasks during the crisis to gain insight into aspects of demanding work. The authors 

identified limitations, including unconfirmed causality, unexamined nonrecursive linkages, and 

the need to explore a broader population in future studies. Increasing healthcare providers' 

participation in decision-making regarding workload distribution and adopting a holistic 

approach to improve well-being, job satisfaction, and emotional intelligence should be 

considered in resource allocation and workforce planning for patient caregivers (Alzoubi et al., 

2024; Barello et al., 2021; Tierney et al., 2022; X. Wang et al., 2023). 
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Conceptual Framework 

The Job-Demand Resource (JD-R) model is the proposed framework guiding this study, 

which examines how COVID-19 affected the emotional intelligence and turnover intentions of 

direct patient caregivers in dialysis (P. Wang et al., 2020). The JD-R model provides a 

conceptual framework for job demands and resources that influence employees' work behavior. 

Because the JD-R model allows for both salutogenic and pathogenic effects of job characteristics 

on well-being and health, it has a crucial advantage over other occupational frameworks (Lesener 

et al., 2019). However, it does not integrate the psychological processes of emotional 

intelligence, though it provides a reasonable framework for exploring the relationships between 

emotional intelligence and the turnover intentions of direct patient caregivers ( X. Wang et al., 

2023). 

Extant studies show that the JD-R theory can contextualize the negative relationship 

between COVID-19 and direct patient caregivers, given that healthcare is a dynamic profession 

involving emotional labor. Therefore, we integrate the JD-R model with Emotional Intelligence 

theory to examine associations within the emotional intelligence domains (Bakker et al., 2004; 

Sadovyy et al., 2021; P. Wang et al., 2020). The JD-R model is organized around two categories, 

job demands and job resources. The definition of job demands has been broadened to include 

both challenging and hindering demands (Bakker et al., 2004; Lesener et al., 2019). 

Job demands are defined as the "physical, psychological, social or organizational aspects 

of the job that require sustained physical and psychological effort," and job resources are defined 

as "physical, psychological, social or organizational aspects of the job" (p. 86). Additionally, job 

demands require different psychological processes or emotional effort and are associated with 

physical and emotional costs. The central idea of the JD-R model is that working conditions are 
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classified as either demands or resources. Each occupation has job demands and resources. The 

JD-R model describes how job stress affects an employee's well-being, and an increased 

workload is a primary job demand that can reduce it. Therefore, the model applies across various 

workplace settings to assess how specific work environments affect employees' well-being. 

Challenging and hindering job demands can promote or delay growth, while presenting 

opportunities for learning and development or barriers to an employee, intensified job demands 

can create new or additional pressures on employees secondary to societal and organizational 

changes (Huhtala et al., 2021). For example, during COVID-19, rapid changes in practices, 

protocols, and governmental health policies, increased workloads associated with infection 

control measures and increased processes for monitoring documentation, emotional demands and 

concerns for patients' well-being, dealing with strong emotions such as grief and loss and 

isolation, and job demands without adequate resources increase the risk of adverse outcomes 

such as turnover intentions (Lesener et al., 2019; Sungbun et al., 2023; Tierney et al., 2022). 

Work intensification and intensified knowledge- and skill-related learning demands 

associated with societal changes were examined in relation to COVID-19 and Emotional 

Intelligence using the JD-R model (Huhtala et al., 2021). Extant literature, through the JD-R 

model, suggests that burnout is likely when employees need help managing the imbalance 

between job demands and available resources (Ding & Wu, 2023). According to Bothma and 

Roodt (2013), the JD-R model is the most prominent construct explaining turnover intentions 

and offers plausible reasons for why individuals leave an organization. The JD-R model provided 

a conceptual framework for understanding turnover intentions in the dialysis environment, 

including the role of workplace climate. 
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Job resources are the aspects of the job that help reduce job demands. High job demands 

without adequate resources increase the risk of burnout and adverse outcomes, such as turnover 

intentions (Lesener et al., 2019). The current version of the JD-R theory defines personal 

resources as positive aspects of the self related to an individual's ability to control and act on 

their environment successfully (Harris, 2020). Job resources for coping with demands include 

congruence between personal and work goals, work relationships, and commitment to work. In 

turn, job resources help employees cope with job demands, achieve goals, foster work 

engagement, and buffer against the effects of high job demands (Bakker et al., 2004; Tierney et 

al., 2022). 

Other conceptual theories and frameworks have been explored to understand how 

workplace demands influence the healthcare system. Existing studies have examined the 

detrimental effects of COVID-19 on workplace behaviors and have shown that intentions to 

leave have increased during the pandemic. Another theory considered for this study is the Social 

Cognitive Theory. The Social Cognitive Theory posits that employees with similar cognitive 

levels respond differently to situational factors, such as a pandemic (Deng et al., 2022). Deng et 

al. also analyze the effects of COVID-19 on employee turnover intentions using an overarching 

framework that integrates the Social Cognitive Theory and Event System Theory. In this study, 

the Social Cognitive Theory views the interaction among an individual's environment, cognition, 

and behavior. The authors speculate that employees develop negative perceptions of their 

employability when COVID-19 is considered a vital event. Therefore, as Deng et al. note, the 

Social Cognitive Theory is a crucial indicator of curbing turnover intention due to perceived low 

external employability. 
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Social cognitions develop to guide behavior after interpreting information from the 

environment. Social Cognitive Theory examines the cognitive level of an employee's 

psychological attachment to an organization, as reflected in the intent to leave or stay. Situational 

factors, such as COVID-19, play a determinant role in the strength of internalized cognitive 

behavior. Within Social Cognitive Theory, there is a triangular interaction among the social 

environment, an individual's cognition, and behavior. Therefore, Social Cognitive Theory 

considers organizational identification a potential buffer for employee employability and 

turnover intentions (Deng et al., 2022). Meanwhile, the Job Demand Resources Theory, in prior 

studies, has explained how high job demands and low job resources can lead to a highly stressful 

work environment. This can lead to an intent to leave (Sungbun et al., 2023). 

Another theory considered for this study is the Event Strength Theory developed by 

Morgeson & Mitchel, which integrates feature- and process-oriented perspectives into an 

overarching event-oriented theoretical system (Liu et al., 2023). The Event Strength Theory 

posits that events such as COVID-19 influence behavior, either individually or collectively. Liu 

et al. (2023) use the Event Strength Theory to analyze the impact of COVID-19 in China on 

employee job performance. According to the Event Strength Theory, the higher the level of the 

event, the greater the impact. Several recent studies have used the Event Strength Theory to 

conceptualize turnover intention and to focus on COVID-19 event strength as a mechanism for 

turnover. However, given the dynamic nature of healthcare before COVID-19, it remains unclear 

whether COVID-19 affected organizational behaviors that influenced direct patient caregivers' 

intent to leave (Al-Hamdan et al., 2020; Zhao et al., 2023). In the healthcare setting, turnover 

intention (intent to stay) among direct patient caregivers is associated with workload, length of 

working hours, work environment, and hospital tasks and activities. When considering the Event 
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Strength Theory in the dialysis setting, given the limited research on organizational behaviors 

before COVID-19, Job Demand Resources are best suited to evaluate the dynamic demands of 

the healthcare system during COVID-19 (Al-Hamdan et al., 2020). 

Summary 

This chapter reviews the literature documenting the hardships faced by healthcare 

workers at the forefront of the COVID-19 pandemic. This literature review examined the 

relationship between Emotional Intelligence and turnover intentions among direct patient 

caregivers during the COVID-19 pandemic, using the Job Demands-Resources (JD-R) model as 

a framework. Throughout the pandemic, research has explored Emotional Intelligence and 

turnover intentions, both pre-pandemic and during COVID-19, among nurses in Jordan, China, 

and Australia; however, there remains a notable gap in studies focused on the American 

hemodialysis setting (Al-Hamdan et al., 2020; Chen et al., 2024; Falatah, 2021; Martin et al., 

2021). The review is structured thematically around key constructs: Emotional Intelligence, 

turnover intentions, burnout, resilience, job resources, and intensified job demands, particularly 

in the context of COVID-19. 

The literature review concluded that Emotional Intelligence (EI) is positively correlated 

with resilience, job performance, and burnout. During the pandemic, heightened stress and 

extended work hours in healthcare intensified the emotional and cognitive demands on workers, 

exacerbating burnout and turnover intentions (Silva et al., 2024; Suárez-Albanchez et al., 2022; 

Zhao et al., 2023). However, job resources, such as organizational commitment, which are linked 

to job satisfaction and safety, were found to reduce turnover intentions. In contrast, Emotional 

Intelligence served as a protective factor, helping workers manage the emotional toll of the 

pandemic, reducing the negative impact on their mental health, and mitigating some of the 
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stressors associated with increased job demands (Alzoubi et al., 2024; Barello et al., 2021; 

Tierney et al., 2022). Less experienced healthcare workers exhibited higher turnover intentions. 

Resilience was identified as a positive coping mechanism, but it did not appear to influence 

turnover intentions directly (Ahmed et al., 2022; Alzoubi et al., 2024; Barello et al., 2021; 

Mendoza Bernal et al., 2023; Tierney et al., 2022). 

Amid the complexities of dialysis and the onset of COVID-19, the precarious job 

demands placed on direct patient caregivers in the hemodialysis setting are arduous and warrant 

further examination. No current comprehensive studies in the healthcare context link the 

intensified job demands of COVID-19 to the emotional well-being of healthcare providers and to 

their post-pandemic job performance. Further analysis of employee well-being across multiple 

healthcare settings is needed. Overall, this chapter underscores the need for further research on 

Emotional Intelligence and turnover intentions in hemodialysis settings, particularly in the 

United States. In Chapter 3, the study’s research design is explained. 
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Chapter 3: Research Method 

The problem this study addresses is Emotional Intelligence and high turnover intentions, 

which are increasing costs for nephrology direct patient care providers in the United States 

during COVID-19.  The purpose of this quantitative correlational study was to examine whether 

a relationship exists between Emotional Intelligence and turnover intentions of nephrology direct 

patient caregivers in the United States during COVID-19. This quantitative study evaluated the 

concepts of emotional intelligence ability traits and determined the impact of pandemic-related 

stressors on emotional intelligence and turnover intentions in nephrology. This chapter discusses 

research methods and design, population and sample, operational definitions of variables, data 

collection, processing analysis, assumptions, limitations, delimitations, ethical assurances, and 

summary. 

Research Methodology and Design (Nature of the Study) 

This study used a quantitative, correlational, cross-sectional design and measured 

responses to the Wong and Law Emotional Intelligence Scale and the Turnover Intentions Scale 

(Al-Hamdan et al., 2020; Bothma & Roodt, 2013). The purpose of this research was to examine 

whether a relationship exists between two variables: emotional intelligence and turnover 

intentions among direct patient caregivers. A quantitative research design determines 

relationships and associations between variables using numerical data generated by instruments 

such as questionnaires or surveys. Quantitative designs test theories, whereas qualitative research 

explores phenomena to gain a deeper understanding. Standardized instruments provide more 

empirical research results (Creswell, 2015). A quantitative approach was best for this study, as 

opposed to a qualitative or mixed-methods design, because numerical data provide output for 

statistical analysis that determines whether a relationship exists between the independent 
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variables (Black, 2002). The quantitative paradigm includes experimental, quasi-experimental, 

and randomized controlled trials; however, this research will utilize a non-experimental design 

(Curtis & Drennan, 2013). In experimental research, it is necessary to control or manipulate the 

independent variable. Randomization of participant selection is the process of randomly selecting 

participants for the control group in experimental research. 

A qualitative approach was insufficient because the purpose of this study was to examine 

whether a relationship exists. Qualitative studies are designed to evaluate participants’ lives and 

explain human behavior by analyzing multiple sources that explain the phenomenon (Creswell, 

2015). A qualitative research design focuses on exploring individual experiences, perceptions, 

and meanings in depth, rather than establishing clear, measurable relationships between 

variables. Qualitative research is better suited to understanding the "how" and "why" of a 

phenomenon but lacks the capacity to systematically assess the strength or direction of 

relationships between variables (Howson, 2024). Qualitative research was not an appropriate 

method for this study because it requires an emotional closeness between the research participant 

and the researcher to support the researcher’s insight into areas of social life. To examine the 

relationship between emotional intelligence and turnover intentions, a quantitative approach was 

more appropriate, as it enabled the collection of numerical data, statistical analysis, and 

generalization of findings to a larger population (Howson, 2024). 

Cross-sectional designs focus on a population at a single point in time by measuring 

participants' behaviors or variables (Creswell, 2015; Kraska, 2010). Business research benefits 

from cross-sectional studies to measure, over time, consumers' product and brand awareness, 

responses to advertising, patient satisfaction, career outlooks, and perceptions (Zikmund et al., 

2013). The cross-sectional study design captures data at a single point in time, providing a 
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snapshot of a specific period, such as the post-COVID-19 era. This method is used in most 

business research surveys (Zikmund et al., 2013). A cross-sectional survey design identifies 

associations between variables, not in a causal manner, but to examine whether changes in one or 

more variables are related to other variables (McGregor, 2018). A cross-sectional survey design 

is an inexpensive, simple, and quick research method that examines multiple groups of people at 

a single point in time (Salkind, 2010). Therefore, the survey administration method for 

evaluating emotional intelligence as a mediator between direct patient care providers and 

turnover intent used a cross-sectional survey design. The focus of correlational research is to 

determine the presence and degree of relationships among two or more variables. Correlational 

studies are similar to causal-comparative research because both study designs analyze 

quantitative data and focus on determining whether a relationship exists between variables 

(McGregor, 2018). 

Unlike causal research, correlational designs do not seek to determine whether a cause-

and-effect relationship exists between two variables. Correlational studies are designed to assess 

whether a predictive relationship exists (Ellis, 2022). This study calls for a quantitative 

correlational design because it tests a hypothesis linking emotional intelligence to turnover 

intentions during COVID-19 in the dialysis industry. In this non-experimental study, 

convenience sampling is the most appropriate method of participant selection. This research will 

examine overarching relationships rather than comparing discrete groups; therefore, a 

correlational approach is preferred. Through this study, dialysis administrators may gain an 

understanding of how Emotional Intelligence and turnover intentions interact, specifically during 

a pandemic, and improve retention of direct patient caregivers in an outpatient dialysis setting. 
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The following research question and hypotheses guided this descriptive correlational study on 

emotional intelligence and turnover intentions. 

RQ1 

What is the relationship between emotional intelligence and turnover intentions of 

nephrology direct patient caregivers within the United States during COVID-19? 

Hypotheses 

H10 

There is no relationship between emotional intelligence and turnover intentions of 

nephrology direct patient caregivers within the United States during COVID-19. 

H1a 

There is a relationship between emotional intelligence and turnover intentions of 

nephrology direct patient care givers within the United States during COVID-19. 

Population and Sample 

The target population and setting included men and women who met all federal 

regulations and completed all training and experience requirements set by the Centers for 

Medicare and Medicaid Services (CMS) for hemodialysis, as certified clinical hemodialysis 

technicians (CCHT) and registered nurses (CMS, n.d.). Some hemodialysis sites were selected 

from North Alabama; the remainder were selected from North America. Participants must have 

worked in the outpatient hemodialysis setting during the COVID-19 pandemic and be 18 years or 

older. Demographic data include certified hemodialysis technicians and registered nurses in in-

center hemodialysis facilities. 

Passive recruitment was used, and flyers that included the inclusion criteria and a brief 

description of the study were distributed at the participating hemodialysis clinic during a staff 

meeting. The snowball sampling method was used to recruit participants. The research setting 
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was outpatient hemodialysis facilities in the North Alabama region. To determine a sample size 

for a compelling study and to achieve statistical significance, an initial G*Power 3 a priori 

analysis was conducted (Faul et al., 2007). A linear regression model was chosen as the 

statistical test a priori. To determine the sample size, a one-tailed t-test was selected with an 

effect size of .25, statistical power of .80, a critical t of 1.69, and an alpha error probability of 

.05. The original G*Power a priori calculation produced a target of N = 95 (based on a medium 

effect) from the North Alabama population (Faul et al., 2007). After receiving only ~27 

responses, the recruitment area was expanded to North America. 

The updated a priori power analysis was conducted in G*Power using a one-tailed 

linear bivariate regression (slope) test. The planned sample size was amended to N = 314, 

assuming Cohen's small effect (f2 = 0.02, r = 0.14), α = 0.05, and target power = 0.80. After a 

low initial yield (~27 responses), recruitment was expanded from a North Alabama frame to a 

North American frame, resulting in >500 collected responses. 

Instrumentation 

The quantitative, correlational, cross-sectional study used the Wong and Law Emotional 

Intelligence Scale (WLEIS) and the Turnover Intention Scale (TIS-6) (Al-Hamdan et al., 2020). 

The WLEIS has been validated by various studies, with internal consistency reliability 

coefficients ranging from .69 to .84 (Zhu et al., 2019). The WLEIS measures emotional 

intelligence across four personality dimensions, including appraisal of self-emotion, appraisal of 

others, use of emotion, and regulation of emotion. The survey questions were drawn from the 

Wong and Law Emotional Intelligence Scale, a 16-item scale with four subscales, and were 

scored using a 7-point Likert scale (L. Wang et al., 2018). Cronbach's alpha for the subscales 
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was .89 for self-emotion, .88 for others’ emotions, .76 for use of emotions, and .85 for regulation 

of emotions (Appendix A). 

The TIS-6 scale was used to measure intention to leave. It was adapted from a 15-item 

scale and scored on a 5-point Likert scale developed by Bothma and Roodt (2013). Bothma and 

Roodt (2013) established the TIS-6 by adapting the 15-item scale into a 6-item scale and scoring 

it on a 5-point Likert scale. Cronbach's alpha was used to assess validity. According to Bothma 

and Roodt (2013), the TIS-6 is a reliable and valid measure of turnover intentions and behavior, 

with Cronbach's alpha of .80 (Appendix B). 

Operational Definitions of Variables 

To examine the relationship between EI and TI, a correlation and regression analysis was 

conducted on interval-scaled data from the WLEIS and TIS 6 surveys. 

Emotional Intelligence Operational Definition 

To operationalize the constructs of emotional intelligence, the survey included items from 

the Wong and Law Emotional Intelligence Scale, a 16-item scale with four subscales, scored on 

a 7-point Likert scale (L. Wang et al., 2018). Cronbach's alpha was used to assess validity. 

Turnover Intention Operational Definition 

Turnover intentions were operationalized using the TIS-6 Scale, a valid and reliable 

instrument for assessing turnover intentions and predicting actual turnover (Al-Hamdan et al., 

2020; Bothma & Roodt, 2013). The levels of measurement used were ordinal, interval, and ratio 

scales. According to Almazan (2017), interval variables are meaningful, as seen in the Likert 

scale. 

Study Procedures 

Before any data collection, approval was received from the National University 

Institutional Review Board and Fresenius Medical Care (Appendix C). Permission was obtained 
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to use the WLEIS (Wong & Law, 2002) and the TIS-6 Scale (Bothma & Roodt, 2013). A 

scheduled meeting with the Director of Operations was held to review informed consent and data 

collection procedures. Informed consent provided full disclosure of the study. Formal 

authorization was obtained, and the recruitment process was conducted to solicit research 

participants at participating dialysis facilities. Recruitment and introductory letters were 

distributed to each prospective survey participant during the staff meeting. Recruitment letters 

and flyers explained the purpose of the research, eligibility requirements, the time and location of 

data collection, and assurance of voluntary participation. 

Inclusion criteria used to recruit study participants: Registered Nurses, Certified Clinical 

Hemodialysis Technicians, Patient Care Technicians, and work experience of six months or more 

during COVID-19. In nonprobability sampling, the snowball sampling method was utilized so 

that existing participants could recruit acquaintances for the study. Also, convenience sampling 

was used to recruit patient care technicians, Certified Hemodialysis Technicians, and Registered 

Nurses from the eligible sample population within the targeted hemodialysis facilities. 

After the initial staff meeting, all eligible participants received an email invitation with a 

survey link. Recruitment flyers were posted in the employee breakroom, including a QR code to 

facilitate survey participation (Appendix D). Additional potential participants were contacted by 

email by the researcher and invited to participate; follow-up email invitations were sent one 

week after the initial email. The survey link and QR code directed participants to the electronic 

informed consent document, which outlined procedures and stated that participation was 

voluntary. Research participants were instructed that all questions were mandatory, informed of 

the time commitment, and notified that the survey must be completed in a single session. 

Specifically, potential participants were asked whether they had worked in the outpatient dialysis 
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setting as a Registered Nurse, CCHT, or patient care technician for 6 months or more during 

COVID-19 by selecting “Yes” or “No.” Once participants selected “Yes,” they were taken to 

another page where they could select “Agree to Participate” or “Do not Wish to Participate.” If 

the participant selected “Agree to Participate,” they were given instructions for completing the 

survey, and a “Begin Survey” link opened the survey. Once all survey questions were answered, 

the participants selected “Complete Survey,” and the survey ended. 

The survey instruments were accessed through Qualtrics, an online platform. All 

participants accessed the survey tools online, and the surveys were self-administered. Data was 

encrypted. The consent form was available online, and to maintain anonymity, no signature was 

required (Appendix E). To protect confidentiality and identity, the survey did not launch until 

informed consent was given. 

Following initial recruitment efforts, an amendment to the study procedure was submitted 

to and approved by the National University Institutional Review Board to expand recruitment 

and participant enrollment. The amendment included social media recruitment methods targeting 

dialysis professionals across the United States, as well as a participant incentive. Upon approval, 

recruitment materials were distributed within dialysis-specific professional groups on Facebook. 

Recruitment flyers used in hemodialysis clinics were posted in the dialysis-focused groups. 

These posts included a brief description of the study’s purpose and eligibility criteria, along with 

a survey link that directed potential participants to the electronic informed consent form via 

Qualtrics. Participation remained voluntary, and individuals who accessed the survey through 

social media were required to review and acknowledge informed consent before participating. 

As part of the approved amendment, participants who met eligibility criteria and 

completed the survey in full were offered a $20 incentive. Incentives were distributed only to 
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validated participants after survey completion, ensuring that responses met inclusion criteria. The 

incentive was not coercive and was disclosed in the informed consent document before 

participation. This expanded recruitment approach allowed a broader geographic reach beyond 

the initially targeted region and supported the amended power analysis with a medium effect 

size. All procedures remained in compliance with ethical standards for human subjects research, 

and no identifiable information was collected to maintain participant anonymity. 

Data Analysis 

In this study, approvals from the National University’s Internal Review Board and 

Fresenius Medical Care were obtained. Descriptive statistics, Pearson’s correlation, and linear 

and multiple linear regression were used to analyze the data and determine whether the 

hypotheses could be accepted or rejected. Correlational research is a quantitative approach that 

examines relationships among variables and supports the study’s validity and reliability (Kraska, 

2010). First, participants’ socio-demographic characteristics will be presented as frequencies, 

means, and standard deviations. The independent variable, emotional intelligence, was measured 

using the WLEIS, and the dependent variable, turnover intentions, was measured using the TIS-

6. The survey instruments will be delivered through Qualtrics. Data were analyzed using IBM 

SPSS software (IBM, 2021). 

Descriptive statistics were conducted to summarize the geographic distribution of 

participants and provide an overview of the sample characteristics. Percentages were calculated 

to describe participants by region, allowing for examination of representation across geographic 

areas and supporting the generalizability of the findings. Descriptive analysis serves as a 

foundational step in quantitative research by organizing and presenting the data in a meaningful 

way before inferential testing (Cuevas, 2023; D.C. Montgomery, 2012). 
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Pearson’s correlation analysis was conducted to assess the strength and direction of the 

linear relationship between Emotional Intelligence and turnover intention. Pearson’s correlation 

coefficient is appropriate for assessing relationships between continuous variables and provides 

insight into the degree of association between variables (Gaietto & Williams, 2020). This 

analysis allowed for the identification of whether a statistically significant relationship existed 

between the variables before conducting predictive modeling. Correlation analysis is widely used 

in behavioral research to assess associations and inform subsequent regression analyses (D.C. 

Montgomery, 2012). 

The relationship between emotional intelligence and turnover intent was analyzed using 

linear regression (Gaietto & Williams, 2020). A simple linear regression examines whether the 

independent variables can predict changes in the dependent variable. Linear regression is a 

standard regression model that identifies a linear trend that aligns with the collected data and is a 

widely used statistical technique for investigating relationships between variables (Cuevas, 2023; 

D.C. Montgomery, 2012). Linear regression also assesses interrelationships and changes in the 

strength of the relationship between a continuous dependent variable and an independent variable 

(Piasta, 2010). Therefore, treating the variables as continuous allows for data categorization and 

is a more powerful statistical approach (Piasta, 2010). 

A multiple linear regression analysis was conducted to determine the extent to which 

Emotional Intelligence predicted turnover intention, while including multiple variables to 

evaluate the predictive relationships among them (Gaietto & Williams, 2020). This approach was 

appropriate because it enabled the assessment of individual Emotional Intelligence dimensions 

while controlling for the influence of the others within the model. Linear regression is used to 
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evaluate predictive relationships between continuous variables and to determine the statistical 

significance and strength of the effects (Cuevas, 2023; Piasta, 2010). 

Assumptions 

Assumptions are what the researcher takes for granted and accepts as true without proof. 

They are untested beliefs and ideas that inform research and provide the framework for 

epistemological considerations and perspectives needed to establish guidelines to protect against 

bias (Ellis, 2022). They are difficult to assess in any study; however, they are fundamental to 

research (Cuevas, 2023). One assumption of the study is that quantitative research will provide 

insight into the phenomena of emotional intelligence and turnover intentions during COVID-19. 

A second assumption of this study is that the instrumentation will be adequate to measure the 

independent and dependent variables. This study assumes that all participants are the intended 

participants and that they will answer questions seriously and conscientiously. The researcher 

assumes that the CCHTs and RNs participating in this study will be open, honest, and fully 

engaged. 

Limitations 

Limitations of a study are potential weaknesses, problems, or uncontrollable threats to 

internal validity (Ellis, 2022). Validity is the ability to draw inferences that are meaningful and 

justifiable for the study. Internal validity refers to the likelihood that a study's design and results 

allow the researcher to draw a conclusion that accurately reflects the researcher's intent. This 

study did have limitations. 

A non-experimental study does not attempt to determine whether a cause-and-effect 

relationship exists between two variables; therefore, it cannot establish causality. Another 

limitation of this study is that a convenience sample was used due to the population's specialized 
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nature. This study examined a single group within a specific region of the dialysis industry; 

therefore, these findings cannot be generalized to the entire industry (Dempsey, 2021). The third 

limitation of this study was that the surveys were self-reported, and responses may have been 

inflated. The study was designed to ensure participants’ voluntary participation and anonymity. 

Delimitations 

Delimitations affect the study’s external validity and generalizability. They also identify 

the research boundaries (Ellis, 2022). A delimitation to the study was that only current direct 

patient caregivers employed as a patient care technician or Registered Nurse during COVID-19 

would participate in the study. 

Ethical Assurances 

The study received approval from the National University’s Institutional Review Board 

before data collection. The current study posed less than minimal risk to participants. Ethical 

considerations included Institutional Review Board (IRB) approval and completion of the 

required Collaborative Institutional Training Initiative (CITI). The researcher followed three 

basic principles outlined in the Belmont Report, namely (a) respect for persons, (b) beneficence, 

and (c) justice (Dean, 2018). The researcher upheld ethical and professional standards for 

conducting research with human participants by maintaining confidentiality, anonymity, and 

informed consent. In research, bias is any deviation from the truth, a personal viewpoint, or a 

trend that can lead to false conclusions (Florczak, 2022). Bias can enter the data when 

researchers fabricate findings or use inappropriate statistical tests. According to Florczak (2022), 

bias can occur at any stage of the research process, including study design, participant selection, 

data collection, and analysis. Performing multiple comparisons to obtain a specific p-value 
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introduces bias. Participant reporting bias, such as underreporting or overreporting, can also 

skew study results. 

The researcher has selected a quantitative study design to minimize bias and ensure 

congruence between the purpose and methodology (Florczak, 2022). In this study, participants 

were reassured that all surveys and survey results are anonymous. Assurance was given that no 

personally identifiable information was collected to track participants. All signed informed 

consents were distributed and collected separately from surveys, and, to protect privacy, surveys 

will not ask participants to provide their names (Ellis, 2022). The surveys used in this study have 

been assessed for reliability and validity. The researcher accurately reported the p-value and did 

not engage in p-hacking, in which researchers collect or select data or perform statistical 

analyses until nonsignificant results become significant (May, 2020). Bias in data analysis and 

interpretation will be reduced through oversight by the National University’s IRB. 

Participants consented voluntarily to the study and could withdraw without coercion. 

Informed consent was reviewed before the study, and surveys were anonymous, with no 

personally identifiable information. The researcher will maintain electronic data, survey results, 

IRB documents, and informed consents on a password-protected USB flash drive, which is 

stored in a fire-resistant lockbox at the researcher's place of residence. After 3 years, all data will 

be destroyed or deleted by the researcher, in accordance with policy, to maintain confidentiality 

and safeguard study participants. 

Summary 

This chapter outlines the proposed methods for collecting and analyzing data to address 

the high turnover intentions among direct patient caregivers in outpatient dialysis clinics. 

Chapter 3 also discusses the proposed research method and design, population and sample, 
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instrumentation, data collection and analysis, assumptions, limitations, and ethical assurances. 

The study may show a relationship between turnover intentions and the emotional intelligence of 

direct patient caregivers during the COVID-19 pandemic. 

Given the correlational nature of the proposed variables, a quantitative approach was 

deemed most appropriate for the study. The population was passively recruited through snowball 

sampling, and participants had completed the requirements set forth by CMS. The WLEIS and 

TIS-6 are the proposed instruments for this non-experimental study. The study used a linear 

expression model to evaluate whether levels of emotional intelligence correlate with turnover 

intentions among hemodialysis direct patients. The results of this study may provide valuable 

data to help retain direct patient caregivers and increase their emotional intelligence. 

Chapter 4 will describe the participants and their demographics. Evidence of the study 

instruments' validity and reliability will be provided. All results relevant to the research question, 

as well as any potential factors that may affect the research outcome, have been reported. The 

study's assumptions and decisions based on statistical analysis have been summarized and 

reported. 
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Chapter 4: Findings 

This quantitative correlational study examined whether a significant relationship exists 

between emotional intelligence and turnover intentions among nephrology direct patient care 

providers in the United States during the COVID-19 pandemic. The issue addressed in this study 

is the increase in costs caused by low emotional intelligence and high turnover intentions among 

nephrology direct patient care providers in the United States during COVID-19. Emotional 

intelligence is recognized as an essential individual skill that affects stress management, 

interpersonal relationships, and adaptive coping in high-stress healthcare environments 

(Goleman, 1998; Wong & Law, 2002). During the COVID-19 pandemic, nephrology caregivers 

experienced ongoing occupational stressors that may have contributed to increased turnover 

intentions, especially in settings involving prolonged patient contact and emotional labor (Al-

Hamdan et al., 2020). 

An a priori power analysis using G*Power was performed to determine the minimum 

sample size required to detect a meaningful relationship between the study variables. Assuming a 

medium effect size, an alpha level of .05, and statistical power between .80 and .95, the 

estimated sample size was 314 participants. The final sample of 500 met these criteria, 

confirming sufficient statistical power for hypothesis testing. 

This chapter presents the results of the statistical analyses conducted to address the 

study's research question and hypotheses. Before testing the hypotheses, the psychometric 

properties of the study instruments were assessed, and the assumptions required for correlational 

analysis were verified. The findings are organized around the research question and hypotheses, 

followed by a discussion of the results in relation to the existing empirical literature and the 

study's conceptual framework. 
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Validity and Reliability of the Data 

Data were collected using two well-established self-report instruments: the Wong and 

Law Emotional Intelligence Scale (WLEIS; Wong & Law, 2002) and the Turnover Intention 

Scale (Bothma & Roodt, 2013). Both instruments have demonstrated strong psychometric 

properties in prior studies and are frequently used in healthcare and organizational research. 

Emotional intelligence was measured with the Wong and Law Emotional Intelligence Scale, 

which assesses individuals' ability to perceive, regulate, and effectively use emotions (Wong & 

Law, 2002). Turnover intentions were assessed with the Turnover Intention Scale, a widely used 

tool that gauges employees' intent to leave their organization (Bothma & Roodt, 2013). This 

approach was appropriate given the study’s objective of examining relationships between 

variables rather than establishing causality (Creswell, 2015). 

Validity. Previously validated instruments supported construct validity. Emotional 

intelligence was measured with the Wong and Law Emotional Intelligence Scale (WLEIS), 

which has demonstrated strong construct validity in healthcare and organizational settings. 

Turnover intention was measured with the Turnover Intention Scale (TIS), which has been 

widely used in occupational and healthcare research. 

Statistical conclusion validity was maintained by examining the assumptions underlying 

Pearson correlation and linear regression analyses before hypothesis testing. Assumptions were 

assessed using graphical diagnostics and collinearity statistics to confirm the suitability of the 

analytical methods (Field, 2018; Kutner et al., 2005). 

Reliability. The WLEIS comprises 16 items assessing four facets of emotional 

intelligence: self-emotion appraisal, others’ emotion appraisal, use of emotion, and regulation of 
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emotion. Respondents rate their responses on a 5-point Likert scale from 1 (strongly disagree) to 

5 (strongly agree). Previous studies report Cronbach's alpha coefficients ranging from .85 to .90, 

indicating high internal consistency (Wong & Law, 2002). The TIS-6 measures employees’ 

intent to leave their organization using a six-item Likert scale. Prior research has demonstrated 

good internal consistency, with Cronbach’s alpha typically above .80 (Bothma & Roodt, 2013). 

The instrument has also proven valid for measuring constructs across healthcare and 

occupational samples. 

In this study, internal consistency reliability was evaluated using Cronbach's alpha. Both 

the WLEIS and TIS-6 showed acceptable-to-strong reliability coefficients, supporting the 

consistency of these measures within the sample. The use of established instruments with 

documented construct validity, along with reliability data from this research, verifies the 

psychometric validity of the results. Internal consistency was assessed through Cronbach's alpha. 

The WLEIS total scale demonstrated good internal consistency (α = .844, 4 items). The subscales 

showed acceptable to good reliability (α = .797- .844). These values surpass the commonly 

accepted threshold of .70, indicating sufficient internal consistency for research purposes. Table 

1 displays the reliability statistics for the study variables. 
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Table 1 
Cronbach's Alpha of Study Instruments 
Instrument / Subscale Number of Items Cronbach’s α 

WLEIS – Total Scale 4 .844 

WLEIS – Self-Emotion 
Appraisal (SEA) 

1 .797 

WLEIS – Others’ Emotion 
Appraisal (OEA) 

1 .844 

WLEIS – Use of Emotion 
(UOE) 

1 .821 

WLEIS – Regulation of 
Emotion (ROE) 

1 .832 

Note. Cronbach’s alpha values ≥ .70 indicate acceptable internal consistency reliability (Field, 
2018; Nunnally & Bernstein, 1994). 

Descriptive Statistics. Descriptive statistics for emotional intelligence and turnover 

intention were computed to summarize the variables' central tendency and variability. Emotional 

intelligence was measured using the Wong and Law Emotional Intelligence Scale (WLEIS), 

which employs a 5-point Likert scale from 1 (strongly disagree) to 5 (strongly agree). Mean 

WLEIS subscale scores ranged from 33.70 to 33.89, with standard deviations between 0.88 and 

0.97, indicating consistent emotional intelligence levels among participants. A total of 500 valid 

cases were included in the analysis after listwise deletion. Turnover intention was assessed with 

the Turnover Intention Scale (TIS-6), also using a Likert-type response format. Table 2 presents 

the descriptive statistics for the study variables. 
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Table 2 
Descriptive Statistics for Study Variables Table 
Variable N M SD Min Max 

Emotional 
Intelligence 
(WLEIS 
Total) 

500 539.67 19.33 19 560 

Turnover 
Intention 
(TIS-6) 

499 111.04 5.80 38 120 

Note. Emotional intelligence was measured using the Wong and Law Emotional Intelligence 
Scale (WLEIS). Turnover intention was measured using the Turnover Intention Scale (TIS-6). 
Items were rated using Likert-type response scales. N reflects valid cases included in analyses. 

Geographic Distribution of Participants. Geographic metadata were available for a 

subset of responses and were used to describe the regional distribution of the final analytic 

sample. Specifically, latitude and longitude fields helped assign U.S. Census region 

classifications (Northeast, Midwest, South, West) to cases with valid geographic data. Of the 500 

cases in the final analytic dataset, 452 (90.4%) had usable geographic values, while 48 (9.6%) 

were missing geographic information or could not be classified. As shown in Table 3, 

participants were primarily located in the South (n = 243, 53.8%) and West (n = 157, 34.7%), 

with smaller numbers from the Northeast (n = 32, 7.1%) and Midwest (n = 20, 4.4%). This 

regional distribution indicates that responses came from multiple areas and supports interpreting 

the study findings within the broader U.S. nephrology workforce context. Geographic data were 

used descriptively; regional comparisons of emotional intelligence and turnover intention were 

not conducted because geographic identifiers were not retained as variables in the primary 

dataset used for hypothesis testing. 
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Table 3 
Geographic Distribution of Participation by U.S. Census Region 
U.S. Census Region n % 

Northeast 32 7.1 

Midwest 20 4.4 

South 243 53.8 

West 157 34.7 

Total 452 100.0 

Note. Percentages are based on cases with valid region classification (N = 452). Of the total 
analytic sample (N = 500), 48 cases (9.6%) had missing or unclassifiable geographic metadata 
and were excluded from the regional distribution. 

Pearson’s Correlation Analysis and Its Assumptions. Before conducting regression 

analyses, Pearson’s product–moment correlation was used to examine the relationship between 

overall emotional intelligence and turnover intention. Assumptions for Pearson’s correlation 

include continuous measurement, linearity, no significant bivariate outliers, and approximate 

normality. Emotional intelligence and turnover intention were measured as continuous variables. 

Visual inspection of scatterplots showed a linear relationship between the variables (see Figure 

1). Although extreme values were present, the large sample size (N = 499) supports the 

robustness of Pearson’s correlation despite minor violations of normality. Therefore, Pearson’s 

correlation was considered appropriate. The analysis found a statistically significant positive 

relationship between emotional intelligence and turnover intention (r = .264, p < .001), as 

summarized in Table 4. 
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Figure 1Scatterplot of Emotional Intelligence and Turnover Intention 
Note. Each point represents an individual participant. The fitted line represents the linear 
relationship between emotional intelligence and turnover intention. 

Table 4. 
Pearson Correlation Between Emotional Intelligence and Turnover Intention (N=500) 
Variables 1 2 

1. Emotional Intelligence (WLEIS) — 

2. Turnover Intention (TIS-6) .264*** — 

Note. r = Pearson correlation coefficient. **p < .001. 

Regression Assumptions. Before performing both simple and multiple linear regression 

analyses, the assumptions of linear regression were evaluated. These included linearity, 

independence of errors, normality of residuals, homoscedasticity, lack of multicollinearity, and 

the presence of influential outliers (Kutner et al., 2005). The assumptions of normality, linearity, 

homoscedasticity, independence of errors, and the absence of multicollinearity were confirmed 

before running the regression analyses. Normality of residuals was checked using a histogram 

shown in Figure 2 and a normal probability (P–P) plot of standardized residuals displayed in 

Figure 3. Visual inspection indicated that the residuals were approximately normally distributed, 

with points clustering along the diagonal in the P–P plot. 
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Figure 2Histogram of Regression Standardized Residuals 

Figure 3Normal P-Plot of Regression Standardized Residual 

Linearity was evaluated through visual inspection of scatterplots, which showed linear 

relationships between emotional intelligence variables and turnover intention. This confirmed 

that emotional intelligence is linearly related to turnover intention. By analyzing the scatterplots, 
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the relationship's pattern was assessed. Visual examination indicated a linear relationship 

between the predictor and outcome variables, supporting the assumption of linearity. 

The independence of errors was assumed based on the cross-sectional design and 

independent survey responses. The normality of residuals was evaluated using standardized and 

studentized residuals. Although extreme residuals were observed (standardized residual 

minimum = −9.505), minor deviations from normality were considered acceptable due to the 

large sample size (N = 499). The assumption of independent observations was verified to ensure 

that residuals were not autocorrelated. Violating this assumption could lead to biased standard 

errors and unreliable statistical results. The Durbin–Watson statistic was used to test for 

independence of residuals. Values between 1.5 and 2.5 indicate acceptable independence of 

errors. In this study, the Durbin–Watson statistic fell within this range, confirming that the 

independence assumption was met. 

Homoscedasticity was evaluated by examining plots of standardized residuals against 

predicted values. The residuals appeared evenly dispersed across various levels of the predicted 

values, indicating that the homoscedasticity assumption was met. This was further confirmed by 

analyzing the spread of residuals across predicted values, which was adequate. Multicollinearity 

was assessed using variance inflation factors (VIFs) and tolerance statistics. For the simple linear 

regression with one predictor, multicollinearity was not a concern (VIF = 1.000; tolerance = 

1.000). In the multiple regression model, VIF values remained within acceptable ranges (VIF = 

1.000; tolerance = 1.000), suggesting multicollinearity did not impact the model. Residual 

diagnostics revealed some extreme residuals; however, further analysis with studentized deleted 

residuals and Mahalanobis distance showed no widespread undue influence. The extreme 
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responses were plausible given the context of turnover intention during the COVID-19 

pandemic, and all cases were included in the analysis. 

The normality assumption was confirmed by analyzing histograms and normal 

probability plots of the residuals. The distribution of the residuals was roughly normal, indicating 

that the regression assumption was satisfied. Normality was evaluated using histograms and 

normal P–P plots of standardized residuals. Visual inspection showed that the residuals closely 

followed a normal distribution. Homoscedasticity was verified by plotting standardized residuals 

against predicted values, which revealed roughly equal residual dispersion. 

Multicollinearity was not a concern in this study because only one predictor variable was 

used in the regression analysis. As a result, tolerance and variance inflation factor (VIF) values 

were not relevant. Overall, the data satisfied the assumptions for Pearson correlation and linear 

regression analyses. Although multicollinearity was evaluated using tolerance and VIF values, it 

was not problematic for the simple linear regression model, which had a VIF of 1.000. In the 

multiple regression model, despite moderate correlations among the WLEIS subscales, 

collinearity diagnostics indicated acceptable regression conditions (VIF values within acceptable 

limits), suggesting that multicollinearity did not negatively impact the model estimates (Kutner 

et al., 2005). 

Several extreme standardized and studentized residuals were identified. However, Cook’s 

distance values remained below critical thresholds, indicating that these cases did not exert 

undue influence on the regression models. Given the large sample size and the contextual 

plausibility of extreme turnover-intention responses during the COVID-19 pandemic, all cases 

were retained in the analysis. 
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Simple Linear Regression Analysis. A simple linear regression was conducted to 

evaluate whether emotional intelligence could significantly predict turnover intention. The 

regression model was statistically significant, t(497) = 6.098, p < .001. Emotional intelligence 

significantly predicted turnover intention (β = .264), accounting for R² = .070 of the variance in 

turnover intention. The model summary is presented in Table 5, and the regression coefficients 

are listed in Table 6. 

Table 5. 
Model Summary for Simple Linear Regression 

R R² Adjusted R² Std. Error of the Estimate Durbin–Watson 

.264 .070 .068 4.623 1.262 

Note. R² = coefficient of determination. Durbin–Watson values between 1.5 and 2.5 indicate 
acceptable independence of errors (Durbin & Watson, 1950; Field, 2018). 

Table 6. 
Regression Coefficients Predicting Turnover Intention 

Predictor B SE B Β t P 

Emotional Intelligence (WLEIS) 0.098 0.016 .264 6.10 < .001

Note. B = unstandardized coefficient; β = standardized coefficient. 

Multiple Linear Regression Analysis. A multiple linear regression was conducted to 

determine whether the emotional intelligence subscales predicted turnover intention. The overall 

regression model was not statistically significant, F(4, 495) = 0.83, p = .509, accounting for less 

than 1% of the variance in turnover intention (R² = .007) (see Table 7). Regression coefficients 

for the emotional intelligence subscales are shown in Table 8. None of the emotional intelligence 

subscales significantly predicted turnover intention individually (p > .05). This indicates that 

although emotional intelligence was significantly related to turnover intention in the simple 

regression model, the individual subscale contributions did not reach statistical significance 

when analyzed together. 
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Table 7. 
Model Summary for Regression Predicting Turnover Intention WLEIS Subscales 
R R² Adjusted R² Std. Error 

.081 .007 −.001 5.80 

Note. R = multiple correlation coefficient. R² = coefficient of determination. Adjusted R² 
represents the variance explained after adjusting for the number of predictors in the model. Std. 
Error = standard error of the estimate. 

Table 8. 
Regression Coefficients Predicting Turnover Intention from WLEIS Subscales 
Predictor B SE B Β T P 

Self-Emotion 
Appraisal 
(SEA) 

−0.465 0.423 −.073 −1.099 .272 

Others’ 
Emotion 
Appraisal 
(OEA) 

0.297 0.433 .049 0.686 .493 

Use of 
Emotion 
(UOE) 

−0.159 0.512 −.024 −0.310 .757 

Regulation of 
Emotion 
(ROE) 

−0.164 0.479 −.026 −0.343 .732 

Note. B = unstandardized regression coefficient. SE B = standard error of the coefficient. β = 
standardized regression coefficient. t = t statistic. P-values represent tests of statistical 
significance. 

Pearson correlations between the emotional intelligence subscales and turnover intent are 

shown in Table 9. 
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Table 9. 
Pearson Correlation Between WLEIS Subscales and Turnover Intention Subscale 

R P 

Self-Emotion Appraisal 
(SEA) 

−.075 .096 

Others’ Emotion Appraisal 
(OEA) 

−.034 .449 

Use of Emotion (UOE) −.058 .195 

Regulation of Emotion (ROE) −.057 .205 

Note. r = Pearson product–moment correlation coefficient. P-values represent two-tailed tests of 
significance. Emotional intelligence subscales were measured using the Wong and Law 
Emotional Intelligence Scale (WLEIS). Turnover intention was measured using the Turnover 
Intention Scale (TIS-6). 

Results 

Before conducting inferential analyses, the assumptions for Pearson correlation and linear 

regression were assessed to ensure the suitability of the statistical methods. This section outlines 

the results of the analyses performed to address Research Question 1 and the related hypothesis. 

Descriptive statistics, Pearson correlation, and simple linear regression analyses were conducted. 

Data Screening and Final Sample Selection. A total of 7,269 survey responses were 

collected during the data collection period. The high response rate is typical of online 

recruitment methods, which often lead to more submissions due to broad link sharing, automated 

replies, duplicate entries, and ineligible participants (Weisblum et al., 2024). Since the survey 

link was widely shared on social media, thorough data screening procedures were carried out to 

ensure data quality and validity. Responses were checked for completeness, eligibility, internal 

consistency, duplicates, and credential verification. Cases were removed if they had incomplete 

data, were ineligible, showed irregular responses, originated outside the designated areas, or 

could not be verified through professional records (Weisblum et al., 2024). Out of the initial 
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responses, 6,769 submissions were excluded after screening. Most exclusions were due to 

ineligible geographic locations, incomplete surveys, duplicate response patterns, and unverifiable 

participant credentials. These exclusion procedures follow best practices in online survey 

research and quantitative data quality management (Weisblum et al., 2024). 

To improve data accuracy, participant credentials were verified against publicly 

accessible licensure and certification databases, including records for registered nurses (RNs) 

and, when applicable, certified clinical hemodialysis technicians (CCHTs). Responses lacking 

verifiable professional credentials were excluded from the analysis. After completing all 

screening and verification procedures, the final analytic sample consisted of 500 participants 

who met all inclusion criteria and provided complete, valid, and verifiable responses. The final 

sample size surpassed the minimum requirements set by an a priori power analysis, ensuring 

sufficient statistical power for hypothesis testing. 

A simple linear regression was conducted to examine the relationship between emotional 

intelligence and turnover intention among direct patient caregivers in nephrology during the 

COVID-19 pandemic. Results showed a statistically significant association between emotional 

intelligence and turnover intention. Emotional intelligence significantly predicted turnover 

intention, explaining about 7% of the variance in turnover intention scores (R² = .070). Although 

the regression model was statistically significant, the modest explained variance suggests that 

emotional intelligence played a limited role in turnover intention in this sample. These findings 

imply that turnover intention may be affected by other factors not included in this model. 
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Evaluation of the Findings 

The data revealed notable differences in participants' responses regarding emotional 

intelligence and turnover intention. Specifically, descriptive statistics and regression diagnostics 

revealed a wide range of turnover intention scores alongside moderate-to-high levels of 

emotional intelligence, indicating that emotional intelligence did not uniformly influence all 

participants. Demographic data showed that the majority of responses were from southern U.S. 

regions. Visual inspection of the scatterplots revealed a dense cluster of participants with high 

emotional intelligence and low turnover intention, alongside a smaller group with high turnover 

intention despite similar emotional intelligence scores. The presence of extreme standardized 

residuals further supports distinct response patterns, suggesting that factors beyond individual 

emotional skills may have impacted turnover intention for some participants. However, the lack 

of significant predictive effects for individual emotional intelligence subscales contrasts with 

previous studies that emphasize specific emotional skills, particularly emotion regulation, as key 

predictors of turnover outcomes (Miao et al., 2017). This difference suggests that, during 

prolonged work-related stress, such as the COVID-19 pandemic, emotional intelligence may be 

viewed as a comprehensive concept rather than a set of separate skills. Similar conclusions have 

been drawn from research showing that organizational pressure and systemic stressors can 

diminish the influence of individual emotional abilities (A. Montgomery et al., 2015), which 

helps explain the observed variability among participants. 

Research Question 1/Hypothesis 

What is the relationship between emotional intelligence and turnover intention among 

direct patient caregivers in nephrology in the United States during the COVID-19 pandemic? 
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H₀: There is no statistically significant relationship between emotional intelligence and turnover 

intention among nephrology direct patient caregivers in the United States during the COVID-19 

pandemic. 

H₁: A statistically significant relationship exists between emotional intelligence and turnover 

intention among nephrology direct patient caregivers in the United States during the COVID-19 

pandemic. 

Based on these findings, the null hypothesis (H₀), which stated that there was no 

statistically significant relationship between emotional intelligence and turnover intention among 

nephrology direct patient caregivers during the COVID-19 pandemic, was rejected. The 

alternative hypothesis (H₁) was supported, indicating that a statistically significant relationship 

between emotional intelligence and turnover intention existed during the COVID-19 pandemic. 

Previous studies have similarly identified emotional intelligence as a workforce-relevant 

construct associated with turnover-related outcomes across healthcare populations (Galanis et al., 

2024b; C. Wang et al., 2023). 

Earlier studies have shown that higher overall emotional intelligence is associated with 

lower turnover intention, better occupational coping, and greater resilience among healthcare 

professionals, especially in high-stress clinical settings (Al-Hamdan et al., 2020; Miao et al., 

2017; Wong & Law, 2002). This study supports these existing findings, as total emotional 

intelligence explained a significant portion of the variation in turnover intention, endorsing the 

idea of emotional intelligence as a broad protective factor. This study shows that, overall, 

emotional intelligence is significantly correlated with turnover intention among nephrology 

healthcare providers in the U.S. during the COVID-19 pandemic. Among 500 clinicians, 53.8% 
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were in the Southern region. Emotional intelligence played a notable role in predicting turnover 

intention. These results reinforce earlier research highlighting emotional intelligence as an 

important psychological factor influencing turnover among healthcare workers (Al-Hamdan et 

al., 2020; Wong & Law, 2002). The findings of the current study revealed a statistically 

significant positive relationship between overall emotional intelligence and turnover intention 

among U.S.-based nephrology direct patient care providers during the COVID-19 pandemic, 

contradicting many studies that show inverse links between emotional intelligence and turnover 

intention. 

Simple linear regression further indicated that emotional intelligence significantly 

predicted turnover intention. These findings reinforce prior research identifying emotional 

intelligence as a relevant psychological factor in employee retention within healthcare settings 

(Al-Hamdan et al., 2020; Wong & Law, 2002). However, when the four WLEIS subscales (self-

emotion appraisal, others’ emotion appraisal, use of emotion, and regulation of emotion) were 

entered together into a multiple regression model, none independently predicted turnover 

intention. Analyses of the emotional intelligence subscales showed weak, nonsignificant 

predictive effects. These results suggest variability in relationships across study contexts. This 

finding contradicts prior studies that propose specific emotional skills, especially emotion 

regulation, as key drivers of turnover-related outcomes (Lingyu et al., 2025). Within this largely 

Southern U.S. sample, emotional intelligence served as a measurable but not dominant factor 

influencing turnover intention. Emotional intelligence seemed to function as a broad, overall 

construct rather than as separate predictive skills. Overall, these findings imply that in high-

stress, specialized clinical settings, broader emotional capacity may be more relevant than 

individual emotional skills in predicting turnover intention. 
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Results from the multiple linear regression analysis in this study contradict earlier 

research highlighting the predictive value of specific emotional intelligence dimensions. None of 

the WLEIS subscales independently predicted turnover intention here. This contradiction 

suggests that, in this sample, emotional intelligence did not function as separate, independent 

skills when analyzed together, and the subscales were weak and nonsignificant predictors. These 

nonsignificant results support the idea that turnover intention does not stem from a single 

emotional intelligence skill. Past studies have identified subcomponents such as emotion 

regulation and emotion use as important predictors of turnover-related outcomes (Lingyu et 

al.,2025; Miao et al., 2017). This divergence from previous findings may be partly explained by 

contextual and statistical factors observed in the data. Strong intercorrelations among WLEIS 

subscales indicated significant conceptual overlap, aligning with earlier assertions that emotional 

intelligence dimensions may work together rather than independently (Wong & Law, 2002). 

The presence of extreme residuals and increased variability in turnover intention scores 

likely reflects the unprecedented occupational stressors associated with the COVID-19 

pandemic. Prior research indicates that during periods of intense systemic strain, such as public 

health crises, individual emotional skills may not be sufficient to counteract organizational and 

environmental stressors that lead to turnover intentions (Al-Hamdan et al., 2020). Therefore, 

emotional intelligence influences behavior as an integrated construct rather than through isolated 

emotional skills. The results of this study showed a statistically significant association between 

emotional intelligence and turnover intention among direct patient caregivers in nephrology 

during the COVID-19 pandemic. Emotional intelligence was positively associated with turnover 

intention and served as an important predictor in the regression analysis. Although emotional 

intelligence explained only a small portion of the variation in turnover intention, this finding is 
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consistent with previous research indicating that turnover intention is influenced by multiple 

individual, organizational, and environmental factors (Aras & Gümüşsoy, 2024). Emotional 

intelligence is just one of many factors that impact employees' decisions to stay with or leave an 

organization. 

The findings support existing research indicating that emotional intelligence influences 

how healthcare professionals perceive, manage, and respond to emotionally challenging work 

environments (Miao et al., 2017; Wong & Law, 2002). During the COVID-19 pandemic, 

nephrology direct patient caregivers experienced increased emotional stress, higher workload 

demands, and prolonged exposure to patient morbidity and mortality. These contextual stressors 

have reinforced the importance of emotional intelligence in shaping attitudes toward turnover. 

The results also support the JD-R theoretical framework, which emphasizes emotional 

intelligence as a crucial mechanism for managing and coping with stress in high-pressure 

healthcare settings. From this perspective, emotional intelligence can influence caregivers’ 

perception of workplace stressors and their subsequent choices regarding organizational 

commitment and retention. Overall, the findings provide empirical support for the proposed 

connection between emotional intelligence and turnover intention and expand the existing 

literature by specifically examining direct patient caregivers in nephrology during a global public 

health crisis. 

Summary 

Chapter 4 presented the results of statistical analyses examining the relationship between 

emotional intelligence and turnover intention among direct patient caregivers in nephrology 

during the COVID-19 pandemic. The chapter included assessments of validity and reliability, 

evaluations of statistical assumptions, presentations of descriptive, correlational, and regression 



80 

results, and interpretations of findings in relation to existing literature and theory. Chapter 5 will 

discuss the implications of these findings and recommendations for future research. 
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Chapter 5: Implications, Recommendations, and Conclusions 

During the COVID-19 pandemic, 2020-2022, nephrology providers reported high 

turnover intentions. The purpose of this quantitative correlational study was to examine whether 

a relationship existed between emotional intelligence and turnover intentions among direct 

patient caregivers in nephrology in the United States during the COVID-19 pandemic. A 

correlational design was used to evaluate associations between overall emotional intelligence, its 

components, and turnover intention. Data were collected using validated self-report tools, and 

statistical analyses included descriptive, demographic, correlational, and multiple regression 

analyses. This study addressed the relationship between emotional intelligence and turnover 

intention among nephrology direct patient care providers during the COVID-19 pandemic. 

Although turnover intention remains a significant workforce concern in healthcare, limited 

research has examined this relationship within nephrology practice settings. A review of the 

literature confirmed that this was the first U.S. study to assess emotional intelligence and 

turnover intentions among direct patient caregivers in nephrology during the COVID-19 

pandemic. 

Demographic data provided additional context for the participant sample. Therefore, the 

results of this study should be interpreted within the framework of a geographically concentrated 

clinical workforce. As noted in Chapter 4, most participants were from the Southern United 

States (53.8% of valid responses), followed by the West (34.7%), with smaller groups from the 

Northeast (7.1%) and the Midwest (4.4%). This geographic concentration is analytically relevant 

because workforce studies conducted during and after the COVID-19 pandemic identified 

sustained staffing strain, increased patient acuity, and higher reported levels of burnout among 

healthcare professionals in the Southern region (Mohr et al., 2025). These structural conditions 
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provide important context for understanding the relationship between emotional intelligence and 

turnover intention in this study. The implications of these findings are discussed in the next 

section. 

Implications 

Although emotional intelligence scores were generally high among participants, turnover 

intentions varied, indicating that while emotional intelligence matters, it is only one of several 

factors influencing providers’ decisions to leave during the pandemic. Overall, these findings 

suggest that emotional intelligence is statistically related to turnover intention in this sample; 

however, the effect size is small, and the explained variance is limited. While the total emotional 

intelligence score has some predictive value, none of the subscales alone significantly predict 

variation in turnover intention; together, they do. This suggests that emotional intelligence might 

operate differently in high-demand clinical environments than previously thought, especially 

amid ongoing systemic stressors such as the COVID-19 pandemic. These results require careful 

interpretation. Although statistically significant, emotional intelligence explained only a small 

portion of the variance in turnover intention, suggesting that other organizational, psychological, 

and contextual factors likely exert a greater influence on workforce stability among nephrology 

direct patient care providers. 

In considering the implications of the findings, it is useful to discuss whether the results 

of this study support prior research and theories or reveal inconsistencies with prior studies. 

The findings of this study both reinforce and challenge recent empirical research 

examining emotional intelligence and turnover-related outcomes among healthcare professionals 

(Al-Hamdan et al., 2020; Galanis et al., 2024b; Wang et al., 2023b). Although prior studies 
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generally reported that higher emotional intelligence was associated with favorable workforce 

outcomes, the present study identified a statistically significant positive relationship between 

emotional intelligence and turnover intention among nephrology direct patient care providers. 

These findings extend the literature by demonstrating that the relationship between emotional 

intelligence and turnover intention may operate differently within specialty care environments 

characterized by sustained clinical demands and ongoing caregiver-patient relationships (Al-

Hamdan et al., 2020; Galanis et al., 2024b; Wang et al., 2023b). Consistent with prior studies, the 

results demonstrate a statistically significant relationship between emotional intelligence and 

turnover intention among direct patient care providers. These findings reinforce the broader body 

of research suggesting that emotional intelligence plays a meaningful role in workforce attitudes 

and turnover intentions within clinical settings (Ding & Wu, 2023; Galanis et al., 2024b; Lingyu 

et al., 2025; McKeaveney et al., 2021). Studies conducted during the COVID-19 pandemic 

similarly reported significant relationships between emotional intelligence and turnover 

intentions among nursing populations. For instance, C. Wang et al. (2023b) reported a significant 

relationship between emotional intelligence and turnover intentions among hospital nurses in 

Taiwan during the COVID-19 pandemic, while Al-Hamdan et al. (2020) identified a similar 

association between emotional intelligence and nurses’ turnover intentions in Jordan. 

While the findings indicated a statistically significant correlation between overall 

emotional intelligence and turnover intention, higher emotional intelligence was unexpectedly 

associated with increased turnover intention. Numerous studies report an inverse relationship: 

higher emotional intelligence is associated with reduced turnover intention (Galanis et al., 2024a; 

Lingyu et al., 2025; Weiss et al., 2025). This contradiction suggests that emotional intelligence 

may function differently within high-demand specialty care environments. In nephrology and 
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dialysis settings, providers are routinely exposed to persistent job demands, including high 

patient acuity, long-term relationships with chronically ill patients, and repeated exposure to 

patient suffering and end-of-life care (Plantinga et al., 2023). 

Emotional intelligence functions as an integrated psychological construct in which 

multiple emotional abilities collaborate to influence appraisal processes. These findings contrast 

with earlier research, such as Miao et al. (2017), which reported that specific dimensions of 

emotional intelligence strongly predict turnover intention. Studies during the COVID-19 

pandemic showed that emotional perception and regulation were associated with fewer negative 

emotional experiences among frontline nurses (Huff et al., 2023). Previous healthcare research 

has examined individual aspects of emotional intelligence, such as emotion regulation and 

appraisal, to predict occupational outcomes (Salovey et al., 2003; Wong & Law, 2002). In 

contrast, the current results indicate that the emotional subscales did not predict turnover 

intention when analyzed separately. These findings suggest that emotional intelligence may serve 

as a broad personal resource within the JD-R framework, shaping how nephrology professionals 

perceive and manage ongoing workplace demands, rather than operating solely through isolated 

emotional skills. 

Importantly, this difference does not invalidate previous findings. Prior research 

consistently demonstrated an inverse relationship between emotional intelligence and turnover-

related outcomes among healthcare professionals (Al-Hamdan et al., 2020; Galanis et al., 2024b; 

Wang et al., 2023b). Instead, the present findings suggest that the relationship between emotional 

intelligence and turnover intention may be context dependent and influenced by the unique 

demands of specialty care environments. The positive association between emotional intelligence 

and turnover intention indicates that caregivers with strong emotional perception may be more 
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attuned to resource shortages and organizational stress (Cao & Chen, 2021; Y. Cao et al., 2022; 

Falatah, 2021; McKeaveney et al., 2021; Plantinga et al., 2023). Emerging research on the post-

pandemic workforce suggests that workforce instability, occupational stress, and burnout among 

healthcare professionals remained high beyond the acute phase of the COVID-19 pandemic 

(Galanis et al., 2024a; Mohr et al., 2025; Nguyen et al., 2024). 

The Job Demands–Resources (JD-R) framework provides a theoretical basis for 

interpreting these findings. The JD-R model posits that employee stress arises when job demands 

exceed available resources (Bakker et al., 2004). Although personal resources are often expected 

to buffer stress, the framework does not assume they consistently protect against extreme 

overload. This pattern suggests that emotional intelligence may not uniformly buffer turnover 

intention across all healthcare contexts and may instead interact with the intensity of clinical 

demands. Under prolonged or excessive demands, personal resources may shape how individuals 

interpret situations rather than directly reducing stress. In this context, emotional intelligence 

may heighten awareness of unsustainable job demands; emotionally perceptive providers may 

become more aware of organizational strain, staffing shortages, and resource limitations, 

potentially strengthening withdrawal cognitions, such as considering leaving one’s position (Cao 

& Chen, 2021; Falatah, 2021; Hill et al., 2021; Nguyen et al., 2024). 

In high-demand healthcare environments, particularly nephrology and dialysis settings, 

emotionally perceptive clinicians may become more attuned to systemic limitations and 

organizational constraints. Evidence from the post-pandemic workforce shows that burnout and 

psychological stress persisted beyond the immediate crisis, even as COVID-related stressors 

waned after the public health emergency ended (Goodlet et al., 2022; Mohr et al., 2025). 

Consequently, while emotional intelligence enhances awareness of emotional dynamics and 
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environmental cues (Galanis et al., 2024a; Gardner et al., 2007; Goodlet et al., 2022; Salovey et 

al., 2003), high emotional intelligence alone may not be sufficient to prevent thoughts of 

withdrawal during periods of sustained occupational stress. This perspective helps explain why, 

in the present study, higher emotional intelligence was associated with greater turnover intention 

among nephrology direct care providers. 

The findings of this study are highly relevant to dialysis care settings. They suggest that 

caregivers in demanding clinical roles with higher emotional intelligence are more likely to 

intend to stay during prolonged periods of system stress. Rather than indicating poor coping, the 

findings seem to reflect a better understanding of organizational issues, workload, and resource 

shortages. In nephrology, where providers often manage emotionally intense patient relationships 

involving chronic illness, repeated exposure to suffering, and high acuity, emotional intelligence 

can enhance clinicians’ capacity to assess workplace demands and recognize persistent demand-

resource gaps accurately. Consequently, higher turnover intentions among emotionally 

intelligent staff may reflect more precise assessments of unsustainable work conditions rather 

than emotional incapacity. 

These insights underscore the need to address organizational and structural factors in 

dialysis and nephrology care, especially as recent research continues to report high burnout and 

turnover intentions among frontline dialysis workers (Cao & Chen, 2021; Falatah, 2021; 

McKeaveney et al., 2021; Plantinga et al., 2023; Xu et al., 2023). Overall, the study indicates that 

emotional intelligence may not always protect against turnover intentions in high-demand 

healthcare settings. Instead, it might heighten clinicians’ awareness of organizational stressors 

and demand-resource mismatches during prolonged periods of systemic stress, such as the 

COVID-19 pandemic. 
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Research Question 1/Hypothesis 

What is the relationship between emotional intelligence and turnover intention among 

direct patient caregivers in nephrology in the United States during the COVID-19 pandemic? 

H₀: There is no statistically significant relationship between emotional intelligence and turnover 

intention among nephrology direct patient caregivers in the United States during the COVID-19 

pandemic. 

H₁: A statistically significant relationship exists between emotional intelligence and turnover 

intention among nephrology direct patient caregivers in the United States during the COVID-19 

pandemic. 

Recommendations for Practice 

The recommendations from this study are grounded in the empirical findings and 

interpreted through the Job Demands–Resources (JD-R) theoretical framework. The significant 

link between emotional intelligence and turnover intention suggests that turnover-related 

thoughts among nephrology caregivers may be shaped by the interplay of work demands, 

perceived resource availability, and cognitive evaluation processes, rather than by specific 

emotional intelligence skills alone. Therefore, the following suggestions focus on systemic, 

organizational, and leadership-level strategies aligned with current occupational health theories 

and workforce research. 

Enhancing Organizational Resources. Organizational resource availability remains a 

central determinant of caregiver well-being and turnover-related outcomes in healthcare settings. 

Perceived organizational support has consistently been linked to reduced emotional exhaustion, 

improved job satisfaction, and lower turnover intention among healthcare professionals (Al-

Hamdan et al., 2020; Barello et al., 2021; Nguyen et al., 2024). In nephrology practice settings, 
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where care delivery is continuous and patient relationships are sustained over time, insufficient 

organizational support contributes to a cumulative emotional burden that exceeds individual 

coping capacity (Plantinga et al., 2023). In this context, organizational resources are reflected in 

the stability and structure of the work environment, including staffing consistency, clarity of 

clinical roles, accessibility of support systems, and reliability of communication processes. 

Organizational resources warrant further investigation because prior research suggests that 

inadequate organizational support may contribute to emotional exhaustion, reduced engagement, 

and increased turnover intention among healthcare professionals (Barello et al., 2021; Galanis et 

al., 2024a; Nguyen et al., 2024). 

Strengthening organizational resources in nephrology settings requires targeted, practice-

level adjustments. Establishing consistent care teams reduces workflow disruption and supports 

continuity of patient management. Clearly defined role expectations for registered nurses and 

hemodialysis technicians reduce ambiguity during high-demand periods. Integrating brief peer 

debriefings after complex patient interactions and embedding accessible psychological support 

within the work schedule reinforces caregiver well-being. Structured communication practices, 

including pre-shift huddles and defined escalation pathways, further reduce uncertainty in care 

delivery. In high-demand clinical environments, resource adequacy depends not only on the 

availability of support but also on how effectively organizational resources are structured to meet 

the operational and emotional demands of patient care (Barello et al., 2021; Galanis et al., 2024a; 

Nguyen et al., 2024). These recommendations are consistent with evidence demonstrating that 

organizational resources, including leadership support, role clarity, communication structures, 

and employee support mechanisms, contribute to workforce well-being and are associated with 
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lower levels of burnout and turnover intention among healthcare professionals (Barello et al., 

2021; Galanis et al., 2024a; Nguyen et al., 2024). 

Demand Mitigation and Workload Design Optimization. Turnover intention among 

healthcare providers is closely associated with sustained emotional exhaustion and prolonged 

exposure to high-demand clinical environments (Cao & Chen, 2021; Falatah, 2021; Persich et 

al., 2021). The literature points out that in nephrology settings, caregivers routinely manage 

complex treatment protocols, maintain long-term relationships with patients experiencing 

chronic illness, and engage in emotionally intensive care processes. These conditions create 

persistent demand pressures that accumulate over time and contribute to diminished occupational 

sustainability (Cao & Chen, 2021; Falatah, 2021; Persich et al., 2021; Plantinga et al., 2023). The 

findings of this study, which showed that emotional intelligence subdimensions did not 

independently predict turnover intention, further emphasize the importance of examining how 

care is organized rather than focusing solely on individual emotional skills. The research 

supports the conclusion that emotional exhaustion and turnover intention reflect not only 

personal ability but also the broader impact of work structure in clinical settings. Consistent with 

the Job Demands–Resources framework, prior research suggests that turnover-related outcomes 

are influenced by the interaction of individual resources and workplace conditions. The findings 

of the present study further support the importance of examining organizational and structural 

factors alongside personal characteristics when addressing workforce retention in nephrology 

settings (Bakker & Demerouti, 2007; Cao & Chen, 2021; Falatah, 2021; Persich et al., 2021). 

Work design optimization offers a clear and practical way to solve these issues. These 

strategies are supported by evidence that changes in work structure and task sharing are 

associated with lower burnout and better psychological health among healthcare workers (Mohr 
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et al., 2025; West et al., 2020). In nephrology, this involves shifting nonclinical tasks, such as 

documentation and coordination, to support roles whenever possible, allowing direct care 

providers to focus on clinical duties. Adjusting patient scheduling to reduce peak treatment loads 

and adopting team-based care can help distribute responsibilities more evenly among staff. 

Given staffing limitations, targeted adjustments become essential. Rotating high-acuity patient 

assignments, limiting consecutive high-intensity shifts, and including short recovery periods 

between treatment cycles can lessen emotional exhaustion. Simplifying workflows through 

standardized treatment protocols and reducing redundant documentation can further reduce 

cognitive load without changing clinical care. In nephrology, where demand is ongoing rather 

than episodic, work design benefits from a focus on sustainability to ensure long-term caregiver 

engagement. 

Development of Emotionally Supportive Leadership Practices. Leadership practices 

shape the interpersonal and psychological environment in which healthcare is delivered and 

influence caregivers’ perceptions of support, fairness, and organizational trust. These factors are 

consistently associated with emotional exhaustion, engagement, and turnover intention among 

healthcare professionals (Galanis et al., 2024b; Lingyu et al., 2025; Mohr et al., 2025). In 

nephrology settings, where caregivers routinely manage sustained patient relationships and 

ongoing clinical demands, leadership practices may play an important role in shaping 

perceptions of organizational support and workplace well-being. Prior research has linked 

supportive leadership behaviors, effective communication, and organizational responsiveness to 

improved employee engagement and reduced turnover intention among healthcare professionals 

(Aguinis & Burgi-Tian, 2021; Galanis et al., 2024a; Mohr et al., 2025). Therefore, leadership 

approaches that emphasize visibility, responsiveness, and emotional support may be a practical 
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strategy for strengthening workforce retention in nephrology care settings. Conversely, 

leadership behaviors that emphasize presence, responsiveness, and relational engagement 

contribute to a more stable and supportive work environment (Aguinis & Burgi-Tian, 2021). 

Emotionally supportive leadership in nephrology practice may be reflected through 

specific observable behaviors, including leadership visibility, responsiveness, recognition of 

employee contributions, and supportive communication practices (Aguinis & Burgi-Tian, 2021; 

Barello et al., 2021). Regular leadership rounds that prioritize caregiver feedback provide 

opportunities to identify emerging concerns related to patient care and workload. Non-punitive 

responses to clinical challenges and errors reinforce psychological safety and encourage open 

communication. Recognition of caregiver contributions, including both clinical performance and 

emotional labor, may support employee engagement in environments characterized by sustained 

patient relationships and complex care demands. Leadership development initiatives that 

emphasize communication, responsiveness, and relational engagement may strengthen 

supportive workplace cultures and contribute to workforce well-being (Aguinis & Burgi-Tian, 

2021; Galanis et al., 2024a; Mohr et al., 2025).Work environments characterized by 

psychological safety and supportive leadership have been associated with reduced emotional 

exhaustion and improved retention among healthcare providers (Barello et al., 2021). The 

chronic nature of dialysis care and the sustained relationships that characterize nephrology 

practice suggest that turnover intention may emerge from the cumulative effects of workplace 

experiences, organizational support, and persistent clinical demands. Because these influences 

develop over time, longitudinal research may provide a more comprehensive understanding of 

how emotional intelligence and turnover intention evolve throughout a caregiver's professional 

experience. This perspective is consistent with prior research identifying turnover intention as a 
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multifactorial outcome influenced by ongoing occupational conditions rather than singular events 

(Galanis et al., 2024a; Mohr et al., 2025; Nguyen et al., 2024; Plantinga et al., 2023). 

Recommendations for Future Research 

The findings of this study highlight several key directions for future research. The 

statistically significant relationship between emotional intelligence and turnover intention, along 

with the varying effects noted in previous studies, underscores the need for further research on 

how emotional intelligence influences withdrawal thoughts in specialized healthcare settings. 

These suggestions are based on the theoretical framework, empirical findings, and 

methodological limitations of the current study. 

Advancing Mechanism-Based Understanding. Future research could expand on this 

work by examining mechanism-based relationships, particularly by including emotional 

exhaustion, burnout, and perceived organizational support as mediators. Prior healthcare 

literature has consistently identified these constructs as key factors affecting turnover-related 

outcomes (Barello et al., 2021; Galanis et al., 2024b; Nguyen et al., 2024). Although previous 

research has identified occupational stress, burnout, and organizational support as factors 

associated with emotional intelligence and turnover intention, the present study was designed to 

examine direct relationships and did not evaluate whether these variables functioned as 

mediating mechanisms. Applying mediation techniques, such as structural equation modeling or 

regression-based mediation, is crucial to determine whether emotional intelligence influences 

turnover intention indirectly through these pathways (Creswell, 2015). This represents the next 

logical step in this research by moving from simply identifying relationships to explaining the 

underlying processes within dialysis care environments. 
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Demographic and Workforce Analysis. The exclusion of demographic variables in this 

study limited the ability to examine variability across caregiver subgroups, restricting the 

interpretation of findings to the overall sample. Healthcare workforce research has shown that 

turnover intention, burnout, and job satisfaction vary across professional roles, experience levels, 

and work environments (Nguyen et al., 2024). In nephrology practice, differences between 

registered nurses and hemodialysis technicians, as well as variation in clinical exposure, may 

influence the experiences of emotional intelligence and turnover intention (Nguyen et al., 2024). 

Future research could include demographic and workforce variables and employ 

comparative and multigroup analyses, such as analysis of variance (ANOVA), hierarchical 

regression, or multigroup structural equation modeling. These methods are important for 

examining subgroup differences and enhancing explanatory accuracy (Field, 2018; Tabachnick 

& Fidell, 2013). Addressing this limitation might help future studies determine whether the 

observed relationships are consistent across the nephrology workforce or vary by role and 

experience. Incorporating demographic variability may strengthen the applicability of findings 

across nephrology practice settings and support the development of targeted workforce retention 

strategies within dialysis care environments (Mohr et al., 2025; Nguyen et al., 2024; Plantinga et 

al., 2023 

Extending Findings Through Comparative Research. The present study focused 

specifically on nephrology direct patient care providers, addressing a gap in the literature that has 

primarily examined emotional intelligence and turnover intention within general nursing 

populations. However, the extent to which these findings are unique to dialysis environments 

remains unclear. Clinical settings differ in patient acuity, continuity of care, and emotional 



94 

demands, all of which shape caregivers’ experiences and retention (Persich et al., 2021; 

Plantinga et al., 2023). 

Future research could employ comparative research designs to examine whether the 

relationship between emotional intelligence and turnover intention differs across clinical 

specialties. Comparative approaches are necessary to establish contextual boundaries and 

determine whether the observed patterns reflect specialty-specific conditions or broader trends 

across healthcare (Creswell, 2015). This line of inquiry could build upon the current study by 

situating nephrology within the broader healthcare workforce literature and refining the 

understanding of how clinical context influences caregiver outcomes. 

Mixed-Methods Inquiry. The quantitative design of this study identified statistically 

significant relationships but did not capture caregivers' interpretations and navigation of the 

demands of nephrology practice. Previous research suggests that emotional exhaustion, 

organizational support, and turnover intention are influenced by both measurable workplace 

factors and healthcare workers' lived experiences of patient care, workplace conditions, and 

emotional labor (Barello et al., 2021; Galanis et al., 2024a; Persich et al., 2021). Consequently, 

mixed-methods approaches may provide a more comprehensive understanding of these 

constructs than quantitative methods alone. Future research might adopt mixed-methods designs 

that integrate quantitative analysis with qualitative inquiry to deepen understanding of 

caregivers’ experiences. Mixed-methods strategies are well-suited to exploring complex 

healthcare issues that require both statistical and contextual insights (Aguinis & Jing Burgi-Tian, 

2021; Creswell, 2015). Qualitative data from interviews or focus groups might be able to provide 

valuable insights into how caregivers perceive emotional demands, interpret organizational 

support, and make retention-related decisions. This approach would build on the current study by 
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extending quantitative findings into experiential understanding, particularly in dialysis settings 

characterized by ongoing patient interaction. 

Intervention-Based Research. The current study identified relationships between 

emotional intelligence and turnover intention but did not assess strategies to change these 

outcomes. Previous research has linked organizational support, leadership practices, and 

workplace well-being to employee engagement, burnout, and turnover intention among 

healthcare professionals (Barello et al., 2021; Galanis et al., 2024a; Mohr et al., 2025). 

Future research could use experimental and quasi-experimental designs to evaluate 

interventions to improve caregiver well-being and reduce turnover intention. Existing literature 

shows that these designs are essential for establishing causal relationships and assessing the 

effectiveness of practice-based strategies (Aguinis & Burgi-Tian, 2021). Potential interventions 

include structured peer support programs, leadership communication training, and workflow 

redesign. These approaches align with prior research emphasizing the importance of 

organizational support, leadership engagement, workplace communication, and employee well-

being in reducing burnout and improving workforce retention among healthcare professionals 

(Aguinis & Burgi-Tian, 2021; Barello et al., 2021; Galanis et al., 2024a). 

Longitudinal Study. The cross-sectional design of this study limited the ability to 

examine how turnover intention develops over time or in response to sustained clinical demands. 

Existing research has demonstrated that emotional exhaustion and burnout emerge cumulatively, 

particularly in environments characterized by prolonged exposure to high-demand conditions 

(Cao & Chen, 2021; Falatah, 2021). The chronic nature of dialysis care and the sustained 

relationships that characterize nephrology practice suggest that turnover intention may emerge 
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from the cumulative effects of workplace experiences, organizational support, and persistent 

clinical demands. Because these influences develop over time, longitudinal research may provide 

a more comprehensive understanding of how emotional intelligence and turnover intention 

evolve throughout a caregiver's professional experience. This perspective is consistent with prior 

research identifying turnover intention as a multifactorial outcome influenced by ongoing 

occupational conditions rather than singular events (Galanis et al., 2024a; Mohr et al., 2025; 

Nguyen et al., 2024; Plantinga et al., 2023). 

Future research could use longitudinal designs to explore how emotional intelligence, 

organizational factors, emotional exhaustion, and turnover intention relate to one another over 

time. Longitudinal methods are necessary to determine causality and track changes, giving a 

clearer picture of caregiver experiences (Creswell, 2015). This approach would resolve a major 

limitation of the current study and improve understanding of how turnover intentions develop 

within dialysis practice settings. 

Demographic Integration and Moderator Analysis. An additional recommendation from 

this study is to incorporate demographic variables into future workforce research and 

organizational analytics. Although demographic variables were intentionally excluded from the 

present study to protect participant anonymity, demographic characteristics often influence 

turnover intention, burnout risk, coping resources, and occupational perceptions (Galanis et al., 

2024b; Lingyu et al., 2025; Mohr et al., 2025; Nguyen et al., 2024; Plantinga et al., 2023). 

Factors such as age, tenure, professional role, educational background, and employment setting 

may influence demand–resource interactions within specialty healthcare environments. 

Demographic characteristics often influence turnover intention, burnout risk, coping 

resources, and occupational perceptions. Factors such as tenure, professional role, work 
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environment, and career stage can shape demand–resource interactions and the effects of 

emotional intelligence (Galanis et al., 2024b; Lingyu et al., 2025; Mohr et al., 2025; Nguyen et 

al., 2024). Previous research has demonstrated that workforce experiences and turnover-related 

outcomes may vary across professional roles, practice environments, and employee 

characteristics (Mohr et al., 2025; Nguyen et al., 2024). Including demographic data would 

therefore improve the accuracy of explanations and enhance the applicability of the results. 

The next logical step in this research area would be to investigate the mediating and 

moderating mechanisms linking emotional intelligence, occupational stress, and turnover 

intention in specialty healthcare settings. Such studies would deepen theoretical understanding, 

clarify how context shapes these relationships, and support the development of targeted 

workforce strategies within nephrology practice environments. 

Conclusions 

This study examined turnover intention among nephrology direct patient care providers 

during the COVID-19 pandemic, a period marked by sustained clinical demands, ongoing patient 

care responsibilities, and heightened operational pressures in specialty care settings. The aim was 

to determine whether emotional intelligence significantly predicted turnover intention in this 

group. The results showed a statistically significant positive association between overall 

emotional intelligence and turnover intention. This finding contrasts with previous healthcare 

research, which has consistently shown that emotional intelligence is associated with reduced 

burnout and lower turnover intention (Al-Hamdan et al., 2020; Galanis et al., 2024b; C.-Y Wang 

et al., 2023). In this study, emotional intelligence did not serve as a stabilizing factor. Instead, 

higher levels of emotional intelligence were associated with greater intentions to leave. 
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Analysis of the subscales showed that none significantly predicted turnover intention. 

This suggests that overall emotional intelligence, rather than any specific construct such as 

regulation or perception, influences this relationship. In nephrology care, higher emotional 

intelligence may increase awareness of workload stress, emotional exhaustion, and 

environmental challenges. Rather than reducing occupational stress, emotional intelligence in 

this setting seems to heighten sensitivity to conditions that are difficult to sustain over time. 

These findings expand the current literature by showing that the link between emotional 

intelligence and turnover intention varies across healthcare settings and must be understood in 

the context of the conditions under which care is provided. By focusing on nephrology direct 

patient care providers, this study addressed a research gap and has underscored that specialty 

care environments require specific considerations when evaluating workforce outcomes. From an 

organizational perspective, these results shift the focus from individual traits to the structure and 

management of the work environment. In this context, turnover intention reflects not only 

personal perceptions but also the degree of alignment, or misalignment, between job demands 

and organizational support. For healthcare leaders and administrators, this highlights the 

importance of staffing models, workload management, leadership practices, and resource 

allocation strategies that directly influence retention. Emotional intelligence alone cannot replace 

these factors. 

This research contributes to both academic knowledge and practical application by 

showing that retention in high-demand specialty care settings depends more on organizational 

conditions than on individual capabilities alone. Addressing turnover intention among 

nephrology care providers requires deliberate, system-level strategies that promote sustainability, 

support caregiver well-being, and enhance workforce stability in complex clinical environments. 
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Appendix B Emotional Intelligence Survey 

Please circle the answer that best fits your beliefs during COVID-19. 

Strongly Disagree Strongly Agree 

1. I have good sense of why I have certain feelings most of the time.        1       2        3       4       5       6       7 

2. I have a good understanding of my own emotions.                                 1       2        3       4       5       6   7   

3. I really understand what I feel.                                                               1       2        3       4    5       6       7 

4. I always know whether I’m happy.                                                           1       2        3       4       5 6      7 

5. I always know my friend’s emotions from their behavior.                       1     2        3       4       5       6       7 

6. I am a good observer of others’ emotions.                                                1       2        3       4       5  6       7 

7. I have a good understanding of the emotions of people around me.    1       2        3       4       5       6       7 

8. I am sensitive to the feelings and emotions of others.                              1       2        3       4       5       6       7 

9. I always set goals for myself and try my best to achieve them.               1       2        3       4       5       6       7 

10. I always tell myself I am a competent person.                                         1       2        3       4       5     6        7 

11. I am a self-motivating person.                                                                  1       2        3       4       5       6       7 

12. I would always encourage myself to try my best.                                     1       2        3       4       5       6       7 

13. I am able to control my temper and handle difficulties rationally.           1       2        3       4       5       6      7 

14. I am quite capable of controlling my own emotions.                               1       2        3       4       5       6  7 

15. I can always calm down quickly when I am very angry.                          1       2        3       4       5       6       7 
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16. I have good control of my own emotions.                                                1       2        3       4       5    6       7 

Wong and Law Emotional Intelligence Scale 

PsycTESTS Citation: 
Wong, C.-S., & Law, K. S. (2002). Wong and Law Emotional Intelligence Scale [Database record]. Retrieved from 
PsycTESTS. doi: https://dx.doi.org/10.1037/t07398-000 

Instrument Type: 
Rating Scale 

Test Format: 
Items are rated on a 7-point Likert-type scale ranging from strongly agree to strongly disagree. 

Source: 
Supplied by author. 

Original Publication: 
Wong, Chi-Sum, & Law, Kenneth S. (2002). The effects of leader and follower emotional intelligence on performance 
and attitude: An exploratory study. The Leadership Quarterly, Vol 13(3), 243-274. doi: 
https://dx.doi.org/10.1016/S1048-9843(02)00099-1 

Permissions: 
Test content may be reproduced and used for non-commercial research and educational purposes without seeking 
written permission. Distribution must be controlled, meaning only to the participants engaged in the research or 
enrolled in the educational activity. Any other type of reproduction or distribution of test content is not authorized 
without written permission from the author and publisher. Always include a credit line that contains the source citation 
and copyright owner when writing about or using any test. 
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Appendix C Turnover Intention Survey 

Never Seldom Sometimes Often Always 
1. How often do you dream about getting another job 
that will better suit your personal needs? 

1 2 3 4 5 

2. How often are you frustrated when not given the 
opportunity at work to achieve your personal work-
related goals? 

1 2 3 4 5 

3. How often have you considered leaving your job? 1 2 3 4 5 

4. How likely are you to accept another job at the 
same compensation level should it be offered to you? 

1 2 3 4 5 

5. To what extent is your current job satisfying your 
personal needs? 

1 2 3 4 5 

6. How often do you look forward to another day at 
work? 

1 2 3 4 5 
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Appendix E Recruitment Flyer 
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caregivers during COVID 19 

h lo1 � 

YOU ARE ELIGIBLE TO PARTICIPATE I.E 
STUDY IF YOU MEET THE FOLLOWING CRI A 

LATASHA MINOR 
RESEARCHER 

NATIONAL UNIVERSITY 
DOCTORAL STUDENT 

You are a hemodial sis direct atient 
caregiver {patient care technician, 
Certified Clinical Hemodialysis Technician, 
or Registered Nurse) who has worked a 
minimum six months in Alabama. 

You were employed as a hemodialysis direct 
patient caregiver during COVID-19 (March 2020 
through March 2022). 

*Participants will be 

asked questions on 

emotional intelligence 

THANK YOU FOR CONSIDERING PARTICIPATION IN THIS VOLUNTARY RESEARCH 
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Appendix F Consent Letter 

Introduction 

My name is Latasha Minor. I am a doctoral student at National University and am conducting a 
research study to see if there is a relationship between emotional intelligence and turnover 
intentions of nephrology direct patient caregivers during COVID-19. The name of this research 
study is The Impact of COVID-19 on the Emotional Intelligence and Turnover Intentions of 
Direct Patient Care Providers in Dialysis. I am seeking your consent to participate in this study. 
Your participation is completely voluntary, and I am here to address your questions or concerns 
at any point during the study. 

Eligibility 

1. You are a hemodialysis direct patient caregiver (patient care technician, Certified Clinical 
Hemodialysis Technician, or Registered Nurse) who has worked a minimum six months. 

2. You were employed as a hemodialysis direct patient caregiver during COVID-19 (March 
2020 through March 2022). The following survey includes questions about; your emotions and 
intentions of leaving your job during COVID-19. 

Activities 

In this study, participants will: 
The following survey includes questions about; your emotions and intentions of leaving your job 
during COVID-19. It will take 30 minutes of your time to complete the survey. 

I hope to include 95 people in this research. 

Risks 

There are no foreseeable risks or discomforts associated with this study. You can skip any 
question you do not wish to answer or stop participating at any time. 

Benefits 

If you participate, there are no direct benefits to you. This research may increase the body of 
knowledge in the subject area of this study. 
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Privacy and Confidentiality 

In this study, certain identifying/private information may be collected. Any information you 
provide will be kept confidential to the extent allowable by law. To keep your information 
confidential, I will not ask for your name, institution, or any other identifying information. The 
people who will have access to your information are the researcher and my dissertation chair Dr. 
Carissa Smock. The Institutional Review Board may also review my research and view your 
information. 

I will secure your information with these steps: Locking the computer file with a password and 
using encryption on my computer. 

Even with this effort, there is a chance that your identifying/private information may be 
accidentally released. 

I will securely store your data for 3 years. Then, I will delete electronic data and destroy paper 
data. 

How the Results Will Be Used 

The results of this research will be presented in my dissertation for my doctoral degree. The 
results may also be shared in conference presentations or a scholarly publication. No participant 
will be identified in the results. 

Contact Information 

If you have questions, you can contact me at: 205.292.9595. 

My dissertation chair’s name is Dr. Carissa Smock. They work at National University and is 
supervising me on the research. You can contact them at: csmock@nu.edu. 

If you have questions about your rights in the research or if a problem or injury has occurred 
during your participation, please contact the NCU Institutional Review Board at irb@ncu.edu or 
1-888-327-2877 ext 8014. 

Voluntary Participation 

If you decide not to participate, or if you stop participation after you start, there will be no 
penalty to you: you will not lose any benefit to which you are otherwise entitled. 

mailto:irb@ncu.edu
mailto:csmock@nu.edu
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Incentive 

As a token of appreciation for your time, you will receive a $20 Amazon electronic gift card 
upon completion of the survey. Your email address will be collected only for the purpose of 
distributing the gift card and will not be linked to your survey responses. All contact information 
will be stored separately from the survey data and will be securely deleted after gift cards are 
distributed. 

Consent 

If you consent to participate in this research, please select the “I agree” below. 
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	Abstract 
	Workforce instability and high turnover intentions among nephrology direct patient care providers remain significant concerns within healthcare organizations, particularly following the increased demands associated with the COVID-19 pandemic. Turnover intention contributes to staffing shortages, increased organizational costs, disruptions in continuity of care, and challenges in maintaining quality patient outcomes. Although emotional intelligence has been associated with employee well-being, job satisfacti
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	The findings revealed a statistically significant positive relationship between emotional intelligence and turnover intention. Higher levels of emotional intelligence were associated with higher turnover intentions among nephrology direct patient care providers. Although overall emotional intelligence significantly predicted turnover intention, none of the individual 
	emotional intelligence subdimensions had a significant independent predictive effect. These findings suggest that emotional intelligence may function differently in specialty healthcare environments characterized by sustained clinical demands, emotional labor, and prolonged exposure to patient suffering. 

	The study concluded that emotional intelligence may increase awareness of workplace conditions and organizational challenges rather than consistently serving as a protective factor against turnover intention. Recommendations include strengthening organizational support systems, improving work design and resource allocation, fostering psychologically supportive leadership practices, and conducting future longitudinal and comparative studies to further examine the relationship between emotional intelligence a
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	Chapter 1: Introduction 
	A projected shortage of 900,000 nurses is expected by 2036, with an estimated 13 million nurses required to meet healthcare demands (Brown et al., 2023; Leep-Lazar et al., 2026). Factors contributing to this shortage include increased job demands, long hours, heavy workloads, lack of mentorship, and unhealthy work environments, all of which lead to high stress levels. These challenges are linked to the ongoing nursing shortage. In the context of chronic kidney disease (CKD), additional complexities arise, i
	CKD affects approximately 800 million people globally and is one of the leading causes of mortality (Smith, 2022). Kidney replacement therapy, such as dialysis, is a vital treatment for patients with end-stage renal disease. However, dialysis professionals, particularly nephrology nurses, face additional stressors, many of which have worsened in the aftermath of the COVID-19 pandemic (Lawrence & Parkes, 2021). The pandemic further strained the already vulnerable healthcare workforce, especially nephrology n
	Nephrology care is particularly demanding, as patients with chronic kidney disease often have multiple comorbidities, diminished functional abilities, and reduced quality of life (McKeaveney et al., 2021). The COVID-19 pandemic intensified the need for nephrology services and exacerbated healthcare workforce shortages. In addition to the usual challenges of 
	Nephrology care is particularly demanding, as patients with chronic kidney disease often have multiple comorbidities, diminished functional abilities, and reduced quality of life (McKeaveney et al., 2021). The COVID-19 pandemic intensified the need for nephrology services and exacerbated healthcare workforce shortages. In addition to the usual challenges of 
	providing specialized care, nephrology professionals faced the added pressures of evolving infection control protocols and efforts to minimize exposure risks, further heightening stress in an already challenging clinical environment (Brown et al., 2023; Lawrence & Parkes, 2021; McKeaveney et al., 2021; Smith, 2022). Despite nephrology's critical role in treating complex disease populations, research on the specific challenges these specialized healthcare workers face remains limited. 

	Turnover contributes to shortages in the health workforce. However, COVID-19 triggered an unprecedented wave of resignations in healthcare. Nurses, the frontline defenders against the pandemic, faced the highest risk of turnover (Poon et al., 2022). According to Poon et al. (2022), 18% of American healthcare workers resigned during the pandemic. The study also noted that remaining frontline providers were overworked to compensate for reduced staffing and experienced stress and burnout. Ding and Wu (2023) re
	Emotional Intelligence is defined as personal and social intelligence, the ability to monitor one's own feelings and those of others, and to use that information to guide one's thinking and actions (Huy, 1999). It is a measurable psychological resource and a prerequisite for practical communication skills, sensitivity, empathy, self-awareness, and self-control (Y. Cao et al., 2022). Emotional intelligence also contributes to healthcare providers' intent to stay and organizational commitment (Al-Hamdan et al
	Emotional Intelligence is a measurable psychological resource and a prerequisite for practical communication skills, sensitivity, empathy, self-awareness, and self-control (Y. Cao et al., 2022). Emotional Intelligence is a variable that contributes to healthcare providers' intent to stay and organizational commitment. It influences human behavior and determines workplace performance and effectiveness (Al-Hamdan et al., 2020; Cartwright & Pappas, 2008). High Emotional Intelligence enhances healthcare profess
	Emotional Intelligence involves understanding one's behavior, and the ability to control that behavior is more important than ever in the hemodialysis setting. Martin et al. (2021) state that a lack of Emotional Intelligence in scenarios characterized by daily stressors, such as COVID-19, can lead to serious consequences. Therefore, Emotional Intelligence influences how traumatic experiences impact job performance and affect healthcare workers' capacity to function properly. However, increased exposure to c
	Statement of the Problem 
	This study addressed the issues of Emotional Intelligence and high turnover intentions, which are increasing costs for nephrology direct patient care providers in the United States during COVID-19, March 2020 through March 2022. Hemodialysis is a life-saving treatment for patients with chronic end-stage kidney disease, and COVID-19-related acute kidney injury has heightened demands on nephrology clinicians (Brown et al., 2023; Lawrence & Parkes, 2021; McKeaveney et al., 2021). Evolving work demands, changes
	In challenging environments, limited Emotional Intelligence is associated with difficulty meeting job requirements and reduced organizational commitment (Al-Hamdan et al., 2020). Individual attributes such as hope and empathy are considered essential for optimal performance. Empirical research indicates that these emotional traits mitigate the impact of heightened job demands. Research shows that healthcare professionals' perceptions of job demands are contingent on their Emotional Intelligence (Barello et 
	In challenging environments, limited Emotional Intelligence is associated with difficulty meeting job requirements and reduced organizational commitment (Al-Hamdan et al., 2020). Individual attributes such as hope and empathy are considered essential for optimal performance. Empirical research indicates that these emotional traits mitigate the impact of heightened job demands. Research shows that healthcare professionals' perceptions of job demands are contingent on their Emotional Intelligence (Barello et 
	Emotional Intelligence and turnover intent among direct patient care providers in intensified jobs after the COVID-19 pandemic has not been investigated (Martin et al., 2021). 

	Purpose of the Study 
	The purpose of this quantitative correlational study was to examine whether a relationship exists between Emotional Intelligence and turnover intentions among direct patient caregivers in nephrology in the United States during COVID-19, from March 2020 through March 2022. This study aimed to evaluate the constructs of Emotional Intelligence and to determine the impact of pandemic-related stressors on Emotional Intelligence and turnover intentions in nephrology. The variables of this study were Emotional Int
	The target population and setting included men and women who had met all federal regulations and completed all training and experience requirements set by the Centers for Medicare and Medicaid Services (CMS) for hemodialysis, to become certified clinical hemodialysis technicians (CCHT) and Registered Nurses (Centers for Medicare and Medicaid Services, n.d.). Some hemodialysis sites were selected from the North Alabama area. Site permissions were obtained from the Regional Vice President, the Director of Ope
	The target population and setting included men and women who had met all federal regulations and completed all training and experience requirements set by the Centers for Medicare and Medicaid Services (CMS) for hemodialysis, to become certified clinical hemodialysis technicians (CCHT) and Registered Nurses (Centers for Medicare and Medicaid Services, n.d.). Some hemodialysis sites were selected from the North Alabama area. Site permissions were obtained from the Regional Vice President, the Director of Ope
	participating hemodialysis clinic during a staff meeting, including the inclusion criteria and a brief description of the study. 

	The research settings were outpatient hemodialysis facilities in the United States. The study included 500 participants. Ethical considerations were addressed through Institutional Review Board approval, and confidentiality was maintained with written, signed consent. Data analysis included descriptive statistics and Pearson's correlation to evaluate associations between independent and dependent variables (Gaietto & Williams, 2020). Data were analyzed using IBM SPSS version 27 (IBM, 2021). 
	The availability of qualified healthcare workers in the clinically complex nephrology setting had been an ongoing challenge before COVID-19. Examining the impact of COVID-19 on the emotional intelligence of direct patient caregivers and their intent to stay will provide the information needed to address the ongoing challenges in the nephrology setting (Gaietto & Williams, 2020). 
	Introduction to Conceptual Framework 
	The conceptual framework guiding this study was Salovey and Meyer's model of Emotional Intelligence and Bakker and Demerouti’s job demand theory. Four branches of the hierarchical model were examined: regulation of emotions, understanding emotional information, emotional facilitation of thinking and perception, and appraisal and expression of emotions (Cartwright & Pappas, 2008). Healthcare professionals with high emotional intelligence are better equipped to assess their own emotional state and remain atte
	Studies show a correlation between job performance and retention in healthcare (Faguy, 2012). Employees with high Emotional Intelligence cope better with intensified job demands and work-related stress and are less likely to leave (Zhao et al., 2023). Emotional Intelligence mitigates the impact of negative emotional stimuli at work and helps healthcare providers manage negative emotions, such as anxiety. Emotional Intelligence helps healthcare professionals recover from frustration, develop positive coping 
	Changes caused by COVID-19 intensified acuity in the healthcare workplace (Choi et al., 2022). Previous research has shown the effects of a pandemic on nursing shortages and intent to leave healthcare (Choi et al., 2022). Job demands are defined as the physical or psychological aspects of the job that require intense effort and are associated with physiological or psychological costs (Bakker et al., 2004). Work intensification and intensified knowledge- and skill-related learning demands associated with soc
	Introduction to Research Methodology and Design (Nature of the Study) 
	The quantitative, correlational, cross-sectional study measured responses using the Wong and Law Emotional Intelligence Scale (WLEIS) and the Turnover Intention Scale (TIS-6) (Al-Hamdan et al., 2020). The American Psychological Association holds the copyright to both the Wong and Law Emotional Intelligence Scale and the Turnover Intention Scale (TIS-6). Permission to use the WLEIS in this study was obtained from the website; however, permission to use the TIS-6 was obtained from Dr. Roodt via email. Demogra
	The quantitative, correlational, cross-sectional study measured responses using the Wong and Law Emotional Intelligence Scale (WLEIS) and the Turnover Intention Scale (TIS-6) (Al-Hamdan et al., 2020). The American Psychological Association holds the copyright to both the Wong and Law Emotional Intelligence Scale and the Turnover Intention Scale (TIS-6). Permission to use the WLEIS in this study was obtained from the website; however, permission to use the TIS-6 was obtained from Dr. Roodt via email. Demogra
	hemodialysis technicians, patient care technicians, and registered nurses working in in-center hemodialysis facilities. There may have been internal threats to validity due to selection bias between registered nurses and patient care technicians; therefore, a non-random sampling method was used to select dialysis facilities in the North Central Alabama region and the United States. Any potential impacts on results and limitations of the study will be reported (Urban & van Eeden-Moorefield, 2018). Surveys ar

	The cross-sectional study design captures data at a single point in time, providing a snapshot of a specific moment, such as the post-COVID-19 period. This method is used in most business research surveys (Zikmund et al., 2013). A cross-sectional survey design seeks associations between variables, not causal relationships, and examines whether changes in one or more variables are related to other variables (McGregor, 2018). A cross-sectional survey design is an inexpensive, simple, and quick research method
	Cross-sectional designs focus on a population at a single point in time by measuring participants' behaviors or variables (Kraska, 2010). Business research benefits from cross-sectional studies to measure, over time, consumers' product and brand awareness, response to advertising, patient satisfaction, career outlooks, and perceptions (Zikmund et al., 2013). 
	Cross-sectional designs focus on a population at a single point in time by measuring participants' behaviors or variables (Kraska, 2010). Business research benefits from cross-sectional studies to measure, over time, consumers' product and brand awareness, response to advertising, patient satisfaction, career outlooks, and perceptions (Zikmund et al., 2013). 
	Research involving correlation, perception, and behavior all impact the method of survey administration. Other factors include time, efficiency, and cost (Zikmund et al., 2013). The variables are direct patient caregivers in a healthcare setting, demographics (inclusion criteria), Emotional Intelligence, and turnover intentions. 

	The survey included items from the Wong and Law Emotional Intelligence Scale, a 16-item scale with four subscales, scored on a 5-point Likert-type scale (L. Wang et al., 2018). Cronbach's alpha was used to assess validity. The Turnover Intention Scale (TIS-6), which measured intention to leave, was adapted from a 15-item scale developed by Bothma and Roodt (2013). Data were analyzed using IBM SPSS software (IBM, 2021). Participants' descriptive socio-demographics are presented as frequencies, means, and sta
	Research Question 
	RQ1 
	What is the relationship between Emotional Intelligence and turnover intentions among nephrology direct patient caregivers in the United States during COVID-19? 
	Hypotheses 
	H1
	H1
	0 

	There is no relationship between Emotional Intelligence and turnover intentions among nephrology direct patient caregivers in the United States during COVID-19. 
	H1
	H1
	a 

	There is a relationship between Emotional Intelligence and turnover intentions among direct patient caregivers in nephrology in the United States during the COVID-19 pandemic. 
	Significance of the Study 
	The significance of this study lies in its contribution to the literature by examining how Emotional Intelligence affects the turnover intentions of direct patient caregivers in nephrology. Emotional Intelligence has been extensively studied in healthcare, but not in relation to these specific practitioners. 
	Sadovyy et al. (2021) describe the healthcare profession as an emotional practice and a form of emotional labor. X. Wang et al. (2023) explain that emotional intelligence levels can predict the turnover intent of healthcare providers. Significant issues with employee shortages and with attracting and retaining employees in the healthcare workforce existed before COVID-19 (Zhao et al., 2023). Aljarboa et al. (2022) suggest that employers recognize the importance of emotional intelligence to mitigate anxiety,
	The limited research on emotional intelligence and turnover intentions among dialysis healthcare professionals indicates a gap in understanding the relationship between these constructs among nephrology care providers. The gap identified in this study was the need to understand the relationship between emotional intelligence and direct patient caregivers' intentions to leave their jobs during COVID-19. This study presented a quantitative analysis that 
	The limited research on emotional intelligence and turnover intentions among dialysis healthcare professionals indicates a gap in understanding the relationship between these constructs among nephrology care providers. The gap identified in this study was the need to understand the relationship between emotional intelligence and direct patient caregivers' intentions to leave their jobs during COVID-19. This study presented a quantitative analysis that 
	evaluated the correlation. It is expected that the research results will benefit specialty healthcare fields, such as nephrology. 

	This research was grounded in three key theoretical frameworks: emotional intelligence, intent to stay, and the JD-R theory. Sadovyy et al. (2021) suggest that, within the JD-R theory, Emotional Intelligence is an essential proficiency in healthcare for regulating emotions while caring for others. Using the JD-R theory, this study evaluated the influence of intensified job demands on turnover intentions. The JD-R theory explains the negative relationship between COVID-19 and healthcare professionals. The co
	According to Falatah (2021), additional strategies are needed in the healthcare industry to reduce turnover. The researcher noted that understanding the factors contributing to turnover will help managers and administrators respond more effectively to the challenges faced by healthcare providers. This research may help determine whether administrators should introduce training programs to strengthen healthcare workers' Emotional Intelligence as a buffer against intensified job demands, thereby reducing turn
	Definitions of Key Terms 
	Clinical Certified Dialysis Technician (CCHT) 
	A technician certified and credentialed to provide patient care in the acute dialysis setting by the Nephrology Nursing Certification Commission (Nephrology Nursing Certification Commission, 2024; Odom et al., 2021). 
	Emotional Intelligence 
	The ability to perceive, understand, and manage one’s own and others’ emotions (Martin et al., 2021). 
	End Stage Renal Disease 
	The last stage of kidney disease results from changes in kidney function that have progressed from acute kidney disease to end-stage renal disease (Mitchell & Maykut, 2021) 
	Hemodialysis 
	A modality of kidney replacement therapy, also known as dialysis, for individuals with end-stage renal disease or chronic renal failure (Mehrizi et al., 2022) 
	Intent to Stay 
	The intention to stay in a job of an individual who remains associated with the organization due to the positive benefits is also referred to as retention (Owens et al., 2019) 
	Nephrology 
	A specialized field of internal medicine that includes all aspects of the care of the kidney (Davidson, 2018). 
	Turnover 
	The voluntary or involuntary separation of an employee from an establishment (
	U.S. 

	Bureau of Labor Statistics, 
	2024) 

	Summary 
	Resilience is critical to thriving in a volatile clinical environment and requires self-awareness and self-management. This cluster of skills is most often known as Emotional Intelligence. However, the COVID-19 pandemic created anxiety and fear while increasing uncertainty in a complex healthcare system such as nephrology (Lawrence & Parkes, 2021). In a dynamic clinical setting, job demands, stressors, and hostile work environments contribute to national nursing shortages. The addition of a pandemic such as
	Chapter 1 introduced this cross-sectional study and explained the research. The research background identified a problem of low emotional intelligence and high turnover intentions among hemodialysis direct patient care providers during COVID-19. The foundation of this study was a research gap. Prior to this research, a literature review showed that few studies in a nephrology setting had evaluated dialysis healthcare providers' emotional intelligence and intent to stay. The justification for this study cent
	The quantitative methodology used in this study identified whether a significant relationship exists between emotional intelligence and turnover intentions. This study's hypothesis posits a relationship between emotional intelligence and turnover intentions, grounded in three theoretical concepts: JD-R theory, emotional intelligence, and intent to stay. Chapter 2 reviews the literature guiding this study. 
	Chapter 2: Literature Review 
	The problem addressed by this study is high turnover intentions, which are increasing costs for nephrology direct patient care providers. In particular, there was an increase in turnover among frontline employees during COVID-19. The purpose of this quantitative correlational study has been to examine whether a relationship exists between Emotional Intelligence and turnover intentions of nephrology-direct patient caregivers in the United States. This correlational study assessed the level of Emotional Intel
	Literature Search Design 
	The two main topics of this literature review are emotional intelligence and turnover intention. Several key terms were used to identify relevant literature: Preliminary searches were open-ended on Job Demand Resources Theory and Emotional Intelligence. Additional searches were narrowed to 2019-2024 to assess the turnover intentions of direct care providers during and after COVID-19. The search focused on turnover intentions, emotional intelligence, nephrology, and direct patient caregivers. The literature 
	The two main topics of this literature review are emotional intelligence and turnover intention. Several key terms were used to identify relevant literature: Preliminary searches were open-ended on Job Demand Resources Theory and Emotional Intelligence. Additional searches were narrowed to 2019-2024 to assess the turnover intentions of direct care providers during and after COVID-19. The search focused on turnover intentions, emotional intelligence, nephrology, and direct patient caregivers. The literature 
	emotional intelligence, turnover intent, intent to stay, intent to leave, job demand, emotional burnout, retention, increased job demands, well-being, exhaustion, frontline healthcare employees, COVID-19, pandemic, and organizational commitment. 
	Journal of Marketing Theory and Practice, International Nursing Review, 

	International Journal of Management Reviews, Hemodialysis International, Human Resource Management, Psychology Research and Behavior Management, and BMC Health Services Research. 

	Emotional Intelligence in Relation to Healthcare Workers 
	Emotional Intelligence became a recognized theory following the publication of (Nightingale et al., 2018). Recognition of emotional distress and the importance of Emotional Intelligence in healthcare have been trends since Nightingale wrote the book. According to Sun et al. (2021), people with higher Emotional Intelligence and understanding experience fewer negative emotions and recover more quickly. Salovey et al. (2003) defined Emotional Intelligence as the ability to recognize, understand, and regulate o
	Emotional Intelligence 

	Emotional Intelligence 
	Emotional Intelligence is an individual's ability to relate to others, understand them, and be flexible enough to cope with environmental changes (Zaman et al., 2021). Salovey et al. (2003) conceptualize Emotional Intelligence as comprising two elements, capabilities and traits. Trait Emotional Intelligence encompasses multifaceted personality traits: well-being, emotionality, sociability, and self-control (Nightingale et al., 2018). In contrast, the newer 
	Emotional Intelligence is an individual's ability to relate to others, understand them, and be flexible enough to cope with environmental changes (Zaman et al., 2021). Salovey et al. (2003) conceptualize Emotional Intelligence as comprising two elements, capabilities and traits. Trait Emotional Intelligence encompasses multifaceted personality traits: well-being, emotionality, sociability, and self-control (Nightingale et al., 2018). In contrast, the newer 
	capability model, used in this study, has four dimensions: regulation of emotions (ROE), use of emotions (UOE), self-emotion appraisal (SEA), and other emotional appraisals (OEA). 

	Existing literature shows that Emotional Intelligence is a variable that influences human behavior, determines workplace performance and effectiveness, and helps develop emotionally intelligent healthcare leaders who are more empathetic and engaged. Because Emotional Intelligence is a prerequisite for practical communication skills, sensitivity, empathy, self-awareness, and self-control, it contributes to healthcare providers' intent to stay and organizational commitment (Cartwright & Pappas, 2008; Goodlet 
	Emotional Intelligence relates to well-being and to healthcare workers' ability to manage problems and stress. Empathy, compassion, effective communication, decision-making, and healthy relationships with coworkers, patients, and patient attendants are among the many skills modern healthcare workers must have. Healthcare providers must have the mental capacity to express feelings appropriately and a specific set of competencies to function adequately, and Emotional Intelligence is a substantial competency (
	Emotional Intelligence relates to well-being and to healthcare workers' ability to manage problems and stress. Empathy, compassion, effective communication, decision-making, and healthy relationships with coworkers, patients, and patient attendants are among the many skills modern healthcare workers must have. Healthcare providers must have the mental capacity to express feelings appropriately and a specific set of competencies to function adequately, and Emotional Intelligence is a substantial competency (
	workers manage the provider-patient relationship effectively, and reduces negative emotional distress (Bartock, 2019; Martin et al., 2021; Sun et al., 2021). 

	Emotional Intelligence is increasingly recognized in the medical field. It has gained attention in the medical community for its positive impact on patients, professionalism, and the overall well-being of healthcare providers. According to Emotional Intelligence theory, individuals with high Emotional Intelligence can identify their own emotions and those of others, express emotions in socially appropriate ways, understand the causes and consequences of emotions, and use them to enhance thoughts, actions, a
	Healthcare Workers 
	Healthcare professionals work in a dynamic clinical environment, maintaining patients' health by delivering care. Healthcare settings are draining and strenuous workplaces. Given the complexities of these settings, healthcare workers must interact with patients and manage uncertainty while understanding their own emotions and those of others. Therefore, healthcare providers' mental and physical health must be prioritized. Emotional intelligence helps healthcare professionals develop positive coping skills, 
	Employees with high Emotional Intelligence cope better with intensified job demands and work stress and are less likely to leave (Gaietto & Williams, 2020; Guo et al., 2021; Zhao et al., 2023). Martin et al.'s (2021) study shows that Emotional Intelligence moderates the impact of negative emotional stimulation at work and helps healthcare providers cope with negative emotions by mitigating adverse psychological risk factors such as anxiety and burnout. The authors added that high Emotional Intelligence also
	A healthcare provider's ability to manage their own emotions and those of others is also critical to providing humanistic care to patients. Humanistic care abilities, such as empathy, are essential in healthcare, and empathy is a necessary psychological trait of healthcare professionals that is associated with Emotional Intelligence (Ma et al., 2022). Conversely, Sadovyy et al. (2021), Sungbun et al. (2023), and Zaman et al. (2021) agree that the Emotional Intelligence of direct patient providers affects pa
	The pressures healthcare providers faced during the pandemic affected performance and the quality of care. The COVID-19 health crisis had a substantial impact on healthcare professionals (Ma et al., 2022). Healthcare workers faced the burden of caring for critically ill and rapidly deteriorating patients, shifting protocols, equipment shortages, the loss 
	The pressures healthcare providers faced during the pandemic affected performance and the quality of care. The COVID-19 health crisis had a substantial impact on healthcare professionals (Ma et al., 2022). Healthcare workers faced the burden of caring for critically ill and rapidly deteriorating patients, shifting protocols, equipment shortages, the loss 
	Humanistic Care. 

	of coworkers, and overwhelming workloads (Sadovyy et al., 2021). Ma et al. (2022) investigated the correlation between humanistic care abilities and the Emotional Intelligence of healthcare providers. The study revealed that empathy is a necessary psychological trait for healthcare professionals. Salyers et al. (2017) examined the relationships between burnout, safety, and healthcare quality using the JD-R model of burnout. Salyers et al. also found that burnout among healthcare providers is negatively asso

	Emotional Intelligence is necessary to influence turnover rate, resilience, burnout, and job performance (Cao & Chen, 2021). Emotional Intelligence is a measure that affects job performance and correlates with the performance and communication of healthcare workers (Alonazi, 2020; Y. Cao et al., 2022). Hoşgör and Yaman (2022) defined job performance as the completion of a task, an employee's behavior under specified conditions, and visible behaviors. The authors note that job performance increases the compe
	Job Performance 
	Job performance is classified as either task or contextual performance and is critical to the effective, efficient, and sustainable delivery of health services. Task performance is an individual's proficiency in activities that contribute to the organizational core. In contrast, contextual performance supports the psychosocial fabric that helps achieve organizational goals 
	Job performance is classified as either task or contextual performance and is critical to the effective, efficient, and sustainable delivery of health services. Task performance is an individual's proficiency in activities that contribute to the organizational core. In contrast, contextual performance supports the psychosocial fabric that helps achieve organizational goals 
	and contributes indirectly to the technical core of an organization (Zaman et al., 2021). According to Zaman et al. (2021), job performance is contingent upon Emotional Intelligence and reflects how providers contribute to their organization. In comparison, Hoşgör and Yaman (2022) note that providing life-sustaining treatments, excessive workloads, and the constant risk of infection during COVID-19 deteriorated the job performance of healthcare providers. 

	Although job performance has been widely studied as an essential independent variable across various fields, the role of Emotional Intelligence in the job performance of healthcare providers remains underexplored (Alonazi, 2020; Zaman et al., 2021). Additional studies show a correlation between job performance and retention in healthcare; therefore, healthcare workplaces demand Emotionally Intelligent employees, and Emotional Intelligence significantly affects employee job performance (Faguy, 2012; Zaman et
	Alonazi (2020) evaluated the emotional intelligence and job performance of Saudi nurses during the pandemic using Goleman's theory of Emotional Intelligence. Goleman's approach to Emotional Intelligence argues that it can be taught and is central to shaping performance (Goleman, 1998). Alonazi’s (2020) findings revealed that critical care nurses exhibited the highest levels of Emotional Intelligence, indicating that Emotional Intelligence is a prerequisite for working in nursing. However, there was a minor 
	Alonazi (2020) evaluated the emotional intelligence and job performance of Saudi nurses during the pandemic using Goleman's theory of Emotional Intelligence. Goleman's approach to Emotional Intelligence argues that it can be taught and is central to shaping performance (Goleman, 1998). Alonazi’s (2020) findings revealed that critical care nurses exhibited the highest levels of Emotional Intelligence, indicating that Emotional Intelligence is a prerequisite for working in nursing. However, there was a minor 
	high Emotional Intelligence, related to the nature of COVID-19. Alonazi (2020) and Zaman et al. (2021) indicate that there is a point where nurses can no longer adhere to their emotions due to the skills needed to cope with patients approaching near death. In addition, Alonazi (2020) suggests that a high level of emotional intelligence is typical among critical and intensive care nurses, but lower among nurses working in general settings. 

	Job Burnout 
	Previous literature shows a relationship between Emotional Intelligence and mental health outcomes and suggests that Emotional Intelligence may confer resilience; however, few studies examine its relationship with burnout. Job burnout is a state of physical and emotional exhaustion resulting from excessive work-related stress (Y. Cao et al., 2022). Irrespective of occupational type, burnout develops when job demands are elevated and job resources are limited (Bakker et al., 2004). Y. Cao et al. (2022) note 
	Existing studies have established relationships among job demands, job resources, and burnout using the JD-R model; however, these studies were conducted during the COVID-19 pandemic (X. Wang et al., 2023). In their study, Y. Wang et al. examined how the job demands of frontline healthcare workers influenced burnout during the COVID-19 pandemic. The authors argued that Emotional Intelligence is a personal resource that mitigates the positive relationship between job demands and burnout and that individuals 
	The COVID-19 pandemic brought increased scholarly attention to workforce issues in the dialysis setting. Guo et al. (2021) examined the prevalence of burnout among nurses in high-risk, high-intensity hemodialysis settings. Their study was limited to male Chinese nurses and was not COVID-19 related. However, they found that burnout was lower among hemodialysis nurses with specialist training than among untrained nurses. Overall, few empirical studies have examined burnout levels among direct patient caregive
	The COVID-19 pandemic brought increased scholarly attention to workforce issues in the dialysis setting. Guo et al. (2021) examined the prevalence of burnout among nurses in high-risk, high-intensity hemodialysis settings. Their study was limited to male Chinese nurses and was not COVID-19 related. However, they found that burnout was lower among hemodialysis nurses with specialist training than among untrained nurses. Overall, few empirical studies have examined burnout levels among direct patient caregive
	organizational support nurses received during the pandemic (Ahmed et al., 2022; Salyers et al., 2017). 

	Organizational Support 
	Ahmed et al. (2022) and Salyers et al. (2017) examined organizational support, organizational commitment, and turnover intentions among healthcare workers. Salyers et al.’s (2017) systematic literature review quantified empirical studies linking healthcare burnout to patient quality and safety outcomes. Ahmed et al. (2022) explored healthcare workers’ perceived organizational support and its effects on their compassion, turnover intentions, and resilience in the United Arab Emirates (UAE). Both Ahmed et al.
	Although many studies have examined organizational support, turnover intentions, resilience, and compassion, the UAE's diverse cultural, economic, and social context has yet to be studied (Ahmed et al., 2022; Salyers et al., 2017). The authors identified a medium correlation between burnout and quality of care, with emotional exhaustion as the most critical moderator and the most significant impact revealed in this study. These authors also recommended that future studies should explore the impact of burnou
	Employee retention in the healthcare setting was exacerbated by COVID-19-related stressors, performance pressure, and long work hours, leading to increased turnover and burnout. Creel et al. (2021) reviewed the correlation between transformational 
	Employee retention in the healthcare setting was exacerbated by COVID-19-related stressors, performance pressure, and long work hours, leading to increased turnover and burnout. Creel et al. (2021) reviewed the correlation between transformational 
	Organizational Safety. 

	leadership and improved retention and patient safety. The authors also conducted a literature review on several organizational safety culture domains, including safety performance, compliance, participation, psychosocial working conditions, adverse events, medication errors, and quality of care. The text explored how leadership influence can positively or negatively impact provider and patient outcomes. Although the authors were not sufficiently transparent about the questions, the evidence provided was lim

	Healthcare settings are strenuous, draining, and challenging (Aguilar, 2021). The social dynamics associated with a worldwide pandemic created a hostile work environment for businesses, and a company's organizational success in a crisis is contingent on leadership's Emotional Intelligence (Aguilar, 2021). Healthcare environments such as hemodialysis clinics, where human interaction is at the organization's heart, demand Emotionally Intelligent healthcare workers. Emotionally Intelligent workers are better p
	Studies have shown that dissatisfaction with an organization's working conditions fuels employees' negative emotions, which in turn increases turnover intention, creating a demand for leadership to reduce turnover without compromising the quality of care and perceptions of safety (e.g., Alzoubi et al., 2024; Silva et al., 2024; Zhao et al., 2023). In particular, Zhao et al. (2023) examined ostracism that mail couriers experienced from customers due to fear of infection during the pandemic, and measured work
	Studies have shown that dissatisfaction with an organization's working conditions fuels employees' negative emotions, which in turn increases turnover intention, creating a demand for leadership to reduce turnover without compromising the quality of care and perceptions of safety (e.g., Alzoubi et al., 2024; Silva et al., 2024; Zhao et al., 2023). In particular, Zhao et al. (2023) examined ostracism that mail couriers experienced from customers due to fear of infection during the pandemic, and measured work
	Working Conditions. 

	job performance, and on-the-job ostracism led to distraction, poor concentration, and work stress. According to Zhao et al. (2023), perceived ostracism in the workplace may intensify turnover intentions. 

	Prior to this study, the extant literature examined ostracism as a mechanism for turnover intention. Zhao et al.(2023) provided three theoretical contributions: 
	• 
	• 
	• 
	The association of customer ostracism and turnover intentions of couriers 

	• 
	• 
	The mediating role of work stress in self-control theory 

	• 
	• 
	The contextual factor of organizational support 


	Silva et al. (2024) evaluated the relationship between emotional intelligence and healthcare employees' perceptions of safety during the COVID-19 pandemic. The study examined emotional intelligence as a resource for managing stressful encounters. It found that emotional intelligence is directly associated with a "safety climate" (p. 2) and that employees with higher levels of emotional intelligence perceived greater safety during COVID-19. Zhao et al. (2023) concluded that turnover intentions were influence
	Committed, productive, and highly motivated employees are the most critical factors in the business environment. Service-based organizations are shifting the focus of organizational success by implementing interventions to improve their employees' Emotional Intelligence. Organizational support, workers' well-being, professional autonomy, and employee well-being impact Emotional Intelligence (Suárez-Albanchez et al., 2022). Silva et al. (2024), Suárez-Albanchez et al. (2022), and Zhao et al. (2023) provide p
	Committed, productive, and highly motivated employees are the most critical factors in the business environment. Service-based organizations are shifting the focus of organizational success by implementing interventions to improve their employees' Emotional Intelligence. Organizational support, workers' well-being, professional autonomy, and employee well-being impact Emotional Intelligence (Suárez-Albanchez et al., 2022). Silva et al. (2024), Suárez-Albanchez et al. (2022), and Zhao et al. (2023) provide p
	process customer complaints rationally, reduce work stress, and increase recruiting and training sessions focused on coping strategies and conflict resolution. Silva et al. (2024), Suárez-Albanchez et al. (2022), and Zhao et al. (2023) agree that Emotional Intelligence should be integrated into decision-making and that managers should also increase communication, improve problem resolution, and provide enhanced organizational support to foster a greater perception of safety. 

	Well-Being 
	Changing work roles, disruptions to daily routines, and personal and economic stressors during the pandemic exacerbated mental health challenges and led to the emergence of new mental health disorders (Persich et al., 2021). COVID-19 significantly affected the emotional and mental well-being of healthcare workers, and shortages increased due to additional stressors imposed by the pandemic. Healthcare organizations also faced additional shortages due to the deaths of frontline employees and increased turnove
	Huhtala et al.’s (2021) work intensification study shows that job demands are also rising rapidly in the emergency care setting. When employees struggle to manage high job demands, their well-being suffers, and excessive workloads directly impair decision-making abilities (Alzoubi et al., 2024; Huhtala et al., 2021). Furthermore, Huhtala et al. (2021) examined intensified job demands and stressors in the healthcare setting through the lens of work intensification constructs associated with the increased dem
	Contrary to Persich et al. (2021) and Sadovyy et al. (2021), Alzoubi et al. (2024), and Huhtala et al. (2021) determined that individuals with emotional intelligence training before COVID-19 sustained significantly lower levels of depression and anxiety, suggesting that emotional intelligence training was practical as a protective barrier against adverse mental health effects of the pandemic. Similarly, Huhtala et al. (2021) examined associations between intensified job demands, patient satisfaction, and we
	According to Persich et al. (2021), depression and anxiety increased significantly during the pandemic. However, those who completed Emotional Intelligence training before the pandemic experienced significantly lower levels of depression and anxiety, suggesting that Emotional Intelligence training is a practical protective barrier against the adverse mental health 
	According to Persich et al. (2021), depression and anxiety increased significantly during the pandemic. However, those who completed Emotional Intelligence training before the pandemic experienced significantly lower levels of depression and anxiety, suggesting that Emotional Intelligence training is a practical protective barrier against the adverse mental health 
	effects of a pandemic. Healthcare workers should be a priority for the development of interventions and the promotion of well-being (Huhtala et al., 2021; Persich et al., 2021; Salyers et al., 2017). Goodlet et al. (2022) analyzed changes in Emotional Intelligence among pharmacy students pre-pandemic and during COVID-19 by comparing EIA score changes from the class of 2021 with those from prior participants to evaluate the impact of COVID-19 on the Emotional Intelligence Appraisal (EIA) scores of student ph

	Turnover Intentions in Relation to Emotional Intelligence 
	Nephrology is the complex, intensive support provided to patients with multiple comorbidities, reduced physical function, and decreased quality of life. Additional stressors on healthcare workers include the burden of providing quality patient care, infection control, and reducing the risk of exposure. At the same time, pandemic-related burdens included an influx of information, evolving infection control, and excessive monitoring. COVID-19 increased the demand for kidney services, leading to shortages of h
	Nephrology Healthcare Workers 
	Previous research on pandemics has found that healthcare workers experience distress (Liu et al., 2023). According to Hill et al. (2021), the intensity of job burnout among dialysis nurses is high in the dynamic work environment of nephrology healthcare workers, due to the unique relationship with patients. However, there has been limited research on the dialysis workforce. More research or data on interventions is needed to support the overall emotional well-being of healthcare workers amid COVID-specific 
	There is insufficient empirical data on the perceptions of direct nephrology patient caregivers regarding their work environment and experiences during COVID-19. Specialties such as nephrology were neglected in foundational studies (Gardner et al., 2007; Hill et al., 2021; McKeaveney et al., 2021). Renal healthcare providers were at risk of burnout and mental health distress during the pandemic, and the work environment was an essential factor contributing to turnover intentions. Increased workplace pressur
	Work Environment. 

	Turnover Intentions 
	Nurse turnover intention refers to the voluntary early termination of employment and is linked to adverse outcomes and to threats to competence within the healthcare system (Ahmed et al., 2022; Falatah, 2021). Turnover intention is the process by which an employee deliberates about withdrawing from their current occupation. Previous studies have identified predictors of turnover intention, including stress, anxiety, job commitment, and satisfaction. Turnover 
	Nurse turnover intention refers to the voluntary early termination of employment and is linked to adverse outcomes and to threats to competence within the healthcare system (Ahmed et al., 2022; Falatah, 2021). Turnover intention is the process by which an employee deliberates about withdrawing from their current occupation. Previous studies have identified predictors of turnover intention, including stress, anxiety, job commitment, and satisfaction. Turnover 
	intention results from negative emotional responses to the work environment (Y. Cao et al., 2022). Historically, these predictors have been associated with significant events such as COVID-19 and pre-COVID; leadership style and job satisfaction were the most common predictors of turnover intention. Existing studies in healthcare show that the adverse effects of long-term burnout among healthcare professionals are associated with high turnover intention (Y. Cao et al., 2022; Ding & Wu, 2023; Falatah, 2021; S

	Theoretical models and previous studies have explained the roles of increased job demands, Emotional Intelligence, turnover intent, and organizational resources, but not in the context of organizational support (Sungbun et al., 2023). Falatah's (2021) integrative review examines the prevalence of nurses' turnover intentions pre- and post-COVID-19 and the impact of COVID-19 on predictors of nurses' turnover intent. Nurses' intention to leave was higher than in other professions, and the most common predictor
	Theoretical models and previous studies have explained the roles of increased job demands, Emotional Intelligence, turnover intent, and organizational resources, but not in the context of organizational support (Sungbun et al., 2023). Falatah's (2021) integrative review examines the prevalence of nurses' turnover intentions pre- and post-COVID-19 and the impact of COVID-19 on predictors of nurses' turnover intent. Nurses' intention to leave was higher than in other professions, and the most common predictor
	that burnout occurs when there is an imbalance between work demands and available job resources. 

	COVID-19 has increased the workload and job demands on the medical profession, leading to heightened job stress. The continuous barrage of stressors inflicted upon healthcare workers during COVID-19 resulted in reduced satisfaction and performance, and increased turnover intentions (Ahmed et al., 2022; Alnuaimi et al., 2020; Falatah, 2021; Yazdanirad et al., 2024). A high mental workload is a primary source of stress that significantly affects burnout and can lead to turnover intentions (Yazdanirad et al., 
	Work Burden and Stress. 

	Any cognitive impairment can influence turnover, and COVID-related stress significantly affects the turnover intentions of medical workers (Alnuaimi et al., 2020; Hill et al., 2021). According to X. Wang et al. (2023), Emotional Intelligence can strengthen adaptability to the pressures and stress experienced during COVID-19. Those authors investigated the interrelationships among Emotional Intelligence, job performance, and nurses' turnover intentions during the COVID-19 pandemic. They explored the mediatin
	Any cognitive impairment can influence turnover, and COVID-related stress significantly affects the turnover intentions of medical workers (Alnuaimi et al., 2020; Hill et al., 2021). According to X. Wang et al. (2023), Emotional Intelligence can strengthen adaptability to the pressures and stress experienced during COVID-19. Those authors investigated the interrelationships among Emotional Intelligence, job performance, and nurses' turnover intentions during the COVID-19 pandemic. They explored the mediatin
	during COVID-19. Hill et al. (2021) found that nephrology healthcare workers felt overwhelmed by a rapidly changing patient population and sustained workplace pressure within an under-resourced setting. Yazdanirad et al. (2024) determined that fear of COVID-19, mental overload, work-family conflict, and general health could affect turnover intentions. 

	In contrast, fear of COVID-19 and work-family conflict were the most influential factors in turnover intent; high resilience and low job stress decreased turnover intentions (Yazdanirad et al., 2024). Individuals with high psychological resources can better meet their needs and alleviate unhealthy emotions caused by a lack of work resources, and these resources can be used to manage job turnover intentions (Ding & Wu, 2023; Yazdanirad et al., 2024). Organizational support is crucial for healthcare workers t
	Resilience 
	Y. Cao et al. (2022) define resilience as the ability to adapt to positive processes and workplace challenges during traumatic events, to help others function under stress, to make positive adjustments in the face of adversity, and to reduce the adverse consequences of job demands. Resilience can help proactively recognize or prevent difficulties and improve performance amid workplace challenges (Aljarboa et al., 2022). Y. Cao et al. (2022) explored the relationship between turnover intention and resilience
	Y. Cao et al. (2022) define resilience as the ability to adapt to positive processes and workplace challenges during traumatic events, to help others function under stress, to make positive adjustments in the face of adversity, and to reduce the adverse consequences of job demands. Resilience can help proactively recognize or prevent difficulties and improve performance amid workplace challenges (Aljarboa et al., 2022). Y. Cao et al. (2022) explored the relationship between turnover intention and resilience
	dialysis nursing lead to high turnover intentions among dialysis nurses in China. The theoretical framework used to conceptualize the research included the predictors and consequences of turnover intentions. Y. Cao et al.'s (2022) findings show high turnover intention in most Chinese dialysis nurses. 

	Work engagement directly and negatively predicts turnover intention in dialysis, whereas compassion fatigue positively predicts it. Similarly, the Mendoza Bernal et al. (2023) study revealed positive, significant relationships between emotional intelligence and resilience, and significant differences between the two time periods for all variables; all protective variables declined. Although anxiety levels remained the same, depression increased, indicating a psychological symptom of burnout. Mendoza Bernal 
	Work engagement directly and negatively predicts turnover intention in dialysis, whereas compassion fatigue positively predicts it. Similarly, the Mendoza Bernal et al. (2023) study revealed positive, significant relationships between emotional intelligence and resilience, and significant differences between the two time periods for all variables; all protective variables declined. Although anxiety levels remained the same, depression increased, indicating a psychological symptom of burnout. Mendoza Bernal 
	Work Engagement. 

	findings showed a weak correlation between Emotional Intelligence and turnover intentions, a moderate positive correlation between turnover intention and burnout, and a moderate negative relationship between Emotional Intelligence and burnout. Nevertheless, the strong correlation between self-efficacy and resilience is consistent, demonstrating that Emotional Intelligence is a protective factor that predicts resilience (Ahmed et al., 2022; Y. Cao et al., 2022; Goodlet et al., 2022). 

	Scholars have studied resilience during COVID-19 and examined its relationship with Emotional Intelligence. Resilience has been examined globally among nursing students and professionals; however, research on the relationship between Emotional Intelligence and resilience remains limited (Aljarboa et al., 2022; Mendoza Bernal et al., 2023). Regulating emotions and resilience are mitigating factors that help maintain well-being during traumatic events such as a pandemic. Although this study finds that resilie
	Voluntary Turnover 
	Layoffs are a common response among organizations during an economic recession (Bartock, 2019). However, organizations also experience even higher rates of voluntary turnover among employees who survive layoffs (Bartock, 2019). According to Bartock (2019), there is a 
	Layoffs are a common response among organizations during an economic recession (Bartock, 2019). However, organizations also experience even higher rates of voluntary turnover among employees who survive layoffs (Bartock, 2019). According to Bartock (2019), there is a 
	causal relationship between layoffs and voluntary turnover, and layoffs adversely affect the remaining employees. Surviving employees experience job insecurity, limited growth and development within the organization, and emotional shock associated with survivor syndrome. High-performing employees who have survived layoffs often consider competing organizations because of job insecurity. In this correlational study, Bartock (2019) explored the elements and potential relationship between Emotional Intelligenc

	COVID-19 in relation to Emotional Intelligence 
	Pandemics have historically placed increased pressure on healthcare providers (Rheaume & Breau, 2022). The pandemic's impact is considered a "mass traumatization" of the healthcare workforce, driven by high demands and inadequate staffing (Rheaume & Breau, 2022, p. 3). The lack of resources, increased workloads, changing policies, and ethical dilemmas during COVID-19 created unprecedented levels of psychological distress in that workforce (Al-Hamdan et al., 2020; Sun et al., 2021). COVID-19 caused significa
	Pandemics have historically placed increased pressure on healthcare providers (Rheaume & Breau, 2022). The pandemic's impact is considered a "mass traumatization" of the healthcare workforce, driven by high demands and inadequate staffing (Rheaume & Breau, 2022, p. 3). The lack of resources, increased workloads, changing policies, and ethical dilemmas during COVID-19 created unprecedented levels of psychological distress in that workforce (Al-Hamdan et al., 2020; Sun et al., 2021). COVID-19 caused significa
	2020). Al-Hamdan et al. also recognized Emotional Intelligence as a factor that increases intent to stay. Their study suggested that all four Emotional Intelligence dimensions, as explained in Chapter 1, positively correlated with nurses' intent to stay. 

	Recent studies indicate that the COVID-19 outbreak has been the most significant threat to healthcare workers' health since 2021 (Brown et al., 2023; Smith, 2022; Yazdanirad et al., 2024). Brown et al. (2023) report that COVID-19 affected the nephrology nurse community more severely than any other nursing community, largely due to a shortage of nurses in that specialty. Nephrology nurses are the most vulnerable resource for delivering quality care to patients with kidney disease (Brown et al., 2023). Dialys
	COVID-19 and Job Demands 
	Existing research has examined relationships among increased job demands during COVID-19, direct patient caregivers' Emotional Intelligence, and turnover intentions (e.g., Al-Hamdan et al., 2020; Falatah, 2021; Sadovyy et al., 2021). Falatah's (2021) review of 23 studies on turnover intention suggests that pre- and post-pandemic turnover intentions differed. The authors of this study conclude that COVID-19 has had an alarming impact on the rate and predictors of nurse turnover (Rheaume & Breau, 2022). Marti
	Existing research has examined relationships among increased job demands during COVID-19, direct patient caregivers' Emotional Intelligence, and turnover intentions (e.g., Al-Hamdan et al., 2020; Falatah, 2021; Sadovyy et al., 2021). Falatah's (2021) review of 23 studies on turnover intention suggests that pre- and post-pandemic turnover intentions differed. The authors of this study conclude that COVID-19 has had an alarming impact on the rate and predictors of nurse turnover (Rheaume & Breau, 2022). Marti
	medical profession requires that direct patient caregivers have high Emotional Intelligence (Moradian et al., 2022). Evidence from previous studies indicates that healthcare providers with high Emotional Intelligence contribute to enhanced welfare and service provision (Martin et al., 2021). 

	During the COVID-19 outbreak, one of the main challenges faced by healthcare workers was their psychological well-being (Choi et al., 2022; Moradian et al., 2022). Poor psychological well-being leads to stress, burnout, job dissatisfaction, and diminished quality of care (Choi et al., 2022; Moradian et al., 2022). However, few studies have examined nurses’ EI scores (Choi et al., 2022; Moradian et al., 2022). Moradian et al. (2022) evaluated nurses’ Emotional Intelligence while caring for patients with COVI
	Perception of Safety. 

	Current research shows that an increased workload compromised communication and collaboration during the pandemic and affected perceptions of safety in healthcare (Choi et al., 2022; Silva et al., 2024). However, previous studies indicate that nurse managers' ability to advocate for their coworkers is limited and that they have a poor sense of autonomy, factors that correlate with job dissatisfaction and burnout and increase the demand for studies examining the consequences of the pandemic on frontline heal
	Current research shows that an increased workload compromised communication and collaboration during the pandemic and affected perceptions of safety in healthcare (Choi et al., 2022; Silva et al., 2024). However, previous studies indicate that nurse managers' ability to advocate for their coworkers is limited and that they have a poor sense of autonomy, factors that correlate with job dissatisfaction and burnout and increase the demand for studies examining the consequences of the pandemic on frontline heal
	Job Satisfaction. 

	2022; Silva et al., 2024). Choi et al. (2022) examined perceptions of nurse managers' competencies and staff nurses' satisfaction and turnover intention. In this cross-sectional study, the Nurse Manager Competency Scale was used as a measurement tool to examine job satisfaction, competencies, and turnover intentions, and the results revealed that 33% of the research participants had turnover intentions
	. 


	Kayani et al. (2024) used Daniel Goleman's theory of Emotional Intelligence to examine the post-COVID-19 effects on post-traumatic symptoms and their impact on healthcare workers' Emotional Intelligence and job satisfaction. Goleman's model includes five core elements: self-awareness, self-regulation, motivation, empathy, and social skills. The study did not investigate the relationship between job satisfaction and turnover intentions; however, it examined the relationships among post-traumatic symptoms, jo
	COVID-19 and Job Resources 
	Job resources are the psychosocial aspects of work that buffer and reduce the costs and impacts associated with job demands. These resources help employees cope with job demands and uniquely affect well-being (Bakker et al., 2004). Studies show that personal resources, such as hope, empathy, and resilience, buffer against job demands, and that self-efficacy amplifies their impact. Personal resources are people's beliefs (Bakker et al., 2004). According to Bakker et al. (2004), nurses who believe they have p
	Most recent studies have examined the effects of COVID-19 on nurses' workload, intensified job demands, burnout, Emotional Intelligence, and turnover intentions in the healthcare environment. Barello et al. (2021) investigated the role of perceived COVID-19 demands and threats in predicting emotional exhaustion and the role of organizational support in mitigating the negative effects of perceived COVID-19-related stressors and burnout. Tierney et al. (2022) examined the impact of COVID-19 on mental health, 
	Extant literature shows that emotional exhaustion is associated with decreased work performance, driven by negative work behaviors and an inability to use coping strategies. Job demands lead to emotional exhaustion, and exhaustion, anxiety, depression, and insomnia are 
	Extant literature shows that emotional exhaustion is associated with decreased work performance, driven by negative work behaviors and an inability to use coping strategies. Job demands lead to emotional exhaustion, and exhaustion, anxiety, depression, and insomnia are 
	physical pathologies that increase the intention to leave (Barello et al., 2021). Specific demands experienced by healthcare workers include staying alert to changes, communicating with patients, their caregivers, and family members, and managing emotions of loss and grief while maintaining professional boundaries (Tierney et al., 2022). Tierney et al. (2022) found that healthcare workers experienced increased workloads, demands, and concerns for patients' wellbeing, and highlighted the value of job resourc
	-


	Alzoubi et al. (2024) recently examined job satisfaction as a moderator in the relationships among workload, burnout, quality, and nurses' turnover intentions. The study revealed that among nurses with job satisfaction, the effects of increased job demands, burnout, and turnover intentions are minimized (Alzoubi et al., 2024). According to Barello et al. (2021), the study's implications support implementing job redesign strategies with careful analysis of healthcare tasks during the crisis to gain insight i
	Conceptual Framework 
	The Job-Demand Resource (JD-R) model is the proposed framework guiding this study, which examines how COVID-19 affected the emotional intelligence and turnover intentions of direct patient caregivers in dialysis (P. Wang et al., 2020). The JD-R model provides a conceptual framework for job demands and resources that influence employees' work behavior. Because the JD-R model allows for both salutogenic and pathogenic effects of job characteristics on well-being and health, it has a crucial advantage over oth
	Extant studies show that the JD-R theory can contextualize the negative relationship between COVID-19 and direct patient caregivers, given that healthcare is a dynamic profession involving emotional labor. Therefore, we integrate the JD-R model with Emotional Intelligence theory to examine associations within the emotional intelligence domains (Bakker et al., 2004; Sadovyy et al., 2021; P. Wang et al., 2020). The JD-R model is organized around two categories, job demands and job resources. The definition of
	Job demands are defined as the "physical, psychological, social or organizational aspects of the job that require sustained physical and psychological effort," and job resources are defined as "physical, psychological, social or organizational aspects of the job" (p. 86). Additionally, job demands require different psychological processes or emotional effort and are associated with physical and emotional costs. The central idea of the JD-R model is that working conditions are 
	Job demands are defined as the "physical, psychological, social or organizational aspects of the job that require sustained physical and psychological effort," and job resources are defined as "physical, psychological, social or organizational aspects of the job" (p. 86). Additionally, job demands require different psychological processes or emotional effort and are associated with physical and emotional costs. The central idea of the JD-R model is that working conditions are 
	classified as either demands or resources. Each occupation has job demands and resources. The JD-R model describes how job stress affects an employee's well-being, and an increased workload is a primary job demand that can reduce it. Therefore, the model applies across various workplace settings to assess how specific work environments affect employees' well-being. 

	Challenging and hindering job demands can promote or delay growth, while presenting opportunities for learning and development or barriers to an employee, intensified job demands can create new or additional pressures on employees secondary to societal and organizational changes (Huhtala et al., 2021). For example, during COVID-19, rapid changes in practices, protocols, and governmental health policies, increased workloads associated with infection control measures and increased processes for monitoring doc
	Work intensification and intensified knowledge- and skill-related learning demands associated with societal changes were examined in relation to COVID-19 and Emotional Intelligence using the JD-R model (Huhtala et al., 2021). Extant literature, through the JD-R model, suggests that burnout is likely when employees need help managing the imbalance between job demands and available resources (Ding & Wu, 2023). According to Bothma and Roodt (2013), the JD-R model is the most prominent construct explaining turn
	Job resources are the aspects of the job that help reduce job demands. High job demands without adequate resources increase the risk of burnout and adverse outcomes, such as turnover intentions (Lesener et al., 2019). The current version of the JD-R theory defines personal resources as positive aspects of the self related to an individual's ability to control and act on their environment successfully (Harris, 2020). Job resources for coping with demands include congruence between personal and work goals, wo
	Other conceptual theories and frameworks have been explored to understand how workplace demands influence the healthcare system. Existing studies have examined the detrimental effects of COVID-19 on workplace behaviors and have shown that intentions to leave have increased during the pandemic. Another theory considered for this study is the Social Cognitive Theory. The Social Cognitive Theory posits that employees with similar cognitive levels respond differently to situational factors, such as a pandemic (
	Social cognitions develop to guide behavior after interpreting information from the environment. Social Cognitive Theory examines the cognitive level of an employee's psychological attachment to an organization, as reflected in the intent to leave or stay. Situational factors, such as COVID-19, play a determinant role in the strength of internalized cognitive behavior. Within Social Cognitive Theory, there is a triangular interaction among the social environment, an individual's cognition, and behavior. The
	Another theory considered for this study is the Event Strength Theory developed by Morgeson & Mitchel, which integrates feature- and process-oriented perspectives into an overarching event-oriented theoretical system (Liu et al., 2023). The Event Strength Theory posits that events such as COVID-19 influence behavior, either individually or collectively. Liu et al. (2023) use the Event Strength Theory to analyze the impact of COVID-19 in China on employee job performance. According to the Event Strength Theo
	Another theory considered for this study is the Event Strength Theory developed by Morgeson & Mitchel, which integrates feature- and process-oriented perspectives into an overarching event-oriented theoretical system (Liu et al., 2023). The Event Strength Theory posits that events such as COVID-19 influence behavior, either individually or collectively. Liu et al. (2023) use the Event Strength Theory to analyze the impact of COVID-19 in China on employee job performance. According to the Event Strength Theo
	Strength Theory in the dialysis setting, given the limited research on organizational behaviors before COVID-19, Job Demand Resources are best suited to evaluate the dynamic demands of the healthcare system during COVID-19 (Al-Hamdan et al., 2020). 

	Summary 
	This chapter reviews the literature documenting the hardships faced by healthcare workers at the forefront of the COVID-19 pandemic. This literature review examined the relationship between Emotional Intelligence and turnover intentions among direct patient caregivers during the COVID-19 pandemic, using the Job Demands-Resources (JD-R) model as a framework. Throughout the pandemic, research has explored Emotional Intelligence and turnover intentions, both pre-pandemic and during COVID-19, among nurses in Jo
	The literature review concluded that Emotional Intelligence (EI) is positively correlated with resilience, job performance, and burnout. During the pandemic, heightened stress and extended work hours in healthcare intensified the emotional and cognitive demands on workers, exacerbating burnout and turnover intentions (Silva et al., 2024; Suárez-Albanchez et al., 2022; Zhao et al., 2023). However, job resources, such as organizational commitment, which are linked to job satisfaction and safety, were found to
	The literature review concluded that Emotional Intelligence (EI) is positively correlated with resilience, job performance, and burnout. During the pandemic, heightened stress and extended work hours in healthcare intensified the emotional and cognitive demands on workers, exacerbating burnout and turnover intentions (Silva et al., 2024; Suárez-Albanchez et al., 2022; Zhao et al., 2023). However, job resources, such as organizational commitment, which are linked to job satisfaction and safety, were found to
	stressors associated with increased job demands (Alzoubi et al., 2024; Barello et al., 2021; Tierney et al., 2022). Less experienced healthcare workers exhibited higher turnover intentions. Resilience was identified as a positive coping mechanism, but it did not appear to influence turnover intentions directly (Ahmed et al., 2022; Alzoubi et al., 2024; Barello et al., 2021; Mendoza Bernal et al., 2023; Tierney et al., 2022). 

	Amid the complexities of dialysis and the onset of COVID-19, the precarious job demands placed on direct patient caregivers in the hemodialysis setting are arduous and warrant further examination. No current comprehensive studies in the healthcare context link the intensified job demands of COVID-19 to the emotional well-being of healthcare providers and to their post-pandemic job performance. Further analysis of employee well-being across multiple healthcare settings is needed. Overall, this chapter unders
	Chapter 3: Research Method 
	The problem this study addresses is Emotional Intelligence and high turnover intentions, which are increasing costs for nephrology direct patient care providers in the United States during COVID-19.  The purpose of this quantitative correlational study was to examine whether a relationship exists between Emotional Intelligence and turnover intentions of nephrology direct patient caregivers in the United States during COVID-19. This quantitative study evaluated the concepts of emotional intelligence ability 
	Research Methodology and Design (Nature of the Study) 
	This study used a quantitative, correlational, cross-sectional design and measured responses to the Wong and Law Emotional Intelligence Scale and the Turnover Intentions Scale (Al-Hamdan et al., 2020; Bothma & Roodt, 2013). The purpose of this research was to examine whether a relationship exists between two variables: emotional intelligence and turnover intentions among direct patient caregivers. A quantitative research design determines relationships and associations between variables using numerical data
	This study used a quantitative, correlational, cross-sectional design and measured responses to the Wong and Law Emotional Intelligence Scale and the Turnover Intentions Scale (Al-Hamdan et al., 2020; Bothma & Roodt, 2013). The purpose of this research was to examine whether a relationship exists between two variables: emotional intelligence and turnover intentions among direct patient caregivers. A quantitative research design determines relationships and associations between variables using numerical data
	variables (Black, 2002). The quantitative paradigm includes experimental, quasi-experimental, and randomized controlled trials; however, this research will utilize a non-experimental design (Curtis & Drennan, 2013). In experimental research, it is necessary to control or manipulate the independent variable. Randomization of participant selection is the process of randomly selecting participants for the control group in experimental research. 

	A qualitative approach was insufficient because the purpose of this study was to examine whether a relationship exists. Qualitative studies are designed to evaluate participants’ lives and explain human behavior by analyzing multiple sources that explain the phenomenon (Creswell, 2015). A qualitative research design focuses on exploring individual experiences, perceptions, and meanings in depth, rather than establishing clear, measurable relationships between variables. Qualitative research is better suited
	Cross-sectional designs focus on a population at a single point in time by measuring participants' behaviors or variables (Creswell, 2015; Kraska, 2010). Business research benefits from cross-sectional studies to measure, over time, consumers' product and brand awareness, responses to advertising, patient satisfaction, career outlooks, and perceptions (Zikmund et al., 2013). The cross-sectional study design captures data at a single point in time, providing a 
	Cross-sectional designs focus on a population at a single point in time by measuring participants' behaviors or variables (Creswell, 2015; Kraska, 2010). Business research benefits from cross-sectional studies to measure, over time, consumers' product and brand awareness, responses to advertising, patient satisfaction, career outlooks, and perceptions (Zikmund et al., 2013). The cross-sectional study design captures data at a single point in time, providing a 
	snapshot of a specific period, such as the post-COVID-19 era. This method is used in most business research surveys (Zikmund et al., 2013). A cross-sectional survey design identifies associations between variables, not in a causal manner, but to examine whether changes in one or more variables are related to other variables (McGregor, 2018). A cross-sectional survey design is an inexpensive, simple, and quick research method that examines multiple groups of people at a single point in time (Salkind, 2010). 

	Unlike causal research, correlational designs do not seek to determine whether a cause-and-effect relationship exists between two variables. Correlational studies are designed to assess whether a predictive relationship exists (Ellis, 2022). This study calls for a quantitative correlational design because it tests a hypothesis linking emotional intelligence to turnover intentions during COVID-19 in the dialysis industry. In this non-experimental study, convenience sampling is the most appropriate method of 
	Unlike causal research, correlational designs do not seek to determine whether a cause-and-effect relationship exists between two variables. Correlational studies are designed to assess whether a predictive relationship exists (Ellis, 2022). This study calls for a quantitative correlational design because it tests a hypothesis linking emotional intelligence to turnover intentions during COVID-19 in the dialysis industry. In this non-experimental study, convenience sampling is the most appropriate method of 
	The following research question and hypotheses guided this descriptive correlational study on emotional intelligence and turnover intentions. 

	RQ1 
	What is the relationship between emotional intelligence and turnover intentions of nephrology direct patient caregivers within the United States during COVID-19? 
	Hypotheses 
	H1
	H1
	0 

	There is no relationship between emotional intelligence and turnover intentions of nephrology direct patient caregivers within the United States during COVID-19. 
	H1
	H1
	a 

	There is a relationship between emotional intelligence and turnover intentions of nephrology direct patient care givers within the United States during COVID-19. 
	Population and Sample 
	The target population and setting included men and women who met all federal regulations and completed all training and experience requirements set by the Centers for Medicare and Medicaid Services (CMS) for hemodialysis, as certified clinical hemodialysis technicians (CCHT) and registered nurses (CMS, n.d.). Some hemodialysis sites were selected from North Alabama; the remainder were selected from North America. Participants must have worked in the outpatient hemodialysis setting during the COVID-19 pandem
	Passive recruitment was used, and flyers that included the inclusion criteria and a brief description of the study were distributed at the participating hemodialysis clinic during a staff meeting. The snowball sampling method was used to recruit participants. The research setting 
	Passive recruitment was used, and flyers that included the inclusion criteria and a brief description of the study were distributed at the participating hemodialysis clinic during a staff meeting. The snowball sampling method was used to recruit participants. The research setting 
	was outpatient hemodialysis facilities in the North Alabama region. To determine a sample size for a compelling study and to achieve statistical significance, an initial G*Power 3 a priori analysis was conducted (Faul et al., 2007). A linear regression model was chosen as the statistical test a priori. To determine the sample size, a one-tailed t-test was selected with an effect size of .25, statistical power of .80, a critical t of 1.69, and an alpha error probability of .05. The original G*Power a priori 

	The updated a priori power analysis was conducted in G*Power using a one-tailed linear bivariate regression (slope) test. The planned sample size was amended to N = 314, assuming Cohen's small effect (f2 = 0.02, r = 0.14), α = 0.05, and target power = 0.80. After a low initial yield (~27 responses), recruitment was expanded from a North Alabama frame to a North American frame, resulting in >500 collected responses. 
	Instrumentation 
	The quantitative, correlational, cross-sectional study used the Wong and Law Emotional Intelligence Scale (WLEIS) and the Turnover Intention Scale (TIS-6) (Al-Hamdan et al., 2020). The WLEIS has been validated by various studies, with internal consistency reliability coefficients ranging from .69 to .84 (Zhu et al., 2019). The WLEIS measures emotional intelligence across four personality dimensions, including appraisal of self-emotion, appraisal of others, use of emotion, and regulation of emotion. The surv
	The quantitative, correlational, cross-sectional study used the Wong and Law Emotional Intelligence Scale (WLEIS) and the Turnover Intention Scale (TIS-6) (Al-Hamdan et al., 2020). The WLEIS has been validated by various studies, with internal consistency reliability coefficients ranging from .69 to .84 (Zhu et al., 2019). The WLEIS measures emotional intelligence across four personality dimensions, including appraisal of self-emotion, appraisal of others, use of emotion, and regulation of emotion. The surv
	was .89 for self-emotion, .88 for others’ emotions, .76 for use of emotions, and .85 for regulation of emotions (Appendix A). 

	The TIS-6 scale was used to measure intention to leave. It was adapted from a 15-item scale and scored on a 5-point Likert scale developed by Bothma and Roodt (2013). Bothma and Roodt (2013) established the TIS-6 by adapting the 15-item scale into a 6-item scale and scoring it on a 5-point Likert scale. Cronbach's alpha was used to assess validity. According to Bothma and Roodt (2013), the TIS-6 is a reliable and valid measure of turnover intentions and behavior, with Cronbach's alpha of .80 (Appendix B). 
	Operational Definitions of Variables 
	To examine the relationship between EI and TI, a correlation and regression analysis was conducted on interval-scaled data from the WLEIS and TIS 6 surveys. 
	Emotional Intelligence Operational Definition 
	To operationalize the constructs of emotional intelligence, the survey included items from the Wong and Law Emotional Intelligence Scale, a 16-item scale with four subscales, scored on a 7-point Likert scale (L. Wang et al., 2018). Cronbach's alpha was used to assess validity. 
	Turnover Intention Operational Definition 
	Turnover intentions were operationalized using the TIS-6 Scale, a valid and reliable instrument for assessing turnover intentions and predicting actual turnover (Al-Hamdan et al., 2020; Bothma & Roodt, 2013). The levels of measurement used were ordinal, interval, and ratio scales. According to Almazan (2017), interval variables are meaningful, as seen in the Likert scale. 
	Study Procedures 
	Before any data collection, approval was received from the National University Institutional Review Board and Fresenius Medical Care (Appendix C). Permission was obtained 
	Before any data collection, approval was received from the National University Institutional Review Board and Fresenius Medical Care (Appendix C). Permission was obtained 
	to use the WLEIS (Wong & Law, 2002) and the TIS-6 Scale (Bothma & Roodt, 2013). A scheduled meeting with the Director of Operations was held to review informed consent and data collection procedures. Informed consent provided full disclosure of the study. Formal authorization was obtained, and the recruitment process was conducted to solicit research participants at participating dialysis facilities. Recruitment and introductory letters were distributed to each prospective survey participant during the staf

	Inclusion criteria used to recruit study participants: Registered Nurses, Certified Clinical Hemodialysis Technicians, Patient Care Technicians, and work experience of six months or more during COVID-19. In nonprobability sampling, the snowball sampling method was utilized so that existing participants could recruit acquaintances for the study. Also, convenience sampling was used to recruit patient care technicians, Certified Hemodialysis Technicians, and Registered Nurses from the eligible sample populatio
	After the initial staff meeting, all eligible participants received an email invitation with a survey link. Recruitment flyers were posted in the employee breakroom, including a QR code to facilitate survey participation (Appendix D). Additional potential participants were contacted by email by the researcher and invited to participate; follow-up email invitations were sent one week after the initial email. The survey link and QR code directed participants to the electronic informed consent document, which 
	After the initial staff meeting, all eligible participants received an email invitation with a survey link. Recruitment flyers were posted in the employee breakroom, including a QR code to facilitate survey participation (Appendix D). Additional potential participants were contacted by email by the researcher and invited to participate; follow-up email invitations were sent one week after the initial email. The survey link and QR code directed participants to the electronic informed consent document, which 
	setting as a Registered Nurse, CCHT, or patient care technician for 6 months or more during COVID-19 by selecting “Yes” or “No.” Once participants selected “Yes,” they were taken to another page where they could select “Agree to Participate” or “Do not Wish to Participate.” If the participant selected “Agree to Participate,” they were given instructions for completing the survey, and a “Begin Survey” link opened the survey. Once all survey questions were answered, the participants selected “Complete Survey,

	The survey instruments were accessed through Qualtrics, an online platform. All participants accessed the survey tools online, and the surveys were self-administered. Data was encrypted. The consent form was available online, and to maintain anonymity, no signature was required (Appendix E). To protect confidentiality and identity, the survey did not launch until informed consent was given. 
	Following initial recruitment efforts, an amendment to the study procedure was submitted to and approved by the National University Institutional Review Board to expand recruitment and participant enrollment. The amendment included social media recruitment methods targeting dialysis professionals across the United States, as well as a participant incentive. Upon approval, recruitment materials were distributed within dialysis-specific professional groups on Facebook. Recruitment flyers used in hemodialysis 
	As part of the approved amendment, participants who met eligibility criteria and completed the survey in full were offered a $20 incentive. Incentives were distributed only to 
	As part of the approved amendment, participants who met eligibility criteria and completed the survey in full were offered a $20 incentive. Incentives were distributed only to 
	validated participants after survey completion, ensuring that responses met inclusion criteria. The incentive was not coercive and was disclosed in the informed consent document before participation. This expanded recruitment approach allowed a broader geographic reach beyond the initially targeted region and supported the amended power analysis with a medium effect size. All procedures remained in compliance with ethical standards for human subjects research, and no identifiable information was collected t

	Data Analysis 
	In this study, approvals from the National University’s Internal Review Board and Fresenius Medical Care were obtained. Descriptive statistics, Pearson’s correlation, and linear and multiple linear regression were used to analyze the data and determine whether the hypotheses could be accepted or rejected. Correlational research is a quantitative approach that examines relationships among variables and supports the study’s validity and reliability (Kraska, 2010). First, participants’ socio-demographic charac
	Descriptive statistics were conducted to summarize the geographic distribution of participants and provide an overview of the sample characteristics. Percentages were calculated to describe participants by region, allowing for examination of representation across geographic areas and supporting the generalizability of the findings. Descriptive analysis serves as a foundational step in quantitative research by organizing and presenting the data in a meaningful way before inferential testing (Cuevas, 2023; D.
	Pearson’s correlation analysis was conducted to assess the strength and direction of the linear relationship between Emotional Intelligence and turnover intention. Pearson’s correlation coefficient is appropriate for assessing relationships between continuous variables and provides insight into the degree of association between variables (Gaietto & Williams, 2020). This analysis allowed for the identification of whether a statistically significant relationship existed between the variables before conducting
	The relationship between emotional intelligence and turnover intent was analyzed using linear regression (Gaietto & Williams, 2020). A simple linear regression examines whether the independent variables can predict changes in the dependent variable. Linear regression is a standard regression model that identifies a linear trend that aligns with the collected data and is a widely used statistical technique for investigating relationships between variables (Cuevas, 2023; D.C. Montgomery, 2012). Linear regress
	A multiple linear regression analysis was conducted to determine the extent to which Emotional Intelligence predicted turnover intention, while including multiple variables to evaluate the predictive relationships among them (Gaietto & Williams, 2020). This approach was appropriate because it enabled the assessment of individual Emotional Intelligence dimensions while controlling for the influence of the others within the model. Linear regression is used to 
	A multiple linear regression analysis was conducted to determine the extent to which Emotional Intelligence predicted turnover intention, while including multiple variables to evaluate the predictive relationships among them (Gaietto & Williams, 2020). This approach was appropriate because it enabled the assessment of individual Emotional Intelligence dimensions while controlling for the influence of the others within the model. Linear regression is used to 
	evaluate predictive relationships between continuous variables and to determine the statistical significance and strength of the effects (Cuevas, 2023; Piasta, 2010). 

	Assumptions 
	Assumptions are what the researcher takes for granted and accepts as true without proof. They are untested beliefs and ideas that inform research and provide the framework for epistemological considerations and perspectives needed to establish guidelines to protect against bias (Ellis, 2022). They are difficult to assess in any study; however, they are fundamental to research (Cuevas, 2023). One assumption of the study is that quantitative research will provide insight into the phenomena of emotional intell
	Limitations 
	Limitations of a study are potential weaknesses, problems, or uncontrollable threats to internal validity (Ellis, 2022). Validity is the ability to draw inferences that are meaningful and justifiable for the study. Internal validity refers to the likelihood that a study's design and results allow the researcher to draw a conclusion that accurately reflects the researcher's intent. This study did have limitations. 
	A non-experimental study does not attempt to determine whether a cause-and-effect relationship exists between two variables; therefore, it cannot establish causality. Another limitation of this study is that a convenience sample was used due to the population's specialized 
	A non-experimental study does not attempt to determine whether a cause-and-effect relationship exists between two variables; therefore, it cannot establish causality. Another limitation of this study is that a convenience sample was used due to the population's specialized 
	nature. This study examined a single group within a specific region of the dialysis industry; therefore, these findings cannot be generalized to the entire industry (Dempsey, 2021). The third limitation of this study was that the surveys were self-reported, and responses may have been inflated. The study was designed to ensure participants’ voluntary participation and anonymity. 

	Delimitations 
	Delimitations affect the study’s external validity and generalizability. They also identify the research boundaries (Ellis, 2022). A delimitation to the study was that only current direct patient caregivers employed as a patient care technician or Registered Nurse during COVID-19 would participate in the study. 
	Ethical Assurances 
	The study received approval from the National University’s Institutional Review Board before data collection. The current study posed less than minimal risk to participants. Ethical considerations included Institutional Review Board (IRB) approval and completion of the required Collaborative Institutional Training Initiative (CITI). The researcher followed three basic principles outlined in the Belmont Report, namely (a) respect for persons, (b) beneficence, and (c) justice (Dean, 2018). The researcher uphe
	The study received approval from the National University’s Institutional Review Board before data collection. The current study posed less than minimal risk to participants. Ethical considerations included Institutional Review Board (IRB) approval and completion of the required Collaborative Institutional Training Initiative (CITI). The researcher followed three basic principles outlined in the Belmont Report, namely (a) respect for persons, (b) beneficence, and (c) justice (Dean, 2018). The researcher uphe
	introduces bias. Participant reporting bias, such as underreporting or overreporting, can also skew study results. 

	The researcher has selected a quantitative study design to minimize bias and ensure congruence between the purpose and methodology (Florczak, 2022). In this study, participants were reassured that all surveys and survey results are anonymous. Assurance was given that no personally identifiable information was collected to track participants. All signed informed consents were distributed and collected separately from surveys, and, to protect privacy, surveys will not ask participants to provide their names (
	Participants consented voluntarily to the study and could withdraw without coercion. Informed consent was reviewed before the study, and surveys were anonymous, with no personally identifiable information. The researcher will maintain electronic data, survey results, IRB documents, and informed consents on a password-protected USB flash drive, which is stored in a fire-resistant lockbox at the researcher's place of residence. After 3 years, all data will be destroyed or deleted by the researcher, in accorda
	Summary 
	This chapter outlines the proposed methods for collecting and analyzing data to address the high turnover intentions among direct patient caregivers in outpatient dialysis clinics. Chapter 3 also discusses the proposed research method and design, population and sample, 
	This chapter outlines the proposed methods for collecting and analyzing data to address the high turnover intentions among direct patient caregivers in outpatient dialysis clinics. Chapter 3 also discusses the proposed research method and design, population and sample, 
	instrumentation, data collection and analysis, assumptions, limitations, and ethical assurances. The study may show a relationship between turnover intentions and the emotional intelligence of direct patient caregivers during the COVID-19 pandemic. 

	Given the correlational nature of the proposed variables, a quantitative approach was deemed most appropriate for the study. The population was passively recruited through snowball sampling, and participants had completed the requirements set forth by CMS. The WLEIS and TIS-6 are the proposed instruments for this non-experimental study. The study used a linear expression model to evaluate whether levels of emotional intelligence correlate with turnover intentions among hemodialysis direct patients. The resu
	Chapter 4 will describe the participants and their demographics. Evidence of the study instruments' validity and reliability will be provided. All results relevant to the research question, as well as any potential factors that may affect the research outcome, have been reported. The study's assumptions and decisions based on statistical analysis have been summarized and reported. 
	Chapter 4: Findings 
	This quantitative correlational study examined whether a significant relationship exists between emotional intelligence and turnover intentions among nephrology direct patient care providers in the United States during the COVID-19 pandemic. The issue addressed in this study is the increase in costs caused by low emotional intelligence and high turnover intentions among nephrology direct patient care providers in the United States during COVID-19. Emotional intelligence is recognized as an essential individ
	An a priori power analysis using G*Power was performed to determine the minimum sample size required to detect a meaningful relationship between the study variables. Assuming a medium effect size, an alpha level of .05, and statistical power between .80 and .95, the estimated sample size was 314 participants. The final sample of 500 met these criteria, confirming sufficient statistical power for hypothesis testing. 
	This chapter presents the results of the statistical analyses conducted to address the study's research question and hypotheses. Before testing the hypotheses, the psychometric properties of the study instruments were assessed, and the assumptions required for correlational analysis were verified. The findings are organized around the research question and hypotheses, followed by a discussion of the results in relation to the existing empirical literature and the study's conceptual framework. 
	Validity and Reliability of the Data 
	Data were collected using two well-established self-report instruments: the Wong and Law Emotional Intelligence Scale (WLEIS; Wong & Law, 2002) and the Turnover Intention Scale (Bothma & Roodt, 2013). Both instruments have demonstrated strong psychometric properties in prior studies and are frequently used in healthcare and organizational research. Emotional intelligence was measured with the Wong and Law Emotional Intelligence Scale, which assesses individuals' ability to perceive, regulate, and effectivel
	. Previously validated instruments supported construct validity. Emotional intelligence was measured with the Wong and Law Emotional Intelligence Scale (WLEIS), which has demonstrated strong construct validity in healthcare and organizational settings. Turnover intention was measured with the Turnover Intention Scale (TIS), which has been widely used in occupational and healthcare research. 
	Validity

	Statistical conclusion validity was maintained by examining the assumptions underlying Pearson correlation and linear regression analyses before hypothesis testing. Assumptions were assessed using graphical diagnostics and collinearity statistics to confirm the suitability of the analytical methods (Field, 2018; Kutner et al., 2005). 
	The WLEIS comprises 16 items assessing four facets of emotional intelligence: self-emotion appraisal, others’ emotion appraisal, use of emotion, and regulation of 
	The WLEIS comprises 16 items assessing four facets of emotional intelligence: self-emotion appraisal, others’ emotion appraisal, use of emotion, and regulation of 
	Reliability. 

	emotion. Respondents rate their responses on a 5-point Likert scale from 1 (strongly disagree) to 5 (strongly agree). Previous studies report Cronbach's alpha coefficients ranging from .85 to .90, indicating high internal consistency (Wong & Law, 2002). The TIS-6 measures employees’ intent to leave their organization using a six-item Likert scale. Prior research has demonstrated good internal consistency, with Cronbach’s alpha typically above .80 (Bothma & Roodt, 2013). The instrument has also proven valid 

	In this study, internal consistency reliability was evaluated using Cronbach's alpha. Both the WLEIS and TIS-6 showed acceptable-to-strong reliability coefficients, supporting the consistency of these measures within the sample. The use of established instruments with documented construct validity, along with reliability data from this research, verifies the psychometric validity of the results. Internal consistency was assessed through Cronbach's alpha. The WLEIS total scale demonstrated good internal cons
	Table 1 
	Table 1 
	Cronbach's Alpha of Study Instruments 

	Note. Cronbach’s alpha values ≥ .70 indicate acceptable internal consistency reliability (Field, 2018; Nunnally & Bernstein, 1994). 
	Descriptive statistics for emotional intelligence and turnover intention were computed to summarize the variables' central tendency and variability. Emotional intelligence was measured using the Wong and Law Emotional Intelligence Scale (WLEIS), which employs a 5-point Likert scale from 1 (strongly disagree) to 5 (strongly agree). Mean WLEIS subscale scores ranged from 33.70 to 33.89, with standard deviations between 0.88 and 0.97, indicating consistent emotional intelligence levels among participants. A to
	Descriptive Statistics. 

	Table 2 
	Table 2 
	Descriptive Statistics for Study Variables Table 

	Emotional intelligence was measured using the Wong and Law Emotional Intelligence Scale (WLEIS). Turnover intention was measured using the Turnover Intention Scale (TIS-6). Items were rated using Likert-type response scales. N reflects valid cases included in analyses
	Note. 
	. 

	Geographic metadata were available for a subset of responses and were used to describe the regional distribution of the final analytic sample. Specifically, latitude and longitude fields helped assign U.S. Census region classifications (Northeast, Midwest, South, West) to cases with valid geographic data. Of the 500 cases in the final analytic dataset, 452 (90.4%) had usable geographic values, while 48 (9.6%) were missing geographic information or could not be classified. As shown in Table 3, participants w
	Geographic Distribution of Participants. 

	Geographic Distribution of Participation by U.S. Census Region 
	Table 3 

	Percentages are based on cases with valid region classification (N = 452). Of the total analytic sample (N = 500), 48 cases (9.6%) had missing or unclassifiable geographic metadata and were excluded from the regional distribution. 
	Note. 

	Before conducting regression analyses, Pearson’s product–moment correlation was used to examine the relationship between overall emotional intelligence and turnover intention. Assumptions for Pearson’s correlation include continuous measurement, linearity, no significant bivariate outliers, and approximate normality. Emotional intelligence and turnover intention were measured as continuous variables. Visual inspection of scatterplots showed a linear relationship between the variables (see Figure 1). Althoug
	Pearson’s Correlation Analysis and Its Assumptions
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	Figure
	Scatterplot of Emotional Intelligence and Turnover Intention 
	Figure 1

	Each point represents an individual participant. The fitted line represents the linear relationship between emotional intelligence and turnover intention. 
	Note. 
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	nd Turnover Intention (N=500) 
	Pearson Correlation Between Emotional Intelligence a

	Variables 

	1 2 
	1. Emotional Intelligence (WLEIS) — 
	2. Turnover Intention (TIS-6) 
	.264*** — 
	= Pearson correlation coefficient. **< .001. 
	Note. r 
	p 

	Before performing both simple and multiple linear regression analyses, the assumptions of linear regression were evaluated. These included linearity, independence of errors, normality of residuals, homoscedasticity, lack of multicollinearity, and the presence of influential outliers (Kutner et al., 2005). The assumptions of normality, linearity, homoscedasticity, independence of errors, and the absence of multicollinearity were confirmed before running the regression analyses. Normality of residuals was che
	Regression Assumptions. 

	Figure
	Histogram of Regression Standardized Residuals 
	Figure 2
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	Linearity was evaluated through visual inspection of scatterplots, which showed linear relationships between emotional intelligence variables and turnover intention. This confirmed that emotional intelligence is linearly related to turnover intention. By analyzing the scatterplots, 
	Linearity was evaluated through visual inspection of scatterplots, which showed linear relationships between emotional intelligence variables and turnover intention. This confirmed that emotional intelligence is linearly related to turnover intention. By analyzing the scatterplots, 
	the relationship's pattern was assessed. Visual examination indicated a linear relationship between the predictor and outcome variables, supporting the assumption of linearity. 

	The independence of errors was assumed based on the cross-sectional design and independent survey responses. The normality of residuals was evaluated using standardized and studentized residuals. Although extreme residuals were observed (standardized residual minimum = −9.505), minor deviations from normality were considered acceptable due to the large sample size (N = 499). The assumption of independent observations was verified to ensure that residuals were not autocorrelated. Violating this assumption co
	Homoscedasticity was evaluated by examining plots of standardized residuals against predicted values. The residuals appeared evenly dispersed across various levels of the predicted values, indicating that the homoscedasticity assumption was met. This was further confirmed by analyzing the spread of residuals across predicted values, which was adequate. Multicollinearity was assessed using variance inflation factors (VIFs) and tolerance statistics. For the simple linear regression with one predictor, multico
	Homoscedasticity was evaluated by examining plots of standardized residuals against predicted values. The residuals appeared evenly dispersed across various levels of the predicted values, indicating that the homoscedasticity assumption was met. This was further confirmed by analyzing the spread of residuals across predicted values, which was adequate. Multicollinearity was assessed using variance inflation factors (VIFs) and tolerance statistics. For the simple linear regression with one predictor, multico
	responses were plausible given the context of turnover intention during the COVID-19 pandemic, and all cases were included in the analysis. 

	The normality assumption was confirmed by analyzing histograms and normal probability plots of the residuals. The distribution of the residuals was roughly normal, indicating that the regression assumption was satisfied. Normality was evaluated using histograms and normal P–P plots of standardized residuals. Visual inspection showed that the residuals closely followed a normal distribution. Homoscedasticity was verified by plotting standardized residuals against predicted values, which revealed roughly equa
	Multicollinearity was not a concern in this study because only one predictor variable was used in the regression analysis. As a result, tolerance and variance inflation factor (VIF) values were not relevant. Overall, the data satisfied the assumptions for Pearson correlation and linear regression analyses. Although multicollinearity was evaluated using tolerance and VIF values, it was not problematic for the simple linear regression model, which had a VIF of 1.000. In the multiple regression model, despite 
	Several extreme standardized and studentized residuals were identified. However, Cook’s distance values remained below critical thresholds, indicating that these cases did not exert undue influence on the regression models. Given the large sample size and the contextual plausibility of extreme turnover-intention responses during the COVID-19 pandemic, all cases were retained in the analysis. 
	A simple linear regression was conducted to evaluate whether emotional intelligence could significantly predict turnover intention. The regression model was statistically significant, t(497) = 6.098, p < .001. Emotional intelligence significantly predicted turnover intention (β = .264), accounting for R² = .070 of the variance in turnover intention. The model summary is presented in Table 5, and the regression coefficients are listed in Table 6. 
	Simple Linear Regression Analysis
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	Table 5. 
	Table 5. 
	Model Summary for Simple Linear Regression 

	= coefficient of determination. Durbin–Watson values between 1.5 and 2.5 indicate acceptable independence of errors (Durbin & Watson, 1950; Field, 2018). 
	Note. R² 

	Table 6. 
	Table 6. 
	Regression Coefficients Predicting Turnover Intention 

	= unstandardized coefficient; = standardized coefficient. 
	Note. B 
	β 

	A multiple linear regression was conducted to determine whether the emotional intelligence subscales predicted turnover intention. The overall regression model was not statistically significant, (4, 495) = 0.83, = .509, accounting for less than 1% of the variance in turnover intention (² = .007) (see Table 7). Regression coefficients for the emotional intelligence subscales are shown in Table 8. None of the emotional intelligence subscales significantly predicted turnover intention individually (> .05). Thi
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	Table 7. 
	Table 7. 
	Model Summary for Regression Predicting Turnover Intention WLEIS Subscales 

	Note. R = multiple correlation coefficient. R² = coefficient of determination. Adjusted R² represents the variance explained after adjusting for the number of predictors in the model. Std. Error = standard error of the estimate. 
	Table 8. 
	Table 8. 
	Regression Coefficients Predicting Turnover Intention from WLEIS Subscales 

	Note. B = unstandardized regression coefficient. SE B = standard error of the coefficient. β = standardized regression coefficient. t = t statistic. P-values represent tests of statistical significance. 
	Pearson correlations between the emotional intelligence subscales and turnover intent are shown in Table 9. 
	Table 9. 
	Table 9. 
	Pearson Correlation Between WLEIS Subscales and Turnover Intention Subscale 

	Note. = Pearson product–moment correlation coefficient. P-values represent two-tailed tests of significance. Emotional intelligence subscales were measured using the Wong and Law Emotional Intelligence Scale (WLEIS). Turnover intention was measured using the Turnover Intention Scale (TIS-6). 
	Note. = Pearson product–moment correlation coefficient. P-values represent two-tailed tests of significance. Emotional intelligence subscales were measured using the Wong and Law Emotional Intelligence Scale (WLEIS). Turnover intention was measured using the Turnover Intention Scale (TIS-6). 
	Note. = Pearson product–moment correlation coefficient. P-values represent two-tailed tests of significance. Emotional intelligence subscales were measured using the Wong and Law Emotional Intelligence Scale (WLEIS). Turnover intention was measured using the Turnover Intention Scale (TIS-6). 
	r 



	Results 
	Before conducting inferential analyses, the assumptions for Pearson correlation and linear regression were assessed to ensure the suitability of the statistical methods. This section outlines the results of the analyses performed to address Research Question 1 and the related hypothesis. Descriptive statistics, Pearson correlation, and simple linear regression analyses were conducted. 
	. A total of 7,269 survey responses were collected during the data collection period. The high response rate is typical of online recruitment methods, which often lead to more submissions due to broad link sharing, automated replies, duplicate entries, and ineligible participants (Weisblum et al., 2024). Since the survey link was widely shared on social media, thorough data screening procedures were carried out to ensure data quality and validity. Responses were checked for completeness, eligibility, intern
	. A total of 7,269 survey responses were collected during the data collection period. The high response rate is typical of online recruitment methods, which often lead to more submissions due to broad link sharing, automated replies, duplicate entries, and ineligible participants (Weisblum et al., 2024). Since the survey link was widely shared on social media, thorough data screening procedures were carried out to ensure data quality and validity. Responses were checked for completeness, eligibility, intern
	Data Screening and Final Sample Selection

	responses, 6,769 submissions were excluded after screening. Most exclusions were due to ineligible geographic locations, incomplete surveys, duplicate response patterns, and unverifiable participant credentials. These exclusion procedures follow best practices in online survey research and quantitative data quality management (Weisblum et al., 2024). 

	To improve data accuracy, participant credentials were verified against publicly accessible licensure and certification databases, including records for registered nurses (RNs) and, when applicable, certified clinical hemodialysis technicians (CCHTs). Responses lacking verifiable professional credentials were excluded from the analysis. After completing all screening and verification procedures, the final analytic sample consisted of 500 participants who met all inclusion criteria and provided complete, val
	A simple linear regression was conducted to examine the relationship between emotional intelligence and turnover intention among direct patient caregivers in nephrology during the COVID-19 pandemic. Results showed a statistically significant association between emotional intelligence and turnover intention. Emotional intelligence significantly predicted turnover intention, explaining about 7% of the variance in turnover intention scores (R² = .070). Although the regression model was statistically significan
	Evaluation of the Findings 
	The data revealed notable differences in participants' responses regarding emotional intelligence and turnover intention. Specifically, descriptive statistics and regression diagnostics revealed a wide range of turnover intention scores alongside moderate-to-high levels of emotional intelligence, indicating that emotional intelligence did not uniformly influence all participants. Demographic data showed that the majority of responses were from southern U.S. regions. Visual inspection of the scatterplots rev
	Research Question 1/Hypothesis 
	What is the relationship between emotional intelligence and turnover intention among direct patient caregivers in nephrology in the United States during the COVID-19 pandemic? 
	: There is no statistically significant relationship between emotional intelligence and turnover intention among nephrology direct patient caregivers in the United States during the COVID-19 pandemic. 
	H₀

	: A statistically significant relationship exists between emotional intelligence and turnover intention among nephrology direct patient caregivers in the United States during the COVID-19 pandemic. 
	H₁

	Based on these findings, the null hypothesis (H₀), which stated that there was no statistically significant relationship between emotional intelligence and turnover intention among nephrology direct patient caregivers during the COVID-19 pandemic, was rejected. The alternative hypothesis (H₁) was supported, indicating that a statistically significant relationship between emotional intelligence and turnover intention existed during the COVID-19 pandemic. Previous studies have similarly identified emotional i
	Earlier studies have shown that higher overall emotional intelligence is associated with lower turnover intention, better occupational coping, and greater resilience among healthcare professionals, especially in high-stress clinical settings (Al-Hamdan et al., 2020; Miao et al., 2017; Wong & Law, 2002). This study supports these existing findings, as total emotional intelligence explained a significant portion of the variation in turnover intention, endorsing the idea of emotional intelligence as a broad pr
	Earlier studies have shown that higher overall emotional intelligence is associated with lower turnover intention, better occupational coping, and greater resilience among healthcare professionals, especially in high-stress clinical settings (Al-Hamdan et al., 2020; Miao et al., 2017; Wong & Law, 2002). This study supports these existing findings, as total emotional intelligence explained a significant portion of the variation in turnover intention, endorsing the idea of emotional intelligence as a broad pr
	were in the Southern region. Emotional intelligence played a notable role in predicting turnover intention. These results reinforce earlier research highlighting emotional intelligence as an important psychological factor influencing turnover among healthcare workers (Al-Hamdan et al., 2020; Wong & Law, 2002). The findings of the current study revealed a statistically significant positive relationship between overall emotional intelligence and turnover intention among U.S.-based nephrology direct patient ca

	Simple linear regression further indicated that emotional intelligence significantly predicted turnover intention. These findings reinforce prior research identifying emotional intelligence as a relevant psychological factor in employee retention within healthcare settings (Al-Hamdan et al., 2020; Wong & Law, 2002). However, when the four WLEIS subscales (self-emotion appraisal, others’ emotion appraisal, use of emotion, and regulation of emotion) were entered together into a multiple regression model, none
	Results from the multiple linear regression analysis in this study contradict earlier research highlighting the predictive value of specific emotional intelligence dimensions. None of the WLEIS subscales independently predicted turnover intention here. This contradiction suggests that, in this sample, emotional intelligence did not function as separate, independent skills when analyzed together, and the subscales were weak and nonsignificant predictors. These nonsignificant results support the idea that tur
	The presence of extreme residuals and increased variability in turnover intention scores likely reflects the unprecedented occupational stressors associated with the COVID-19 pandemic. Prior research indicates that during periods of intense systemic strain, such as public health crises, individual emotional skills may not be sufficient to counteract organizational and environmental stressors that lead to turnover intentions (Al-Hamdan et al., 2020). Therefore, emotional intelligence influences behavior as a
	The presence of extreme residuals and increased variability in turnover intention scores likely reflects the unprecedented occupational stressors associated with the COVID-19 pandemic. Prior research indicates that during periods of intense systemic strain, such as public health crises, individual emotional skills may not be sufficient to counteract organizational and environmental stressors that lead to turnover intentions (Al-Hamdan et al., 2020). Therefore, emotional intelligence influences behavior as a
	consistent with previous research indicating that turnover intention is influenced by multiple individual, organizational, and environmental factors (Aras & Gümüşsoy, 2024). Emotional intelligence is just one of many factors that impact employees' decisions to stay with or leave an organization. 

	The findings support existing research indicating that emotional intelligence influences how healthcare professionals perceive, manage, and respond to emotionally challenging work environments (Miao et al., 2017; Wong & Law, 2002). During the COVID-19 pandemic, nephrology direct patient caregivers experienced increased emotional stress, higher workload demands, and prolonged exposure to patient morbidity and mortality. These contextual stressors have reinforced the importance of emotional intelligence in sh
	Summary 
	Chapter 4 presented the results of statistical analyses examining the relationship between emotional intelligence and turnover intention among direct patient caregivers in nephrology during the COVID-19 pandemic. The chapter included assessments of validity and reliability, evaluations of statistical assumptions, presentations of descriptive, correlational, and regression 
	Chapter 4 presented the results of statistical analyses examining the relationship between emotional intelligence and turnover intention among direct patient caregivers in nephrology during the COVID-19 pandemic. The chapter included assessments of validity and reliability, evaluations of statistical assumptions, presentations of descriptive, correlational, and regression 
	results, and interpretations of findings in relation to existing literature and theory. Chapter 5 will discuss the implications of these findings and recommendations for future research. 

	Chapter 5: Implications, Recommendations, and Conclusions 
	During the COVID-19 pandemic, 2020-2022, nephrology providers reported high turnover intentions. The purpose of this quantitative correlational study was to examine whether a relationship existed between emotional intelligence and turnover intentions among direct patient caregivers in nephrology in the United States during the COVID-19 pandemic. A correlational design was used to evaluate associations between overall emotional intelligence, its components, and turnover intention. Data were collected using v
	Demographic data provided additional context for the participant sample. Therefore, the results of this study should be interpreted within the framework of a geographically concentrated clinical workforce. As noted in Chapter 4, most participants were from the Southern United States (53.8% of valid responses), followed by the West (34.7%), with smaller groups from the Northeast (7.1%) and the Midwest (4.4%). This geographic concentration is analytically relevant because workforce studies conducted during an
	Demographic data provided additional context for the participant sample. Therefore, the results of this study should be interpreted within the framework of a geographically concentrated clinical workforce. As noted in Chapter 4, most participants were from the Southern United States (53.8% of valid responses), followed by the West (34.7%), with smaller groups from the Northeast (7.1%) and the Midwest (4.4%). This geographic concentration is analytically relevant because workforce studies conducted during an
	provide important context for understanding the relationship between emotional intelligence and turnover intention in this study. The implications of these findings are discussed in the next section. 

	Implications 
	Although emotional intelligence scores were generally high among participants, turnover intentions varied, indicating that while emotional intelligence matters, it is only one of several factors influencing providers’ decisions to leave during the pandemic. Overall, these findings suggest that emotional intelligence is statistically related to turnover intention in this sample; however, the effect size is small, and the explained variance is limited. While the total emotional intelligence score has some pre
	In considering the implications of the findings, it is useful to discuss whether the results of this study support prior research and theories or reveal inconsistencies with prior studies. 
	The findings of this study both reinforce and challenge recent empirical research examining emotional intelligence and turnover-related outcomes among healthcare professionals (Al-Hamdan et al., 2020; Galanis et al., 2024b; Wang et al., 2023b). Although prior studies 
	The findings of this study both reinforce and challenge recent empirical research examining emotional intelligence and turnover-related outcomes among healthcare professionals (Al-Hamdan et al., 2020; Galanis et al., 2024b; Wang et al., 2023b). Although prior studies 
	generally reported that higher emotional intelligence was associated with favorable workforce outcomes, the present study identified a statistically significant positive relationship between emotional intelligence and turnover intention among nephrology direct patient care providers. These findings extend the literature by demonstrating that the relationship between emotional intelligence and turnover intention may operate differently within specialty care environments characterized by sustained clinical de

	While the findings indicated a statistically significant correlation between overall emotional intelligence and turnover intention, higher emotional intelligence was unexpectedly associated with increased turnover intention. Numerous studies report an inverse relationship: higher emotional intelligence is associated with reduced turnover intention (Galanis et al., 2024a; Lingyu et al., 2025; Weiss et al., 2025). This contradiction suggests that emotional intelligence may function differently within high-dem
	While the findings indicated a statistically significant correlation between overall emotional intelligence and turnover intention, higher emotional intelligence was unexpectedly associated with increased turnover intention. Numerous studies report an inverse relationship: higher emotional intelligence is associated with reduced turnover intention (Galanis et al., 2024a; Lingyu et al., 2025; Weiss et al., 2025). This contradiction suggests that emotional intelligence may function differently within high-dem
	dialysis settings, providers are routinely exposed to persistent job demands, including high patient acuity, long-term relationships with chronically ill patients, and repeated exposure to patient suffering and end-of-life care (Plantinga et al., 2023). 

	Emotional intelligence functions as an integrated psychological construct in which multiple emotional abilities collaborate to influence appraisal processes. These findings contrast with earlier research, such as Miao et al. (2017), which reported that specific dimensions of emotional intelligence strongly predict turnover intention. Studies during the COVID-19 pandemic showed that emotional perception and regulation were associated with fewer negative emotional experiences among frontline nurses (Huff et a
	Importantly, this difference does not invalidate previous findings. Prior research consistently demonstrated an inverse relationship between emotional intelligence and turnover-related outcomes among healthcare professionals (Al-Hamdan et al., 2020; Galanis et al., 2024b; Wang et al., 2023b). Instead, the present findings suggest that the relationship between emotional intelligence and turnover intention may be context dependent and influenced by the unique demands of specialty care environments. The positi
	Importantly, this difference does not invalidate previous findings. Prior research consistently demonstrated an inverse relationship between emotional intelligence and turnover-related outcomes among healthcare professionals (Al-Hamdan et al., 2020; Galanis et al., 2024b; Wang et al., 2023b). Instead, the present findings suggest that the relationship between emotional intelligence and turnover intention may be context dependent and influenced by the unique demands of specialty care environments. The positi
	attuned to resource shortages and organizational stress (Cao & Chen, 2021; Y. Cao et al., 2022; Falatah, 2021; McKeaveney et al., 2021; Plantinga et al., 2023). Emerging research on the post-pandemic workforce suggests that workforce instability, occupational stress, and burnout among healthcare professionals remained high beyond the acute phase of the COVID-19 pandemic (Galanis et al., 2024a; Mohr et al., 2025; Nguyen et al., 2024). 

	The Job Demands–Resources (JD-R) framework provides a theoretical basis for interpreting these findings. The JD-R model posits that employee stress arises when job demands exceed available resources (Bakker et al., 2004). Although personal resources are often expected to buffer stress, the framework does not assume they consistently protect against extreme overload. This pattern suggests that emotional intelligence may not uniformly buffer turnover intention across all healthcare contexts and may instead in
	In high-demand healthcare environments, particularly nephrology and dialysis settings, emotionally perceptive clinicians may become more attuned to systemic limitations and organizational constraints. Evidence from the post-pandemic workforce shows that burnout and psychological stress persisted beyond the immediate crisis, even as COVID-related stressors waned after the public health emergency ended (Goodlet et al., 2022; Mohr et al., 2025). Consequently, while emotional intelligence enhances awareness of 
	In high-demand healthcare environments, particularly nephrology and dialysis settings, emotionally perceptive clinicians may become more attuned to systemic limitations and organizational constraints. Evidence from the post-pandemic workforce shows that burnout and psychological stress persisted beyond the immediate crisis, even as COVID-related stressors waned after the public health emergency ended (Goodlet et al., 2022; Mohr et al., 2025). Consequently, while emotional intelligence enhances awareness of 
	environmental cues (Galanis et al., 2024a; Gardner et al., 2007; Goodlet et al., 2022; Salovey et al., 2003), high emotional intelligence alone may not be sufficient to prevent thoughts of withdrawal during periods of sustained occupational stress. This perspective helps explain why, in the present study, higher emotional intelligence was associated with greater turnover intention among nephrology direct care providers. 

	The findings of this study are highly relevant to dialysis care settings. They suggest that caregivers in demanding clinical roles with higher emotional intelligence are more likely to intend to stay during prolonged periods of system stress. Rather than indicating poor coping, the findings seem to reflect a better understanding of organizational issues, workload, and resource shortages. In nephrology, where providers often manage emotionally intense patient relationships involving chronic illness, repeated
	These insights underscore the need to address organizational and structural factors in dialysis and nephrology care, especially as recent research continues to report high burnout and turnover intentions among frontline dialysis workers (Cao & Chen, 2021; Falatah, 2021; McKeaveney et al., 2021; Plantinga et al., 2023; Xu et al., 2023). Overall, the study indicates that emotional intelligence may not always protect against turnover intentions in high-demand healthcare settings. Instead, it might heighten cli
	Research Question 1/Hypothesis 
	What is the relationship between emotional intelligence and turnover intention among direct patient caregivers in nephrology in the United States during the COVID-19 pandemic? 
	: There is no statistically significant relationship between emotional intelligence and turnover intention among nephrology direct patient caregivers in the United States during the COVID-19 pandemic. 
	H₀

	: A statistically significant relationship exists between emotional intelligence and turnover intention among nephrology direct patient caregivers in the United States during the COVID-19 pandemic. 
	H₁

	Recommendations for Practice 
	The recommendations from this study are grounded in the empirical findings and interpreted through the Job Demands–Resources (JD-R) theoretical framework. The significant link between emotional intelligence and turnover intention suggests that turnover-related thoughts among nephrology caregivers may be shaped by the interplay of work demands, perceived resource availability, and cognitive evaluation processes, rather than by specific emotional intelligence skills alone. Therefore, the following suggestions
	Organizational resource availability remains a central determinant of caregiver well-being and turnover-related outcomes in healthcare settings. Perceived organizational support has consistently been linked to reduced emotional exhaustion, improved job satisfaction, and lower turnover intention among healthcare professionals (Al-Hamdan et al., 2020; Barello et al., 2021; Nguyen et al., 2024). In nephrology practice settings, 
	Organizational resource availability remains a central determinant of caregiver well-being and turnover-related outcomes in healthcare settings. Perceived organizational support has consistently been linked to reduced emotional exhaustion, improved job satisfaction, and lower turnover intention among healthcare professionals (Al-Hamdan et al., 2020; Barello et al., 2021; Nguyen et al., 2024). In nephrology practice settings, 
	Enhancing Organizational Resources. 

	where care delivery is continuous and patient relationships are sustained over time, insufficient organizational support contributes to a cumulative emotional burden that exceeds individual coping capacity (Plantinga et al., 2023). In this context, organizational resources are reflected in the stability and structure of the work environment, including staffing consistency, clarity of clinical roles, accessibility of support systems, and reliability of communication processes. Organizational resources warran

	Strengthening organizational resources in nephrology settings requires targeted, practice-level adjustments. Establishing consistent care teams reduces workflow disruption and supports continuity of patient management. Clearly defined role expectations for registered nurses and hemodialysis technicians reduce ambiguity during high-demand periods. Integrating brief peer debriefings after complex patient interactions and embedding accessible psychological support within the work schedule reinforces caregiver 
	Strengthening organizational resources in nephrology settings requires targeted, practice-level adjustments. Establishing consistent care teams reduces workflow disruption and supports continuity of patient management. Clearly defined role expectations for registered nurses and hemodialysis technicians reduce ambiguity during high-demand periods. Integrating brief peer debriefings after complex patient interactions and embedding accessible psychological support within the work schedule reinforces caregiver 
	lower levels of burnout and turnover intention among healthcare professionals (Barello et al., 2021; Galanis et al., 2024a; Nguyen et al., 2024). 

	Turnover intention among healthcare providers is closely associated with sustained emotional exhaustion and prolonged exposure to high-demand clinical environments (Cao & Chen, 2021; Falatah, 2021; Persich et al., 2021). The literature points out that in nephrology settings, caregivers routinely manage complex treatment protocols, maintain long-term relationships with patients experiencing chronic illness, and engage in emotionally intensive care processes. These conditions create persistent demand pressure
	Demand Mitigation and Workload Design Optimization. 

	Work design optimization offers a clear and practical way to solve these issues. These strategies are supported by evidence that changes in work structure and task sharing are associated with lower burnout and better psychological health among healthcare workers (Mohr 
	Work design optimization offers a clear and practical way to solve these issues. These strategies are supported by evidence that changes in work structure and task sharing are associated with lower burnout and better psychological health among healthcare workers (Mohr 
	et al., 2025; West et al., 2020). In nephrology, this involves shifting nonclinical tasks, such as documentation and coordination, to support roles whenever possible, allowing direct care providers to focus on clinical duties. Adjusting patient scheduling to reduce peak treatment loads and adopting team-based care can help distribute responsibilities more evenly among staff. Given staffing limitations, targeted adjustments become essential. Rotating high-acuity patient assignments, limiting consecutive high

	Leadership practices shape the interpersonal and psychological environment in which healthcare is delivered and influence caregivers’ perceptions of support, fairness, and organizational trust. These factors are consistently associated with emotional exhaustion, engagement, and turnover intention among healthcare professionals (Galanis et al., 2024b; Lingyu et al., 2025; Mohr et al., 2025). In nephrology settings, where caregivers routinely manage sustained patient relationships and ongoing clinical demands
	Leadership practices shape the interpersonal and psychological environment in which healthcare is delivered and influence caregivers’ perceptions of support, fairness, and organizational trust. These factors are consistently associated with emotional exhaustion, engagement, and turnover intention among healthcare professionals (Galanis et al., 2024b; Lingyu et al., 2025; Mohr et al., 2025). In nephrology settings, where caregivers routinely manage sustained patient relationships and ongoing clinical demands
	Development of Emotionally Supportive Leadership Practices
	. 

	strategy for strengthening workforce retention in nephrology care settings. Conversely, leadership behaviors that emphasize presence, responsiveness, and relational engagement contribute to a more stable and supportive work environment (Aguinis & Burgi-Tian, 2021). 

	Emotionally supportive leadership in nephrology practice may be reflected through specific observable behaviors, including leadership visibility, responsiveness, recognition of employee contributions, and supportive communication practices (Aguinis & Burgi-Tian, 2021; Barello et al., 2021). Regular leadership rounds that prioritize caregiver feedback provide opportunities to identify emerging concerns related to patient care and workload. Non-punitive responses to clinical challenges and errors reinforce ps
	Emotionally supportive leadership in nephrology practice may be reflected through specific observable behaviors, including leadership visibility, responsiveness, recognition of employee contributions, and supportive communication practices (Aguinis & Burgi-Tian, 2021; Barello et al., 2021). Regular leadership rounds that prioritize caregiver feedback provide opportunities to identify emerging concerns related to patient care and workload. Non-punitive responses to clinical challenges and errors reinforce ps
	multifactorial outcome influenced by ongoing occupational conditions rather than singular events (Galanis et al., 2024a; Mohr et al., 2025; Nguyen et al., 2024; Plantinga et al., 2023). 

	Recommendations for Future Research 
	The findings of this study highlight several key directions for future research. The statistically significant relationship between emotional intelligence and turnover intention, along with the varying effects noted in previous studies, underscores the need for further research on how emotional intelligence influences withdrawal thoughts in specialized healthcare settings. These suggestions are based on the theoretical framework, empirical findings, and methodological limitations of the current study. 
	Future research could expand on this work by examining mechanism-based relationships, particularly by including emotional exhaustion, burnout, and perceived organizational support as mediators. Prior healthcare literature has consistently identified these constructs as key factors affecting turnover-related outcomes (Barello et al., 2021; Galanis et al., 2024b; Nguyen et al., 2024). Although previous research has identified occupational stress, burnout, and organizational support as factors associated with 
	Advancing Mechanism-Based Understanding. 

	The exclusion of demographic variables in this study limited the ability to examine variability across caregiver subgroups, restricting the interpretation of findings to the overall sample. Healthcare workforce research has shown that turnover intention, burnout, and job satisfaction vary across professional roles, experience levels, and work environments (Nguyen et al., 2024). In nephrology practice, differences between registered nurses and hemodialysis technicians, as well as variation in clinical exposu
	Demographic and Workforce Analysis. 

	Future research could include demographic and workforce variables and employ comparative and multigroup analyses, such as analysis of variance (ANOVA), hierarchical regression, or multigroup structural equation modeling. These methods are important for examining subgroup differences and enhancing explanatory accuracy (Field, 2018; Tabachnick & Fidell, 2013). Addressing this limitation might help future studies determine whether the observed relationships are consistent across the nephrology workforce or var
	The present study focused specifically on nephrology direct patient care providers, addressing a gap in the literature that has primarily examined emotional intelligence and turnover intention within general nursing populations. However, the extent to which these findings are unique to dialysis environments remains unclear. Clinical settings differ in patient acuity, continuity of care, and emotional 
	The present study focused specifically on nephrology direct patient care providers, addressing a gap in the literature that has primarily examined emotional intelligence and turnover intention within general nursing populations. However, the extent to which these findings are unique to dialysis environments remains unclear. Clinical settings differ in patient acuity, continuity of care, and emotional 
	Extending Findings Through Comparative Research. 

	demands, all of which shape caregivers’ experiences and retention (Persich et al., 2021; Plantinga et al., 2023). 

	Future research could employ comparative research designs to examine whether the relationship between emotional intelligence and turnover intention differs across clinical specialties. Comparative approaches are necessary to establish contextual boundaries and determine whether the observed patterns reflect specialty-specific conditions or broader trends across healthcare (Creswell, 2015). This line of inquiry could build upon the current study by situating nephrology within the broader healthcare workforce
	The quantitative design of this study identified statistically significant relationships but did not capture caregivers' interpretations and navigation of the demands of nephrology practice. Previous research suggests that emotional exhaustion, organizational support, and turnover intention are influenced by both measurable workplace factors and healthcare workers' lived experiences of patient care, workplace conditions, and emotional labor (Barello et al., 2021; Galanis et al., 2024a; Persich et al., 2021)
	The quantitative design of this study identified statistically significant relationships but did not capture caregivers' interpretations and navigation of the demands of nephrology practice. Previous research suggests that emotional exhaustion, organizational support, and turnover intention are influenced by both measurable workplace factors and healthcare workers' lived experiences of patient care, workplace conditions, and emotional labor (Barello et al., 2021; Galanis et al., 2024a; Persich et al., 2021)
	Mixed-Methods Inquiry. 

	extending quantitative findings into experiential understanding, particularly in dialysis settings characterized by ongoing patient interaction. 

	The current study identified relationships between emotional intelligence and turnover intention but did not assess strategies to change these outcomes. Previous research has linked organizational support, leadership practices, and workplace well-being to employee engagement, burnout, and turnover intention among healthcare professionals (Barello et al., 2021; Galanis et al., 2024a; Mohr et al., 2025). 
	Intervention-Based Research. 

	Future research could use experimental and quasi-experimental designs to evaluate interventions to improve caregiver well-being and reduce turnover intention. Existing literature shows that these designs are essential for establishing causal relationships and assessing the effectiveness of practice-based strategies (Aguinis & Burgi-Tian, 2021). Potential interventions include structured peer support programs, leadership communication training, and workflow redesign. These approaches align with prior researc
	-

	The cross-sectional design of this study limited the ability to examine how turnover intention develops over time or in response to sustained clinical demands. Existing research has demonstrated that emotional exhaustion and burnout emerge cumulatively, particularly in environments characterized by prolonged exposure to high-demand conditions (Cao & Chen, 2021; Falatah, 2021). The chronic nature of dialysis care and the sustained relationships that characterize nephrology practice suggest that turnover inte
	The cross-sectional design of this study limited the ability to examine how turnover intention develops over time or in response to sustained clinical demands. Existing research has demonstrated that emotional exhaustion and burnout emerge cumulatively, particularly in environments characterized by prolonged exposure to high-demand conditions (Cao & Chen, 2021; Falatah, 2021). The chronic nature of dialysis care and the sustained relationships that characterize nephrology practice suggest that turnover inte
	Longitudinal Study
	. 

	from the cumulative effects of workplace experiences, organizational support, and persistent clinical demands. Because these influences develop over time, longitudinal research may provide a more comprehensive understanding of how emotional intelligence and turnover intention evolve throughout a caregiver's professional experience. This perspective is consistent with prior research identifying turnover intention as a multifactorial outcome influenced by ongoing occupational conditions rather than singular e

	Future research could use longitudinal designs to explore how emotional intelligence, organizational factors, emotional exhaustion, and turnover intention relate to one another over time. Longitudinal methods are necessary to determine causality and track changes, giving a clearer picture of caregiver experiences (Creswell, 2015). This approach would resolve a major limitation of the current study and improve understanding of how turnover intentions develop within dialysis practice settings. 
	An additional recommendation from this study is to incorporate demographic variables into future workforce research and organizational analytics. Although demographic variables were intentionally excluded from the present study to protect participant anonymity, demographic characteristics often influence turnover intention, burnout risk, coping resources, and occupational perceptions (Galanis et al., 2024b; Lingyu et al., 2025; Mohr et al., 2025; Nguyen et al., 2024; Plantinga et al., 2023). Factors such as
	Demographic Integration and Moderator Analysis. 

	Demographic characteristics often influence turnover intention, burnout risk, coping resources, and occupational perceptions. Factors such as tenure, professional role, work 
	Demographic characteristics often influence turnover intention, burnout risk, coping resources, and occupational perceptions. Factors such as tenure, professional role, work 
	environment, and career stage can shape demand–resource interactions and the effects of emotional intelligence (Galanis et al., 2024b; Lingyu et al., 2025; Mohr et al., 2025; Nguyen et al., 2024). Previous research has demonstrated that workforce experiences and turnover-related outcomes may vary across professional roles, practice environments, and employee characteristics (Mohr et al., 2025; Nguyen et al., 2024). Including demographic data would therefore improve the accuracy of explanations and enhance t
	. 


	The next logical step in this research area would be to investigate the mediating and moderating mechanisms linking emotional intelligence, occupational stress, and turnover intention in specialty healthcare settings. Such studies would deepen theoretical understanding, clarify how context shapes these relationships, and support the development of targeted workforce strategies within nephrology practice environments. 
	Conclusions 
	This study examined turnover intention among nephrology direct patient care providers during the COVID-19 pandemic, a period marked by sustained clinical demands, ongoing patient care responsibilities, and heightened operational pressures in specialty care settings. The aim was to determine whether emotional intelligence significantly predicted turnover intention in this group. The results showed a statistically significant positive association between overall emotional intelligence and turnover intention. 
	Analysis of the subscales showed that none significantly predicted turnover intention. This suggests that overall emotional intelligence, rather than any specific construct such as regulation or perception, influences this relationship. In nephrology care, higher emotional intelligence may increase awareness of workload stress, emotional exhaustion, and environmental challenges. Rather than reducing occupational stress, emotional intelligence in this setting seems to heighten sensitivity to conditions that 
	These findings expand the current literature by showing that the link between emotional intelligence and turnover intention varies across healthcare settings and must be understood in the context of the conditions under which care is provided. By focusing on nephrology direct patient care providers, this study addressed a research gap and has underscored that specialty care environments require specific considerations when evaluating workforce outcomes. From an organizational perspective, these results shif
	This research contributes to both academic knowledge and practical application by showing that retention in high-demand specialty care settings depends more on organizational conditions than on individual capabilities alone. Addressing turnover intention among nephrology care providers requires deliberate, system-level strategies that promote sustainability, support caregiver well-being, and enhance workforce stability in complex clinical environments. 
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