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Abstract
Background  Emotional intelligence, clinical competence, and job performance are increasingly becoming critical 
areas of focus for organizations navigating turbulent and complex environments. This study aims to examine the 
impact of emotional intelligence on job performance, mediated by the clinical competence of nurses working in 
hospitals affiliated with Jiroft University of Medical Sciences in southern Iran in 2024.

Methods  This cross-sectional descriptive-analytical study was conducted on 385 nurses. Standardized questionnaires 
on emotional intelligence, clinical competence, and job performance were used for data collection. To analyze the 
data, descriptive tests and structural equation modeling (SEM) using partial least squares (PLS) were employed with 
the help of Smart PLS3 and SPSS23 software.

Results  The results showed that emotional intelligence positively affects nurses’ job performance (p = 0.001, β = 0.53). 
Emotional intelligence also has a positive impact on clinical competence (p = 0.001, β = 0.46). Furthermore, clinical 
competence was found to positively affect job performance (p = 0.001, β = 0.57). Ultimately, emotional intelligence, 
through the mediating role of clinical competence, has a significant positive effect on job performance (P < 0.001).

Conclusion  Based on the findings, the favourable status of nurses’ emotional intelligence and clinical competence 
can improve their job performance. It is recommended that hospital managers facilitate related training courses and 
workshops to improve nurses’ emotional intelligence and clinical competence, which can, in turn, enhance their job 
performance.

Clinical trial number  Not applicable.
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Introduction
Humans need various skills and abilities, including intel-
ligence, to succeed in their tasks [1]. Emotional intel-
ligence is defined as the knowledge or competence to 
effectively use emotions to regulate social and emotional 
behaviours [2]. Like general intelligence (IQ), emotional 
intelligence is considered a relatively stable individual 
ability, which can be improved through educational 
interventions and learning [3]. Its significance lies in the 
fact that those who employ emotional intelligence are 
more adaptable to their environment, exhibit greater 
self-confidence, and are more aware of their abilities [4]. 
Additionally, individuals with high emotional intelligence 
can overcome challenges and solve problems successfully, 
maintaining their performance at an acceptable level 
[5]. They are skilled at managing their emotions, which 
helps preserve the quality of their performance in service 
delivery [6]. Conversely, employees with low emotional 
intelligence tend to be less aware of their emotions and 
have reduced capacity to cope with their feelings, which 
negatively affects their performance in stressful situa-
tions [7]. Therefore, emotional intelligence, as a personal 
trait, plays a crucial role in predicting behaviour, task 
performance, and overall job outcomes [8]. According 
to research, emotional intelligence is one of the inherent 
factors influencing success, accounting for about 60% of 
performance across all professions [9–11, 12].

In healthcare organizations, emotional intelligence is 
especially important, as it enables individuals to think 
clearly under pressure and avoid time-wasting emotions 
like anger, anxiety, and fear, allowing for inner clarity and 
creativity [13]. In healthcare settings such as hospitals, 
nurses are expected to empathize with patients, respond 
to their suffering effectively, and demonstrate compas-
sionate concern. They must manage their emotions when 
interacting with patients, as emotional management is a 
prerequisite for the nursing profession [14]. Nurses with 
high emotional intelligence can make better, goal-ori-
ented decisions in emotional situations, while low emo-
tional intelligence negatively impacts nurses’ happiness 
and health, making it more difficult for them to manage 
conflicts [15]. Studies have shown that nurses with higher 
emotional intelligence demonstrate better clinical com-
petence and job performance compared to their peers 
[16–18]. In high-stress environments like hospitals, low 
emotional intelligence among nurses can lead to a failure 
to assert their capabilities, fostering negative attitudes 
towards the profession and reducing job satisfaction 
[16]. In contrast, high emotional intelligence not only 
improves performance and quality care but also reduces 
the gap between theory and practice, increases work 
commitment, and builds resilience against challenges 
[17]. Experts believe that low emotional intelligence plays 

a significant role in depression, anxiety, stress, neuroti-
cism, and ultimately poor performance [18].

Some studies highlight the relationship between emo-
tional intelligence and nursing performance [19]. Job 
performance can be defined as a set of behaviors and 
activities performed by an individual to bring the orga-
nization and its collective goals closer to achievement. 
The performance of human resources and employees in 
their roles is a determinant factor in organizational per-
formance. Thus, this concept holds a prominent position 
in organizational performance management [20]. In this 
regard, the optimal job performance of hospital nurses 
ensures the quality of healthcare services provided to 
patients and contributes to their satisfaction [21]. More-
over, according to one study, nurses are the driving force 
behind hospital operations, and their appropriate job 
performance is a significant factor in accelerating the 
treatment process and patients’ recovery [22]. On the 
other hand, poor job performance among nurses can lead 
to errors in patient recovery processes, extended hospi-
talization periods, and increased costs, which may result 
in severe harm or even patient death [23].

Furthermore, according to some studies, emotional 
intelligence in nurses and managers is associated with 
increased job satisfaction, professional achievements, 
and clinical competence [24]. Clinical competence refers 
to the ability to solve complex problems through the inte-
gration of knowledge, attitude, and practical skills [25]. 
The need for quality patient care has made clinical com-
petence a key focus in educational and clinical settings 
[26]. Various factors, including rapid changes in health 
monitoring systems, the need for safe and cost-effective 
services, increased public awareness of health issues, ris-
ing expectations for quality services, and the desire of 
healthcare providers to employ skilled personnel, have 
increased attention to clinical competence [27]. Clinical 
competence involves the prudent and consistent applica-
tion of technical and communication skills, knowledge, 
clinical reasoning, emotions, and values in clinical set-
tings [28]. According to some scholars, this competency 
can influence job performance, the delivery of safe ser-
vices, and the proper fulfilment of professional respon-
sibilities in practice [29]. It appears that nurses with 
appropriate clinical competence, by skilfully applying 
technical and communication skills, knowledge, clinical 
reasoning, emotions, and values in clinical settings, dem-
onstrate optimal job performance as well [30]. In fact, 
clinical competence, defined as the ability to perform a 
task with the best and most desirable outcomes, can also 
contribute to achieving optimal job performance [31]. 
Moreover, clinical competence is influenced by various 
factors, including experience, environment, opportuni-
ties, motivation, theoretical knowledge, personal char-
acteristics, and, most importantly, emotional intelligence 
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[32]. Nurses with higher emotional intelligence are likely 
to exhibit better clinical competence, which can empower 
them and improve their job performance [8, 33]. Emo-
tional intelligence affects problem-solving abilities, with 
individuals having higher emotional intelligence dem-
onstrating better problem-solving skills [34]. Thus, emo-
tional intelligence is essential for the development and 
integration of professional identity and competence [35].

A review of previous studies indicates that the three 
variables—emotional intelligence, clinical competence, 
and job performance of nurses—have primarily been 
examined separately, with limited studies investigating 
two or all three variables simultaneously. Considering 
the significance of emotional intelligence, clinical com-
petence, and job performance in delivering high-quality 
and satisfactory healthcare services, and the scarcity of 
studies exploring these three variables using a structural 
equation modeling approach, this study was conducted 
to examine the impact of emotional intelligence on job 
performance, with the mediating role of clinical compe-
tence, among nurses working in hospitals affiliated with 
Jiroft University of Medical Sciences in southern Iran in 
2024. Jiroft University of Medical Sciences is one of the 
medical universities in Kerman Province, southern Iran. 
The university is responsible for providing educational, 
health, and medical services across seven southern coun-
ties of the province. In the healthcare sector, the mission 
of Jiroft University of Medical Sciences is to deliver the 
highest quality services in alignment with global stan-
dards. In Iran, significant emphasis is placed on the 
nursing profession and nurses as one of the most critical 
contributors to the delivery of healthcare services. They 
play a pivotal role in ensuring service quality and patient 
and family satisfaction. Therefore, exploring the behav-
ioral, managerial, and organizational aspects of nurses is 
of great importance.

This study not only incorporates specific method-
ological innovations but also contributes to expand-
ing knowledge about the examined variables within the 
hospital setting. It enhances healthcare managers’ and 

policymakers’ understanding of these variables and their 
relationships within the nursing community. Moreover, 
considering the primary objective of this research, the 
findings can serve as a foundation for planning improve-
ments in nurses’ job performance.

Based on the theoretical framework discussed, the con-
ceptual model of the study is presented in Fig. 1.

Based on this conceptual model, the following hypoth-
eses are tested in this study:

Hypothesis 1  Emotional intelligence has a positive and 
significant effect on nurses’ job performance.

Hypothesis 2  Emotional intelligence has a positive and 
significant effect on nurses’ clinical competence.

Hypothesis 3  Clinical competence has a positive and sig-
nificant effect on nurses’ job performance.

Hypothesis 4  Emotional intelligence, through the medi-
ating role of clinical competence, has a positive and sig-
nificant effect on nurses’ job performance.

Methods
Design and setting
This cross-sectional descriptive-analytical study was 
conducted on nurses working in hospitals affiliated with 
Jiroft University of Medical Sciences, including six hospi-
tals in southern Iran from January to April 2024.

Participants
The study population consisted of nurses employed in 
Imam Khomeini [305 people], Kahnuj [130 people], 
Kashani [42 people], Manujan [35 people], Rudbar-e 
Jonubi [36 people], and Qalehganj [39 people] hospitals. 
The sample size was estimated at 385 individuals using 
the following formula with a 5% error level. The number 
of nurses needed for each hospital was determined by 
dividing 385 by the total number of nurses and multiply-
ing the result by the number of nurses in each hospital. 

Fig. 1  Conceptual research model
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To determine the sample size, the effect size and statisti-
cal power level were considered equal to 0.15 and 0.80, 
respectively.

	
n =

(
Z2

∞
2

× S2
)

d2

In the formula:
z = 1.96
d = 0.05
 

In each hospital, nurses were selected using stratified 
random sampling based on the number of nurses in 
each department and their personnel numbers using the 
lottery.

For this purpose, each nurse was assigned a unique 
code, which was then written on a piece of paper. These 
coded papers were placed into a lottery container, and 
one by one, papers were drawn, and the corresponding 
codes were recorded. This process continued until the 
number of selected papers matched the required sample 
size. Once the sample size was reached, the lottery pro-
cess was concluded, and the selected nurses were identi-
fied and chosen based on the recorded list.

Inclusion criteria

 	– At least one year of work experience in the hospital,
 	– A minimum of a bachelor’s degree,
 	– Employment in clinical departments, and.
 	– Willingness to participate in the study.

Exclusion criteria

 	– Employment in administrative or non-clinical 
departments (non-nursing roles),

 	– Experiencing a major life event (e.g., death of a loved 
one, divorce) within one month of the study, and.

 	– Unwillingness to participate in the study.

Instruments
The data collection tool was a four-part questionnaire. 
The first section collected demographic information 
such as age, gender, marital status, employment type, 
and work experience. The second section used the Emo-
tional Intelligence Questionnaire by Imani et al. [55], 
which contains 60 items across five subscales: Intelligent 
Resilience (23 items), Empathy (15 items), Spirituality (8 
items), Situational Self-Control (7 items), and Informa-
tion Clarification and Compliance (7 items). Responses 
were scored on a 5-point Likert scale ranging from 
“Never” to “Always,” with scores from 1 to 5. Regarding 
the score, the general state of emotional intelligence was 

categorized as poor (60–119), moderate (120–179), good 
(180–239), and excellent (240–300) [36]. The validity and 
reliability of this questionnaire were confirmed by Imani 
et al. with a Cronbach’s alpha of 0.96 [36]. In addition to 
the confirmation of the validity of this questionnaire in 
previous studies [36], in the present study, the face valid-
ity was approved by 10 members of the faculty in the field 
of healthcare management in Iran. Content validity with 
CVR = 0.72 and CVI = 0.84 and convergent validity with 
AVE = 0.77 were confirmed. Also, Cronbach’s alpha coef-
ficient with a pre-test of 30 people was calculated to con-
firm reliability for the dimensions of intelligent resilience, 
empathy, spirituality, situational self-control, and clarifi-
cation and compliance as 0.91, 0.88, 0.89, 0.87, and 0.90, 
respectively, and for the entire questionnaire as 0.87.

The third section contained the nurses’ clinical com-
petence questionnaire by Ghorbani et al. [30], consist-
ing of 23 items across four dimensions: Evaluation (5 
items), Communication (5 items), Clinical Judgment (7 
items), and Safety (6 items). Each item was scored on a 
5-point scale, ranging from “Not assessable” to “Always,” 
with scores from 0 to 4. To determine the overall clini-
cal competence, poor (0–22), moderate (23–45), good 
(46–68), and excellent (69–92) categorise were used [37]. 
The validity and reliability of this questionnaire were con-
firmed by Hayden et al. (2014) with a Cronbach’s alpha 
of 0.92 [38]. In addition to the confirmation of the valid-
ity of this questionnaire in previous studies [38], in this 
study, face validity was approved by the aforementioned 
experts. Moreover, content validity with CVR = 0.76 and 
CVI = 0.88 and convergent validity with AVE = 0.79 were 
confirmed. Moreover, to confirm reliability, Cronbach’s 
alpha coefficient for the evaluation, communication, clin-
ical judgment, and safety dimensions was 0.78, 0.83, 0.79, 
and 0.80, respectively, and for the entire questionnaire it 
was 0.81.

The fourth section used the job performance question-
naire by Hersey and Goldsmith (1981), with 21 items 
covering seven components: Clarity (2 items), Ability (3 
items), Support (3 items), Motivation (4 items), Evalua-
tion (3 items), Credibility (3 items), and Environment (3 
items). Each item was rated on a 5-point scale, ranging 
from “Very little” to “Very much,” with scores from 1 to 5. 
To determine the overall job performance, poor [21–41], 
moderate [42–62], good [63–83], and excellent [84–105] 
categories were used [39]. The validity and reliability of 
this questionnaire were confirmed by Kamali et al. with 
a Cronbach’s alpha of 0.71 [39]. In addition to the con-
firmation of the validity of this questionnaire in previous 
studies [39], in this study, face validity was approved by 
the experts mentioned in the second part of the ques-
tionnaire. Moreover, content validity with CVR = 0.75 
and CVI = 0.80 and convergent validity with AVE = 0.73 
were confirmed. Also, according to Cronbach’s alpha 
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coefficients for the dimensions of the questionnaire 
including clarity (0.81), ability (0.76), support (0.78), 
motivation (0.80), evaluation (0.77), credibility (0.76), 
and environment (0.75) and for the entire questionnaire 
(0.78), reliability was confirmed.

Procedures and statistical analysis
Data collection was carried out by one of the research-
ers (ARY), who visited the hospitals under study on dif-
ferent days of the week during morning, afternoon, and 
night shifts to distribute and collect the questionnaires. 
Participation in the study was voluntary, and the nurses 
were fully informed about the research objectives and 
confidentiality of their responses. Written consent was 
obtained from all participants, and the questionnaires 
were distributed and collected on the same day. The data 
were then entered into SPSS version 23 for analysis. In 
the descriptive section, frequency, percentage, and mean 
statistics were used. Pearson correlation coefficient was 
used to examine the correlation between emotional intel-
ligence, job performance, and clinical competence. To 
investigate the impact of emotional intelligence on job 
performance, with clinical competence as a mediating 
variable, structural equation modeling (SEM) using par-
tial least squares (PLS) was employed with the help of 
Smart PLS3 and SPSS26 software. To test the significance 
of the mediating effect of clinical competence in the rela-
tionship between emotional intelligence and job perfor-
mance, the Sobel Test was used [40]. The formula for the 
Sobel Test is as follows:

	

T.Value = ab√
(asb)2 + (bsa)2

Where:

 	– a is the direct effect of the independent variable 
(emotional intelligence) on the mediator (clinical 
competence),

 	– b is the effect of the mediator (clinical competence) 
on the dependent variable (job performance),

 	– Sa is the standard error of the effect of the 
independent variable on the mediator, and.

 	– Sb is the standard error of the effect of the mediator 
on the dependent variable.

The indirect effect (ab) represents the effect of the inde-
pendent variable on the dependent variable through the 
mediator.

Finally, to assess the structural model fit, we used the 
Coefficient of Determination (R²), Predictive Relevance 
(Q²), and Standardized Root Mean Square Residual 
(SRMR). Values of R² were classified as weak, moderate, 
or strong at 0.19, 0.33, and 0.67, respectively [33]. A posi-
tive Q² indicates good model fit and predictive relevance 
[41], while an SRMR value below 0.08 indicates adequate 
model fit [40].

Results
The average age of the participating nurses was 
30.41 ± 8.15 years, with most of them (62.60%) under the 
age of 30. The average work experience was 5.87 ± 4.29 
years, and most participants (77.14%) had less than 10 
years of work experience. Additionally, 66.49% were 
female, and 68.57% were married. Most respondents 
were contractual employees (63.89%) (Table 1).

The mean scores of emotional intelligence, clinical 
competence, and job performance among the participat-
ing nurses were 171.57 ± 11.05 (out of 300), 58.26 ± 6.02 
(out of 92), and 75.12 ± 6.37 (out of 105), respectively, 
indicating a moderate level of emotional intelligence and 
a good level of clinical competence and job performance 
(Table 2).

Based on the results, there was a statistically significant 
positive correlation between emotional intelligence and 
job performance (r = 0.547, P < 0.001), emotional intel-
ligence and clinical competence (r = 0.481, P < 0.001), 
and clinical competence and job performance (r = 0.653, 
P < 0.001) (Table 3).

Figure 2; Table  4 show the structural model results 
for the relationships between the independent variable 
(emotional intelligence), dependent variable (job perfor-
mance), and mediating variable (clinical competence), 

Table 1  Distribution of demographic characteristics of the study 
participants (n = 385)
Variables Category Frequency Percent
Age
(year)

< 30 241 62.60
30–40 137 35.58
> 40 7 1.82

Total ------ 385 100
Work experience
(year)

< 10 297 77.14
10–20 81 21.04
> 20 7 1.82

Total ------ 385 100
Gender Male 129 33.51

Female 256 66.49
Total ------ 385 100
Marital status Single 121 31.43

Married 264 68.57
Total ------ 385 100
Type of employment Official 46 11.95

Temporary-to permanent 14 3.64
Under -a-contract 37 9.61
Contractual 246 63.89
Corporative 42 10.91

Total ------ 385 100
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with indicators such as path coefficients and T-values 
(Fig. 2; Table 4).

Based on the results of the structural model in Fig. 2; 
Table 4, the following conclusions can be drawn for each 
of the research hypotheses:

Hypothesis 1  Emotional intelligence has a positive and 
significant effect on nurses’ job performance, as evi-
denced by a path coefficient of 0.53, a T-value greater than 
1.96, and a significance level below 0.01, confirming this 
hypothesis at a 99% confidence level.

Hypothesis 2  Emotional intelligence has a positive and 
significant effect on nurses’ clinical competence, with a 
path coefficient of 0.46, a T-value greater than 1.96, and 
a significance level below 0.01, supporting this hypothesis 
at a 99% confidence level.

Hypothesis 3  Clinical competence has a positive and 
significant effect on nurses’ job performance, with a path 

coefficient of 0.57, a T-value greater than 1.96, and a sig-
nificance level below 0.01, confirming this hypothesis at a 
99% confidence level.

Hypothesis 4  The indirect effect of emotional intelli-
gence on job performance through the mediating vari-
able, clinical competence, was calculated as (\ab = 0.26\). 
By substituting the standard errors from Table 4 into the 
Sobel Test formula, the standard error of the indirect 
effect was calculated to be 0.037, resulting in a test sta-
tistic of 7.036. Given the significance level of less than 
0.01 and a T-value greater than 1.96, the mediating role 
of clinical competence in the relationship between emo-
tional intelligence and job performance was found to be 
significant (P < 0.001, T = 7.036).

Finally, based on the acceptable ranges of R², Q², and 
SRMR indices, it can be concluded that the struc-
tural model of this study has a good and acceptable fit 
(Table 5).

Discussion
The results of the first hypothesis test showed that emo-
tional intelligence has a positive and significant effect 
on nurses’ job performance. Studies by Cheraghi et al., 
Ranjdoust, and Feiz et al. also confirmed a significant 
relationship between nurses’ job performance and emo-
tional intelligence [43–45]. Raeissi et al. demonstrated 
that emotional intelligence significantly impacts nurses’ 
behavioural skills and positively influences their com-
munication abilities [46]. Mosadegh Rad emphasized that 
nurses’ emotional intelligence significantly influences 
many of their behavioral skills. His study highlighted the 
capability and impact of emotional intelligence and its 
dimensions on nurses’ communication skills [47]. Simi-
larly, part of the findings from Galanis et al. indicated a 
positive effect of emotional intelligence on nurses’ job 
performance [48]. It appears that higher emotional intel-
ligence in nurses enables them to recognize and man-
age their own emotions, as well as those of patients, and 
to establish appropriate and empathetic communica-
tion. These abilities, as components of emotional intelli-
gence, can contribute to improved nursing performance 
[49]. Mafi and Asefzade stated in their study that emo-
tional intelligence plays a crucial role in individuals’ suc-
cess within healthcare organizations. They asserted that 
nurses with higher emotional intelligence are better 
able to communicate effectively with patients, leading 
to improved care quality and increased patient satisfac-
tion. They regarded enhancing emotional intelligence 
as an effective way to improve nurses’ communication 
skills, thereby improving the quality of clinical nursing 
care [50]. Furthermore, components of emotional intel-
ligence can positively impact self-efficacy and interper-
sonal communication, showing a statistically significant 

Table 2  Mean and standard deviation of emotional intelligence, 
clinical competence, and job performance and their dimensions 
among the study participants
Variables Dimension Range Mean SD
Emotional 
Intelligence

Intelligent Resilience 23–115 77.02 8.93
Empathy 15–75 36.28 6.62
Spirituality 8–40 20.19 6.23
Situational Self-Control 7–35 19.65 5.42
Information Clarification 
and Compliance

7–35 18.43 5.49

Total 60–300 171.57 11.05
Clinical 
Competence

Evaluation 0–20 9.07 5.36
Communication 0–20 12.26 4.22
Clinical Judgment 0–28 19.75 5.78
Safety 0–24 17.18 4.64
Total 0–92 58.26 6.02

Job 
Performance

Clarity 2–10 7.76 6.11
Ability 3–15 11.81 5.29
Support 3–15 10.63 5.71
Motivation 4–20 10.57 6.33
Evaluation 3–15 10.96 6.44
Credibility 3–15 11.04 5.39
Environment 3–15 12.35 5.25
Total 21–105 75.12 6.37

Table 3  Correlation between emotional intelligence, clinical 
competence, and job performance among the nurses
Row Variables 1 2 3
1 Emotional Intelligence ---
2 Clinical Competence r= 0.481*

P < 0.001
---

3 Job Performance r= 0.547 *

P < 0.001
r= 0.653 *

P < 0.001
---

*A coefficient between 0.40 and 0.69 indicates moderate correlation [42]
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effect on nurses’ clinical performance [51]. In the nursing 
profession, the development of self-awareness, effective 
management of emotions, resilience in the face of chal-
lenges, and the ability to foster good working relation-
ships with colleagues are of great importance [52]. The 
study by Heydari and Feizollahi (2016) also confirmed a 
direct relationship between emotional intelligence and 
job performance among staff [53]. No studies with find-
ings opposing this section of the research were identi-
fied. Evidence suggests that nurses with better emotional 
regulation and higher emotional intelligence demon-
strate greater professional competence compared to their 
peers [17]. According to some studies, in the nursing 

profession, high emotional intelligence is associated with 
job performance, effective managerial styles, and suc-
cessful teamwork. Additionally, emotional intelligence is 
linked to positive approaches for managing work-related 
conflicts and coping strategies. Possessing high emo-
tional intelligence also correlates with increased self-
efficacy, improved emotional awareness, and enhanced 
clinical performance [17, 18, 54]. Emotional intelligence 
is now recognized as a crucial, teachable, and learnable 
skill in nursing, which plays a vital role in delivering high-
quality care. Emotional intelligence is considered essen-
tial for success in professional nursing roles, particularly 
for performing sensitive responsibilities, as it enhances 

Table 4  Hypothesis testing results
Hypothesis Path Path Coefficient (β) T-Value Standard Error (S.E) Significance level

(p)
Result

Emotional Intelligence  →  Clinical Competence 0.46 5.11 0.069 0.001 accepted
Emotional Intelligence  →  Job Performance 0.53 6.24 0.052 0.001 accepted
Clinical Competence  →  Job Performance 0.57 8.19 0.048 0.001 accepted

Table 5  Structural model fit indices
Variables Coefficient of determination Adjusted coefficient of determination Q2 Standardized Root Mean Square Residual

(SRMR)
Job Performance 0.41 0.399 0.23 0.064
Clinical Competence 0.34 0.334 0.19
Emotional Intelligence - - -

Fig. 2  Structural model of the study
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job performance [43]. Those with high job performance 
tend to have very high emotional intelligence, and indi-
viduals who work on developing their emotional intelli-
gence often succeed professionally. There is a close link 
between emotional intelligence and job success. More-
over, individuals with high emotional intelligence tend 
to display higher self-confidence and better control over 
their emotions, leading to increased motivation, which 
enhances performance. Improving emotional intelligence 
through training can improve employee selection pro-
cesses and raise their performance levels. High emotional 
intelligence also fosters innovation, enabling individuals 
to adapt more quickly to sudden changes and uncertain 
situations, demonstrating flexibility. These individuals 
create organizational norms such as mutual understand-
ing, respect for others’ perspectives, confidence, iden-
tity, and proper behaviour towards patients-all of which 
improve nurses’ performance [45].

The second hypothesis test revealed that emotional 
intelligence has a positive and significant impact on clini-
cal competence. Part of the findings of Imani et al.‘s study 
showed a significant positive correlation between emo-
tional intelligence and nurses’ clinical competence [55]. 
In another study by Imani et al., emotional intelligence 
and clinical competence were found to be positively cor-
related among anaesthesia students [36]. Ghaedamini et 
al. also confirmed a positive relationship between emo-
tional intelligence and nursing competence in disaster 
situations [56]. Similarly, Farshi et al. found a significant 
correlation between emotional intelligence and clinical 
competence among nursing students [57]. Rigney and 
Baernholdt’s study concluded that emotional intelligence 
is vital for nurses’ success in coping with job stress. Emo-
tional intelligence influences individuals’ problem-solv-
ing abilities and clinical competence, as those with higher 
emotional intelligence are more adept at problem-solving 
and, consequently, show higher clinical competence. 
Nurses with strong problem-solving skills can better 
fulfill their responsibilities toward patients [58]. Addi-
tionally, studies by Kim and Han and Wons and Bargiel-
Matusiewicz indicated a positive correlation between 
emotional intelligence, adaptability, problem-solving, 
and social support. Emotional control and competence 
help nurses develop active and effective coping strategies 
when dealing with stress, enhancing their professional 
competence. These studies concluded that nurses need 
problem-solving skills, decision-making abilities, effec-
tive communication, and good judgment in different situ-
ations to achieve professional and clinical competence. 
Emotional intelligence elevates the quality of nursing ser-
vices and improves community health. Individuals with 
higher emotional intelligence can better identify poten-
tial stressors and, by recognizing their emotions, avoid 
negative emotional outbursts during stressful situations 

[59, 60]. According to Fernandez et al., emotional intel-
ligence is central to clinical and professional performance 
in nursing, enabling nurses to manage their emotions in 
a complex clinical environment while offering emotional 
support to patients and their families [61]. According to 
a section of the findings from Dehnavi et al., there was 
a direct and significant correlation between emotional 
intelligence and the clinical competence of nurses [62]. 
Similarly, Dou et al. stated in their study that emotional 
intelligence is essential for enhancing the clinical abilities 
of nursing students [63]. No studies were identified that 
contradicted this section of the findings from the pres-
ent study. It appears that emotional intelligence is highly 
important for the development and coherence of profes-
sional identity and competence, which are fundamentally 
shaped by effective communication. Emotional intel-
ligence skills enable nurses to better understand their 
own emotions, behaviors, and reactions when interacting 
with patients and addressing their problems, facilitating 
the wise management of nurse-patient relationships [64]. 
The study by Smith et al. also emphasized the significant 
role of emotional intelligence in nursing experiences and 
the quality of patient care [65]. Based on the discussed 
points, possessing clinical competence and proficiency, 
along with high emotional intelligence, is critical for 
nurses in confronting the challenges of the nursing pro-
fession [66]. High clinical competence and proficiency 
in nurses with elevated emotional intelligence are par-
ticularly necessary for addressing professional nursing 
challenges such as job stress, workplace violence, job dis-
satisfaction, burnout, job conflicts, lack of self-efficacy, 
occupational engagement issues, lack of adaptability, and 
ineffective communication and interaction with patients, 
their families, colleagues, and physicians [67].

The third hypothesis test confirmed a positive and sig-
nificant effect of clinical competence on job performance. 
Kalantary et al. found that nurses expressed their high-
est competence in job-related tasks, which included col-
laboration, responsibility, independence in performance, 
and continuous professional development. An impor-
tant aspect of nursing is teamwork in patient care, which 
involves providing constructive feedback during care and 
identifying and supporting needs [68]. Mousavi et al. 
stated that enhancing clinical competence, even in one 
area, can improve the quality of nurses’ work life [69]. 
Afra-Ghanbari and Sharif found a significant correlation 
between nurses’ clinical competence and their job con-
ditions in their review study [70]. The findings of Soares 
et al. also indicated that knowledge, skills, and behavior 
based on professional performance and ethical values 
are among the clinical competencies that nurses need 
to strengthen in order to work effectively in clinical set-
tings [71]. No contradictory findings to this section of the 
study were identified. Achieving competence increases 
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nurses’ enthusiasm and their sense of accomplishment, 
reinforcing their commitment to their profession. This 
motivation pushes them to actively pursue learning, 
improve their skills, and strive for higher professional 
positions, ultimately leading to better patient outcomes 
[72]. Professional competence is, in fact, an inseparable 
part of the performance of various employees. It reflects 
the domains of an individual’s knowledge, attitudes, and 
skills, enabling them to perform more effectively in their 
profession. Essentially, professional competence provides 
an image of a well-developed individual who is fully pre-
pared in every aspect to perform their job. In this sense, 
competence can be considered a set of behavioral dimen-
sions that influence job performance. Based on this per-
spective, professional competence appears to function 
as an umbrella encompassing everything that directly or 
indirectly impacts job performance [73].

The fourth hypothesis test demonstrated that emotional 
intelligence has a positive and significant effect on job per-
formance through the mediating role of clinical compe-
tence. In support of this, studies by Ranjbar and Holston 
and Talor found that high emotional intelligence in nursing 
is associated with improved job performance and clinical 
competence [16, 18]. Masoudi and Alavi stated that one of 
the key roles of emotional intelligence is to enhance indi-
vidual performance and improve clinical decision-making 
in nursing [74]. According to Fernandez et al., emotional 
intelligence positively impacts clinical decision-making and 
problem-solving, which, in turn, affects nurses’ job perfor-
mance [61]. No studies contradictory to this section of the 
research findings were identified. To explain this part of 
the study’s findings, it can be stated that, on the one hand, 
clinical competence enables nurses to perform their duties 
with appropriate quality, which in turn leads to improved 
job performance [75, 76]. On the other hand, clinical com-
petence itself is a prominent characteristic that reflects high 
emotional intelligence in nurses [17]. This is because clinical 
competence allows nurses to recognize and manage their 
own emotions and those of their patients, while also estab-
lishing appropriate and empathetic communication with 
others [43].

Regarding the influence of culture on the study vari-
ables, it is essential to note that the beliefs, values, norms, 
attitudes, and convictions of nurses within the Iranian 
context can impact the study’s results. Specifically, in 
the cultural context of Iran, nurses often exhibit a strong 
sense of empathy and compassion toward patients, which 
motivates them to demonstrate a high level of commit-
ment to their professional duties. To this end, they con-
sistently and regularly strive to enhance their clinical 
competence. Additionally, due to the generally high emo-
tional intelligence reported among nurses in most stud-
ies conducted in Iran, nurses tend to respect patients’ 
religious beliefs and make efforts to ensure gender 

concordance between caregivers and patients when deliv-
ering care services. Moreover, nurses in Iran prioritize 
identifying and assessing patients’ cultural needs, ensur-
ing that their care plans align with cultural standards and 
sensitivities. These cultural considerations are integral to 
the caregiving process [77]. Finally, it is worth noting that 
the results of this study may differ in cultural contexts of 
other countries, given the significant role that cultural 
differences can play in shaping the outcomes.

Conclusion
Emotional intelligence is a critical skill for nursing pro-
fessionals, as it can improve job performance and clinical 
competence. Nurses with higher emotional intelligence 
are more skilled in using emotions to facilitate job per-
formance and are more aware of how emotions influ-
ence their behaviour. To achieve professional and clinical 
competence, it is necessary to enhance nurses’ emotional 
intelligence. Focusing on emotional intelligence skills 
leads to improved clinical competence, enabling nurses 
to better understand patients’ needs and deliver patient-
centred care. Since emotional intelligence is a teachable 
and learnable skill, it is recommended that policymakers 
and nursing education planners incorporate emotional 
intelligence training into nursing curricula and continu-
ing education programs. This will improve job perfor-
mance and ultimately lead to higher quality care and 
increased patient satisfaction.

Healthcare managers and clinical administrators must 
focus on factors influencing nurses’ performance to main-
tain high levels of clinical competence and performance. 
Enhancing the nurse evaluation system can play a piv-
otal role in preserving and improving the quality of care 
and boosting nurses’ motivation to perform effectively. 
Another factor that can improve clinical competence and 
subsequently clinical performance is the implementation 
of in-service training programs tailored to the educational 
needs of nurses in various departments, which should be 
prioritized by nursing managers. Furthermore, increasing 
nurses’ motivation, improving clinical performance and 
competence, refining clinical nurse evaluation systems, and 
incorporating clinical performance scores into periodic and 
annual evaluations are recommended. For future studies, 
it is suggested to conduct similar research in different geo-
graphical contexts, use longitudinal methods, or apply the 
study to larger samples. Additionally, incorporating other 
mediating variables into the research framework could pro-
vide further insights.

Limitations
This study had several limitations. First, the results were 
based on self-assessments, which might raise questions 
about the accuracy and reliability of the findings. Second, 
conducting the study within a limited research population 
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was another limitation that could affect the generalizability 
of the results. Specifically, the findings of this study might 
differ or even contradict when applied to larger or dif-
ferent research populations, making them less generaliz-
able to other settings and contexts. Third, the quantitative 
methodology used in this study might result in findings that 
could differ if the same study were conducted using quali-
tative methods. Fourth, the large number of questions due 
to multiple questionnaires required significant time for 
completion. To address this, efforts were made to distrib-
ute the questionnaires to nurses at appropriate times. Fifth, 
the cross-sectional design of this study was another limita-
tion, as it did not allow for establishing causal relationships 
between the research variables.
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