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ABSTRACT

Nursing graduates, during the internship period, carry a lot of duties and responsibilities which obligates them to use proficient
emotional abilities. Emotional intelligence (EI) is the aptitude to manage emotions intelligently which includes a group of
emotional and cognitive competencies. There are multiple factors that affect EI. One of them is internet addiction (IA). The aims
of this study are to determine the EI and IA levels among nursing interns and to investigate the relationship between them. Hence,
the research employed a descriptive, correlative survey which was conducted on all nursing interns who enrolled at the Faculty of
Nursing, Ain Shams University, Egypt. The survey instrument included the Trait EI Questionnaire Short Form (TEIQue SF)
and the Problematic Internet Use Questionnaire (PIUQ). In addition, sociodemographic assessment was involved. According to
the findings of this study, the majority of nursing interns have high EI scores concerning, well being, self control, emotionality
and sociability. Also, a greater number of nursing interns have low scores pertaining to obsession, neglect and self control of IA
components. There is a statistically significant relation between participants’ socio-demographic characteristics and EI scores
and IA scores. Additionally, there is an evidence of negative or inverse correlation between IA and EI among nursing interns.
Conclusion and recommendations: EI and IA are negatively correlated among graduate nursing interns. These two important
concepts should be investigated and integrated into the nursing curriculum. As well, nursing interns should be trained on how to
develop EI skills and use of the internet in a proper way.
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1. INTRODUCTION

In Egypt, internship nursing students are in the fifth year of
their nursing faculty study which focused on field experi-
ence only. They can be certified to employment career after
passing this clinical training year. In this time the students
pass through extensive and comprehensive clinical training
in field experience under faculty supervision and evaluation,
while carrying full duties and responsibilities in their as-

signed clinical practice. Interns seek guidance and advice
from their preceptors without any courses or classes. They
carry a job of training and working load in the same time in
different health settings in Egypt according to their demo-
graphic distribution. Generally, an internship consists of an
exchange of services for experience between the student and
an organization.[1–3]

The nursing internship period is considered a stressful time

∗Correspondence: Azza Fathi Ibrahim; Email: nursing14.jed@bmc.edu.sa; Address: Nursing Education Department, Faculty of Nursing, Alexandria
University, Egypt.

70 ISSN 2324-7940 E-ISSN 2324-7959



www.sciedupress.com/cns Clinical Nursing Studies 2016, Vol. 4, No. 1

of transition among graduate nursing students, due to the
role adjustment and competent practice development in this
period. Extensive shortages among nursing employees in
health settings is a fact yet graduate nursing turnover is an-
ticipated to be very minimal. This is because they become a
major part of hospital staffing. As well, many hospitals view
nursing interns as an urgent and magical solution to the lack
of nursing employees rather than a long-term strategy for
professional development and retention. Therefore, nursing
graduates in internship suffer from massive duties, tasks and
emotional loads.[2–4] Selecting proficient emotional ability to
deal with several traumatic and difficult field experiences is
required for nursing interns, such as Emotional intelligence
(EI) aptitudes. EI enhances nursing graduates in conveying
emotionally competent nursing practices, making communi-
cation easy and facilitating decision making. As well, these
skills enable them to adapt in new clinical surroundings, and
be satisfied and motivated in their assigned roles.[4–6]

EI refers to the capability to motivate oneself and continue in
the face of frustration; to control impulse and delay gratifica-
tion; to adjust one’s mood and remove distress from swamp-
ing the ability to think; and to empathize and to hope.[7–9]

Therefore, EI is an essential requirement in health care prac-
tices, particularly in the nursing field. EI supports nurses in
handling their emotional responses, being empathetic and
able to exchange feelings without establishing conflict and
managing instinctive emotions, such as disgust, annoyance
and frustration, in nurse-patient interactions.[5, 7, 8] EI con-
sists of five basic social and emotional competencies: self-
awareness, self-regulation, motivation, empathy and social
skills. Petrides KV, and Furnham A, in 2001, developed a
global trait intelligence scale to clarify emotional competen-
cies through representing overall factors: well-being, self-
control, emotionality and sociability. EI is an assemblage of
emotion-related dispositions and self-perceptions situated at
the lower levels of personality hierarchies. EI plays a criti-
cal part in structuring successful therapeutic nurse–patient
relationships through understanding patient perspectives and
establishing the deepest rapport. Such as emotional work,
empathy and counseling skills can result in patients’ emo-
tional states being modified and anxiety being ameliorated.
One of the most apparent factors that may affecting our EI,
is Internet addiction (IA).[8, 10, 11]

IA is a psychological disorder proposed for inclusion in
DSM-V (the American Psychiatric Association’s Diagnostic
and Statistical Manual of Mental Disorders, fifth revision).
It is described as an impulse control disorder, which does
not involve use of an intoxicating drug and is very similar to
pathological gambling. Moreover, many researches define IA
as a compulsive loss of impulse control resulting in damage

to relationships, schoolwork or employment and are followed
by many social and health problems. Additionally, it is refer-
ring to excessive or poorly controlled preoccupations, urges
or behaviors regarding computer use and internet access that
may be determined by losing track of time, neglecting basic
drives such as hunger and sleep, then it may lead to im-
pairment or distress. Some internet users may develop an
emotional attachment to on-line friends and activities they
create on their computer screens for long period (exceeds
8/hours daily). Internet users may enjoy aspects of the Inter-
net that allow them to meet, socialize, and exchange ideas
through the use of chat rooms, social networking websites
or “virtual communities”. All these online activities affect
negatively individuals’ concentration, perception, thinking
ability and daily living activities.[11, 13, 14] Therefore IA is
a health phenomena affects our health and our EI abilities,
particularly in a vital job as nursing. Generally, not only
with nursing interns, but with others the same age, there are
several effects of IA on EI, which lead to inability to con-
trol emotions, negative or positive, throughout the addictive
behavior.[6, 11] Therefore, EI enhances the regulating of emo-
tions that are associated with a person’s mental and physical
health, however, IA disturbed these regulations.[11–13]

Certainly, the internet is one type of new technology that
provides widespread services as: enormous amounts of in-
formation, easier and oversimplified tasks within seconds,
powerful source for shopping, minimizes distances and pro-
vides communication services efficiently and without any
cost, endless navigating games, new areas of jobs in all coun-
tries and expands the availabilities of working and education
tools including the greatest source of reference for educa-
tors and students. In general, the internet is a multi-tool
with applications on every aspect of someone’s life. Con-
cerning health care, the internet has many advantages such
as: enables patients to take informed decisions, saves life
through remote consultations, facilitates earlier and effective
diagnosis and guides health care interventions, faster patient
history access to avoid drug overlapping or poor treatment,
effective administrative coordination, video technology to
increase timeliness and decrease transfer rate and cost, and
provides a good facility for self management, health educa-
tion, and promotion and disease prevention. Therefore, using
the internet technologies is an effective tool in nursing prac-
tice for facilitating health communication among individuals,
families and communities, but misusing may lead to several
risks.[14–17] Consequently, internet use is increasing every
day and everywhere (at home, work, school, and university)
because of its valuable paradigm for study, exploration, and
leisure activities. Internet employed an unrestricted source
of enjoyment, satisfaction and has great benefits for all ages.
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Internet gives a sense of stimulation and attraction to adoles-
cents. Once they engage in the excitement of internet, they
spend more and more time using it. Nevertheless, it leads to
pathological use such as physical laziness, lack of exercise,
depression, low self-esteem, anxiety, mood disorders and
reduction of the effort to establish relationships with others.
Internet use has much harm associated with over use, even
though it has several benefits.[13–15, 17] Internet technologies
should be tailored to people’s necessities, interests and re-
quirements. This is to avoid negative consequences such as
dehumanization and depersonalization, in particular during
nursing work.[18, 19] Poor employment of the internet usage
is causing inflexibility in EI and psychiatric disorders that
are discussed in several studies.[10, 17, 19, 21]

Hence, nursing interns are often looking forward to under-
standing patient emotions. They are in a sensitive period
of personality and professional development. They tend to
use cognitively and meta-cognitively understanding of infor-
mation to assess patient needs, and then display emotional
interventions that convey caring and empathy toward patients.
Accordingly, the study of EI and factors affecting it among
nursing interns is a very valuable inspiration for improving
nursing practice.

1.1 Aim and significance
This study aimed to assess the EI and IA among nursing
interns and investigate the relationship between both. Nurs-
ing interns are the graduates who have mature and learnt
cognitive and behavioral abilities to face the newest and con-
densed field experience, then handle their deepest emotions
in achieving patients’ goals. Furthermore, particularly with
nursing interns’ average age group, there are several chal-
lenges faced them, one is advancement of technology and
internet usage which help and may hindering in the same
time. IA is an obvious issue affecting the psychological and
mental health of nursing interns that of course has a reflection
on their EI abilities in nursing activities.

1.2 Research questions
(1) What are the EI and IA scores among nursing interns?
(2) What is the relation between EI, IA and socio-

demographic characteristics of nursing interns?
(3) What is the correlation between EI and IA among

nursing interns?

1.3 Research hypothesis
There is a significant inverse relationship between EI and IA
among nursing interns.

2. METHODS
The present study follows a descriptive correlation research
design to verify the association between IA and EI among

internship nursing graduates. Subjects were comprised of
graduates who enrolled in the internship period: 80 male and
female who agreed to participate in the study from 94, ex-
cluding students who refused to participate or did not fill the
questionnaire or included in the pilot sample. They registered
in El-Demerdash University Hospital, Cairo, Egypt.

The data collection tool was a triple-section questionnaire.
First part: Demographic information (age, gender, educa-
tional degree, residence, marital status, etc). Second part:
Problematic Internet Use Questionnaire (PIUQ), which was
developed by Demetrovics et al. in 2008 to assess the prob-
lems of IA. This part contains three subscales that repre-
sent 18 questions about IA signs: First Obsession disorders
which means mental engagement with the internet-that is,
daydreaming, fantasizing a lot about the internet, waiting for
the next time to get online and on the other hand, anxiety,
worry and depression caused by lack of internet use. This
subscale includes questions 1, 4, 7, 10, 13, and 16. The
second subscale is Neglect disorders referring to neglect-
ing everyday activities and essential needs, items about the
decreasing importance of household chores, work, studies,
eating, partner relations, and other activities and the neglect
of these activities due to an increased amount of internet
use. This subscale embodies questions 2, 5, 8, 11, 14, and
17. The third subscale is Control disorders that denote diffi-
culties in controlling internet use, and full dependency on it
without control, which is signified by questions 3, 6, 9, 12,
15, and 18. The PIUQ is designed in a form of a five point
Likert Scale: ranged from always = 5 to never = 1. The total
score varies from 1-72, and is divided into 4 groups; normal
(1 ≤ 17), low (18 ≤ 36), moderate (37 ≤ 54), and severe
(55 ≤ 72) dependency. Third part: Trait EI Questionnaire
Short Form (TEIQue SF) that was developed by Petrides
and Furnham in 2001. This part is used to identify the level
of EI among undergraduate students. This tool consisted
of 30 content questions in a seven-point Likert-type Scale
that measures trait EI. Its scores calculated for four factors:
Wellbeing, Self-control, Emotionality, and Sociability. The
Well-being factor indicates to which extent the individual is
fulfilled and satisfied with life with high self esteem. This
factor comprises questions 5, 20, 9, 24, 12, and 27. The
second factor is Self-control which refers to one’s degree of
control over urges and desires and measures through ques-
tions 4, 19, 7, 22, 15, and 30. Emotionality is the third factor
that refers to which extent the person possesses a wide ar-
ray of emotion-related skills: recognizing internal emotions,
perceiving emotions, and expressing emotions in between
personnel relationships with family and friends. This factor
encompassed questions 1, 16, 2, 17, 8, 23, 13, and 28. The
final factor is Sociability that evaluates one’s influence in a
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variety of social contexts, rather than just in personal relation-
ships with family and friends. This part involves questions
6, 21, 10, 25, 11, and 26. Questions 2, 4, 5, 7, 8, 10, 12, 13,
14, 16, 18, 22, 25, 26, and 28 are reverse-coded. Questions
3, 14, 18, and 29 contribute only to the global trait EI score.
This scale was modified to be a five-point Likert Scale with
response categories namely strongly agree = 5, agree = 4,
neutral = 3, disagree = 2 and strongly disagree = 1. Total
score ranged from 30 to 150, in terms of: 30 ≤ 70 indicates
low EI; 71 ≤ 110 represents moderate EI and 111 ≤ 150
points to high EI.

This part measures the IA as a psychological disorder, so, the
score ranges from always to never which indicates to which
extend using of internet affects human life activities. EI is
a personality trait or ability so it can be high, moderate or
low. Consequently the scale was developed to measure this
traight by this manner. Study tool was revised, adopted and
modified by the researchers after a thorough review of related
literature. Tool was submitted to a jury of seven experts in
nursing education, administration and psychiatric nursing
fields to determine its applicability and content validity after
which the necessary modifications were done. The study
tool was statistically tested for reliability using test and re-
test reliability. For PIUQ questionnaire, (r = .84) splitting
(r = .82) and Cronbach’s alpha (r = .81). For TEIQue SF
questionnaire, (r = .83) splitting (r = .80) and Cronbach’s
alpha (r = .77). Internal validity has been assessed to be
higher than 82% and it is reported as significant in test-retest
method for both PIUQ and TEIQue SF questionnaires.

2.1 Ethical considerations
Written approvals were taken from the Faculty of Nursing
and Ain Shams University, Cairo, Egypt, after ethical com-
mittee approval document obtained. Written informed con-
sent was obtained before attaining the participants’ voluntary
involvement in tool completion. Nursing interns have to sign
an informed consent which included the purpose of the study
and their rights to participate or withdraw at any time with-
out any negative consequences in their internship grading.
Upon written agreement, the nursing graduates were given
the questionnaire in the presence of the researcher to clarify
any vague questions. Anonymity was assured by telling the
interns to avoid putting their names on the questionnaire.

2.2 Procedure
A pilot study was carried out on nine nursing interns who
were selected randomly apart from the study sample to test
tool clarity, feasibility, time needed to fill and understand-
ing of the study tool. Questionnaire copies were distributed
among the interns’ students in their shifts of morning and
evening and the estimated time needed for filling question-

naire was 20 to 30 minutes.

2.3 Statistical analysis

Data was fed, coded, edited and analyzed using the PC with
Statistical Packages for Social Science (SPSS 22) and Win-
dows Version 7.0. The selected level of significance was
p-level < .05. Descriptive statistics were done using numbers,
percentage, arithmetic mean and standard deviation. Then
Univariate analyses were performed by use of the Chi-square
test and variance analysis in 95% confidence levels, besides
Spearman’s rho statistical test which was used to quantify
the strength of the association between the study variables.

3. RESULTS

Subjects were comprised of graduates’ interns who enrolled
in the internship period: 80 male and female who agreed to
participate in the study. Table 1 shows that more than two
thirds of nursing interns (70%) were in their early twenties
and about all (81.15%) of them were female, plus over half
(58.75%) were single. About the same percent (65%) of
the study subjects were from urban areas and the identical
percentage (65%) has only high school certificates before
joining the nursing faculty. Also, a significant part of the
study subjects (70%) used the internet daily while slightly
less than this part (62.5%) faced work problems daily.

Table 1. Percent distribution of nursing interns according to
their socio-demographic characteristics

 

 

Socio-demographic characteristics (n = 80) No. % 
Age    

20-23 56 70 
24-27 10 12.5 
28-30 14 17.5 
Older than 30 0 0.00 

Gender    
Female 65 81.15
Male 15 18.75 

Marital status   
Single 47 58.75 
Married 22 27.5 
Divorced 8 10 
Other (widow) 3 3.75 

Residence    
Urban 52 65 
Rural 28 53 

Qualification before joining nursing college   
High school 52 65 
Technical diploma 18 22.5 
Bachelor from other faculty  10 12.5 

Use of internet/week   
Daily 56 70 
Every two days 22 27.5 
Every three days 2 2.5
Once weekly  0 0.00 

Exposure to work problems    
Daily 50 62.5 
Every two days 12 15 
Every three days 8 10 
Once weekly 10 12.5  
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Table 2. Percent distribution of nursing interns according to
their EI scores

 

 

Emotional Intelligence scores (n = 80) No. %

Wellbeing   

Low  14 17.5

Moderate  8 10 

High  58 72.5 

Self-control    

Low  12 15

Moderate  12 15 

High 56 70 

Emotionality   

Low  22 27.5

Moderate  14 17.5 

High 44 55 

Sociability   

Low  32 40

Moderate  12 15 

High 36 45 

Total scores for Emotional Intelligence   
Low  20 25

Moderate  12 15 

High 48 65 

 

In relation to the scores of EI, Table 2 clarifies that about
three quarters of nursing interns (72.5%, 70%) have high EI
scores concerning well being and self control while about

half of them (55%, 45%) have high EI scores regarding emo-
tionality and sociability. The majority of study subjects have
high scores in EI in general.

Concerning the findings in Table 3, pertaining to the relation-
ship between subjects’ socio-demographic characteristics
and EI scores, the majorities of nursing interns who have
high EI were singles (42.5%), females (55%), come from
urban areas (35%), use the internet daily (39%) and are ex-
posed to work problems daily (42.5%). This is compared
with the smallest percents with low or moderate EI scores
who were males, married, came from rural areas, used the
internet every two or three days and were exposed to work
problems every two or three days. The difference was statis-
tically significant between all subjects characteristics and EI
scores except in residence (χ2 = 2.12 and p = .346).

Consistent with the data in the Table 4 concerning Problem-
atic Internet Use scores, all study subjects have IA prob-
lem scores (there are no subjects who having normal scores)
which is explained: there is no one (0.00%) of nursing interns
were free from problems in using internet, but the majority
of them (82.5%, 75%, 85%) have low scores in: obsessions,
neglect, and control disorders. Therefore, a greater part of
the subjects have low scores in IA and only 7.5% of them
have severe IA problems.

Table 3. Distribution of nursing interns according to EI scores and their socio-demographic characteristics (n = 80)
 

 

Socio-demographic characteristics 
Low Moderate  High Statistical test 
No. % No. % No. % χ2 p 

Gender         
15.38 .00045* Male 7 8.75 4 5 4 5 

Female 13 16.25 8 10 44 55 
Marital status        

14.89 .02113* 
Single 5 6.25 8 10 34 42.5 
Married 10 12.5 2 2.5 10 12.5 
Divorced 4 5 2 2.5 2 2.5 
Others (widow) 1 1.25 0 0.00 2 2.5 
Residence        

2.12 .346 Urban 12 15 10 12.5 30 35 
Rural 8 10 2 2.5 18 22.5 
Use of internet/week       

13.88 .00769* 
Daily 12 15 5 6.25 31 38.75 
Every two days 8 10 5 6.25 9 11.25 
Every three days 0 0.00 2 2.5 0 0.00 
Once weekly# 0 0.00 0 3.75 0 0.00 
Exposure to work problems        

17.73 .00694* 
Daily 41 17.5 2 2.5 34 42.5 
Every two days 3 3.75 5 6.25 4 5 
Every three days 3 3.75 2 2.5 3 3.75 
Once weekly 0 0.00 3 3.75 7 8.75 

* Significant at p < .05; # = removed from calculation 
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Table 4. Percent distribution of nursing interns according to
their Problematic Internet Use scores

 

 

Problematic Internet Use scores 
Nursing interns (n= 80)

No. % 

Obsession disorders   
Normal 0 0.00 
Low  66 82.5 
Moderate 4 5 
Severe 10 12.5 

Neglect disorders   
Normal 0 0.00 
Low  70 87.5 
Moderate 0 0.00 
Severe 10 12.5 

Control disorders   
Normal 0 0.00 
Low  68 85 
Moderate 21 15 
Severe 0 0.00 

Total score for internet addiction   
Normal 0 0.00 
Low  68 85 
Moderate 6 7.5 
Severe 6 7.5 

 

Table 5 clarifies the relation between participants’ charac-
teristics and IA scores. About three quarters of female sub-

jects (73.75%) have low IA scores compared with 11.25%
of males. Very minimal percents among male or female
nursing interns have severe IA scores. More than one half
among single subjects (53.7%) have low IA, against one
quarter approximately (23%, 7%) among married interns.
There are negligible percents with single, married, divorced
or widowed interns who have moderate or severe IA scores.

More than one half (52.5%) of nursing interns have low IA
scores who came from urban areas while (32.5%) came from
rural areas and have the same low IA score. About two thirds
of the subjects (62.5%) used the internet daily and having
low IA score, dissimilarity with smallest percents among
those who are using the internet every two or three days or
weekly and got the same lower scores. In relation to expo-
sure to work problems, more than one half (55%) of nursing
interns have low IA scores, were exposed to work problems
daily compared with few percents for those exposed to these
problems every two or three days and got the same lower
scores.

Generally, very smallest percents of study subjects have mod-
erate or severe IA scores with all different socio-demographic
characteristics; the majority of them have low IA scores.
There were statistically significant differences between nurs-
ing interns’ socio-demographic variables and IA scores ex-
cept in relation to residence and gender.

Table 5. Distribution of nursing interns according to IA scores and their socio-demographic characteristics (n = 80)
 

 

Socio-demographic characteristics 
Low (n = 68) Moderate (n = 6) Severe (n = 6) Statistical test 
No. % No. % No. % χ2 p 

Gender        
3.86 .0145* Male 9 11.25 2 2.5 4 5 

Female 59 73.75 4 5 2 2.5 
Marital status       

42.85 .00001* 
Single 43 53.7 2 2.5 2 2.5 
Married 19 23.7 2 2.5 1 1.2 
Divorced 6 7.5 2 2.5 0 0.0 
Widow 0 0.00 0 0.00 3 3.75 

Residence       
3.55  .169 Urban 42 52.5 4 5 6 7.5 

Rural 26 32.5 2 2.5 0 0.00 
Use of internet/week       

10.30  .036* 
Daily 50 62.5 4 5 2 2.5 
Every two days 17 21.2 1 1.2 4 5 
Every three days 1 1.25 1 1.2 0 0.0 
Once weekly#  0 0.00 0 0.00 0 0.00 

Exposure to work problems        

40.22 .00001* 
Daily 44 55 5 6.2 1 1.2 
Every two days 11 13.7 1 1.2 0 0.0 
Every three days 3 3.75 0 0.0 5 6.2 
Once weekly 10 12.5 0 0.00 0 0.00 

* Significant at p < .05; # Zero percents are removed from calculation 
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Table 6. Correlation between IA and EI scores among nursing interns as presented by number and percentage
 

 

Correlation  

Internet Addiction 
Statistical test 

Low (n = 68) Moderate (n = 6) Severe (n = 6) 

No. % No. % No. % r p 

Emotional Intelligence 

Low (n = 20) 14 17.5 2 2.5 4 5 - .316** .004 

Moderate (n = 12) 9 11.25 1 1.25 2 2.5   

High (n = 48) 45 56.2 3 3.75 00 0.00   

** Correlation Coefficient is significant at the  .01 level (2-tailed); Spearman's rho used to quantify the strength of association between 2 numerical ordinal variables 

 

Table 7. Multi regressions analyze results to estimate IA, of nursing interns according to EI
 

 

Meaning level T-test Standard coefficient Unstandard coefficient Predictive 

0/000 8/39  64/095 Constant number 

0/000 - 4/49 - 0/303 - 0/284 Emotional Intelligence 

 

Table 6 shows the correlation and association between IA
and EI scores among nursing interns. There is a clear inverse
proportion between both variables where Spearman’s rho
association test r = - .316. The highest percent of nursing
interns (56.25%), who have low IA scores, is approximately,
the same highest percent of nursing interns who have high
EI scores. This supports the research hypothesis.

According to the obtained data, from Table 6, the predictive
variables in the study, have determined the variance of IA
users to be low (56.2%), while the same percent is obtained
by interns who have high EI. On the other hand, there is
no interns complain with severe IA, and consequently no
percent for high EI, respectively. The correlation coefficient
among IA and emotional EI is significant relation.

According to the findings in Table 7, R2 = 0.087 which
means only 9% of IA difference verify with EI variable. The
amount of R (0.303) and F index show that linear regres-
sion model is good to estimate. Coefficient of EI is positive
(0.303). The considerable level of T-test score illustrates that
there is a significant correlation between these variables and
forecasting for IA according EI, can be examined. According
to the correlation between these two variables, it is effortless
to judge about 0.303 unit decline of EI after 1 unit increase
of IA.

4. DISCUSSION
Nursing graduates in the internship period, pass through a
critical experience of transitioning from an educational pro-
gram to a work setting. This time has been generally accom-
panied with stress, role change, and reality shock. Although
there are a lot of challenges confronting nursing interns, there
are few research evidences.[1, 2] Internet use and EI are appar-
ent issues that should be addressed and investigated among
this group. According to the results from the current study,

demographic profiles were analyzed with the majority of
nursing interns being female and in their early twenties. The
male gender in the field of nursing is still low in numbers. In
the same line which was discussed by Abd El-Halem et al. in
2011, that there are several opportunities for male students to
take positions in hospitals and community health settings, but
there are still an insignificant number in nursing work.[2, 22]

A significant part of the participants came from urban areas
due to the geographical location of the college, whereas the
rural and remote areas provided mostly minimum numbers
of students joining a nursing career. Students from rural
backgrounds achieved similar levels of success in nursing
education, but with lower acceptance rates when compared
with urban students. Urban areas usually have widespread
use of the internet and technology where the nature of life is
more sophisticated and varied.[3, 23] Moreover, a greater part
of the study subjects have only a high school certificate be-
fore joining the nursing college, use the internet daily and are
exposed to many work problems. Matching with this result,
Coombes et al. in 2008 clarified that the intern year is a time
for strengthening academic education with applying clinical
practice and skills acquisition as well as gaining competency
in facing work challenges.[24]

To answer the first research question, and pertaining to EI
scores, the majority of nursing interns have high EI scores
concerning all EI components; well being, self control and
emotionality except in sociability where 45% of the subjects
have high scores which is about one half of study subjects.
Intern students are prepared with knowledge, skills and val-
ues that equip them to go through the internship experience
in extremely stressful work environments. Therefore, it is
not a surprising result that the study subjects obtain high EI
skills abilities. This finding is similar with Casey et al. in
2004, who stressed that the transition of the interns from
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students to practicing professional nurses and the move from
a familiar educational environment with basic foundations of
nursing sciences to the workforce where expectations are to
rapidly function as a competent nurse.[1, 18, 25] On the other
hand, Coombes in 2008 conducted a study about intern er-
rors, where mentioned that the most noticeable clinical errors
are found in the first year after nursing graduation. This is, of
course, as a result of their shock with reality, lack of learning
transfer skills and work stress.[24] Nursing interns similar
to other healthcare discipline does have evidence of some
clinical errors documented in their interns practice.[24, 25]

A greater portion of study subjects have high EI scores in the
well-being factor, which indicates to which extent they are
fulfilled and satisfied with life and have high self esteems.
This signifies that interns can manage and are satisfied with
personally important events and have a reflective influence on
thought perception and behavior.[6, 26] Similarly, concerning
self control, the nursing interns proved that they can control
their urges and desires through their emotions and maintain a
balance needed for a more healthy life.[4, 20, 26] As well, they
have high scores in emotionality, which denotes their wide
range of emotion-related skills; recognizing internal emo-
tions, perceiving emotions, and expressing emotions between
personal relationships with colleagues.[7, 20] This is congru-
ent with Goleman in 1995 and in 1998, who illustrated that
EI maintains the integration of an individual’s cognitive abil-
ities and personality reflected in workplace performance and
peer relationship.[27, 28] This is opposite to the point of view
that the experience of the graduate nursing intern constantly
requires role socialization support and frequent clinical ori-
entation to overcome poor self control and relationship and
social role disturbance.[29, 30]

In the fourth EI component, less than one half of nursing in-
terns have high scores, which is not an insignificant percent,
that represent sociability in which the nurse tends to evaluate
one’s own influence in a variety of social contexts, rather
than just in personal relationships with family and friends.
This component is the higher and deepest element of EI and
clarifies the recognizing of one’s own feelings and those of
others, motivating one and others, and managing emotions
well with self awareness and other interaction. In matching
with this view, self-awareness should involve knowing when
feelings are present in the self and others, and being able to
label feelings with words expressing the specific feeling. It is
the highest level of EI, and means being able to predict feel-
ings in advance.[6, 20, 31] Our nursing interns have a valuable
percent in this deepest EI competency, even if this percents
were fewest against other EI competences percents.

Concerning the relationship between subjects’ socio-

demographic characteristics and EI scores, the majorities
of nursing interns who have high EI were singles, females,
come from urban areas, use the internet daily and are exposed
to work problems daily. These results are harmonious with
Hamissi et al. in 2013 who explained that EI varies from
person to person, while there is a strong positive relation
with life style, gender, life satisfaction, social relation and
qualification. Dissimilarly, sex differentiation didn’t play a
role on problem solving ability. Plenty of studies found that
there is no significant relation between EI, sex, and social
status.[9, 32]

In relation to IA scores descriptions, all study subjects have
IA problems because they haven’t got scores of normal inter-
net usage. The majority of study subjects have low scores of
internet problems: obsessions, neglect, and control disorders.
Nursing interns have remarkable low scores which can be
inconsiderable problem. In agreement with this point of view,
the number of internet users is shockingly rising. It has been
described that this figure are more than 11.5 million people
around the world, particularly among youth, but problems
with it are rarely noticed. Consequently, threats can be oc-
curs and felt among who do not follow acceptable standards
in using the internet.[19, 21, 33]

Problems with obsession refers to mental engagement with
the internet and visualizing a lot about the internet in dreams
and then waiting for the next time to get online, followed
by anxiety, worry, and depression caused by lack of Inter-
net use. Congruently, there are numerous studies examining
the side effects of current technology and internet use on
mental or physical health and the accompanying dangerous
signs of stress and psychiatric disorders. There is a signifi-
cant relation between internet use and psychiatric signs like
aloneness, depression and obsession.[34, 35]

For neglect disorders, high percents of the nursing interns
have low scores in this problem, which means that interns
with internet use have minimal level of neglecting everyday
activities and essential needs in the home, work, studies,
partner relations and other daily living activities. This fits
with that intensive internet use leading to neglect of other life
areas, declining educational and work achievement, decreas-
ing sleeping time, reduced quality of meals, and a narrowing
range of interests, but minimal using of internet may have a
very little of these disturbances.[36, 37]

The last element of IA problems is control disorders that
denote difficulties in controlling internet use and full depen-
dency on it. Our nursing interns have high percentages in this
aspect but with low scores. As a result, they can overcome
it effortlessly. Using the terms excessive or problematic in-
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ternet use goes together with its control and the dependency
level besides the recognition of its addictive nature. The
person who uses the internet more often and/or for a longer
without previously planned, accordingly, was not able to
decrease the amount of internet use. Control disorders are
very bad signs of internet problems that affect negatively in
work especially if this work is in the health care field.[2, 10, 13]

Compatible with this insight, control disorders in IA are an
unbeatable aspiration to engage in a given conduct.[35]

Accordingly, the problems of IA in particular with control
disorder must be well handled for effective intern work roles.

In accordance with the current results, with reference to the
relation between participants’ characteristics and IA scores,
approximately two thirds of females’ subjects have low IA
scores compared with a minimal proportion among males.
This finding is unexpected because there is a general impres-
sion that males use the internet more than females, but the
present study proved the opposite of this prediction. There-
fore, and contradictory to this result, young males are gen-
erally believed to constitute the majority of internet users.
Moreover, mobile and internet use by females was perceived
to be less than males because of their tendency for more
real family and social relations more than virtual internet
social ones.[21, 38] It can be justified that males use mobile
and internet more than females due to several reasons such
as financial activities and earning purposes.

Furthermore, there is a statistically significant difference be-
tween IA scores and the socio-demographic variables of the
nursing interns. This comes in line with Li et al. 2010, who
reported that due to the noteworthy biological, psychologi-
cal, and social changes during the youth period, individuals
have to face many challenges from family, school, and peer
settings. Many stresses, loads and physical changes might
affect the way in using the internet and lead to its dependency
and problematic use.[38, 39] Our intern students pass through
a difficult age point including many personality challenges
which may lead to dangerous consequences such as internet
use problems.

One of the most essential finding in the recent study, there
is a statistically significant correlation between IA and EI
among nursing interns, which clarified by multi regressions
analysis results. There is an understandable inverse relation
between both. The highest percent of study subjects who
have low IA scores is nearly the same highest percent of them
with high EI scores. This result answers the third research
question and supports the research hypothesis. This finding
is fitting with Far in 2014, who found that EI is significantly,
negatively correlated to IA. In addition, experts clarify that

people with deprived affect may not be able to regulate dis-
tressing emotions and have a limited ability to communicate
these feelings with others. Therefore, frequent internet users
tend to be lonely, have unexpected values, and lack in so-
cial features of EI. Addictive persons to internet use may
have several risky consequences such as failing in school,
and family and relationship problems. As well, they tend
to have a diversity of negative growth effects; for example
depression, social isolation and especially time-disruption
that is equivalent with low EI.[11, 15, 19] Hence, people with a
high IA habit mostly have low EI skills and vice viscera.

Moreover and consistent with the current results, all the ele-
ments of EI are significantly negatively correlated with IA in
terms of wellbeing, self control, emotionality and sociality.
Impulsive, aggressive and dependent behaviors with IA tend
to be decreased against all EI skills. Youth can be described
as shyness vs. hostile, out of control vs. highly controllable
and external problems vs. internal problems. Thus, this
will lead to social isolation, anxiety, depression and somatic
complaints.[11, 21, 40]

On the other hand, those with higher EI can control their
internet dependency or excessive internet use. High EI is a
bridge to better interpersonal relationships and a conquering
of life pressures. Accordingly, learning EI skills are excel-
lent insights which immediately will be reflected in a healthy
and stable life and in particular enhance using the internet
moderately. Unnecessary internet use evidently produces a
health risk for a considerable segment of our nursing youth.

Therefore, effective preparation for professional graduate
nurses, and particularly nursing interns, should be designed
to strengthen their ability to recognize their own and other
perceptions and how to be empathic to their concerns, gain
emotionally intelligent abilities and then use the internet
appropriately according to necessity.[41, 42] Nursing interns
are required to manage plentiful clinical situations, adapt to
different personality styles and patient expectations, work
independently toward objectives, and handle conflicts. These
situations require delivering emotional competence without
any negative factors or surrounding barriers.

5. CONCLUSION AND RECOMMENDATIONS
Based on the results of this study, nursing interns at the Fac-
ulty of Nursing, Ain Shames University, had high EI with
low IA levels and that there is a negative correlation between
both. Thus, it was recommended that nursing interns should
attend several trainings on how to use the internet effectively
without any addictive features. Also, EI should be checked
prior to entrance into the Faculty of Nursing. EI and IA
are two important concepts that should be integrated into
the nursing curriculum. Regular educational workshops and
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seminars should be also conducted for the nursing interns
and their mentorship to provide enough training on how to
develop EI skills and use the internet in a proper way. Fur-
ther research is required to study the effect of implementing
intervention programs to develop and improve EI skills of

nursing interns. Additional research is needed also to deter-
mine the factors that contribute to IA among nursing interns.
Furthermore, experimentation with a more comprehensive
level of analysis is necessary to examine causes and effects
of pathological internet use and EI.
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