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Abstract
Introduction: Work–family conflict (WFC) is a prevalent stressor for nurses, particularly in intensive care units (ICUs) due

to demanding workloads. Emotional intelligence (EI) training has been demonstrated to enhance conflict resolution abilities.

Objective: This study aimed to evaluate the impact of EI training on WFC among ICU nurses.

Methods: A randomized controlled trial with a pretest and posttest design was conducted with 74 nurses from two Iranian

hospitals. Participants completed a demographic questionnaire, the Mayer–Salovey–Caruso Emotional Intelligence Test, and

the Carlson WFC Scales. They were then randomly assigned to a training group (n= 36) and a control group (n= 38).

The training group received eight 60-min face-to-face EI training sessions twice a week, while the control group received

no intervention. Posttest assessments were conducted four weeks later. Data analysis was performed using paired t-tests,

independent t-tests, and one-way analysis of covariance in SPSS version 27.

Results: Emotional intelligence training significantly reduced overall WFC and its subscales (strain-based and behavior-based),

indicating improved EI outcomes due to training in ICU nurses (p< .016). While time-based conflict did not show a significant

reduction, improvements were observed within the training group.

Conclusions: The findings suggest that EI training is effective in mitigating WFC and enhancing EI among ICU nurses.

Specifically, this training demonstrated significant reductions in behavior-based and strain-based WFC. This approach has

the potential to improve both the professional and personal lives of nurses, ultimately contributing to a more fulfilling and

sustainable nursing workforce.
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Introduction

Background
The workplace and family are two notable aspects of adult
life, and finding a satisfactory balance between them is
crucial for individuals (Barnett et al., 2019). However, the
demands and challenges of these roles often overlap,
leading to work–family conflict (WFC; Labrague et al.,
2021). Work–family conflict is when the pressures and
demands of one’s family role are incompatible with those
of their work role.

Work–family conflict can manifest in three forms: time-
based, strain-based, and behavior-based. Time-based conflict

occurs when the time pressures of one role prevent the individ-
ual from fulfilling their responsibilities in the other role.
Strain-based conflict refers to the stress caused by one role,
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which leads to tension and difficulty in fulfilling the other role.
Behavior-based conflict occurs when the expected behaviors in
one role clash with those in another (Armstrong et al., 2015).

Studies have shown that WFC is prevalent among nurses,
with high levels reported in both Iran and the United States
(Zandian et al., 2020). Given the demanding nature of
nursing, especially in intensive care units (ICUs), nurses are
particularly susceptible to WFC (Jahanpour, 2016). This con-
flict can have detrimental effects on job performance, job sat-
isfaction, organizational commitment, quality of nursing care,
and even health outcomes and the intention to leave work.
Moreover, regarding the negative influence on the family, it
causes a decrease in satisfaction with family and marital life,
hence transferring the tension and stress to other family
members resulting in the ineffectiveness of the individual’s
role in the family (Eltaybani et al., 2019; Mohamed et al.,
2022; Tran, 2023; Zainal et al., 2020).

Various individual factors can influence the level of WFC,
including age, education, gender, race, job role, workplace,
irregular work shifts, workload, long shifts, and working
time onweekends (Galletta et al., 2019; Labrague et al., 2021).

The ICU is one of the most stressful departments within a
hospital. Given the critical condition of patients under their
care, ICU nurses often face significant stressors and chal-
lenges (Vahedian-Azimi et al., 2019). The unique nature of
their work schedules, heavy workloads, and rotating shifts
further hinder work–life balance, leading to physical and psy-
chological strain, and increased WFC. These factors, in turn,
can negatively impact nurses’ job commitment, performance,
and turnover rates. Consequently, there is a pressing and
ongoing need to develop and support strategies that alleviate
the pressures and stressors experienced by ICU nurses. The
benefits of such initiatives, in terms of improved nurse
morale and quality of care, far outweigh the costs (Wu
et al., 2024).

Review of Literature
Numerous studies have demonstrated a strong inverse rela-
tionship between cognitive abilities and WFC. For instance,
Zhang et al. (2015) found that individuals with higher cogni-
tive capacities, improved clinical judgment, and enhanced
problem-solving skills in bothwork and family domains expe-
rienced significantly lower levels ofWFC (Zhang et al., 2015).
Furthermore, emotional intelligence (EI) has emerged as a
crucial factor in mitigating WFC (Galletta et al., 2019).

Emotional intelligence, as defined by Salovey and Mayer
(1990), encompasses the ability to perceive, understand, use,
and manage emotions effectively. This definition aligns with
the ability model of EI, which focuses on the core competen-
cies of EI, excluding personality traits. This model is partic-
ularly relevant to the present study as it emphasizes the
practical application of EI skills in navigating and resolving
emotional challenges (Kanesan & Fauzan, 2019).

Bandura’s (2013) self-efficacy theory provides a valuable
framework for understanding the development of EI.
According to this theory, an individual’s belief in their
ability to effectively understand and regulate emotions
plays a crucial role in their actual EI levels (Bandura,
2013). Supporting this notion, Liu et al. (2023) found a
strong correlation between self-efficacy for emotion regula-
tion and individual EI scores (Liu et al., 2023).

Emotional intelligence training can enhance individuals’
ability to manage stress and improve their mental health
(Huang et al., 2019). Emotional intelligence is considered a
critical asset for nurses, contributing to improved work
health, increased job satisfaction, enhanced patient care,
and reduced burnout (Al-Oweidat et al., 2023).

Studies have consistently shown that EI training programs
can effectively equip nurses with the necessary skills to
manage stress, improve emotional regulation, and enhance
their overall professional competence (Dou et al., 2022).

Moreover, nurses with higher EI levels demonstrate supe-
rior negotiation and problem-solving skills, increased creativ-
ity, and enhanced conflict-resolution abilities (Soto-Rubio
et al., 2020).

Work–family conflict is a multifaceted phenomenon influ-
enced by various individual, organizational, and environ-
mental factors. It often involves a negative interplay
between work and family demands, leading to stress,
burnout, and decreased well-being. Recognizing the emo-
tional nature of conflict, enhancing problem-solving skills,
and effectively managing emotions are crucial for mitigating
WFC (Poku et al., 2020).

While existing research has primarily focused on the cor-
relation between EI and WFC (Chang et al., 2022; Sharma
et al., 2016; Zeb et al., 2023), limited evidence exists on
the specific impact of EI interventions on WFC within high-
stress environments such as critical care units. Hosseini et al.
(2012) investigated the impact of EI training on occupational
conflicts among nurses, but their study did not specifically
focus on WFC (Hosseini et al., 2012). This study aims to
address this critical gap in the literature by investigating the
effectiveness of a targeted EI intervention in reducing WFC
among intensive care nurses.

Methods

Research Questions
The primary research question for this study was:

• What is the effect of EI training on the level of WFC
among ICU nurses?

The specific research questions addressed were:

• Are there significant differences in the levels of EI between
the training and control groups after the intervention?
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• Does EI training significantly reduce the overall level of
WFC among ICU nurses?

• Are there significant differences in the levels of time-
based, strain-based, and behavior-based WFC between
the training and control groups after the intervention?

Study Design and Sampling
The controlled trial study population consisted of all nurses
working in ICUs at two government teaching hospitals
in Arak, Iran. Pretest evaluation data were collected in
September 2022, and the EI program took place in
November. A posttest assessment was conducted in January
2023 to evaluate the effects of the EI program over time.

The sample size for each group was calculated using a
formula that accounts for Type I (α= 0.05, Zα= 1.96) and
Type II errors (β= 0.20, Zβ= 0.85), as well as the expected
mean scores of WFC in both the control (μ1= 62.7) and
intervention (μ2= 57.1) groups (Khosravan et al., 2018). To
account for a 10% dropout rate, a minimum of 40 samples
was needed for each group.

All of the enrolled nurses completed the written informed
consent (N=80). A total of 80 nurses were eligible to participate
in the study, and the data were collected using questionnaires of
demographic information, Carlson’s WFC, and the Mayer–
Salovey–Caruso Emotional Intelligence Test (MSCEIT).
These questionnaires were collected by the researcher.

Inclusion criteria for participants included a minimum of 6
months of work experience in the special care units of the
aforementioned hospitals and no previous participation in
EI training courses. Exclusion criteria included unwillingness
to continue participating in educational workshops and
absence in successive training sessions. Two nurses did not
meet the inclusion criteria and were excluded.

Randomization was carried out by a statistician utilizing a
permutation block method with a block length of four via a
web-based randomization tool. A rigorous study design
was employed in this research. Initially, a total of 78 nurses
were randomly allocated to either the training group or the
control group. However, due to noncompliance and drop-
outs, the final sample size consisted of 36 participants in
the training group and 38 participants in the control group.
The study process can be observed in Figure 1. A final assess-
ment was conducted two weeks after the conclusion of the
training program. Participants completed the MSCEIT and
the Carlson WFC Scale to measure any changes in EI and
WFC.

Intervention
The training sessions were conducted by a researcher who
was an expert in EI training. The training program was
based on Mayer and Salovey’s ability model of EI and
aimed to enhance EI in three dimensions: attention, clarity,

and emotional repair (Salovey & Mayer, 1990). This
program has been widely validated in various organizational,
educational, and human resource studies.

The training program consisted of eight group sessions,
twice a week, each lasting 60 min. Two additional sessions
were conducted in addition to the training sessions. The
first session served as a pretraining evaluation and introduc-
tion to the program, while the second session was held at the
end of the program for final evaluation. An introductory
session was held to familiarize participants with the training
course’s objectives, the EI education process, and the ques-
tionnaires’ completion.

The training groups comprised 8–15 participants, and
practical activities were used to train the introduced skills.
These activities mainly took place in a group setting and
included lectures, group discussions, and role-playing. The
content of the program sessions remained consistent across
all training groups to ensure uniformity and comparability.

At the end of each session, nurses had the opportunity to
present their case analyses and defend their answers, foster-
ing active engagement and participation. The content of the
program sessions, as detailed in Table 1, was tailored specif-
ically to enhance the EI skills of the participants.

In conclusion, the study employed a training program, led
by an expert researcher, to enhance EI among nurses. The
training sessions were conducted in a group setting and
included a variety of activities to engage and educate the par-
ticipants effectively. The content of the program was care-
fully developed, focusing on the three dimensions of EI, to
improve adaptive strategies and reduce negative moods.

It is worth noting that the control group did not undergo
any training intervention, serving as a comparison group to
assess the specific impact of EI training on WFC.

Data Collection Measures
A demographic questionnaire collected data on variables
such as age, gender, education level, marital status, employ-
ment status, work experience, and health conditions, includ-
ing physical and psychological diseases. This information
was gathered to understand the participant characteristics
before training commenced.

Work–family conflict was measured using the three-item
subscale developed by Carlson et al. (2000). This subscale
consists of 18 questions, which are further categorized into
three dimensions: time-based WFC (Questions 1–6), strain-
based WFC (Questions 7–12), and behavior-based WFC
(Questions 13–18). Participants were asked to rate each
item on a scale from 1 (strongly disagree) to 5 (strongly
agree). Higher scores on this subscale indicate higher levels
of WFC. The internal consistency of this subscale was eval-
uated using Cronbach’s alpha, which yielded a coefficient of
0.87, indicating good reliability. The range of scores on this
subscale was from 18 to 90 (Carlson et al., 2000).
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The MSCEIT is grounded in an ability-based model of EI.
This instrument serves as a performance-based measure that
gauges individuals’ emotional competencies in various tasks
and their ability to process emotional situations. The MSCEIT
assesses the four branches outlined in the theoretical
framework proposed by Mayer and Salovey (Salovey &
Sluyter, 1997): emotional perception, emotional facilitation,
emotional understanding, and emotion management, which
encompasses both intrapersonal and interpersonal dimensions.
These branches are integrated into two broader areas—experi-
ential and strategic—culminating in a total score that reflects
performance across all branches. The psychometric properties
of MSCEIT v.2.0 are deemed appropriate and convergent,
with evidence of discriminant validity (Mayer et al., 2002).

Additionally, the Persian adaptation of this instrument has
demonstrated satisfactory psychometric characteristics. The
reliability of this instrument, measured using Cronbach’s
alpha, has been estimated at 0.79 for the original version
and 0.91 for the Persian version (Yousefi, 2006).

Ethical Considerations
The study conduction process began after obtaining approval
from the Deputy of Research receiving permission from the
Ethics Committee (IR.ARAKMU.REC.1401.107), and coor-
dinating with the officials of Arak University of Medical
Sciences. The code (IRCT20220727055570N1) was also
obtained from the Iranian Registry of Clinical Trials.

Figure 1. The process of studying according to consort’s guideline.

4 SAGE Open Nursing



Initially, the purposes of the research project were
explained to the participants. After obtaining informed
consent, the students were provided with questionnaires,
which they completed as a self-report. The right to withdraw
from participation was ensured for those who were unwilling
to cooperate.

Statistical Analysis
Demographic variables were compared using chi-square
and Fisher’s exact tests as appropriate. The Shapiro–Wilk
test was used to assess the normality of quantitative data
distribution in both groups. Baseline differences between
the training and control groups at pretest were compared
using independent samples t-tests. Paired t-tests were
employed to compare pretest and posttest scores within
each group. After verifying the assumptions of ANCOVA,
differences between the training and control groups were
compared using one-way ANCOVAs, with pretest scores
as covariates.

The Initial significance level was set at α= 0.05. To
control for multiple comparisons and reduce the risk of
Type I error, the Bonferroni correction was applied, resulting
in an adjusted α level of 0.016. Data analysis was performed
using IBM SPSS Statistics version 27.0. Data were entered
into a spreadsheet and analyzed by comparing relevant vari-
ables and conducting appropriate statistical tests

Results

Sample Characteristics
A total of 74 participants were included in the study, with 36
in the training group and 38 in the control group. Baseline
characteristics are presented in Table 2. Most participants
in both groups were aged between 31 and 40 years
(Training: 43.6%, Control: 57.9%). A higher proportion of
participants in the training group had two children (63.0%)
compared to the control group (37.0%), while a greater per-
centage of participants in the control group held a Bachelor’s
degree (97.4%) compared to the training group (86.1%).
There were no significant differences between the training
and control groups in terms of age (p= .214), number of chil-
dren (p= .164), gender (p= .897), marital status (p= .897),
job status (p= .223), shift working status (p= .424), position
in the unit (p= .545), work experience (p= .089), or physical
disease (p= .240).

Research Question Results

Work–Family Conflict
Overall WFC. The analysis of overall WFC revealed a signifi-
cant reduction in the training group. Pretest scores for the
training group (M= 54.19, SD= 11.17) decreased signifi-
cantly posttest (M= 48.91, SD= 10.19), t(29)= 12.83,

Table 1. Emotional Intelligence Training Program: Sessions and Content.

Sessions Context of each session Practical content

1 General discussion about emotional self-awareness

training framework

Practical training in this course included learning the physical

characteristics of different emotions through photos, scenarios,

characters, and role-play. It also involved recognizing emotions in

different content such as newspapers and magazines.

2 Self-expression The training program aimed to develop the ability to express emotions

using new ways of communication.

3 Increasing self-confidence Participants discussed different situations and characters’ nonverbal

communication.

4 Self-flourishing and striving for personal growth The program also introduced the idea that feelings matter and how they

can be used in family and work settings to improve personal

performance.

5 Positive thinking and optimism Nurses analyzed the influence of thoughts on experiencing emotions

and discussed real situations where feelings should be considered.

They then suggested solutions to hypothetical situations.

6 Ways to strengthen positive thinking The program helped participants understand emotions by learning their

meaning, functions, and usefulness.

7 Action initiative for self-motivation Another focus of the training was increasing the ability to remain calm in

different conflict situations. Real-life conflict situations from everyday

life were used to discuss new ways of coping with problems. A film

was also used to identify, compare, reflect, and consider character

performance.

8 Sincere relationships (strengthening interpersonal

interactions), common sense, emotional, and empathy

Lastly, the program introduced empathic skills and awareness of

different perspectives in situations. It depicted certain emotional

scenarios for participants to analyze and discuss.

Alhosseini et al. 5



p < 0.001. In contrast, the control group showed no
significant change in WFC, with pretest scores (M= 54.47,
SD= 11.01) and posttest scores (M= 54.81, SD= 11.01)
being very similar, t(29)=−1.70, p= .098. The comparison
between groups using one-way ANCOVA demonstrated a
significant group effect, F(1, 58)= 29.90, p < .001, with a
large effect size (partial eta-squared= 0.296).

Time-Based WFC. The training group demonstrated a signifi-
cant reduction in time-based WFC based on the paired t-test,
with pretest scores (M= 19.61) decreasing significantly to
posttest scores (M= 18.05), t(29)= 5.92, p < .001.
However, the one-way ANCOVA comparing the training
and control groups did not yield a significant result
(F= 2.09, p= .153), indicating no clear between-group dif-
ference after controlling for covariates. The small effect
size (partial eta-squared= 0.029) suggests that while the
training group showed improvement, the impact was not

large enough to produce a detectable difference in the
ANCOVA analysis.

Several factors could explain these mixed results, includ-
ing individual variability in response to the training and the
relatively low baseline WFC in the control group, which
left little room for improvement. The small effect size in
the ANCOVA and potential power limitations of the test
may have also contributed to the nonsignificant
between-group comparison.

Strain-Based WFC. Strain-basedWFC also showed significant
reductions in the training group. Pretest scores (M= 17.75,
SD= 4.23) decreased significantly posttest (M= 15.00, SD
= 3.74), t(29)= 10.02, p < .001. Conversely, the control
group’s strain-based WFC scores did not change signifi-
cantly, with pretest (M= 17.79, SD= 4.67) and posttest (M
= 17.97, SD= 4.50) scores being nearly identical, t(29)=
−1.31, p= .198. One-way ANCOVA indicated a significant

Table 2. Demographic and Baseline Characteristics of the Study Population.

Variable

Training group (n= 36) Control group (n= 38)

p valueFrequency Percentage (%) Frequency Percentage (%)

Age (years) 20–30 8 42.1 11 57.9 .214a

31–40 17 43.6 22 56.4

41–50 11 68.8 5 31.3

Number of children 0 11 47.8 12 52.2 .164b

1 8 34.8 15 65.2

2 17 63.0 10 37.0

≥3 0 0.0 1 100.0

Gender Male 3 42.9 4 57.1 1a

Female 33 49.3 34 50.7

Education Associate 1 100.0 0 0.0 .119a

Bachelor 31 45.6 37 54.4

Master and higher 4 80.0 1 20.0

Marital status Unmarried 9 47.4 10 52.6 .897b

Married 27 49.1 28 50.9

Job status Formal 23 54.8 19 45.2 .223b

Informal 13 40.6 19 59.4

Shift working status Fixed 4 66.7 2 33.3 .424b

Nonfixed 32 47.1 36 52.9

Position in the unit Unit manager 2 66.7 1 33.3 .545b

Shift manager 7 53.8 6 46.2

Nurse 24 44.4 30 55.6

Staff 3 75.0 1 25.0

Work experience (years) Less than10 11 34.4 21 65.6 .089b

11–20 21 60.0 14 40.0

Higher than21 4 57.1 3 42.9

Physical disease Sufferer 0 0.0 3 100.0 .240b

Healthy 36 50.7 35 49.3

Psychological disease Sufferer 0 0.0 0 0.0 -

Healthy 36 50.7 38 51.4

aChi-square test.
bFisher’s exact test.
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effect of the group, F(1, 58)= 27.42, p < .001, with a large
effect size (partial eta-squared= 0.279).

Behavior-Based WFC. Behavior-based WFC demonstrated a
significant reduction in the training group. Pretest scores
(M= 16.83, SD= 4.64) decreased significantly posttest
(M= 15.86, SD= 4.55), t(29)= 5.26, p< .001. The control
group showed no significant change, with pretest (M= 18.31,
SD= 4.55) and posttest (M= 18.44, SD= 4.49) scores remain-
ing almost identical, t(29)=−0.92, p= .364. Between-group
comparisons using independent t-tests showed no significant
difference In pretest scores, t(58)=−1.55, p= .133, but a sig-
nificant posttest effect, F(1, 58)= 9.03, p= .004, with a moder-
ate effect size (partial eta-squared= 0.114).

Emotional Intelligence. Emotional Intelligence improved signif-
icantly in the training group. Pretest scores (M= 99.47, SD=
10.5) increased posttest (M= 106.36, SD= 9.52), t(29)=
−13.42, p< .001. In contrast, the control group’s EI showed
no significant change, with pretest scores (M= 100.23, SD=
12.59) and posttest scores (M= 100.58, SD= 12.29) remaining

nearly unchanged, t(29)=−1.50, p= .145. One-way
ANCOVA revealed a significant between-group difference
posttest, F(1, 58)= 12.75, p= .001, with a moderate effect size
(partial eta-squared= 0.152) (Table 3).

Discussion
The purpose of this study was to investigate the impact of EI
training on levels of WFC, specifically focusing on overall
WFC, its time-based, strain-based, and behavior-based sub-
scales, and EI among ICU nurses.

Results indicated that EI training significantly reduced
overall WFC and its various subscales, while simultaneously
increasing EI scores in the training group compared to the
control group. Thesefindings alignwith previous research dem-
onstrating the positive impact of EI training on reducing work-
place conflicts (Sharma et al., 2024). Furthermore, the findings
of Siahaan (2018) showed that individuals with lower levels
of EI experienced higher levels ofWFC. This study highlighted
the negative effects ofWFC on individuals, leading to increased
stress and an inability to manage perceived conflicts.

Table 3. Pretest and Posttest Comparison of Work–Family Conflict and Emotional Intelligence Between Training and Control Groups.

Variables Subscales Groups

Pretest

Mean (SD)

Posttest

Mean (SD) T p valuea

WFCb Training 54.19 (11.17) 48.91 (10.19) 12.83 <.001

Control 54.47 (11.01) 54.81 (11.01) −1.70 .098

F/t −0.11c 29.90d

p value .913c <.001d

ηp
2 e 0.296d

Time-based WFCb Training 19.61 (4.37) 18.05 (3.97) 5.92 <.001

Control 18.36 (3.71.) 18.39 (3.74) −0.15 .880

F/t 1.33c 2.09d

p value .188c .153d

ηp
2 e 0.029d

Strain-based WFCb Training 17.75 (4.23) 15.00 (3.74) 10.02 <.001

Control 17.79 (4.67) 17.97 (4.50) −1.31 .198

F/t −0.04c 27.42d

p value .969c <.001d

ηp
2 e 0.279d

Behavior-based WFCb Training 16.83 (4.64) 15.86 (4.55) 5.26 <.001

Control 18.31 (4.55) 18.44 (4.49) −0.92 .364

F/t −1.55c 9.03d

p value .133c .004d

ηp
2 e 0.114d

Emotional intelligence Training 99.47 (10.5) 106.36 (9.52) −13.42 <.001

Control 100.23 (12.59) 100.58 (12.29) −1.50 .145

F/t −0.28c 12.75d

p value .775c .001d

ηp
2 e 0.152d

ANCOVA = analysis of covariance; WFC = work–family conflict.
aPaired t-test.
bWork–family conflict.
cIndependent samples t-test.
dOne-way ANCOVA.
ePartial eta-squared.
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Özkan Tuncay et al. (2018) found that conflict manage-
ment strategies such as integration, commitment, control,
and compromise were positively correlated with EI scores.
In contrast, Panorama and Jdaitawi (2011) found that
overall EI scores were not correlated with WFC, and only
some components of EI had weak correlations with WFC.

The emotional burden experienced by nurses in their work
can be stressful and, if prolonged, can negatively impact the
quality and safety of patient care and nurse–patient relation-
ships (Jun et al., 2021). Conversely, EI skills enable nurses to
cope with challenging situations, manage crises, and solve
problems effectively. Consequently, enhancing EI improves
nurses’ efficiency, adaptability, and resilience. Emotional
intelligence training empowers nurses to control, assess,
and influence their environment. This skill helps them prior-
itize problems and organize their thoughts, thereby increas-
ing their resilience and stamina when facing obstacles and
providing a source of energy for dealing with conflicts
(Pérez-Fuentes et al., 2018).

The current study demonstrated that EI training had a
moderate to large effect on reducing strain-based WFC.
According to Charkhabi et al. (2016), strain-based WFC is
the most dangerous type of WFC, exerting the most negative
impacts on nurses’ physical and mental health (Charkhabi
et al., 2016). The conservation of resources theory suggests
that when a person’s limited resources, such as time,
energy, and attention, are excessively consumed in one
domain (e.g., work). It inevitably leads to a decrease In
resources available for other domains (e.g., family). When
personal resources are depleted due to physical and psycho-
logical pressures, conflict can arise among employees (Zhang
et al., 2020). Therefore, strain-based WFC does not directly
refer to conflicting demands but to a situation where exces-
sive involvement in one domain leads to physical and psy-
chological strain, impairing performance in the other
domain (Charkhabi et al., 2016).

Nurses in ICUs are particularly vulnerable to physical and
mental health disturbances and, consequently, WFC due to
the demanding and unusual nature of their work environ-
ment. Factors such as long shifts, mandatory overtime,
severe nursing shortages, and a lack of managerial support
for family needs have contributed to increased physical and
psychological distress and higher levels of WFC among
Iranian nurses (Jahanpour, 2016).

In the study by Boyatzis (2018), behavioral EI, as a facet
of overall EI, was found to complement other levels of EI and
have a significant impact on work and family performance as
well as civic engagement. Similarly, Mao’s study demon-
strated that nurses could utilize newly acquired EI skills,
leading to improved job performance and increased interac-
tion and satisfaction between nurses and patients.

One of the key aspects of enhancing EI is improving intra-
and interpersonal skills, allowing individuals to identify and
regulate their own and others’ emotions. These factors not
only facilitate adaptation, stress management, and conflict

resolution but also positively impact employee safety behaviors
and the overall quality of nursing care (Meslhy Mohamed &
Ibrahim Mohamed, 2022). Therefore, the findings of the
current study are consistentwith previous research, demonstrat-
ing that EI training can reduce behavior-based WFC.

The results indicated that the highest scores for WFC were
related to time-based WFC, which was not significantly
affected by EI training. However, the average score for time-
based WFC in AlAzzam et al.’s (2017) study was higher than
that found in our research (AlAzzam et al., 2017). In contrast,
a study by Lineh et al. Sweden in 2014 reported lower levels
of WFC compared to our study (Leineweber et al., 2014).
These differences indicate variations in working hours and
workload conditions across different regions.

In Iranian societies, individuals often work more than the
prescribed hours per week to meet their living expenses.
Increasing work hours and lacking sufficient time for family
matters may lead to experiencing more time-based WFC
(Ebrahimi et al., 2021). It appears that changing nursing man-
agement policies is prioritized over developing personal skills
and conflict management to control time-based WFC.

In contrast to these findings, Dilmaghani et al. (2022)
found higher levels of overall WFC among nurses.
However, in a study conducted by Yarifard et al. (2023),
the average scores of WFC were significantly lower than
this study. These differences likely stem from cultural,
economic, and institutional factors, as regions with collec-
tivist cultures, gender gaps, and more economic challenges
experience higher levels of WFC (Shamsi et al., 2022).
Given that this study’s population mostly consisted of
married women with two children, these factors are
expected to influence the level of WFC, as working
women have significant responsibilities both at work and
in family activities.

Conclusions
The findings of the current research indicate that EI training
is effective in reducing WFC and enhancing EI among nurses
in the ICU. Specifically, this training effectively reduced
behavior-based WFC and strain-based WFC.

Implications for Practice
The consequences of WFC have significant impacts on
employees’ well-being and occupational success. Therefore,
it is essential to investigate these dimensions and reduce the
costs associated with increased conflicts. Moreover, EI skills
are necessary to cope with various conflict resources.
Organizations should recognize the importance of nurturing
EI in the nursing profession. Since this profession is continu-
ously linked to human well-being, conflict management skills
are essential to ensure optimal care and improve professional
well-being. Therefore, including EI training in the curriculum
of nursing students and clinical staff is recommended, as it can
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serve as an effective solution to improve their working condi-
tions and family life.

Strengths, Limitations, and Suggestions
This study employed a rigorous methodology, including a
randomized controlled trial design, a well-defined interven-
tion, and a calculated sample size. Standardized measures
and meticulous attention to the training program enhanced
data reliability and internal validity. However, limitations
included potential interaction between groups, an imbalanced
gender distribution, and the absence of an active control
group.

Future research should address these limitations by
including a larger male sample, implementing an active
control group, and investigating long-term effects. The find-
ings suggest that while EI training can enhance individual
skills, it may not fully address time-based WFC. A combined
approach integrating EI training with organizational changes
is warranted for more effective conflict mitigation.
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