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ABSTRACT

Introduction: health personnel’s attitudes toward patients with substance use disorders can influence the
quality of care provided. Emotional intelligence has been shown to be a key factor in providing empathetic
and stigma-free care in clinical settings.

Objective: to analyze the relationship between emotional intelligence and health personnel’s attitudes
toward hospitalized patients who use alcohol or drugs.

Method: an observational study was conducted with 286 health professionals working in a tertiary level
hospital. Data were collected using the Emotional Intelligence Scale (TMMS-24), the Alcohol Problem
Perception Questionnaire (AAPPQ), and the Drug Problem Perception Questionnaire (DDPPQ). Spearman’s
test analysis was performed.

Results: relationship was identified between emotional intelligence and attitudes toward patients with
alcohol use problems (r = 0,248, p < 0,01), but not toward patients with drug use problems (r = 0,097,
p > 0,05). Emotional clarity and repair, as dimensions of emotional intelligence, correlated with positive
attitudes of healthcare personnel toward both groups of patients (p < 0,01).

Conclusions: it is suggested that training programs be developed to promote the strengthening of emotional
intelligence to reduce negative attitudes and stigma in the hospital setting when faced with people requiring
medical care for problems caused by alcohol and drug use.

Keywords: Emotional Intelligence; Attitudes; Alcohol; Drugs; Health Personnel.
RESUMEN

Introduccioén: las actitudes del personal de salud hacia pacientes con trastornos por consumo de sustancias
pueden influir en la calidad de la atencion otorgada. La inteligencia emocional ha demostrado ser un factor
clave en el abordaje empatico y libre de estigmas, en contextos clinicos.

Objetivo: analizar la relacion entre la inteligencia emocional y las actitudes del personal de salud ante
pacientes hospitalizados que consumen alcohol o drogas.

Método: estudio observacional con 286 profesionales de la salud adscritos a un hospital de tercer nivel.
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Los datos se recolectaron a través de la Escala de Inteligencia Emocional (TMMS-24), el Cuestionario de
Percepcion de los Problemas con el Consumo de Alcohol (AAPPQ) y el Cuestionario de Percepcion de los
Problemas con el Consumo de Drogas (DDPPQ). Se realizaron analisis de correlacion de Spearman.
Resultados: se identifico relacion entre la inteligencia emocional y las actitudes hacia pacientes con
problemas de consumo de alcohol (r = 0,248, p < 0,01), pero no hacia pacientes con problemas de consumo
drogas (r = 0,097, p > 0,05). La claridad y reparacion emocional como dimensiones de la inteligencia
emocional correlacionaron con las actitudes positivas del personal de salud hacia ambos grupos de pacientes
consumidores (p < ,01).

Conclusiones: se sugiere desarrollar programas de capacitacion que promuevan el fortalecimiento de la
inteligencia emocional para reducir las actitudes negativas y estigma en el contexto hospitalario ante la
presencia de personas que requieren atencion medica por problemas ocasionados por consumo de alcohol y
drogas.

Palabras clave: Inteligencia Emocional; Actitudes; Alcohol; Drogas; Personal de Salud.

INTRODUCTION

The use of legal and illegal substances represents a significant challenge for health systems worldwide.
In 2022, around 292 million people used some drug (alcohol, marijuana, methamphetamines), and 64 million
suffered from a substance use disorder.™" People with these types of disorders often require hospital care due
to the physiological and neurocognitive effects of excessive and harmful use. However, in most cases, they do
not seek specific treatment for substance use at the time of admission. As a result, hospital care focuses on the
clinical condition that triggered admission, overlooking the substance use problem until complications arise or
readmissions occur that reveal a problematic pattern. @34

In the face of increasing alcohol and drug use, the hospital setting offers a critical opportunity for the
development and establishment of strategies aimed at the comprehensive management of substance use
disorders.*>® These actions not only promote a more humane and empathetic care experience but also
strengthen trust in the clinical team, promote the adoption of evidence-based interventions, and improve
continuity of treatment after hospital discharge, which can reduce morbidity and mortality associated with
drug use.®?

It has been documented that hospitalized patients with substance use-related diagnoses face, in addition
to the medical consequences of excessive use, social stigma and negative attitudes on the part of health
professionals.?%8% These behaviors can compromise the quality of care and significantly affect therapeutic
outcomes. In these scenarios, the attitudes of healthcare personnel and their ability to manage their own
emotions play a crucial role. Empathetic, stigma-free, and emotionally regulated care has been shown to
promote the establishment of a more effective therapeutic relationship, improve patient adherence to
treatment, and enhance clinical outcomes. #4619

Scientific evidence indicates that healthcare personnel’s attitudes toward people with substance use
disorders are influenced by various factors, such as professional training, previous experiences, emotional
characteristics, and personal feelings, beliefs, values, and even age, gender, ethnicity, and religion.? %' |n this
sense, emotional intelligence emerges as a crucial factor in the therapeutic relationship, directly influencing
the quality, effectiveness, and safety of the healthcare provided.?

Emotional intelligence is the ability to perceive, understand, and regulate one’s own and others’ emotions.
() This ability can have a substantial impact on professional attitudes toward substance-using patients. In the
hospital setting, the feelings experienced by healthcare professionals influence the formation of their attitudes,
which predict professional behavior.” %' These attitudes are made up of cognitive, affective, and behavioral
components that interact with each other to form the basis of each attitude. They are also composed of
multiple beliefs that predispose the individual to respond consistently to certain social stimuli."™ Unlike values,
which are unique beliefs with a prescriptive function, attitudes reflect a complex organization that can lead to
discriminatory responses, especially toward people perceived as different.(®

Healthcare personnel’s attitudes toward people who use alcohol and drugs are often assessed in terms of
the adequacy and legitimacy of their role, the perceived support for their clinical performance, motivation,
task-related self-esteem, and job satisfaction.(”:'®"") Those professionals who perceive themselves as prepared
to care for this population, feel supported by the team, and consider such care to be part of their professional
role are associated with greater motivation and job satisfaction. (%)

Therefore, assessing the attitudes of healthcare professionals is essential for identifying suitable clinical
profiles, as well as for designing continuing education programs and educational strategies that strengthen
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emotional competencies and promote a comprehensive approach to substance use in the hospital setting.
Understanding the relationship between emotional intelligence and attitudes will enable the development
of strategies to improve clinical care, reduce negative emotions and attitudes, and promote more effective
therapeutic relationships with patients hospitalized for alcohol and drug use. Therefore, the objective of this
study is to analyze the relationship between emotional intelligence and healthcare professionals’ attitudes
toward hospitalized patients who use alcohol and drugs.

METHOD

A correlational observational study was conducted between January 2023 and December 2024 at a tertiary
care hospital located in Monterrey, Nuevo Ledn, Mexico. The study population consisted of healthcare
professionals affiliated with the institution. The sample was selected through non-probabilistic convenience
sampling. The final sample included 286 healthcare professionals (nurses and doctors) working in different
hospital areas with direct patient care.

Theinclusion criteria were: being active healthcare personnel, having direct clinical contact with hospitalized
patients, agreeing to participate voluntarily in the study, and signing the informed consent form. Professionals
with less than six months of work experience were excluded, and those who did not adequately complete the
assessment instruments were eliminated.

The following were used to measure the study variables:

A Sociodemographic Data Form was used to collect data on gender, age, marital status, religion, level of
education, profession, and area of work.

The Emotional Intelligence Scale (Trait Meta-Mood Scale-24; TMMS-24).@9 The instrument contains 24
items distributed across three dimensions: emotional awareness (ability to perceive and attend to one’s
own feelings), emotional clarity (ability to understand one’s own emotions), and emotional repair (ability to
regulate negative emotional states). The items are answered using a 5-point Likert scale (1 = strongly disagree
to 5 = strongly agree). The TMMS-24 has been applied to a Spanish-speaking population, obtaining a Cronbach’s
alpha of 0,85.@%

The Alcohol Problem Perception Questionnaire (AAPPQ).?" This instrument assesses healthcare personnel’s
attitudes toward patients with alcohol use problems through 30 items distributed across six subscales: role
adequacy (items 1 to 7), role legitimacy (items 8 to 11), role support (items 12 to 14), motivation (items
15 to 19), task-specific self-esteem (items 20 to 25), and job satisfaction (items 26 to 30). Each item has a
7-point Likert response scale ranging from 1 = strongly disagree to 7 = strongly agree. It has been validated
in clinical and educational settings and has been adapted into Spanish for health and vocational training
populations. 17,1922

The Drug Use Problem Perception Questionnaire (DDPPQ).?» This questionnaire measures healthcare
personnel’s attitudes toward patients who use legal or illegal drugs through 20 items structured into six
dimensions: role adequacy (items 1-7 and 19), role legitimacy (10), role support (items 11-13), job satisfaction
(items 14-18), motivation (item 15), and professional self-esteem (items 19-22). Responses are evaluated on a
5-point Likert scale ranging from 1 = strongly disagree to 5 = strongly agree. (items 14, 20 to 22), motivation
(item 15), and professional self-esteem (items 16 to 18). Responses are evaluated using a 7-point Likert scale
(1 = strongly disagree to 7 = strongly agree). This instrument has shown acceptable reliability, with alpha
coefficients above 0,80 in most of its subscales. It has been validated in different languages, including its
translation and adaptation into Spanish for use in primary care and health training contexts. 2%

The data collected were stored and analyzed in SPSS version 26.0. Descriptive analyses were performed to
characterize the sample. Because the data were not normally distributed, Spearman’s correlation analysis was
used to examine the relationships between the variables and respond to the study objective.

This study complied with the provisions of the General Health Law on Health Research.® Data collection
was carried out with the prior authorization of the hospital authorities and after the participants signed an
informed consent form. The invitation to participate was personal, emphasizing voluntary participation in the
study. The instruments were administered anonymously, and the confidentiality of the information provided
was guaranteed. The ethical principles governing research with human subjects were explained, informing
participants of the benefits and risks of their participation and that they could withdraw from the study at any
time without repercussions.

RESULTS

Of the 286 participants, 74,1 % were women and 25,9 % were men, with an average age of 28,8 years (SD=
11,6). Most of the health professionals are single (74,1 %) and have a high school education (42,3 %). Sixty-nine
point two percent professed the Catholic religion, followed by Christianity (16,4 %). In terms of profession, fifty
point four percent worked as general nurses, followed by registered nurses (29 %), while 11,2 % were medical
specialists. The most common areas of work were hospitalization (41,9 %), emergency care (12,2 %), internal
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medicine (11,9 %), and operating rooms (10,5 %) (table 1).

In relation to the correlation analysis between the study variables, the results show a positive and significant
relationship between the overall emotional intelligence score and attitudes toward patients who consume

alcohol (r =,248, p <,01). However, no relationship was observed between emotional intelligence and attitudes
toward patients who use drugs (r = 0,097, p > ,05).

With regard to emotional intelligence (and its subscales) and the Alcohol Problem Perception Questionnaire,
significant and positive relationships were identified between the overall emotional intelligence score and the
role support, motivation, work-related specific self-esteem, and job satisfaction subscales (p < ,05).

Likewise, a relationship was found between the job satisfaction subscale and attention (r =,129, p < ,05),
clarity (r = ,169, p<,01), and emotional repair (r = ,194, p<,01). This same trend was observed in the work-
specific self-esteem subscale and the motivation subscale with the three dimensions of emotional intelligence

(p < ,01). Meanwhile, the role support subscale only correlated positively and significantly with emotional
repair (r =,150, p <,05).
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Table 3. Relationship matrix of emotional intelligence subscales and perception of problems with alcohol consumption

Variable 1 2 3 4 5 6 7 8 9 10
1. Emotional Care =

2. Emotional Clarity ,577**

3. Emotional Repair ,478*  740%* -

4. Role Adjustment -,002 ,075

5. Role legitimacy -,028 ,090 . ,811% -

6. Role support ,056 ,106 ,150%  [732% 844*

7. Motivation ,216%%  244*  287**  506**  ,590**  ,666**

8. Specific self-esteem , 240 )376**  [361**  ,253**  [327**  [322**  519*

9. Job satisfaction ,129% 169 ,194**  345*  353**  314**  401** 630"

10. IE Global ,789**  910**  864** 067 ,073 ,130*  ,290*  ,385** ,188**

Note: *p < ,05. **p < ,01, El = emotional intelligence

With regard to emotional intelligence (and its dimensions) and the Drug Problem Perception Questionnaire,
significant and positive relationships were found between the overall emotional intelligence score and the
motivation subscale, specific work-related self-esteem, and job satisfaction (p < ,05).

Significant positive relationships were also identified between the job satisfaction subscale and emotional
clarity (r =,124, p <,05) and repair (r =,137, p <,05). The work-related self-esteem subscale showed the same
trend, but with all three dimensions of emotional intelligence (p < ,01). A similar situation occurred with the
motivation subscale and the attention dimension (r = ,122, p < ,05), clarity (r =,218, p < ,01), and emotional
repair (r=,205, p <,01).

Table 4. Relationship matrix between emotional intelligence subscales and perception of problems with drug use

Variable 1 2 3 4 5 6 7 8 9 10
1. Emotional Care -

2. Emotional Clarity ,577**

3. Emotional Repair ,478* 740** -

4. Role Adjustment -,029 -,011 . -

5. Legitimacy of role -,092 -,025 ,047 ,757*

6. Role support -,037 -,070 ,004 ,723%  726**

7. Motivation ,122%  )218*  )205%  [362**  ,411** 459*

8. Specific self-esteem ,156**  )302**  ,309**  ,324**  363**  ,329** |700**

9. Job satisfaction ,109 ,124%  137*  634*  527**  618**  ,486** ,382**

10. IE Global ,789**  910**  /864**  -,001 -,023  -,038 ,210** ,303* ,140*

Note: *p < ,05. **p < ,01, IE = overall emotional intelligence

DISCUSSION

The results of this study reveal a significant relationship between the overall emotional intelligence score
and the attitudes of healthcare personnel toward hospitalized patients who consume alcohol, but not toward
those who use drugs. These findings contribute to the existing body of knowledge on professional attitudes in
the context of hospital care for people with substance use disorders.

The positive and significant relationship found between emotional intelligence and healthcare personnel’s
attitudes toward hospitalized patients who consume alcohol is consistent with findings in the Brazilian
context,” which indicate that the emotional characteristics of healthcare personnel significantly influence
their professional attitudes. It is also similar to the findings of studies conducted in the United States, which
demonstrated that educational interventions that include emotional development components can improve
attitudes toward patients with substance use disorders. 1%

In terms of motivation, specific self-esteem and job satisfaction were the dimensions that showed the
strongest correlations with the overall emotional intelligence score, which is consistent with the findings of a
study conducted in primary care settings in different European countries,” which found that these dimensions
are key predictors of positive attitudes toward patients with alcohol problems. Emotional repair capacity
showed the highest correlation with motivation, suggesting that professionals who can better regulate their
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emotions are more willing to work with this population.

In this study, no correlation was found between emotional intelligence and attitudes toward patients with
drug use, a result that differs partially from the international literature, 2% which found that stigma toward
patients with substance use is widespread regardless of the type of substance. These differences suggest that
illicit drugs may generate more entrenched attitudes that are resistant to change, even in professionals with
high emotional intelligence. Furthermore, the findings highlight that alcohol or drug use is perceived differently
by healthcare personnel, possibly due to legal, cultural, and professional training factors.

The study also identified clarity and emotional repair as the dimensions of emotional intelligence most
closely related to positive attitudes among healthcare personnel toward both groups of patients (alcohol and
drug users). This finding is relevant and consistent with previous studies on the importance of understanding,
organizing, and regulating emotions in professional performance, particularly in situations that compromise the
physical and mental well-being of patients.®'22) These results are also consistent with the findings of Collins
et al., who emphasize that the ability of healthcare professionals to manage, understand, and regulate their
emotions is essential for establishing effective therapeutic relationships with people who have psychoactive
substance use disorders.®

This study has several limitations that should be considered when interpreting its findings. The cross-
sectional design prevents the establishment of causal relationships between emotional intelligence and the
attitudes of healthcare personnel. Likewise, the overrepresentation of women and nursing professionals limits
the generalization of the results to other disciplines and genders. The use of self-report instruments may
introduce social desirability biases, and relevant variables such as previous experience with these patients or
specific training in addiction were not controlled for.

CONCLUSIONS

The emotional intelligence of healthcare personnel is positively related to attitudes toward hospitalized
patients who consume alcohol, but not toward those who use drugs. However, the dimensions of clarity and
emotional repair are the components most sensitive to positive attitudes among healthcare personnel toward
people who consume alcohol or drugs.

These findings underscore the need for differentiated approaches in interventions aimed at improving
professional attitudes toward patients who use alcohol or drugs. The implementation of programs that promote
the development and strengthening of emotional intelligence is recommended as a key strategy for optimizing
care for patients with substance use disorders. Investing in the strengthening of these competencies should be
a priority for healthcare institutions committed to comprehensive and humanized care, to improve the quality
of hospital care for patients who consume alcohol and drugs.
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