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Abstract— The objective of the research was to establish what kind of relationship exists between 
emotional intelligence (EI) and effective leadership in heads of division of human resources and section 
supervisors in 4th level hospitals in the state of Zulia. The study was described as quantitative with a non-
experimental correlational design. Two questionnaires were used to determine existing characteristics of 
effective leadership and emotional intelligence, which showed a high degree of reliability using Pearson's 
statistical coefficient. A considerable positive correlation (0.79) between variables was determined. As a 
consequence, one characteristic to strengthen is EI for effective leadership. 
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I. INTRODUCTION 

For the formation of a leader, they must possess distinctive characteristics such as: maturity, integrity, 
business acumen and social skills [1], in order to meet the expectations or goals of the entity. Therefore, it is 
evident that the leader needs to develop these characteristics, which are acquired in different ways, as expressed 
in [2], where it is stated that the characteristics of a leader can be acquired over time or be developed voluntarily 
by people. Similarly, [3] emphasize that leadership is the combination of experience and relationships 
maintained by the leader. 

Leadership can be defined as a set of non-corrective processes to guide the individual or group towards 
certain goals [4]. In addition, the conceptualization of this topic has been affected by the results of studies, 
where it is defined as a system that operates at levels such as emotions, thoughts, values and virtues [5]. The 
above defines emotional leadership, which consists in managing the impressions of the group, so that the leader 
or boss is aware of the impact generated by their actions on the emotions of the Workgroup or followers [6]. 

An essential characteristic of the development of effective leadership is emotional intelligence [7], which is 
defined as the important skills in the expression and evaluation of one's own and / or others' emotions, in order 
to motivate the group [8]. This represents a fundamental role in leadership, because it increases production and 
improves the relationship between the boss and the worker [9]. Therefore, it is necessary to develop this 
intelligence, because it is related to leadership, as stated [10] who mentions that in a research conducted by the 
consultancy Hay/McBer, found 6 types of leadership: leadership with motivational authority, democratic 
leadership building a consensus through participation, step adjustment leadership hoping for excellence and self-
direction, leadership of coaching leaders and coercive leadership; which emerged from emotional intelligence. 

Effective leadership has been applied in studies such as: for schools, in order to make them inclusive [11], in 
the evacuation of crowds according to the variables of the situational environment [12] and in the administration 
of resources for the construction of administrative institutions [13]. On the other hand, in the health sector, 
research is highlighted, such as [14], where they analyze leadership styles to determine the most variability in 
health care. In addition, [15] study the importance of effective leadership of the surgical team of cardiac surgery, 
in order to determine the behavior that best fits the team. 

The analysis of effective leadership and its relationship with emotional intelligence in a hospital is 
fundamental, due to the implications of the work performed in these health centers and the quality of the service 
provided to patients. Taking into account the above, the objective of this research is to determine the 
relationship that exists between the variables. As a case study, hospitals were taken level 4th of Zulia state, in 
order to determine and promote leadership skills. 
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II. METHODOLOGY 

The research carried out was of a quantitative type, with a non-experimental, correlational design. 
Quantitative because its purpose was to find the relationship between emotional intelligence and effective 
leadership based on statistical data [16]. Not experimental because none of the variables were manipulated 
during the investigation [17]. Correlational, because it allowed to see the degree of relationship between 
emotional intelligence and effective leadership, in one or more groups of people [16]. 

A. Population 

The population was conformed by: 1 head of human resources division and 7 section supervisors of the 
University Hospital of Maracaibo, 1 head of human resources division and 6 section supervisors of the Hospital 
General del Sur. For the determination of the sample, population census was applied, because the size of the 
population was small.  

B. Techniques and data collection instrument 

Two questionnaires were carried out, the first consisting of 28 emotional intelligence questions and the other 
50 effective leadership questions. These were structured with a Likert scale: never, almost never, sometimes and 
always. In addition, scales were assigned a value, with the purpose of categorizing the answers into a scale, 
which is found in Table 1.  

TABLE I.  Interpretive range 

Range Category 

1-2.33 Low 

2.34-3.67 Half 

3.68-4.00 High 

C. Validity and reliability of the instrument 

Once the information collection instruments were designed, they were tested in order to determine their 
validity and reliability. To measure the degree of reliability, the Cronbach's alpha coefficient was used, which 
was used to measure the relationship between questionnaire questions [18]. 

1
1  (1) 

rtt = coeficiente alfa Cronbach 

k = número de preguntas 

Si
2 = varianza de los puntajes de cada pregunta 

St
2 = varianza de los puntajes totales 

The results obtained showed a reliability for the intelligence questionnaire of 0.84 (very high) and for the 
effective Leadership of 0.94 (very high), which indicated that the instruments used provided reliable data for the 
investigation. 

On the other hand, to evaluate the relationship between emotional intelligence and effective leadership, 
Pearson's statistical coefficient was used, because it allows knowing what is the linear association between the 
variables but not which influences the other [19].  

D. Técnicas de análisis de datos 

The data collected regarding effective leadership and emotional intelligence in the hospitals of the 4th level of 
the state of Zulia, were analyzed through the use of descriptive statistics, indicators, dimensions and variance. In 
addition, its absolute and relative frequency, and central tendencies such as the mean and the dispersion measure 
were obtained. 
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III. RESULTS 

The dimensions evaluated in the questionnaire of the Emotional Intelligence variable were divided into two 
sections: Intrapersonal Competences and Interpersonal Competences, which indicate the ability to know one's 
own and others' emotions. The intrapersonal competence has three indicators evaluated: self-awareness, self-
management and motivation. Likewise, Interpersonal Competencies are divided into Social Awareness and 
Relationship Management. The results obtained for the intrapersonal competences dimension are shown in 
Table 2. 

TABLE II.  Intrapersonal Skills Dimension 

Indicators Mean Standard deviation Category 

Self-awareness 3.32 0.62 Half 

Self-management 3 0.68 Half 

Motivation 2.92 0.71 Half 

The results obtained showed that the Self-Awareness indicator obtained an average of 3.32, which placed it in 
the middle category with a deviation of 0.62, which indicated low dispersion among the data. Similarly, 
Autogestion obtained an average of 3 and was classified in the middle category with a deviation of 0.68, which 
showed low dispersion of the data. Finally, in the Motivation, an average of 2.92 was obtained, which placed it 
in the middle category and with a deviation of 0.71, which denoted a low dispersion. 

Next, we analyzed the trend of the answers obtained in the questions that qualify the Intrapersonal 
Competence dimension, as evidenced in Table 3.  

TABLE III.  Frequency of the intrapersonal dimension  

Indicators Items Never Almost never Sometimes always Always 

Self-awareness 

1 ´´ 6.70% 40% 53.30% 

2 ´´ 6.70% 53.30% 40% 

3 ´´ 6.70% 46.70% 46.70% 

4 ´´ 13.30% 26.70% 60% 

5 ´´ 6.70% 46.7% 46.7% 

Self-
management 

6 ´´ 26.70% 53.30% 20% 

7 ´´ 20% 46.70% 33.30% 

8 ´´ 6.70% 66.70% 26.70% 

9 ´´ 20% 66.70% 13.30% 

10 6.70% 20% 60% 13.30% 

Motivation 

11 26.70% 53.30% 20% ´´ 

12 ´´ 20% 66.70% 13.30% 

13 ´´ 13.30% 73.30% 13.30% 

14 ´´ 6.70% 53.30% 33.30% 

15 6.70% 20% 60% 6.70% 

With respect to the above, it can be observed that in a matter of self-knowledge, respondents always opted for 
options and sometimes, which means that they are aware of and respect each other's space and have knowledge 
about their aspirations and goals. 

In the Self-management indicator, respondents showed limitation, because less than half accept when they 
make an error, which limits their awareness of the impact of their actions. Because of this they have little control 
when dealing with hostile people and find it difficult to maintain harmony in the work environment. 

Regarding the Motivation indicator, there were found weaknesses highlighted in the leaders, because there 
was no commitment to the objectives of the organization, looking for few alternatives to change a failure and 
have little impact on their subordinates. That is why no progress in innovation is reflected. 

On the other hand, the results of the evaluation of the Interpersonal Competences of emotional intelligence, 
on the 4th level hospital leaders, can be evidenced in Table 4. 
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TABLE IV.  Dimension: Interpersonal Competencies 

Indicators Mean Standard deviation Category 

Social conscience 3.11 0.84 Half 

Relationship management 2.89 0.87 Half 

In Interpersonal Competencies, it can be observed that the Social Awareness indicator obtained an average of 
3.11, which placed it in the middle category with a deviation of 0.84, this indicated a low dispersion of the data 
with respect to the average. Similarly, the indicator Relationship Management was positioned in the middle 
category with an average of 2.89 and a deviation of 0.77, which indicated a low dispersion of the data with 
respect to its average. 

Likewise, a frequency analysis of the answers obtained from the respondents was carried out, as can be seen 
in Table 5.  

TABLE V.  Frequency of the dimension Interpersonal competences 

Indicators Items Never Almost never Sometimes always Always 

Social conscience 

16 ´´ 6.70% 60% 33.30% 

17 ´´ 6.70% 46.70% 46.70% 

18 13.30% 20% 33.30% 33.30% 

19 ´´ 6.70% 53.30% 40% 

20 20% 33.30% 33.30% 13.30% 

21 ´´ 20% 13.30% 66.70% 

22 ´´ 13.30% 66.70% 20% 

Relationship 
management 

23 ´´ 46.70% 40% 13.30% 

24 ´´ ´´ 80% 20% 

25 ´´ 6.70% 80% 13.30% 

26 13.30% 20% 53.30% 13.30% 

27 13.30% 20% 20% 6.70% 

28 ´´ 13.30% 66.70% 20% 

Regarding the above, in the indicator of Social Awareness, respondents opted mostly for the response 
Sometimes, which represents a low sensitivity towards others on the part of the leaders and prevents a positive 
development of the staff. This type of behaviors only reflects them towards their subordinates, due to their 
superiority at the hierarchical level. 

On the other hand, in the indicator Relationship Management, the respondents showed that they recognize 
their limits when facing conflict situations in the work areas with adequate solutions and showed an effort to 
encourage teamwork in everyday tasks. 

Taking into account what has been described, it can be stated that it is necessary to develop skills in 
Relationship Management and Social Awareness in the leaders of level 4th hospitals in Zulia, through the 
development and training of the personnel they manage. 

Then, the analysis of the data on the variable Effective leadership was carried out, where two dimensions 
were considered: Leadership style and Leadership approaches. The first one divides into: Autocratic, 
Democratic and Laissez faire. While, in the second they are: Innovative, Charismatic, Political and Visionary. 

Regarding the leadership style dimension, the results obtained from the survey can be seen in Table 6.  

TABLE VI.  Dimension: Leadership style 

Indicators Mean Standard deviation Category 

Autocratic 2.93 0.94 Half 

Democratic 3.16 0.78 Half 

Laissez faire 2.91 1.00 Half 
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It can be seen that the indicators were located in the Media category, which evidences the low presence of 
these leadership styles in the heads of hospitals of level 4th of Zulia. On the other hand, the percentages of 
frequencies of the indicators studied were grouped, according to the questionnaire response options, as can be 
seen in Table 7. 

TABLE VII.  Frequency of the dimension Leadership style 

Indicators Items Never Almost never Sometimes always Always 

Autocratic 

1 20% 20% 40% 20% 

2 13.30% 6.70% 40% 40% 

3 26.70% 13.30% 40% 20% 

4 6.70% 20% 20% 26.70% 

5 13.30% 6.70% 46.70% 33.30% 

6 ´´ ´´ 66.70% 33.30% 

7 6.70% 6.70% 40% 46.70% 

8 6.70% 26.70% 46.70% 20% 

Democratic 

9 ´´ 13.30% 33.30% 53.30% 

10 ´´ 26.70% 60% 13.30% 

11 ´´ 26.70% 60% 13.30% 

12 6.70% 6.70% 66.70% 20% 

13 ´´ ´´ 53.30% 46.70% 

14 ´´ 40% 20% 40% 

15 ´´ 13.30% 53.30% 33.30% 

16 6.70% 6.70% 73.30% 13.30% 

17 ´´ 6.70% 53.30% 40% 

Laissez faire 

18 6.70% 33.30% 40% 20% 

19 ´´ 60% ´´ 40% 

20 20% 13.30% 20% 46.70% 

21 20% 13.30% 20% 46.70% 

22 13.30% 13.30% 20% 53.30% 

23 6.70% 20% 33.30% 40% 

24 13.30% ´´ 66.70% 20% 

Table 7 shows the trends of the answers provided by the heads of hospitals of the 4th level of the State of 
Zulia, where, according to the frequency of responses of the Autocratic indicator, it is inferred that these are 
identified proportionally with This, because they do not impose their ideas directly on others but if at the time of 
giving their opinion, they do so firmly and maintain their position. 

The results of the Democratic indicator mark the trend of the heads of the division of human resources and 
heads of sections of the University Hospitals of Maracaibo and General del Sur, where it is evident that a 
significant group of the respondents in some occasions encourage their subordinates to Take risks and make 
them feel important part of the organization. On the other hand, a significant group of these rarely takes into 
account the opinion of their collaborators. 

In the Laissez Faire indicator, there was a tendency on the part of the managers to take problems calmly, 
where the leader's lack of confidence in his workers is highlighted, because the latter rarely delegates high 
priority problems to them, while in a few Sometimes it deals with small problems. 

The results shown indicate that with regard to the Autocratic indicator, managers have problems when 
expressing what they feel about their employees, for which it is necessary to develop interpersonal competencies 
of emotional intelligence, in order to recognize what they feel and want to express. On the other hand, the 
Democratic indicator showed good persuasion skills, but it must be better in demonstrating its intentions. 
Finally, in the Laissez Faire indicator it is evident that the bosses do not delegate important tasks to their 
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subordinates, for which reason they must be aware of the functions of their employees, in order to prevent 
possible problems. 

In terms of the Leadership Approaches dimension, the averages and standard deviation were classified with 
respect to the indicators, as shown in Table 8. 

TABLE VIII.  Dimension of Leadership Approaches 

Indicators Mean Standard deviation Category 

Innovative 2.89 1.04 Half 

Charismatic 3.07 0.96 Half 

Political 2.9 0.98 Half 

Visionary 3 0.88 Half 

In the Innovative indicator, the average was 2.89 with a deviation of 1.04, while the Charismatic had an 
average of 3.07 with a deviation of 0.96, followed by the Political indicator, which obtained an average of 2.90 
and a deviation of 0.98, and the Visionary indicator with an average of 3 and deviation of 0.88. 

Likewise, we grouped the frequencies of the answers obtained IN THE questionnaire carried out by the 
managers, as can be seen in Table 9. 

TABLE IX.  Frequency of the dimension of Leadership Approaches 

Indicators Items Never Almost never Sometimes always Always 

Innovative 

25 ´´ ´´ 80% 20% 

26 6.70% 26.70% 33.30% 33.30% 

27 53.30% 13.30% 20% 13.30% 

28 6.70% 6.70% 26.70% 60% 

29 6.70% ´´ 46.70% 46.70% 

30 13.30% 53.30% ´´ 33.30% 

Charismatic 

31 ´´ 26.70% 20% 53.30% 

32 ´´ ´´ 33.30% 66.70% 

33 13.30% 26.70% ´´ 60% 

34 13.30% ´´ 66.70% 20% 

35 13.30% 40% 33.30% 13.30% 

36 6.70% 20% 40% 33.30% 

Political 

37 33.30% 26.70% 26.70% 13.30% 

38 20% 13.30% 33.30% 33.30% 

39 ´´ ´´ 53.30% 46.70% 

40 13.30% 6.70% 40% 40% 

41 ´´ 46.70% 26.70% 26.70% 

42 13.30% 13.30% 60% 13.30% 

43 ´´ 26.70% 26.70% 46.70% 

Visionary 

44 26.70% 33.30% 20% 20% 

45 ´´ 20% 40.00% 40% 

46 13.30% ´´ 66.70% 20.00% 

47 ´´ 33.30% 40% 27% 

48 ´´ 40% 20% 40.00% 

49 ´´ 20% 66.70% 13.30% 

50 ´´ 6.70% 26.70% 26.70% 
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After analyzing the data of the Leadership Approach dimension, it is observed that regarding the Innovation 
indicator, the heads of the division of human resources and the supervisors of the sections of the hospitals of the 
4th level of the State of Zulia, were strategists at the time of being innovative In the same way they enjoy the 
challenges, but mostly they do not know the strengths of their work team. 

On the other hand, according to the Charisma indicator, it is considered that the leaders and supervisors 
present traits of charismatic leadership, this is because they are able to freely show their feelings towards their 
subordinates, share achievements and failures with their co-workers. In the same way they need to recognize the 
work of the subordinates and trust them, to cause a positive impact on the workers, improving the fluidity of the 
work. 

The results of the Political indicator show certain tendencies, since they do not have security to improve they 
prefer not to promise anything, but they have the ability to convince their workers and support those who follow 
them as a leader. 

Finally, regarding the Leadership Approach dimension, the Visionary indicator was evaluated, highlighting 
that they learn from their mistakes, they make new ideas known. The need to reinforce this approach can be 
inferred with the competencies of emotional intelligence such as interpersonal intelligence, in order to express to 
their subordinates what they expect from them and to clearly disclose the path they wish to take. 

When performing the analysis of the indicators, the Pearson correlation formula was used to determine the 
relationship between Emotional Intelligence and Effective Leadership with a result of 0.79, that is, the 
correlation is considerable, according to the Table 10, where Pearson's correlation interpretation scale is 
evidenced. This is consistent with the idea put forward by (Spano-Szekely et al., 2016) who state that there is a 
positive relationship between emotional intelligence and transformational leadership, which is a type of 
effective leadership in female nurses and obtained a correlation of 0.47. Similarly (Batista and Bermúdez, 2009) 
estimated a positive relationship between emotional intelligence and female leadership with a correlation of 0.69. 
The foregoing indicates that certain aspects of emotional intelligence are related to leadership.  

TABLE X.  Interpretation scale for the Pearson correlation 

Correlation Interpretation 

-1.00 perfect negative correlation 

-0.90 very strong negative correlation 

-0.75 considerable negative correlation 

-0.50 medium negative correlation 

-0.10 weak negative correlation 

0.00 There is no correlation between the variables 

0.10 weak positive correlation 

0.50 medium positive correlation 

0.75 considerable positive correlation 

0.90 very strong positive correlation 

1.00 perfect positive correlation 

After finalizing the analysis of results, the strengths and weaknesses found in the division heads of human 
resources and supervisors of the sections of the University Hospitals in Maracaibo and General del Sur in the 
competencies of emotional intelligence and effective leadership (Table 11). 
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TABLE XI.  Diagnosis chart of emotional intelligence and effective leadership 

Dimension Strengths Weaknesses 

Intrapersonal 
Skills 

* Leaders know the emotions they experience 
* They know the practices that affect 
relationships 
* They have the confidence to solve problems 

* Difficulty dealing with hostile people 
* Scarce harmony in the work environment 
* Little identified with the objectives of the 
institution 

Intrapersonal 
competencies 

* Set goals for the common good in others 
* They are interested in providing immediate 
response to the hospital community 

* Little sensitivity to the needs of others 
* Little concern for the development of 
your work team 
* Little assertiveness in the handling of 
labor conflicts 

Leadership 
style 

* Keep ideas and opinions firm 
* Stimulates workers to assume high levels of 
risk 
* Sometimes they take problems calmly 

* Attributes responsible for failures to 
others* They consult little to the workers 
the proposals and new projects* Little 
moderation when expressing 
dissatisfaction 

Leadership 
Approaches 

* They are strategists to convince others of 
something new 
* He likes challenges 
* They present new ideas to analyze them 

* They do not know the strengths of their 
collaborators 
* They do not recognize the work of 
outstanding workers 
* Lack of cohesion in terms of teamwork 

IV. CONCLUSION 

It was determined that the emotional intelligence and effective leadership of the managers and supervisors of 
the Hospitals of the 4th level of the State of Zulia, should be able to identify what could harm their integrity and 
that of their workers, in the same way the way to persuade hostile situations to regain harmony in the work 
environment. In interpersonal skills it is necessary to strengthen aspects such as social awareness and 
relationship management. 

Regarding styles, characteristics of these styles were identified, as is the case of self-critical leadership, where 
the need to improve the skills of intrapersonal emotional intelligence is identified, which allows self-awareness 
of their feelings and self-management when expressing them. Regarding democratic leadership, respondents 
showed ability to persuade their subordinates and listen to ideas on several occasions, but fail to give their ideas, 
therefore it is necessary to develop skills of intrapersonal and interpersonal emotional intelligence, in order to 
create a better work environment. Finally, in Laissez faire leadership styles, it can be inferred that although 
bosses do not delegate the problems of highest priority to their workers, they must have a strong control over the 
functions performed by their workers, in order to avoid causing a type of problem, so you must develop the 
competence of interpersonal emotional intelligence specifically relationship management. 

With respect to leadership approaches, it can be inferred that they are an important part since they seek to be 
linked to human resources, therefore all approaches tried to make a positive link with employees. It is 
considered that leadership approaches must be reinforced through emotional intelligence competencies. 

Finally, a strong relationship between emotional intelligence and effective leadership was found, with which 
they considered strengthening the leadership in the hospitals of the 4th level of the State of Zulia, with various 
resources, such as: Dictate workshops for the strengthening of intrapersonal competences and interpersonal, 
guide and improve the practices used. 
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