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Abstract: Many life circumstances such as physical health, income and social support, may 

decline in later adulthood, older adults who are higher in emotional intelligence may adjust 

their life goals and use more effective emotion regulation strategies, such as cognitive 

reappraisal, to enhance their life and their affective well-being. The objective of this study 

was to determine the relationship between the emotional intelligence, social support and 

mental health of institutionalized elderly.  Design: A correlational descriptive design was 

used. Setting: The study was conducted at Dar- El Saada geriatric home in Tanta city. 

Subjects: selected only 54 older adults who were passed by cognitive impairment test. Three 

tools used for this study: tool I: Emotional intelligence scale, tool II: Multidimensional 

perceived social support, tool III: General Health Questionnaire 28 item.  Result: The results 

of this study showed that the majority of the studied subjects had low emotional intelligence. 

And there was low percentage of subjects (83.3%) had low social support levels. Also it was 

found that two thirds of the studied subjects had poorer mental health. Conclusions: The 

results concluded that there was a significant positive relation between emotional intelligence 

and social support. The study also found negative relation between emotional intelligence and 

poor mental health, also the study found a significant negative relation between mental health 

of elderly and their level of perceived social support. Recommendation: Future researches 

are needed to find out exactly how older adults with higher emotional intelligence cope with 

the changing life circumstances to maximize their well-being. 
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Introduction 

One of the main features of the Egyptian 

population over the last few decades is the 

gradual increase in the absolute and 

relative numbers of older people 
(1)

. The 

Egyptian census is carried out every 10 

years, the percent of older people “defined 

as 60 years of age and more” was   6.27% 

in 2006, 8.9% in 2016 and expecting the 

figure rising to10.9 in 2026 
(2)

. with regard 

to the fact that the elderly‟s mental and 

physical abilities reduces due to senility, 

various diseases and mental problems that 

threaten their health make the elderly‟s 

health is of particular importance. 

Therefore, increasing elderly population is 

one of the most important economic, 

social, and health challenges in the present 

century 
(3)

. 

Mental health is one of the important 

aspects requiring special attention to 

prevent mental disorders such as 

depression and anxiety moreover, mental 

health has a big impact on physical health, 

(for example, coexisting depression in 

people with diabetes is associated with 

decreased adherence to treatment, higher 

complication rates, decreased quality of 

life, increased disability and increased risk 

of death). Conversely, people with medical 

conditions such as heart disease, diabetes, 

asthma and arthritis have higher rates of 

depression than those who are medically 

well 
(4, 5)

.  

Various studies indicated that greater 

vulnerability to mental disorders has been 

observed in those who are institutionalized 

which make it essential to investigate the 

factors that determine the mental health of 

that population 
(6, 7)

. Mental health can be 

affected by many factors such as poverty, 

social isolation, loss of independence, and 

loneliness. Older adults are more likely to 

experience events such as sadness or 

physical disability that affect emotional 

well-being and can result in poorer mental 

health. They may also be exposed to abuse 

at home and in care institutions 
(8-10)

. On 

the other side, it is necessary to identify 

factors that can promote and have a 

positive impact on the wellbeing of this 

group. Among these factors, the construct 

of emotional intelligence are likely to have 

a protective role in the mental health 

outcomes of this population 
(11)

, and can 

predict an individual's greater 

psychological adjustment 
(12)

. Emotion is 

somewhat unaffected by aging or even 

enhanced with age, in comparing to most 

cognitive functions 
(13)

. Aging is connected 

with improved emotional problem solving 

and increased frequency of positive 

feelings 
(14)

. 
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Emotional intelligence (EI) is a generic 

ability in perceiving emotions both in one 

and in others. This ability helps the 

individual to regulate his emotions and 

cope effectively with emotive situations 

(15)
. It is defined as ``the ability to monitor 

one's own and others' feelings and 

emotions, to distinguish among them, and 

to use this information to guide one's 

thinking and action'' 
(16)

.  Emotional 

intelligence (EI) is made up of four key 

emotional abilities: accurate perception, 

appraisal, and expression of emotions; 

access to and/or generation of feelings that 

facilitate thought; understanding of 

emotions and generation of emotional 

knowledge; and regulation of emotions by 

improving emotional and intellectual 

growth 
(17)

. 

Generally, emotional intelligence play an 

effective role in detecting appropriate 

emotional responses in the face of 

everyday events, broadening the vision, 

and creating a positive attitude towards 

events and emotions. Healthier Individuals 

who accurately perceive and appraise their 

emotional states can effectively regulate 

their emotional states, know how and when 

to express their feelings .These 

characteristics, can deal with the 

perception, expression, and regulation of 

moods and emotions, suggests that there is 

a direct connection between emotional 

intelligence and physical as well as mental 

health
 (18,19)

. 

Compared to secure persons, insecure 

individuals are found to be less adjusted on 

measures of well-being including 

loneliness, depression, anxiety, hostility 

and psychosomatic illness. Insecure 

attachment has been consistently 

associated with low levels of emotional 

well-being and high levels of depression 

and anxiety 
(20)

.  Perceived social support 

has been found to be an important 

determinant for improving the Quality of 

Life of older people. Psychological well-

being among older adults can be enhanced 

by social support. Instrumental support 

(e.g., affection, companionship, 

transportation, and nursing care, etc.) has 

been found to play a primary role in 

increasing older persons‟ self-esteem, 

competency, and autonomy. Especially, the 

support of family as well as friends can 

make an important contribution to older 

adults‟ well-being. These social networks 

can give older adults a sense of 

belonging
(21)

.  

Social support consist of interpersonal 

communication and interaction, love and 

understanding, caring and concern, 

affection and companionship, financial 

assistance, respect and acceptance. Many 
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studies have confirmed the contributions of 

social supports to the life satisfaction of 

older people. People in different living 

arrangements also vary across indicators of 

social support. To the extent that particular 

types of living arrangements define these 

social conditions, it is important to 

understand how they influence life 

satisfaction 
(22)

.    

The most frequent cause of emotional 

suffering is a late-life depression and is 

also found to be a risk for poor self-rated 

health over time. The prevalence of 

psychological distress increased by 

decreasing social status. The negative 

effect of somatic health problems on social 

support implies that social support may be 

a moderator in the relationship between 

somatic disorders and psychological 

distress. Because somatic health problems 

tend to reduce social support, which is a 

risk factor for mental health problems, 

somatic health problems increase the risk 

of mental health problems 
(23)

.
 
 

Having a high level of social support from 

multiple sources (e.g., family, friends, 

significant other) allow individuals to re-

appraise the unlikable situations, share 

their upsetting emotions, and seek 

alternatives to cope, thereby enhance the 

possibly harmful impacts of negative 

events on mental health. Consequently, it 

is believable to assume that social support 

might lead to improved psychological 

well-being of individuals 
(24)

. Therefore 

this study was aimed to evaluate the effect 

of emotional intelligence on mental health 

of institutionalized elderly.  

Aim of the study: The aim of the study 

was to determine the relationship between 

the emotional intelligence, perceived social 

support and mental health of 

institutionalized elderly. 

Research question: 

Is there a relation between the elderly 

emotional intelligence, perceived social 

support and their mental health? 

Subjects and methods;                                                                                                                                                             

Research Design: 

A descriptive correlation design was used 

for the current study. 

Setting: 

The study was conducted at Dar- El Saada 

geriatric home in Tanta city which contain 

about 50-60 older adults living in it. This 

setting serves El-Gharbia, el-menofia, and 

Khafr-Elsheik Governorate. 

 Subjects: 54 older adults participated in 

this study who have the following 

inclusion criteria: 

- Selecting only participants who were 

passed by cognitive impairment test 

-Age 60 and above 

-Willing to participate in the study  
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Exclusion criteria:  

-Cognitive impairment 

-Drug addict 

-Mentally retarded 

Data Collection Tools: 

Three tools were used to collect data for 

this research: 

The Mini Mental State Examination 

(MMSE) 
(25)

, it was used before embarking 

in the actual study to measure the cognitive 

function of the elderly to include in this 

study. And it was developed by Folstein 

MF, Folstein SE, McHugh PR. (1975), it 

consisted of 11-question measure that tests 

five areas of cognitive function: 

orientation, registration, attention and 

calculation, recall, and language. The 

maximum score is 30. A score of 23 or 

lower is indicative of cognitive 

impairment.  

1-Emotional intelligence scale: it was 

developed by Schutte et al (1998) , 
(26)

  It 

was used to evaluate  emotional 

intelligence ( measuring a person's belief in 

his/her emotional ability) This scale 

includes 33 items divided into four 

subscales ; mood regulation (15) items, 

emotional appraisal (8 items ), emotional 

utilization (5) items, and social skills (5) 

items , there are 5 responses for each 

question ranging from strongly disagree (1) 

to strongly agree (5). In the study the 

Likert scoring procedure (5, 4, 3, 2, and 1) 

for reversed questions (5, 28, 33) the 

scoring is reversed and the total scale score 

ranges from 33-165  

The score ranged from 33 to 165, with the 

higher scores indicating more 

characteristic emotional intelligence. The 

mean emotional intelligence score is 124; 

higher scores indicate higher levels of 

emotional intelligence: 

Scores below 111 indicate low level of 

emotional intelligence or above 137 are 

considered higher levels of emotional 

intelligence.  

2-Multidimensional perceived social 

support scale (MSPSS), 
(27 )

 It was 

developed by (Zimet, Dahlem, Zimet and 

Farley, 1988) and designed to measure 

perceptions of support from 3 sources: 

Family, Friends, and  Significant 

other.  The scale is comprised a total of 

12 items, with 4 items for each subscale, 

there are 7 responses for each question 

ranging from very strongly disagree (1) to 

very strongly agree (7) 

Scoring system: 

The minimum and maximum score that 

can be acquired from each total score is 12 

and 84 respectively, and 4 and 28 

respectively for each subscale. A total 

score of 12–48 is taken as poor perceived 

social support, 49–68 as moderate 
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perceived social support and, 69–84 as 

high perceived social support. 

3-General Health Questionnaire 28 

items (GHQ). It was developed by 

Goldberg and Hillier (1979), 
(28)

 used 

to diagnose brief –non psychotic 

disorders it consisted of 28 items 

classified into four subscales; somatic 

symptoms, anxiety and insomnia, social 

dysfunction, and severe depression, 

each subscale consisted of 7 items, there 

are 4 responses for each question 

ranging from (1) not at all, (2) no more 

than usual, (3) rather more than usual 

(4) much more than usual). In the study 

the Likert scoring procedure (1, 2, 3, 

and 4), the total scale score ranges from 

28 to 112.   

The maximum score for each subscale in 

this questionnaire is 28. Any score is equal 

or more than 5 is deemed a positive case or 

affected. 

The tools of the study supported by 

Interview Schedule Questionnaire contain 

socio-demographic characteristics of 

elderly which include: age, sex, marital 

status, residence, level of education, 

occupation, income, causes of admission, 

duration of admission. 

Methods: 

- Official permission to conduct the study 

was obtained from faculty of nursing to 

the responsible authorities to facilitate 

the researchers‟ work.  

-  Ethical consideration:  

- Approval of the ethical committee 

was obtained before conducting the 

study. 

- A written informed consent was 

taken from elderly to participate in 

the study after explanation of the 

purpose of the study.  

- The participants were reassured 

about the confidentiality and 

privacy of the obtained 

information.  

- Respecting the elderly rights to 

refuse to participation in the study 

and to withdraw at any time from 

the study. 

- This study caused no harm for the 

subjects. 

-The tool 1, 2, 3 was translated into the 

Arabic language by the researchers of the 

study. 

- The tools were tested for its content 

validity by a jury composed of 5 experts 

in the field of psychiatric nursing, the 

expert panels were asked to evaluate the 

questions after translation according to 

readability, language appropriateness to 

avoid biases, and ease of understanding 

items. 
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-A pilot study was carried out on 10% (8) 

older adults to ascertain the clarity, 

visibility, and applicability of the study 

tools and its translation, as well as to 

determine any obstacles that may be 

encountered during the time of data 

collection. Accordingly the necessary 

modifications were done and those older 

adults were excluded from the study 

subjects. 

- Chronbach‟s Alpha coefficient of 

reliability of tool I is 0.70–0.85 

- Chronbach‟s Alpha coefficient of 

reliability of tool II, Overall internal 

consistency was excellent (Chronbach‟s 

Alpha= .88)  

- Chronbach‟s Alpha coefficient of 

reliability of the subscale of the tool III 

vary around 0.82 and the internal 

consistency of the total scale of the tool 

III is 0.92 

Data collection 

-The studied elderly were selected based 

on the inclusion criteria for participation 

in the study and according the Mini 

Mental State Examination. 

-Tools of the study distributed on the 

subjects in an individual basis and the 

subjects were asked to fulfill the 

questionnaire in the presence of the 

researcher for any clarification, help and 

guidance. 

-Each interview lasted for about 20-35 

minute for fulfilling the three tools 

according to elderly attention and 

willingness. 

-Data of the study were collected 

prospectively by the researchers over a 

period of 3 months starting from October 

2017 and ended at December 2017 

Statistical analysis: 

- The collected data was organized, 

tabulated, coded and statistically 

analyzed using SPSS software 

statistical computer package 

version(25).  

- Statistical presentation and analysis 

of the present study was conducted 

using, for quantitative data, the 

range, mean and standard deviation 

were calculated. For qualitative 

data, comparison was done using 

Chi-square test (χ
2
). Correlation 

between variables was evaluated 

using Pearson and Spearman‟s 

correlation coefficient r. A 

significance was adopted at P<0.05 

for interpretation of results of tests 

of significance (*). Also, a highly 

significance was adopted at P<0.01 

for interpretation of results of tests 

of significance (**). 

Results 
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Table (1) Presents the distribution of the 

studied subjects according to their socio-

demographic characteristics. As their age 

ranged between 60-77 years with a mean 

age of 66-20±4.676 years. The results 

revealed that the highest percentage of the 

studied subjects (37%) aged between 60-

65, and 35.2% aged between 65-70 years 

and the lowest percentage of them (3.7%) 

aged more than 75 years. It was also found 

that 51.9% of the studied subjects were 

female and 48.1% were widowed, and 

33.3% of them were divorced. As for 

living residence (72.2%) of patients were 

from urban areas and (27.8%) of them 

were from rural area. 

     Concerning their educational level 

(38.9%) of subjects had secondary school 

education, and only 11.1% of them were 

illiterate. Regarding their job 77.8% of the 

studied subjects were retired and only 

22.2% do not work. It was found that 

75.9% of the studied subjects said that 

their income was enough, and 44.4% of 

them were admitted the geriatric home for 

reason of loneliness. Also 63% of them 

had less than 5 years for duration of stay 

and 37% had 5 or more duration of stay in 

the geriatric home. 

Table (2) Showed the total level of Schutte 

Self Report Emotional Intelligence Test 

(SSEIT). The results revealed that the high 

score of the subscale mood regulation 

/optimism was 55.6% and the range was 

22-68 with a mean of 46.17±13.718, 

indicating low level of emotional 

intelligence. High score of the subscale 

emotional appraisal was 48.1% and the 

range was 14-39 with a mean of 26.28 

±8.426, indicating low level of emotional 

intelligence. Also high score of the 

subscale emotional utilization was44.4% 

and the range was10-23 with a mean of 

17.19±4.019,  indicating low level of 

emotional intelligence, and high score of 

the subscale social skills was 79.6% and 

the range was 8-26 with a mean of 

17.13±4.674 , indicating low level of 

emotional intelligence. As total level of 

Self Report Emotional Intelligence was 

70.4% of the studied subjects had low 

emotional intelligence. 

Table (3) Revealed the percent distribution 

of the studied subjects regarding their total 

level of perceived social support. The 

results showed that low score of subscale 

significant others was 75.9% and the range 

was 4-23 with a mean of 11-13±6.069, 

indicating low social support from 

significant others, and low score of 

subscale family was 92.6% and the range 

was 4-28 with a mean of 10-00±4.802, 

indicating low social support from family. 

Also low score of subscale friends was 
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74.1% and the range was 4-25 with a mean 

of 14-33±5.241 indicating low social 

support from friends, and the total score of 

perceived social support of subjects 

(83.3%) had low social support levels. 

Table (4) Presents the percent distribution 

of the studied subjects regarding their total 

level of General Health Questionnaire 

(GHQ). The results revealed that high 

score of subscale somatic symptoms was 

61.1% and the range was 8-24 with a mean 

of 17-26±4.443, indicating high level of 

somatic symptoms, and high score of 

subscale anxiety and insomnia was 53.7% 

and the range was 8-26 with a mean of 17-

74± 6.559, indicating high level of anxiety 

and insomnia. There was low level of 

social dysfunction  (57.4%) and the range 

was 9-25 with a mean of 19-80±4.877, 

indicating low level of social dysfunctions. 

High score of severe depression was 61.1% 

and the range was 7-26 with a mean of 17-

24±6.333, indicating high level of severe 

depression .It was found that (59.3%) of 

the studied subjects had low mental health. 

Table (5) Presents the comparison and 

correlation between total level of Self 

Report Emotional Intelligence Test 

(SSEIT), total level of Perceived social 

support and total level of General Health 

Questionnaire (GHQ) among the studied 

subjects. The results revealed that there 

was a significant positive relation between 

emotional intelligence and the studied 

subjects‟ perceived social support at 

r=0.545, p=0.00. While there was a 

significant negative relation between 

emotional intelligence and the mental 

health of elderly at r=-0761, p=0.00. 

Table (6) Illustrates the relation between 

the intelligence, social support, and the 

mental health of elderly (general health). 

As there was a significant negative relation 

between the mental health of elderly and 

the studied subjects‟ emotional intelligence 

at r=-0.761, p=0.00. And also there was a 

significant negative relation between the 

mental health of elderly and the studied 

subjects‟ level of perceived social support 

at r=-0.404, p=0.002. 

Table (7) Clarifies the correlation between 

socio-demographic characteristics and total 

level of Schutte Self Report Emotional 

Intelligence Test (SSEIT), total level of 

Perceived social support and total level of 

General Health Questionnaire (GHQ) 

among the studied subjects. It was found a 

significant negative correlation between 

elderly age and their emotional intelligence 

at r=-0.440, p=0.001 and also a significant 

negative correlation between elderly age 

and their social support at r=0.310, 

p=0.023, but the present study found a 

significant positive correlation between 
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elderly age and their mental health at 

r=0.399, p=0.003. As for gender it was 

found a significant positive correlation 

between female elderly and their mental 

health at 0.0439, p=0.001.   

Regards marital status it was found a 

significant negative correlation between 

single elderly and their emotional 

intelligence at r=-0.490, p=0.00, and also 

had a negative one with their social support 

at r=-0.584, p= 0.00, but it was found a 

significant positive correlation between 

single elderly and their mental health at 

r=0.282, p=0.039. There was a significant 

positive correlation between married 

elderly and their emotional intelligence at 

r=0.388, p=0.004, and had a negative one 

with their mental health at r=-0.401, 

p=0.003. There was a positive correlation 

between divorced elderly and their 

emotional intelligence at r=280, p=0.004, 

and had a negative one with their mental 

health at r=-0.330, p=0.015.  There was a 

positive correlation between widow elderly 

with their mental health at r= 0.344, p= 

0.011. 

In relation to educational level, there was a 

positive correlation between the study 

subjects‟ educational levels and their 

emotional intelligence, social support at 

r=0.562, p=0.00, r=0.378, p= 0.005 

respectively, but there was a negative 

correlation between the study subjects‟ 

educational levels and their mental health 

at r=-0.577, p=0.00.   

As regards elderly job, there was a positive 

correlation between the study subjects 

„retirement and their emotional intelligence 

at r=0.399, p=0.003, and there was a 

positive correlation between the study 

subjects retirement and their social support 

at r= 0.275, p=0.044, but a negative one 

between the study subjects retirement and 

their mental health at r=-0.424, p= 0.001. It 

was found a negative correlation between 

the study subjects duration of stay in the 

geriatric home and their emotional 

intelligence at r=-0.327, p=0.016, and also 

with their perceived social support at r=-

0.375, p=0.005, but a positive one between 

the study subjects duration of stay in the 

geriatric home and their mental health at 

r=0.365,p= 0.007. 
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Table (1) : Distribution of the studied subjects according to their socio-demographic 

characteristics. 
 

Socio-demographic Characteristics 

The studied elderly 

(n=54) 

N % 

Age (in years) 
 60 <65 

 65-<70  

 70-<75  

 ≥75 

 

20 

19 

13 

2 

 

37.0 

35.2 

24.1 

3.7 

Range 

Mean  SD 

(60-77) 

66.20±4.676 

Gender 

 Male 

 Female 

 

26 

28 

 

48.1 

51.9 

Marital status 

 Single 

 Married 

 Divorced 

 Widow 

 

6 

4 

18 

26 

 

11.1 

7.4 

33.3 

48.1 

Residence 

 Urban 

 Rural 

 

39 

15 

 

72.2 

27.8 

Educational level 

 illiterate 

 primary 

 Secondary 

 University 

 

6 

15 

21 

12 

 

11.1 

27.8 

38.9 

22.2 

Job 

 Retired 

 Don't work 

 

42 

12 

 

77.8 

22.2 

Income 

 Enough 

 Not enough 

 

41 

13 

 

75.9 

24.1 

Reason for admission 

 Leaving home for son marriage 

 Loneliness 

 Family conflict 

 His family desire 

 

10 

24 

14 

6 

 

18.5 

44.4 

25.9 

11.1 

Duration of stay (in years) 

 < 5 

 ≥5 

 

34 

20 

 

63.0 

37.0 

Range 

Mean  SD 

(0.5-10.0) 

3.702±2.76 
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Table (2) Distribution of the studied subjects according to their total level of Schutte Self 

Report Emotional Intelligence Test (SSEIT). 

 

Emotional Intelligence of elderly 

The studied elderly 

(n=54) 

N % 

Mood regulation/optimism 

 (14–46) Low 

 (47-58) Average 

 (59–70) High 

 

30 

14 

10 

 

55.6 

25.9 

18.5 

Range 

Mean ± SD 

(22-68) 

46.17±13.718 

Emotional appraisal 

 (8–26) Low 

 (27-33) Average 

 (34–40) High 

 

26 

13 

15 

 

48.1 

24.1 

27.8 

Range 

Mean ± SD 

(14-39) 

26.28±8.426 

Emotional utilization 

 (5–16) Low 

 (17-21) Average 

 (22–25) High 

 

24 

19 

11 

 

44.4 

35.2 

20.4 

Range 

Mean ± SD 

(10-23) 

17.19±4.019 

Social skills 

 (6–20) Low 

 (21-25) Average 

 (26–30) High 

 

43 

8 

3 

 

79.6 

14.8 

5.6 

Range 

Mean ± SD 

(8-26) 

17.13±4.674 

Total Schutte Self Report Emotional Intelligence 

 < 111 Low 

 (111-137) Moderate 

 >137 High 

 

38 

4 

12 

 

70.4 

7.4 

22.2 

Range 

Mean ± SD 

(56-156) 

106.76±27.249 
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Table (3) : Percent distribution of the studied subjects regarding their total level of Perceived 

Social Support. 
 

Types of  Perceived Social Support by the level 

The studied elderly 

(n=54) 

N % 

Form significant others 

 (4–16) Low 

 (17-22) Average 

 (23–28) High 

 

41 

10 

3 

 

75.9 

18.5 

5.6 

Range 

Mean ± SD 

(4-23) 

11.13±6.069 

From family 

 (4–16) Low 

 (17-22) Average 

 (23–28) High 

 

50 

3 

1 

 

92.6 

5.6 

1.9 

Range 

Mean ± SD 

(4-28) 

10.00±4.802 

Form friends 

 (4–16) Low 

 (17-22) Average 

 (23–28) High 

 

40 

8 

6 

 

74.1 

14.8 

11.1 

Range 

Mean ± SD 

(4-25) 

14.33±5.241 

Total  level of Perceived Social Support 

 (12–48) poor  

  (49–68) Moderate 

 (69–84) high 

 

45 

9 

0 

 

83.3 

16.7 

0.0 

Range 

Mean ± SD 

(13-68) 

35.46±11.681 
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Table (4) Distribution of the studied subjects according to their total level of general health 

questionnaire. 

 

General Health Questionnaire 

The studied elderly  

(n=54) 

N % 

Somatic Symptoms 

 (7–19) High 

 (20–21) Average 

 (22–28) Low 

 

33 

12 

9 

 

61.1 

22.2 

16.7 

Range 

Mean ± SD 

(8-24) 

17.26±4.443 

Anxiety and Insomnia 

 (7–19) High 

 (20–21) Average 

 (22–28) Low 

 

29 

6 

19 

 

53.7 

11.1 

35.2 

Range 

Mean ± SD 

(8-26) 

17.74±6.559 

Social Dysfunction 

 (7–19) High 

 (20–21) Average 

 (22–28) Low 

 

18 

5 

31 

 

33.3 

9.3 

57.4 

Range 

Mean ± SD 

(9-25) 

19.80±4.877 

Severe  Depression 

 (7–19) High 

 (20–21) Average 

 (22–28) Low 

 

33 

8 

13 

 

61.1 

14.8 

24.1 

Range 

Mean ± SD 

(7-26) 

17.24±6.333 

Total General Health Questionnaire 

 (28–78) High 

 (79–86) Moderate 

 (87–112) Low 

 

32 

4 

18 

 

59.3 

7.4 

33.3 

Range 

Mean ± SD 

(39-99) 

72.04±18.917 
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Figure: Percent distribution of both total level of Schutte Self Report Emotional Intelligence 

Test (SSEIT), total level of Perceived social support and total level of General Health 

Questionnaire (GHQ) among the studied elderly. 

 

 

Table (5) Comparison and correlation between total level of Self Report Emotional 

Intelligence Test (SSEIT), total level of Perceived social support and total level of General 

Health Questionnaire (GHQ) among the studied elderly. 

 

 

Total SSEIT level (n=54) 

χ
2 

P 

Low 

(n=38) 

Moderate 

(n=4) 

High 

(n=12) 

N % N % N % 

Total level of perceived social 

support 

 Poor 

 Moderate 

 

 

34 

4 

 

 

63.0 

7.4 

 

 

4 

0 

 

 

7.4 

0.0 

 

 

7 

5 

 

 

13.0 

9.3 

 

 

7.232 

0.027* 

r , P 0.545 , 0.00**  

Total level of GHQ 

 High 

 Moderate 

 Low 

 

19 

1 

18 

 

35.2 

1.9 

33.3 

 

1 

3 

0 

 

1.9 

5.6 

0.0 

 

12 

0 

0 

 

22.2 

0.0 

0.0 

 

39.012 

0.00* 

r , P -0.761 , 0.00**  
 

* Significant at level P < 0.05 

** Highly significant at level P < 0.01 
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Table (6): The relation between emotional intelligence, social support, and the mental health 

of elderly (general health)  

 

Total level of GHQ  (n=54) 

χ
2 

P 

high 

(n=32) 

Moderate 

(n=4) 

Low 

(n=18) 

N % N % N % 

  Total SSEIT level 

 low 

 Moderate 

 High  

 

19 

1 

12 

 

35.2 

1.9 

22.2 

 

1 

3 

0 

 

1.9 

5.6 

0.0 

 

18 

0 

0 

 

33.3 

0.0 

0.0 

 

 

39.012 

0.00* 

r , P -0.761 , 0.00**  

Total level of perceived social 

support 

 Poor 

 Moderate 

 

 

23 

9 

 

 

42.6 

16.7 

 

 

4 

0 

 

 

7.4 

0.0 

 

 

18 

0 

 

 

33.3 

0.0 

 

7.425 

0.024* 

r , P -0.404 , 0.002**  
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Table (7) Correlation between socio-demographic characteristics and total level of Self 

Report Emotional Intelligence Test (SSEIT), total level of Perceived social support and total 

level of General Health Questionnaire (GHQ) among the studied elderly. 
 

Socio-demographic 

Data 

Total SSEIT 

score 

Total Perceived 

social support 

scores 

Total GHQ 

Score 

r P r P r P 

Age (in years) -0.440 0.001** -0.310 0.023* 0.399 0.003** 

Gender 

 Male 

 Female 

 

0.160 

-0.160- 

 

0.249 

 

-0.061 

0.061 

 

0.661 

 

-0.439 

0.439 

 

0.001** 

Marital status 

 Single 

 Married 

 Divorced 

 Widow 

 

-0.490 

0.388 

0.280 

-0.159 

 

0.00** 

0.004** 

0.04* 

0.251 

 

-0.584 

0.251 

0.233 

0.016 

 

0.00** 

0.067 

0.090 

0.909 

 

0.282 

-0.401 

-0.330 

0.344 

 

0.039* 

0.003** 

0.015* 

0.011* 

Residence 

 Urban 

 Rural 

 

0.062 

-0.062 

 

0.657 

 

0.086 

-0.086 

 

0.539 

 

-0.155 

0.155 

 

0.262 

Educational level 0.562 0.00** 0.378 0.005** -0.577 0.00** 

Job 

 Retired 

 Don't work 

 

0.399 

-0.399 

 

0.003** 

 

0.275 

-0.275 

 

0.044* 

 

-0.424 

0.424 

 

0.001** 

Income 

 Enough 

 Not enough 

 

-0.154 

0.154 

 

0.265 

 

-0.007 

0.007 

 

0.958 

 

0.050 

-0.050 

 

0.721 

Duration of stay (in years) -0.327 0.016* -0.375 0.005** 0.365 0.007** 

          * Significant at level P < 0.05 

          ** Highly significant at level P < 0.01 
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Discussion  

Emotional intelligence can be explained by 

lifelong learning and also it can be 

improved through practice. Young adults 

have few opportunities than older adults to 

practice emotional intelligence throughout 

their lives. Consequently, older adults have 

better understanding of emotions and use 

better emotional regulation strategies than 

younger adults 
(29)

.  

Social support has a beneficial effect on 

psychological well-being, it refers to an 

extent to which “one‟s perceptions of 

supportive behaviors from individuals in 

their social network 
(24)

. Socialization 

influences the emotions of individuals as it 

provides essential skills and habits 

necessary for interactions in the society. It 

enables an individual to have self- 

awareness while alone and in group, 

motivate to move positively and handle 

one‟s own and other‟s emotions. Since 

elderly people require more emotional 

care, socialization helps in gaining better 

emotional maturity when associated with 

peer group 
(30)

.    

Emotional Intelligence has a significant 

impact on psychological, social and 

physical adjustment according to numerous 

studies. However most of those findings 

are related to young and middle aged 

samples and little is known about the 

association between emotional intelligence 

and well-being among older people. 
(31)

  So 

this study was aimed to evaluate the 

association between the emotional 

intelligence, social support and mental 

health of institutionalized elderly. 

The present study revealed that there was a 

significant positive relation between 

emotional intelligence and social support. 

Toyama et al 2017 confirmed this result as 

they stated that the results showed that 

emotional intelligence was directly and 

positively associated with social support, 

work environment, and creativity. This 

finding extends prior evidence indicating 

that higher emotional intelligence can 

improve the effectiveness of social support 

(32)
. Also it is indicated that in principle, all 

the dimensions of emotional intelligence 

construct correlate positively with the 

dimensions of perceived social support 
(33)

.              

The present study found negative relation 

between emotional intelligence and mental 

health as if emotional intelligence were 

high, the mental health were low so, older 

adults may obtain higher emotional 

intelligence through learning from their 

life, and collected knowledge 

subsequently, they may be more likely to 

use the emotional intelligence to regulate 

their emotions and less perceived stress 

and increase their life satisfaction and 
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affective well-being.  This is in line with 

Chen Y et al 2016, as they found 

emotional intelligence had a positive 

relationship with both life satisfaction   and 

affective well-being. Individuals who have 

higher emotional intelligence are also 

having higher life satisfaction and 

experience more frequent positive 

association to negative affect 
(29)

.  Also the 

results showed that between emotional 

intelligence and life satisfaction among the 

elderly of Sardasht city, there is a 

significant positive correlation 
(34)

.  Also 

Rahmawti et al, 2017, stated that 

emotional intelligence has significant 

relation with psychological well-being. 

Meaning that if emotional intelligence, 

self-esteem, self-efficacy are high, the 

score of psychological well-being is also 

high 
(35)

.  

The mental health of elderly was related 

negatively to their level of perceived social 

support. This is due to the elderly don‟t 

receive social support and their health is at 

risk if social unity is poor. Conversely, a 

high level of social support protects people 

from illnesses. Social support reduces the 

adverse effects of mental stress. In older 

adult communities, it should be said that 

older people who receive more social 

support and participate in different aspects 

of social life more than others, enjoy more 

favorable mental health. This is the same 

with Harandi et al 2017, who stated that 

perceived social support can inhibit the 

adverse physiological complications of 

diseases and increase self-care among 

older people. In the field of social support 

on patients‟ mental health, patients 

certainly find themselves in an insecure 

situation and seek for support that 

decreases their anxiety and discomfort, and 

thus, social support in such a situation can 

reduce their anxiety and discomfort 
(36)

.  

In consistent with Kafetsios 2016 ,who 

stated that persons with secure support 

models use emotional regulation strategies 

to minimize stress and emphasize positive 

emotions and those with support insecure 

models follow emotion regulation 

strategies that emphasize negative 

emotions and stressful situations, or tend to 

inhibit emotional experiences. This has 

obvious consequences for the link with 

both well-being and social support 

processes. Older adults have smaller 

support networks but the close relational 

networks (marital and familial 

relationships) are better established in later 

adulthood
 (21)

.  

The results of the this study found a 

significant negative correlation between 

elderly age and their emotional intelligence 

which came in consistent with Atkins 
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2005, who stated that younger adults who 

use more emotions in decision-making 

appear to find it more hard to control 

strong negative emotions and prevent them 

from hindering their work. However, this 

becomes progressively less true for older 

adults
 (37)

. In contrast to diminishing 

associated with physical and cognitive 

aging, emotional aging appears to profit 

from age. Shifts in cognitive processing of 

emotional stimuli, enhanced emotional 

motivation and emotional competence 

likely contribute to improvements 
(38)

.   

In contrast to the present study Chen Y et 

al 2016, who found in their study a 

positive relationship between age and 

emotional intelligence, suggested that older 

adults may gain higher emotional 

intelligence due to lifelong learning and 

collected knowledge 
(29)

. 

The result showed that there was a 

significant positive correlation between 

married women elderly and their emotional 

intelligence, and had a negative one with 

their mental health. This related to women 

may feel less control over emotions, 

negative events and more responsible for 

emotional tone in relationships. 

The present study revealed that there was a 

positive correlation between the study 

subjects‟ educational levels and their 

emotional intelligence, social support, but 

there was a negative correlation between 

the study subjects‟ educational levels and 

their mental health. This is due to the 

increased level of education makes the 

individuals more knowledgeable, more 

mature in their behaviors and able to 

accept facts, and the higher socialization 

and communication with others.  As 

regards elderly job, there was a positive 

correlation between the study subjects 

„retirement and their emotional intelligence 

and there was a positive correlation 

between the study subjects retirement and 

their social support, but a negative one 

between the study subjects retirement and 

their mental health, this related to those 

who have worked for many years are 

nearing retirement age and thus they are 

expected to be better prepared for 

retirement than who don‟t work. As 

working help older individuals to 

experience successful aging. 

Conclusion: 

The results found that there was a  

significant positive relation between 

emotional intelligence and perceived social 

support. and there was a significant 

negative relation between emotional 

intelligence and mental health as if 

emotional intelligence were high, the 

mental health were low, also the study 

found a significant negative relation 
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between the mental health of elderly and 

their level of perceived social support.  

Recommendations: 

Based on the results of the current study 

researchers recommended that: 

- Establish workshops and holding 

seminars about emotional intelligence 

for elderly according to their cognitive 

ability from health care professionals. 

- Future researches must focus on 

establishing the causal links among 

features of emotional processing, 

retirement and mental health 

concurrently and over time. 

-Future researches are needed to find out 

exactly how older adults with higher 

emotional intelligence cope with the 

changing life circumstances to 

maximize their well-being. 

- Development of group activities in 

elderly homes and social communities 

that will contribute to reducing isolation 

and loneliness in the elderly. 

- Immediate need for socialization 

programs to elderly has to be taken care 

of and should be encouraged in future 

researches to enhance mental health and 

life quality in old age. 
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