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narcissism among physicians in Jordan
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Although many studies have investigated relationships between emotional labour and

emotional intelligence among hospital staff, few have paid attention to social intelligence in

this field. This study explored the relationships between emotional labour, social intelligence,

and narcissism among physicians in governmental hospitals in Jordan. The goal was to

improve the understanding of the causes of patients abusing physicians in Jordan. Some

patients have maintained that physicians are responsible for hostile behaviour against them,

as these resulted from medical errors, physician negligence, and a failure to provide adequate

care, exacerbated by physician narcissism, lack of empathy, verbal miscommunication, and

lack of sympathy in critical cases. Findings confirmed that whenever physicians engage in

strategies of emotional labour, they display higher social intelligence and lower levels of

narcissism. Moreover, social intelligence does not mediate the relationship between emo-

tional labour and narcissism. The results of the study suggest that interventions by the Jordan

Medical Association to reduce physical and verbal assaults on physicians should encompass

more than a mere legal focus.
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Introduction

Physical and verbal assaults on physicians have increased in
Jordan, especially in government hospitals, despite the
heavy penalties imposed upon assailants of physicians and

medical staff in hospitals. The Jordan Medical Association (JMA)
recorded 111 physical assaults between 2016 and 2019, and the
Ministry of Health recorded more than 600 cases of physical
assault on physicians in the period 2010–2019. The phenomenon
of physicians being abused at their workplace by patients is widely
spread in many countries across the world (Reddy et al., 2019).
The study of Ghosh (2018) indicated that reports of violence
against physicians are making global headlines. Ghosh also con-
firmed that such violence is on the rise in India, and that India’s
medical journals include discussions on the matter. Ghosh further
referenced a study by the Indian Medical Association (IMA)
(2017), which reported that 75% of physicians in India have faced
violence, especially verbal abuse. Violence against physicians has
also been frequently reported in the United States (Kuhn, 1999),
the United Kingdom (Ness et al., 2000), China (Cai et al., 2019),
and Israel (Carmi-Iluz et al., 2005).

In this context, the JMA proposed its favoured legal solution in
2016—to deploy a security detachment to emergency depart-
ments where these attacks abound. In 2019, the JMA suggested
that the Ministry of Health (instead of physicians) take over
pleading-and-follow-up orders. In the same year, the Parlia-
mentary Health and Environment Committee recommended
reviewing Article 187 of the Jordanian Penal Code No. 16 to
increase the punishments as a deterrent against attacks on phy-
sicians (up to 3 years of jail time). However, citizens maintained
that the physicians were responsible for hostile behaviour against
them, as these resulted from medical errors, physician negligence,
and a failure to provide adequate care. The JMA also indicated in
2019 that healthcare problems are caused by a lack of medical
staff and disproportionate numbers of patients, obligating some
medical staff to work more hours than the law permits. While
patients have acknowledged the existence of these problems, they
have argued that the following exaggerated their issues: physician
narcissism, lack of empathy, verbal miscommunication, and lack
of sympathy in critical cases.

There are a few existing studies that explore assaults on phy-
sicians in Jordan. Alquisi (2016) aimed at identifying the causes
and types of violence against the medical staff in hospitals in
Jordan, which included the following: impulsiveness, an absence
of dialogue, strict opinions, tribalism, and a predominance of clan
and cultural values. Alquisi (2016) also found that patients
threatened physicians with jail time/murder and failed to show
them respect. Al-hourani (2013) studied the role of the physi-
cians’ expectations in relation to patient violence against them in
Jordan. Three types of expectations were identified: humanity,
accountability, and fidelity. The study found that there was a
statistically significant relationship between the patients’ expec-
tations from physicians and violence against physicians. Similarly,
Rawash (2011) Violence against doctors in the hospitals of the
public sector: symbolic interaction perspective, Unpublished
Master Thesis, Yarmouk University, Jordan) concluded that the
causes of violence against physicians in Jordanian government
hospitals resulted from negative exchanges between patient and
physician. The results highlighted that Jordanian physicians
acknowledged that the reason for inadequate interactions with
their patients, in addition to the violence they faced, was a result
of complex hospital systems and a shortage of medicine/medical
equipment.

To understand the causes of the gap between patients and
physicians behind the increase in cases of abuse, it is necessary to
be aware of the emotional labour of physicians and its relation-
ship to the level of their social intelligence, especially in light of

patients’ accusations of physician narcissism. Emotional labour—
the process of managing emotions and emotional expression to
fulfil the emotional requirements of a task (Hochschild, 1983)—is
an important consideration in research on organisational out-
comes in the service sector. There is increasing evidence to sug-
gest a positive relationship between physician job satisfaction and
patient satisfaction, as well as health outcomes (Nwankwo et al.,
2013). Further, according to Larson and Yao (2005), empathy
should characterise physicians’ interactions with their patients
because the interpersonal relationship between physician and
patient remains essential to quality healthcare. Therefore, physi-
cians consider empathy a form of emotional labour that depends
on two strategies: surface acting and deep acting. Physicians may
rely on surface acting when sincere empathy for patients is
impossible (Larson and Yao, 2005).

In this study, the researcher assumed that physicians are likely
to be the most rational party in a treatment situation, especially
those working in the emergency and surgical departments. The
patient, as the result of the healthcare process, suffers from a
combination of emotions—such as the loss of a loved one, the
cost of treatment, post-traumatic responses and symptoms, the
suffering of a chronic illness—and is largely passive. This reduces
the patient’s ability to communicate and disorients their under-
standing of the therapeutic scene, potentially resulting in irra-
tional behaviour. In this context, this study explores the
relationships between emotional labour, social intelligence, and
narcissism among physicians in governmental hospitals in Jordan
and, accordingly, develops several hypotheses. This research
incorporates a survey design and uses the Tromso Social Intelli-
gence Scale (TSIS), the Deep Acting and Surface Acting Scale
(DASAS), and the Grandiose Narcissism Scale (GNS) to quantify
the survey results. Structural equation modelling (SEM) was used
to test the proposed hypotheses. The study aims to explore the
correlations between these constructs and to provide data related
to emotional labour strategies for physicians. As stated previously,
prior studies have confirmed the effectiveness of such strategies in
improving the relationship between physicians and patients. This
study, therefore, can improve the understanding of the causes of
patients abusing physicians in Jordan. The researcher expect that
this study will be useful for institutions and researchers interested
in studying this phenomenon in the future.

Emotional labour (EL): conceptual framework and hypothesis
development. In the study of emotions, symbolic interactionist
studies are based in large part on the work of Mead (1934),
Blumer (1969), and Goffman (1959, 1963, 1967). Symbolic
interactionism is a sociological perspective that has been parti-
cularly influential in microsociology and social psychology. It
focuses on the study of emotions in social interactions, and the
formation of a social self through emphasis on the role of iden-
tities and self-conceptions in regulating behaviour. When an
individual is able to reaffirm her or his self-conception or identity
in a situation, positive emotions are generated and experienced.
However, when problems arise in self-confirmation, individuals
experience negative emotions that cause pain for themselves and
encourage them to employ defensive strategies and invoke
defence mechanisms that distort their experiences and emotions;
in an attempt to avoid this pain, they will attempt to change their
emotional experience and responses to others. In this context,
symbolic integrationists interpret how individuals use their abil-
ities to let their emotions align with the emotions that are
expected from them (Turner and Stets, 2005). This perspective
refuses the hypothesis that emotions are innate or universal
responses to external stimuli that exist but rather holds that they
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are socially constructed. Most symbolic integrationists acknowl-
edge the physiological aspects of emotions and feelings, especially
when they study the idea of ‘role-taking emotions’, or feelings
previously presuming to assume the role. Meanwhile, the indi-
vidual will presume the other’s perspective and respond accord-
ingly, which may require a social self; this includes responses such
as feeling guilt, shame, and sympathy, and embracing when
receiving bad news. Therefore, role-taking emotions reinforce
self-control and social control, which may help in maintaining
social fabric (Fields et al., 2006; Scheff, 2014; Shott, 1979).

The study of emotions has proven critical in interpreting the
relationship between individual agency and social structure; this
may lead to the sociological theorisation of the study of emotions
to include job and organisations as the symbolic interactionism
theory has become widespread in establishing the sociology of
emotions through the concept of ‘emotional labour’. The concept
of emotional labour was developed by Arlie Hochschild in her
1983 book, ‘The Managed Heart’ to facilitate the understanding of
feelings at the workplace. According to Hochschild (1983),
emotional labour refers to managing personal feelings and
expressions based on the emotional requirements of a particular
job. In this context, social processes are integral to emotions and
responsible for managing feelings, and social structures and
institutions impose restrictions on individuals’ efforts to form and
direct their feelings. In addition, Hochschild refers to ‘feeling
rules’, or socially shared norms that influence the emotions
people expect to experience in particular social relations. In the
workplace, employees strive to adhere to these rules through
attempts to align privately felt emotions with normative
expectations, or to bring the outward expression of emotions in
line with inward experience. Thus, employees are expected to
manage their on-the-job emotions according to the rules and
instructions determined by their employer. This is especially true
for service jobs where employees are generally expected to
manage their feelings in their continued interactions with
customers; in this way, the transformation of emotion manage-
ment into emotional labour becomes a formal job requirement
(Wharton, 2009).

Components of emotional labour. According to Hochschild
(1983), an employee works at managing their emotions as a
professional requirement through deep acting and surface acting.
Biron and Veldhoven (2012) suggest that the need to organise
one’s emerging emotions—i.e., thoughts and feelings—by block-
ing, changing, or controlling them is common to both deep and
surface acting. Brotheridge and Lee (2003) confirmed the
importance of distinguishing between surface and deep acting on
account of the fundamentally different internal state of each and
the different effects on employee well-being they may have.
Despite the different underlying processes, they share the com-
mon aim of showing the positive feelings that should affect
customers’ feelings and achieve the organisation’s goals, such as
positive sales, client recommendations, and repeat business
(Grandy et al., 2013; Pugh et al., 2013).

Deep acting. Deep acting is an exerted effort through which
employees change their internal feelings to align with organisa-
tional expectations, producing more natural and genuine emo-
tional displays (Biron and Veldhoven, 2012, p. 1263). Deep acting
involves ‘pumping up’ by trying to bring the required emotions
and one’s true feelings into alignment (Brotheridge and Lee, 2003,
p. 366). In other words, employees attempt to experience the
emotions they are expected to show to customers (Asumah et al.,
2019) The expression of this feeling and its implication for
meeting social expectations hold professional benefits for
employees (Jeong et al., 2019).

Hochschild divided deep acting into passive and active acting.
Passive deep acting occurs when employees spontaneously feel
what they are required to feel, whereas active deep acting
indicates that employees actively attempt to influence what they
feel in order to embody the role they are asked to play (Yagil,
2008). Deep acting could be achieved through two ways:
‘exhorting feeling’ by stimulating or suppressing feelings, and
‘trained imagination’ by actively calling for thoughts and
memories to stimulate the related emotions, such as thinking
about death to feel sad. Therefore, employees use deep acting to
change their feelings by deliberately visualising a substantial
portion of reality in a different way (Asumah et al., 2019, p. 493;
Yagil, 2008, p. 22).

Surface acting. Surface acting occurs when employees display the
emotions required for work without changing what they are
actually feeling (Hochschild, 1983). In other words, an employee
who is engaging in surface acting suppresses their actual feelings
while simulating an emotional performance according to orga-
nisational instructions (Biron and Veldhoven, 2012) in a ‘pushing
down’ of one’s authentic expression of self in favour of an
emotional mask (Brotheridge and Lee, 2003, p. 366). This ‘mask’
is achieved by changing one’s external appearance to display the
required emotions by careful presentation of nonverbal cues, such
as facial expression, gestures, or voice tone) Asumah et al., 2019).
Surface acting is limited to modifying behavioural expressions
of emotion, thus matching Goffman’s (1959) description of
impression management in social interactions (von Scheve, 2012,
p. 4). Furthermore, Brotheridge and Lee (2003) indicate that the
end state of surface acting is misalignment and inauthenticity,
both of which reduce one’s sense of well-being and potentially
endanger employees’ health, for example, by causing emotional
exhaustion (Pugh et al., 2013), However, the extent to which an
employee identifies with their work role may determine the
motive for why they engage in surface acting, i.e., ‘faking in good
faith’ (Brotheridge and Lee, 2003, p. 366).

Emotional labour and medical practice. The study of emotional
labour in healthcare is appropriate and necessary, due to the
emotionally charged nature of the field. The expression of emo-
tions is considered a non-professional practice that does not
comply with the rationality of the medical profession (Kerasidou
and Horn, 2016). As advanced technology and economic ratio-
nalisation become more prevalent in healthcare, it becomes dif-
ficult to remain authentically emotional and caring in institutions
where new production standards do not allow for generous
hospitality and link performances of emotionality to profitability.
Further, the human gift of ‘paying respect with feeling’ has been
transformed into a commodified form of emotional labour
(Erickson and Grove, 2008, p. 2). Therefore, physicians suppress
most forms of emotional expression and exhibit ‘affective neu-
trality’ by invoking the rhetoric of science to justify emotion
management through displays of rationality by drawing from
scientific jargon that they learned during their formal medical
study rather than intimate or personalised language. Moreover,
they tend to focus on technical details and avoid disturbing
communication, thereby retaining a more powerful position in
relation to their emotionally expressive patients, thus reinforcing
their identity and authority as physicians (Fields et al., 2006,
p. 161). In addition, it may be difficult to meet their professional
commitments pertaining to clinical efficiency while simulta-
neously being sympathetic with patients; thus, by outwardly
maintaining a professional image, a rational physician who is
emotionally separated from their profession can overcome feel-
ings of sympathy (Kerasidou and Horn, 2016). However, this
inability of care providers to manage emotions may cause
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problems for them or their patients. For example, it may lead to
situations in which caregivers display disrespect and a lack of care
and empathy—one of the most prevalent reasons for complaints
from patients and their families (Kinman and Leggetter, 2016). It
may also lead to depression and exhaustion in physicians (Ker-
asidou and Horn, 2016).

The implementation of elements of emotional labour can result
in increased success in providing healthcare while reducing the
possibility of medical malpractice. It may also increase job
satisfaction and result in more effectively provided treatment,
which increases patient trust in their physicians as well. Such
increased trust may positively affect patient recovery and
satisfaction regarding their interactions with and respect for their
physicians (Kerasidou and Horn, 2016; Lan and Yan, 2017;
Larson and Yao, 2005).

Components of emotional labour and narcissism. Surface acting
problems can lead to different types of psychological disorders
(Grandey et al., 2004). However, employees who engage in deep
acting show higher levels of empathy toward the clients (Genç,
2013). In this study, it is assumed that emotional labour lowers
physician narcissism and prevents aggressive behaviour of phy-
sicians towards patients. Based on the above discussion and evi-
dence, the following hypotheses have been formulated.

H1: There is a statistically significant relationship between
surface acting and narcissism.

H2: There is a statistically significant relationship between deep
acting and narcissism.

Components of emotional labour and social intelligence. Previous
studies have provided evidence that there is a significant asso-
ciation between surface acting and social intelligence and between
deep acting and social intelligence (Genc and Genc, 2018). Spe-
cifically, the existing findings are as follows: (1) managers’ social
intelligence is significantly and negatively related to employees’
surface acting; (2) managers’ social intelligence is significantly
and positively related to employees’ deep acting. Previous
research has also established that employee emotions affect how
employees interact with customers (Jung and Yoon, 2014; Kim,
2008; Lee et al., 2016). Accordingly, the following hypotheses
have been formulated.

H3: There is a statistically significant relationship between
surface acting and social intelligence.

H4: There is a statistically significant relationship between deep
acting and social intelligence.

Social intelligence and physician narcissism. The roots of social
intelligence theory date back to Thorndike’s (1920) conclusion
that individuals have the ability to deal with men, women, boys,
and girls, understand their motives and behaviours, and manage
this knowledge. Moreover, Silvera et al. (2001) proposed that the
dimensions of social intelligence are processing of social infor-
mation, social skills, and social awareness.

Many studies discuss how crucial social skills and emotional
intelligence are for hospital staff. A physician’s emotional
intelligence plays a vital role in increasing patient satisfaction
scores and communication skills, while ensuring continuity of
care and a good physician–patient relationship. It can also help
healthcare organisations deliver better, higher-quality service
and more compassionate care (Lin and Chang, 2015; Psilopa-
nagioti et al., 2012; Ravikumar et al., 2017). Social intelligence
for physicians, by contrast, is an under-researched topic,
particularly regarding the relationships, whether direct or
indirect, between social intelligence and the components of
emotional labour. In this study, the researcher assumed that
social intelligence has a direct or indirect relationship with the

components of emotional labour and that it plays a role in the
healthcare.

Narcissism as a ‘normal’ dark personality trait is characterised
by the expression of pride, egotism and vanity, and is potentially
present within the healthcare profession. Moreover, it is worth
noting that narcissistic personality disorder is highly comorbid
with other disorders and associated with significant functional
impairment and psychosocial disability (Caligor et al., 2015,
p. 415). In this context, mainstream stereotypes abound about
physicians being self-centred or arrogant because they feel that
their abilities and social status are greater than that of others; in
addition, they have also been described as avaricious and
untrustworthy (Bucknall et al., 2015).

Leon et al. (2018) discuss the term difficult physician or
problem physician and also examine personality disturbances
among physicians; they indicate that narcissism and arrogance in
physicians lead to a self-inflated self-image that causes difficulties
in the workflow of a medical organisation. Further, they suggest
that ‘disruptive physicians’ must focus on ‘empathy’ and not use
it to ‘manipulate’ people but to help them. This will ensure better
performances especially in medical specialties requiring interac-
tions with patients. Moreover, fragile self-esteem has been shown
to manifest in defensive, often aggressive behaviour. Alexander
et al. (2010) measured physician narcissism as a proxy for high
but fragile self-esteem and found that physicians with high
narcissism levels were more likely to respond to ego threats by
attempting to bolster their self-image. Based on the above
evidence, the researcher proposes the following hypotheses in
regard to the relationships between emotional labour, physician
behaviour, and relationships with patients (see Fig. 1 for a
conceptual framework comprising all hypotheses.)

H5: There is a statistically significant relationship between
social intelligence and narcissism.

H6: Social intelligence significantly mediates the relationship
between emotional labour and narcissism.

Methods
Participants and data collection. Data were collected through a
survey distributed to 478 physicians in three government hospitals
in the capital city of Amman. It is worth noting that the current
study used a random sampling technique to collect data. Owing to
restrictions imposed by the government as a result of the COVID-
19 pandemic, it was not possible for the researcher to collect data
in person by interviewing the physicians. For this reason, the
researcher had to use other means. Therefore, an online anon-
ymous survey platform via Google Drive was used to collect data.
Physicians who wished to respond were invited to respond to the
study measures by making use of a link via social media whereby
they could access the survey page and via email. Participants who
consented to willingly participate in the survey would click yes on
the first question in the survey, which was ‘Do you consent to

Narcissism Social Intelligence 

Surface Acting 

H1 H2 H3 H4 

H5 

Deep Acting 

H6 

Components of 

Emotional Labor 

Fig. 1 Conceptual framework. Note: H1= alternate hypothesis 1, H2=
alternative hypothesis 2, etc.; direct effect (-); indirect effect (- -).
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participate in this study’? Once this option was selected by the
physician, the physician would be directed to complete the self-
administered questionnaire. The data were collected anonymously,
without identification of the respondents. However, many physi-
cians did not respond to the questionnaire because of their hectic
routines caused by the pandemic. Thus, the total sample of this
study was 140 physicians (100 males and 40 females).

Table 1 shows the demographic characteristics of the
participants.

Measures.

1. Surface and Deep-Acting Scales
The surface acting and deep-acting scales used in this study
were developed by Diefendorff et al. (2005). The surface
acting scale consists of seven items, and the deep-acting
scale consists of four items. Participants rated each
item using a 5-point Likert scale (5= ‘Strongly Agree’;
1= ‘Strongly Disagree’). Cronbach’s alpha was 0.91 for
surface acting and 0.86 for deep acting, thereby indicating
high reliability.

2. Tromso Social Intelligence Scale
The TSIS scale developed by Silvera et al. (2001) consists of
21 items measuring social intelligence through self-
reporting. It defines social intelligence based on three
factors: social information processing or social perspective
(e.g., ‘I can predict other people’s behaviour’), social skills
(e.g., ‘I fit in easily in social situations’) and social awareness
(e.g., ‘I often feel that it is difficult to understand other
people’s choices’). Participants rated each item using a
5-point Likert scale (5= ‘Strongly Agree’; 1= ‘Strongly
Disagree’). Cronbach’s alpha for social intelligence was
0.79 overall, with three subscales: social information
processing (0.84), social skills (0.80) and social awareness
(0.79). These scores indicated good reliability.

3. Grandiose Narcissism Scale

The GNS developed by Ames et al. (2006) is the most widely
used measure by non-clinical researchers and was used in this

study to assess the extent to which physicians exhibit narcissistic
tendencies. It contains 16 pairs of items, each consisting of two
conflicting proposals between which physicians had to choose
(e.g., ‘I like to be the centre of attention’ vs. ‘I prefer to blend in
with the crowd’). Narcissistic responses were coded as ‘1’, and
other responses were coded as ‘0’. A total score was calculated by
summing the responses to all 16 items, with higher scores
indicating the exhibition of greater narcissistic tendencies.
Cronbach’s alpha was 0.86, indicating high reliability.

Structural equation modelling. Along with standard statistical
analysis (the Pearson correlation for the hypotheses, Alpha
Coefficient, and hierarchical regression), this study also utilised
structural equation modelling (SEM) for testing the proposed
hypotheses. Genc and Genc’s (2018) research is an example of a
related study that also used SEM for model testing. According to
Hair et al. (2019, p. 607), ‘structural equation modelling (SEM) is
a family of statistical models that seeks to explain the relation-
ships among multiple variables‘. Except for SEM, other statistical
techniques cannot be utilised to test entire theories while con-
sidering all possible information regarding research. The two
SEM techniques that are the most popular among researchers are
covariance-based SEM or CB-SEM and partial least squares
structural equation modelling (PLS-SEM) (Hair et al., 2019).
However, compared to the ‘hard modelling’ of CB-SEM with
restrictive assumptions (e.g., normality assumption and larger
sample sizes), PLS-SEM is termed as ‘soft modelling’ and per-
forms well with non-normal or highly skewed data and smaller
sample sizes (Hair et al., 2012; 2019). Moreover, non-metric or
categorical data can also be easily analysed using PLS-SEM (Hair
et al., 2019). As one of the study’s constructs (narcissism) con-
tains a dummy code or two categories (0 and 1), PLS-SEM was
considered most suitable.

Results
Analysis of the data. The researcher used IBM SPSS-22 version
for the statistical analysis of the collected data. Two types of
statistics were used for the analysis of data. Descriptive statistics
including frequency distribution and percentage of the data were
used for analysis of demographic data. Pearson’s correlation
coefficient r, and the alpha coefficient were used to test the
hypothesis Meanwhile, the inferential statistics included a hier-
archical regression.

Pearson’s correlation. Pearson’s correlation coefficient ‘r’ is a
statistical test to investigate the degree of strength and direction
of a relationship that exists between two variables. In this study, it
was used to test the hypothesis of the relationship between social
intelligence, emotional labour and narcissism and found the
association and its direction among the three. The value of
r indicated the degree of relationships among the variables.
Conversely, the p-value showed whether either of the two vari-
ables were statistically significant or not. On the basis of the
p-values, the hypotheses were either accepted or rejected.

Hierarchical regression. Hierarchical regression is a process used
to indicate whether one variable shows a statistically significant
amount of variance in comparison to all the other variables. It is
not used as a form of statistical analysis but rather for compar-
isons of models.

Preliminary analysis. According to Table 2, the components of
the Social Intelligence Scale (M= 72.4, SD= 6.4) were computed
by adding the scores of its 21 items; meanwhile, the three sub-
scales or factors, social information processing (M= 23.91,

Table 1 Frequency distribution of demographic variables.

Demographic variables N %

Categorical variables
Sex
Male 100 71.4
Female 40 28.6

Age
26–30 12 8.6
31–35 16 11.4
36–40 33 23.6
41–45 18 12.9
46–50 29 20.7
51–55 19 13.6
56–60 13 9.3

Years’ experience
Less than 4 years 3 2.1
5–10 years 21 15
11–20 years 51 36.4
21–30 years 47 33.6
More than 31 years 18 12.9

Continuous variables M SD
Sex 1.2857 0.45338
Age 43.2143 8.60047
Years’ experience 19.1786 8.58078

Note: M mean, SD standard deviation.
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SD= 3.2), social skills (M= 24.3, SD= 3.73), and social aware-
ness (M= 24.15, SD= 3.35), were also computed by summing
the respective related items. The components of emotional labour
(surface-acting and deep-acting scales) (M= 36.84, SD= 4.14)
were computed by adding the scores of its 11 items, and further
dividing it into in surface acting (M= 23.83, SD= 3.32) and deep
acting (M= 13.0, SD= 2), which were computed by adding the
seven and four items related to them, respectively. The values for
narcissism (M= 10, SD= 2.62) were computed by adding all
scores that were coded ‘1’.

Pearson’s correlation analysis (H1, H2, H3, H4, H5). As shown
in Tables 3 and 4, there was no statistically significant correlation
between surface acting and narcissism (r=−0.019, p= 0.823;
Pearson’s r=−0.019). These values indicate a negative correla-
tion; however, they are not significant. Thus, the hypothesis (H1)
that surface acting is correlated with narcissism, was rejected.
There was also no statistically significant correlation between
deep acting and narcissism (r= 0.004, p= 0.961; Pearson’s

r= 0.004). The results indicate that deep acting is positively
correlated with narcissism, but the correlation is not statistically
significant. Thus, the hypothesis (H2) that there is a statistically
significant relationship between deep acting and narcissism was
rejected. As for social intelligence, there was a statistically sig-
nificant correlation between surface acting and social intelligence
(r= 0.264, p < 0.05) and a statistically significant correlation
between deep acting and social intelligence (r= 0.312, p < 0.05).
Thus, social intelligence is strongly and positively correlated with
surface acting as well as deep acting. Based on these results,
hypotheses H3 and H4 were accepted. Finally, social intelligence
and narcissism were not correlated (r=−0.163, p= 0.055;
Pearson’s r=−0.163). Thus, H5 is unsupported by these
findings.

Meditating analysis (H6)
Direct effect. Emotional labour has a statistically significant
positive effect on the social intelligence scale (b= 0.5594, s.
e.= 0.1225, p < 0.05) (Path a). This means that a higher level of
emotional labour indicates higher social intelligence in a physi-
cian as compared to those who have lower scores in terms of
emotional labour. On the other hand, social intelligence does not
have a statistically significant positive effect on narcissism
(b= 0.0331, s.e.= 0.0571, p= 0.56) (Path b). Further, emotional
labour has a statistically significant negative effect on narcissism
(b=−0.0744, s.e.= 0.0370, p < 0.5) (Path c), implying that
physicians who exhibit a higher level of emotional labour will
have a lower level of narcissism.

Indirect effect. A bootstrap method was used to analyse the
indirect effect (IE=−0.0416), and this effect was not statistically
significant: 95% CI (−0.0882, 0.0087). The indirect effect of
emotional labour on narcissism is significantly less than zero. The
effect of emotional labour on narcissism is not mediated by social
intelligence; thus, hypothesis 6 (H6), which stated that social
intelligence mediates the relationship between emotional labour
and narcissism in physicians, is not supported by the findings.

Structural equation modelling (SEM) and model assessment.
The measurement model, which illustrates how the estimated
variables represent the constructs, and the structural model,
which shows how the constructs are related, are both available in
PLS-SEM (Hair et al., 2019). The researcher used SmartPLS
(version 3) to test both models (Ringle et al., 2015). The mea-
surement model specifies the theoretical relationship between the
observed and latent constructs (Hair et al., 2019), and this is
assessed via convergent and discriminant validities.

Table 3 Correlations and descriptive statistics for
hypothesis testing (N= 140).

1 2 3 4

1. Surface acting
2. Deep acting 0.157
3. Narcissism −0.019 0.004
4. Social intelligence 0.264a 0.312a −0.163
M 23.8357 13.0071 9.9929 72.4
SD 3.32769 1.99819 2.61841 6.39559

M mean, SD standard deviation.
aCorrelation is significant at the 0.01 level (two-tailed).

Table 4 Correlations and descriptive statistics for all subscale variables (N= 140).

Subscale variables 1 2 3 4 5 6

1 Social information processing
2 Social skills −0.115
3 Social awareness 0.288a 0.094
4 Surface acting −0.041 0.255a 0.258a

5 Deep acting 0.206b 0.134 0.251a 0.157
6 Narcissism −0.108 0.097 −0.317a −0.019 0.004
M 23.9143 24.3357 24.15 23.8357 13.0071 9.9929
SD 3.15883 3.73321 3.35421 3.32769 1.99819 2.61841

M=mean, SD standard deviation.
aCorrelation is significant at the 0.01 level (2-tailed).
bCorrelation is significant at the 0.05 level (two-tailed).

Table 2 Descriptive statistics of scale variables.

Variables M SD

Social intelligence 72.4 6.4
Social information processing 23.91 3.2
Social skills 24.33 3.73
Social awareness 24.15 3.35

Emotional labour 36.84 4.14
Surface acting 23.83 3.32
Deep acting 13.0 2

Narcissism 10 2.62

Note: M mean, SD standard deviation.
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Construct validity. Construct validity is established when items
related to a specific construct converge or commonly share a large
proportion of variation (Hair et al., 2019). Meanwhile, composite
reliability (CR) is used to assess the validity of the latent con-
struct. Except for narcissism, all latent constructs had CR values
greater than the recommended level (0.70) (Hair et al., 2019). The
average variance extracted (AVE) is also used in association with
CR, and an AVE lower than 0.50 is acceptable when the construct
has a CR value >0.60 (Fornell and Larcker, 1981; Pervan et al.,
2018). Table 5 displays the estimated construct validity of the
latent constructs.

Discriminant validity. Discriminant validity assesses the extent to
which each latent construct differs from the others (Hair et al.,
2019). A construct has discriminate validity when the square root
of AVE is greater than the correlations among the latent con-
structs. As illustrated in Table 5, the square roots for the AVE
values were higher than the inter-construct correlations; there-
fore, the study constructs achieved discriminant validity.

Higher-order constructs. The researcher followed a repeated
indicators approach to develop the ‘emotional labour’ and ‘social
intelligence’ higher-order constructs. With this approach, the
researcher could assign all lower-order constructs to higher-order
constructs (Sarstedt et al., 2019). Therefore, all the items were
assigned in the two lower-order constructs—deep acting and
surface acting—as emotional labour. Similarly, all the items in the
three lower-order constructs—social awareness, social informa-
tion processing, and social skills—were assigned as social
intelligence.

Structural model testing
Model one. The first model tested the hypotheses related to sur-
face acting, social intelligence, and narcissism. Here, surface
acting and narcissism were lower-order constructs, while social
intelligence was a higher-order construct. The paths were drawn
from surface acting to social intelligence and narcissism (e.g.,
surface acting → social intelligence and surface acting → nar-
cissism) and from social intelligence to narcissism (e.g., social
intelligence → narcissism) in order to estimate the path coeffi-
cients. The results showed that surface acting had no significant
impact on narcissism (β=−0.129, p > 0.05) or social intelligence
(β= 0.259, p > 0.05). Thus, there was insufficient evidence to
support H1 or H3. The path coefficient (β=−0.129) indicated
that when surface acting increased by 1 standard deviation (SD),
narcissism decreased by 0.129 SD. Additionally, the path coeffi-
cient (β= 0.259) indicated that when surface acting increased by
1 SD, social intelligence increased by 0.259 SD. However, social
intelligence had a significant and negative impact on narcissism
(β=−0.374, p-value ~0.05); thus, the results from the first
model provide support for hypothesis 5. The path coefficient

(β=−0.374) indicated that when social intelligence was
increased by 1 SD, narcissism decreased by 0.374 SD. (Fig. 2).

Model two. The second model tested the hypotheses in regard to
the relationships between deep acting, social intelligence, and
narcissism. Here, deep acting and narcissism were lower-order
constructs, and social intelligence was a second-order construct.
The paths were drawn from deep acting to social intelligence and
narcissism (deep acting → social intelligence and deep acting →
narcissism) and from social intelligence to narcissism (social
intelligence → narcissism) in order to estimate the path coeffi-
cients. The results showed that deep acting did not significantly
affect narcissism (β= 0.016, p > 0.05), failing to provide sufficient
evidence to support H2. Deep acting significantly affected social
intelligence (β= 0.402, p < 0.05), providing support for H4. The
path coefficient (β= 0.016) indicated that when deep acting was
increased by 1 SD, narcissism increased by 0.016 SD. Addition-
ally, the path coefficient (β= 0.402) indicated that when deep
acting was increased by 1 SD, social intelligence increased by
0.402 SD. Conversely, social intelligence had no significant impact
on narcissism (β=−0.461, p > 0.05); thus, hypothesis 5 was not
supported in the second model. The path coefficient (β=−0.461)
indicated that when social intelligence was increased by 1 SD,
narcissism decreased by 0.461 SD. (Fig. 3)

Model three. The third model tested the hypotheses in regard to
the relationships between emotional labour, social intelligence,
and narcissism. Here, narcissism was a lower-order construct,
while emotional labour and social intelligence were higher-order
constructs. The path was drawn from emotional labour to deep
acting and surface acting (emotional labour→ deep acting and
emotional labour→ surface acting) and from social intelligence to
social awareness, social information processing, and social skills
(social intelligence → social awareness, social intelligence →
social information processing and social intelligence → social
skills). Finally, paths were drawn from emotional labour to social
intelligence and narcissism (emotional labour → social intelli-
gence and emotional labour → narcissism) and social intelligence
to narcissism (social intelligence → narcissism) in order to esti-
mate the paths coefficients.

The results showed that emotional labour had an insignificant
effect on narcissism (β=−0.069, p > 0.05). The path coefficient
(β=−0.069) indicated that when emotional labour increased by
1 SD, narcissism decreased by 0.069 SD. In addition, emotional
labour had a significant impact on social intelligence (β= 0.347,
p < 0.05). The path coefficient (β= 0.347) indicated that when
emotional labour increased by 1 SD, social intelligence increased
by 0.347 SD. Moreover, social intelligence had an insignificant
effect on narcissism (β=−0.397, p > 0.05); thus, hypothesis 5
(H5) was not supported in the third model. The path coefficient
(β=−0.397) indicated that when social intelligence increased by
1 SD, narcissism decreased by 0.397 SD. Finally, the indirect effect
in all three models showed that social intelligence does not
significantly mediate the relationship between emotional labour
and narcissism. Thus, hypothesis 6 (H6) was not supported.
(Fig. 4) (Table 6)

Robustness test. The researcher used the coefficient of determi-
nation (R2), the effect size (f2), and Predictive relevance (Q2) to
test the robustness and predictive capacity of the exogenous
constructs (Hair et al., 2019).

Coefficient of determination (R2). The coefficient of determination
(or R2) is used to assess the explanatory power of the structural
model in partial least square structural equation modelling

Table 5 Assessment of construct validity.

Constructs Composite
reliability

Average variance
extracted (AVE)

Deep acting 0.71 0.39
Surface acting 0.75 0.31
Social awareness 0.74 0.30
Social information
processing

0.71 0.29

Social skills 0.72 0.31
Narcissism 0.48 0.16
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Fig. 2 Structural Equation Modelling Results (SEM) for testing hypotheses H1, H3, H5. Structural model results.

Fig. 3 Structural Equation Modelling Results (SEM) for testing hypotheses H2, H4, H5. Structural model results.
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(PLS-SEM). R2 ranges from 0–1, with higher values indicating
that the model has better predictive power (Hair et al., 2019). The
R2 value (0.18) in Table 7 indicates that emotional labour and
social intelligence explain 18% of the variation in narcissism.
Meanwhile, the R2 (0.12) value indicates that 12% of the variation
in social intelligence is explained by emotional labour.

Effect size (f2). Effect size (f2) can be used to assess the impact on
endogenous or outcome constructs as a result of removing an
exogenous or independent construct (Hair et al., 2019). In other
words, the f2 value denotes the changes that may happen in an
endogenous construct (narcissism) if a predictor variable is
omitted (social intelligence or emotional labour). Small, medium,
and large effects can be explained by f2 values of 0.02, 0.15, and
0.35, respectively. Table 8 illustrates that removing emotional
labour had a small effect on narcissism and a medium-size effect
on social intelligence. Conversely, removing social intelligence
had a medium-size effect on narcissism.

Predictive relevance (Q2). Predictive relevance (Q2) is used to
investigate the predictive accuracy of exogenous constructs (social
intelligence or emotional labour) on an endogenous construct
(narcissism) (Hair et al., 2019). A Q² value >0 indicates predictive

Fig. 4 Structural Equation Modelling Results (SEM) for testing hypotheses H5, H6. Structural model results.

Table 6 Direct and indirect effects between social intelligence, deep acting, surface acting, emotional labour, and narcissism.

Effect Direct Indirect

Model 1 Model 2 Model 3 Model 1 Model 2 Model 3

SA → NAR −0.129 (0.567)
SA → SIS 0.259 (1.386)
SIS → NAR −0.374* (1.947)
SA → SIS → NAR −0.097 (1.218)
DA → NAR 0.016 (0.100)
DA → SIS 0.402* (4.364)
SIS → NAR −0.461 (1.777)
DA → SIS → NAR −0.185 (1.656)
EL → NAR −0.069 (0.410)
EL → SIS 0.347* (1.901)
SIS → NAR −0.397 (1.483)
EL → SIS → NAR −0.137 (1.303)

SIS social intelligence, DA deep acting, SA surface acting, EL emotional labour, NAR narcissism
Note: t-values in parentheses; *p < 0.05.

Table 7 Predictive relevance (Q2).

SSO SSE Q² (=1-SSE/SSO)

Narcissism 2240 2222.03 0.01
Social Intelligence 2940 2900.01 0.01

Q2 predictive relevance, SSE the sum of squares of prediction errors, SSO the sum of the squared
observations.
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accuracy. As illustrated in Table 7, all Q² values were >0, sug-
gesting that the exogenous constructs have predictive relevance.

Discussion
To the researcher’s knowledge, this is the first study to address the
issue of emotional labour of physicians in Jordan. After the legal
and social arguments between patients and health officials, the
exchange of accusations, and the listing of justifications of the
causes of physician abuse, some decisions were made during
the 2005 deans’ meeting of Arab medical colleges at Mu’tah
University, Jordan. These decisions recommended teaching
‘community health’ and ‘medical ethics’ to medical students in
order to develop their social communication skills, thereby
potentially contributing both to improved communication
between physicians, patients, and their companions and to
reducing physician abuse. However, these changes were not
implemented.

This study makes a novel contribution to the literature by
seeking to understand the emotional labour of physicians. This is
the first time such an approach has been used in Jordan to
examine both the behaviour of physicians and the reasons why
they are assaulted. The present study in particular casts light upon
accusations of narcissism levelled against physicians. Addition-
ally, it could potentially contribute to enrichment of socio-
psychological solutions—that are proposed by the Medical
Association—to challenge the phenomenon of abuse of physi-
cians. Further, this study will also contribute to the enrichment of
the field of research with regard to emotional labour by exam-
ining its relationship with social intelligence.

This study aimed to investigate the relationship among emo-
tional labour, social intelligence, and narcissism in physicians.
The results of the correlation analysis showed that emotional
labour has a direct positive effect on social intelligence and nar-
cissism—i.e., whenever physicians learn to use strategies of
emotional labour, they exhibit higher social intelligence and lower
levels of narcissism. Social intelligence is not negatively correlated
with surface acting; in fact, deep acting has a significant effect on
social intelligence. Meanwhile, surface acting is negatively corre-
lated to narcissism, and deep acting has an insignificant effect on
narcissism. However, social intelligence has a substantial positive
effect on narcissism, and social intelligence does not mediate the
relationship between emotional labour and narcissism.

Little attention has been paid to studying the relationship
between social intelligence and emotional labour among physi-
cians. In this context, Genc and Genc’s (2018) study—whose
results are consistent to some extent with the present study’s
findings—observed that social intelligence positively and sig-
nificantly affects deep acting and negatively affects surface acting.
Additionally, they found that surface acting did not have a
mediating effect on social intelligence and that emotional labour
does not have an intermediary role effect on managers’ social
intelligence and emotional climate.

The results of the present study also confirmed that emotional
labour has a direct positive effect on physicians. Physicians who
practice emotional labour exhibit a higher level of social intelli-
gence and a lower level of narcissism when interacting with
patients. The researcher suggests that this dynamic may reduce

potentially abusive verbal or physical confrontation with patients.
There is increasing evidence to suggest that emotional labour has
a positive effect on the healthcare process by enhancing patients’
confidence in physicians, increasing their satisfaction with their
interactions with physicians and their experience of the treatment
process, and making them demonstrate more cooperation
(Kerasidou and Horn, 2016; Lan and Yan, 2017; Larson and Yao,
2005).

Meanwhile, Genc and Genc (2018) confirmed that emotional
labour has an effect on individual behaviour, and Larson and Yao
(2005) suggested that physicians may rely on surface acting when
sincere empathy for patients is impossible. Moreover, Lin and
Chang (2015) confirmed that surface acting for physicians has a
direct impact on job performance. Surface acting during emo-
tional labour is associated with higher physician job satisfaction
and should be considered a desirable strategy for community
healthcare workers in promoting effective and efficient work role
performance (Pandey and Singh, 2016). Conversely, when phy-
sicians practice deep acting through generating empathy-
consistent emotional and cognitive reactions, they become more
effective healers and enjoy more professional satisfaction (Larson
and Yao, 2005). These results support the present study’s finding
that deep acting has a significant effect on social intelligence but
an insignificant effect on narcissism; meanwhile, surface acting
has no significant impact on narcissism or on social intelligence.
In addition, this positive effect of deep acting upon physicians is
confirmed by the results of the present study that show that deep
acting has a positive and significant effect on social intelligence.
However, there is a negative correlation between surface acting
and narcissism, but it is not significant.

Despite these positive findings, there is increasing evidence that
surface acting has negative effects and possibly several detri-
mental organisational outcomes. First, physicians cannot always
have a positive attitude, and this may increase emotional
exhaustion while reducing job performance and job satisfaction.
In other words, when physicians display required emotions
without accounting for how they actually feel, they do not feel
emotion in their interpersonal relationships with colleagues and
patients and thereby experience less job satisfaction (Kong and
Jeon, 2018; Psilopanagioti et al., 2012). Likewise, deep acting is
associated with lower job satisfaction (Pandey and Singh, 2016).
The different results of studies in regard to the positive and
negative effects of emotional labour upon physicians are depen-
dent upon several factors, such as whether the job sector is
governmental or private, what labour regulations exist, what the
patient’s cultural background is, what the levels of affective
commitment are, and what medical department the physician is
staffed in.

However, the present study supported the hypothesis of the
positive effect of emotional labour and the importance of physi-
cians engaging in deep acting during treatment of patients.
According to Hirsch (2007), physicians must not only identify but
also understand the basis of the patient’s feelings. A physician
may have a dissimilar cultural background from a patient, which
may prevent the physician from adequately understanding the
nature and circumstances of the patient’s emotional state, thus
complicating the generation of an empathic response. Besides the
cultural difference, there is the physician’s own commitment to
the stereotype that forces them to be competent, rational, and
emotionally disengaged while treating patients. Thus, Kerasidou
and Horn (2016) confirmed that empathy should not only be
expected from physicians but should be developed through sev-
eral methods such as questionnaires that aid self-reflection and
discussion groups with peers and supervisors on emotional
experiences. For these methods to succeed, it is necessary to
change the negative stereotype that inhibits physicians from

Table 8 Effect Size (f2).

Narcissism Social Intelligence

Emotional labour 0.01 0.14
Social intelligence 0.17
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engaging emotionally with their patients. Concomitantly, it is also
important to improve the working conditions of physicians.
Moreover, physicians should be socially adept and trained to
strike a balance between emotional engagement and emotional
detachment in order to avoid becoming excessively invested
emotionally and to protect themselves from suffering emotionally
and stressful situations (Dutton et al., 2014).

This study revealed the importance of physicians using their
social intelligence to manage the emotional labour of their
patients as well as to manage their own. In this context, physi-
cians need to be able to empathise with their patients, be aware of
their cultural backgrounds, and commit to social attention and
social performance through the employment of their social
intelligence. Therefore, health institutions must provide training
programs for physicians that include social intelligence training
through comprehensive learning programs that promote social
performance, social concern, emotion regulation, and social
information processing. These programs should include topics
such as how to manage high sensitivity to emotional states along
with training in strategies of emotional labour. These programs
will positively affect relationships between physicians and patients
and also improve physicians’ abilities to interact, collaborate, and
adapt so that abuse of physicians can be reduced. Further, solu-
tions to improve healthcare efficacy and patients’ understanding
of the pressures experienced by physicians as well as the lack of
capacity experienced by some hospitals can be developed.
Moreover, hospitals must provide qualified social workers and
psychologists on premises to help physicians deal with psycho-
logical and occupational pressures.

The best healthcare systems are those that provide patient-
centred care—i.e., they make the patient the basis of the patient
care process so that the needs of the patient and the results of
their health screenings constitute the compass by which treatment
is directed and decisions about the health sector are made. When
patient-centred care is provided, the patient becomes an active
participant regarding their health. This arrangement requires a
distinct human relationship between the patient and medical
staff, especially in the case of physicians, whose work entails not
only physical but also emotional, psychological, and social care
for patients; thus, physicians must develop their communication
and social interaction skills (Berghout et al., 2015; Reynolds,
2009).

Limitations of the study. Despite this study providing important
findings in the link between the relationship of emotional labour,
social intelligence, and narcissism among physicians in the hos-
pital workplace by using appropriate measures with a sample
representative of the study population, this study had a limitation.
The researcher’s inability to reach other governmental hospitals
in the governorates of the Kingdom due to the curfew imposed as
a result of the current COVID-19 pandemic, resulted in data
collection being confined to three governmental hospitals in the
Capital Governorate. The random sampling of physicians from
multiple government hospitals at this level in Jordan could give
more comprehensive results, leading to a better understanding of
the causes of the abuse of physicians, and will provide added
value in understanding the impact of emotional labour strategies
for physicians in the patient care process. It may lead to an
improvement in physicians’ well-being, efficacy of treatment, and
a reduction in the number cases of abuse of physicians.

Conclusion
Physicians who exhibit higher levels of emotional labour will have
higher social intelligence and lower levels of narcissism. In this
context, deep acting as a strategy can be used by physicians to

display emotions while engaging with patients to avoid emotional
losses. Physicians need to recognise that their work requires emo-
tional labour and an understanding of patients’ cultural back-
grounds. Doing so will enable them to remain emotionally detached
while increasing their social intelligence and optimising the practice
of emotional labour in order to protect themselves from patients’
aggressive responses. The results of this study present some
methods for improvement of the relationship between physicians
and patients, which could help reduce the increasing cases of abuse
of physicians in government hospitals. It would be beneficial for
future research to be carried out in private hospitals with a specific
focus on differences between hospitals in urban and rural areas.
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