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ABSTRACT: 

 Medical education in Pakistan traditionally emphasizes physician’s biomedical knowledge with less empha-

sis on interpersonal skills and ability to relate to patients. 

This study explored the emotional intelligence of undergraduate medical students and  investigated its rela-

tionship with various factors to act as baseline for future work in this area  A descriptive cross-sectional 

study was conducted in Ayub Medical College Abbottabad. Sample of 228 medical students from first year 

to final year were selected by convenient sampling technique, Data was collected using the TEIQue-SF ques-

tionnaire. Data was   using SPSS 16 version. 

 Total 228 students participated in the study. Out of these 117 were males and 111 were females. The result 

revealed that out of 4 factors one was more significant i.e. well-being. The overall mean score of emotional 

intelligence showed that comparison of EI according to year of study was statistically significant. The com-

parison of EI according to gender did not show any statistical significance. 

  Our study proved a strong relationship between the year of study and    increase in emotional intelligence 

but no significant relation was found between gender and emotional intelligence. Current medical curriculum 

and training in Pakistan does not appear to increase EI abilities which are the building blocks that may allow 

residents and students to develop competence. Medical education in Pakistan should look for ways to incor-

porate emotional intelligence in medical curriculum. 

Key Words:  Emotional Intelligence,  Empathy, Medical undergraduates, compassion. 

 

INTRODUCTION: 
 

Emotional intelligence (EI) is the set of abilities (verbal and non-verbal) that enable a person to generate, 

recognize, express, understand and evaluate their own and others, emotions in order to guide thinking and 

action that successfully cope with environmental demands and pressures.1 This concept was first described 

by Salovey and Mayer about a decade ago.2  
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High EI correlates positively with an individual’s academic success, social skills, more cooperative interper-

sonal relationships and ability to cope with stressful situations while low EI has been associated with deviant 

behaviour, alcohol, drug abuse and poor relationships3. 

 

The news have been overflowing with reports of demolition of affability and wellbeing, an onslaught of das-

tardly drive going crazy. In any case, the news basically mirrors that people have lost control of the reins of 

their feelings and have left them to go crazy. Nobody is protected from this whimsical tide of upheaval and 

lament. Every one of these reports depicts an uptick in passionate awkwardness, distress and foolishness in 

our networks and aggregate lives. Anybody can lose control that is simple. Be that as it may, to be furious 

with the correct individual, to the correct degree, at the opportune time, for the correct reason, and in the cor-

rect way-this isn't simple. This is what is called as emotional intelligence4. Emotional Intelligence (EI) was 

first presented by Mayer and Salovey in 19905. Emotional Intelligence is the potential to control feelings. It 

requires compassion, inspiration, self-guideline, mindfulness and social aptitudes6.  Goleman's examination 

shows that emotional intelligence represented 67% of the abilities esteemed important for high-equipped ex-

ecution in pioneers7. Reduction in emotional intelligence brings about decrease in sympathy, compassion and 

self-assurance—alongside relating increments in pessimism, stress, and sentiments of exploitation8. Elevated 

levels of emotional intelligence are connected with lower occurrences of burnout conditions9.  

Emotional intelligence (EI) assumes possible part in medication; it impacts both the individual emotional 

wellness and expert practice. Stress has been distinguished as being high among students particularly medi-

cal. Students go over different encounters including the burden of course work, another area and new indi-

viduals, and for those living for the first time away from home figuring out how to manage financially, emo-

tionally and socially without anyone else. What's more, medical students, experience other expected well-

springs of stress, for example, the feelings engaged with managing patients, crisis circumstances and the 

learning of applied clinical abilities. Stress in these students has been related with elevated levels of depres-

sion, utilization of medications and liquor and increased anxiety10.  

As already discussed achievement in life relies more upon emotional intelligence than intellectual 

knowledge. It therefore appears to be critical to recognize those students who consider their course as more 

exhausting and testing than their friends so as to target them right on time for help and backing. Considering 

the significance of emotional intelligence among medical students recent interventions train medical students 

in emotional skills as a method for improving leadership qualities, preventing burnout syndrome and stress, 

and improving educational plans and relational abilities11.  

Since emotional intelligence decides the degrees of professional competence within the affective dimension 

it is utilized as a determination scale for medical school training especially for communication and relational 

abilities5. Emotional intelligence was related with simulated patient satisfaction scores in objective structured 

clinical examination (OSCEs), which demonstrate that emotional intelligence training might be a helpful 

road to seek after in medical training8.  

75% of medical students become more wary and sceptical about academic life and the medical profession as 

they progress in their training. Tragically, medical training has been shown to harm a portion of the possibili-
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ties it implies to instil in students8. There is an earnest need to ingrain the temperance of patient-care and 

self-care in medical care experts. Patients need more than what an purely analytical doctor can offer. Recov-

ery and therapeutic process for patients could be more powerful with a specialist who can communicate nice-

ly, ethically and capably6.  

Since high EQ specialists have become need of time, it is essential to know when the devastation of EQ starts 

or if medical students lack high EQ toward the beginning of medical school. At that point we can assimilate 

EQ training into the central subjects. This study is intended to survey the speculation that medical students 

are emotionally intelligent compared with different students and emotional intelligence incredibly impacts 

the academic results.  

Doctors should have empathy, should be active listeners, should be able to understand different point of 

views and at the same time they need to be able to understand their own reactions as well as handle stress in 

appropriate way and control their emotions. Almost all of these relate to the concept of EI. 

 Medical students in their professional life have to deal with different people every day. They should be 

compassionate and should have the ability to communicate properly. For that they should be able to under-

stand the emotions of others and control their own emotions. So it is very important to know that they pos-

sess the emotional intelligence to deal with this. 

Most of the studies related to EI in medical education have been conducted in developed countries and this 

area is under researched in Pakistan. In order to formulate emotional intelligence promoting curriculum for 

our country with its unique social, cultural and religious setup the first step may be to determine the emotion-

al intelligence of our medical students. 

Our study reports a project looking into the emotional intelligence of students in different years of study 

(Fig:1) and then according to gender (Table:1). The years were chosen to determine if our current medical 

curriculum is effective in promoting EI skills as students proceed in their medical education. And gender was 

chosen to see if different degree of effort was required to make male and female students more competent in 

this field. 

 

LITERATURE REVIEW: 

Numerous studies have surveyed the degree of emotional intelligence among medical students. In their audit 

of writing Sundararajan et al. (2018) discovered medical students to be emotionally intelligent. Students from 

collectivist social settings like government secondary schools had better emotional intelligence which indi-

cated that community oriented medical education can serve the same purpose.  In spite of the fact that stu-

dents had assorted sentiment on the function of emotion in clinical consideration, psychological reflection 

activities can assist them with understanding its significance. Asides, they likewise found that ladies were all 

the more emotionally intelligent in their reaction to emotional vignettes12.  

 Doley and Goldental et al. (2019) propose that emotional intelligence adds to proficient achievement and to 

better results in the field of medicine, incorporating it into selection process for medical students and into the 

educational plans in medical schools is suggested. Research led by the University of Western Australia ana-

lysed the EI scores of medical students with those of other health professionals. No relationship was recog-
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nized among cognition and skill in the relational space. As indicated by this investigation, male students had 

a higher EI score than females and Asian students exhibited a higher absolute EI and branch scores than 

White students13.  

Emotional intelligence has been figured out as a factor answerable for responsible for personal destiny and 

accomplishment rather than high IQ. Individuals with better created emotional aptitudes are more likely to be 

content and viable in their lives3. One of the investigation analysed Emotional Intelligence and stress in med-

ical students performing surgical tasks.  Students with higher attribute EI are more likely to encounter stress 

during unfamiliar surgical situations but at the same time are more likely to recuperate better compared to 

their lower-quality EI peers. Trait EI has implications for the design of effective stress management training 

tailored to individual needs and potential applications to surgical trainee selection and development14. 

Certain scientists are keen on a specific subset of populace and one well known region of study is changes in 

medical students’ emotional intelligence. This research was coordinated by the University Of Kentucky Col-

lege Of Medicine. In this investigation, significant changes were noted in different parts of students’ emo-

tional intelligence and sympathy over their medical education . Discoveries propose that students' capacities 

to viably oversee emotional states might be dependent upon some minor variance over the undergrad instruc-

tive continuum. Nonetheless, regardless of whether these observed declines comprise important, clinically 

applicable changes stay unclear15. 

Certain analysts made an attempt to figure out the connection among EI and empathy among clinical and 

dental students. In their review of literature significant level of Emotional Intelligence was found in 54.9% of 

the understudies16. A noteworthy contrast of emotional intelligence was found in medical and dental students 

while no huge distinction of emotional intelligence was found between pre-clinical and clinical students17. 

Shiraz University of clinical sciences inspected the connection between emotional intelligence and happi-

ness. As indicated by their examination emotional intelligence was a prescient factor for bliss in clinical stu-

dents. Emotionally intelligent students felt healthier and advantageous. Pearson correlation test was per-

formed to evaluate the connection between emotional intelligence and happiness. They concluded high emo-

tional intelligence as a defensive mental factor. In addition, students with extroverted character were discov-

ered to be altogether more joyful than those with introverted character18. 

In the midst of developing proof that emotional intelligence powers doctor achievement and positive results 

for patients, Liberty University chose to gauge its medical students’ EQ as they experienced the college's 

program. SEI – Six Seconds' Emotional Intelligence Assessment is an approved psychometric device for es-

timating emotional intelligence, utilized with over 250k individuals around the world. The outcomes demon-

strated decrease in emotional intelligence no matter how you look at it. Of the 8 emotional intelligence capa-

bilities estimated in the examination, 6 declined and the other 2 remained the equivalent19. 

To survey the emotional intelligence of medical students' professors from Kings' College London directed 

MSCEIT (Mayer–Salovey–Caruso emotional intelligence test). As per their examination of the gathered in-

formation ladies scored somewhat higher than men on the entirety of the scales. Examination of the age con-

trasts in MSCEIT scores demonstrated that more youthful students scored altogether lower in the vital zone. 
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Students from the Asian or Asian British gathering scored altogether lower than those from the white group 

on the strategic area and on the understanding emotions branch11. 

Kazemi et al. (2013) has identified positive and strong relationship between the traits of emotional intelli-

gence and organizational learning. Further reviews of this study proposed that emotional intelligence notably 

impacts team learning attitudes.20Costa and Faria (2015) investigated the results of their study which re-

vealed that emotional intelligence skills were a significant predictor of the academic achievement. They in-

vestigated emotional intelligence over academic achievements of 380 Portuguese students at secondary 

school. Results of their study revealed that emotional intelligence skills were a significant predictor of aca-

demic achievement.21 

In another investigative attempt Parker et al. studied the relationship between emotional intelligence and aca-

demic achievement in a sample of high school students. Students were placed in 3 groups based on their av-

erages (successful, average, and less successful). Matching students’ academic averages with their scores on 

the emotional quotient groups on the interpersonal, adaptability and stress management showed that it had 

significant effect on their academic results.22 

Qualter, Gardner, Pope, Hutchison and Whitley (2012) in another study investigated association between 

trait EI and academic achievements of medical students, when non-cognitive factors (personality) and cogni-

tive ability (IQ) were controlled, on a sample of 413 students. Their result pointed to the importance of EI in 

moderating the effect of cognitive ability on students’ performance while the direct effect was only con-

firmed for boys.23 

In another attempt petrides et al. (2004) examined the relationship among emotional intelligence, cognitive 

ability and academic performance in a British sample of 650 grade 11 students. Academic success was opera-

tionalized as the standardized test results from the general certificate of secondary education. They found that 

emotional intelligence moderated the relationship between academic performance and cognitive ability.24  

Mr. Yetta Leutenschigar, an NIP teaching fellow of Hamden, Connecticut U.S.A writes that to be emotional-

ly intelligent one has to become proficient in the four A’s of emotional intelligence i.e. Awareness, Ac-

ceptance, Attitude and Action. Awareness means knowing what you are feeling and when you are feeling it. 

Acceptance means believing that emotions are biological process taking place in the body and the brain that 

is not always rational. It means being able to feel an emotion without judging it. Attitudes are beliefs that are 

attached to emotions. There are times when the emotion follows an attitude or is coloured by an attitude. Ac-

tion is the behaviour you take based on emotion and attitude.25 

According to S.K Mangal one’s emotional intelligence as a unitary ability is helpful in knowing, feeling and 

judging emotions in close cooperation with one’s thinking process, for behaving in a proper way in the ulti-

mate realization of happiness and welfare of self in tune with others.26    

 

As it has been claimed by many studies that EI predicts success at work . EI plays a key role in guiding our 

thinking, behaviour, mood and cognition. High EI therefore promotes a positive self-image, hope and cour-

age. Hence, EI should be considered equally with IQ to ensure improved learning outcomes. 
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STUDY OBJECTIVES:  

 

To see the variation of emotional intelligence in medical students according to class and gender. 

 OPERATIONAL DEFINITIONS: 

 Trait Emotional intelligence: constellation of emotion-related self- perceptions which locates at the lower 

levels of personality hierarchies.  

MATERIALS AND METHODS: 

 

Study design: Descriptive cross-sectional study. 

Study location: The study was conducted online due to COVID-19 pandemic. 

Duration: This study was conducted in ten months from December 2019 to September 2020. 

Sample Size: The sample size of this research was 228 Medical students of Ayub Medical College Abbotta-

bad.(Fig:1) 

Sampling Technique: Convenient sampling technique was used to draw the sample from the total popula-

tion of the study area. 

Tool for Data Collection: Trait Emotional Intelligence Questionnaire (TEIQue) was used for data collection.  

Questionnaire was used as the primary tool for data collection in English language because the entire re-

spondents were literate and it was perceived that the respondents would be able to easily read and respond to 

the questionnaire. Questionnaire comprised two sections: socio-demographic profile, questions about as-

sessment of emotional intelligence.  Socio-demographic profile included, gender, year of study. Questions 

about emotional intelligence whether expressing and understanding emotions is a problem for them or not 

etc., were included. The items were scored on a Likert scale (ranging from completely disagree, disagree, 

somewhat disagree, neither agree nor disagree, somewhat agree, agree to strongly agree). 

Scoring Method: The questionnaire had 30 questions with 7 levels of response ranging 1 to 7.   (1= com-

pletely disagree, 7= completely agree). Scoring was analyzed on the TEIQue website as per automatic algo-

rithms. Cut off value was taken as 3.5 to divide the scores into high and low.   

Data Collection Technique: Data was collected online by generating Google form. 

Inclusion Criteria: The participants were students from 1st year to final year of Ayub Medical College. 

Exclusion Criteria: All the students who did not give consent and BDS students were excluded. 

Consent: All participants were fully informed and they consented to be part of the study.  

Pretesting: The questionnaire was pretested. The pretesting was done by distributing 10 questionnaires to 

the respondents. Through pretesting, the shortcomings revealed were addressed and modifications were made 

in the questionnaire. 
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Statistical Analysis: The data was analyzed using Statistical Package for the Social Sciences (SPSS) version 

16.  The questionnaire was first codified and then the coding scheme was entered in the SPSS. Descriptive 

statistics and chi-square test were used for data analysis. P<0.05 was considered as significant difference. 

Qualitative and Quantitative Variables: Variables like well-being (Fig:2),(Table:4) self-control (Ta-

ble:2),(Figure:5) emotionality (Fig:3),(Table:5) and sociability (Fig:4),(Fig:6) were the quantitative variables.  

Date Presentation: Data was presented using tables, figures and graphs.    

 

RESULTS: 

 

   Our sample size included 228 individuals with 117 males (51.3%) and 111 females (48.7%). Mean age of 

participants is was 22.26+ 1.5 years with a range of 18-26 years. 

                                            
 

 
 

                   Figure no.1: Distribution of respondents according to class 

 

 The above pie chart shows the division of respondents according to class. Out of 228 total respondents 

7(3.1%) were from 1st year, 23(10.1%) were from 2nd year, 51(22.4%) were from 3rd year, 106(46.5%) were 

from 4th year and 41(18%) were from 5th year. 

 

 Table no. 1:  Gender distribution of respondents  

                                            

 Frequency  Percentage  

Male  117 51.3% 

female 111 48.7% 

total 228 100% 

   

3% 10%

22%

47%

18%

Frequency

First year Second year Third year Fourth year Final year
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The above cited table shows the gender of the respondents. Total sample size consisted of 228 respondents.  

Out of these 117(51.3%) were males and 111(48.7%) were femail. 

 

                                                                                                                                                                                                                                                                                                    

 
P- Value = 0.038 

 
   Figure no. 2: cross tabulation of class with well- being  

 

Figure no. 2 depicts that total sample size was 228 out of which total number of students with high well-

being is 200 and those with low well-being are 28. The p-value shows that the relationship between class and 

well-being is statistically significant.                            
 

 

 Table no.2: Cross tabulation of class with self- control.  

 

 Low  High  Total  p-value  

 

 

 

 

  0.961 

First year  2 5 7 

Second year 5 18 23 

Third year 15 36 51 

Fourth year 27 79 106 

Final year 10 31 41 

Total  59 169 228 

 

Table no 2. depicts that total sample size was 228 out of which total number of students with high self-

control is 169 and those with low self-control are 59. The p-value shows that the relationship between class 

and self-control is statistically not significance. 
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P- value = 0.102 
Figure no 3: cross tabulation of class with emotionality  

 

Figure shows that out of total sample size of 228 students , 196 had high emotionality and 32 had low. The p-

value shows that the relationship between class and emotionality is statistically not significant. 
 

           
 

P value = 0.821 
Figure no 4: cross tabulation of class with sociability  

 

Figure no 4 shows that out of sample size of 228 students, 172 had high sociability and 56 had low. The p-

value shows that the relationship between class and sociability is statistically not significant. 
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Table no 3: cross tabulation of class with total score of emotional intelligence  

 

                                     

 Low  High  Total  p-value 

 

 

 

 

0.048 

First year 0 7 7 

Second year 5 18 23 

Third year 5 46 51 

Fourth year 10 96 106 

Final year  0 41 41 

Total  20 208 228 

 
Table shows that out of total sample size of 228 students, 208 had high total score of emotional intelligence 

and 20 had low score of emotional intelligence. . The p-value shows that the relationship between class and 

total score of emotional intelligence is statistically significant. 
 

 

 

                    Table no 4: cross tabulation of gender with well being  

                                     

 Low  High  Total  p-value 
 

 

0.799 
Male  15 102 117 

Female  13 98 111 

Total  28 200 228 

 
Table no 4: shows that out of total 117 male students, 102 have high well-being and 15 had low well-being. 

Out of 111 female students 98 have high well-being and 13 have low. . The p-value shows that the relation-

ship between gender and well-being is statistically not significant. 
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P- Value = 0.322 
 

                     Figure no 5: cross tabulation of gender with self- control  

 

 

Figure shows out of 117 males, 90 have high self-control and 27 have low. Out of 111 females, 79 have high 

self-control and 32 have low. . The p-value shows that the relationship between gender and self-control is 

statistically not si 
 

 

 

 

                       Table no.5: cross tabulation of gender with emotionality. 

  

 Low  High  Total  p-value 

 

 

0.325 
Male  19 98 117 

Female  13 98 111 

Total  32 196 228 

 

Table shows that out of 117 male students, 98 have high emotionality and 19 have low. Out of 111 female 

students, 98 have high emotionality and 13 have low. . The p-value shows that the relationship between gen-

der and emotionality is statistically not significant. 
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            p- Value = 0.593                             
                       Figure no 6: cross tabulation of gender with sociability  

 

Figure shows that out of 117 male students, 90 have high sociability and 27 have low. Out of 111 female stu-

dents, 82 have high and 29 have low. The p-value shows that the relationship between gender and sociability 

is statistically not significant. 
 

 

 

 

 

 

Table no 6: cross tabulation of gender with total score of emotional intelligence  

                                                             

 

 Low High  Total  p-value 

 

 
0.902 

Male  10 107 117 

Female  10 101 111 

Total  20 208 228 

 

Table shows that out of 117 male students, 107 have high total score of emotional intelligence and 10 have 

low. Out of 111 female students, 101 have high total score of emotional intelligence and 10 have low. The p-

value shows that the relationship between gender and total score of emotional intelligence is statistically not 

significant. 
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DISCUSSION: 

 

 This research was carried out for the estimation of emotional intelligence in students of Ayub Medical Col-

lege Abbottabad. The main focus of the study was on gender and class difference. This research is important 

because EI is an appealing concept which appears to be relevant to patient centred care in the field of medi-

cine. 

 Our result showed that emotional intelligence in medical students increased with class. Generally age is con-

sidered a significant factor in learning capability as it is reliable index for measuring maturity which ulti-

mately aids in better learning outcomes.27 

We utilized the TEIQue tool for evaluating EI using four parameters i.e. well-being, self-control, emotionali-

ty and sociability. These parameters are successful predictors in understanding students’ emotional health 

which influences their academic outcomes and social life28.  The well- being domain had highest value and 

was statistically significant while the other components were found to be non- significant similar to another 

study conducted by Maria Stamatopoulou,et al29. Another study carried out in Jinnah Sindh Medical Univer-

sity supports this30. 

There are some researches which suggest that emotional intelligence of older people is higher than that of 

younger people. The finding suggests that EI is a developing ability and it is likely that accumulated life ex-

periences contribute to EQ. With increase in growth of minds, general score of emotional intelligence is con-

sidered to be increased31.  

Some studies suggest that the year of study has no significant effect on EI32, 33. 

Some studies prove that younger students have a high score of emotional intelligence as compared to older 

students. This difference might be due to the reason that as the year of medical school progresses the level of 

stress also increases which negatively affects the EI of  

Students34,35  

Also it was noted that the students of final year scored less than those of 1st year in certain subscales of emo-

tional intelligence like sociability, emotionality and self-control etc. The possible explanation of this can be 

that with advancements in medical studies it becomes more challenging and difficult to manage the immense 

workload and keeping a balance between the emotional states and self-control. 

Our study also showed that there was no significant effect of gender on EI. This means that both men and 

women are equally capable of understanding and perceiving emotions of others and controlling and properly 

expressing their own emotions. Some of the previous researches support this result 36,37,38 . Another study by 

Austin found tentative evidence between EI and gender without any conclusive relationship 39,40 . Our results 

in this regard defy the traditional assumptions that females are more emotionally intelligent as compared to 

males. Women are innately more receptive to emotional signals than males which explain the better EI in 

them41,42,.   Study on the students of London Medical School found higher EI among females43. 

There are some studies which suggest that males have a higher EI score than females44,45,46. This discrepancy 

may be due to the choice of measurement instrument. For example, using the Trait Emotional Intelligence 
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Questionnaire, females scored higher on emotionality, whereas males scored higher on self- control and so-

ciability. So males scored higher on global trait EI than females. 

Another important finding regarding gender differences is that males with high social support were more apt 

to get greater life satisfaction than female counterparts. The gender difference in the path from social support 

to life satisfaction may reflect cultural differences and this is clearly an area that needs further research. 

 

CONCLUSION: 

EI plays a key role in guiding our thinking, behaviour, mood and cognition. High EI therefore promotes posi-

tive self-image, hope and courage. Hence EI should be considered equally with IQ for better outcomes in 

medical students. We believe that the first step for is for students to examine and understand their own emo-

tions which will assist them in ability to identify and accept patients’ and their caregivers’ point of views. 

 

RECCOMENDATIONS: Given the positive association of EI with desirable competence in medicine, it is 

important to take steps to enhance it, one of which is by practicing skills which make up EI. Some medical 

colleges like MC of Georgia by use of small group teaching as a part of Essentials of clinical medicine 

(ECM) course focuses on increasing their medical students’ understanding of their own emotional skills with 

view to help them improve the patient care ultimately. Furthermore we should explore ways to incorporate 

mindfulness in our medical curriculum to help produce emotionally intelligent physicians.  

 

LIMITATIONS: Our study has some limitations and shortcomings. The study is preliminary, sample size is 

small. We used cross-sectional method due to our resource limitation. Longitudinal design may have been 

more helpful. We conducted the study online due to COVID-19 pandemic which means that only those stu-

dents could participate who had access to internet. The sample included more number of students from 4 th 

year as they were easy to contact. Our study included only the medical students of Ayub Medical College 

Abbottabad. Due to unavailability of resources we could not conduct this research on students of other fields 

and institutes.  

Also we used self-reported measure of EI which given the non- verbal nature of the construct of EI may not 

validly reflect the qualitative nature of EI. It is also susceptible to faking good 
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LIST OF ABBREVIATIONS 

Abbreviation Full Term 
EI Emotional intelligence 

OSCE Objective structured clinical examination 

EQ Emotional quotient 

IQ Intelligence quotient 

MSCEIT Mayor salovey Caruso emotional intelli-

gence test 

TEIQue Trait emotional intelligence questionnaire 

ECM Essentials of clinical medicine 
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