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SUMMARY

Emotional Intelligence is a form of interpersonal intelligence. There’s evidence that high emotional intelligence (EQ)
of a medical student is associated with better coping with the tedious medical training. We evaluated EQ in medical
students in their clinical years. This cross-sectional study was conducted in the University of Ghana Medical School
(UGMYS), Accra. In all, 111 students completed the questionnaires. Their average age was 24+1.5 years with marginal
male preponderance. There were 37, 31 and 43 students in the 1st, 2nd and 3rd clinical years respectively. For global
scores, 16 (14.1%) had good EQ (>120) with a mean total score of 105.49. The mean EQ for males was 104.2+17 and
106.2+12 for females, however this difference was not statistically significant (p=0.319). Mean EQ for 1st, 2nd and
3rd clinical years were 104.4+13, 104.4+20, and 107.1+12. This rise with increasing years was however not significant
(p=0.659). EQ showed a weak positive correlation with age (r=0.1) but this was not significant (p=0.29). We report
low EQ among students of the UGMS with no significant difference between gender, age and clinical year. EQ should
be actively taught as part of the curriculum in UGMS. A larger study involving other medical schools in Ghana is

recommended.
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INTRODUCTION

An emotion is a complex state that consists of a subjec-
tive experience, a physiological reaction and an expres-
sive reaction. The third edition of the Oxford Advanced
Dictionary defines intelligence as ‘the ability to learn, un-
derstand and think in a logical way about things’. Emo-
tional intelligence is therefore the ability to comprehend
one’s own feelings, to listen and perceive the emotions of
others and feel them, and to express this emotional state
in a useful way.! Emotional intelligence (EQ) is charac-
terized by the ability to control urges, to limit impatience,
to adjust one’s mood to effectively prevent frustration, to
curb the inability to think, to be able to empathize and
hope.? The new model defines EQ as “the ability to rea-
son validly with emotions and with emotion-related in-
formation, and to use emotions to enhance thought”.
These abilities involve identifying emotional content, fa-
cilitating thinking, understanding meanings of emotions,
and managing emotions.’
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Empathy on the other hand is another important part of
the doctor-patient relationship and it is one of the ele-
ments of emotional intelligence that demands special at-
tention. In the medical perspective, Mercer et al define it
as “ability to: (a) understand the patient’s situation, per-
spective and feelings (and their attached meanings); (b)
to communicate that understanding and check its accu-
racy and (c) to act on that understanding with the patient
2 4

in a helpful (therapeutic) way”.

The importance of empathy cannot be overemphasized
however it has been shown that some humanistic attrib-
utes such as empathy are influenced by one’s demo-
graphic factors and it is known to decline during the med-
ical school training more especially during the clinical
clerkship program.® Edward L. Thorndike, an American
psychologist, proposed the concept of social intelligence
in 1920.
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He described his concept as the ability to understand men
and women, managing them and acting wisely in human
relations.® His concept formed the foundation of emo-
tional intelligence. In 1950, Abraham Maslow described
the hierarchy of needs. At the top of this list, he placed
emotional needs such as friendship, family, self-esteem
and self-actualization above safety and physiological
needs.”

The term ‘Emotional Intelligence’ was coined by Peter
Salovey (a social psychologist) and John D. Mayer (a
personality psychologist) in 1990 and they described the
concept as a form of interpersonal intelligence that in-
volves the ability to monitor one’s own feelings and emo-
tions as well as those of others, and differentiated from
the various emotional states by the ability to use this in-
formation to direct one’s thinking and action.?

David Gorman describes emotional intelligence as com-
prising of five components. The first component is Self-
awareness (knowing yourself) and the hallmark of this
element is self-confidence and realistic self-assessment.
Recognition of one’s own emotions is the primary step to
understanding personal emotions. The second compo-
nent is Self-regulation, that is, the ability to control our
emotions. This is characterized by commitment, opti-
mism and a strong desire to succeed. It allows us to over-
come regrets and setbacks.

Motivation is the third component of emotional intelli-
gence and it is described as the ability to control and di-
rect our emotions to achieve an objective. This element
is a step beyond self-regulation and hence highly moti-
vated individuals tend to be more effective and produc-
tive.

Empathy, the fourth component, is the ability to recog-
nize other people’s emotions. Empathetic people are bet-
ter at professions relating community outreach, teaching,
sales and administration because they are able to pick up
subtle signals from people which point to what others re-
ally need.’ The skill of empathy should therefore charac-
terize every health professional for the best outcome in
clinical practice.

The fifth and final component is Social skills. This is the
ability to handle the emotions of others. Individuals who
have harnessed this skill tend to be good leaders and are
popular. Excellent social skills help in the establishment
of rapport and the management of relationships. This is a
quality that is welcomed in the medical profession.

The life of a medical student is very formidable, and it

requires hard work and commitment. The medical stu-
dent is expected to learn large volumes of information
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within a short period of training. In addition, the medical
student is always subjected to a series of assessments and
presentations as part of the training. The training is char-
acterized by short hours of sleep, long hours of studying,
and a huge pressure to succeed.!? It is therefore not sur-
prising that stress and anxiety are constantly being expe-
rienced by medical students and this may affect their cog-
nitive and learning functions.!!

One way of coping with the pressure of medical school is
by developing one’s emotional intelligence. It has been
shown that students with high emotional intelligence
found examination periods less threatening.'? A study by
Gangal et al reported that emotional intelligence corre-
lates negatively with stress and it is useful in the manage-
ment of stress at the work place.!? It has also been docu-
mented that students with a high emotional intelligence
find presentations and public speaking less unnerving.'*
Marquez et al also found a significant positive correlation
between emotional intelligence and academic perfor-
mance as well as pro-social behaviour.!> Additionally, it
has been documented in Kentucky that medical students
with high emotional intelligence are better at performing
physical examination on patients due to their high em-
pathic concerns.'®

These studies have shown the potential benefits of emo-
tional intelligence. The development of one’s emotional
intelligence may not only reduce the workload of the
medical student, but it will definitely make the training
program more bearable. It therefore goes without saying
that efforts must be made to actively develop the emo-
tional intelligence of medical students.

This is because emotional intelligence improves one’s
ability to establish a rapport with patients, make them feel
comfortable and provide the much-required emotional
support. Emotional intelligence can also be used to es-
tablish a trusting relationship and elicit satisfaction in the
doctor-patient interaction.

A study was conducted by Smrithi et al (2013) in Banga-
lore where the emotional intelligence of 150 medical stu-
dents was assessed using the self-assessment score.!’
They found that 66% of the students had a good emo-
tional intelligence. The study was also consistent with the
findings of Imran et al (2013), where the average medical
student had an above average emotional intelligence.'
There evidence that developing emotional intelligence in
nurses may have a positive impact on certain caring be-
haviours.! It has also been documented among nurses
that high emotional intelligence corresponds with good
leadership skills.?
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This study was undertaken to explore the level of emo-
tional intelligence among medical students of the premier
medical school in Ghana. As far as the authors are aware,
this assessment has not been done among medical stu-
dents anywhere in Ghana. Furthermore, the tool for as-
sessing emotional intelligence has not been tested in this
population. This assessment will therefore form the foun-
dation for evaluating the curriculum of our medical
school to ensure that it addresses issues of emotional in-
telligence in a bid to better equip products of the school
for the healthcare career ahead. It will also afford the stu-
dents the opportunity to have an objective evaluation of
their emotional intelligence status which could assist in
addressing coping challenges they may be facing in the
academic, family or personal lives.

METHODS

A cross-sectional study was conducted on the Korle Bu
campus of the University of Ghana Medical School
(UGMY) in the city of Accra. The UGMS is one of the
six schools under the College of Health Sciences of the
University of Ghana. The School runs two programmes -
a traditional six-year course and a new four-year graduate
entry medical programme (GEMP). The traditional pro-
gramme attracts students qualifying from the senior high
school system after 12 years of education whilst the
GEMP program enrols students after their first degree in
the sciences (16 years of education). Both programmes
are divided into the pre-clinical and clinical programmes.
The clinical programme is further divided into the first,
second and third/final clinical years. The UGMS also
runs a similar six-year and four-year programme for den-
tistry students. Medical and dentistry students in the clin-
ical programme were targeted for this study. The current
enrolment of the medical school stands at 583 for clinical
year students as at the beginning of the 2014/2015 aca-
demic year. A total of 242 students were approached to
enrol in this study. Only 111 students, randomly selected
from each clinical year group, completed the question-
naire. Clinical year students who had repeated any year
in the previous five years were excluded from the study.

The questionnaire consisted of 2 sections - Demography
and the Emotional Quotient Self-Assessment Checklist
(EQSAC).?! The first section consisted of the demo-
graphic details which included the age, gender and clini-
cal year. The second section assessed the ESQAC de-
signed by Sterrett. It consisted of 30 statements, five each
for the areas for self—awareness, self-regulation, motiva-
tion, empathy, and social competency.

This is a five-point Likert rating scale, ranging from 1 to
5; total score on each of 6 facets range from 5 to 25 and
a cut—off value for good emotional intelligence is 20 in
each domain, the score below which needs improvement
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in the respective domain. Total score of EQ including all
the domains ranges from 30 to 150.

For differences in the distributions of proportions, Chi-
square tests were carried out. For the mean differences, t-
tests and Analysis of Variance (ANOVA) were used
where assumptions underlying them were met, otherwise
their non-parametric equivalents of Wilcoxon Rank Sum
and Kruskal-Wallis tests respectively were used. Cutoff
points for significance levels were 5% (p<0.05), 1%
(p<0.01) and 0.1% (p<0.001). For findings that were not
significant, exact p-values are quoted.

RESULTS

A total of 242 medical students were recruited however
111 completed and returned the questionnaire giving a
response rate of 45.9%. Average age was 24 years +1.5
years. Overall, there were more males than females and
the largest group of respondents came from those in the
3rd clinical year. (Table 1) The gender distribution across
the year groups is also shown below. There were more
male than female respondents in all year groups except
3rd year. (Figure 1)

Table 1 Background characteristics of respondents

Clinical Males  Females N (%) Mean
Year Age (SD)
1st Clinical 22 15 37 (33.3) 23.38 (1.62)
2nd Clinical 17 14 31(27.9) 23.81 (1.25)
3rd Clinical 18 25 43 (38.8) 24.81 (1.35)
Total 57 54 111 (100) 24.05 (1.54)
75.
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Figure 1 Characteristics of respondents
For global score, 16 students out of 111 (14.1%) had
good emotional intelligence (>120) with a range of scores

from 120-128. Mean total empathy score for all 111 par-
ticipants was 105.49 (SD=14.84)
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Table 2 Proportion of medical students with good emo-
tional intelligence

N (%)
EQ Domain Not good Good
Self-awareness 82(73.9) 29 (26.1)
Self-confidence 85 (76.6) 26 (23.4)
Self-control 89 (80.2) 22 (19.8)
Empathy 80 (72.1) 31 (27.9)
Motivation 61 (54.9) 50 (45.1)
Social competency 83 (74.8) 28 (25.2)
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Overall, the EQ domain with the best performance was
motivation with self-control having the least as shown in
the above table. (Table 2) The proportions with good EQ
score within each year group is shown below. (Figure 2)
For example, 14% of first year students had good self-
awareness compared to 29% of second year students and
35% of third year students.

Motivation Social competency

# 3rd year

Figure 2 Domain Scores for Respondents with Good Emotional Intelligence by clinical years

Table 3 Influence of gender on emotional intelligence based on proportions

EQ Domain Male
N=57
Self-awareness 10 (17.5)
Self-confidence 15 (26.3)
Self-control 10 (17.5)
Empathy 16 (28.1)
Motivation 26 (45.6)
Social competency 16 (28.1)

In terms of proportions, gender only played a significant
role on self-awareness (p<0.05) compared to the other
EQ domains with females scoring better (35.2% good)
compared to their male counterparts (only 17.5% good)
within that domain based on the cut-off point of 20/25 as
stated in the literature. (Table 3) This means that 64.8%
of females and 82.5% of males performed poorly in self-

EQ - Number (%)

Female Total p-value

N=54 N=111
19 (35.2) 29 (26.1) <0.05*
11 (20.4) 26 (23.4) 0.460
12 (22.2) 22(19.8) 0.537
15 (27.8) 31(27.9) 0.973
24 (44.4) 50 (45.1) 0.901
12 (22.2) 28 (25.2) 0.478

awareness. The same logic applies to the other domains
whose differences were not statistically significant. For
mean scores of EQ, the domain of Motivation recorded
the highest scores for both male and female with the fe-
males having a slightly higher score. (Table 4) Females
had higher scores in all domains except Social compe-
tency, where the males dominated.

Table 4 Influence of gender on emotional intelligence based on means

Mean (SD) of EQ
EQ Domain Male Female Total p-value
Self-awareness 17.2 (3.2) 17.9 (3.3) 17.5(3.3) 0.489
Self-confidence 17.3 (3.1) 17.4 (2.6) 17.4 (2.9) 0.695
Self-control 17.0 (3.2) 17.3 (2.6) 17.1 (2.9) 0.801
Empathy 173 (3.2) 17.9 (2.6) 17.6 (3.0) 0.289
Motivation 18.6 (3.5) 18.8 (2.4) 18.7 (3.0) 0.936
Social competency 17.4 3.4) 16.9 (3.1) 17.2 (3.3) 0.234
Mean (SD) for Males Mean (SD) for Females p-value
Summary 104.82 (17.07) 106.19 (12.20) 0.319
55 www.ghanamedj.org Volume 55 Number 1 March 2021
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There were no statistically significant differences be-
tween gender in the mean EQ score for all the domains
as seen from the p-values. (Table 5)

There were no significant differences in the proportions
that had good EQ domain scores between the different
clinical year groups as seen from the p-values above,
even though the 2nd year clinical students seemed to
have the best performance overall. (Table 6) They had
lower scores than the third-year group in the self-aware-
ness domain however their scores were consistently
higher than those for the first-year group in all domains.

No significant differences in the means of respondents
that had good EQ domain scores between the different
clinical year groups. The 3rd year clinical students
seemed to have the best performance overall. They had
lower scores than the second-year group in the Empathy
domain however their scores were lower than the first-
year group in two domains - Self-confidence and Self-
control. There was a steady rise in emotional intelligence
with increasing experience in the clinical years however
this difference was not statistically significant.

Table 5 Influence of the level of clinical experience on emotional intelligence: Based on proportions

N (%) with good EQ
EQ Domain 1* year (N=37) 2™ year (N=31) 3" year (N=43) Total (N=111) p-value
Self-awareness 5(13.5) 9 (29.0) 15 (34.9) 29 (26.1) 0.087
Self-confidence 8 (21.6) 7(22.6) 11 (25.6) 26 (23.4) 0.909
Self-control 5(13.5) 9 (29.0) 8 (18.6) 22(19.8) 0.270
Empathy 10 (27.0) 12 (38.7) 9(20.9) 31(27.9) 0.240
Motivation 14 (37.8) 17 (54.8) 19 (44.2) 50 (45.1) 0.370
Social competency 8 (21.6) 9 (29.0) 11 (25.6) 28 (25.2) 0.780
Table 6 Influence of the level of clinical experience on emotional intelligence: Based on means
Mean (SD) of EQ p-value
EQ Domain 1* year 2™ year 3" year Total
Self-awareness 17.1 2.5) 17.4 (4.0) 18.0 3.2) 17.5 3.3) 0.298
Self-confidence 17.3 (2.5) 16.7 3.7) 17.9 (2.4) 17.4 (2.9) 0.490
Self-control 17.3 (2.3) 16.8 (4.1) 17.2 (2.4) 17.1 (2.9) 0.957
Empathy 17.5 (2.6) 17.9.3.7) 17.4 (2.7) 17.6 (3.0) 0.381
Motivation 18.2 (3.4) 18.8 (3.7) 19.0 (1.9) 18.7 (3.0) 0.394
Social competency 16.9 (3.1) 17.0 (3.9) 17.5(3.1) 17.2 (3.3) 0.656
Table 7 ANOVA analysis of clinical year and mean EQ scores
Clinical Year Mean Score Std. Dev F (ANOVA) Sig
1% Clinical 104.40 13.19 0.419 0.659
2" Clinical 104.51 20.09
3 Clinical 107.11 11.63

DISCUSSION

The response rate for this study was 49.6%. This is com-
parable with a study done by McKinley in 2014 in the
USA who recorded a response rate of 42.8% but much
higher than Todres et al who recorded a response rate of
12.3%. The generally low response rate compared with
the globally accepted standard of 70% is quite prevalent
because assessment of emotional intelligence requires
completion of very long questionnaires.??

The Emotional Intelligence of Medical Students

The mean age and mean emotional intelligence score of
the average medical student of the University of Ghana
Medical School is represented in Tables 1 and 2. The
study revealed that the majority of medical students had
a low emotional intelligence score which consistent with
Imran et al but contrary to another study by Smrithi et
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al.'"!8 It is worrisome that a majority of our future doc-
tors have low emotional intelligence. From the study, one
can infer that the average student has poor coping mech-
anisms to deal with the enduring stress associated with
the medical training program which will ultimately spill
into the medical profession when they graduate.'°

Emotional intelligence enables one to harness his or her
emotions to improve cognition. Based on this study, it
can be inferred that the average medical student cannot
competently handle his or her emotions during challeng-
ing moments such as examination which may lead to
poor academic performance.'® It is known that emotional
intelligence is an important ingredient in the delivery of
high quality patient-centred care due to its influence on
factors such as the establishment of a rapport, taking a
clinical history, making an accurate diagnosis, treatment
and advice on lifestyle changes.
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This is due to the fact that it identifies and appeals to the
emotional state of the patients.?>?* From this, it is clear
that if interventions are not put in place, the capacity of
the medical student to deliver the new standards of high
quality patient care will at best be pale. Patient satisfac-
tion will be poor which will open doors of malpractice
lawsuits.>>%’

Emotional Intelligence and Gender

There have been conflicting research findings regarding
emotional intelligence and gender. Todres et al?*® and
Smrithi et al'” both reported higher emotional intelli-
gence scores in females compared with males. Carr®® and
Ajmal et al*® on the other hand, reported the reverse, that
is, emotional intelligence is higher in males. Further-
more, a thesis dissertation by McKinley, who used resi-
dent medical doctors in Harvard, reports no difference in
global emotional intelligence between males and fe-
males.

Her findings corroborate with earlier study conducted by
Salovey et al*! and Bar-On in 2000.% This study found
no significant difference in the emotional intelligence of
the male and female medical students (Table 3 and 4).
Upon further examination of the effect of gender on emo-
tional intelligence, this study reports that there was no
significant difference between males and females within
each of the five domains of emotional intelligence. Re-
sults obtained from Fernandez-Berrocal et al study
showed that emotional intelligence is higher in women
than men with age being the main mediator without
which there is no significant difference between the two
sexes.** In the absence of other demographic variables,
gender has an influence on the emotional intelligence of
an individual >3

In view of this, the difference between males and females
was further explored in this study. The mean age of the
students is as described in Table 1. There were no signif-
icant differences between the males and females in terms
of age (Table 2), thus the insignificant difference in emo-
tional intelligence between the male and female medical
students is a true representation of the influence of gender
on EQ. The overall average mean score for emotional in-
telligence was however higher in females though not sta-
tistically significant. This correlates well with several

studies'”?®*> and contradicts several other studies
too 22,29,30,36,37

Emotional Intelligence and Clinical Year

This study showed an increase in the mean emotional in-
telligence score with regard to the clinical year of the stu-
dent (Table 6). The final clinical year students had the
highest mean emotional intelligence score followed by
the 2nd clinical year students with the 1st clinical year

57

students scoring the least. However, these differences
were not significant (Table 5). It was also shown that
there was no significant difference in the emotional intel-
ligence between the first clinical years and the final clin-
ical year medical students. (Table 6) These results were
not similar with the findings of a study conducted in the
Putra Medical School in Malaysia, where it was found
that final year medical students had a significantly higher
emotional intelligence than the first year medical stu-
dents.®® The current study findings are however, con-
sistent with that of Imran et al in Pakistan, where there
was no significant difference in emotional intelligence
between the final clinical year and the 1st clinical year
students.'® A plausible explanation for these results ac-
cording to Imran was the fact that the medical curriculum
focuses more on the development of clinical skills as
against the acquisition of interpersonal skills. According
to Chew et al, a high emotional intelligence among the
final year medical students is a strong indication of the
toughness and humanism developed during the medical
school training program.®

In this study, the insignificant difference in the emotional
intelligence with respect to the level of clinical experi-
ence is reflection of the poor impact of the medical cur-
riculum in actively stimulating the emotional awareness
of the students. One could say that there is an element of
passiveness in the development of the emotional intelli-
gence of the students. In other words, the students pick
up little elements from their experiences in the school
that may increase their emotional intelligence. This pas-
sive approach is not enough to significantly build their
emotional intelligence during their training. From this
study, it can be implied that doctors are churned out every
year with virtually the same level of emotional intelli-
gence which they came into the School with.

Emotional Intelligence and Age

This study found an insignificant and weak positive cor-
relation of 0.10 (p=0.29) between emotional intelligence
and age. This result contrasts with findings in literature
where the older medical students had significantly higher
scores.?®3? The results of this study did not also tally with
the findings of Fariselli et al who reported a significant
but a weak positive relationship between the age of indi-
viduals in the population and their respective emotional
intelligence.*® For a sample taken from the general pop-
ulation with a wide age spectrum, there are stronger fac-
tors besides age that affect the emotional intelligence of
individual. With this thought in mind, it can be said that
the comparatively narrow age range of medical students
may be so limited that the positive influence of age on
emotional intelligence could not be attained.>*°
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CONCLUSION

This study reports low emotional intelligence scores
among students of the UGMS with no statistically signif-
icant difference between gender, age and clinical year.
The authors recommend that emotional intelligence
should be actively included in the curriculum of the
UGMS. A larger study involving other medical schools
in the country will also be useful.

ACKNOWLEDGEMENT

The authors would like to acknowledge the medical stu-
dents who took time to complete the long questionnaire
for this study

REFERENCES

1. Goleman, Daniel. “Emotional Intelligence: Why It
Can Matter More than 1Q.” Hilos Tensados. 2019:
1-476.

2. Petrides, KV, Furnham, A. “On the Dimensional
Structure of Emotional Intelligence.” Personality
and Individual Differences. 2000; 29(2):313-320.

3. Mayer J, Caruso D, Salovey P. The Ability Model
of Emotional Intelligence: Principles and Updates.
Emotion Review. 2016;8(4):290-300.

4. Mercer SW, Watt GC, Reilly D. Empathy is im-
portant for enablement. BMJ. 2001; 322(7290):
865.

5. Benbassat J, Baumal R. Why Is Empathy, and How
Can It Be Promoted during Clinical Clerkships? Ac-
ademic Medicine. 2004;79(9):832-38.

6. Thorndike EL. Intelligence and its uses. Harper's
Magazine. 1920;140:227-35.

7. Freedman, J. “Wmotional WHAT? Definitions of
EQ.” Six Seconds 2017. Available from:
http://www.6seconds.org/2010/01/26/emotional-in-
telligence-definition-history/.

8. Golis C. A Brief History of Emotional Intelligence.
Practical Emotional Intelligence. 2013. Available at
https://www.mendeley.com/catalogue/821c6439-
13£2-330d-9f83-c2da76cc7495/?7utm_source=desk-
top&utm_medium=1.19.4&utm_cam-
paign=open_catalog&userDocumen-
tId=%7Bd298e094-09ef-4956-b36f-
79¢907937035%7D

9. Leiberg S, Anders S. The multiple facets of empa-

thy: A survey of theory and evidence. Progress in

brain research. 2006;156:419-40.

Divita, L. “Medical School 101: What Medical

School Is Really Like.” Student Doctor Network.

2010.

11. Dahlin M, Joneberg N, Runeson B. Stress and de-
pression among medical students: a cross-sectional
study. Med Educ. 2005;39:594-604.

10.

58

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

Mikolajczak M, Roy E, Verstrynge V, Luminet O.
An exploration of the moderating effect of trait
emotional intelligence on memory and attention in
neutral and stressful conditions. British Journal of
Psychology. 2009;100:699-715.
Gangai K, Agrawa IR. Role of Emotional Intelli-
gence in Managing Stress among Employees at
Workplace. International Journal Of Innovative Re-
search & Studies [Internet]. 2013 Available from:
http://www.academia.edu/4323490/Role_of emo-
tional_intelligence in manag-
ing_stress_among_employees_at workplace.
Rode J. C, Mooney C. H, Arthaud-Day M. L, Near
J. P, Baldwin T. T, Rubin R. S, et al. Emotional in-
telligence and individual performance: Evidence of
direct and moderated effects. J Organ Behav.
2007;28:399-421.
Marquez P. G-O, Martin R.P, Brackett M. A. Relat-
ing emotional intelligence to social competence and
academic achievement in high school students.
Psicothema. 2006;18:118-23.
Stratton TD, Elam CL, Murphy-Spencer AE, Quin-
livan SL. Emotional intelligence and clinical skills:
Preliminary results from a comprehensive clinical
performance examination. Acad Med. 2005;80(10):
S34-5.
Smrithi S, Venkatappa KG, Parakandy SG, Spar-
shadeep EM, Das SK. Assessment of Emotional In-
telligence in First Year Medical Students: A Ques-
tionnaire Based Study. Journal of Dental and Medi-
cal Sciences (JDMS). 2013;3(4):23-6.
Imran K, Aftab MA, Haider II, Farhat A. Educating
tomorrow’s doctors: A cross sectional survey of
emotional intelligence and empathy in medical stu-
dents of Lahore. Pakistan Journal of Medical Sci-
ences. 2013;29(3):710-4.
Carragher J, Gormley K. Leadership and emotional
intelligence in nursing and midwifery education and
practice: a discussion paper. J Adv Nurs.
2017;73(1):85-96. Available from: https://pub-
med.ncbi.nlm.nih.gov/clipboard/?format=abstract
Mansel B. Emotional intelligence is essential to
leadership. Nurs Stand. 2017;31(21):29. Available
from: https://pubmed.ncbi.nlm.nih.gov/clip-
board/?format=abstract
Caruso D, Mayer J. A measure of emotional empa-
thy for adolescents and adults [Internet]. University
of Hewhampshire; 1998. Available from:
https://scholars.unh.edu/personality lab.
McKinley SK. The Emotional Intelligence of Resi-
dent Physicians. Harvard: Harvard University; 2014.
Howie J, Heaney DJ., Maxwell M, Walker JJ., Free-
man G, Rai R. Quality of general practise consulta-
tion: cross sectional survey. BMJ. 1999;310: 738-43.

www.ghanamedj.org Volume 55 Number 1 March 2021

Copyright © The Author(s). This is an Open Access article under the CC BY license.



Special Article

24.

25.

26.

27.

28.

29.

30.

31.

59

Birks YF, Watt JS. Emotional intelligence and pa-

tient-centred care. JR Soc Med. 2007;100(8):368-74.

Wagner P, Ginger MC, Grant MM, Gore JR, Owens
C. Physicians’ emotional intelligence and patient
satisfaction. Fam Med. 2002; 34:750-4.

Park BY, Kwon JW, Kang SR, Hong SE. Analysis
of Malpractice Claims Associated with Surgical Site
Infection in the Field of Plastic Surgery. Journal of
Korean medical science. 2016;31(12):1963-8.
Kandinov A, Mutchnick S, Nangia V, Svider PF,
Zuliani GF, Shkoukani MA, et al. Analysis of Fac-
tors Associated With Rhytidectomy Malpractice Lit-
igation Cases. JAMA facial plastic surgery.
2017;19(4):255-9.

Todres M, Tsimtsiou Z, Stephenson A, Jones R. The
emotional intelligence of medical students: An ex-
ploratory cross-sectional study. Medical Teacher.
2010;32(1):e42-€8.

Salovey P, Grewal D. The Science of Emotional In-
telligence. Current Directions in Phychological Sci-
ence. 2005;14(6):281-5.

Bar-On R. Emotional and Social Intelligence: In-
sights from the Emotional Quotient Inventory. In:
Bar-On R, Parker J, editors. The Handbook of Emo-
tional Intelligence. Jossey-Bass, San Fran-
cisco.2000:363-88.

Fernandez-Berrocal P, Cabello R, Castillo R, Ex-
tremera N. Gender Differences in Emotional Intelli-
gence: The Mediating Effect of Age. Behavioral
Psychology. 2013;20(1):77-89.

33.

34.

35.

36.

37.

38.

39.

40.

. MclIntyre MH, Edwards CP. The Early Development

of Gender Differences. Annual Review of Anthropol-
ogy. 2009;38(1):83-97.

Naghavi F, Redzuan M. The Relationship Between
Gender and Emotional Intelligence. World Applied
Sciences Journal. 2011;15(4):555-61.

Venkatappa K, Shetty S, Sparshadeep E, Parakandy
S, Das S. Gender Dfferences ain Emotional Intelli-
gence anomg first year medical students. J Evol Med
Dent Sci 2012;1(6): 1256-62.

Ahmad S, Bangash H, Khan SA. Emotional Intelli-
gence and Gender Differences. Sarhed J Agric.
2009;25(1):127-30.

Carr SE. Emotional intelligence in medical students:
does it correlate with selection measures? Medical
education 2009;43(11): 1069-77.

Ajmal S, Javed S, Javed H. Gender Differences in
Emotional Intelligence among Medical Students. In-
ternational Journal of Business and Social Science
2017;8(3):205-7.

Chew BH, Zain A, Hassan F. The relationship be-
tween the social management of emotional intelli-
gence and academic performance among medical
students. Psychology, Health & Medicine
2015;20(2):198-204.

Wong C, Foo M, Wang C, Wong P. The feasibility
of training and development of EQI: An exploratory
study in Singapore, Hong Kong and Taiwan. Intelli-
gence. 2007;35:141-50.

Fariselli L, Massimiliano G, Freedman J. “Age and
Emotional Intelligence.” White Paper: Research on
Emotional Intelligence (2008): 1-10.

www.ghanamedj.org Volume 55 Number 1 March 2021

Copyright © The Author(s). This is an Open Access article under the CC BY license.



