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Abstract: 

Emotional intelligence (EI) is a critical competency that influences individuals’ ability to 

understand, regulate, and utilize emotions effectively in personal and professional 

contexts. In medical education, EI plays a vital role in enhancing students’ academic 

performance, stress management, communication skills, and clinical outcomes. Higher EI 

levels have been associated with improved leadership abilities, reduced burnout, and 

better patient care. Unlike cognitive intelligence, EI can be developed through targeted 

training programs and educational interventions. However, the influence of socio-

demographic factors such as age, gender, and educational background on EI remains 

inconclusive, particularly among medical students. In Egypt, there is a scarcity of studies 

assessing EI among senior medical students, especially in public universities like Zagazig 

University. Therefore, understanding the current level of EI and its determinants is 

essential for designing effective educational strategies and integrating EI into medical 

curricula. 
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Introduction: 

Emotional intelligence (EI) has become an essential component of human performance, particularly in professions 

that require complex interpersonal interactions such as medicine. EI is defined as the ability to perceive, 

understand, manage, and regulate emotions in oneself and others. Unlike traditional cognitive intelligence, which 

is relatively stable, emotional intelligence is considered a flexible and developable skill that can improve over 

time through learning and experience (1). 

In medical education, emotional intelligence plays a critical role in enhancing students’ academic performance, 

communication skills, and clinical competence. Medical students are frequently exposed to stressful 

environments, including academic pressure and emotionally demanding clinical situations. Studies have shown 

that higher levels of EI are associated with better stress management, improved empathy, and enhanced doctor–

patient relationships, ultimately leading to improved healthcare outcomes (2). 

Recent trends in education highlight the importance of integrating emotional intelligence into medical curricula. 

Training programs such as workshops, reflective learning, and communication skills sessions have demonstrated 

effectiveness in improving EI among students. Evidence suggests that targeted interventions can significantly 
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enhance emotional awareness and regulation, supporting the concept that EI is a trainable and adaptable skill 

rather than a fixed trait (3). 

Several socio-demographic factors have been studied as potential determinants of emotional intelligence, 

including age, gender, educational level, and cultural background. However, findings remain inconsistent across 

different populations. Some studies report higher EI levels among females, while others show no significant 

gender differences. Similarly, the relationship between age and EI development remains unclear, particularly 

among medical students at different stages of their education (4). 

Emotional intelligence is increasingly recognized as an important competency in medical education and practice, 

as it contributes to better communication, empathy, and clinical performance among medical students (5). 

In developing countries, including Egypt, there is limited research addressing emotional intelligence among 

medical students, especially in senior academic years. Understanding the level of EI and its influencing factors is 

essential for improving educational strategies and preparing future physicians. Therefore, assessing emotional 

intelligence among medical students can provide valuable insights for integrating EI development into medical 

education and enhancing both academic and clinical performance (6). 

3.1 Training and Interventions in Medical Schools 

When students are required to perform numerous roles with performance and effectiveness in today's competitive 

world, students need to recognize their right position and emotional intelligence (EI) toward the unseen subtle 

intricacies of life and good education. The recently proposed modern education policy is largely concerned with 

improving the quality of education by making students emotionally intelligent (7). 

 

Compared to cognitive intelligence, which remains generally stable throughout the course of one’s life, emotional 

intelligence has the potential to be enhanced and improved with time (8). 

 According to some scientists, emotional intelligence is innate, while others believe it can be learned and perfected. 

Coaching is an excellent solution to develop these skills and apply them daily at work (9)..With training , there is 

moderate and positive effect of training on EI indicating that This type of intelligence is not a fixed measurement 

but can be developed throughout one’s life . (10). 

Since emotional intelligence can be educated and gained, it can be relied upon to lessen the occupation worry of 

medicinal school workforce by instructing emotional intelligence to them (11) 

EI interventions used in educational contexts are typically integrated into general undergraduate or management 

classes or provided to professional students entering jobs characterized by high emotional labor (10). 

Training programs consisting of workshops, group discussion, workbook exercises, and homework assignments 

can greatly improve individual’s EI levels (11)  

 

Figure (1) EI training in medical education (12). 

Note. Image created using [Napkin] AI image generator ([Napkin AI], 2026) 
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3.2 Socio-demographic Factors Affecting EI 

To successfully design, test, and establish practical training in EI, it is essential to first consider factors that could 

influence trait EI, such as gender, age, and previous work experience Understanding factors associated with higher 

trait EI among medical students is important for designing effec tive educational interventions aimed at 

strengthening their EI (5). 

EI can be influenced by biological, psychological and social factors which mostly interacts with demographic 

characteristics. Thus, it can be considered that demographic characteristics have the potential to affect individuals' 

emotional intelligence levels. For instance, gender, age, educational level, marital status, race, income, working 

sector, or working time are some of them (13, 14) 

Previous literature debates whether demographic variables affect EI level or not, some studies have reported that 

demographic variables significantly and positively affect emotional intelligence (15, 16). while others have proved 

that demographic variables do not influence the level of emotional (17). 

In medical students the association between sociodemographic factors and EI is inconclusive (18). Some studies 

show that women have higher EI than men (19-21), while others have found no differences between women and 

men (22, 23). Furthermore, it is unclear whether these possible gender differences persist across different stages 

of medical education or whether they are influenced by the progression of semesters (5). 

3.3 Need for the Present Study 

Human capabilities and skills such as persuasion, social understanding, and empathy will become more and more 

prized over the next decade; these will become differentiators as artificial intelligence, machine learning, and 

automation take over our other tasks. Unfortunately, these human-oriented skills are often not recognized as 

primary skills. It is important to recognize strengths and weaknesses when it comes to emotional intelligence and 

to invest in developing and integrating mediums to both teach and embed emotional intelligence into the 

curriculum (24). 

Higher EI may improve academic performance in the medical students. EI incorporation into medical curriculum 

may help students to identify their emotional traits and it gives opportunity to train them to a better level and to 

handle emotional intelligence, thereby improving academic performance. (25) 

The modest goal of this research is to draw attention to the value of knowing one’s own EI level, and to emphasize 

that, with the correct support, it is possible and encouraged to reach one's EI full potential.  

 

The findings should help those working on medical school curricula and health care policy to better equip future 

doctors with the emotional intelligence (EI) necessary to thrive in the challenging medical field. 

References: 

1. Mayer, J. D., Salovey, P., & Caruso, D. R. (2008). Emotional intelligence: New ability or eclectic traits?. 

American psychologist, 63(6), 503. 

2. Arora, S., Ashrafian, H., Davis, R., Athanasiou, T., Darzi, A., & Sevdalis, N. (2010). Emotional 

intelligence in medicine: a systematic review through the context of the ACGME competencies. Medical 

education, 44(8), 749-764. 

3. Hodzic, S., Scharfen, J., Ripoll, P., Holling, H., & Zenasni, F. (2018). How efficient are emotional 

intelligence trainings: A meta-analysis. Emotion Review, 10(2), 138-148. 

4. Cabello, R., Sorrel, M. A., Fernández-Pinto, I., Extremera, N., & Fernández-Berrocal, P. (2016). Age and 

gender differences in ability emotional intelligence in adults: A cross-sectional study. Developmental 

psychology, 52(9), 1486. 

5. Bitar, A., Amnelius, L., Kristoffersson, E., & Boman, J. (2023). Emotional intelligence among medical 

students in Sweden – a questionnaire study. BMC Medical Education, 23(1), Article 603. 

https://doi.org/10.1186/s12909-023-04570-0 

6. Goleman, D. (1996). Emotional intelligence. Why it can matter more than IQ. Learning, 24(6), 49-50. 



International Journal of Multiphysics 

Volume 18, No. 3, 2024 

ISSN: 1750-9548 

 

5554 

7. Abdelrahman, M. M., Abdelaziz, F. S., & Hassan, A. A. A. (2023). Emotional intelligence practice and 

its relation to conflict resolution styles among academic nursing students. Egyptian Journal of Health 

Care, 14(4), 1234–1245. 

8. Shengyao, Y., Xuefen, L., Jenatabadi, H. S., Samsudin, N., Chunchun, K., & Ishak, Z. (2024). Emotional 

intelligence impact on academic achievement and psychological well-being among university students: 

The mediating role of positive psychological characteristics. BMC Psychology, 12(1), Article 

389. https://doi.org/10.1186/s40359-024-01886-4 

9. Alaiadi  ،Y. (2025). Emotional Intelligence for Effective Leadership in Companies.  مجلة الباحث للدراسات

ع والشرعية،  الإنسانية  والعلوم  والاقتصادية  القانونية  من610  -  598،    76والأبحاث  مسترجع   .  

http://search.mandumah.com/Record/1546701 

10. Mattingly, V. J., & Kraiger, K. (2019). Can emotional intelligence be trained? A meta-analytical 

investigation. Human Resource Management Review, 29(2), 140–155. 

https://doi.org/10.1016/j.hrmr.2018.03.002 

11. Mohamed, S. M., & Nagy, F. (2017). Emotional intelligence and job stress among academic members at 

Faculty of Nursing - Cairo University. IOSR Journal of Nursing and Health Science, 6(1), 10–19. 

12.  Salovey, P., & Mayer, J. D. (1990). Emotional intelligence. Imagination, cognition and personality, 9(3), 

185-211. 

13. Pooja, P. & Kumar, P. (2016). Demographic variables and its effect on emotional intelligence: A study 

on Indian service sector employees. Annals of Neurosciences, 23(1), 18-24. 

14. Uslu, O. (2020). How demographic factors associate with employees’ emotional intelligence? Bartın 

Üniversitesi İktisadi ve İdari Bilimler Fakültesi Dergisi, 11(21), 88–100. 

15. Gautam, A. and Khurana, C. (2019) Demographic Variables As Indicators of Emotional Intelligence: A 

Study of Selected Enterprises of Uttarakhand. Journal of Management, 6(1): 11-20. 

16. Tetteh R, Nsiah TB, Ameyah J. A study into the effect of demographics on emotional intelligence in 

Ghana. Journal of research in business and management. 2021;9(10):43-55. 

17. Elsehely, H. A. (2023). Effect of demographic variables on emotional intelligence of tour leaders in 

Egypt. Minia Journal of Tourism and Hospitality Research, 15(1), 1–

15. https://doi.org/10.21608/mjthr.2023.289413 

18. Toriello, H. V., Van de Ridder, J. M. M., Brewer, P., Mavis, B., Allen, R., Arvidson, C., Kovar-Gough, 

I., Novak, E., O'Donnell, J., Osuch, J., O'Rourke, D., Walker, P., Woods, S., Zorn, J., & Colbert-Getz, J. 

M. (2022). Emotional intelligence in undergraduate medical students: A scoping review. Advances in 

Health Sciences Education, 27(1), 167–187. https://doi.org/10.1007/s10459-021-10060-z 

19. Manjareeka M, Yadav S. Predictors of high achievers in indian medical under graduates: Association 

with emotional intelligence and perceived stress. J Educ Health Promotion. 2020;9(1):202–2. 

20. Ranasinghe P, Senadeera V, Gamage N, Weerarathna MF, Ponnamperuma G. Temporal changes in 

emotional intelligence (EI) among medical undergradu ates: a 5-year follow up study. BMC Med Educ. 

2020;20(1):496. 

21. Ehtisham, M., Ghouri, R. N., & Javed, S. (2023). Variability of emotional quotient among male and 

female medical students of Punjab: A comparative cross-sectional study. Rehman Journal of Health 

Sciences, 5(1), 28–35. 

22. Brannick MT, Wahi MM, Arce M, Johnson H-A, Nazian S, Goldin SB. Com parison of trait and ability 

measures of emotional intelligence in medical students. Med Educ. 2009;43(11):1062–8. 

23. Imran N, Awais Aftab M, Haider II, Farhat A. Educating tomorrow’s doctors: a cross sectional survey 

of emotional intelligence and empathy in medical students of Lahore. Pak J Med Sci. 2013;29(3):710–4. 

24. Peisachovich E, Kapoor M, Da Silva C, et al. (March 13, 2023) Twenty-first-Century Skills: Teaching 

Empathy to Health Professions Students. Cureus 15(3): e36076. DOI 10.7759/cureus.36076 

25. Karkada, I. R., D'souza, U. J. A., & Mustapha, Z. A. (2020). Relationship of emotional intelligence and 

academic performance among medical students: A systematic review. Universal Journal of Educational 

Research, 8(3A), 72–79. https://doi.org/10.13189/ujer.2020.081410 

 

https://doi.org/10.1186/s40359-024-01886-4
http://search.mandumah.com/Record/1546701
https://doi.org/10.1016/j.hrmr.2018.03.002
https://doi.org/10.21608/mjthr.2023.289413
https://doi.org/10.1007/s10459-021-10060-z
https://doi.org/10.13189/ujer.2020.081410

