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Abstract

Background: Emotional intelligence plays a vital role in medical education by influencing academic performance, stress management, and

professional behavior. Aim: To assess emotional intelligence and its dimensions among first-year MBBS students at entry to their medical
education. Methods: A cross-sectional study was conducted among 210 first-year MBBS students using a validated emotional intelligence

assessment tool. Gender- and age-wise comparisons of emotional intelligence dimensions were analyzed using appropriate statistical tests. Results:

Female students and older age groups demonstrated significantly higher Sensitivity scores, while Maturity and Competency dimensions showed
no significant differences across gender and age groups. Conclusion: Early assessment of emotional intelligence highlights the need for structured
educational interventions to enhance emotional competencies in medical students.
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Introduction

Emotional intelligence (EI) is defined as the ability to perceive,
understand, regulate, and effectively use emotions in oneself and
others, enabling appropriate emotional responses, adaptive behavior,
and effective interpersonal interactions 'l In recent years, emotional
intelligence has gained significant attention within medical
education as an essential non-cognitive attribute that complements
intellectual ability and technical knowledge *. The growing
complexity of healthcare delivery, coupled with increasing
emotional and psychological demands on healthcare professionals,
has underscored the importance of EI in shaping competent,
empathetic, and resilient physicians 3!,

Medical education is widely recognized as a stressful and
emotionally demanding process. Students entering medical school
are exposed to intense academic workloads, competitive
environments, and early professional socialization, which often
result in heightened levels of stress, anxiety, and emotional
exhaustion 5. The first year of MBBS represents a critical
transitional phase, as students move from a general academic setting
into the structured and demanding environment of professional
medical training P!, During this period, students begin to develop
professional identity, ethical values, and interpersonal skills that
form the foundation of their future clinical practice °!.

Emotional intelligence has been shown to influence several
key outcomes in medical students, including academic performance,
stress management, psychological well-being, and interpersonal
competence >71. Students with higher EI levels demonstrate better
coping strategies, improved emotional regulation, and greater
resilience when faced with academic and personal challenges 41,
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Moreover, specific dimensions of emotional intelligence-such as
self-awareness, self-regulation, motivation, empathy, and social
skills-are closely associated with effective communication,
teamwork, and professional behavior, all of which are essential
competencies for medical practitioners 71,

Emerging evidence also suggests that emotional intelligence
plays a protective role against burnout and emotional distress among
medical students 1>'", Higher EI has been linked to lower perceived
stress levels, greater life satisfaction, and enhanced emotional well-
being, highlighting its relevance not only for academic success but
also for long-term mental health and professional sustainability [%1°],
These findings emphasize the need to recognize emotional
intelligence as a modifiable skill that can be nurtured through early
assessment and targeted educational interventions.

Assessing emotional intelligence and its individual
dimensions at the entry point of medical education provides valuable
baseline data regarding students’ emotional competencies before
exposure to prolonged academic and clinical stressors ™. Such
assessment may help identify areas requiring support and guide the
incorporation of emotional intelligence—focused training programs
within the medical curriculum. Understanding EI profiles among
first-year MBBS students can thus contribute to fostering
emotionally competent future physicians, ultimately improving
patient care, professional satisfaction, and healthcare outcomes "I,

Material and Methods

This study was conducted as a cross-sectional observational study
among first-year MBBS students at a medical college during the
initial phase of their medical education. The study population
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comprised students who had newly enrolled in the MBBS program
and were at entry to their professional training. A total sample size
of 210 first-year MBBS students was included in the study. All
students present during the data collection period and willing to
participate were enrolled using a census-based sampling approach.

Students who provided written informed consent were
included in the study, while those who were absent on the day of
data collection or declined participation were excluded. Ethical
clearance for the study was obtained from the Institutional Ethics
Committee prior to commencement, and the study was conducted in
accordance with the ethical principles outlined in the Declaration of
Helsinki. Confidentiality and anonymity of participants were strictly
maintained throughout the study.

Data collection was carried out using a structured and
validated emotional intelligence assessment questionnaire. The
instrument assessed overall emotional intelligence as well as its
individual dimensions, including self-awareness, self-regulation,
motivation, empathy, and social skills. The questionnaire was
administered in a classroom setting under standardized conditions,
and participants were instructed to respond independently without
discussion. Adequate time was provided to complete the
questionnaire, and clarifications regarding instructions were given
when required, without influencing responses.

Sociodemographic details such as age and gender were
collected using a brief predesigned proforma. Completed
questionnaires were checked for completeness before data entry.
Data were coded and entered into a spreadsheet and subsequently
analyzed using appropriate statistical software. Descriptive statistics
were used to summarize the emotional intelligence scores and its
dimensions, with results expressed as mean and standard deviation
or frequency and percentage, as applicable. Inferential statistical
tests were applied to assess associations between emotional
intelligence scores and selected variables, with a p-value of less than
0.05 considered statistically significant.

Table 1: Mean values for EQ dimensions in males and females (n = 210)

Results

In the present study, emotional intelligence dimensions were
compared between male and female students, across age groups, and
within the older age group stratified by gender. Gender-wise
comparison of EQ dimensions showed that female students
demonstrated higher mean Sensitivity scores compared to males,
with females scoring a mean of 92.68 + 10.84 while males scored
88.12 + 14.96, and this difference was statistically significant (p =
0.032) as shown in Table 1. The mean Maturity scores were slightly
higher among males (108.34 + 17.91) than females (105.26 + 16.88),
though this difference was not statistically significant (p = 0.284).
Similarly, Competency scores were comparable between males
(161.48 +£21.35) and females (159.92 + 18.27), with no statistically
significant difference observed (p = 0.603).

Age-wise analysis of EQ dimensions revealed that students
aged 19-21 years had marginally higher Sensitivity scores (91.84 +
13.02) compared to those aged 17—18 years (89.06 + 12.88), and this
difference reached statistical significance (p = 0.041), as depicted in
Table 2. Maturity scores were comparable between the younger age
group (106.14 = 18.09) and the older age group (104.78 £+ 17.63),
with no significant difference noted (p = 0.621). Competency scores
were higher in the younger age group (162.27 £+ 17.42) than in the
19-21 year group (156.88 £ 25.14); however, this difference did not
achieve statistical significance (p = 0.067).

Further subgroup analysis among students aged 19-21 years
showed gender-based variations in EQ dimensions as presented in
Table 3. Female students exhibited higher Sensitivity scores (95.62
+ 9.14) compared to male students (88.96 + 16.82), though the
difference was not statistically significant (p = 0.094). Maturity
scores were marginally higher among males (109.68 + 16.73) than
females (101.92 + 17.86), with no statistically significant difference
(p=0.148). Competency scores were similar between males (154.72
+ 30.48) and females (158.63 + 22.31), and the difference was
statistically insignificant (p = 0.587).

EQ Dimension Males (n = 98) Mean + SD Females (n = 112) Mean £+ SD P value
Sensitivity 88.12 £ 14.96 92.68 +10.84 0.032*
Maturity 108.34 £17.91 105.26 +£16.88 0.284
Competency 16148 +21.35 159.92 +18.27 0.603
*Significant
Table 2: Mean values for EQ dimensions according to age (n =210)
EQ Dimension 17-18 years (n = 152) Mean + SD 19-21 years (n = 58) Mean + SD P value
Sensitivity 89.06 = 12.88 91.84 +£13.02 0.041*
Maturity 106.14 +18.09 104.78 £17.63 0.621
Competency 162.27+17.42 156.88 £25.14 0.067
*Significant

Table 3: Mean values for EQ dimensions in males and females aged 19-21 years

EQ Dimension Males (n =27) Mean + SD Females (n =31) Mean £+ SD P value

Sensitivity 88.96 + 16.82 95.62+9.14 0.094

Maturity 109.68 £16.73 101.92 £17.86 0.148

Competency 154.72 +£30.48 158.63 +£22.31 0.587
Discussion students, while no statistically significant gender differences were

The present study evaluated emotional intelligence and its
dimensions among first-year MBBS students at the entry point of
medical education, with particular emphasis on gender- and age-
related differences. The results demonstrated that female students
exhibited significantly higher Sensitivity scores compared to male

observed for the Maturity and Competency dimensions. This finding
is consistent with previous research indicating that female medical
students tend to demonstrate greater emotional awareness, empathy,
and sensitivity in early stages of professional training "', Higher
sensitivity among females may reflect enhanced perception and
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understanding of emotions, which are essential attributes for
interpersonal communication and patient-centered care %!,

Age-wise comparison revealed that students aged 19-21
years showed significantly higher Sensitivity scores compared to
those aged 1718 years. This suggests that emotional awareness and
responsiveness may improve with increasing age and broader life
experiences prior to entering medical school. Similar observations
have been reported in studies indicating that affective components
of emotional intelligence tend to develop during late adolescence
and early adulthood "*!. However, the lack of significant differences
in Maturity and Competency across age groups in the present study
suggests that emotional regulation and applied emotional skills may
not evolve automatically with age and may require structured
learning experiences and professional exposure "4,

Subgroup analysis among students aged 19-21 years
revealed that females continued to demonstrate higher mean
Sensitivity scores compared to males, although the difference did
not reach statistical significance. This trend supports the notion that
gender-based differences in emotional perception persist but may
become less pronounced with increasing age and educational
exposure. Maturity scores were marginally higher among males in
this subgroup, though the difference was statistically insignificant,
indicating comparable emotional regulation abilities across genders.
Competency scores were also similar between male and female
students, suggesting equivalent ability to apply emotional skills in
social and academic contexts. These findings align with existing
literature indicating that while baseline emotional traits may differ
by gender, functional emotional competencies tend to converge
during professional training '],

The absence of significant differences in Maturity and
Competency dimensions across gender and age groups highlights
the importance of early educational interventions. Emotional
regulation, motivation, and social competence are critical
professional skills that may not develop adequately without
deliberate curricular emphasis. Early assessment of emotional
intelligence, as conducted in the present study, provides valuable
baseline information and supports the integration of emotional
intelligence—enhancing strategies within medical curricula. Such
interventions have the potential to improve stress management,
resilience, professional behavior, and overall well-being among

medical students 141,

Conclusion

The present study demonstrates that Sensitivity, a key dimension of
emotional intelligence, varies significantly according to gender and
age among first-year MBBS students, with females and older
students exhibiting higher scores. In contrast, Maturity and
Competency dimensions were comparable across groups,
suggesting that these emotional skills may require structured
educational support rather than being influenced solely by
demographic factors. Early assessment and incorporation of
emotional intelligence training into medical education may
contribute to the development of emotionally competent, resilient,
and empathetic future physicians.
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