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ABSTRACT

Background: Emotional Intelligence (EI), influencing one’s interpersonal and communication skills can
help doctors to improve their patient care and clinical outcomes. Medical interns are young, naive
professionals who face numerous psychological stressors during their internship. Encouraging resilience can
alleviate negative effects of stressors improving their professionalism during internship and further medical
profession. The aim of the study was to study the pattern and correlation of emotional intelligence and
resilience among medical interns.

Method: Total 109 medical interns, consenting to participate in the study were included in the study after
obtaining informed consent and institutional ethics committee approval. Participants were asked to fill in a
Google survey form which consisted of emotional intelligence and resilience scale and the responses were
tabulated and analysed using descriptive analysis and t-test.

Results: Majority of the interns of both genders had poor scores and needed improvement on all the domains
of Emotional Intelligence. Total resilience score was found to be comparable for both male and female
interns. Total resilience score was found to be significantly lower in those who needed improvement in
emotional intelligence.

Conclusions: Female interns had better EI as compared to male interns. Poor emotional intelligence was
associated with poor resilience score in our study. Majority of the interns reported inadequate training on
EI and resilience in current undergraduate medical education. Increasing awareness about emotional
intelligence and resilience in interns can be an essential component in their medical curriculum.
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INTRODUCTION

Emotional Intelligence (EI) is defined as the capacity to be aware of, control, and express one's emotions,
and to handle interpersonal relationships judiciously and empathetically. EI is an important component of
cognitive ability that facilitates interpersonal behaviour. It facilitates the effective integration of emotion and
cognition, resulting in intelligent use of emotions and the use of emotions to improve thought processes [1].
Bar-On defined EI as a set of emotional, personal, and social abilities, skills, and competencies that impact
one’s ability to cope with daily demands. Available studies have highlighted association of EI to physical
and psychological health influencing one’s ability to cope with stress and demands, less professional burnout
resulting in more success, effective leadership skills, across a variety of professions [2]. In the medical field
too, it has been noted that EI plays an important role in the professional success of medical doctors [3]. EI
can have a positive influence on domains of medical practice including doctor—patient relationship,
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empathy, communication skills, patient satisfaction, diagnostic skills, patient compliance, decrease in
lawsuits, teamwork, professional burnout, organizational commitment, and medical leadership.
Additionally, academic success among medical students has also been linked to higher EI levels [4-5].
Resilience is an ability of an individual to show positive adaptation and to bounce back even when they
experience significant trauma or adversity [6-7]. It is the capacity to cope positively with stress. Resilience
plays an important role in enhancing academic success, to overcome challenges and stress in professional
life [8]. Resilience can enhance abilities of an individual like better adaptability in stressful environment
through problem-solving skills and flexibility. These skills can be essential to make graduating medical
students a confident and efficient doctor in their professional life. Thus, ‘resilience’ is an important aspect to
be studied in this population [9]. Resilience also includes other factors such as the capacity to make realistic
plans, having self-confidence and a positive self-image, developing communication skills and the capacity
to manage strong feelings and impulses [10].

Current medical profession is facing lots of challenges like increased disease burden with increasing lifespan,
technology misguiding patients and families leading to their challenging and demanding behaviour,
lawsuits, violence towards the doctor etc. A doctor needs to develop a balancing ability to handle these
challenges and at the same time, maintaining better communication with patients, relatives and the team.
This process itself can result in higher burn-out with the medical profession. It is proposed that a good EI
and resilience can protect the medical professional from developing burn-out. There is a growing research
highlighting importance of EI and resilience in the success of a health-care professional.

The traditional medicine has been criticised to be less patient-centric where health-care workers were
encouraged to preserve an emotional distance from their patients in order to maintain a certain degree of
objectivity [11]. It’s only recently, however, there has been a shift in patient-care approach toward breaking
down barriers of communication between patients and health care practitioners, with emphasis of more
empathic approach. In modern medicine, the focus is on improving the trusting relationship between doctor
and a patient. Hence, developing good EI, resilience and communication skills becomes essential in order
to improve patient satisfaction to build mutual understanding and trust with the treating doctor.

Aims & Objectives
1. To study the pattern of emotional intelligence in medical interns
2. To study overall resilience in medical interns
3. To study association between emotional intelligence and resilience

METHODOLOGY

This was a descriptive cross-sectional study conducted at a tertiary care private teaching medical college and
hospital. It was a one-time assessment of medical interns at the end of their compulsory rotatory postings.
Total of 109 medical interns, fulfilling inclusion and exclusion criteria were enrolled in the study after
obtaining ethics committee approval from institutional ethics committee and informed consent from the
participants using complete enumeration. The participants were explained about the study objectives and a
Google survey form using validated scales for EI and resilience to self-administer via e-mail. The responses
obtained through Google survey form were tabulated and analyzed using Microsoft Excel Version 13.
Descriptive statistics: mean, standard deviation, frequency and percentages were calculated. Chi square test
were used as test of significance at p value cut off of 0.05.

Materials
Proforma: A detailed semi-structured proforma to record the name, age, sex & ethnicity of the participant.
The Google survey form included 5 questions to assess knowledge and attitude of medical interns towards
concept and need EI and Resilience in medical education. These questions were:

e ‘Are you aware of the term ‘Emotional Intelligence & Resilience?’

e ‘Have you officially been introduced or received training in the domains of EI and Resilience?’

e ‘Have you been suffering from any psychological health issues currently or in the past?’
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e ‘Have you witnessed or experienced psychological health issues in your family/ close relatives/
friends?”’
e ‘Do you think introduction and training about EI and Resilience is required in medical profession?’

Scales Used —

1. Emotional Quotient Self-Assessment Checklist: It consists of 30 statements, five each for the
domains of self-awareness, self-confidence, self-control, empathy, motivation and social-
competency. Each question is scored based on a 5-point Likert scale ranging from 1 to 5 (virtually
never = 1 to virtually always = 5). The total score was the sum of all 6 domain scores. The minimum
and maximum scores for each domain were 5 and 25 respectively and a cut —off value for good EI
is 20 in each domain, the score below which needs improvement in the respective domain. This
questionnaire has good psychometric properties in terms of reliability (Cronbach's alpha=0.82) [12].

2. The Connor-Davidson resilience scale (CD-RISC-25): CD-RISC contains 25 items, all of which
carry a 5-point range of responses, as follows: not true at all (0), rarely true (1), sometimes true (2),
often true (3), and true nearly all of the time (4). The item response is based on how the subject has
felt over the past month. The total score ranges from 0-100. Higher the score, greater is the
resilience. Internal consistency of the scale reported is 0.90 [13].

RESULTS
Total 109 medical interns were enrolled for our study. On studying socio-demographic profile, it was

observed that majority (two-thirds) of them were females and mean age of interns was found to be 23.35
years with range of 22 to 28 years (SD=0.843). (Table 1)

Socio-demographic Parameters Frequency Percentage
Mean Age 23.35 years (SD=0.843)
Sex Females 73 66.97%

Males 36 33.03%

Table 1: Socio-demographic parameters

‘When interns were asked whether they knew the term “Emotional Intelligence& Resilience”; majority of
them (88.07%, N=96) reported to be aware while 4.58% (IN=5) of them were not aware and rest of 7.35%
(N=8) were not sure about the term. Majority of the interns (87.16%, N=95) claimed that they have not been
officially introduced or received training in the domains of emotional intelligence.

Nearly three fourth reported that psychological disorder was not experienced by them (77.98%) but had
witnessed their family members/ close relatives or friend suffering through one(72.48%) either currently or
in the past. Almost half (48.56%) of the interns felt that introduction and training about emotional
intelligence and resilience is required in medical profession.

Domains of EI compared with Gender

On comparing domains of emotional intelligence gender- wise, it was observed that majority of males and
females needed improvement on all the domains. Among interns having normal EI score on the scale, it was
observed that the percentage of female interns was higher compared to male interns on all domains except
‘total self-control’. However, this gender-wise comparison of EI score was not statistically significant.
(Table 2)
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Domains of Emotional Intelligence | Male Female p-value

Need Normal Need Normal EI

improvement | EI improvement
Domain 1 (Self- Awareness) 29 (80.6%) 7 (19.4%) | 55 (75.3%) 18 (24.7%) 0.543
Domain 2 (Empathy) 27 (75.0%) 9 (25.0%) | 48 (65.8%) 25 (34.2%) 0.327
Domain 3 (Self- Confidence) 30 (83.3%) 6 (16.7%) | 58 (79.5%) 15 (20.5%) 0.629
Domain 4 (Motivation) 28 (77.8%) 8 (22.2%) | 54 (74.0%) 19 (26.0%) 0.665
Domain 5 (Total Self- Control) 29 (80.6%) 7 (19.4%) | 60 (82.2%) 13 (17.8%) 0.836
Domain 6 (Social Competency) 30 (83.3%) 6 (16.7%) | 56 (76.7%) 17 (23.3%) 0.426

Table 2: Domains of EI compared with Gender

(Test used: Chi-Square test, Chi-Square value: Domain 1: 0.371, Domain 2: 0.960, Domain 3: 0.234,

Domain 4: 0.187, Domain 5: 0.043, Domain 6: 0.635. df = 1)

Resilience

The mean resilience score found was 65.79 (SD = 13.324).The mean resilience score was observed to be
comparable for both male and female interns. (Table 3)

Mean SD P value
Female 65.51 14.044 0.755
Male 66.36 11.900

Table 3: Resilience scores

(Test used: Independent Samples t-test, t-test value: -0.313, df = 107)

Domains of Emotional Intelligence compared with Total Resilience
On comparing total resilience score with all the domains of emotional intelligence, it was observed that the
mean resilience scores were higher for those who had normal Emotional Intelligence Scale and didn’t need
any improvement. This comparison of resilience with emotional intelligence was observed to be statistically
significant on all the domains of EI scale. (Table 4)

Domains of Emotional Intelligence Total Resilience p value
Mean SD

Domain 1 (Self-Awareness) Need Improvement 62.23 11.895 0.001*
Normal EI 77.76 10.764

Domain 2 (Empathy) Need Improvement 61.51 11.953 0.001*
Normal EI 75.24 11.271

Domain 3 (Self-Confidence) Need Improvement 62.83 11.823 0.001*
Normal EI 78.19 12.274

Domain 4 (Motivation) Need Improvement 61.84 11.374 0.001*
Normal EI 77.78 11.663

Domain 5 (Total self-control) | Need Improvement 62.75 11.753 0.001*
Normal EI 79.30 11.576

Domain 6 (Social Competency) | Need Improvement 62.47 11.848 0.001*
Normal EI 78.22 11.160

(* denotes p value < 0.005 i.e. statistically significant)

Table 4: Domains of Emotional Intelligence compared with Total Resilience
(Test used: Independent Samples t-test. T-test values - Domain 1: 5.852, Domain 2: -5.653, Domain 3: -
0.5311, Domain 4: -0.6276, Domain 5: -5.704, Domain 6: -5.731. df = 107)
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DISCUSSION

Even though only minority of the medical interns were unaware of the term ‘EI’ and ‘Resilience’, most of
them agreed upon the fact that their current medical education did not cover training for the EI and resilience
and that the training for the same is essential in a medical curriculum.

This is only recently that with newer recommendations of competency based medical education by Medical
Council of India, medical schools have begun integrating soft-skills development in their curriculum. EI and
resilience training as a part of the soft skills can contribute to development of core skills of a medical
professional. It has been proposed that understanding needs of a graduating medical intern can help design
the curriculum and address the budding medical professional’s overall emotional wellness, which can further
enhance their clinical experience, and perhaps even improve patient outcomes [14].

In India, the Vision 2015 document of the Medical Council of India, the apex body in charge of curriculum
development for medical education in the country, focused on the AETCOM module, which is the Attitude,
Ethics and Communication module, in order to impart education on communication skills, empathy,
emotional intelligence, resilience and ethics [15].

Emotional Intelligence

Emotional intelligence contributes significantly to communication skills and empathy by enabling a health-
care worker to understand patient’s, caregiver’s and their own emotions, respond appropriately, to minimize
inter-personal conflict while working in a team and improving outcome of patient care. Given significant
importance placed on the quality of medical care, many researchers have recommended training of EI in
medical curriculum to increase their professional and soft skills [16-19].

The percentage of normal EI scores on all domains of self- awareness, empathy, self-confidence, motivation
and social-competency were higher in female interns as compared to males except for domain of total self-
control where, male interns scored better than the females, although, this gender-wise difference in EI scores
was not statistically significant.

The concept of emotional intelligence is widely researched with emphasis on gender-wise difference, the
findings of which suggest that women score better than men in terms of emotional understanding and
expression, translating into better empathy and clinical care, whereas men do better than women when it
comes to managing distressing emotions [20-21]. The widely available literature has highlighted that women
tend to have better emotional understanding. They tend to understand, express emotions better than men
and have a greater ability as regards to certain interpersonal skills. Women for instance, recognize other
people’s emotions better, are more perceptive and have greater empathy [22-24]. The superiority of female
gender in emotional intelligence over males has been supported by biological theories too. Some evidence
exists that certain areas of the brain dedicated to processing emotions could be larger in women than in men
[25].

Resilience

In our study, resilience score was comparable in both the gender. This finding is in accordance with previous
studies on resilience in medical students which reported that gender doesn’t play a significant role in relation
to resilience [9, 26]. The concept of EI and resilience are inter-dependent with each ability complement to
the other. Both EI and resilience together are required for better stress appraisal, stress management and to
reduce professional burn-out. Wide research is available in association of EI and resilience with perceived
stress. The available research suggests that university students with better emotional intelligence and
resilience present lower perceived stress. Thus, improving emotional intelligence and resilience could
prevent students from suffering perceived stress in higher education [27], considering high level of stress and
burn-out in medical professions, it is essential to study EI and resilience in the budding medical graduates.
When total resilience score was compared with the domains of emotional intelligence, it was observed that
the mean resilience scores had significantly positive association with the emotional intelligence score across
all domains. The resilience score was high in interns with good emotional intelligence. Consistent with our
findings, the vast majority of research in the area shows that people with better EI have better resilience.
Similar observations are reported by Schneider et al. [28], Magnano et al. [29] and Cejudo et al. [30] who
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demonstrated that EI facilitates stress resilience. Infact, the four EI abilities appeared to facilitate resilient
stress responses including challenge appraisals, more positive and less negative affect, and challenge
physiology. The components of EI can help in better stress-appraisal, emotional understanding, self-control,
emotional expression, and emotional regulation, thus facilitating resilience. A study by Armstrong et al. [31]
revealed that EI was related to psychological resilience. These authors concluded that having higher EI is
adaptive in stressful circumstances resulting in better resilience.

It can be proposed that the undergraduate students with higher levels of EI were inclined to be more resilient,
which may contribute to a decrease in perceived stress. The EI determines the perceived stress and also can
act as a protective factor promoting stress-resiliency, plays a paramount role in the activation of strategies
that could help in protecting psychological adjustment [32]. EI is thus postulated to buffer the effects of
aversive events of stress in an individual. This hypothesis is supported by findings of a study by Armstrong
[31] who observed that EI was negatively associated with events and distress. Most persons with higher EI
scores reported that fewer stressful events continued to distress them. Importantly, individual differences in
four EI dimensions were found to distinguish between the vulnerable. According to author, all the
components of EI i.e. Emotional Self-Awareness, Emotional Expression, Emotional Self-Control and
particularly, Emotional Self-Management determine the resilience and stress coping.

A study to investigate the relationship as well as the impact of Emotional Intelligence (EI) on to the
perception of role stress of medical professionals in their organisational lives, observed that there was no
significant difference in the level of EI and perceived role stress between genders, but significantly negative
relationships of EI with organisational role stress for both the gender and the medical professionals as a
whole [33]. This can be elaborated to understand that the stress understanding and coping as a component
of resilience can be improved through the training on EI in medical professionals.

Limitations

The study was carried out in a small sample size in a single cohort of batch of interns. A study on different
stages of medical education focussing on first-year, final year, interns and residency across multiple centres
can create more generalizable results. Also, multiple correlates of the EI and Resilience apart from gender
were not a part of study methodology.

CONCLUSIONS

EI score was higher in female interns whereas, the resilience score was comparable across both genders.
Poor emotional intelligence was associated with poor resilience score in our study. Majority of the interns
expressed inadequate training on EI and resilience in current undergraduate medical education. Newer
Competency Based Medical Education can initiate training about emotional intelligence and resilience to
enhance the communication skills, empathy, clinical skills, professionalism and stress management abilities
of a graduating medical student. Medical education should focus on gender-specific innovative strategies to
train medical students to understand, express and manage their emotions and to translate their EI into
resilience and better clinical care.
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