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ABSTRACT

Background: Emotional Intelligence (EI) spans five basic principles including awareness and management of self-emotions,
ability to motivate oneself, awareness, and management of other’s emotions. EI takes a person to high level of professional
as well as academic success by improving one’s cognitive performance far above the level attained by general intelligence
(GI). In addition, EI enables one to control negative attributes such as anxiety, anger, and stress and highlight pragmatic
and constructive feelings like congeniality, self-confidence and empathy. Objective: The current study was designed to
estimate the level of emotional intelligence (EI) in teaching faculty of basic sciences at a private medical college and to check
its correlation with depression. Study Design: Cross sectional correlational study. Settings: Lahore Medical & Dental
College, Lahore Pakistan. Duration: December 2021 to April 2022. Methods: Two questionnaires including “Leadership
Toolkit Emotional Intelligence Questionnaire” and “Patient Health Care Questionnaire 9 were used to collect the data. After
approval from Institutional Review Board, informed written consent was taken from the participants. Data was collected
by using convenient sampling technique from faculty of basic science departments. SPSS 22 was utilized for analysis of the
data. Results: In the current study a total number of 72 faculty members participated. Out of total 72 participants, 69.4%
(50) were in the average El range and 23.6% (17) had good EI with only 6.9% (5) falling in the poor EI range. The mean score
for overall EI was higher in senior faculty as compared to junior members with a value of 189.7 but the difference was not
statistically significant. Similarly, no significant difference was found among male and female participants regarding overall
EI as well as its constructs. The sub-sections managing emotions, motivating one-self and social skills showed significant
difference with a higher value in the senior faculty. Overall, EI was found to be inversely correlated with depression with
a p value < 0.01. Conclusion: The score of Emotional Intelligence is reasonably good in the faculty of basic science
departments. Moreover, EI has been found to be inversely correlated with depression.
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INTRODUCTION the student must acquire self-directed learning skills and
become a lifelong learner. The upcoming advancements
in the field of medical education have placed a huge
responsibility on the teachers to motivate and help their
students in learning the skills to be lifelong learners. The
educators should focus their efforts to gradually and
firmly motivate the learners to become autonomous and

he objectives of education have evolved immensely in
the recent years, demanding a change in the
methodology as well as educators. Traditionally, the
focus of higher education has been subject oriented
learning; however, this perspective has shifted to a new,
learner centered approach. In addition to excel in content,
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self-directed.! In this era of changing paradigm, cognitive
intelligence is not enough to be successful, and one must
be emotionally intelligent to achieve the goals. Emotional
intelligence (EI) takes a person to high level of
professional as well as academic success by improving
one’s cognitive performance far above the level attained
by general intelligence (GI).2® The initial concept of
relating success with intelligence quotient (IQ) was
changed drastically when researchers found no
association between IQ and success in careers of
graduates in different disciplines.*

El spans five basic principles including awareness and
management of self-emotions, ability to motivate oneself,
awareness, and management of other’s emotions. EI
enables one to control negative attributes such as anxiety,
anger, and stress and highlight pragmatic and
constructive feelings like congeniality, self-confidence,
and empathy. The five components are not constant and
there is always room for improvement.> Professionals
with high EI are confident, contented, and compassionate
with great leadership qualities.® These properties play a
dynamic role in the prosperity of educators and enhance
students learning. High emotional intelligence enables an
instructor to understand and recognize their students’
emotions and comprehend the cause. The facilitators can
thus assist their students to analyze and solve these
challenges with considerate comprehension.”

Teachers can influence students’ accomplishments
professionally and academically. In addition to subject
knowledge and teaching methods, emotional
competency (EC) is an important unrecognized and
hidden component of educators. EC brings creativity and
innovation to the teaching methods and helps in focusing
on affective and psychomotor domain. Facilitators with
high EI can communicate better and efficiently solve
disputes and conflicts.® An important aspect of EI, being
highlighted recently by mental health specialists, is its
effect on mental health and relation with psychological
diseases. Depression is a disorder of mood that can range
from sadness and lack of interest in daily routine to
suicidal thoughts.® Recently, studies have reported
various degree of depression and stress in teaching
faculty of medical and dental colleges but there is room
for investigation of the possible causative factors.1011
Smart and efficient use of emotions is essential for
physical and mental health and appropriate
psychological adaptation.”> Emotional intelligence has
been reported to have positive relationship with adaptive
coping.’® EI has been reported as a possible protector or
risk factor in psychological and physical wellbeing of
patients of depression. Few studies have reported inverse
relationship between EI and depression.141> The aim of
the current study was to estimate EI and check its
distribution among senior and junior faculty members in
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medical teachers of basic sciences at a private medical
college. It also aimed to check the correlation of EI with
depression.

METHODS

A cross sectional correlational study was conducted at a
private medical college (December 2021 to April 2022)
using two questionnaires including “Leadership Toolkit
Emotional Intelligence Questionnaire” and “Patient
Health Care Questionnaire 9. After approval from
Institutional Review Board, informed written consent
was taken from the participants and they were assured
about anonymity and confidentiality. Data was collected
by using convenient sampling technique from basic
science departments. Participants were elaborated about
the objectives of the study. A total number of Seventy-two
members  responded  including  both  junior
(demonstrators) and senior faculty (assistant, associate,
and professors). El was estimated with the 50 items
Leadership Toolkit Emotional Intelligence Questionnaire,
a pre-validated questionnaire with a Cronbach’s alpha
value of 0.84. The items of the questionnaire are
interpreted at a 5-point Likert scale ranging from 1=
strongly disagree to 5 = strongly agree. The components
of the scale are headed under 5 divisions relating to 5
components of EIl. A participant can score between a
minimum of 10 to a maximum of 50 score for each
component, the higher the score, the better is level of EL.”
The maximum score for overall EI can be 250. The score
percentage of more than 80% was considered as good EI,
between 60-80% as average El and < 60% as poor EIL.8

Patient Health Care Questionnaire 9, a reliable and valid
tool was used to assess the state of depression. It is a 9-
item questionnaire ranging from a score of 0 to 27, and
each of the 9 questions can be graded from 0 (not at all) to
3 (nearly every day). The interpretation of the scale is
such that the participants with higher score will be having
more severe depression.! SPSS 22 was utilized for
analysis of the data. Descriptive and analytical statistics
were computed along with means and standard
deviations for over EI as well as the 5 constructs of the EI
questionnaire. Independent sample t test was applied to
compare EI between junior and senior faculty as well as
to measure the variation gender wise. Pearson’s
correlation was calculated to check the correlation
between overall EI as well as different constructs of EI
and depression, p value < 0.05 was considered
statistically significant.

RESULTS

In the current study a total number of 72 faculty members
participated. Regarding gender, 66 (84.7%) of the
participants were females with just 11 (15.2%) male
members. A major share of the faculty was junior
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members with a percentage of 66.67 (48) while 33.33% (22)
of the participants were senior (Figure-1). Out of total 72
participants, 69.4% (50) were in the average El range and
23.6% (17) had good EI with only 6.9% (5) falling in the
poor EI range. Majority of the senior faculty members
were having either high or average EI with none falling
in the poor E I range, in contrast 10.4% of the junior
participants had poor EI (Figure-2).

Figure 1: Demographic data of the participants

Designation Gender

I 15.28%

33.33%

66.67% 84.72%

= Senior Faculty = Junior Faculty = Male Female

Figure 2: Grading of emotional intelligence
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Senior Faculty 54.17%
45.83%
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The mean score for overall EI was higher in senior faculty
as compared to junior members with a value of 189.7 + 32
but the difference was not statistically significant.
Similarly, no significant difference was found among
male and female participants regarding overall EI as well
as its constructs. The sub-sections managing emotions,
motivating one-self and social skills showed significant
difference with a higher value in the senior faculty (Table-
I). Overall, EI was found to be inversely correlated with
depression with a p value < 0.01 (Figure-3)
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Table 1: Mean Score of overall Emotional Intelligence
and its sub-items

Mean + SD Mean = SD
Gender . Designation .
(n=72) p (n=72) p
value - - value
Male | Female Senior | Junior
Faculty | Faculty
190.0 | 178.2 + 189.7+ | 175.1
Overall, EI 4139 o 0.06 3 23 0.03
Self- 385 | 387+ 396+ | 382+
awareness | +9.4 5.8 0.92 8.0 5.6 040
Managing | 36.0 | 324 + 358+ | 315+
Emotions | +7.7 6.6 0.11 7.6 6.1 0.01
Motivating | 394 | 358+ 386+ | 352+
oneself | +£8.6 6.6 0.11 7.6 6.5 0.04
385 | 365+ 382+ | 361+
Empathy |, 65] 61 | %%] 72 | 61 | OV
Social 346 | 374+ 373+ | 339+
skills +61| 8.6 0.20 6.8 6.2 0.03

Emotional Intelligence (EI), Mean * standard deviation, *p value computed by
independent sample t test. p value <0.05 considered significant

Figure 3: Pearson’s correlation between overall
emotional Intelligence and depression
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Pearson’s rho 'p’, p value <0.05 considered significant.

DISCUSSION

The present study was designed to assess EI level in the
medical faculty of basic medical sciences, at a private
medical college and to find the relationship between
depression and EI score. Mean EI score 190.0 + 39 in the
current work is interpreted as an average EI level; based
upon Daniel Goleman EI toolkit recommendations.1”. 18 It
was found to be 76% of the total score (184/250). The
score of the current study is comparable to the mean EI
score of the teaching faculty of South Karnataka which
was reported to be 180.10+27.66.8 However, a previous
study at Delhi reported mean EI score of 124.12+12.8 in
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post graduate doctors.!® The level of overall EI in the
faculty was found to be very good. Regarding the
subdomains, the section of self-awareness, motivating
oneself and empathy has the highest scores. EI provides
an overview of one’s abilities to sense and control
emotions as well as response and reaction to other’s
behavior. Medical teachers with good EI, create a learning
atmosphere of encouragement, motivation, and active
social interaction.

Mean self-awareness score in both genders was found to
be of 76% of the total score and no significant difference
was observed between males and females. Mean score of
the domain “Managing emotions” was higher in males
36.0 £ 7.7 as compared to that of the females 32.4 £ 6.6,
however, the difference was not significant. Similarly, the
male respondents had a higher score in the domains of
“Motivation and empathy” (394 + 8.6 and 385 + 8.2
respectively) as compared to females (35.8 £ 6.6 and 36.5
1 6.1) but the difference was not significant. The areas of
El that needed attention differed in male and female
faculty, with females requiring focusing on managing
emotions and males in social skills. Previously EI in
faculty members has been studied with variable
results.”20 Our results for distribution of overall El among
male and female members are in accordance with these
studies. Petrides and Furnham also reported higher
scores with better EI in social skill sub-section in females
as compared to males.?! Managing emotions was the only
area in the constructs of EI that needed attention in the
female faculty members in the present study and the
finding is supported by Ahmed et al 2019.22

Interestingly, there was significant difference in the EI
subdivisions of managing emotions, motivating one-self
and social skills among the junior and senior members
with better EI score in seniors. Akram et al. 2021 reported
similar findings but the difference was not statistically
significant, in contrast our results are supported by
another study where seniors scored higher in EI as
compared to young ones. These findings favor the
possibility that age has an impact on EI Elderly
individuals are known to have better and mature EI when
compared to juniors.?

The current study also investigated the correlation
between EI and depression and reported a strong inverse
correlation in congruence with previous research.'® 15 EI
has evolved as an important aspect in mental health.
Intelligent application of emotions helps a person in
psychological and social adaptation as well as in physical
health. High EI has been projected as a protective element
in mental health of an individual.?* Researchers have
studied relationship between EI and depression and
reported association of high EI with better life quality,
while low level of El has been related with various mental
health problems.?> In a study in 2018, strong connections
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were witnessed between management of depression and
control of emotions at the level of depression.’® These
results support the perception that lack of control over
emotions is linked to failure of adjustment of one’s
feelings to clinical depression. Managing emotions and
social awareness are two important components of EI that
help people to qualify for different professions,
management of different situations as well as
experiencing good working relationship with others.
Also, these qualities are very important in decreasing the
risk of conflicts by improving contact with social
facilities.?

In view of these findings of significant effect of EI on
psychological health, special focus on role of emotions
can improve quality of both physical and mental health.
El is not static and keeps on evolving. Training programs
can improve certain constructs of EI like self and social
awareness as well as coping with stressful situations.
Once trained, one can successfully maintain positive
emotions and fix the negative ones efficiently. Such
programs can improve not only the quality of services
provided by the facilitators and social environment but
also their quality of life. Future studies should be planned
to assess the effectiveness of such training strategies.

CONCLUSION

The score of Emotional Intelligence is reasonably good in
the faculty of basic science departments at a private
medical college. EI has been found to be inversely
correlated with depression.

LIMITATIONS

The study was limited to the faculty of basic science
departments.

SUGGESTIONS / RECOMMENDATIONS

Training programs should be arranged to refine the
emotional skills of the faculty. Future studies should be
planned after training programs to enlighten the effect of
EI on management of emotions and depression.

CONFLICT OF INTEREST / DISCLOSURE
None.
ACKNOWLEDGEMENTS

We are grateful to the Principal Lahore Medical & Dental
College and all the participants for their cooperation.

REFERENCES

1. Sundararajan S, Gopichandran V. Emotional intelligence among
medical students: a mixed methods study from Chennai, India.
BMC Med Educ. 2018 May 4;18(1):97.

2. Tariq S, Tariq S, Atta K, Rehman R, Ali Z. Emotional Intelligence:
A predictor of undergraduate student’s academic achievement in
altered living conditions. JPMA. 2020;70. DOI: 10.47391/JPMA.429

APMC Vol. 18 No. 1 January - March 2024

www.apmcfmu.com



Emotion Intelligence & Depression in Teaching Faculty

10.

11.

12.

13.

14.

Rehman R, Tariq S. Emotional intelligence, and academic
performance of students. JPMA. 2021;71:2777-81. DOIL
10.47391/JPMA.1779

Sanchez-Alvarez N, Berrios Martos MP, Extremera N. A Meta-
Analysis of the Relationship Between Emotional Intelligence and
Academic Performance in Secondary Education: A Multi-Stream
Comparison. Front Psychol. 2020 Jul 21;11:1517.

Bru-Luna LM, Marti-Vilar M, Merino-Soto C, Cervera-Santiago JL.
Emotional Intelligence Measures: A Systematic Review.
Healthcare (Basel). 2021 Dec 7;9(12):1696.

Ayan S, Soylu Y, Bozdal 0O, Alincak F. Investigation of emotional
intelligence level of university students. Eur ] Phys Educ. 2017 Apr
26.

Akram Z, Sethi A, Mehreen A, Sohail M. Assessment of emotional
intelligence in medical faculty at poonch medical college (Pmc),
Azad Jammu And Kashmir (Ajk). ] Univ Med Dent Coll. 2021 Feb
22,12(1):1-8.

Hulinaykar R, Achalkar K, Parvatagouda N, Angadi MM. A Study
on the Emotional Intelligence among Teaching Faculty of a Medical
College in South Karnataka. Indian ] Community Med. 2021 Jul-
Sep;46(3):499-502.

Rotenstein LS, Ramos MA, Torre M, Segal JB, Peluso M], Guille C,
et al. Prevalence of Depression, Depressive Symptoms, and
Suicidal Ideation Among Medical Students: A Systematic Review
and Meta-Analysis. JAMA. 2016 Dec 6;316(21):2214-2236.
Mohamed Asif S, Ibrahim Assiri K, Mohammed Al Muburak H,
Hamid Baig FA, Abdullah Arem S, et al. Anxiety and Depression
Among Dentists in the Kingdom of Saudi Arabia. Risk Manag
Healthc Policy. 2022 Mar 16;15:497-507.

Feras Fahad A. Alris AMSA, Naif Muhanna A. Alruwaili.
Depression, anxiety and stress among the faculty members of
Aljouf medical and Dental colleges, Saudi Arabia. Natl. j.
community med. 2016;5(4):5.
https:/ /journals.indexcopernicus.com/ api/ file/ viewByFileld /14
2261.pdf

Salovey P, Bedell BT, Detweiler ]B, Mayer ]D. Coping intelligently.
Coping: The psychology of what works. 1999 Mar 25:141-64.
Perveen S, Malik NI, Jamil F, Atta M. Effect of Insomnia and
Distress on Emotional Intelligence and Coping Strategies Among
Medical College Students. Annals of Punjab Medical College
(APMC). 2018 Jun 28;12(2):146-50.

Fernandez-Berrocal P, Alcaide R, Extremera N, Pizarro D. The role
of emotional intelligence in anxiety and depression among
adolescents. Individual differences research. 2006 Mar 1;4(1).

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

Ali Z et al.

Extremera N, Ferndndez-Berrocal P. Emotional intelligence as
predictor of mental, social, and physical health in university
students. The Spanish journal of psychology. 2006 May;9(1):45-51.
Majeed U, Sardar Z, Kiran N, Suqrat H, Sardar H, Adil S.
Association of grit with depression among medical students.
Annals of Punjab Medical College (APMC). 2019;13(4):260-2.
Lifshitz H, Lifshitz H. Affect and emotional intelligence in
populations with intellectual disability. Growth and Development
in Adulthood among Persons with Intellectual Disability: New
Frontiers in Theory, Research, and Intervention. 2020:253-301.
Martins A, Ramalho N, Morin E. A comprehensive meta-analysis
of the relationship between emotional intelligence and health.
Personality and individual differences. 2010 Oct 1;49(6):554-64.
Ravikumar R, Rajoura OP, Sharma R, Bhatia MS. A Study of
Emotional Intelligence Among Postgraduate Medical Students in
Delhi. Cureus. 2017 Jan 22;9(1):€989.

Yamani N, Shahabi M, Haghani F. The relationship between
emotional intelligence and job stress in the faculty of medicine in
Isfahan University of Medical Sciences. ] Adv Med Educ Prof. 2014
Jan;2(1):20-6.

Petrides KV, Furnham A. Gender differences in measured and self-
estimated trait emotional intelligence. Sex roles. 2000 Mar;42:449-
61.

Ahmed Z, Asim M, Pellitteri ]. Emotional intelligence predicts
academic achievement in Pakistani management students. The
International Journal of Management Education. 2019 Jul
1,17(2):286-93.

Mohammad N, Akhtar S, Ur Rahman MK, Haleem F. The
moderating effect of age, gender and educational level on
relationship between emotional intelligence and job satisfaction:
An analysis of the banking sector of Pakistan. Middle East Journal
of Business. 2018 Jul 1,13(3):4-12.

Davis SK, Nowland R, Qualter P. The role of emotional intelligence
in the maintenance of depression symptoms and loneliness among
children. Frontiers in psychology. 2019:1672.

Mavroveli S, Petrides KV, Rieffe C, Bakker F. Trait emotional
intelligence, psychological well-being and peer-rated social
competence in adolescence. British journal of developmental
psychology. 2007 Jun;25(2):263-75.

Obeid S, Haddad C, Fares K, Malaeb D, Sacre H, Akel M, et al.
Correlates of emotional intelligence among Lebanese adults: the
role of depression, anxiety, suicidal ideation, alcohol use disorder,
alexithymia and work fatigue. BMC psychology. 2021 Dec;9:1-2.

APMC Vol. 18 No. 1 January - March 2024

10

www.apmcfmu.com



