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Abstract

Context: Emotional intelligence (EI) is a social form of intelligence that enables people to recognize their own and others’
emotions and to make appropriate choices for thinking and action. Dental students can experience high levels of stress. Emo-
tional intelligence can moderate stress and increase wellbeing. The aim of the study is to determine the relation between dental
student’s emotional intelligence and their perceived stress level.

Aims: The aim of the study is to determine the relation between dental student’s emotional intelligence and their perceived
stress level.

Methods and Material: A cross sectional questionnaire study was conducted among 177 dental students in Chennai in which
Emotional Intelligence was measured using the Schutte et al Emotional Intelligence scale and stress level was measured using
the Perceived Stress Scale (PSS). The questionnaire was filled by the surveyed subjects

Statistical analysis used: Descriptive statistics was done to represent the demographic characteristics of the participants. Pear-
son's correlation was used to explore the relationship between EI and PS. Pearson's correlation, independent samples t-tests
and analysis of variance were conducted to explore the relationship between demographic variables and EI and PS. Analysis
of variance was used to compare four domains of EI. Statistical significance was set at P=0.05.

Results: Most of the study participants were females which constitutes 83.1% and males 16.9%. There existed a negative coz-
relation between EI and PS (r=—0.45, p=0.27), indicating that as El increased, PS decreased. A significant negative correlation
was found between EI and PS among the students. No difference was found in EI across the domains.

Conclusions: A significant negative correlation was found between EI and PS among the students. No difference was found
in EI across the domains.
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Introduction powers individuals to perceive their own and others’ emotions
and to settle on suitable decisions for speculation and activity [2].

Emotional intelligence (EI) has been defined as “the ability to Emotional intelligence brings together the fields of emotions and

monitor one’s own and other people’s emotions, to discriminate intelligence by viewing emotions as useful sources of informa-

between different emotions and label them appropriately, and to tion that help one to mak.e sense of and navigate th.e social envi-
use emotional information to guide thinking and behaviour [1]. ronment [3]. Emotional intelligence has the following common

Emotional intelligence (EI) is a social type of knowledge that em- components or factors: perceiving, understanding, using, and
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managing emotions. Indeed, one’s EI quotient has been found to
account for 80% of the factors of success [4]. EI is increasingly
considered to have a potential role in medicine, nursing, and other
health care disciplines, supporting both personal mental health
and professional practice [5]. Stress can be defined as “a condition
or feeling experienced when a person perceives that the demands
placed on them exceeds the resources the individual has available”
[6]. Medical students may experience stress when their curricular
demands exceed their resources to deal with them [7]. Psychologi-
cal stress occurs when a person appraises a situation as exceeding
their resources to cope and endangering their wellbeing [8].

The stress response (‘fight’, ‘flight’, ‘freeze’) is a mechanism
adapted for dealing with short-term physical emergencies |9]. For
such short-term emergencies the stress response is vital, but in the
face of chronic stress, the constant demand to the body system is
considered to be detrimental to health. While the detrimental ef-
fects of stress may be significant, recent research has shown that
stress can also have a positive effect on physiological functioning
[11]. More specifically, by positively reappraising stress as a tool to
aid performance, participants in one study demonstrated a more
adaptive physiological response to stress; as measured by greater
cardiac output and less vasoconstriction, compared with partici-
pants assigned in other conditions [10, 11].

Dental education is one of the most challenging, demanding,
and stressful fields of study, since dental students are expected to
acquire diverse academic and clinical competencies and interper-
sonal skills [12]. For dental students (DS), the dental school cut-
riculum and environment is known to be highly demanding and
a stressful learning experience [13]. The primary aim of the study
was to investigate the relationship between EI behaviours and PS
among Dental students.

Materials and Methods

Study Design and Area

The present cross-sectional study was conducted among various
dental college students in Chennai from August 2019 to February
2020.

Study Population

A total of 177 subjects who were pursuing Internship from four
dental institutions in Chennai were recruited using a cluster ran-
dom sampling method. Participation was voluntary. Students took
about 15 minutes to complete the questionnaire. A pilot study
was conducted and the students were invited to participate in the
study to assess the feasibility of the study population.

Inclusion criteria

Interns of dental colleges who were willing to participate in the
study was included.

Exclusion criteria

Interns those who were not willing to participate in the study were

https://scidoc.org/IJDOS.php

Approval and informed consent

Ethical clearance was obtained from the Institutional Review
Board (IRB). Informed consent was obtained from the partici-
pants before they started filling the questionnaire.

Questionnaire: 1) The questionnaire was divided into three parts
in which the first part includes their Demographic data of the
students such as Name, age, year of the study, the second part in-
cludes the questionnaire of emotional intelligence and third part
included the questionnaire of perceived stress level. 2) To assess
the Emotional Intelligence of the students a pretested Schutte
Self-Report Emotional Intelligence Test was used [14]. It is a 33
item validated self-reported measure of emotional intelligence
developed by Schutte, et al. based on the EI model proposed
by Salovey and Mayer. Participants’ response to each question is
based on a 5-point Likert scale ranging from strongly disagrees
to strongly agree. For EI analysis, the score for each domain was
obtained by adding the scores for that specific domain. The to-
tal score was the sum of all four domain scores. The total score
ranges from 33 to 165. Scores of less than 120 were considered
low EI and 2120 as high EI. A score of 220 in each domain was
considered good EI; 16-19 average EI; and <15 poor EI. The
scale comprises four subscales that consist of: a) perception of
emotion, b) managing one's own emotions, ¢) managing others’
emotions, and d) utilisation of emotions. 3) To assess the stress
level of the students Cohen’s Perceived stress level scale with 10
item questionnaire was used. Responses are scored using a five-
point Likert scale, ranging from ‘0=Never’ to ‘4=Very Often’
Higher scores indicate higher levels of PS. The PSS-10 has sound
internal consistency reliability, with Cronbach's «=0.78 [15].

Results

The sample consists of 177 Interns. Figure 1 shows the gender
distribution of the study participants. Most of the participants
were Females (83.1%) when compared to males (16.9%).

Emotional Intelligence, Perceived Stress:Statistically significant
negative correlations were found between total EI and PS for
the study participants (r=—0.45, p=0.27), indicating that as EI
increased, PS decreased. The mean (SD) for the total EI, PS was
123.95 (12.4) and 20.73(5.8) respectively.

EI between the domain effects: P=0.00 (significant)
Schutte Self-Report EI normative mean (SD): 123.95 (12.4)
PS normative means (SD): 20.73 (5.8)

Difference in EI between the domains: Using ANOVA, there was
statistically significant differences in EI score between the do-
mains. Domain 1: Perception of Emotion 36.24 (4.48); Domain 2:
Managing own Emotion 34.03 (4.51); Domain 3: Managing others
Emotion 30.33 (3.50); Domain 4: utilization of emotion 23.37
(3.31). It was observed from the results that the mean score was
highest among the domain 1: Perception of emotion category.

Independent sample t-tests were conducted to assess the relation-
ship between gender and PS (Table 2). The mean and (SD) were:
male 20.07 (5.02) vs. female 20.86 (6.06), p=0.14. There was no

excluded. statistically significant difference in PS scores between males and
females for the study participants. From the inference it's clear
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Figure 1. Shows the gender distribution of study participants.
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Table 1. Shows the distribution of EI scores across the four domains.

Emotional Intelligence(Domain) | EI scores -Mean (SD)
Domain 1 (Perception of Emotion) 36.24 (4.48)
Domain 2 (Managing own Emotion) 34.03 (4.51)
Domain 3 (Managing others Emotion) 30.33 (3.50)
Domain 4 (utilization of emotion) 23.37 (3.31)

Table 2. Shows the independent sample t-tests to assess the relationship between gender and PS.

Perceived Stress

Male mean (SD)

20.07 (5.02)

Female mean (SD)

20.86 (6.06)

P Value

0.14

that the emotional intelligence was higher among females with
increasing stress level.

Discussion

Aptitudes for a service and caring orientation may be reflected by
one’s emotional intelligence [16].

In this study the EI and PS of dental students were measured and
the relationship between demographic variables and EI and PS
was tested; differences in EI and PS scores between the students;
and differences in EI and PS in the student sample compared to
normative means. In line with the findings of McKinley, Weng et
al, Faye et al. and Zeidner et al.[17-20] the students become older,
they become more emotionally intelligent (r = 0.187, p = 0.008).

The Assessing Emotions Scale was first developed and validated
as an English language scale and the majority of studies using the
scale have focused on participants from English speaking coun-
tries. Hebrew and Polish show that these other language versions
of the scale result in hypothesised findings, such as that Assessing
Emotions Scale scores are related to better supervisor-rated work
performance [21].

Faye et al, who reported that residents who worked more than
50 hours per week were less emotionally intelligent [19]. Emo-
tional intelligence is negatively associated with deviant behaviour
in male adolescents [22]. Lopes et al, however, examined the re-
lationship between individuals' emotional intelligence and reports
of their attributes by their peers [23].

Birks et al note that, although EI moderates stress, this effect may
be more potent at lower stress levels than when acute stressors are
present. He used the PSS-10 and Schutte Emotional Intelligence

scale, both EI and stress scores changed across two administra-
tions and the degree of change was significantly correlated. Stu-
dents whose stress scores increased between the two time points
were likely to have scored lower on the EI measure and vice versa.
This result is consistent with acute stress causing a drop in EI,
however making such a claim is beyond the scope of a correla-
tional design [5]. No significant correlation was found on age and
PS for dental students.

For the study population, there was no significant relationship
between age and EI. However, the relationship between EI &
PS was negatively correlated. Pau et al also found a weak, non-
significant correlation between those measures in Australian
dentistry students, while correlations were stronger for students
from other countries. The current findings suggest different fac-
tors may be influencing Australian dentistry students than those
studying nursing and pharmacy; however the reasons for this are
not clear and need further investigation [24].

No difference in overall EI scores between female and male stu-
dents was found. Female pharmacy students were significantly
more stressed than male counterparts (moderate effect size).
There was no significant relationship between gender and PS
for nursing or dentistry students, however, mean PS scores were
higher for females in all disciplines |5, 25, 26]. Polychronopoulos
and Divaris (2010) reported that female dentistry students scored
higher than males on stress scales for workload, performance
pressure, and self-efficacy beliefs [27].

Study Limitations and Recommendations

This study is limited to a single survey at one-time point with a
group of dental students and may not be generalizable to students
in other contexts. It is possible that owing to the smaller sample
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size, some analyses were underpowered. Further work, includ-
ing qualitative research, is needed to explain the mechanisms by
which EI and stress are linked in these groups. In particular, the
nature of the relationship between EI and acute stress requites
further examination on causal factors. EI has a protective effect
against stress and can be increased via targeted educational in-
terventions. There is a clear need for pre-registration healthcare
curricula to include educational components focused on strength-
ening EI The need for university student counselling services and
stress management support is also indicated. Future research is
needed to investigate EI, stress, and wellbeing outcomes for stu-
dents with/out an evidence-based intervention to increase EI.

Conclusion

Within the limits of the study, it was concluded that the study par-
ticipants have good emotional intelligence. Highest EI score was
observed in perception of emotion domain and the least score in
utilisation of emotion. The mean score was highest among female
(20.86) than male (20.07). Emotional intelligence and Perceived
stress was negatively correlated among the study participants.
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