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Abstract

Emotional intelligence (EI) and its significance to nursing have been increasingly emphasized
throughout the last few years. Emotional intelligence is composed of a deposit of interrelated skills
involving a capability to appraise one’s own emotions, and those of others, utilization &regulation of
own emotions, social skills, and optimism. Empathy also has been described as a necessary element of
the nurse- patient relationship and its link to emotional intelligence has been reported. Accordingly,
El training skills can be incorporated into educational training intervention to promote these skills.
Obijective: Investigate the effect of emotional intelligence educational training intervention on levels of
emotional intelligence and empathy among nursing students of Damanhour University. Setting:
Fourth year nursing students, Faculty of Nursing, Damanhour University. Subjects: Twenty nine
students enrolled in Psychiatric and Mental Health Nursing course, and a matched group of twenty
nine students enrolled in the Community Health Nursing course. Tools: Three tools were used for data
collection 1) Socio-demographic and academic data tool 2) Jefferson Scale of Empathy (JSPE) 3)
Emotional Intelligence Scale. Results: The present study findings showed that empathy& emotional
intelligence improved over a four weeks period after introducing training intervention for the study
subjects. Conclusion: Emotional Intelligence training has can improve students’ empathy, appraisal
of students own emotion and regulation and utilization of emotions. Recommendations: Emotional
Intelligence courses should be held in curriculum of nursing for students and nursing staff to improve
their empathic talents and emotional intelligence.
Keywords: Emotional intelligence; Empathy; Nursing students; Training.

amongst students and other healthcare
workers. Emotional intelligence
furthermore has been reported to contribute
positively to communication, relationships

Introduction
Undergraduate nursing students are

involved in a highly-stressful environment
generated by numerous variables which
include extensive workloads for long period
of time, and having to communicate with
different personnel, extending from patients
to healthcare groups and their colleagues.
Psychological distresses among nursing
students are well documented®. Studies
have shown that high levels of Emotional
Intelligence (EI) are linked to diminished
tension, stress and effective coping pattern
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skills, empathy, and prevention of burnout.
These  competencies could  prevent
emotional confusion, and as a result,
emotional breakdown and help individuals

to function effectively in stressful
environments®®,

Emotional intelligence and its
significance to nursing have been

increasingly emphasized throughout the last
few years. Fujino (2015) discussed the
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helpful roles of emotions in patients care
and how emotional intelligence permits
nurses to be more confident in their
performance. Likewise, Esmaeili et al.
(2015) investigated the importance of
emotional intelligence in establishing
effective relationships and how it enables
nurses to control stress and burnout more
efficiently. Other researchers have
suggested that emotional intelligence is
associated with everything from decision-
making to academic accomplishment.
Those who have a high level of EI find it
easier to interact and connect with others,
had greater academic and professional
accomplishment and were perceived by
their peers to be more sociable and have
better interpersonal relationships. Those
with higher EI are also appearing to be
more likely to regulate, understand and
manage emotions better both in themselves
and in others®®.

The term emotional intelligence (EI)
was first expressed by Salovey (1990°s)
who reported that EI was of great value for
human interactions and relationships.
Various  definitions of  emotional
intelligence have been provided, but in
short, it is the ability to recognize,
distinguish, and use emotions efficiently.
Emotional intelligence is composed of a set
of interrelated skills involving the capability
to recognize personal emotions and those of
others, and the ability to use and manage
emotions®?. According to Ugoani (2015),
there are five main elements to emotional
intelligence: Self-awareness, Self-
regulation, Motivation, Social skills and
Empathy. Researchers have shown that
empathy is a key component of emotional
intelligence. Empathy has been recognized
as being at the center of the therapeutic
practice. Furthermore, emotional
intelligence has both interpersonal and
intrapersonal aspect as expressed in the
multiple intelligence theory. Intrapersonal
intelligence is the inner intelligence one
uses to know oneself which is significant
for self-knowledge, self-regulation and self-
inspiration. Interpersonal intelligence is the
external intelligence one uses to know and
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control relationships with other people
which is attributed to empathy®*?.

Empathy has been described as a
necessary  element of  nurse-patient
relationship and its link to emotional
intelligence has been reported. Empathy is
the competence to recognize and exchange
feelings with others. It is more than "active
listening” to the patient and display
attentive behaviors. In practice empathy has
been connected with clients’ happiness,
satisfaction, and health improvement.
Nurses are the most trust professional
person in health care, and, as such, patients
expected to have nurses who are concerned
about them and display empathetic and
caring attitude. Without empathy, nurses
will fail to recognize and react to the
patients’ concerns. To promote effective
nurse-patient relationships and thus promote
the patients’ physical and emotional well-
being, the nurse must be able to respond to
clients empathically, competently, and
intelligently"2™4)

Emotional intelligence and empathy
appeared to be associated. For the nurse-
patient relationship, emotional intelligence,
and empathy are major elements in the
management plan of any health problems.
Empathetic nurses are also more likely to
create client’s trust, satisfaction, and
compliance, and to achieve better outcomes
in clinical performance. In addition,
emotional intelligence increases nurse’s
ability to take accurate decisions, leading to
greater job satisfaction and well-being, and
better relationship and leadership skills
within their healthcare team. According to
Goleman (2013), leaders with low
emotional intelligence usually have low
awareness and self-control of their
emotions. They have less empathy for
others and a weaker ability to connect and
communicate to otherst*>*",

Research suggested that if health care
practitioners have difficulty managing their
emotions, they may become emotionally
exhausted over time. Nasir (2010)
explained that EI involves the capability not
merely to recognize and understand one’s

98



Emotional Intelligence and Empathy Level

own and other’s feelings, but it also
incorporates the skill of how to control
feelings. Therefore undergraduate nursing
students with elevated EI are more likely to
have self-care talent, that protect them from
becoming victims of the unavoidable stress
associated with the nurses work®**®

Studies suggested that El can be
enhanced through education and training.
Moreover, investigating the correlation
between El and empathy may help those
concerned in nursing education. Emotional
intelligence  training  moreover  help
undergraduate students to expand their self-
awareness and emotional control direction,
which allow better understanding of others
viewpoint, stress reduction and empathy.
Teaching emotional intelligence to nursing
students assist them achieve insight into
what the client is experiencing, what the
illness event means to the patient and how it
influences the patient's life®**9 .

Whereas a few authors recognize that
emotional intelligence is not an enduring
lifetime character but can be enhanced
under correct circumstances, others
proposed that emotional intelligence is a
permanent quality that, if present, will
always exist. Conversely, other authors
suggest that even if the person has restricted
emotional intelligence, it can be improved
with proper preparation. Consequently
because most people are hired for their
qualifications and expertise, applicants for
nursing may be excluded if their inborn
aptitude for emotional intelligence is
limited.

As emotional intelligence can be
enhanced, nursing students need to learn
emotional skills to develop their empathy,
outward expression and control of their
emotions in order to ensure high quality
nursing care, team work and virtuous
relation with their colleagues in their future
practices, as well as for their own well-
being. The advantages of emotional
intelligence education for undergraduate
students expand beyond stress reduction
and include higher attention &
concentration, quicker information process
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which  facilitates  greater  academic
performance, better self-reflexivity, and
increased student commitment. Although
the importance of El in nursing, nurses feel
insufficiently prepared for the social,
interpersonal and emotional demands of
their roles. This indicates that nurses are not
well qualified to adjust to the working
demand. Globally, data regarding the effect
of El training on the empathy of nursing
undergraduates are limited. This study aims
to examine the effect of emotional
intelligence training on nursing students’
emotional intelligence and its association
with level of empathy®2%),

Aim of the Study

This study aims to investigate the
effects of emotional intelligence educational
training intervention on levels of emotional
intelligence and empathy among nursing
students of Damanhour University.

Research Question

What are the effects of emotional
intelligence educational training
intervention on levels of emotional
intelligence and empathy among nursing
students?

Materials and Method

Materials
Design: This study wused a quasi-
experimental research design.

Setting: The study was conducted on fourth
year nursing students at the Faculty of
Nursing Damanhour University.

Subjects: Twenty nine students enrolled in
Psychiatric & Mental Health Nursing
course were selected randomly and assigned
to be the experimental group. Full details
about selection of experimental group were
shown under methodology section. A
matched group of 29 students was selected
from those enrolled in the community
course assigned to be the control group.

Tools: Three tools were used to collect the
study data:
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Tool I: Socio-demographic and academic
data tool.

This tool was developed by the
researchers to elicit information about
students' age, marital status, residency,
current or previous private work, and final
grade of the previous year

Tool Il: Jefferson Scale of Empathy
(JSPE-SV)

This scale was originally developed to
measure medical students’ empathy in
patient-care situation. The English language
version of the JSPE-SV questionnaire was
used as it was preferred by the participant
nursing students. It consists of 20 items
self-administered questionnaire with a total
score ranging from 20 to 140. Students
reported their conformity to each statement
of the 20-item questionnaire on a 7-point
Likert scale. High score indicates high
levels of empathy. According to Fields et al.
(2011) the JSPE-HPS is the only tool
designed to measure empathy scores
specifically in health care provider students
that has been tested in this population for
reliability —and  validity  (Cronbach's
alpha=0.58-0.69). Items no 1,3,7,8, 11, 12,
14,18,19,20 have reversed score. A split of
the empathy score (ES) was performed to
be high if the percentage score were 95% or
more, moderate if the percentage scores was
75% and low if less than 55%®*?%?" The
measurement  of internal  consistency
(Cronbach’salpha) is 0.76.12.

Tool l11: Emotional Intelligence Scale

This scale was developed by Schutte et
al. (1998). It is composed of 33-items scale
with a five-point Likert-type scale. The
scale has six main categories: appraisal of
others emotions assessed by 7 items,
appraisal of own emotions assessed by 5
items, regulation of emotions assessed by 5
items, social skills assessed by 5 items,
utilization of emotions assessed by 7 items,
and optimism assessed by 4 items. Students
read each statement and decide whether
they ‘strongly agree’, ‘agree’, ‘undecided’,
‘disagree’, or ‘strongly disagree’ with the
statement. This scale has a Cronbach alpha
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(o) of 0.90 for the internal consistency and
a=0.78 for test-retest reliability after a two-
week interval. Score ranging from 33 to
165. Emotional intelligence was considered
to be high if the percent score was 75% or
more and low if less than 75%. Scores were
reversed for negative statements (questions
number 5, 28, and 33)@29).

Method
- Preparation of study tools:

e The socio-demographic  and
clinical data tool was developed
by the researchers.

e Assessment tool for data
collection was examined for the
content validity by a jury from 5
experts in the related field.

e A pilot study was conducted on
10 % of the subjects to ascertain
the clarity and applicability of the
study tools and to identify the
obstacles that may be faced
during data collection. The results
of the pilot study revealed that the
tools were clear and applicable.
These subjects were excluded
from the actual study.

¢ Reliabilities of tools Il & 11l were
done on 20 students using internal
consistency  Cronbach’s alpha
correlation. The results proved
that the tools were reliable with a
correlation coefficient of 65 for
tool 11 and 83 for tool IlI.

- Actual study:

e Phase l: Selection of

participants:

Students of the experimental group
were ranked by simple randomization
by picking their names up from a pool.
They were ranked according to priority
of pulling from the pool, i.e. the first
selected student from the pool would be
the starting one for data collection, and
then the second would be the next one
and so on until the required number of
students is reached. The study group
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was selected from students enrolled in
psychiatric nursing course. Control
group was selected from community
health nursing students (using the same
simple  randomization) to avoid
contamination, and making sure to
consider appropriate matching with
study group.

e Phase IlI: Implementation of
emotional intelligence training
intervention:

Sessions of emotional intelligence
training intervention were conducted for
90 minutes, every week for a period of
four weeks. The content of emotional
intelligence training intervention was
developed by the researchers after a
thorough review of the literature
(28,29). It includes the following
systematic skills that had been taught in
four sessions. Skills were taught
gradually from simple and basic to more
complex one. The main topics included
discussion, application and assignments
about the following:

- The concept of emotional
intelligence and its main
dimensions.

- Self-awareness.
- Social awareness.

- Application of empathy and
self-control.

Students of the study group were
divided into two groups, each group
constituted about 14 or 15 students. In
the first session, the researchers met the
students in the place of psychiatric

mental  health nursing theoretical
lecture, greeted them, allowed the
students to take their seats and

introduced themselves to them as well
as each student to the others. The oral
informed consent of the students to
participate in the study was also taken.
In addition, the purpose of the study was
explained to the students, brief and
simple explanation was provided about
the training intervention and the
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students have been reassured that all
information would be confidential and
used only for the purpose of the study.
The researcher then provided detailed
information in relation to:

- Number of the group members,
place of meeting, duration of
the training.

- Frequency of meetings and
length of each session.

- Clarification of the specific
goals of the training
intervention.

- Grounded rules of the group
dynamics e.g. confidentiality
and honesty.

- What to expect in the group in
terms of their own roles e.g.
listen attentively for each other.

- Role of each group member.

- Homework assignment that
would be given at the end of
each session.

In each session, the researcher
started with reviewing homework
assignment of previous skill and
positive reinforcement was provided for
students' effort. The rest of the time was
consumed in the description of the
session's  objectives, explaining the
rationale for its importance, role playing
by the researcher and students to
practice the skill and discussing with the
students specific steps to learn this skill
were also done. The educational
strategies that have been used in the
training  intervention  were  brain
storming, group discussion and role
playing. Each session covered specific
outline, specific objectives, importance
of the skill to be taught, examples from
real life and, the specific steps needed to
learn the skill.

At the end of the training
intervention a closing session was done
to get the students' feedback and
opinions about the training intervention.
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Data collection started from 27 March
to the end of April 2018.

e Phase Ill: Evaluation of the
effectiveness of training
intervention.

Students of both group were
exposed to the pre-test assessment using
tools I, Il and I1l. This consumed about
10-15 minutes. A post-test was done for
the study group after conducting the
training intervention through applying
study tools Il &Il on each student on an
individual base. A post-test was also
done for the control group after a
matched number of days compared to
the study group. As for the control
group; the researcher had to wait until
finishing the implementation of the
training intervention on the study group.
A comparison between the study and
control groups was done to identify the
effectiveness of the training intervention
on levels of emotional intelligence as
well as empathy skill among nursing
students.

Ethical considerations:

An official approval was obtained from
the dean of Faculty of Nursing, Damanhour
University to conduct the study. Before
embarking on the actual study, an oral
informed consent was obtained from the
students to participate in the study.
Confidentiality  and privacy  were
maintained.

Statistical Analysis

Data collected were analyzed by
computer using the Statistical Package for
Social Science (SPSS) software version
20.Reliability of the tools was determined
by Cronbach Coefficient alpha. Data were
presented by descriptive statistics in the
form of frequencies and percentages for
qualitative variables, and arithmetic mean,
mean percent and standard deviation for
quantitative variables. Pearson Correlation
Coefficient was used for testing relationship
between variables. Significant difference
was considered if p< 0.05.
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Results

Table (1) shows the distribution of the
students according to their socio
demographic characteristics. It can be
noticed that all subject in the study group
were in the age group ranging from 20 to 22
year where most subjects in the control
group (94.9%) were in the same age group,
and only 5.2% were 24 years or more. The
table also reveals that there was no
statistical significant difference between
study and control groups regarding the age,
marital status, place of residence, previous
academic performance and current or
previous work during studies. Comparison
was done using Chi-Square test (5° =5.630,
0.351, 0.748, 3.425 and 2.485 respectively).
The absence of any statistical significant
difference between the studied groups can
reflect that both groups are matching.

Table (2) reveals the distribution of
students according to empathy total scores
pre and post intervention. Comparison was
done to examine the association between
study and control group’s empathy total
scores. No statistical significant difference
was found between the two groups before
starting the intervention. In the post-
intervention phase statistically significant
difference was found between the two
group (x*=16.75, P=0.000). It can be shown
that there was an improvement in the total
percentage score of empathy among study
subject after the intervention as it was
86.2% moderate empathy & 13.8 % high
empathy & reached to 100%  after the
intervention whereas total percentage score
of high empathy level among control group
has also improved from 34.5% to 44.8%.
Moreover, the association between pre and
post study group total empathy score was
significant (y’=4.296, P=0.038%).

Table (3) illustrates the distribution of
students according to their emotional
intelligence. No statistical significant
difference was found between the two
groups before starting the intervention. In
the post- intervention phase although the
association between study and control
emotional intelligence total score was not
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statistically significant (x*=1.96, P=0.354),
It can be observed that, about two thirds of
studied subject in study group (65.5%) have
low emotional intelligence total scores prior
to the intervention while almost all of them
(96.6%) obtained high  emotional
intelligence total scores post intervention.
However, high emotional intelligence
scores for the control group improved from
48.3% to 86.2% only.

Table (4) shows the distribution of
students according to their emotional
intelligence subscales scores pre and post
intervention. Concerning appraisal of others
emotions subscale, it can be noticed that
there was an improvement among the study
group in their high score percent as it was
17.2% and increased to be 51.7%. In
contrast appraisal of others emotions high
percent score was slightly improved among
control group from 27.6% to 31.0%. These
changes were not statistically significant
among both study and control group
(x*=0.892, P=0.344, y°=0.83, p=0.772
respectively). The same was found in
relation to optimisms subscales, since there
were no statistical significant difference
among study and control group (X2:2.843,
P=0.593 and  °=0.292, P=0.787
respectively). In relation to appraisal of own
emotions subscale, it can be observed that
there was an improvement among the study
group in their mean percent score as it was
48.3% and increased to be 96.6%. These
changes were statistically significant among
the study group (¥°=20.69, P=0.000%*).
However, appraisal of own emotions mean
percent score among control group
improved from 62.1 to 65.5 only without
any significant  difference  (5°=0.351,
P=0.552).

As for the utilization of emotions
subscales, it can be observed that, there was
an improvement among the study group in
their mean percent score as it was 34.5 %
and increased to be 96.6%. These changes
proved a statistically significant difference
(x°=9.087, P=0.002) However, the mean
percent score among the control group
changed from 55.2% to 65.5% with no
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statistical significant difference (X220.648,
P=0.421). The same was found in relation
to regulations of emotions as there was a
statistically significant difference among the
study group after the ET intervention
(x*=20.62 P=0.000%) while no significant
difference was found among the control
group (¥°=0.623, P=0.429).

Lastly, social skills subscale mean
percent scores was improved among both
study group and control group as it was
44.8% and increased to be 93.1% in the
study group and improved from 44.8 to 72.4
among control group. These changes were
statistically significant among both study
and control group (x*=15.79, P=0.000%,
+v*=4.549, P=0.033* respectively).

Table (5) shows the distribution of the
students according to their empathy total
mean scores before and after intervention, it
can be observed that, the total empathy
score of the study group increased from
67.97£4.99 to 71.45+6.85 with a mean
change of 3.48+1.86 whereas that of the
control group increased slightly from
77.45%£14.76 to 78.59+15.25 with a mean
change of 1.14+0.49. The association
between study and control empathy total
mean score after intervention proved to be
statistically ~ significant. (F°=3.618,
P=0.001*). Also, there was a statistical
significant difference between empathy
mean score before and after intervention
among the study group (t=2.966,
P=0.006%*).

Table (6) illustrates the distribution of
the students according to their emotional
intelligence total mean scores before and
after intervention. It can be noticed that, the
total emotional intelligence score of the
study group increased from 119.28+12.6 to
135.07£6.52 with a mean change of
15.79+6.08, whereas that of the control
group also increased from 120.10+7.58 to
133.79£10.73 with a mean change of
13.69+3.15. Statistical differences between
study and control group in relation to
emotional intelligence total mean score
before and after the ET intervention were
found (t=7.713, P=0.000* t=-6.756,
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P=0.000*respectively). ~The association
between study and control emotional
intelligence total mean scores before and
after intervention was not statistically
significant (F=1.662, P=1.849 & F=1.641,
P=0.193 respectively).

Discussion

The findings of the actual study reveal
that empathy score were significantly
elevated in the post phase than in the prior
intervention phase among the study group,
while no significant change was observed in
the corresponding control group. The results
of inter group comparison show statistical
considerable discrepancy between the two
groups in terms of empathy level. This
means that, the noted variation in the
empathic score among the students in the
post intervention phase could be attributed
to the consequences of intervention. This
indicates that the introduction of El
intervention was successful in elevating the
level of empathy among nursing students
across 4 weeks of practices, as students
started to be aware and oriented with their
emotions and feelings.

As regards the EI total score, the
results of the actual study also indicated that
in the study group, the EI total mean scores
increased significantly in the post-training
phase compared to the pre training phase. It
was also observed that, the total mean
score of emotional intelligence were
improved more in the study group as
contrasted to the control group although no
statistically  significant difference were
obtained between both study and control
group in the post- intervention phase, which
may refers to the nature of the study in the
faculty which stressed on the importance of
self awareness and how the nurse can
identify patients emotions and how the
nurses can use their emotions effectively in
different areas/situations.

Review of literatures reveled that few
studies have assessed the effect of
emotional intelligence training program on
the development of empathic skills, while
several studies show that the application of
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the empathy training program increased the
level of empathic skills. In this regard,
Aktas et al. (2014) carried out a study on
fifteen working midwives and showed that
the mean scores of  empathic
communication skills significantly
increased after thirty two hours of training.
Kahriman et al. (2016) carried out a study
on forty eight nurses and discovered that the
empathic skill score considerably improved
in the experimental group after empathy
educational modules. Cunico Laura et al.
(2012) conducted a study on one hundred
three nursing students using the Emotional
Empathy Balanced Scale and confirmed
that the mean scores of the empathy skills in
the intervention group  considerably
improved after a 21-hour empathy training
session. A study conducted by Ozcanet al.
(2012) scheduled for two hundred fifty
seven medical and nursing students
revealed that the degree of self-evaluation
communication and  empathy  skills
increased after ten hours of exercising
ggypathy talents about one month period®*

Moreover, there are limited studies that
assess the effect of El training program on
students or nurses as subjects of study. In
this regard, a study reported that EI training
improved not only nurses’ students’ EI but
also empathy. In a study where empathy
was measured as an outcome in health care
providers, levels of empathy significantly
improved  following an  emotional
intelligence intervention. Consistency with
the finding of the actual study, Akbariet al.
(2010) reported that a one month
educational program, consisting of a 2.5-
hour weeks session, significantly enhanced
the EI level of psychology students, other
establish that an El educational program
consisting of 15 sessions (1 hour for every
session) significantly improved the self-
assertiveness, self-respect, problem-solving
abilities and El-related skills of Iranian high
school students. Beauvais et al. (2011)
found that the educational program
considerably enhanced EI scores, El skills
among nursing students. Conflicting with
the results of the present study, Orak (2016)
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found that two months El training program
had no effect on the EI skills of preparatory
year of nursing students at Iranian
university®-*®. In the actual study, the
failure to obtain statistical significant
difference between the two groups in term
of the total El mean score can be attributed
to short time of the training intervention. It
therefore suggests, introducing emotional
intelligence training program over an
extended period of time to ensure that all
component of emotional intelligence is
maintained.

Whereas there is obvious proof
intended for the relationship between
El/empathy and enhancement of client care,
there is also proof that nurses with elevated
level of sympathy are at high risk of stress
from emotional exhaustion.  Extremely
empathetic nurses may possibility be at risk
of emotional fatigue and burnout and
consequently they require to control and
manage their emotional status. El
incorporates not only the ability to
recognize and understand one’s own and
other’s emotions, but it also involves the
ability of how to manage and control
emotions. Therefore the ET educational
training intervention is a helpful step
towards not only improving empathy skills,
but also protecting the nurse form the
unnecessary increase in stress and burn
out®*)  Therefore, the curriculum of
nursing sciences should include the
practical training of ET not only to enhance
the students’ empathetic skills but also to
advance their emotional intelligence in
order to enhance patient care and improve
the quality of psychological care, as well as
to enhance nurses' ability to manage and
control their emotions for their own well-
being.

Unexpectedly, the results of the actual
study also show that in the control group the
total emotional intelligence also changed
after the intervention. This can be explained
by several factors, including short time of
the introduced training intervention,
inability to give the students enough time to
apply their newly acquired skills and
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subject size that may have been
inadequately large to account for significant
change between the two groups.

In addition, the control group is
composed students from the same college
and same vyear therefore the variations
observed in participants may occur partially
as a result of students’ progression through
their courses, rather than due to the ET
intervention itself. The students in this
study were in the fourth year and they
practiced communication skills exercises
throughout their previous academic year at
the college. They were also exposed to
clinical experience where they practice
social skills with patients and families under
supervision and continuous assessment of
faculty members of the college. Colleges of
nurses are different from most of other
medical and health professional colleges
where communication skills and exposure
to clinical environments had started later.

Consistent with the present study,
Saeed et al. (2018) indicated that after a
training intervention, emotional intelligence
and its individual components improved not
only in the intervention group but also in
the control group®®,

The current results also contradicted
those that investigated the effect of seven
month extended EI training on medical
students’ EI skills. The students were
permitted one month to implement skills
acquired from the last session attended. The
researcher reported that although the EI
scores in the experiment group considerably
increased over time, the reverse was true for
the control group, i.e, the scores
declined®®),

The results of this study illustrated that
within the emotional intelligence subgroup,
appraisal of students own emotion is
significantly increased in the study group
after the intervention as compared to prior
the intervention. Utilization and regulation
of emotion, which means control and
regulation of emotions in oneself and
others, such as deliberately cooling down
after feeling angry or being able to alleviate
the anxiety of another person, showed
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significant improvement in the intervention
group as compared to the control. So, it
appears that the implementation of the El
education course improved the intensity of
students’ appraisal of their own emotion
and ability of nursing students to utilize and
regulate their emotions more than the other
components.

In this regard, Keshavarz et al. (2013)
comments that appraisal of own emotion,
which indicates self-awareness and valuable
knowledge of individuals about their
aptitude and potency, is the most basic
branch of EI. Others comment that
individuals with high EIl score had good
relations with their superiors and display
trust and empathy. They can think clearly
and creatively, can appraise their own
emotions, and had self-control over their
emotions. In this respect Saeed et al. (2018)
commented that emotion regulation refers
not only to efforts to monitor and suppress
the unwanted emotional responses but also
one’s positive emotions states. Orak RJ et
al. (2016) added that sometimes positive
emotions should be down regulated as

- - - - (36)
negative emotion to maintain task focus™.

The findings of this study are also
consistent with Keshavarz et al. (2013) who
found that self-awareness and emotion
regulation had the strongest association.
Others added that students must be
reinforced to be acquainted with
themselves, to realize their weaknesses and
strengths, to appraise their emotional
responses to different events and to gain

skills of emotional control®23639),

Moreover the sub item social skills are
significantly  increased among nursing
student in both intervention and control
group after implementation of the training.
These results might be attributed to factors
other than the intervention training as
previously mentioned, such as the college
education curriculum students had received.

The results of the actual study also fail
to find any significant improvement in the
score of optimism and appraisal of other
emotions, in the post-training phase among
both groups. This result might be attributed

ASNJ Vol.20 No.2, 2018

to the length of the training course that may
be not sufficient to provide needed
improvement or due to inability to offer
sufficient time to the students to carry out
their recently acquired skills. Consistent
with our results, Saeed Abbasi (2018)
established that a two month EI educational
course had no effect on all El subgroup
including optimism and appraisal of other

emotion of first-year nursing students®2=®).

The findings of the present study also
contradict studies who concluded that
optimism and appraisal of other emotion
predicts emotional intelligence and that a
four week educational training intervention,
held on alternating weeks, significantly
improved the EI total scores including the
subcomponent optimism and appraisal of
other emotion. Other added that optimism is
an important element to predict El and
those optimist individuals are more
successful in  schools, have happier,
healthier life , and are more concerned

about their children than other®®*Y.

Limitations of the study

The limitations of this study are
related to small sample size, and assessing
the outcome immediately after the
presentation of the ET training intervention.
In addition, the control group in this study
are students from the same college and
same academic year therefore the variations
noted among the control and experimental
studied subject may have come as a result
of students’ progression through their
courses, rather than due to the species
influence of ET training. Future studies
ought to consider utilizing distinctive
college in comparative studies in order to
identify the association of ET training and
the development of emotional intelligence
and empathy.

Conclusion

The outcomes of this research
indicated that El can be trained and learned,
throughout an educational course so it can
improve the empathic talents and emotional
intelligence of students. This study also
showed that, empathy was improved over a
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four week period when emotional
intelligence training was introduced to the
fourth year nursing students at Damanhour
University.

Outcomes of this study showed that
among the emotional intelligence subgroup,
appraisal of students own emotion and
regulation and utilization of emotions had
significant improvement in the study group
as compared to the corresponding group.
Moreover, the sub items social skills are
considerably increased among nursing
student in both study and corresponding
group. Consequently it seems that the
completion of the EI teaching course
increased the level of emotional appraisal,
regulation and utilization of emotion ability
of nursing students more than the other
components. Moreover the sub items
appraisal of other emotion and optimism
need more training time in order to produce
significant increase among nursing students.

ASNJ Vol.20 No.2, 2018

Recommendations

It is recommended that future studies
should consider using different college in
similar studies as a control group in order to
identify the relationship between ET
education training intervention  and the
development of emotional inelegancy.

It is also recommended that further
study should be done to investigate the
outcome of EI training after offering
sufficient time to the students to carry out
their recently acquired skills.

Therefore, it is suggested that
emotional intelligence courses should be
held in curriculum of nursing students and
for hospital nursing staff. Health care
educators should also introduce emotional
intelligence training intervention over an
extensive episode of time to make certain
that all component of emotional intelligence
is maintained. It is also recommended that
researchers and experts examine emotional
intelligence from an academic viewpoint
among the different health care sectors.
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Table (1): Distribution of students according to their socio demographic characteristics
in the two groups

Characteristics Type of Group | Total Test of
Study Control (n=58) Significance
(n=29) (n=29) between study
No | % No | % No | % & control
Age (years)
- 20- 15 51.7 8 27.6 23 39.7 1*=5.630
- 22- 14 48.3 18 62.0 32 55.2 P =0.059
- 24+ 0 0.0 3 10.3 3 5.2
X .SD 21.66 +0.769 | 21.97 +0.865
Marital status
- Single 28 96.6 27 93.1 55 94.8 x*=0.351
- Married 1 3.4 2 6.9 3 5.2 P =0.553
Place of residence
- Rural 19 65.5 22 75.9 41 70.7 1*=0.748
- Urban 10 34.5 7 24.1 17 29.3 P =0.386
Previous academic performance
- Excellent 15 51.7 14 48.3 29 50.0 x*=3.425
- Verygood 13 44.8 10 34.5 23 39.7 P =0.330
- Good 1 3.4 3 10.3 4 6.9
- Fair 0 0.0 2 6.9 2 3.4
Current/ previous work during education (in hospitals)
- Yes 17 58.6 11 37.9 28 48.3 1*=2.485
- No 12 414 18 62.1 30 51.7 P =0.114

x2 =Chi square test * Statistically significant at 0.05
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Table (2): Distribution of students according to their empathy total scores pre and post

intervention

Test of significance
Study Control Between study and control
Level of n=29 n=29 group
Empathy _ Pre _ _ Post _
intervention | intervention
Pre Post Pre Post ¥*=3.389 ¥*=16.75
No % No % No % No % P=0.065 P=0.000*
Low 0 0.0 0 0.0 0 0.0 0 0.0
Moderate | 25 86.2 0 0.0 19 65.5 16 55.2
High 4 13.8 29 100 10 34.5 13 44.8
¥*=4.296 ¥*=0.648
P=0.038* P=0.420

x2 =Chi square test

* Statistically significant at 0.05

Table (3): Distribution of students according to their emotional intelligence totals scores
pre and post intervention

Test of significance
Study Control Between study and control
Degree of n=29 n=29 group
Emotional Pre post
Intelligence intervention | intervention
Pre Post Pre Post y'==1.14 ¥’==1.69
No | % No | % No | % No |% P=0.428 P=0.354
Low 19 |655] 1 34 | 15 |517 |4 13.8
High 10 | 345] 28 | 96.6 | 14 (483 |25 86.2
Test of ¥’=24.72P=0.000* ¥*=9.47 P=0.002*
significance
x2 =Chi square test * Statistically significant at 0.05

ASNJ Vol.20 No.2, 2018
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Table (4): Distribution of students according to their emotional intelligence subscales
total scores pre and post intervention

Study Control Test of significance
Emotional n=29 n=29 Between study and control
intelligence group
subscales Pre Post Pre Post Pre Post
No | % | No | % | No | % | No | % | intervention | intervention

Appraisal of others emotions
Low 24 | 827 | 14 | 483 | 21 | 724 | 20 | 69.0 ¥’=0.89 ¥’=2.55
High 5 (172 | 15 | 517 8 |276| 9 |310 P=0.532 P=0.181
Test of 27°=0.892 7'=0.83
significance P=0.344 P=0.772

Appraisal of own emotions
Low 19 | 517 ] 1 34 | 11 | 379 | 10 | 345 ¥’=2.38 ¥*=0.531
High 14 | 483 | 28 | 966 | 18 | 62.1 | 19 | 65.5 P=0.138 P=0.553
Test of x=20.69 x'=0.351 p:0.0001
significance P=0.000* P=0.553

Regulations of emotions
Low 17 | 586 | 1 34 | 15 | 517 | 12 | 276 ¥’=0.278 '=6.44
High 12 414 | 28 | 966 | 14 | 483 | 17 | 724 P=0.597 P=0.023*
Test of ¥*=20. 62 ¥*=0. 623
significance P=0.000* P=0.429

Social skills

Low 16 [551] 2 |69 ] 16 [552| 8 | 276 ¥*=0.0 ¥’=4.35
High 13 | 448 | 27 | 931 | 13 | 448 | 21 | 724 P=0.1 P=0.077
Test of ¥*=15.79 ¥*=4.549
significance P=0.000* P=0.033*

Utilization of emotions
Low 19 | 655 1 34 | 13 | 448 | 10 | 345 ¥’=2.51 ¥°=9.087
High 10 | 345 | 28 | 966 | 16 | 552 | 19 | 655 P=0. 194 P=0.002*
Test of y’=24.72 ¥*=0.648
significance P=0.000* P=0.421

Optimism

Low 18 | 621 | 16 | 552 | 19 | 655 | 17 | 58.6 Y'=1.73 ¥°=0.703
High 11 379 | 13 | 448 | 10 | 345 | 12 | 414 P=0.29 P=0.790
Test of ¥’=2.843 $*=0.292
significance P=0.593 P=0.787

x2 =Chi square test

ASNJ Vol.20 No.2, 2018

* Statistically significant at 0.05
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Table (5): Mean scores for students’ empathy scores before and after intervention for
both study and control groups

Study (n=29)

Control (n=29)

Test of significance
Between study and control

group
Before After Mean Before After Mean Pre post
change change intervention intervention
M+SD | M+SD | M+SD | M+SD | M+SD | M+SD Ff=-1.71 F’=3.618
67.97+ | 7145+ | 348+ | 7745+ | 7859+ | 114+ P=0.097 P=0.001*
4.99 6.85 1.86 14.76 15.25 0.49

t=2.966 P=0.006*

Paired t test

Paired t test
t=-0.689 P=0.497

F: ANOVA test

*Statistically significant at 0.05

Table (6): Mean scores for the emotional intelligence scores before and after
intervention for both study and control groups

Study (n=29)

Control(n=29)

Test of significance

Between study and control

Before After Mean Before After Mean group
change change
M+SD | M+SD | M+SD | M+SD | M+SD | M+SD Pre post
intervention | intervention
119.28 + | 135.07+ 1579+ | 120.10+ | 133.79+ | 13.69+ F=1.662 F=1.641
12.6 6.52 6.08 7.58 10.73 3.15 P=1.849 P=0.193

Paired t test

t=7.713 P=0.000*

Paired t test

t=-6.756 P=0.000*

F: ANOVA test

ASNJ Vol.20 No.2, 2018

*Statistically significant at 0.05
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