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ORIGINAL ARTICLE

A Study of relationship between emotional intelligence
and clinical performance in training field in Midwifery
students of Nursing and Midwifery School

Background: In the last decade, researchers have found that,
each person’s success in education, either in school or in
university, is not only related with his/her intelligence quotient,
but today Emotional Intelligence is considered as another
forecaster of people prosperities in their lives .The aim of this
study is to determine the relationship between emotional
intelligence and clinical performance of midwifery students in
clinical unit.

Methods: This investigation is a descriptive- correlation study,
which is carried out on 19 eighth-semester midwifery students.
The evaluation of clinical performance in this study was
performed in training unit in the hospital. Bar- on Emotional
Intelligence Questionnaire was given to students at the end of the
term in order to answer and then deliver it to researcher.

Results: There is a significant and direct relationship between
total grade of students’ emotional intelligence and clinical
performance in training field (p=0.003).

Conclusion: Students who have higher emotional intelligence
could have better clinical performance and as a result
improvement of academic performance. So, if they are trained in
a manner to acquire higher level of EI we can hope for showing
their maximum potential.
Emotional

Keywords: Clinical

Midwifery Students

Intelligence, Performance,

b 53 ol lgedils (b 3 hos b (Sl pbgn bLS,| o) 52
Sigel)S

24 hjgel )3 3)8 Cadbgs a5 Wbl )y ol Kimgl yil dnd )3 18U g dinej
Sormoben 98T 9 85 bli)l (g (BUD Ghgn b L oKl )3 4 5 e
Wl 48,5138 angi )90 (S5 3 )3 Culge jS03 oS ey Olgie
2 bl plgomtily (ol 3 )Slee b (Slma (S9a b3l (el S b (] adllae
A5 plomil (g59el)l8 Laome
SRl A (g5) 2 & (Stad — inog Cunl (sladllas p3l gl 109,
WS 1y Gimgh 4y dgyg basl il a8 dgudie plole g (gl 0aSiily plolo A p 5
2 olelj g 6k si9allS bl win ) bl (b 3 Slas cd S plov
2 ol Slragigs ity cEF 5 o)l 2)se Sidnghy bug 4oy
Simgly 4y 1y ol g ool dusly b4 0313 )13 Glogeratily Lzl )3 «sjpall8 bk
Lmd Jogod
Lo ) olgmtily b 3Sles b Slmaion S oy o Bl
Cld D929 maiitans g I3 gixe abaly (=47 +Y¥) (gj90] 8
bl 5 b 3,Skoe wilyin Vi bua Gign b chypetils 15 8 donsd
S5 oyl 51 ol 55 oy 355 Sl y e 5 5 Sign e
3 S sl del lgi o gl Comds |y oV Sloun ysgn 45 Kgd 03ls bjgel
Aim3 g |y 365 (cladlinzal yiSlis (sl clajbjgel LS
ble Glgmtihs (gl 3,8kos ( Sloma 350 g 0S Lol

FME] 2;2 mums.ac.ir/j-fmej

U S ) o Vs i N g S5 Al
s e eas G AL

o I P Gl ol padel) e s b U s St
Lol e L1 o L 28 2 W s puotall ke
Ld QU LAl B oo flad 1S sl bl W0 e
U Sl o D Gl ) e B e D Al | i)
C s e s S ALY

Sres b CIL N e A i) ardes WU Al 00D Ce_al s
Ju'a__,.ula_.l.f‘_ga_,uh),a/\u,.n,wnu.,)'u,;u(.y_.'a
g P AL

e PN T s - R e P N
AL el S o S

Sl e ( Jlad W) bl W o) Gy Sl S
Al Ll s ke Ala U1 ) o

S 1o W 5 bl W G0 Sl ) e S f\...u
SV o Bue (p=0.003) oo oo Lear S oadbu
A

Ol Jle Jldt ible D g lie o ol s glaiz, Y
) QLI el o) 5 S ) P

S .u’;‘;ud,u.nryu J;_..-_.Ja,.l.‘ul.,,_,,;r: 15 A eu
ALY el b ) gD o Lo 0 B (Pl
US| I Ry QR V-L.} g TN GT SEVTE S SO JFER T

AL

sl e oS sl S ol i o oozt o5 s Sl
ol S
5 ls (S he b S o 1S LS Ol e Jbs ~x2dS iyl S S
&dmwgagsglsqﬂw&)ﬁxgwaﬂl:\;)LA;J
ol o N Sl e ol ] S S oLlS S el e il Sl
= ofle 8 eils Slle (S b R sl S s olss S5 o JSS
et S 83 el Gy A S
@ pll g S el S @S Gl Lo sl S S Ao S 1 B
oo (S 58 o G ol sl e om0 2 el S e 2 S
B o 5 g (S350 ) e =t 5 (S5 ol S 5 0l o 45
2l S L S el sl v Gl S el Sl W sl S ol
S e 5 sl ) S5 28 o S o
e e s e S 0l sl S558 JSeadS LS Sl o o ol sl
S by
o b e o S S S el o el Sl ) LD ol
o Gy ol 55 b ST Gl o oSS e S S350 e ond
S ol m I oSl il il Sl s o e S s e
Sl ol g o wily Slbde gle gl S eold o1 4l 0 S5 Sl
ot S G (S sl sl A

C oUWl @il e eild Slie 1Bl guds

JUNE 21, 2012 13



14

FUTURE of MEDICAL EDUCATION JOURNAL

INTRODUCTION

Educational status of any country depends on scientific
knowledge and the ability and capabilities of students and is
generally inclusive. Evaluating and assessing mental abilities
using new scientific methods is one way of approaching this
goal that can provide suitable areas for the flourishing of
individuals’ talents. Therefore, this important step should be
considered as part of the main task of those involved (1).
Medical science workers, in health services, are responsible
for the common health, and provide services that can lead
to maintain the common health and well being. Toward
playing this role, it is necessary, not only to have enough
knowledge, but also professional skills (2).

Midwifery profession is involved in clinical judgments that
have direct effect on mother and fetal health (3). However,
one of the ways to provide good health services is to train
skilled and competent midwives. Therefore, it is necessary
for midwifery students who are ready to enter the health
care systems soon, to be skilled at the highest level (4).

The finding of Nekoei and et al.’s research (1381) shows
that, nursing and midwifery students, in their last year of
education, that have passed most of their theoretical and
practical courses, were not able to decide independently in
clinical unit (5).

In the research of Hadizadeh and et al. (1385), the findings
indicated that nursing and midwifery students that have
been educated recently, did not have enough practical skills
to utilize in clinical environments in spite of having good
theoretical information, and were mostly weak at problem
solving processes ().

Nursing and midwifery students, experience a high level of
stress in their workplace. This stress not only can cause
educational downfall, but also may lead to anxiety for
students. Nursing and midwifery students experience a high
level of stress in clinical unit as well as educational
environment (7).

Acquiring the necessary skills to encounter with clinical
situations, and the way of managing that situation is essential.
In addition, it is necessary to investigate the effective factors
on students’ performances and their dominance on certain
skills (8).

In the last decade, researchers have found out that each
person’s success in education, either in school or in university,
is not only related to his/her intelligence quotient, but today
Emotional Intelligence is considered as another forecaster of
people’s prosperities in their lives (9-10).

Golman claimed that, 20% of individuals’ success in the
future is predicted with cognitive intelligent and 80% of it
depends on their emotional intelligence (11). Gardner also
believes that there is not a single integrated intelligence that
can guarantee success in life, but there is a wide range of
intelligence that caused a person's success in different areas.
This problem exists in our educational system that emotional
intelligence, the set of attributes that are important in
determining the fate of individuals, is ignored; because the
social and emotional skills and competencies are factors of
determining and influencing academic success (12).

Emotional intelligence is the latest evolution in the
relationship between thinking and emotion. This term was

introduced as a form of social intelligence for the first time
by Salovay and Mayer in 1990, as an ability to identify,
assess, and control the emotions of oneself and others;
acceptance of other people's perspectives, control of social
relationships (11-13)

Bar-On expressed emotional intelligence as a set of skills,
aptitudes, and non- cognitive abilities, which can improve
the person’s abilities in fighting against pressures, and
environmental felicities. Therefore, emotional intelligence
is one of the important factors in determination of the
person’s prosperity, and affects person’s psychological
health. Emotional intelligence and emotional skills growth
during time, changing during the life, and can be
improved by education and utilization of reformation
programs, such as remedial techniques (13).

Several studies were carried out on first — year physiology
students in one of the Canadian Universities, the results
showed that emotional intelligence of students who
achieved high scores in the final exam, were significantly
higher than the comparison group that gained low scores
(14).

On the other hand, in Joseph Talarico & et al.’s study,
there was no relationship between emotional intelligence
and students’ performances, in clinical situations (15).
Briefly, it can be assume that deficiency in the parameters
of emotional intelligence has an extremely important
effect on students’ performance. Additionally, in spite of
emphasis on discussion of emotional intelligence in
medical sciences, there are a few number of researches
which have been done about factors which are related to
success in medical sciences (16).

This research was carried out to realize the relationship
between emotional intelligence and clinical performance
of midwifery students in clinical unit to recognize the
defects of the existing situation or educational problems.
However, in the next educational planning, by reinforcing
students’ emotional intelligence, the background should
be in a way that the midwifery students can determine the
needs of the people referring them, provide their services
to develop the health level in families and society by using
these trainings in future as society — oriented midwives,.

METHODS

This research is accomplished by descriptive- correlation
method, with one group and two variables in 2010. After
the approval of the research at the Research Committee on
Education in Mashhad University of Medical Sciences,
getting an introduction from nursing and midwifery
school, and delivering to Ommul-Banin Hospital in
Mashhad and getting the justification of the manager of
that hospital, the coordination made with the manager of
maternity ward, the researchers started sampling. In this
research, because of the smallness of the population, the
samples were adapted to the population, and sampling
implemented according to capitation method. All the
eighth semester midwifery students (n=19) were chosen
as the samples.

The main criteria for entering the research included,
passing all the theoretical and practical courses during
bachelor period,being interested in participating in the
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study. Students who came from another university as a guest
and those who had clinical experience in the maternity ward
were excluded from study.

The instruments of the research involved, students’
demographics (personal traits ) form, Bar — On’s emotional
intelligence  questionnaire,  students’  performance
assessment in maternity ward form.

In this research, Bar — On’s emotional intelligence
questionnaire, including 90 questionswhich  were
standardized in Iran, was utilized. In this test, in addition to
the entire score, 5 ordinal criteria, and 15 sub -
components of emotional intelligence were also evaluated.
The reliability and consistency of the questionnaire were
approved by Dehshiry (1386) and Zare (1384) (17-19). The
reliability of the questionnaire measured by Alpha —
Chranbach method, and 0.82 approved it.

Students’ performance assessment in maternity ward form
was designed by Mashhad nursing and midwifery school
professors, to evaluate the clinical performance of students
in the training field of gestation and labor course. This form
involved communication skills, history taking, abdominal-
vaginal-pelvic exam, control of first, second, third, and
fourth stages of labor, delivery techniques, neonatal
assessment, episiotomy, high risk pregnancy, theoretical
knowledge, and appearance specifications. Scoring scale in
this form is based on likert. Each student gets scores of 0%,
25%, 50%, 75% and 100% for extremely weak, weak,
moderate, good, excellent performance, respectively.
Through this form, each student earns a maximum of 40
score, which final score is obtained by dividing by 2.
Mashhad nursing and midwifery school professors
confirmed the validity of the performance assessment form.
However, the reliability of the assessment form was
approved by the accordance between observers with
r=0.89.

Researchers in the last week of training field of gestation
and labor course, was present in the environment and
assessed each student’s clinical performance carefully. On
the last day, the researcher and the trainer in maternity ward
determined each student’s score, by utilizing the
performance assessment form.

To assess students’ emotional intelligence, Bar — On’s
emotional intelligence questionnaire was delivered to the
students on the last day of training field to answer the
questions carefully, and then deliver it to researcher. After
the addition and encoding of the data, SPSS v14 software
utilized to analyze the data. We used Pearson correlation
coefficient to examine the relationship between EI and
student performance. All tests were 2- tailed and were set
at P <0.05 to test statical significance.

Clinical performance
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240 260 280 300 320 340 360 380 40
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Figure 1. The relation between emotional
intelligence and students’ clinical performance
in thetraining field.

RESULTS

The mean of the students’ ages was 22.4 years old , and its
standard deviation was 0.8 year. The mean score of
midwifery student’s emotional intelligence was 323.2 which
is between minimum 245 to maximum 385.

The result of Pearson’s correlation test indicated that the
students who had higher emotional intelligence, performed
better in the clinical unit than others. In other words, there
is a direct correlation between these two variables

(r=0.639, p=0.003, Figure 1). Among fifteen sub-
components of EI, there were significant relationship
between components: such as optimism, self-regard and
emotional  self-awareness  with  students'  clinical
performance in training field (table 1).

Amongst five total traits of emotional intelligence, there
were significant and direct relationships between
interpersonal trait and total mood with students’ clinical
performance (table 2).

In our research, there were no relationships between the
total average and the score of theoretical course of
gestation and labor with emotional intelligence (P=
0.913).

The results of this study indicated that there was no
significant relationship between the birth degree on the
rate of emotional intelligence in the subjects, (P= 0.483).
In addition, there were no significant differences between
the scores of emotional intelligence and the rate of the
students’ interests in education courses of the subjects
(P= 0.320).

DISCUSSION

It should be noted that a few number of articles in relation
to clinical performance and emotional intelligence limited
our discussion.

Based on the results of this research, there were direct
relationships between the total score of emotional
intelligence and students’ clinical performance in the
training field.

After surveying students’ total performances, we could
conclude that students who are able to accept their own
positive and negative dimensions such as weaknesses and
strengths (self — regard) and have ability to look at life
from a more perspicuous side (optimism) eventually have
better performance in the training field.

Knowledgeable people in the case of emotional
intelligence introduced emotional self — awareness as the
most evident and necessary component. They believed

FMEJ 2;2 mums.ac.ir/j-fmej JUNE 21, 2012
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Table 1. relationship between subs— components of emotional intelligence with clinical
performance of studentsin thetraining field.

sub — components of El

Problem Solving (PS)
Happiness (HP)
Independence (IN)

Stress Tolerance (ST)
Self-Actualization(SA)
Emotional self- awareness(ES)
Reslity Testing (RT)
Interpersonal relationship(IR)
Optimism (OP)

Self-regard (SR)

Impulse Control (1C)
Flexibility (FL)

Social Responsibility (SR)
Empathy(EM)

Assertiveness (As)

Clinical performancein training field
r P Value
0.612 0.050
0.335 0.161
0.334 0.162
0.381 0.431
0.431 0.066
0.522 0.022"
0.327 0.175
0.108 0.659
0.762 0.000"
0.610 0.006"
-0.50 0.838
0.150 0.540
0.362 0.128
0.388 0.100
0.417 0.750

El denotes emotiona intelligence.
* Significant

performance of students.

Table 2: The relationship between five total traits of emotional intelligence and clinical

total characteristics of El

inter — personal characteristics
intra— personal characteristics
fighting against pressure
Coping

total mood

Clinical performancein training field
r P Value
0.341 0.154
0.544 0.016"
0.456 0.050"
0.193 0.429
0.701 0.001"

El denotes emotional intelligence.
* Significant

that the people with higher level of self — awareness
always have a higher self — esteem and self — confidence
than others because they know their abilities (20). In this
research as mentioned before there was a direct and
significant difference between this component and
students’ performances.

The research of Stratton et al. (2005) that was
accomplished on the students of medicine showed that
various components of emotional intelligence were
effective on students’ clinical performances; so there was
accordance between the results of these two researches (20).
But the research of Talarico and et al. (2006) was

accomplished on residents of the third year of medicine and
its results indicated that there were no significant
differences between the students’ emotional intelligences
with their clinical performances; in this research only there
was a negative significant relationship between decisiveness
and the first part of performance assessment (necessary
attributes), (r=0.040, p<0.05). However, there was no
significant  difference between other components of
students’ emotional intelligence and 7 scores of students’
clinical performances (p=0.3, 15).

The cause of the difference between the results of the
research of Talarico et al. with the results of this research is

FME] 2;2 mums.ac.ir/j-fmej JUNE 21, 2012



Relationship between Emotional Intelligence and Clinical Performance of Students

the difference in the method of students’ performance
assessment. In this study, the trainers who were present in
the hospital wards, accomplish assessment. Therefore, it is
possible that the trainers’ viewpoints, based on their
previous recognition of the students have affected their
judgeships about students and their current performances
may have had no effect on changing their judgeships. In the
other words, the “Halo Effect” that is observed in some of
teachers’ judgeships may have affected trainers’ assessments.
Based on the results of our research, there were significant
and direct differences between the three general
characteristic traits which means interpersonal traits (0.016)
and total mood (0.001) with students’ clinical performance
in the training field.

Therefore, the students who are better able to feel pleased
with their lives , give pleasure to themselves and others, also
be happy, and show good and comfortable sentiments in
their workplace and in their pleasure time (happiness), and
have ability to look at life from a more perspicuous side and
protect a positive attitude even in encountering with
unluckiness, and this shows better and more hope to life,
also positive view to daily life (optimism), eventually can
have successful clinical performance in training unit.
According to literature regarding stress tolerance and
emotional intelligence, it was expected to find a significant
relationship between performance and stress tolerance. It
seems that in our study due to small sample size there was
not any relation between these two components.

Samari and et al. (1386) reported a meaningful relationship
between emotional intelligence and academic achievement.
Amongst fifteen sub — components of emotional
intelligence, there were significant relationships between
components such as independence, emotional self-
awareness, empathy, and self — regard and assertiveness
with students’ clinical performance in the training field (12).
The relationship of these components was also found in
our study.

The research of Namdar and et al. (2005) that was
accomplished on the students of nursing showed that,there
were no significant relationship between the scores of
emotional intelligence and the rate of the students’
interests in the subjects’ education courses and birth

degree. So there was accordance between the results of
these two researches (21).

One of the limitations of this research was the control of
variables such as individual differences, memory, incentive,
and fatigue that are effective in the case of students’
performances because they were beyond researcher’s
responsibility.

In addition, the small number of the samples can be
accounted for one of the limitations of this research.
According to this fact, that gestation and labor course in
training field were offered to fifth semester students for the
first time (control of delivery is not the educational
objectives of this term); 5th and 6th semester students are in
the learning stage. Furthermore, there were not any January
entrance students in the field of obstetrics, so examining on
both 7th and 8th semester students was impossible at the
same time. Therefore, there was not any possibility to
increase the sample size.

Nursing and Midwifery Schools are responsible for the
training of nurses and midwives who can provide clinical
services based on updated scientific knowledge. According
to the results of this research, about “the effects of students’
emotional intelligences on their clinical performance”,
because emotional intelligence and emotional skills grow
during time and can be improved by education and
utilization of reformation programs such as remedial
techniques (14) it is necessary to be lugged in routine
medical education to develop and enhance the physicians,
midwives, and nurses’ performances, patients’ health, and
the most important matter to extol patients’ results.
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