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Abstract 

Emotional intelligence (EI) is the ability to recognize, assess, and control one's emotions, as well as the emotions 

of others, and even groups. It also allows people to handle added pressures, as they often experience in higher 

education. Occasionally clinicians report a small number of senior veterinary medicine students lack the ability 

to assess human clients and their animal patients. The purpose of this review was to examine EI as a possible tool 

to predict, identify, and improve student performance and student success in the clinical environment. Research 

was conducted that supported the ability of EI as a tool to predict student success in relations to clients and 

patients. EI was shown to generally improve for students and staff when trainings and workshops were 

implemented. EI education may benefit most individuals, however, specific research for EI improvement 

concerning medical students identified as lacking compassion was deficient. 

 

 

Clinicians that work with students on the 

veterinary hospital floor are reporting a number of 

senior students that lack a certain awareness for 

their patients. These students are at a critical point 

in their academic career. They will be allowed to 

walk during the graduation ceremony, but they will 

not actually be graduating. They will have to come 

back and repeat the rotations that they have not 

passed. This is their last opportunity; if they do not 

improve their abilities they will not earn a degree, 

and will not have the option of repeating the 

curriculum. Certainly after four years in a professional 

program instructors do not want their students to fail.  

Shapiro (2011) notes that medical doctors tend to 

mistrust emotions and intellectualize them in order to 

remain objective. Thus some turn emotional constructs 

like suffering, compassion, and sensitivity into a set of 

cognitive and behavioral skills, which can help them to 

remain distant. If there is a significant amount of 

distance in a student, to the level that a student could 

potentially do more harm than good for a patient, 

perhaps medicine is the wrong profession. However, 

would it not be better if that student could be identified 

at an earlier point in their education, giving them more 

time to address the problem, and increasing the chance 

of that student's success?   

 By studying emotional intelligence and its 

relationship to student performance I intend to 

determine its ability as an accurate identifier, 

predictor, and tool to improve student success in the 

clinical environment. Students are in this program 

for four years and the hope would be to identify 

poor performers early. If student success can be 

better assessed in the first or second year of their 

academic career it will provide an opportunity for 

early intervention for the students who need it. The 
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program would be able to support the students who 

need it with resources such as mentors and a long 

term plan to build their emotional intelligence, 

helping to avoid potentially graduating a student 

that does not connect to their patients.  

 

Learning from Human Medicine 

 

 One or more veterinary programs utilize 

curriculum from, and are looking to collaborate 

further with local human medical schools. This 

partnership is a logic option for many reasons. Both 

veterinary medical students and human medical 

students have similar academic demands, including 

stress, content and workload. Furthermore, 

veterinary students have the necessity of discussing 

euthanasia with their clients, which may add to their 

stress level. They also have to be familiar with the 

complexities of multiple animals. For the reasons 

that the veterinary medical student and human 

medical student experiences are so similar, with the 

veterinary experience potentially being more 

stressful, it is fair to look at the results of human 

medicine student studies and apply them to the 

veterinary medicine student (Adams & Kurtz, 2006; 

Hafen, Reisbig, White, & Rush, 2006). Therefore, 

human medical and veterinary medical studies were 

accessed together. The EBSCO and PsycINFO 

databases were searched for primary sources such 

as peer reviewed journal articles. Search strategies 

were based on a combination of synonyms of 

relevant components; emotional intelligence, 

student success, student behavior, student stress, 

emotional intelligence predictor, emotional 

intelligence assessment, medicine, veterinary, etc. 

All sources and references were critically evaluated. 

Ending with EI’s usage in the medical field and 

veterinary medicine specifically.  

 

Findings 

 

Emotional intelligence (EI) is the ability to 

recognize, assess, and control one's emotions, as 

well as the emotions of others, and even groups. 

Possessing emotional intelligence gives students the 

ability to make common-sense decisions, take 

intelligent calculated risks, and navigate difficult 

social situations. It also allows students to handle 

the added pressures of setting and achieving goals 

in an academic setting. The pressures that come 

with attaining high academic requirements can 

become overwhelming for many, and students 

should be capable of managing and controlling the 

pressure that they feel (Saibani, Sabtu, Muhamad, 

Wahab, Sahari, & Deros, 2012).  

 

Two Categories of Conceptualizations 
 

 There are multiple conceptualizations of EI, 

however, most models of EI can be divided into two 

broad categories: ability models, and trait and 

mixed (dispositional) models (Spielberger, 2004). 

Ability models are expansions of information-

processing theories of intelligence and 

conceptualize EI specifically as an ‘intelligence’ 

(Salovey, & Mayer, 1990). They view EI as a set of 

cognitive abilities that relate to the perceiving, 

understanding, using and managing emotional 

information (Goldenberg, Matheson, & Mantler, 

2006) and as a further dimension of intellectual 

ability not measured by established 

conceptualizations of intelligence. Trait models 

(e.g. Petrides, Pita, & Kokkinaki, 2007) and mixed 

(dispositional) models (e.g. Goleman, 1998; Bar-

On, 1997) view EI as a set of interrelated 

competencies, skills, abilities, personal qualities, 

and personality traits.  

There are commonalities amid the main 

components of the two types. Both agree that EI is 

multidimensional, a construct with both cognitive 

and emotional elements, consisting of the ability to 

identify, confront, and apply emotional information 

to everyday decision making and actions. They both 

regard a person with higher levels of EI as being 

able to link emotions and reasoning; to use 

emotions to facilitate reasoning, and to reason 

wisely about feelings. Similarly, all methods use a 

standardized self-assessment questionnaire to 

measure EI. The consistency, validity and cross-

cultural application of the assessments differ along 

with the amount of common characteristics between 

individual assessment questions. It is also essential 
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to note that an individual’s EI is distinct from an 

inclination to experience specific emotions (George, 

1996 & 2000). Furthermore an individual’s EI does 

not relate to how powerfully he or she experiences 

emotions, it represents the amount to which an 

individual’s cognitive capacities are informed by 

their emotions, and the level at which that person 

cognitively manages those emotions. 

To the degree with which an aspect of 

personality can be falsified, evidence from 

simulations has shown that fakers accumulate 

excessively at the top end of personality score 

distributions and that validity in this top region is 

most at risk (Mueller-Hanson, Heggestad, & 

Thornton, 2003). Along with that Tett and 

Christiensen (2007) note that they expect candidates 

to typically fake upward, to the degree of half a 

standard deviation, which translates into roughly 

10% of desirability variance being attributable to 

candidate faking. 

 

EI and Students 

Previous studies have revealed that trait EI, 

which has stronger relationships with personality, 

can be a predictor of effectiveness and explain 

variances in Grade Point Average (GPA). One 

academic study has shown that students who 

obtained high marks at the end of their first year 

scored significantly higher on EI than a comparison 

group who obtained poor grades and were at risk of 

dropping out (Parker, Summerfeldt, Hogan, & 

Majeski, 2004). An additional study (Parker, 

Austin, Hogan, Wood, & Bond, 2005) has shown 

that alexithymia, the inability to identify and 

describe emotions in the self, is related to low EI, 

and is a significant predictor of low student success.  

 Some researchers have warned that EI as a 

tool should be used cautiously in education, 

particularly in medicine fields, specifically as a 

predictor of future clinical and interpersonal success 

(Lewis, Rees, Hudson, & Bleakley, 2005). Cherry, 

Fletcher, O'Sullivan, and Dornan (2014) go on to 

note that at this point EI is still best for those 

looking at research and development, and not an 

exclusionary tool for educators and admissions. 

However, it is reasonable to expect curricular 

changes that can be informed by EI in order to 

facilitate student development.  

Carrothers, Gregory and Gallagher (2000) 

looked at the admission process for a six year 

BS/MD program at Northeastern Ohio University 

College of Medicine where an EI instrument was 

developed for the basis of admissions. In 

correlations with GPA and other factual knowledge 

indicators the EI instrument was weakly correlated, 

however it was strongly correlated as a measure of 

desirable personal and interpersonal skills as to how 

well a student was able to perform the social role of 

being a physician.  

At the University of Toronto in 2013 Libbrecht, 

Lievens, Carette, and Côté looked at 367 medical 

students' specific EI ability to regulate emotions. 

Based on a student's measured ability they were 

able to predict performance in courses on 

communication and interpersonal sensitivity over 

three years of medical school. It only predicted 

which students communicated effectively and 

showed interpersonal sensitivity, the ability to 

regulate emotions did not predict performance on 

courses on medical subject domains. So using EI to 

explicitly select individuals in the medical field 

with a broader social context that can interact with 

patients and owners clearly and honestly may be 

one option. This would include enhancing 

admission criteria to medical programs. 

 

EI and Training 
Additional research has shown that EI increases 

over time with age and experience, and can be 

learned with specific training (Saibani, et. al. 2012; 

Sparkman, Maulding, & Roberts, 2012). In a 2009 

pilot study conducted by Fletcher, Leadbetter, 

Curran, and O'Sullivan, third year medical students 

were self-assessed pre and post a seven month 

training program and compared to a control group 

that received no training. The training program was 

a series of workshops focused on EI development. 

Self-assessment were based on the Bar-On 

Emotional Quotient (EQ-i) total scores. The 

intervention group had significantly higher EQ-i 

change from baseline mean scores than the control 

group. The students that attended workshops had 



  

28 
 

mean scores which increased over time, while the 

control group mean scores slightly decreased. The 

research group concluded that the EI developmental 

training workshops had a positive effect on the third 

year medical students.  

 

EI and the Work Environment 
Outside of academia EI is commonly tested for 

in the business world, where companies assess 

potential hires to see if they “fit” with-in their 

culture and organizational plan. A Gallup study of 

two million employees in 700 companies in the 

USA showed a correlation between the length of 

time a person stayed in a job and how productive 

they were with the relationship they had with their 

line managers (Zipkin, 2000). Specifically in a work 

environment the evidence suggests that a higher 

level of emotional intelligence an individual has the 

more inclined they are to be successful (Stobbs, 

2003). This is likely due to the fact that they are 

flexible and can better manage themselves.  

Implementation of EI training is occurring in 

hospitals. Flowers, Thomas-Squance, Brainin-

Rodriguez and Yancey (2014) found that one year 

after a training on emotional competency 

participants assessed that they had initially 

overestimated their own emotional competence. 

This shift indicated an increase in self-awareness 

and understanding of the scope and capacity of EI. 

Course and workshop contents for emotional 

competency were presented in programs as short as 

one hour and in longer sessions of two to three 

hours over the period of four years. Based on the 

work of Ullrich and Lutendorf (2002) the training 

was designed is sessions in which participants 

practiced journaling the facts and feelings on their 

minds each day. 

Weng, et. al. (2008 & 2011) has found a 

positive relationship between doctors’ self-assessed 

EI and level of patient trust. In 2003 Stobbs noted 

that veterinary students are high achievers 

academically, and specifically veterinary surgeons 

must have a high IQ but also need a high EI to 

fulfill their potential and empathize with others. It 

could be argued that the importance of EI may be 

stronger for professionals whose everyday work is 

highly emotionally charged (Matthews, Zeidner, & 

Roberts, 2004). In short, EI is a valid construct in 

medical education because doctors must respond 

appropriately to multiple emotional experiences 

every working day (Birks, McKendree, & Watt, 

2009; Weng, Hung, Liu, Cheng, Yen, Chang & 

Huang, 2011). 

 

Discussion 

 

Emotional intelligence is becoming more 

popular. It can be broken down into several 

different factors. Different theories emphasize these 

factors in different ways. Most tools for 

measurement are self-assessed. Therefore, the 

measure and assessment of any one individual's 

emotional intelligence can vary, which can be 

problematic when comparing different tools and the 

accuracy of EI assessment as an identifier, 

educational tool, and predictor of student success. 

Predicting the success of individual students is 

possible given the outcomes at Northeastern Ohio 

University College of Medicine and University of 

Toronto, which have shown positive correlation 

with student interpersonal skills and EI assessments. 

Therefore, one option to avoid students that are 

struggling with EI is to select students that already 

possess the level of emotional intelligence required 

for a medical professional. However, there is also 

research indicating additional studies are warranted 

to determine whether EI can be a useful measure in 

medical training (Fletcher, et. al. 2009). It also 

becomes problematic when considering ruling out 

students with otherwise qualified cognitive abilities 

and skills that could potentially be taught to 

enhance a lower EI. Considering all of these factors 

further research needs to be conducted before EI 

can be a standard of admission to human or 

veterinary medical programs. It should also be 

noted that implementation of EI as an admission 

tool in the future may be beneficial, however 

changing admissions requirements does not help the 

struggling students that have already been admitted 

to a current human or veterinary medical program.  
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Summary 

 

 The concept that medical schools need to 

facilitate students development of interpersonal and 

academic skills has become an accepted, but 

perhaps not fully integrated, part of the medical 

curriculum (Cherry, et. al. 2014). There is an 

increasing availability of emotional intelligence 

skills trainings in medical centers, which suggests a 

better awareness of its need as well as an 

increasingly receptive audience. However, 

institutions and facilitators need to be careful, as the 

current trainings are focused on parts rather than the 

whole concept, which can limit the applicability of 

the training (Flowers, et al. 2014).  

EI as a tool to improve student performance 

seems promising. Several studies have shown 

general overall improvement in EI in students and 

staff when training development workshops and 

seminars are implemented. This suggests that a 

more applicable approach for the current situation 

may be to utilize training and education of EI.  

Along with EI education and training comes the 

challenges of dedicating time in the curriculum to 

EI training, which would mean taking time away 

from other important academic material. 

Additionally, effectiveness of specific workshops 

and seminars and facilitators on the topic of EI 

should be compared to determine what would be 

most beneficial for the veterinary medical students.  

Identifying individuals who lack the ability for 

compassion may be problematic since additional 

studies have found that highly motivated individuals 

are likely to ‘fake good’ on tests of personality, 

especially when the selection ratio is small (Tett & 

Christiansen, 2007) as EI is often determined by a 

self-assessment. Furthermore, studies focusing on 

educational training have consistently shown 

improvements in a broad sense, but individuals 

considered at risk have not been specifically 

addressed. Evidence to determine its effectiveness 

for higher-risk individuals that lay on the low end of 

the spectrum is lacking.  

While additional research is needed, the studies 

presented here suggest that EI training may be 

useful in any field where emotional intelligence is 

key.    
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