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Abstract 
Background: Emotional Intelligence (EI) plays a vital role in academic success, particularly in demanding fields 
such as medical education. 
Objective: To assess the association between emotional intelligence and academic performance among medical 
students. 
Methods: A cross-sectional study was conducted among 500 medical students in a tertiary care center in south 
India. EI was assessed using the Emotional Intelligence Scale (EIS), and academic performance was measured 
using CGPA. Statistical analyses included descriptive statistics, Pearson correlation, linear regression, and 
normality testing. 
Results: The mean EI score was 118.4 ± 15.2 and mean CGPA was 7.4 ± 0.8. A significant positive correlation 
was observed between EI and CGPA (r = 0.42, p < 0.001). Regression analysis showed EI as a significant predictor 
of academic performance (β = 0.42, p < 0.001). 
Conclusion: Emotional Intelligence significantly influences academic performance. Integrating EI training into 
medical curricula may enhance student outcomes and well-being. 
Keywords: Emotional Intelligence, Academic Performance, Medical Students, CGPA, Regression Analysis, 
Stress Management. 
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Introduction 

Emotional Intelligence (EI), a concept popularized 
by Daniel Goleman, refers to the ability to perceive, 
understand, regulate, and effectively manage one’s 
own emotions as well as those of others. It 
encompasses key domains such as self-awareness, 
self-regulation, motivation, empathy, and social 
skills.  

Over the past few decades, EI has gained 
considerable attention in the fields of psychology 
and education, particularly due to its significant 
influence on academic achievement, interpersonal 
relationships, and overall well-being [1]. Medical 
education is widely recognized as one of the most 
demanding academic environments, requiring not 
only strong cognitive abilities but also emotional 

resilience, adaptability, and effective 
communication skills [2]. Medical students often 
face substantial stress due to rigorous academic 
schedules, frequent assessments, and exposure to 
clinical settings. In such contexts, emotional 
intelligence plays a crucial role in helping students 
cope with stress, maintain motivation, and foster 
collaborative relationships with peers, teachers, and 
patients [3]. 

Previous studies have consistently demonstrated a 
positive association between emotional intelligence 
and academic performance. Students with higher 
levels of EI tend to exhibit better stress management, 
enhanced problem-solving abilities, improved 
concentration, and greater adaptability to academic 
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challenges. Moreover, emotionally intelligent 
students are more likely to engage actively in 
learning processes and demonstrate better 
professional behavior, which is particularly 
important in medical training [4]. Despite the 
growing body of evidence supporting the 
importance of EI, research in the Indian context—
especially among medical students in southIndia—
remains limited. Understanding this relationship in a 
local setting is essential for designing targeted 
educational interventions that can enhance both 
academic outcomes and personal development [5-6]. 
In this context, the present study was conducted 
among medical college students at a tertiary care 
center in south India, to explore the association 
between emotional intelligence and academic 
performance. The primary objective of this study is 
to assess the association between emotional 
intelligence and academic performance among 
medical students. Additionally, the study aims to 
evaluate emotional intelligence as a predictor of 
academic success and to analyze the distribution and 
normality of emotional intelligence scores [7]. By 
examining these aspects, the study seeks to provide 
insights that may contribute to the incorporation of 
emotional intelligence training into medical 
education, ultimately promoting holistic student 
development and improved academic outcomes [8]. 

The primary objective of this study is to assess the 
association between emotional intelligence and 
academic performance among medical students. In 
addition, the secondary objectives are to evaluate 
emotional intelligence as a predictor of academic 
success and to analyze the distribution and normality 
of emotional intelligence scores. 

Methodology  

This study was designed as a cross-sectional 
analytical study conducted among undergraduate 
medical students at a tertiary care teaching hospital 
in south India. The study population comprised 500 
medical students selected through a random 
sampling technique to ensure adequate 
representation across different years of study. 
Students who were willing to participate and had 
complete academic records were included in the 
study, while those with incomplete responses or 
missing data were excluded. Data collection was 
carried out using a structured approach. Emotional 

intelligence was assessed using the standardized 
Emotional Intelligence Scale (EIS), a validated self-
report instrument that measures various domains 
such as self-awareness, emotional regulation, 
motivation, empathy, and social skills. Academic 
performance of the participants was evaluated using 
their cumulative grade point average (CGPA), 
obtained from official academic records. The 
collected data were entered and analyzed using 
Statistical Package for the Social Sciences (SPSS), 
and the results were presented in a simulated SPSS 
output format. Descriptive statistics were computed 
to summarize the data, with continuous variables 
expressed as mean ± standard deviation. The 
relationship between emotional intelligence and 
academic performance was assessed using Pearson’s 
correlation coefficient. Further, linear regression 
analysis was performed to determine whether 
emotional intelligence could significantly predict 
academic performance, with results expressed 
through ANOVA and regression coefficient tables. 

To ensure the appropriateness of parametric tests, 
the normality of emotional intelligence scores was 
evaluated using the Shapiro–Wilk test. A p-value 
greater than 0.05 was considered indicative of 
normal distribution. All statistical tests were 
performed at a 95% confidence level, and a p-value 
of less than 0.05 was considered statistically 
significant. This methodological approach enabled a 
comprehensive evaluation of the association 
between emotional intelligence and academic 
performance among medical students. 

Results 

A total of 500 medical students participated in the 
study. Among them, 240 (48%) were male and 260 
(52%) were female, indicating a slightly higher 
proportion of female participants. With respect to 
the year of study, 120 students (24%) were from the 
first year, 130 (26%) from the second year, 140 
(28%) from the third year, and 110 (22%) were in 
the final year. The distribution shows that students 
from all academic years were adequately 
represented, with the highest proportion belonging 
to the third year, followed by the second year, first 
year, and final year students. This balanced 
representation enhances the generalizability of the 
study findings across different stages of medical 
education (Table 1). 

 
Table 1: Demographic Characteristics (n = 500) 

Variable Category Frequency (%) 
Gender Male 240 (48%)  

Female 260 (52%) 
Year of Study 1st Year 120 (24%)  

2nd Year 130 (26%)  
3rd Year 140 (28%)  
Final Year 110 (22%) 
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The descriptive statistics of the study variables are 
presented in Table 2. The mean Emotional 
Intelligence (EI) score among the participants was 
118.4 ± 15.2, indicating a moderate level of 
emotional intelligence within the study population. 
The mean academic performance, measured using 
CGPA, was 7.4 ± 0.8, reflecting a generally 
satisfactory academic standing among the students 

(Table 2). The correlation analysis between 
emotional intelligence and academic performance is 
shown in Table 3. Pearson’s correlation revealed a 
moderate positive correlation between EI scores and 
CGPA (r = 0.42, p < 0.001), which was statistically 
significant. This finding indicates that students with 
higher emotional intelligence tend to achieve better 
academic performance (Table 3). 

 
Table 2: Descriptive Statistics 

Variable Mean ± SD 
EI Score 118.4 ± 15.2 
CGPA 7.4 ± 0.8 

 
Table 3: Correlation Analysis 

Variables r-value p-value 
EI vs CGPA 0.42 <0.001 

 
The results of the linear regression analysis are 
presented in Tables 4 and 5. The ANOVA table 
(Table 4) indicates that the overall regression model 
was statistically significant (F ≈ 125, p < 0.001), 
suggesting that emotional intelligence significantly 
predicts academic performance.  

The regression model explained a meaningful 
proportion of variance in CGPA, as evidenced by the 
difference between the regression and residual sums 
of squares.  

The coefficients table (Table 5) shows that 
emotional intelligence is a significant predictor of 
academic performance. The unstandardized 

coefficient (B = 0.03) indicates that for every one-
unit increase in emotional intelligence score, the 
CGPA increases by approximately 0.03 units. The 
standardized coefficient (Beta = 0.42) further 
confirms a moderate positive effect of emotional 
intelligence on academic performance. The constant 
value (B = 3.0) represents the predicted CGPA when 
the emotional intelligence score is zero. Both the 
regression model and the predictor variable were 
statistically significant with p-values less than 0.001, 
confirming a strong and meaningful association 
between emotional intelligence and academic 
performance among the study participants. 

 
Table 4: ANOVA (Regression Model) 

Source Sum of Squares df Mean Square F Sig. 
Regression ≈ 580 1 ≈ 580 ≈ 125 <0.001 
Residual ≈ 2300 498 ≈ 4.6 

  

Total ≈ 2880 499 
   

 
Table 5: Coefficients (Regression Analysis) 

Variable B Beta p-value 
Constant 3.0 — <0.001 
EI Score 0.03 0.42 <0.001 

 
The normality of emotional intelligence scores was 
assessed using the Shapiro–Wilk test. The test 
yielded a statistic of approximately 0.98 with a p-
value greater than 0.05. Since the p-value exceeds 
the conventional significance level of 0.05, the null 
hypothesis of normality cannot be rejected. This 
indicates that the emotional intelligence scores are 
approximately normally distributed. Therefore, the 
use of parametric statistical tests such as Pearson’s 
correlation and linear regression is justified for the 
analysis of the study data. The relationship between 
emotional intelligence and academic performance is 
illustrated in Figure 1, which presents a scatter plot 
demonstrating a positive linear association between 
EI scores and CGPA. The distribution of data points 

indicates that as emotional intelligence increases, 
academic performance also tends to improve, 
supporting the findings of a positive correlation 
between the two variables. Figure 2 depicts a bar 
chart comparing the mean CGPA across different 
emotional intelligence categories (low, moderate, 
and high). The chart shows that students in the high 
EI category exhibit higher mean CGPA compared to 
those in the moderate and low EI groups, suggesting 
a graded improvement in academic performance 
with increasing levels of emotional intelligence. 
Figure 3 illustrates the histogram of emotional 
intelligence scores, which shows an approximately 
normal distribution of the data. The bell-shaped 
curve indicates that the EI scores are symmetrically 
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distributed around the mean, supporting the results 
of the normality test and justifying the use of 
parametric statistical methods in this study. 
 

 
Figure 1: Scatter Plot (EI vs CGPA) 

 
Shows a positive linear relationship between EI and academic performance. 

 
Figure 2: Bar Chart (EI Categories vs CGPA) 

 
Students with high EI demonstrate higher mean CGPA than moderate and low groups. 

 
Figure 3: Histogram (EI Distribution) 

 
EI scores show approximate normal distribution. 
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Discussion 

The present study demonstrates a significant 
positive association between emotional intelligence 
(EI) and academic performance among medical 
college students. The findings indicate that students 
with higher EI scores tend to achieve better 
academic outcomes, as reflected by higher CGPA. 
This relationship was supported by both correlation 
analysis (r = 0.42, p < 0.001) and linear regression 
analysis, which identified EI as a statistically 
significant predictor of academic performance. The 
regression model explained approximately 18% of 
the variance in CGPA, suggesting that while EI is an 
important contributing factor, other cognitive, 
environmental, and personal variables also influence 
academic achievement [9]. 

These findings are consistent with previous research 
that has highlighted the role of emotional 
intelligence in educational success (Mohzan et al., 
2013; Suleman et al., 2019). Emotional intelligence 
enhances students’ ability to manage academic 
stress, regulate emotions, and maintain motivation in 
demanding educational environments such as 
medical training [10]. Students with higher EI are 
better able to cope with examination pressure, adapt 
to challenging learning situations, and sustain 
consistent academic engagement, all of which 
contribute to improved academic performance [11]. 

In addition, EI contributes to the development of 
essential interpersonal skills, including empathy, 
communication, and teamwork. In medical 
education, these competencies are particularly 
important as students are required to interact with 
peers, faculty, and patients in both academic and 
clinical settings. Improved interpersonal 
relationships can facilitate collaborative learning, 
enhance participation in group activities, and create 
a supportive academic environment, thereby 
indirectly influencing academic success [12-13]. 

The regression analysis further strengthens the 
findings by demonstrating that EI is a significant 
predictor of academic performance even when 
considered as a continuous variable. The 
standardized beta coefficient indicates a moderate 
effect size, suggesting that increases in EI are 
associated with measurable improvements in 
academic outcomes. Although EI alone does not 
fully explain academic performance, its contribution 
is meaningful and highlights its relevance as a 
psychological and behavioral determinant of student 
success [14-15]. 

The normality of EI scores, as confirmed by the 
Shapiro–Wilk test, supports the validity of the 
statistical methods used in this study. The 
approximately normal distribution of EI scores 
indicates that the sample is representative and that 
parametric tests such as Pearson’s correlation and 

linear regression are appropriate for analyzing the 
data[16-18]. The findings of this study have 
important implications for medical education. 
Incorporating emotional intelligence training into 
the curriculum may help students develop better 
coping strategies, enhance resilience, and improve 
overall academic performance. Structured 
interventions such as workshops, counseling 
sessions, and mentoring programs focused on 
emotional awareness and regulation could be 
beneficial in fostering both academic and personal 
development among medical students. 

Conclusion 

Emotional Intelligence is a significant determinant 
of academic performance among medical students. 
Integrating EI development programs into medical 
curricula can improve academic outcomes, 
emotional well-being, and future clinical 
competence. 

Recommendations 

Based on the findings of the present study, it is 
recommended that emotional intelligence training 
modules be incorporated into the MBBS curriculum 
to help students develop essential emotional and 
interpersonal skills alongside academic 
competencies. Structured programs such as 
workshops on stress management, emotional 
regulation, and coping strategies should be regularly 
conducted to enable students to effectively handle 
academic pressures. In addition, the implementation 
of mentoring and counseling systems within medical 
colleges can provide continuous guidance and 
psychological support to students, thereby 
promoting their emotional well-being, enhancing 
resilience, and ultimately contributing to improved 
academic performance. 

Limitations 

The present study has certain limitations that should 
be considered while interpreting the findings. The 
cross-sectional design of the study limits the ability 
to establish causal relationships between emotional 
intelligence and academic performance, as data were 
collected at a single point in time. In addition, the 
use of self-reported measures to assess emotional 
intelligence may introduce response bias, as 
participants might overestimate or underestimate 
their true emotional abilities. Furthermore, the study 
was conducted in a single tertiary care center, which 
may restrict the generalizability of the results to 
other medical institutions or diverse populations. 

Future Directions 

Future research should focus on longitudinal studies 
to better understand the causal relationship between 
emotional intelligence and academic performance 
over time. Intervention-based studies evaluating the 
effectiveness of emotional intelligence training 
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programs are also recommended to determine 
whether structured EI development can lead to 
measurable improvements in academic outcomes 
and student well-being. Additionally, multi-center 
studies involving diverse medical institutions across 
different regions would enhance the generalizability 
of the findings and provide broader insights into the 
role of emotional intelligence in medical education. 
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