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Background: Today, one of the most challenging duties of nursing school is achieving
clinical practice proficiency. Emotional intelligence correlates with students’ clinical practice
performance. Such data are scarce in Southwest Ethiopia. Therefore, this study aimed to
examine the relationship between emotional intelligence and clinical performance of under-
graduate nursing students during obstetrics and gynecology nursing practice.

Methods: A cross-sectional study was employed. All registered 186 fourth-year under-
graduate nursing students of Mizan-Tepi University were included in the study. The data
were collected using the self-administered structured questionnaires after briefly explaining
the objective of the study. The Schutte Self Report Emotional Intelligence Test (SSEIT) was
used to collect the data associated with emotional intelligence. Independent #-test, Pearson
correlation, linear regression, and ANOVA were computed as appropriate after checking all
necessary assumptions and statistical significance was declared at p<0.05.

Results: Emotional intelligence was strongly correlated with clinical practice performance [r
(186) =0.767, p<0.0001]. There was a statistically significant difference in the mean clinical
practice performance by sex, where males were performed better [t(186)=3.27, p<0.0001].
Linear regression analysis showed that emotional intelligence was the only predictor of clinical
practice performance ($=0.219, p<0.0001). In one way ANOVA, the Welch test [F, (3,182) =
218.18, p <0.0001] and the Brown-Forsythe test [Fzr (3,182) = 150.73, p <0.0001)] revealed
that there were statistically significant differences in the mean clinical practice performance
among levels of emotional intelligence.

Conclusion: This study confirmed that the emotional intelligence of nursing students had
significantly affected their clinical performance. This finding poses important questions for
the educators responsible for nursing education in both academic and clinical settings.
Further investigation is required to assess the factors that increase or decrease EI in nursing
students is warranted.

Keywords: emotional intelligence, clinical performance, practice, obstetrics and
gynecology, nursing, Ethiopia

Introduction

The psychologists Salovey and Mayer first described the word emotional intelli-
gence (EI) in 1990." They defined it as “the ability to process emotion-laden
information competently and to use it to direct cognitive behavior as problem-
solving“.? In other words, EI refers to “the one’s capability to recognize and
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manage owns and others emotions effectively”.® It also
involves possessing the capability for motivation, creativ-
ity, and the ability to perform at an optimal level to
accomplish tasks.*

All of the theories and models in the conceptualization
of EI are under the umbrella of the following models of
EI: Goleman’s EI mixed model, Petrides KV, and Furnham
A,’s EI trait model, Bar-On’s EI competencies model, and
Mayer, Salovey, and Caruso’s EI ability model resulted
from decades of research and scientific investigations.’
First, Goleman, 1995 viewed EI as an array of skills and
personal competencies that contribute to the performance
of managers and leaders in the workplace, focusing on;
self-
management, and social awareness.®’ Second, Petrides

self-awareness, relationship management,
and Furnham, defined EI as “a constellation of emotional
self-perceptions in which all EI measures are based on
self-report items not based on maximal performance
items*.® Third, Mayer et al, 2003 defined EI as “an ability
of understanding, and managing emotions, and using that
information to facilitate thinking, and guide our
decisions”.” Fourth, Bar-On, 2006 conceptualizes EI as
”an arrangement of interconnected behavior driven by
emotional and social competencies that influence perfor-
mance and behavior”.'”

The Schutte Self Report Emotional Intelligence Scale
(SSREI) is also an established measure of Trait EI. The
SSREI Scale is based on Salovey and Mayer’s (1990) con-
ceptualization of EI and is widely used in different studies
including this research due to good reliability and validity,
briefness, ease of scoring, and availability in the public
domain. Moreover, this model measures an individuals’
current level of emotional intelligence. The Schutte et al,
1998 trait measure has proposed an EI scale that contains
three main categories; namely, appraisal and expression of
emotions, regulation of emotion and utilization of emo-
tional information in thinking and acting."’

EI is likely to influence academic and clinical practice
performance across a variety of fields in health.'>"'®> The
nursing students learn and staff nurses work in a stressful
environment created due to different factors like work
overloads, long duration of working hours, and having to
interact with different personnel ranging from patients to
healthcare teams.'® Studies have shown that higher EI is
associated with lower levels of stress and better coping
ability among students and other health care workers.'’
Therefore, trait EI questionnaires

measure typical

behaviors in emotion-relevant situations (eg, when an
individual is confronted with a stressful environment).'®

As part of continuing professional development, EI
plays a substantial role in the health care practitioner’s
interactions with clients and colleagues. In nursing, EI is
considered as one of the main components of proficiency
of care, which both affect their official work and the
relationship with clients.'’

A study conducted in USA identified EI as an essential
student characteristic which is highly related with clinical
performance that further clarifies their professional beha-
viors for practice.”” Due to its nature, the obstetrics and
gynecology nursing care practice is often uncomfortable
for many women as well as for many maternity nurse
practitioners. In this case, higher EI also enables nurses
to be more competent in certain skills that can help them
to develop a trustful relationship with clients.*' In general,
EI enables nurses during clinical practice and professional
work to make better decisions, manage their patients more
effectively, improve relationships, and positively impact
the quality of care received by patients and families.*>*?

The relationship between emotional intelligence and
clinical practice performance is two-directional; the stu-
dents need EI to perform better in clinical practice or
acquire better EI from the practical experience along
with good supervisors and different training events.”**
Studies have shown positive correlations between EI and
clinical performance of nursing students.'>!*2¢2°

Clinical practice training provides students with dis-
tinctive teaching opportunities in which theoretical knowl-
edge is applied in the real-life conditions. It has unlimited
roles; improving students’ learning, increasing their sense
of responsibility, minimizing the theory-practice gap, and
providing them with a great chance to demonstrate nursing
skills.*® The clinical practice performance evaluation must
include; professional and ethical conduct, good relation-
ship with clients, have the basic knowledge about clinical
practice procedures, identify and prioritize clients’ pro-
blems, perform nursing skills correctly, and apply critical
thinking skills.?'

The studies revealed that the academic achievement
and clinical practice performance of nursing students
remained low>>** due to different factors like long work-

ing hours of part-time employment,****

36,37

poor performance
of prerequisite courses, clinical practice stress,”® and
poor communication skills.*”

Even though many factors like; age, gender, students’

rior academic achievement, students’ interest in clinical
2
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practice, and EI affect the clinical practice performance of

19,4043

students, recently nursing scholars have stressed the

importance of emotional intelligence in improving stu-
dents’ clinical practice performance.**

In spite of the importance of emotional intelligence as
a prerequisite for appropriate and quality nursing care
performance, there is no study on the emotional intelli-
gence of nursing students and its relationship with clinical
performance in our country. Therefore, this study aimed to
assess the relationship between emotional intelligence and
clinical practice performance of nursing students during
obstetrics and gynecology nursing practice, Southwest

Ethiopia.

Methods and Materials

Study Setting

Mizan-Tepi University (MTU) is one of the higher educa-
tion institution in Ethiopia which was inaugurated in 2006
G.C. It is found in the Southern Nation, Nationality and
Peoples Region (SNNPR) 585 km away from Addis
Ababa, the capital city of Ethiopia. Currently, Mizan-
Tepi University has a total of more than 10,000 students
in regular and extension programs. Nursing is one of the
departments in the College of medicine and health
sciences, in which the nursing program was started in
2009 GC. Currently, there are 243 regular and 283 exten-
sion students in all batches. From which 186 are fourth-
year undergraduate students in 2021.

Study Design and Period

A cross-sectional study was employed to assess the rela-
tionship between EI and clinical practice performance of
MTU Bachelor of Science degree in nursing students dur-
ing obstetrics and gynecology nursing practice training
from February 15th- March 30th, 2021.

Study Population
All undergraduate fourth-year nursing students of 2021

who met the inclusion criteria were the study population.

Inclusion Criteria

All undergraduate fourth-year regular and extension nur-
sing students of 2021 who had completed all prerequisite
courses for clinical practice. Both male and female stu-
dents whose age above 18 were included.

Sample Size and Sampling Procedure

All registered fourth-year undergraduate nursing students
in 2021 who met the inclusion criteria were included.
There were the total of 186 nursing students registered
for the fourth-year undergraduate class. Accordingly, to
increase the generalizability of the study, all eligible stu-
dents; 186 (143 regular and 43 extension) were employed.

Measurement

Emotional Intelligence (EI)

EI was measured by the Schutte Self Report Emotional
Intelligence Test (SSEIT). It consists of 33 items with a five-
point Likert scale that ranges from 1 (strongly disagree) to 5
(strongly agree). SSEIT includes three categories which are
appraisal and expression of emotions (13 items), regulation
of emotions (10 items), and utilization of emotions (10
items). The scale items were randomly distributed in order
to avoid leading sentences. The total SSEIT score ranged
from 33 to 165."" The total EI scores of the students were
categorized into low EI (33 to 77), moderate EI (78 to 121),
and high EI (122-165).'%458

Clinical Practice Performance

The clinical practice performance was an official grade point
each student scored out of 100 in obstetrics and gynecology
nursing practice. Based on national harmonized nursing curri-
culum, the clinical practice performance was considered as
excellent, very good, good, satisfactory, unsatisfactory, very
poor, and fail, where they score 80-100, 70-79, 60-69, 5059,
45-49, 40-44, and below 40, respectively.49'

Data Collection Tool and Procedure
The data collection tool was adopted and developed from
reviewing different relevant literatures.'"'>**? The data
collection tool has three parts. Part one is about the socio-
demographic characteristics of students. Part two is about
the emotional intelligence (EI) of students and part three is
about the clinical practice performance of students. The
emotional intelligence assessment tool has a reliability
coefficient (Cronbach’s alpha=0.90) and validity
(CVI=0.88)."" In our study, the cronbach’s alpha was 0.96.
Data on the socio-demographic characteristics (residence,
background, sex, age of respondents, marital status, ethnicity,
parent educational status and others) and emotional intelli-
gence (EI) of the students were collected by using self-
administered structured questionnaires (English version)
before obstetrics and gynecology nursing practice training,
whereas data on students’ clinical practice performance were
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taken from nursing department upon completion of the prac-
tical training. The tool was pretested on Aman health science
college nursing students before the actual data collection.
Then, during the actual data collection, students were
informed about the purpose of the study and asked to fill the
questioners after written consent was taken from all students.
Four technical assistants and two assistant lecturers were
recruited as data collectors and supervisors, respectively. The
one-day training was given for data collectors about the pur-
pose of the study, the techniques of the data collection process,
ways of approaching study participants (students) and clarifi-
cation was given about the data collection tool itself.

Data Analysis Procedure

The collected data were entered into the Epi-Data Manager 4.2
and imported into R 3.5.0 for analysis after the appropriate
package (foreign) was added to R-studio. Descriptive statistics
(frequency, percentage, mean and standard deviation) were
used and correlation coefficients were used to see the relation-
ship of emotional intelligence with clinical practice perfor-
mance. Independent 7-test, One way ANOVA and Linear
regression were used to determine the mean differences and
predictor variables for the clinical practice performance.
Finally, the statistically significant difference in the mean of
clinical performance and significant predictor variables were
determined at a p-value of <0.05 and CI of 95%.

Result
Socio-Demographic Characteristics of
Students

A total of 186 undergraduate year students, were partici-
pated in the study yielding a response rate of 100%. The
median (IQR) age of the participants was 24 (22, 26)
years. More than half 105 (56.5%) of the participants
had rural resident backgrounds, and 121 (65.1%) were
males. Of the total participants, most 113 (60.8%) of
them were currently single. Concerning the parental edu-
cational status, more than one-third 72 (38.7%) of them
had no formal education. The majority, 169 (90.9%) of the
participants had an interest in the field of choice (Table 1).

Emotional Intelligence (El), Clinical
Practice Performance and Their

Correlation

The mean and SD of emotional intelligence and clinical prac-
tice performance were 99.94 (SD+25.40), and 74.97 (SD+
7.49), respectively. The mean and SD of appraisal, regulation,

Table | Socio-Demographic Characteristics of Undergraduate
Nursing Students of Mizan Tepi University, South West Ethiopia,
2021

Variables Frequency | %
Residence background
Urban 8l 435
Rural 105 56.5
Sex
Male 121 65.1
Female 65 349
Age of respondents
Median(IQ3R) in years 24 (22, 26)
Marital status
Single 113 60.8
Married 53 28.5
Divorced 13 7.0
Widowed 7 38
Ethnicity
Ambhara 58 31.2
Oromo 44 23.7
Tigre 33 17.7
Kaffa 25 13.4
Wolayita 15 8.1
Other ** I 5.9
Respondent's parent educational status
No formal education 72 387
Primary 57 30.6
Secondary 43 23.1
Certificate and above 14 7.5
Type of admission
Regular 143 76.9
Extension 43 23.1
Interest in field of choice
Yes 169 90.9
No 17 9.1
Clinical work experience
Yes 74 39.8
No 112 60.2

Note: **Gurage, Gambella, Bench.
Abbreviation: IQR, Interquartile Range.

and utilization were 39.73 (SD+ 10.66), 29.80 (SD+ 8.84), and
30.56 (SD= 8.37), respectively. The Pearson correlation test
result indicated a significant and strong positive relationship
between emotional intelligence and clinical practice perfor-
mance among regular students (» (143) = 0.788, p<0.001).
Similarly, strong correlation among extension students were
also seen (r (43)=0.637, p<0.001). Overall, there was a strong
correlation between emotional intelligence and clinical

9 I 6 https:

Dove!

Advances in Medical Education and Practice 2021:12


https://www.dovepress.com
https://www.dovepress.com

Dove

Belay and Kassie

practice performance of all undergraduate students (r (186) =
0.767, p<0.0001) (Table 2).

Clinical Practice Performance and
Emotional Intelligence Related to

Socio-Demographic Characteristics
Undergraduate students whose sex was male (M=76.26,
SD=7.14), were performed better achievements than females
(M=52.58, SD=7.62). The mean difference in clinical prac-
tice performance 3.67, 95% CI [1.46, 5.89] was statistically
significant [t(184)=3.274, p<0.001] between males and
females. Slight improvement with the mean clinical practice
performance was seen among those students with rural resi-
dent background (M=75.35, SD=7.87), admission type of
extension (M=76.51, SD=5.92), who had an interest in field
choice (M=75.00, SD=7.41), and who had clinical work
experience (M=75.37, SD=7.03) compared with students
with urban resident background (M=74.49, SD=6.99),
admission type of regular (M=74.51, SD=7.87), who had
no interest in the field of choice (M=74.76, SD=8.51), and
who had no clinical work experience (M=74.71, SD=7.80),
respectively. However, these variables remained statistically
insignificant.

Regarding emotional intelligence, undergraduate stu-
dents whose sex was male (M=103.68, SD=22.83), had
better emotional intelligence than females (M=92.98,
SD=28.49). This difference 10.70, 95% CI [2.57, 18.82]
[t(184)=2.611, p<0.01].
Similarly, undergraduate students whose admission type
was extension (M=108.23, SD=21.69), had better emo-
tional intelligence than regular (M=97.45, SD=25.97).
This mean difference in emotional intelligence —10.77,

was statistically significant

95% CI [-19.37, —2.17] was statistically significant [t
(184)=-2.47, p<0.014] between regular and extension stu-
dents. But there was no statistically significant difference
in the mean of emotional intelligence between students
with both residence background, interest in field choice,
and history of clinical work experience (Table 3).

Predictors of Clinical Practice

Performance
The simple linear regression analysis revealed that sex,
parent educational status, and emotional intelligence were
significantly associated with clinical practice performance
(p<0.05). Those variables were included in the multiple
regression models.

In order to adjust for possible confounding factors,
multiple linear regression analysis was applied after con-
firming that all assumptions were met. Finally, emotional
intelligence was remained the strongest predictor of clin-
ical practice performance (p<0.0001). This study finding
indicated that about 60.1% of the variation in clinical
practice performance was explained by our model [F
(5,180)=54.21, P < 0.0001, R? = 0.601]. For each incre-
ment of score of emotional intelligence, the clinical prac-
tice performance was increased by 0.219 score [$=0.219,
95% CI (0.191, 0.248)] (»<0.0001) (Table 4).

Mean of Clinical Practice Performance

Among Different Groups of Variables

As it was determined by one-way ANOVA, there was no
statistically significant difference in the mean clinical practice
performance between the different parental educational status
[F(3,182) = 2.094, p = 0.103)], whereas, according to the

Table 2 Emotional Intelligence (El) and Its Correlation with Clinical Practice Performance Among Undergraduate Nursing Students of

Mizan Tepi University, South West Ethiopia, 2021

Variables Minimum Maximum Mean SD Internal Reliability (Cronbach’s Alpha
Emotional Intelligence 50.00 151.00 99.94 25.40 0.96
Subscales of El Appraisal 18.00 63.00 39.73 10.66 0.935
Regulation 13.00 48.00 29.80 8.84 0.943
Utilization 14.00 49.00 30.56 8.37 0.899
Variables Pearson Correlation Sig. (2 Tailed) Interpretation
Admission Type Regular (n=143) 0.788 0.000* Strong
Extension (n=43) 0.637 0.000* Strong
Overall (n=186) 0.767 0.000* Strong
Note: *Significant at p-value of <0.05.
Abbreviations: M, Mean; SD, Standard Deviation; n, Sample size.
Advances in Medical Education and Practice 2021:12 https: 917
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Table 3 Clinical Practice Performance and Emotional Intelligence Related to Socio-Demographic Characteristics Among

Undergraduate Nursing Students of Mizan-Tepi University, South West Ethiopia, 2021

Variable Mean SD df Clinical Practice Performance
Levene’s T-test | Mean 95% Confidence P-value
Test Difference Interval
F t
Sex Male 76.26 7.14 184 1.424 3.274 3.67 1.46, 5.89 0.001*
Female 72.58 7.62
Residence Urban 74.49 6.99 184 2.44 -0.773 -0.85 —3.04, 1.33 0.44
Rural 75.35 7.87
Admission type Regular 7451 7.87 184 8.99 -1.78 -1.99 —4.21, 0.22 0.078
Extension 76.51 5.92
Interest in Field Yes 75 741 184 0.909 0.123 0.23 —3.53, 4.00 0.902
choice No 74.76 85I
Clinical Work Yes 75.37 7.03 184 2.131 0.59 0.66 —-1.55, 2.88 0.556
experience No 7471 7.8
Variable Mean SD df Emotional intelligence
Levene’s Ttest | Mean 95% Confidence P-value
Test Difference Interval
F t
Sex Male 103.68 22.83 184 7.017 2,611 10.7 2.57, 18.82 0.010*
Female 92.98 28.49
Residence Urban 101.5 25.49 184 0.034 0.735 2.76 —4.65, 10.18 0.463
Rural 98.74 25.38
Admission type Regular 97.45 25.97 184 2.82 -2.47 -10.77 -19.37, -2.17 0.014*
Extension 108.23 21.69
Interest in Field Yes 100.37 25.33 184 0.044 0.731 473 —-8.03, 17.50 0.466
choice No 95.64 26.48
Clinical Work Yes 102.55 25.06 184 0.528 1.139 433 -3.17, 11.83 0.256
experience No 98.22 25.58

Note: *Significant at p-value of <0.05.
Abbreviations: SD, Standard Deviation; df, degree of freedom.

Welch test [Fy (3,182) =218.18, p <0.0001)] and the Brown-
Forsythe test [Fgr (3,182) = 150.73, p <0.0001)], there was
statistically significant difference in the mean clinical practice
performance among the different levels of emotional intelli-
gence. In this study model, about 55.61% of variability in
clinical practice performance was attributed to emotional intel-
ligence (Table 5).

Discussion

Nursing is a stressful profession which needs a high
degree of emotional intelligence (EI) particularly when
health care is delivered for women during the perinatal

period. Hence, EI is essential to help them to control their
emotions; as loss of ability to control emotions will
increase fear, stress, and inhibit the quality of care to be
delivered.”® This study aimed to assess the relationship
between EI and clinical practice performance of under-
graduate nursing students during obstetrics and gynecol-
ogy nursing practice training.

This study revealed that there was a strong positive
correlation between emotional intelligence and clinical prac-
tice performance of students. Other studies also showed that
there was a positive correlation between students’ EI and
clinical practice performance.'®'*?72%%5% These findings

https:

918

Dove!

Advances in Medical Education and Practice 2021:12


https://www.dovepress.com
https://www.dovepress.com

Dove

Belay and Kassie

Table 4 Independent Factors Associated with Clinical Practice Performance of Obstetrics and Gynecology

Nursing Among

Undergraduate Nursing Students of Mizan-Tepi University, South West Ethiopia, 2021

Variables No (%) Simple Linear Regression Analysis Muiltiple Linear Regression Analysis
Unstandardized 95% CI for P-value | Unstandardized Standardized 95% Cl for | t-value | P-value
B Coefficient B B Coefficient B Coefficient B
Sex
Male 121(65.1) | R R
Female 65(34.9) -3.680 -5.89, —1.46 | 0.001* -1.320 —0.084 -2.81,0.169 | —1.749 0.082
Parent Educational Status
No formal education 72(38.7) R R
Primary 57(30.6) 1.900 -0.70, 4.50 -0.035 -0.002 -1.73, 1.66 —0.041 0.967
Secondary 43(23.1) 2.421 -0.41, 525 0.791 0.045 —1.05, 2.63 0.849 0.397
Certificate and above 14(7.5) 4.657 0.37, 8.94 0.033* 2.082 0.073 —0.71, 4.87 1.474 0.142
Emotional intelligence 0.226 0.199, 0.254 | 0.000* 0.219 0.743 0.191,0.248 | 1522 0.000*
Model Summary
R Square df (regression, Residual) F P value
0.601 (5, 180) 54.21 0.000*

Note: *Significant at (p <0.05).
Abbreviation: R, Reference category.

Table 5 One Way ANOVA and Robust Tests of Equality of Means of Students’ Clinical Practice Performance of Obstetrics and
Gynecology Nursing Among Undergraduate Nursing Students of Mizan-Tepi University, South West Ethiopia, 2021

Variables Clinical Practice Performance- One Way Anova

Parent educational status Sum of Squares df Mean Square F Sig.
Between Groups 347.07 3 115.69 2.09 0.103
Within Groups 10,056.83 182 55.25
Total 10,403.91 185
Levens’ Test [t(3,182)=2.111, p<0.100]

Clinical practice performance-Robust Tests of Equality of Means
Emotional intelligence Statistic dfl df2 Sig. Eta
Square

Welch test 218.178 2 105.312 0.000%* 0.5561
Brown-Forsythe 150.727 2 159.504 0.000%*
Levens’ Test [t(3,182)=7.483, p< 0.001]

Note: *Significant at p-value of <0.05.
Abbreviation: df, degree of freedom.

give evidence to the idea that EI is fundamental for enhan-
cing the clinical practice performance of nursing students.
Therefore, members of the faculty of nursing (clinical super-
visors) must help students to develop higher EI in the
accomplishment of the nursing program so as to increase
the students’ clinical performance.

The mean clinical practice performance of undergrad-
uate fourth-year nursing students found in this study was
highly consistent with the study finding in North Jordan.>

However, it was lower than the study finding in Egypt.'?
The discrepancy might be due to tool differences used to
measure clinical practice performance between the two
studies. Another possible explanation might be the study
in Egypt include only female students because male stu-
dents were not allowed to have actual practical training
due to culture and religious aspects of maternal care ser-
vices but in our study, both males and females were
participated.
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This study also showed that there was a statistically
significant difference in the mean clinical practice perfor-
mance between males and females, where males were
performed better achievement than females. This finding
was in contrast with a study finding, reported in North
Jordan, where females performed better.””> This discre-
pancy might be due to the differences in number of male
and female participants between the two studies. However,
other study showed that males and females performed
similarly despite the negative experiences male students
faced during maternal and child health care practice.>®

In this study, multiple linear regression analysis showed
that EI was the only predictor of clinical practice perfor-
mance. This finding was consistent with a study finding in
Korea where EI was reported as predictor of clinical practice
performance.”® Another study also reported El as a significant
predictor of clinical practice performance of nursing
students.'® This may indicate that students EI play a better
role in determining their clinical practice performance.

To the best of our knowledge, this is the first study in
Ethiopia to investigate the relationship between EI and clin-
ical practice performance of nursing students. However, the
limitations of this study need to be considered. First, the self-
reporting EI tool used in the study could introduce social
desirability bias. Second, this study was conducted only on
fourth year nursing students so that the generalizability of
this finding could be limited to a single batch of students. The
study participants were informed about the confidentiality
and anonymity of the study report to minimize the social
desirability bias. Therefore, we proposed for future studies to
overcome the above mentioned limitations.

Conclusion

This study confirmed that emotional intelligence of nur-
sing students had significantly affected their clinical per-
formance during obstetrics and gynecology nursing
practice. These findings pose important questions for the
educators responsible for nursing education in both the
academic and clinical settings. Further investigation is
required to assess the factors that increase or decrease EI
in nursing students is warranted. Therefore, the findings of
this study could contribute to the growing body of evi-
dence on the role of EI in clinical practice education.
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Schutte Self Report Emotional Intelligence Test.
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