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Abstract 
 
 

There is a growing interest among schools and universities to look beyond traditional cognitive measures in 
screening and predicting academic success. Guided by the Four Branches of Emotional Intelligence (EI) by 
Mayer and Salovey, a prospective and descriptive survey study design is conducted on all first year students 
enrolled in the advanced practice nursing (APN) programs. Students were to complete the SSEIT in their first 
year and again at the last semester of their programs. This paper will describe the results of Phase One data 
on the EI scores of first year APN students. Preliminary findings showed that the mean baseline EI scores of 
the first year APN students was 134.2±12, indicating high EI.  Students in the nurse anesthesia program have 
then highest EI scores among all the programs. There was no correlation noted between EI scores, and 
prerequisite and cumulative grade point averages of first year APN students 
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1. Background  
 

In addition to cognitive measures, schools and universities began to explore the role of emotions and 
emotional intelligence as predictors of academic success and performance. Collins (2013) posited that for a person to 
take maximum advantage of their cognitive intelligence, they need emotional intelligence first. Emotional intelligence 
(EI) was described by Salovey & Mayers (1990) as a social intelligence subset involving a person’s ability to monitor 
one’s or others’ emotions and feelings, discriminate among them and be able to use these information to guide one’s 
thinking and actions. It is an essential characteristic that may have an effect on the quality of student’s learning ability.  

 
1. Review of the literature 

 
Previous studies have established a positive relationship between EI and academic performance among 

medical students (Mohan, Hassan, & Halil, 2013; Joshi, Srivastava & Raychaudhuri, 2012) and dental students 
(Kumar, Puranik & Sowmya, 2016; Victoroff & Boyatzis, 2013). Studies of EI among nursing students were limited to 
undergraduate students and in relation to GPA, self-concept, self-compassion, caring, clinical performance, academic 
success and retention (Roso-Bas, Padez-Jimenez & Garcia-Buades, 2016; Snowden, Stenhourse, Young, Carver, & 
Brown, 2015; Codier & Odell, 2014; Jones-Schenk & Harper, 2014; Senyuva, Kaya, Isik & Bodur, 2014; Rankin, 2013; 
Fernandez, Salamonson & Griffiths, 2012; Beauvais, Brady, O’Shea & Griffin, 2011; Por, Barriball, Fitzpatrick & 
Roberts, 2011; Benson, Ploeg & Brown, 2010;Landa, Lopez-Zafra, Aguilar-Luzon, 2009).  
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To date, besides the study by Beauvais et al (2011), which included both undergraduate and graduate nursing 
students, only two other published studies were found that looked at EI scores of graduate nursing anesthesia 
students (SNA) (Collins, 2013), and nursing and midwifery students (Farshi, 2015).  Collins et al (2013) reported that 
several EI variables were predictive of success in the national certification exam, however, none of the EI variables 
were predictive of the SNA’s GPA.  The other study by Farshi and colleagues (2015) found a significant correlation 
between EI and clinical competence among nursing and midwifery students from Tabriz. 

 
1.1.  Purpose  

 
Based on this identified gap in the literature, a two-phase study is being conducted aimed to examine the EI 

scores of first year students enrolled in advanced practice nursing (APN)programs and to determine relationship 
between EI scores, and demographic and admission cumulative and pre requisite grade-point average. The purpose of 
this paper is to present Phase One results of the study.   

 
2. Conceptual framework 

 
The conceptual framework underlying the study was based on the Four Branch Model by Mayer (2012).  The 

Four Branch Model defined four areas of EI capabilities and skills: accurate perceive emotions in oneself and others, 
use emotions to facilitate thoughts, understand emotional meanings, and manage emotions (Mayer, 2012).  Guided by 
these four branches, this study assumed that in order for students to succeed in their nursing program they must have 
the capacity to accurately perceive their emotions, and allow for the emotions to enter and to guide their thinking 
process. Students should also be able to know the meaning of these emotions as well as identify methods of regulating 
their emotions based on current events.  

 
3. Methods  

 
3.1. Design and sample   

 
This study is a quantitative, prospective and descriptive design using a purposive sample of all first year 

students enrolled in the advanced practice nursing program at a large university hospital in New York. The study has 
two phases: Phase One is during the student’s first year in the programs and Phase Two will be conducted during the 
student’s last semester into the program.  

 
3.2. Instrument  

 
The Schutte Self-Report Emotional Intelligence Test (SSEIT) wasused to measure the EIscores of the first 

year advanced practice nursing students (Schutte, Malouf, Hall, Haggerty, Cooper, Golden & Dornheim, 1998). The 
SSEIT is a 33-item, three of which are reverse scored. It is a self-report on a 5-point Likert scale, scored as 1= strongly 
disagree, 2= disagree, 3= neutral, 4= agree, and 5= strongly agree.  The score ranged from 33 to 165, with the higher scores 
indicating more characteristic EI (Schutte et al., 1998). The mean EI score is 124; scores below 111 or above 137 are 
considered unusually low or high (Malouf, 2014).  The EI scale was reported to have a good two-week test-retest 
reliability and an internal consistency of Cronbach‘s alpha .90 (Schutte et al., 1998). The scale also showed evidence of 
predictive and discriminant validity (Schutte et al., 998). The survey can be completed in 15-20 minutes.   

 
3.3. Data collection  

 
3.3.1. Phase One. After receiving Institutional Review Board approval, the principal investigators (PIs) 

identified first year students enrolled in the APN and prepared study packets. Each student was assigned an 
identification number and the list of identification was kept separate from the research data by the site PI.   
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Study packets were given to one faculty member who was not teaching graduate students to distribute. 
Students were then asked to return the completed survey to one of the professional staffs at the College of Nursing. 
Students who returned their study packet served as their willingness to participate in this study.   

 
3.3.2. Phase Two. Data for Phase Two will be collected during the student’s last semester into their 

program.  Students who participated in Phase One of the study will be sent the study packet, which includes some the 
demographic information update and SSEIT.  Students who do not progress into their programs, such as dismissed or 
withdrew from the program will be given the study packet prior to leaving the university.    

 
3.4. Data analysis  

 
SPSS Version 22 was used to perform statistical analysis.  Means, range, percentages, frequencies were used to 

determine EI scores and demographic variables.  Pearson moment- correlation was used to assess continuous 
variables and Spearman’s rho for non-parametric variables.   

 
3.5. Ethical consideration  

 
Institutional Review Board was obtained prior to data collection. Students were told that participation is 

voluntary and non-participation will not affect their grades in the program. Since two of the investigators are the 
programs administrators (Associate Dean and Nurse Practitioner Program Director), they were not allowed to discuss 
or interact with any of the students related to the study.    

 
4. Results  

 
There cohort consisted of 65first year students enrolled in the APN programs. Sixty-five packets were 

distributed to the students and 58 returned their packets, a response rate of 89%.  Table 1 presents the demographic 
characteristics of the cohort. The mean age was 32.5 years ± 7.6,age ranged from 24 to 50 years, 78% were females, 
and majority of the student participants were enrolled in the family nurse practitioner/master of science (FNP/MS) 
program. The cohort were culturally diverse (38% were blacks/African-Americans, followed by 33% Caucasian and 
24% Asians); and 45% were married. Forty-seven percent of the students were born outside the United States, 
including Asia, Europe, Africa and the Caribbean.  
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Table 1: Baseline characteristics of study participants 
 

  
 

4.1. Admission Grade Point Averages (GPAs)  
 

The first year students’ overall mean GPA at admission was 3.43±3.  Their calculated overall pre-requisites 
GPA, based on undergraduate courses in statistics, research and health assessment, was 3.7± .3.   The admission 
GPAs between genders were not different (3.34 ± .3and 3.45 ± .3, males and females, respectively).  Male students, 
however, were found to have significantly higher pre-requisite GPAs compared to female students (3.8 ± .16, 3.7 
±.28, p=0.045).  The admission mean GPA by program were as follows: FNP/MS/Certificate students - 3.5 ±.2; NA 
– 3.3 ±.3, and women’s health nurse practitioner/master of science (WHNP/MS) – 3.4 ± .4; whereas the pre-requisite 
GPAs were 3.7 ± .3, 3.8 ± .1 and 3.6 ± .3 (FNP/MS/Cert; Nurse Anesthesia (NA)and WHNP/MS, respectively).    

 

N=58 Frequencies (%) 
Age Mean = 32.5 ±7.6 
Gender   
   Males   
   Females   
   Others 

(%)  
20   
78   
 2 

Nursing Program enrolled   
   FNP (MS)   
   FNP (Cert)   
   Nurse Anesthesia   
   Women’s Health (MS) 

(%)    
59   
  3   
19   
19 

Race    
   Asian   
   Blacks/African-Americans   
   Caucasian   
   Others (including mixed race)   
   Missing (left blank) 

(%)   
24   
38   
33   
3.4   
1.7 

Ethnicity   
   Hispanic   
   Non-Hispanic   
   Did not respond to question 

(%)   
  8.6   
36.2   
55.2 

Place of birth    
   US born   
   Born outside the US   
   No data provided 

(%)   
50   
47   
  3 

Marital status   
   Single   
   Married   
   Divorced   
   In a relationship 

(%)   
39.7   
44.8   
6.9   
8.6 

Religion   
   Catholic   
   Christian   
   Jewish   
   Muslim   
   Buddhist   
   No-denomination/agnostic/NA 

(%)   
19   
39   
9   
9   
3   
21 

Grade Point Average (GPA)   
   Admission   
   Pre-requisite  

   
Mean = 3.4 ±0.3   
Mean = 3.7± 0.3 
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4.2. Emotional intelligence scores  

 
The mean baseline EI score of the student participants was 134.2±12, indicating high EI. The EI scores 

ranged from 110 to 159. There was a trend towards difference in mean EI scores between genders; with male students 
found to have higher EI score than female students (140±10.2, 132.4 ± 12, p=0.61). Students in the nurse anesthesia 
program were noted to have highest mean EI score (139±15) among all the nursing programs, although not 
statistically significant.    

 
Using Pearson product-moment correlation, no correlation was noted between admission EI scores and age 

at admission (r=.151, p=.281).  Similar findings were noted with socio-demographic variables, including marital status, 
race, birthplace, and religion (Table 2). Data was analyzed using Spearman rho correlation, which indicated no 
correlation was noted between the EI scores and admission GPA (r= -.178, p=.202) (Fig 1), and prerequisite GPA 
(r=179, p=.124).    

 
Table 2: EI scores and socio-demographic variables 

 
Variables Emotional intelligence score P value 
Gender  
Male  
Female 

  
140 ± 10.2  
132 ± 12.4 

.061 

Race  
Asian  
Blacks/African-American  
Caucasian/White  
Others 

  
128.1 ± 12.8  
135.8 ± 11.4  
136.4 ± 12.7  
131.5 ± 3.5 

.106 

Marital status  
Single  
Married  
Divorced  
In a relationship 

  
131.1 ± 11.6  
135.2 ±12.6  
130 ± 11.3  
143.8 ±9.3 

.09 

Place of birth  
US born  
Born outside US 

  
131.6 ±13  
135.9 ±11.3 

.062 

Religion  
Catholic  
Christian  
Jewish  
Buddhist  
Muslim  
Agnostic/no religious affiliation 

  
131.8 ±10.5  
138.4 ±11.9  
127.2 ±11.5  
127.6 ±18.6  
128 ±1.5  
133.7 ±14.2 

.4 

  
Fig. 1: Correlation between EI scores and cumulative admission GPA 
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5. Discussion and conclusion  
 

This paper presented the results from Phase One of the study. The students enrolled in the university were 
noted to be from diverse backgrounds.  Results showed no correlation between EI score, and cumulative and 
prerequisite GPAs among the first year APN students.  This finding was consistent with the previous studies of 
undergraduate students (Sullivan, 2010) and student NA who reported that none of the EI variables were predictive of 
the student NAs GPA (Collins, Covrig&Neman, 2014).  However, this finding was inconsistent with the study by 
Codier and Odell (2014), which showed some relationship between GPA and EI ability among first year 
undergraduate students.  

 
The data also did not find any association between the student’s baseline EI scores and some demographic 

characteristics, including age, gender, race, place of birth, marital status and religion.  This finding is similar to other 
studies who found zero correlations between EI, age, and gender among healthcare students including nursing (Birks, 
McKendree & Watt, 2009), and between EI, demographic, education and age variables among undergraduate nursing 
students (Codier & Odell, 2014).  This, however, is in contrast with the study by Snowden and colleagues (2015), who 
reported that EI increases with age.  In addition, although not statistically different, the present study found that male 
students have higher EI scores than female students, which is inconsistent with previous studies of dental and nursing 
students who reported the reverse (Codier, et al., 2015; Kumar et al, 2016; Snowden et al., 2015).  This suggests 
further research is needed in these areas.  Phase Two of the study is still ongoing.  

 
6. Limitations  

 
The study was limited by small sample size, sampling plan and geographic location.  Students were recruited 

from one college in NY using purposive sampling. Only enrolled advanced practice nursing students were studied.  
Phase one of the study did not compare EI with behavioral outcomes.    

 
7. Relevance to Nursing  

 
The concept of EI is central to future nurses who will practice in the clinical settings.  Nursing is a discipline 

that demands interaction with patients, their families or caregivers, and various members of the health care team. This 
interaction is not always verbal but it involves complex emotions as well.  Therefore, nurses need to know how to deal 
with their emotions as they work with diverse patients, families and the healthcare team.    

 
As an institution educating future nurses, educators are responsible to prepare students to the emotional 

demands of the different nursing roles so that they can better carry out their responsibilities competently, confidently 
and safely. Enhancing nursing student’s EI skills will better prepare them to deal with the emotional demands of 
clinical practice particularly in providing physical and emotional support to the patients and families. At the same time, 
developing their EI skills will prepare them to become transformational nurse leaders who are capable of critical 
thinking, communicating, networking, and collaborating in an inter professional environment that is constantly 
changing.  
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