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ABSTRACT

Objective: In this study, we aimed to evaluate the emotional intelligence levels of the faculty of medicine students and to determine the 
effects of emotional intelligence levels on communication skills, and the effect of sociodemographic factors on emotional intelligence 
and communication skills.
Materials and Methods: The faculty of medicine students constituted the sample of this descriptive study. The research was completed 
with a total of 225 students selected by the haphazard sampling method from each year of a six – year medical school. The data were 
collected using a questionnaire consisting of sociodemographic characteristics, the Emotional Intelligence Assessment Scale (EIAS), 
and the Communication Skills Evaluation Scale (CSES).
Results: In our study, 44.4% (n = 100) of the participants were male , 55.6% (n = 125) were female. Approximately, 46.7% (n = 105) 
had low, 44.4% (100) had normal and 8.9% (n = 20) had high emotional intelligence. The communication skills mean score was found 
to be statistically significantly higher in female than in male. There was a moderate level of a positive correlation between emotional 
intelligence and communication skills.
Conclusion: In conclusion, participants with a high level of emotional intelligence have better communication skills. In training 
programs, more emphasis can be given to emotion management, emotional intelligence, and communication skills.
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1. INTRODUCTION

Emotional intelligence is defined as “the individual’s ability 
to mobilize himself, to continue his path despite setbacks, to 
control impulses, to postpone satisfaction, to regulate moods, 
to empathize, to hope and to not allow problems to prevent 
thinking” [1]. Its adaptive abilities include the ability to evaluate 
and express emotions, the regulation of emotions and the positive 
use of emotions for the solution of problems encountered in 
life. In addition, emotional intelligence includes the ability to 
accurately perceive, evaluate and express emotions, the ability 
to create emotions that facilitate the perception of emotions, 
the ability to effectively use the knowledge acquired with these 
emotions and the ability to organize emotions for intellectual 
development and good mood [2]. Generally, it is the ability to 
be aware of and understand the feelings of others, to understand 
them correctly and to use the information resulting from these 
perceptions in a way that will add value to life [3]. Emotions 

according to Mayer and Salovey; are adaptive organized 
responses involving physiological, cognitive, motivational 
and experimental psychological systems, and act as internal 
events coordinating many psychological sub-systems such as 
one’s physiological responses, cognition, consciousness, and 
awareness [4]. Emotional intelligence is basically emphasized 
on two dimensions. These are personal abilities (personal 
awareness and personal management) and social abilities (social 
awareness and relationship management). It includes emotional 
awareness (understanding the impact of emotions in decision 
making), self-evaluation (knowing and accepting personal 
weaknesses and advantages) and self-confidence (self-esteem 
and abilities) within personal awareness. Another important 
dimension includes important skills such as managing social 
relations, being effective in conflict management and managing 
team work [5].
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In his book Emotional Intelligence, Goleman emphasizes 
that emotional intelligence is more important than cognitive 
intelligence, and states that emotional intelligence deprivation 
can have very bad results in many areas, from family life to 
professional success and from social relationships to health [6]. 
In professional life, a person should not only have professional 
knowledge and skills, but should also know how they can relate 
to other people and get along with them [7]. In their research on 
university students, Schutte et al. found that students with high 
social skills levels had higher levels of emotional intelligence. 
Also, they displayed more cooperative behaviors and were more 
successful in close emotional and social relationships [8].
Communication skills can be defined as sensitivity to verbal 
and non-verbal messages, listening effectively and reacting 
effectively. In addition to those who think that communication 
skills are natural and intuitive, in many studies, most elements 
of communication techniques show that they have learnable and 
teachable features [9]. According to Omololu, communication 
skills include; listening, speaking comprehensively, establishing 
eye contact, promoting speech, praising, using nonverbal 
behavior appropriately [10]. Effective communication skills 
can be facilitative in all kinds of human relationships and in all 
kinds of professional areas [11]. Communication, which forms 
the basis of interpersonal interaction, has an important place 
in each individual’s life. Professionals’ success also depends on 
their communication skills [12,13].
A certain level of communication skills is required in all 
professional groups. Communication skills are found to be 
more important in some professions because the performances 
of these professions are mostly based on human relations [14]. 
Communication skills are of great importance in professions 
where human relations are prominent [15]. In cases where 
communication is not healthy, people may find themselves 
alone, excluded or unsuccessful in their professional life. If 
interpersonal skills are not learned, productivity and satisfaction, 
which are important for the relationship will be lost [16].
Patient-physician communication is the basis of clinical 
medicine. Communication is required to cooperate with the 
patient and ensure his participation in the treatment. There are 
studies emphasizing the importance of communication at patient 
care to draw attention to this situation [17]. Physicians’ high 
emotional intelligence and communication skills are important 
in terms of understanding patients, evaluating their diseases and 
establishing a patient-physician relationship, which increases 
treatment compliance [18,19] and patient satisfaction [20,21]. In 
this sense, it is very important that students starting their medical 
profession, develop their communication skills before stepping 
into the profession. It is thought that emotional intelligence is 
the basis of competencies such as patient care, empathy and 
communication skills in medical education, and skills related to 
emotional intelligence play a key role in physician-patient and 
teamwork relationships.[22]. In this context, it is reported that 
emotional intelligence is predictive in terms of communication 
skills and interpersonal competence [23]. Therefore,it was 
aimed to evaluate the emotional intelligence levels of Marmara 
University School of Medicine students, to determine the effects 

of emotional intelligence levels on communication skills and to 
determine the effect of sociodemographic factors on emotional 
intelligence and communication skills.

2. MATERIALS and METHODS

Ethics committee approval and research permit were obtained 
from the Ethics Committee of Marmara University, School 
of Medicine (approval number: 09.2020.14). The people 
who constituted the sample size of the research were asked 
to participate in the study after being informed about the 
research and permits. This study was performed in line with the 
principles of the Declaration of Helsinki. This descriptive study 
was conducted in January-February 2020. The sample size of 
the research consisted of 1538 students studying at the Marmara 
University, School of Medicine in the academic year 2019-2020. 
The study was completed with a total of 225 students who were 
willing to participate. Medical education at Marmara Medical 
School consists of six academic years. The students from each 
year were selected by haphazard sampling method.
The data were collected with a questionnaire consisting of 
sociodemographic features filled out by the participants under 
observation, the Emotional Intelligence Assessment Scale 
(EIAS) and the Communication Skills Evaluation Scale (CSES). 
EIAS was developed by Hall in 1999 to measure emotional 
intelligence [24]. The Turkish validity and reliability study was 
carried out by Ergin with university students in the same year 
[25]. The scale consists of five sub-groups. These are ; awareness 
of emotions (6 items), controlling emotions (6 items), self-
motivation (6 items), empathy (6 items) and social skills (6 
items). Using a Likert type scale consisting of 30 items, it is 
scored as 1: I totally disagree, 2: I partially disagree, 3: I disagree 
very little, 4: I agree very little, 5: I partially agree, 6: I totally 
agree. There is no reversed statement in the assessment. Scores 
of sub-groups; the scores of the responses given to the items 
that constitute the sub-group are calculated by adding up the 
scores. When each sub-group score and emotional intelligence 
total score increases, it means the emotional intelligence level 
increases. Emotional intelligence total score shows the level of 
emotional intelligence in general, regardless of sub-groups. This 
value ranges from 0 to 180. It is the score obtained as a result 
of the sum of the points obtained from 30 items. Emotional 
intelligence is categorized as low emotional intelligence if it is 
129 and below, and high emotional intelligence when it is 155 
and above.
A Communication Skills Evaluation Scale was developed 
by Korkut in 2016 to understand how individuals evaluate 
their communication skills [26]. Using a Likert type scale 
consisting of 25 items, it is scored as 5: Always, 4: Often, 
3: Sometimes, 2: Rarely and 1: Never. There is no reversed 
statement in the assessment. The highest score that can be 
obtained from the scale is 125 and the lowest score is 25. The 
scale does not have a cut-off point and the increase in the 
scale score means that the individual’s communication skills 
is assessed positively.
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Variables examined as descriptive in the research were gender, 
class, place mostly lived in as a child, perceived income 
level, educational status of parents and families, family type, 
upbringing, number of people they lived with, number of 
siblings, thoughts on empathy, if they were able to express 
themselves or not, willing to communicate and to think, and 
whether they could listen effectively.

Statistical Analysis

Descriptive data in the study were presented with means-
standard deviation values   and frequency tables. For the 
statistical analysis of the data, the Chi-Square test was used 
to compare the classified data, and the Mann-Whitney U test 
and Kruskal Wallis variance analysis were used to compare 
continuous variables that did not fit the normal distribution. 
The suitability of variables to normal distribution was examined 
using visual (histogram) and analytical methods (Kolmogorov-
Smirnov / Shapiro-Wilk). Correlation coefficients and statistical 
significance were calculated with the Spearman test for 
relationships between variables, at least one of which did not fit 
the normal distribution or ordinal. In this study, p <0.05 was 
considered statistically significant.

3. RESULTS

Sociodemographic characteristics of the participants are 
presented in Table I. Fifty-five point 6 percent (n = 125) of the 
participants are male and 44.4% (n = 100) are female. Participants 
who were in the 1st, 2nd and 3rd years were classified as 
preclinical, and those who were in the 4th, 5th and 6th years 
were classified as clinical. Fifty point seven percent (n = 114) 
of the participants were preclinical students and 31.6% (n = 71) 
thought their income was more than their expenses. Seventy-
seven point three percent of the participants (n = 174) stated 
that they mostly lived in the metropolis / city when they were 
children. While the education level of the father of 64.4% (n = 
145) of the participants was university and above, the education 
level of 45.8% (n = 103) of the mother of the participants was 
university and above. Ninety point seven percent (n = 204) of 
the participants reported that they had a nuclear family structure 
and 26.2% (n = 59) reported that they lived alone.
In Table II, 61.3% (n = 138) of the participants defined their 
child rearing style as supportive, 12% (n = 27) as overprotective 
and 6.7% (n = 15) as oppressive.
Four percent (n = 9) of the participants in the research did 
not think that they were unable to empathize, 14.2% (n = 32) 
could not listen effectively, 25.3% (n= 57) had difficulties 
in interpersonal communication, 17.3% (n = 39) reported 
that they could not express themselves and 30.7% (n = 69) 
reported that they were not willing to communicate (Table 
III).

Table I. Sociodemographic characteristics of the participants

Number(s) Percentage(%)

Gender
Female 125 55.6
Male 100 44.4

Class
Preclinic 114 50.7
Clinic 111 49.3

Perceived 
income level

Expense more than 
income 71 31.6

Expense equal to income 140 62.2
Expense less than income 14 6.2

Place 
mostly lived 
as a child

Metropolitan / City 174 77.3

District / Village 51 22.7

Mother’s 
education 
level

No education / has not 
finished primary school 11 4.8

Primary school 31 13.8

Middle school 17 7.6

High school 63 28.0

University and above 103 45.8

Father’s 
education 
level

No education / has not 
finished primary school 5 2.3

Primary school 16 7.1
Middle school 14 6.2
High school 45 20
University and above 145 64.4

Living 
alone or 
with other 
people

With family 78 34.7

With roommate 88 39.1

Alone 59 26.2

Family type
Nuclear family 204 90.7
Extended family 21 9.3

Table II. Parent child rearing style through the eyes of the participants

Number(s) Percentage(%)

Child rearing 
style

Indifferent 3 1.3
Inconsistent 7 3.1
Excessively free 7 3.1
Not aware of their 
feelings 11 4.9

Oppressive 15 6.7
Democratic 17 7.6
Overprotective 27 12.0
Supportive 138 61.3
Total 225 100.0
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Table III. Participants’ opinions about the following items

Number(s) Percentage(%)

To establish empathy
Yes 216 96.0
No 9 4.0

Difficulty in interpersonal 
relationship

Yes 57 25.3
No 168 74.7

Being able to express yourself
Yes 186 82.7
No 39 17.3

Being willing to communicate
Yes 156 69.3
No 69 30.7

Listening effectively
Yes 193 85.8
No 32 14.2
Total 225 100.0

In Table IV, when the averages of the CSES and EIAS 
scores of the participants were compared according to their 
sociodemographic characteristics; the average communication 
skill scores of the females (102.90 ± 9.64) were found to be 
statistically significantly higher than in the males (97.92 ± 11.65) 
(p = 0.001). When the participants were compared in terms of 
class, perceived income level, place where they lived mostly as a 
child, mother education level, father education level, living alone 
or together and family type, there was no statistically significant 
difference (p> 0.05). When the EIAS scores were compared 
according to their sociodemographic characteristics, the mean 
scores of the emotional intelligence scale scores of the students 
in the clinic (133.35 ± 19.44) were found to be statistically 
significantly higher than the preclinical students (128.96 ± 
17.17) (p = 0.026). When the participants were compared in 
terms of gender, perceived income level, place where they mostly 
lived as a child, mother’s education level, father’s education level, 
living alone or together, and family type with EIAS scores, no 
statistically significant difference was observed (p> 0.05). While 
there was no statistically significant correlation between age and 
CSES score (p> 0.005), there was a noteworthy weak (Spearman 
rho = 0.170) significant correlation with EIAS score (p = 0.011).
When the emotional intelligence sub-groups were examined 
according to the sociodemographic characteristics of the 
participants, it was found that in the sub-dimensions of an 
awareness of emotion and being able to empathize sub-groups, 
the females scored significantly higher than the males, in the sub-
dimensions of controlling the feelings and self-motivation sub-
groups, the males scored significantly higher than the females 
(respectively; p = 0.040, p = 0.002, p = 0.070, p = 0.077). It was 
determined that the students in the clinic received higher scores 
in the empathy and social skills sub-groups than the students in 
the preclinic (respectively; p = 0.006, p = 0.010). There was no 
statistically significant difference between the perceived income 
level of the participants, the place where they lived as a child, 
the level of mother education, the level of father education, 
living alone or together, the number of siblings and family type 
and emotional intelligence sub-groups (p> 0.05). There was a 
significant positive correlation between age and emotional 
intelligence sub-groups, self-motivation, empathy and social 

skills scale scores (respectively; Spearman rho = 0.147, rho = 
0.178, rho = 0.213) (p=0.027, p=0.007, p=0.001).

Table IV. Communication skill scores and emotional intelligence scores 
according to the sociodemographic characteristics of the participants

Communication 
skills Score

 p

Emotional 
Intelligence Score

 p
Mean Standard 

deviation Mean Standard 
deviation

Gender Female 102.90 9.64 0.001 130.58 19.14 0.559Male 97.92 11.65 131.81 17.53
Class Pre-clinic 100.38 10.13 0.442 128.96 17.17 0.026Clinic 101.00 11.57 133.35 19.44
Perceived 
income 
level

Expense 
more than 
income

101.32 10.30

0.883

130.42 13.70

0.654Expense 
equal to 
income

100.40 11.29 130.45 18.64

Expense less 
than income

100.35 9.39 132.60 18.90

Place 
mostly 
lived in as 
a child

Metropolitan 
/ city

101.08 10.79

0.431

130.85 18.42

0.671
District/
village

99.33 11.03 132.07 18.55

Mother’s 
education 
level

No education 
/ has not 
finished 
primary 
school

101.09 8.89

0.691

133.00 17.96

0.507
Primary 
school

98.87 10.27 130.00 16.73

Middle 
school

97.58 16.14 133.88 22.86

High school 101.39 10.49 128.60 18.21
University 
and above

101.27 10.41 132.35 18.43

Father’s 
education 
level

No education 
/ has not 
finished 
primary 
school

101.60 4.33

0.768

140.20 8.34

0.223Primary 
school

103.62 8.76 135.87 16.19

Middle 
school

98.85 16.33 132.07 21.40

High school 99.80 9.79 125.42 21.31
University 
and above

100.78 10.93 131.97 17.37

Living 
alone or 
with other 
people

With family 100.91 9.77

0.295

130.50 17.10

0.501
With 
roommate 99.56 11.93 130.59 19.08

Alone 102.06 10.50 132.76 19.27
Family 
type

Nuclear 
family 100.96 10.85

0.300
131.07 18.14

0.955Extended 
family 98.04 10.70 131.66 21.38

Communication Skills Evaluation Scale scores and EIA 
scores are given in Table V according to the opinions of the 
participants about themselves. When examined in terms of 
communication skills; comparing those who did not think 
that they had difficulty in communicating (102.42 ± 10.42) 
with those who thought that they had difficulty (95.57 ± 
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10.53), those who did not think they had difficulty expressing 
themselves (101.90 ± 10.66) compared to those who thought 
they had difficulties (94.89 ± 9.89), those who were willing to 
communicate (102.65 ± 10.37) compared to those who were not 
willing to communicate (96.24 ± 10.65) and communication 
skill scores of those who thought they could listen effectively 
(101.39 ± 10.56) were found to be statistically significantly 
higher than those who did not think they listened effectively 
(96.40 ± 11.73) (p <0.05). However, there was no significant 
statistical difference in terms of CSES scores between those who 
thought they could empathize (100.91 ± 10.77) and those who 
thought they could not empathize (95.33 ± 12.00) (p> 0.05).

When the participants were examined in terms of emotional 
intelligence; comparing those who thought that had no difficulty 
in communicating amongst people (133.97 ± 17.28) with those 
who thought that they had difficulty (122.75 ± 19.23), those who 
did not think they had difficulty expressing themselves (133.10 
± 17.42) compared with those who thought they had difficulty 
(121.69 ± 20.29), those who were willing to communicate (134.27 
± 17.35) compared with those who were not willing (124.01 ± 
18.90) and the scores of those who thought they could listen 
effectively (132.24 ± 18.20) compared with those who did not 
think they could listen effectively (124.37 ± 18.52) were found 
to be statistically significant (p <0.05). However, no statistically 
significant difference was found in terms of communication 
skills scores between those who thought they could empathize 
(131.19 ± 18.43) and those who thought they could not (129.55 
± 19.09) (p> 0.05).

Table V. Communication skill scores and emotional intelligence scores 
according to the participants’ opinions

Communication 
skills Score

 p

Emotional 
Intelligence Score

 pMean Standard 
deviation Mean Standard 

deviation
To establish 
empathy

Yes 100.91 10.77
0.195

131.19 18.43
0.788

No 95.33 12.00 129.55 19.09
Difficulty in 
interpersonal 
relationship

Yes 95.57 10.53
<0.001

122.75 19.23
<0.001

No 102.42 10.42 133.97 17.28

Being able 
to express 
yourself

Yes 101.90 10.66
<0.001

133.10 17.42
0.001

No 94.89 9.89 121.69 20.29

Being 
willing to 
communicate

Yes 102.65 10.37
<0.001

134.27 17.35
<0.001

No 96.24 10.65 124.01 18.90

Listening 
effectively

Yes 101.39 10.56
0.027

132.24 18.20
0.030

No 96.40 11.73 124.37 18.52

When the sub-scales of emotional intelligence were examined 
according to the opinions of the participants about themselves; 
participants who stated that they were willing to communicate were 
found to have significant higher scores in the sub-groups of being 
aware of their emotions, controlling their emotions, self-motivation 
and social skills than those who stated that they were not willing 
to communicate (p = 0.004, p = 0.001, p = 0.005, p = 0.002). It 

was found that those who did not think that they had difficulty in 
expressing themselves had a significantly higher score in the sub-
scales of awareness of their feelings, controlling their feelings, self-
motivation and social skills (respectively; p = 0.030, p <0.001, p = 
0.002, p = 0.084). When comparing those who thought that they 
could listen actively with those who did not think they could, a 
higher statistical significance was found in terms of empathy and 
social skills sub-groups (respectively; p = 0.007, p <0.037). It was 
found that when comparing those who thought that they did not 
have difficulty in communicating with those who thought they 
did, a higher statistical significance was found in terms of the sub-
groups of being aware of their emotions, controlling their emotions, 
self-motivation and social skills (respectively; p = 0.047, p <0.001, p 
<0.001, p = 0.005). There was no statistically significant difference 
between the participants who thought they could empathize and 
those who thought they could not (p> 0.05).
When the communication skill scores of the participants 
according to the emotional intelligence sub-groups were 
examined, it was concluded that as the score obtained from the 
scale increases in all sub-groups, the communication skill score 
increases, and those in the high score category for all sub-groups 
receive a statistically significantly higher communication skill 
score than those in the low score category (p <0.001) (Table VI).

Table VI. Communication skill scores of the participants according to 
emotional ıntelligence sub-groups

LOW MODERATE HIGH

Mean Standard 
deviation Mean Standard 

deviation Mean Standard 
deviation p

Awareness 
of emotions

93.96 10.87 101.39 9.54 105.13 10.49

<0.001
Controlling 
their 
feelings

98.13 10.74 104.87 7.79 105.33 14.91

<0.001

Self-
motivation

96.98 10.95 103.08 8.17 107.02 11.59 <0.001

Being 
able to 
empathize

95.40 10.19 100.94 8.77 108.23 10.19 <0.001

Social skill 93.83 10.36 103.31 8.00 107.18 9.87 <0.001
General 
emotional 
intelligence

95.60 10.28 103.75 8.05 112.10 11.89 <0.001

In our study, no statistically significant difference was found 
when comparing the number of siblings and their parenting style 
with communication skill score, general emotional intelligence 
scores and emotional intelligence subscale scores (p> 0.05).
According to the analysis results of the research data, there was a 
moderately positive correlation (Spearman rho = 0.534) between 
the CSES scores and the EIES scores (p <0.001). In addition, when 
the sub-groups of emotional intelligence; awareness of emotions, 
controlling emotions, self-motivation, empathy and social skills 
scores were compared with the CSES scores, a positive statistically 
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significant (respectively; Spearman rho = 0.361, 0.296, 0.399, 
0.476, 0.544) correlation was detected (p <0.001).

4. DISCUSSION

In our study, it was found that the average communication 
skill scores of the females were statistically significantly higher 
than those of the males. Similarly, in a study by Durukan 
et al. conducted on 140 Turkish teachers based on their 
communication skills in 2010, it was found that there was a 
significant difference between gender and communication skills 
scores but it was in favor of the female teachers [27]. In a study 
done by Tepeköylü et al. among students of physical education 
and sports school in 2009, a statistically significant difference 
was found between gender and communication score, and the 
communication skills scale score of the female students was 
found to be significantly higher [28]. Unlike these results, in 
two studies conducted by Dilekman et al. in 2008 and Kutlu 
et al. in 2007 on the students of the faculty of education, the 
communication skills of the education faculty students were 
examined and there was no significant difference between the 
communication skills of the students and gender [14, 29].
In this study, no significant difference was found between 
emotional intelligence level and gender. Similar to our study, 
in the study of Yeniceri et al. conducted with medical faculty 
students in 2015, no significant difference was found between 
emotional intelligence level and gender [30]. When examining 
the studies investigating the relationship between emotional 
intelligence and gender, different results were found. In a study 
on university students in Iran, it was shown that there was no 
difference between emotional intelligence and communication 
skills in terms of gender [31]. While it was reported that there 
was no relationship between emotional intelligence scores and 
gender in the studies conducted by Shuttle et al. in 2001, Kutlu et 
al. in 2007 and Füsun’s in 2002 [8, 32, 33], in many other studies, 
emotional intelligence scores were found to be higher in females. 
For example, in a study by Austin et al. conducted on first 
year medical students, emotional intelligence levels of females 
were found to be significantly higher compared to males [20]. 
Similarly, another study by Aslan et al. on health workers, it was 
found that females had higher levels of emotional intelligence 
than males [34]. Additionally, in a study conducted on students 
studying dentistry, it was determined that females’ emotional 
intelligence levels were higher than males’ [35].
In a study examining the relationship between interpersonal 
relationships and emotional intelligence by Schutte et al., social 
skills, communication and cooperation increased as emotional 
intelligence scores increased; it was reported that there was 
no relationship between empathy and awareness of emotions 
with emotional intelligence scores [8]. In our study, those who 
thought that they had no difficulty in communicating with 
people and in expressing themselves, those who were willing 
to communicate, and those who thought they could listen 
effectively got significantly higher score than the others from 
the EIAS.
Effective communication is being able to express, explain and 
understand oneself. One of the biggest obstacles in effective 

communication is not being able to explain and express oneself 
[36]. In this study, the participants who thought that they could 
express themselves were expected to have higher emotional 
intelligence and communication skills scores, thus it was 
concluded that there was a positive relationship in this direction. 
The communication skill scores of those who did not think they 
had difficulty in expressing themselves (101.90 ± 10.66) and 
those who thought that they did (94.89 ± 9.89) were found to be 
statistically significantly higher.
Effective communication depends on listening skills. Therefore, 
the language skill that human beings learn first is the basis of 
communication [37]. In this study, it was thought that those 
who thought they could listen effectively would have higher 
communication skills scores and this expectation was confirmed. 
Also, the communication skill scores of those who thought they 
could listen effectively were found to be statistically significantly 
higher than those who did not think they could.
In our study, a moderately positive correlation was found 
between CSES scores and EIES scores. In addition, a statistically 
significant positive correlation was found between the emotional 
intelligence sub-groups; awareness of emotions, controlling 
emotions, self-motivation, empathy and social skills scores 
and CSES scores. Participants with high emotional intelligence 
were found to have better communication skills. Similarly, 
in a study conducted by Kuzu in 2010 with nursing students, 
it was determined that as the emotional intelligence score 
averages of the students participating in the study increased, the 
communication skills mean scores increased, and all emotional 
intelligence sub-dimensions had a strong positive relationship 
with each other [38]. In a study conducted by Çetinkaya et al. 
in 2011 on university students to evaluate the communication 
skills and emotional intelligence, it was found that there was 
a positive correlation between the sub-groups of emotional 
intelligence and the sub-groups of communication skill [7]. In 
a different study conducted in 2011 by Erginsoy on university 
students in different departments, the relationship between 
emotional intelligence and communication skills scale scores 
was observed and it was reported that a positive relationship 
between emotional intelligence and communication skills 
scale sub-groups was found [39]. Accordingly, as emotional 
intelligence scores increase, communication skills scores also 
increase. In a study by Schutte et al., as emotional intelligence 
scores increased, social skills, communication and collaboration 
also increased. It was reported that there was no relationship 
between empathy and awareness of emotions with emotional 
intelligence scores [8].
In a study by Mayer, he found that students in the age group of 18-
21 received higher scores in terms of emotional intelligence than 
students in the age group of 13-16 and he stated that emotional 
intelligence increases with age at least until the beginning of the 
young adult years [4]. Also, in a study conducted by Ergin et 
al., on high school adolescents in 1999, 15-year-olds were found 
to have lower emotional intelligence than 16 and 17-year-old 
students, thus concluded that emotional intelligence increases 
with age [25]. In the study by Harrod and Scheer in 2005 in 
terms of age and emotional intelligence, it was observed that 
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emotional intelligence can develop at any age, and emotional 
intelligence increases as the age gets older [40]. Furthermore, 
other studies on this issue also show that emotional intelligence 
increases with age [41,42]. In accordance with the literature, in 
our study, when the general emotional intelligence level and 
emotional intelligence sub-groups were examined, it was found 
that the level of emotional intelligence increased as the age 
increased. However, in a study conducted with medical faculty 
students in Mugla, Turkey in 2015, no significant difference was 
found between age and emotional intelligence and sub-scales of 
emotional intelligence [30].
In our study, the mean score of emotional intelligence scale 
scores of the students in the clinic were found to be statistically 
significantly higher than the preclinical students. On the other 
hand, in the studies of Yeniceri et al. conducted with medical 
students, no significant difference was found between class 
and emotional intelligence [30]. In our study, there was no 
significant relationship in terms of communication skills 
between the clinical and preclinical students. Similarly, in the 
studies of Erigüç and Eriş in 2013 and Dilekman et al. in 2008, 
there was no significant difference between the communication 
skills levels of the students according to their class levels [14, 43]. 
However, unlike the results of the aforementioned studies, in a 
study conducted in 2002 on nursing students’ communication 
skills, it was found that the relationship between the class level 
and communication skills level was statistically significant and 
that the average score of CSES scored increased as the grade 
level increased from the first grade to the third grade [44].
According to the results of our study, it was found that the 
communication skills levels and emotional intelligence levels of 
the participants did not change according to the education level 
of the mother. Similarly, in a research conducted by Çetinkaya 
in 2011 on Turkish teachers, it was concluded that there was 
no significant difference between the emotional intelligence 
levels of the teachers and their mothers’ educational status [45]. 
Unlike these results, in the study conducted by Kuzu, there 
was a statistically significant relationship between emotional 
intelligence level and mothers’ and fathers’ educational level 
[38]. Similar findings were observed in the study of Ismen in 
2004 and also in the studies of Harrod and Scheer [40, 46].
According to the results of this research, it was seen that there 
was no significant difference in terms of emotional intelligence 
and communication skills levels according to the students’ 
lodgings. Similar results have been obtained from other studies 
[40, 47, 48]. This finding supports the results of similar studies 
in the literature.
According to Goleman, it has been reported that attitudes such 
as ignoring emotions, not respecting emotions, and excessively 
releasing them are the most common among emotionally 
inadequate parental attitudes [49]. The results of the research 
by Ciarrochi et al. on observing the relationship between family 
attitudes and emotional intelligence are similar [50]. When the 
relevant literature is analyzed, it is seen that the contribution 
of parents’ child-rearing attitudes to the communication skills 
of the child is emphasized [51-53]. However, in our study, 
no statistically significant difference was found between the 

parents’ parenting attitude and communication skill score with 
general emotional intelligence scores and emotional intelligence 
sub-group scores. Similar to our study, in the study of Yeniceri 
et al.with medical faculty students in 2015, no significant 
difference was found between parents’ child-rearing attitudes 
and emotional intelligence and emotional intelligence subscales 
[30].
In this study, the family type with emotional intelligence and 
communication skills score was examined, but no meaningful 
result was obtained. Similarly, in a study conducted by Karakuş 
et al. in 2010, emotional intelligence levels of nurses working in 
a training hospital were examined and no statistically significant 
difference was found between family type and emotional 
intelligence [54].
In a study by Bingöl et al. 2011, in Amasya, no statistical 
relationship was found between family structure, number of 
siblings, father and mother’s education level, mother’s level of 
work with students’ communication skills assessment scale 
scores [55]. When the results of our study were analyzed, no 
statistically significant difference was found between the number 
of siblings and the education level of mother and father with 
the communication skill score, general emotional intelligence 
scores and emotional intelligence sub-group scores. Similarly, 
in a study conducted with medical students, no statistically 
significant difference was found between parents’ education 
level and general emotional intelligence scores and emotional 
intelligence subscale scores [30]. In the study conducted by 
Köker et al. in 2005, it was stated that the socioeconomic level 
did not affect the communication skill level [56]. Similarly, in 
the research of Tepeköylü et al., It was found that there was no 
significant relationship between the student’s communication 
skill level and the family’s monthly income level [28]. In the 
studies of Yeniceri et al., no significant difference was found 
between perceived income level and emotional intelligence 
and sub-scales of emotional intelligence [30]. In our study, in 
accordance with the literature, no significant difference was 
found between the socio-economic status of students with the 
emotional intelligence and communication skills. However, 
unlike these results, in the research carried out by Kutlu et al. on 
the students of education faculty, a difference was found between 
the socio-economic levels in terms of emotional intelligence and 
communication skills scores [29]. Harrod and Scheer, in their 
study with young people aged 16-19, reported that as the family 
income increased, the emotional intelligence scores of the youth 
increased [40].

Limitations

Since, our study was a descriptive study, those who agreed to 
participate in the study may be people with high emotional 
intelligence and communication skills. This situation may 
have caused us to determine higher emotional intelligence 
and communication scale mean scores of the students. Also, 
this study only covered the students of a single university. A 
similar study can be done on a wider sample size, so that factors 
associated with emotional intelligence and communication 
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skills of medical students in general in Turkey can be examined 
on a more comprehensive level.

Conclusion

In our study, the mean scores of the EIAS of the students in the 
clinic were found to be statistically significantly higher than 
those of the preclinical students. A weak positive correlation was 
found between age and emotional intelligence scale score. Those 
who thought that they had no difficulty in communicating 
between people and in expressing themselves, those who were 
willing to communicate, and those who thought they could 
listen effectively got significantly higher scores than the others 
from the EIAS scores. A statistically significant positive and 
moderate level correlation was found between the CSAS scores 
and the EIAS scores.
As a result, communication skills and emotional intelligence 
levels of medical students participating in this study differed from 
each other. Proper use of communication skills and emotional 
skills in the practice of the medical profession increases the 
quality of professional practice. Programs should be developed 
to improve students’ qualifications in this direction. In a case 
control study conducted on medical students in the United 
Kingdom, communication skills of the experimental group, 
which were given 7 months of training to develop communication 
skills, showed a significant difference when compared to the 
control group [57]. Since, the communication skills of those 
with high emotional intelligence are high in our study, the 
trainings to be developed for developing emotional intelligence 
will affect their communication skills positively. From the 
beginning of the training to the development of the emotional 
intelligence, a training program that improves social relations 
and motivates people can be created. Educational programs may 
include emotional management, emotional intelligence and 
communication skills. In addition, guidance / counseling hours 
can be included to support personal development.
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