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Abstract

:

Background: Numerous studies have been conducted to explicate the scope of emotional intelligence in educational success and coping with stress in different academic sectors, but very few have been conducted with dental students. This scoping review aimed to ascertain the role of emotional intelligence in academic performance and stress factors among dental students. Methods: All publications in the English language between 2001 and 2020 were retrieved employing MeSh keywords. Academic resources such as Pubmed, Pubmed Central, EMBASE, Web of Science, EBSCO-Host, Cochrane, PROSPERO, and ARU E-library were comprehensively searched for empirical research. One thousand, three hundred and fifty-nine papers were screened according to the Preferred Reporting Items for Systematic Reviews and Meta-Analyses (PRISMA) standards for inclusion and exclusion criteria. These publications were then evaluated further by deleting duplicates, examining full-text articles, and conducting an abstract assessment. This review included a critical appraisal of 24 articles. Results: The narrative analysis method was applied to evaluate the data retrieved from publications regarding EI, academic performance, and stress factors. The review found that EI had a greater impact on the educational success of dental students throughout their clinical years. Moreover, EI may be a key tool in coping with stress and negative emotions. Higher EI scores were shown to be associated with better performance in organizational and leadership abilities, which are important for career advancement. Conclusion: The review suggested including EI training in the dental curriculum. Furthermore, EI should be used as a selection criterion for admission to dental education.
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1. Introduction


Emotional intelligence is defined as a person’s capacity to comprehend and recognize their own and others’ emotions, use cognitive awareness to regulate actions and behavior, and adjust their feelings to challenging circumstances [1]. Additionally, emotional intelligence exhibits the potential of intellect, perception, and sense to enhance the reasoning and understanding of interpersonal complexities [2]. It is considered that individuals with a high EI score have a more heightened sense of self-worth, superior employment status, and management ability. A high EI suggests the increased capacity for comprehending, controlling, and managing emotional stress [3]. Students with a high degree of emotional intelligence (EI) may be more efficient at individual and academic levels as they can regulate their emotions better than others [4]. Individuals who are emotionally intelligent are not only conscious of their own feelings, but they also express compassion and an understanding of the sentiments of others around them [5]. It was previously assumed that emotional intelligence is an inherent and quantifiable talent that cannot be modified [6], but later it was found that EI abilities can be imparted, and an individual’s EI can be developed [7,8]. Higher education may be an excellent place for teaching emotional intelligence abilities [9]. No significant amount of study has been carried out on the function that emotional intelligence plays in the education of undergraduates in the health professions, and most of the research that has been carried out is in nursing and medical education [10,11,12]. Despite evidence of the relevance of clinical faculty members having high emotional intelligence abilities [13,14], there is a scarcity of research into the function that emotional intelligence has in the dental education context.



Interpersonal and intrapersonal intelligence are components of EI. Interpersonal awareness enables people to perceive and establish good interaction with one another. While intrapersonal intelligence is a synthesis of the self-awareness, self-control, and drive that are necessary for self-evaluation and recognition [15], the ability to communicate effectively, empathize, and build harmonious relationships with others is a sign of interpersonal intelligence. They can rapidly perceive the temperament, nature, and personality of others, as well as their emotions, goals, and intents. These skills are necessary to develop a good academic relationship with peers which eventually leads to better academic satisfaction [16]. On the other hand, students with higher intrapersonal intelligence have a better ability to understand how they feel, what emotions they have, and the changes that happen to them both physically and psychologically. This process is also called self-awareness which is very important for academic success [3]. It was formerly believed that IQ was sufficient to determine an individual’s aptitude. However, it was discovered that IQ alone is not enough to determine academic success, and instead, research has suggested that emotional skills are vital for practical life and yield positive results [17]. It was found that EI was a more accurate predictor of advancement than IQ [18].



Stress management is critical for academic and professional success. According to [19], developing emotional abilities aided students in effectively coping with stress and maintaining a healthy mental condition. Scholars have grown more interested in the frequency of academic stress among university students over the past several years. It has long been recognised that dental education is strongly connected with stressors [20]. Generally dental institutions have an inflexible academic atmosphere that places a premium on competitiveness over cooperation among students. Dental students have been subjected to stressful stimuli such as a strict and constrained study schedules, dealing with uncooperative patients, delicate methods, advanced work, and, most crucially, less personal time. Dental students must exhibit current knowledge to progress through a rigorous program [21]. Of final-year dentistry students, 67 % show signs of stress and pathological anxiety. Some 22% of first-year dentistry students have been diagnosed with persistent depression and emotional weariness [22]. A student’s expert viability may be harmed if stress impairs his or her ability to pay attention and concentrate, reduce his or her fundamental leadership abilities, and weaken his or her capacity to establish trusting connections with patients and colleagues. Student health and well-being might be jeopardized if the dental environment causes stress [23]. If stress is on-going, students might not be able to work, might have a hard time interacting with their patients, and might be depersonalized, which means they will be psychologically distant from other people. Students who are under a great deal of stress are more likely to fail academically and have fewer career and lifestyle possibilities [24,25]. Students who are stressed out in university due to academic pressure and personal situations may also be stressed out as dentists [26].



Here, EI has been found to be beneficial in coping with emotional and stressful situations [27]. Greater EI has been linked to less stress and improved managing abilities among medical students and other healthcare professionals [27,28]. Much research has demonstrated that those with EI skills provided superior consultations, were more empathic toward patients, communicated more effectively, and had superior therapeutic results [29,30]. Greater EI has been linked to less stress and improved managing abilities among medical students and other healthcare professionals [31].



This alludes to the possibility that EI is a critical factor in the development of professional and competent dentists. However, it is as yet unknown to what degree EI can be used to assess behavioral complexity, stress management, and academic achievement of dental students. However, there is little worldwide research on the influence of emotional intelligence on academic achievement and stress management among dentistry students. This may be because it is a unique concept that is gaining traction among health education researchers. As a result, it is vital to conduct a systematic and scientific assessment of the available data to understand how emotional intelligence is related to academic achievement and stress. The goal of this scoping review is to assess the impact of EI on personal and academic progress as well as stress management among dental students.




2. Methodology


2.1. Search Strategy


A primary evaluation of current literature was carried out to support the rationale for this systemic review following the guidelines of the Centre for Reviews and Dissemination (CRD) [32]. Several academic databases were scanned to detect corresponding primary studies. Academic resources such as Pubmed, Pubmed Central, EMBASE, Web of Science, EBSCOHost and ARU E-library were explored for this SR. Cochrane and PROSPERO were also scrutinized to ascertain if a current SR on the same topic existed. Several reviews were found evaluating the relationship between EI of medical, nursing undergraduate students and their academic performance during their undergraduate years. However, no scoping reviews were reported regarding EI of dental undergraduate students and academic performance.



Following the Preferred Reporting Items for Systematic Reviews and Meta-Analyses (PRISMA), as shown in Figure 1 a detailed screening of the existing studies was performed to detect corresponding articles. Flowcharts were prepared from “Methodology for JBI Scoping Reviews” and the review was not registered [33]. Screenings of literature were not limited to region and were conducted across many databases to avoid missing relevant research and reduce bias. PubMed, JSTOR, Ovid MEDLINE, Ovid EMBASE, EBSCO CINAHL Plus, and BioMed Central were all checked. The keywords were identified with PICO search strategy tools owing to their acceptability as shown in Table 1 [34].



Boolean operator conjunctions were applied to yield more concentrated outcomes, and the MeSH browser was used to index articles. The search comprised the words “emotional intelligence” AND “student” AND “dental” AND “performance OR skills OR competence”. For assessing perceived stress, “emotional intelligence” AND “student” AND “dental” AND “stress factors” was used as shown in Table 2. Different synonyms were applied with OR to provide broader results.



The lists of search terms are given below—
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Table 2. Search Items.






Table 2. Search Items.











	Emotional Intelligence
	Dental
	Academic Performance
	Stress





	Emotional intelligence (MeSH)
	Dental education (keyword)
	Academic performances
	Stress disorders



	Intelligence
	Students
	Academic test performances
	Stress, psychological



	Emotional intelligence
	dental (MeSH)
	Academic test scores
	Dental stress analysis



	Emotional social intelligence
	Schools dental (MeSH)
	Educational test performance
	Occupational stress



	Social intelligence
	
	Educational test scores
	








Search criteria were set to narrow the range. Only peer-reviewed full text publications in English were included. Moreover, the reference lists of relevant papers obtained from the database search were scanned to find additional articles.



The database search as shown in Table 3 yielded 1359 articles and three were extracted through reference harvesting.




2.2. Study Selection


To minimize duplication bias, the duplicated papers were manually checked and removed using RefWorks software before the inclusion and exclusion criteria interface. A total of 991 papers were detected after eliminating the redundant articles, followed by the literature search. Two researchers were involved in the study selection and screening process. Since the research objective does not contain either negative and pos itive outcomes, all published and unpublished studies are representatives of this project. Google Scholar was used to find publications or conference abstracts were not listed. Overall, five relevant papers were retrieved but omitted as they are not peer-reviewed. This search includes peer-reviewed publications as they provide better quality research, limiting bias.




2.3. Inclusion Criteria and Exclusion Criteria


Initially, the papers obtained from the search with imposing limitations were analyzed for study purposes. Secondly, headings and abstracts were screened to obtain relevant documents. The screening process included both qualitative and quantitative studies. The impact of EI among dental students was not addressed in some studies, therefore the “PI” and “O” inclusion and exclusion criteria were adopted. Fourthly, the search yielded 42 related papers to EI and later reviewed, focusing on the relationship between EI and academic performance and stress. Articles that presented ambiguous or limited information about EI and/or stress, academic performance among dental undergraduate students were discarded. Following the criteria as shown in Table 4, 31 papers were selected for the critical appraisal.




2.4. Data Extraction


A data abstraction table was created that incorporated the details about the authors, publication year, research methodology, population, career preference, stage of graduation; EI measurement tools and the main outcome related to academic performance and stress. Microsoft Excel was used to retrieve the data. The data comprised the article’s intext reference.




2.5. Analysis


As the scoping review incorporates data from both qualitative and quantitative research, a meta-analysis could not be performed. The data collected from the listed papers was organized and analyzed using Microsoft Excel. Following that, a textual narrative synthesis was performed. The term ‘narrative synthesis’ refers to a method for synthesizing and summarizing data from much research that highly depends on the use of words and literature to describe the synthesis’ findings.




2.6. Critical Appraisal


The critical appraisal assessed 31 papers according to the scientific strengths and flaws of studies and the reliability with the bias prevalence as shown in Table 5. The articles were reviewed utilizing respective types of evaluation methods such as qualitative studies were assessed using the Critical Appraisal Skills Program (CASP) as shown in Table S1 [34].



Cross-sectional studies were evaluated applying the Appraisal tool for Cross-Sectional Studies (AXIS), particularly for this type of study design as shown in Table S2 [35]. This assessment included an ethical approval to enhance the legal and empirical integrity of this study, avoiding articles containing ethical considerations.



The review provided 24 papers followed by critical and ethical evaluation. Seven studies were eliminated from this scoping due to a lack of ethical issues, low internal reliability of the study, which impacts the credibility of the conclusions.
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Table 5. Data extraction table (characteristics of the 24 papers included in the review and summary of their findings).






Table 5. Data extraction table (characteristics of the 24 papers included in the review and summary of their findings).















	Reference
	Aim
	Country
	Sample
	Scale
	Study Design
	Findings
	Limitation





	[36]
	EI and stress coping in dental undergraduates
	UK
	213
	EI Scale by Schutte
	Qualitative
	
	
Students with a high EI score had a stronger capacity for reflection and assessment, as well as social and interpersonal skills, management, and multitasking.



	
Students with a low EI were more inclined to take part in unhealthy lifestyles or activities.





	
	
The research made no attempt to assess the results of pathological anxiety.



	
Apparent lack of quantitative and statistical analysis








	[37]
	EI of dental students and patient satisfaction
	Iran
	123
	Bar-On Standardized Emotional Quotient Inventory (EQI)
	Cross sectional
	
	
There may be a correlation between the EI score of dental students and their patient satisfaction.



	
Female students might bene fit from stress management training.





	
	
There might be some overlap between core personalities and the EI component.



	
The conclusion contradicts many other pertinent studies.








	[38]
	EI level among postgraduate pedodontics students
	India
	240
	Goleman’s model of EI
	Cross sectional
	
	
Both male and female pedo dontists in India had high EI scores



	
Males had higher scores for dimensions of self-awareness, social awareness, and social skills.





	
	
The study group EI was assessed on a self-report scale



	
They are prone to response biases.








	[39]
	Relationship between self-esteem, emotional intelligence, and empathy
	Trinidad and Tobago
	460
	
	
Jefferson Scale of Physician Empathy



	
The Trait Meta Mood Scale—perceived emotional intelligence



	
Rosenberg Self-Esteem Inventory





	Cross sectional
	
	
A minor positive correlation exists between emotional intelligence and self-esteem, as well as between empathy and self-esteem.



	
Male students performed much better on emotional intelligence tests.



	
Those who identified as Indian showed somewhat greater self-esteem than those who classified as mixed/other.





	
	
Self-report instruments were utilized, which are prone to social desirability bias.








	[40]
	EI level among dental interns
	Egypt
	267
	Genos EI self- assessment model
	Cross sectional
	
	
Most dental interns had excellent EI ratings



	
Female individuals had considerably lower EI values than male ones.





	
	
Susceptible to response biases because of self-report








	[41]
	EI and clinical interview performance of dental students
	New Zealand
	116
	
	
Social skills inventory (SSI)



	
Communication skills marking sched ule (CSMS)





	Cross sectional
	
	
Female students have more global social skills abilities and were more expressive and sensitive emotionally than male students, although males possessed greater emotional control.



	
Students who speak English as a first language also performed better on all tests.





	
	
The course has a gender inequality, with a higher percentage of females than males.



	
The interview assessments were conducted by teachers rather than anonymous reviewers.








	[42]
	The relationship between socio- demographic factors and EI and academic success in dental, clinical and preclinical courses
	Pakistan
	113
	San Diego City College MESA Program from a model by Paul Mohapel
	Cross sectional
	
	
EI is crucial for academic success in clinical courses.



	
EI was somewhat higher in females than in males.



	
Students who had siblings had considerably higher EI scores.





	
	
A greater proportion of female participants than male participants.



	
The sample size for several socio-demographic variables was insufficient to generalize the findings.








	[43]
	EI and academic success
	India
	160
	Emotional intelligence scale (situational)
	Cross sectional
	
	
There is a considerable link between emotional intelligence and academic achievement.





	
	
Prone to response biases due to self-report.



	
High number of female participants.








	[44]
	EI score and performance of dental undergraduates
	Japan
	129
	Mayer–Salovey–Caruso Emotional Intelligence Test
	Cross sectional
	
	
Female students had much higher EI scores than males.



	
The EI score was greater in the group of high-grade academic achievers than in the group of low-grade academic performers.





	
	
EI tests were self- assessed by students.



	
Cohorts were limited to students enrolled at a single dental university.








	[45]
	EI and empathy among medical and dental students
	Pakistan
	2170
	
	
Schutte Emotional Intelligence Scale



	
Davis’ Interpersonal Re activity Index (IRI)





	Cross sectional
	
	
Emotional intelligence was shown to vary significantly across medical and dentistry students from public and private institutions.



	
When compared to dental students from public institutions, private-sector students demonstrated considerably greater levels of empathy.



	
Females had considerably greater levels of emotional intelligence and empathy.



	
Significantly more empathy and emotional intelligence in preclinical dentistry students compared to clinical dental students.





	
	
Prone to response biases due to self-report.



	
Cohort study should be conducted.








	[46]
	Association between dental students’ EI and academic performance
	India
	200
	EQSAC
	Cross sectional
	
	
EI was shown to be significantly linked with academic success.



	
Females had a considerably higher EI than males.





	
	
There was an uneven distribution of men and females in the sample.



	
Biases such as social desirability, central tendency, and acquiescence may exist.








	[47]
	EI and subjective wellness among dental students
	UK
	218
	
	
Trait Emotional Intelligence Questionnaire-(TEIQue-SF)



	
Rosenberg Self-Esteem scale





	Cross sectional
	
	
EI was associated with subjective well-being and life satisfaction.



	
Improved EI may lead to better life quality.





	
	
Participants may have evaluated themselves more positively.



	
Casual self-evaluation.








	[48]
	EI and self-perception among medical and dental students
	Pakistan
	1172
	Schutte Emotional Intelligence Scale (SEiS)
	Cross sectional
	
	
There was a weak correlation between emotional intelligence and self-perception.



	
Male and female students scored equally well on tests of emotional intelligence.





	
	
The sample was drawn from a single area.



	
There is a possibility of response bias.








	[49]
	Impact of EI training in a communication and ethics
	USA
	120
	EQSAC
	Cross sectional
	
	
There were significant positive associations between EI levels and students’ perceptions of the relevance of EI.



	
Integrating EI training into dentistry curriculum may have a beneficial effect.





	
	
Information was gathered from a cohort of dental students at a single institution.



	
It is possible that self-reported information obtained via surveys was implicitly skewed.








	[50]
	Association between EI and academic performance
	USA
	63
	EQSAC
	Cross sectional
	
	
EI subgroup scores and clinical GPA were shown to be significantly linked.



	
It was observed that self-control, motivation, and self-confidence are all determinants of total academic achievement.



	
Clinical performance was shown to be predicted by social competence, empathy, and motivation.





	
	
The sample was mostly female, with just one male participant.



	
This study did not examine personality characteristics or other elements associated with EI.








	[51]
	Relationship between EI and job satisfaction
	Malaysia
	581
	Schutte Emotional Intelligence Scale
	Cross sectional
	
	
EI was statistically substantially linked with JS in the following domains: patient connections, peer support, professional growth, quality of care, and staff support.



	
Neither EI nor JS was statistically substantially connected with income.





	
	
The JS questionnaire used in our study was designed from a western setting and may not be appropriate for use by local dentists.








	[52]
	Emotional intelligence and perceived stress
	England, Romania, South Africa, Australia, USA, Greece, Malaysia
	741
	Schutte Emotional Intelligence Scale
	Cross sectional
	
	
EI and PS are inversely connected.



	
Significant disparities in EI and PS scores across nations have been identified.



	
When compared to their contemporaries, females, younger students, those without a prior higher education background, and those dissatisfied with their choice to pursue dentistry were more likely to experience PS.





	
	
This study emphasizes some of the personal aspects that accompanied dental school applicants, additional criteria were not analyzed.








	[53]
	Emotional intelligence among dental undergraduate students
	India
	186
	EQSAC
	Cross sectional
	
	
Only 11.55% students had good EI, and majority have moderate EI.





	
	
Self-reported scale, the validity of the data can be questioned.



	
The results of the study are prone to response bias.








	[54]
	Relationship between EI and depression
	Pakistan
	200
	
	
Baron EQI



	
Beck Depression Inventory





	Cross sectional
	
	
Student depression has a significant negative moderate as sociation with emotional intelligence.



	
The Emotional Intelligence Quotient of male and female medical and dentistry students is not significantly different.





	
	
Self-reported study.



	
The study was conducted in a limited area with small sample size.








	[55]
	Association between emotional intelligence and perceived stress
	Malaysia
	234
	Schutte Emotional Intelligence Scale
	Cross sectional
	
	
EI ratings were much higher in females than in males, as well as in students who selected dentistry primarily on their own interests rather than on the encouragement of others.



	
A negative association between EI and PSS-10 scores that is statistically significant.





	
	
In addition to EI, additional variables may have contributed to PSS results that were not explored.








	[56]
	Self-compassion and emotional intelligence of engineering and dental college students
	India
	60
	
	
Emotional Intelligence Scale by Schutte



	
The Self Compassion Scale (SCS)





	Cross sectional
	
	
Engineering students have a higher EQ than dentistry students.



	
There is no statistically significant difference in self-compassion and emotional intelligence between females on the Dental and Engineering courses.





	
	
Sample sizes were not large enough.



	
There may be response bias.








	[57]
	Relationship between emotional intelligence and academic satisfaction
	Iran
	80
	EQI
	Cross sectional
	
	
There is a positive association between EI and economic conditions, social status and economic conditions and interest of education.



	
Positive relation between these EI and academic satisfaction.





	
	
Self-reported Study.



	
There may be a chance of selection and response bias.








	[58]
	Relationship between EI and dental student clinical performance
	USA
	100
	ECI-U Cluster ratings
	Cross sectional
	
	
Student EI scores were shown to have a statistically significant impact on patient satisfaction.



	
Male students fared better on stress regulation, overall mood, and intrapersonal measures than female students.



	
Students who were married had better scores on adaptability.





	
	
There is a possibility of response bias.



	
Performance is assessed using a single field and a constrained process.








	[59]
	Perceived stress among dental students
	Western Cape
	411
	Maslach Burn- out Inventory (MBI)
	Cross sectional
	
	
The level of stress rose during the school years.



	
Students’ academic and professional development may be harmed by work stress.



	
People who are older are more likely to have emotional exhaustion.





	
	
Findings were based on a single-centre, cross-sectional study comparing students from different years in the program.



	
These results were obtained from a single School of Dentistry.















3. Results


3.1. Characteristics of Studies


The analysis comprised 24 studies from 15 countries. Fourteen studies were undertaken in Asian countries Iran, India, Pakistan, Malaysia, Japan. Five studies were conducted in North America and Caribbean countries USA, Western Cape, Trinidad, and Tobago. Two studies were performed in UK and one in New Zealand. Furthermore, one multinational collaborative studies in England, Romania, South Africa, Australia, USA, Greece, Malaysia. Five studies explored the relationship between emotional intelligence and academic performance among dental students. Five studies evaluated whether emotional intelligence helped dental students to cope with perceived stress. Six studies examined how emotional intelligence can assist dental students to achieve personal and job satisfaction. The remaining studies focused on consultation skills, patient satisfaction, empathy, and communication management. Some studies also demonstrated the difference between gender and EI score which varies in different countries.




3.2. Design of Studies


In one qualitative study, dental students were surveyed in detail and data was gathered via interviews. The remaining studies were cross-sectional studies that used questionnaire, in-person interview, or audio-computer aided interview to get relevant data.




3.3. Source of Information


The information retrieved from the studies was self-reported by the individuals who took part in the surveys. The studies comprised ages, socioeconomic classes, and year group. Some of the samples shared their own personal experiences with EI, while others responded to performance tests.




3.4. EI Assessment Methods


There are several theories regarding EI that use their own evaluation instruments, which usually involve performance or self-report activities, depending on what the theory considers is the best way to measure EI. Eighteen of the publications are based on Mayer and Salovey’s ability model (MSCEIT, TEIQue-SF, EQSAC, EQI, SSEIT, and C-EIS-R), one on a mixed method Bar-On model (EQ-i), one on Goleman’s mixed model (EIT), one on Genos EI self-assessment model. To evaluate the academic and clinical performance, the coping with stress, empathy, communication ability Social Skills Inventory (SSI), Communication Skills Marking Schedule (CSMS), Jefferson Scale of Physician Empathy, Rosenberg Self-Esteem Inventory, Maslach Burnout Inventory (MBI) were adopted.




3.5. EI and Academic Performance


Six papers examined the association between EI and the overall academic performance of dental students. Data from different dental institutions in Pakistan were collected to ascertain the effect of EI on academic performance in preclinical and clinical dental graduate courses [41]. They discovered that the development of EI is influenced by familial and societal factors. In clinical courses, EI is essential for higher academic achievement. Similar findings were observed in a Japanese study. There was a greater disparity in EI scores between the two groups of students based on their academic performance [43]. Three studies in India [42,45,53] demonstrated that EI and AP are connected, especially in clinical courses. It was found that there was no significant relationship between EI and academic scores among first and second year students. However, in the third and fourth years, the academic result is proportionate to EI score [42]. It was also noticed EI was linked to a wide range of parameters, including gender, sleep, staying with family, meeting friends, physical activity, leisure activities, and profession choice [45]. Moreover, a positive correlation of academic performance is associated with those domains. Final test performance represents constant evaluation of technical and interpersonal skills and professional attributes associated with EI. It was observed that only 11.55% of students obtained a high EI score and the majority of the students had average or poor EI [52]. As a result, dental students are lagging in academic competence alongside their interpersonal skills. Similar results were noted among dental hygienist students in USA [49]. Most of the students had moderate EI scores. Successful dental hygienists often possess not just a high level of intellect as seen by their GPAs, but also the ability to communicate effectively, with a talent for empathizing with and communicating with others effectively. Overall, academic performance was favorably connected with EI scores [49]. In Iran, the relationship between academic satisfaction and EI was evaluated among dental and paramedic students. The results indicated that academic satisfaction was more prevalent among dental students. EI was noticeably associated with economic condition, social status, and personal interests [56]. They indicated the positive relationship between these factors and academic satisfaction.




3.6. EI and Coping with Stress and Depression


A multinational collaborative research comprising nine dental schools from seven countries examined the relationship between perceived stress and gender, age, educational credentials, work performance, and EI [52]. An inverse association between EI and PS was identified in each country. It implies that students with better EI are better equipped to deal with the stressful demands of their training, bolstering the need for EI enhancement training. This transnational study established a negative relationship between EI and PS, regardless of students’ academic level or contentment with their profession choice [52]. Depression and emotional intelligence quotient are shown to be adversely associated [53], with a significant adverse association between students’ EI and PSS-10 levels [54]. Additionally, they observed that fourth-year students with the highest PS scores also had the lowest EI scores and students who selected dentistry for personal reasons had considerably lower PSS-10 results than those persuaded by others. This research emphasizes the importance of EI as a factor of PS. Stress levels were found to climb steadily throughout the academic years and peaked in the fourth year [58]. Fourth-year students tend to be the most vulnerable since they fulfil emotional adaptability requirements consistent with burnout. The authors suggested a substantial correlation between burnout syndrome prevalence and stress management. Students with higher EI are less prone to burnout and emotional exhaustion. According to the findings of a qualitative research [36], stress is perceived emotionally. Students with a high EI score had a more substantial capacity for contemplation and assessment and social and interpersonal skills, organization, and multitasking. Students with a high EI reported being more organized in their activities and managing their working time confidently, while students with a low EI reported being hesitant to structure their time [36].




3.7. EI and Clinical Competence


A study [38] among pedodontics students revealed that students who have higher EI were more likely to develop reflection and assessment, interpersonal and organizational skills, as well as time management abilities, all of which are necessary for a successful clinical career. Dental clinical work is stressful. Students are expected to develop a range of cognitive, psychomotor, and interpersonal abilities. EI abilities are found critical for a clinical course [41]. An inherent connection between cognitive capacity and didactic competence, as well as between emotional intelligence and clinical efficiency was also revealed [57]. It was also found that all these participants had the minimum level of information essential for clinical efficacy and that what distinguished them clinically was mostly due to variations in their emotional intelligence abilities, specifically, their self-management competencies. Students can enhance their EI abilities across several contexts of consultation skills, including receptive listening and adaptiveness to the patients’ needs and feelings, scooping up on the clients’ verbal and gestural behavior, displaying information about a patient, empathy, sensitivity, and denial of negative judgments [56]. Dental students’ clinical performance and their EI score may be linked [37], therefore teaching students about EI aspects may help them acquire the interpersonal skills they will need to be successful in their careers as dental practitioners.




3.8. EI and Empathy, Perception, Self-Esteem, and Job Satisfaction


Emotional intelligence, self-esteem, and empathy all seem to be interconnected, but it is hard to say exactly how they work together. In [39], the authors noted that empathy and emotional intelligence have a strong association with self-esteem, though the relation is relatively smaller among first-year students. These students have not had much experience with their fields, especially in a clinical setting, so it is likely that they will not have a lot of interpersonal communication and societal assimilation in their disciplines. Similar attempts were taken by [44] to compare EI levels between government and private dental college students. Dental students who went to private institutions showed a lot more empathy than students who went to government universities. Additionally, they discovered that first-year pre-clinical dentistry students scored much higher on empathy than the following years’ students which is totally contradictory to [39] findings. Saddki et al. indicated substantial correlation between emotional intelligence on the surface, core self-evaluations, and subjective well-being among dentistry students [46]. On the other hand, Pakistani dental students’ poor coordination between emotional intelligence and self-perception was detected [47]. In Malaysia, EI is linked to career satisfaction in several facets of a dentist’s professional life. These factors include patient connections, peer, career advancement, clinical outcomes, and employee relationships. Additionally, they noted that sociodemographic and occupational factors were not statistically significantly related to EI or job satisfaction [50]. Dental students who received EI training as part of a communication and ethics course reported higher levels of EI [48]. Dental students generally acknowledged their enhanced self awareness of EI, focused on the personal potential for growth, and saw the connection between EI and clinical management in the clinical setting [48]. There was a strong correlation between emotional intelligence and empathy among dental students [55].




3.9. EI and Gender


Males had greater EI scores in a few studies [37,39,40,41], but the opposite claim also being noticed that women had higher EI scores [42,45,46,47,48,49,50]. However, the rest of the studies did not discover a statistically significant difference in EI between male and female. The gendered EI reports from various geographical regions are somewhat varied. It is also worth noting that males scored better on the aspects of self-awareness, social awareness, and social skills. This might suggest that they have slightly higher EI capacities than women. Male students scored higher on the self-awareness component than female students, indicating that they were more conscious of their internal states and personal skills. Females have a greater EI due to more empathy, a distinction in socializing processes, and a bigger emotional processing region in the mind. Female students were more emotionally expressive and sensitive than male classmates. Females, on the other hand, experienced more stress than men. They are more prone to seek assistance for psychological difficulties and to use mental health services [54].





4. Discussion


Dental training entails patient engagement and communication, so it is reasonable to assume that students with high EI scores will produce more positive clinical outcomes and will be regarded more favorably by their clients. The review showed that EI plays a bigger role in the educational excellence of dental students in their clinical years. This is particularly true for their interpersonal competence, as proven by analysis demonstrating a substantial positive association between communication skills and EI or its subscales. Additionally, the association between EI and holistic academic achievement throughout the clinical years supports an indirect function for EI in the learning of communication skills. Dental courses are assessed by written tasks, tests, and clinical evaluation. This involves the acquisition of extra interpersonal skills such as empathy, effective listening, and clear communication to reduce patient stress and handle patient demands. These abilities are critical for enhancing health outcomes for patients, patient contentment, and medication compliance. Throughout the clinical sessions, students must demonstrate cooperation and management planning abilities to meet all clinical obligations. These extra competencies will benefit the practical training and performance during clinical evaluations. As a result, these students with a higher EI are projected to be more adept at seeing, comprehending, and managing their own and others’ moods, and hence do well in clinical coursework [59]. It is possible that those who have a higher level of certain of the competences in relationship management may be more inclined to create study groups, which might lead to greater academic performance. Students with excellent grades may use emotions to better their cognition, grasp the complexities of emotional meanings or circumstances, regulate their own and other people’s emotions, and use emotional information for planning and consciousness. These findings are also supported by [60], where the positive impact of emotional intelligence on academic performance among medical students were systematically demonstrated. Effective communication involves a complicated process including the perception of emotions, self-control, and the use of emotions to assist in future performance [61]. Patient dissatisfaction in dental practice is most often caused by the dentist’s poor communication skills, notwithstanding his or her good academic knowledge and technical abilities [62,63,64]. On the other hand, a dentist with high emotional intelligence can successfully communicate with worried patients and persuade them toward positive lifestyles. This lessens patient fear and increases compliance with dental recommendations, resulting in increased client and dentist satisfaction [65]. EI may be a factor in how well intrapersonal and interpersonal relationships work and how well dentists do their jobs, and it may also predict whether a dentist will be successful in their career. Dental students with higher EI scores are often more adept at coping with academic and other forms of stress. Stress reduction results in increased academic achievement and patient satisfaction. Students who can manage their emotions, avoid overreacting to negative emotions, and persevere in a tough setting are less likely to experience psychological discomfort. It was found that students with a higher EI were more inclined to develop contemplative and evaluation skills, interpersonal and intrapersonal, organizational, and leadership qualities, all of which are necessary for job progress.



Studies in India, Pakistan, Iran, Egypt, and Trinidad revealed that males possessed greater EI scores, while studies in UK, USA, Japan, Malaysia, Australia, New Zealand, Greece, and Romania found that females had higher EI scores. Even a few studies in India and Pakistan supported female dominance. However, other studies in health care found no significant difference in EI between males and females [66]. This may reflect the many cultural distinctions across communities, with female dentists in wealthy nations having a better ability to express their emotions and behave freely with their patients than in underdeveloped ones. Multiple explanations have been advanced to explain gender disparities in EI scores. According to researchers, biological differences, and disparities in early childhood socialization within same-sex playgroups, including compliance with culturally dictated gender role expectations, may be the key factors [67]. The overall findings of this research indicate that there is no substantial gender variation in dental students’ emotional intelligence and empathy.




5. Limitations


The study evaluated 24 research publications that focused on dental students. It was difficult to generate a consistent conclusion since each study utilized a different EI measuring method and very few included response rates. Moreover, there was high heterogeneity across the different studies. While investigating the connection between EI and objective techniques of evaluation, it was discovered that not much research had expanded on appraisal characteristics such as domain assessment, types of questions, weightage, and frequency of exams. Finally, the evaluation has solely considered college grades, such as end-of-year marks, GPA, Clinical Practice Examination scores, or articulation scores. Only traditional learning outcomes were assessed objectively using these instruments. Professionalism, ethical conduct, capacity to create a therapeutic connection with the patient, and patient or family satisfaction have all been connected to the professional success of a dentist. However, due to lack of information, these traits were not considered in this study. To overcome the issue, more research should be incorporated through a modification in search methodology. Additionally, it was challenging to combine all factors relevant to emotional intelligence in this review.




6. Conclusions


The review reveals that students with a higher EI may manage better with the stressful demands of their training, bolstering the case for including EI training in the curriculum of students of the health professions. Its inclusion in the dental curriculum may assist students in identifying their emotional characteristics and providing opportunities to teach them to a higher degree of competence in dealing with emotional intelligence, consequently increasing academic performance. Furthermore, this study bolsters the claim that emotional intelligence (EI) and the capacity to handle stress are essential traits of professional competence, and that EI should be used as a selection criterion for admission to dental education.








Supplementary Materials


The following supporting information can be downloaded at: https://www.mdpi.com/article/10.3390/dj10040067/s1, Table S1: Critical appraisal for qualitative studies using the Critical Appraisal Skills Program (CASP) tool.; Table S2: Critical appraisal for cross-sectional studies using the Appraisal tool for Cross-Sectional Studies (AXIS).





Author Contributions


Conceptualization, J.T.N. and R.K.; methodology, S.S.J. and R.K.; formal analysis, S.S.J.; investigation, S.S.J.; resources, S.S.J., J.T.N. and R.K.; data curation, S.S.J.; writing—original draft preparation, S.S.J., A.D.P. and R.K.; writing—review and editing, S.S.J., J.T.N., A.D.P. and R.K. All authors have read and agreed to the published version of the manuscript.




Funding


This research received no external funding.




Institutional Review Board Statement


Not applicable.




Informed Consent Statement


Not applicable.




Data Availability Statement


Not applicable.




Conflicts of Interest


The authors declare no conflict of interest.




References


	



Davitz, J.R.; Beldoch, M. The Communication of Emotional Meaning; McGraw-Hill: New York, NY, USA, 1964. [Google Scholar]

	



Woloschuk, W.; Harasym, P.H.; Temple, W. Attitude change during medical school: A cohort study. Med. Educ. 2004, 38, 522–534. [Google Scholar] [CrossRef]

	



Vandervoort, D.J. The importance of emotional intelligence in higher education. Curr. Psychol. 2006, 25, 4–7. [Google Scholar] [CrossRef]

	



Mayer, J.D.; Caruso, D.R.; Salovey, P. The ability model of emotional intelligence: Principles and updates. Emot. Rev. 2016, 8, 290–300. [Google Scholar] [CrossRef]

	



Bar-On, R. Emotional intelligence: An integral part of positive psychology. S. Afr. J. Psychol. 2010, 40, 54–62. [Google Scholar] [CrossRef]

	



Goleman, D.; Boyatzis, R.; McKee, A. The emotional reality of teams. J. Organ. Excell. 2002, 21, 55–65. [Google Scholar] [CrossRef]

	



Hen, M.; Walter, O. The Sherborne Developmental Movement (SDM) teaching model for pre-service teachers. Support Learn. 2012, 27, 11–19. [Google Scholar] [CrossRef]

	



Foster, K.; McCloughen, A.; Delgado, C.; Kefalas, C.; Harkness, E. Emotional intelligence education in pre-registration nursing programmes: An integrative review. Nurse Educ. Today 2015, 35, 510–517. [Google Scholar] [CrossRef]

	



Codier, E.E.; Kofoed, N.A.; Peters, J.M. Graduate-entry non-nursing students: Is emotional intelligence the difference? Nurs. Educ. Perspect. 2015, 36, 46–47. [Google Scholar] [CrossRef]

	



Beauvais, A.M.; Brady, N.; O’Shea, E.R.; Griffin, M.T.Q. Emotional intelligence and nursing performance among nursing students. Nurse Educ. Today 2011, 31, 396–401. [Google Scholar] [CrossRef]

	



Hen, M.; Goroshit, M. Emotional competencies in the education of mental health professionals. Soc. Work Educ. 2011, 30, 811–829. [Google Scholar] [CrossRef]

	



Elcigil, A.; Sari, H.Y. Students’ opinions about and expectations of effective nursing clinical mentors. J. Nurs. Educ. 2008, 47, 118–123. [Google Scholar] [CrossRef]

	



Brackett, M.A.; Rivers, S.E.; Salovey, P. Emotional intelligence: Implications for personal, social, academic, and workplace success. Soc. Personal. Psychol. Compass 2011, 5, 88–103. [Google Scholar] [CrossRef]

	



Westerman, G.H.; Grandy, T.G.; Ocanto, R.A.; Erskine, C.G. Perceived sources of stress in the dental school environment. J. Dent. Educ. 1993, 57, 225–231. [Google Scholar] [CrossRef]

	



Behjat, F. Interpersonal and intrapersonal intelligences: Do they really work in foreign-language learning? Procedia-Soc. Behav. Sci. 2012, 32, 351–355. [Google Scholar] [CrossRef]

	



Mayer, J.D.; Salovey, P. The intelligence of emotional intelligence. Intelligence 1993, 17, 433–442. [Google Scholar] [CrossRef]

	



Petrides, K.V. Ability and trait emotional intelligence. In The Wiley-Blackwell Handbook of Individual Differences; Wiley-Blackwell: Hoboken, NJ, USA, 2011. [Google Scholar]

	



Maulding, W.S.; Peters, G.B.; Roberts, J.; Leonard, E.; Sparkman, L. Emotional intelligence and resilience as predictors of leadership in school administrators. J. Leadersh. Stud. 2012, 5, 20–29. [Google Scholar] [CrossRef]

	



Por, J.; Barriball, L.; Fitzpatrick, J.; Roberts, J. Emotional intelligence: Its relationship to stress, coping, well-being and professional performance in nursing students. Nurse Educ. Today 2011, 31, 855–860. [Google Scholar] [CrossRef]

	



Martinez-Pons, M. The relation of emotional intelligence with selected areas of personal functioning. Imagin. Cogn. Personal. 1997, 17, 3–13. [Google Scholar] [CrossRef]

	



Naidu, R.S.; Adams, J.S.; Simeon, D.; Persad, S. Sources of stress and psychological disturbance among dental students in the West Indies. J. Dent. Educ. 2002, 66, 1021–1030. [Google Scholar] [CrossRef]

	



Dyrbye, L.N.; Thomas, M.R.; Shanafelt, T.D. Systematic review of depression, anxiety, and other indicators of psychological distress among US and Canadian medical students. Acad. Med. 2006, 81, 354–373. [Google Scholar] [CrossRef]

	



Fredericks, M.A.; Mundy, P. Dental students: Relationship between social class, stress, achievement, and attitudes. J. Am. Coll. Dent. 1967, 34, 218–228. [Google Scholar]

	



Davis, E.L. Dental student stress, burnout, and memory. J. Dent. Educ. 1989, 53, 193–195. [Google Scholar] [CrossRef]

	



Uraz, A.; Tocak, Y.S.; Yozgatlıgil, C.; Cetiner, S.; Bal, B. Psychological well–being, health, and stress sources in turkish dental students. J. Dent. Educ. 2013, 77, 1345–1355. [Google Scholar] [CrossRef]

	



Colley, J.M.; Harris, M.; Hellyer, P.; Radford, D.R. Teaching stress management in undergraduate dental education: Are we doing enough? Br. Dent. J. 2018, 224, 405–407. [Google Scholar] [CrossRef]

	



Hojat, M.; Mangione, S.; Nasca, T.J.; Rattner, S.; Erdmann, J.B.; Gonnella, J.S.; Magee, M. An empirical study of decline in empathy in medical school. Med. Educ. 2004, 38, 934–941. [Google Scholar] [CrossRef]

	



Thomas, C.L.; Cassady, J.C.; Heller, M.L. The influence of emotional intelligence, cognitive test anxiety, and coping strategies on undergraduate academic performance. Learn. Individ. Differ. 2017, 55, 40–48. [Google Scholar] [CrossRef]

	



Shapiro, J.; Lie, D. A comparison of medical students’ written expressions of emotion and coping and standardized patients’ ratings of student professionalism and communication skills. Med. Teach. 2004, 26, 733–735. [Google Scholar] [CrossRef]

	



How Important Is It to Educate People to Be Emotionally Intelligent, and Can It Be Done. Available online: https://hdl.handle.net/10520/EJC87229 (accessed on 1 January 2022).

	



Sarnat, H.; Arad, P.; Hanauer, D.; Shohami, E. Communication strategies used during pediatric dental treatment: A pilot study. Pediatr. Dent. 2001, 23, 337–342. [Google Scholar]

	



Khan, K.S.; Ter Riet, G.; Glanville, J.; Sowden, A.J.; Kleijnen, J. Undertaking Systematic Reviews of Research on Effectiveness: CRD’s Guidance for Carrying out or Commissioning Reviews; NHS Centre for Reviews and Dissemination: York, UK, 2001. [Google Scholar]

	



Methley, A.M.; Campbell, S.; Chew-Graham, C.; McNally, R.; Cheraghi-Sohi, S. PICO, PICOS and SPIDER: A comparison study of specificity and sensitivity in three search tools for qualitative systematic reviews. BMC Health Serv. Res. 2014, 14, 579. [Google Scholar] [CrossRef]

	



Leamy, M.; Bird, V.; Le Boutillier, C.; Williams, J.; Slade, M. Conceptual framework for personal recovery in mental health: Systematic review and narrative synthesis. Br. J. Psychiatry 2011, 199, 445–452. [Google Scholar] [CrossRef]

	



Downes, M.J.; Brennan, M.L.; Williams, H.C.; Dean, R.S. Development of a critical appraisal tool to assess the quality of cross-sectional studies (AXIS). BMJ Open 2016, 6, e011458. [Google Scholar] [CrossRef] [PubMed]

	



Pau, A.; Croucher, R.; Sohanpal, R.; Muirhead, V.; Seymour, K. Emotional intelligence and stress coping in dental undergraduates—A qualitative study. Br. Dent. J. 2004, 197, 205–209. [Google Scholar] [CrossRef] [PubMed]

	



Azimi, S.; AsgharNejad Farid, A.A.; Kharazi Fard, M.J.; Khoei, N. Emotional intelligence of dental students and patient satisfaction. Eur. J. Dent. Educ. 2010, 14, 129–132. [Google Scholar] [CrossRef] [PubMed]

	



Bhaskar, D.J.; Aruna, D.S.; Rajesh, G.; Suganna, M.; Suvarna, M. Emotional intelligence of Pedodontics and Preventive Dentistry postgraduate students in India. Eur. J. Dent. Educ. 2013, 17, e5–e9. [Google Scholar] [CrossRef]

	



Sa, B.; Ojeh, N.; Majumder, M.A.A.; Nunes, P.; Williams, S.; Rao, S.R.; Youssef, F.F. The relationship between self-esteem, emotional intelligence, and empathy among students from six health professional programs. Teach. Learn. Med. 2019, 31, 536–543. [Google Scholar] [CrossRef]

	



Bishr, E.M.; Amer, H.A.; Saleh, S.M. Emotional intelliigence among alexandria university dental interns. Alex. Dent. J. 2016, 41, 306–313. [Google Scholar] [CrossRef]

	



Hannah, A.; Lim, B.T.; Ayers, K.M. Emotional intelligence and clinical interview performance of dental students. J. Dent. Educ. 2009, 73, 1107–1117. [Google Scholar] [CrossRef]

	



Haralur, S.; Majeed, M.; Afzal, M.; Chaturvedi, S. Association of sociodemographic factors and emotional intelligence with academic performance in clinical and preclinical dental courses. Niger. J. Clin. Pract. 2019, 22, 1109. [Google Scholar]

	



Parmar, H.; Sanyal, P.; Mane, D.; Kulkarni, K.; Patil, S. Emotional Intelligence and its Correlation with Academic Performance of Dental Undergraduates. Indian J. Public Health Res. Dev. 2019, 10, 53. [Google Scholar] [CrossRef]

	



Hasegawa, Y.; Ninomiya, K.; Fujii, K.; Sekimoto, T. Emotional intelligence score and performance of dental undergraduates. Odontology 2016, 104, 397–401. [Google Scholar] [CrossRef]

	



Irfan, M.; Saleem, U.; Sethi, M.R.; Abdullah, A.S. Do we need to care: Emotional intelligence and empathy of medical and dental students. J. Ayub Med. Coll. Abbottabad 2019, 31, 76–81. [Google Scholar]

	



Kumar, A.; Puranik, M.P.; Sowmya, K.R. Association between dental students’ emotional intelligence and academic performance: A study at six dental colleges in India. J. Dent. Educ. 2016, 80, 526–532. [Google Scholar] [CrossRef]

	



Montasem, A.; Brown, S.L.; Harris, R. Do core self-evaluations and trait emotional intelligence predict subjective well-being in dental students? J. Appl. Soc. Psychol. 2013, 43, 1097–1103. [Google Scholar] [CrossRef]

	



Niazi, A.; Qayyum, M.; Ikram, Z.; Sher, S.; Sethi, M.R.; Irfan, M. Emotional Intelligence and Self-Perception of Medical and Dental Students of Peshawar–Pakistan. J. Postgrad. Med. Inst. 2019, 33, 324–330. [Google Scholar]

	



Partido, B.B.; Stefanik, D. Impact of emotional intelligence training in a communication and ethics course among second-year dental students. J. Dent. Educ. 2020, 84, 704–711. [Google Scholar] [CrossRef]

	



Partido, B.B.; Stafford, R. Association between emotional intelligence and academic performance among dental hygiene students. J. Dent. Educ. 2018, 82, 974–979. [Google Scholar] [CrossRef]

	



Pau, A.; Sabri, B.A. Relationship between emotional intelligence and job satisfaction in newly qualified Malaysian dentists. Asia Pac. J. Public Health 2015, 27, NP1733–NP1741. [Google Scholar] [CrossRef]

	



Pau, A.; Rowland, M.L.; Naidoo, S.; Abdulkadir, R.; Makrynika, E.; Moraru, R.; Huang, B.; Croucher, R. Emotional intelligence and perceived stress in dental undergraduates: A multinational survey. J. Dent. Educ. 2007, 71, 197–204. [Google Scholar] [CrossRef]

	



Ravichandra, K.S.; Ravi, G.R.; Kandregula, C.R.; Vundavalli, S.; Srikanth, K.; Lakhotia, D. Emotional intelligence among dental undergraduate students: An indispensable and ignored aspect in dentistry. J. Int. Oral Health JIOH 2015, 7, 69. [Google Scholar]

	



Ajmal, S.; Bano, M. The Relationship Between Depression And Emotional Intelligence Quotient Among The Medical And Dental Students Of Nishtar College Multan. Sci. Int. 2017, 29, 281. [Google Scholar]

	



Saddki, N.; Sukerman, N.; Mohamad, D. Association between emotional intelligence and perceived stress in undergraduate dental students. Malays. J. Med. Sci. MJMS 2017, 24, 59. [Google Scholar] [CrossRef] [PubMed]

	



Singh, T.K.; Saini, M.N. Self Compassion and Emotional Intelligence of Engineering and Dental College Students. Int. J. Indian Psychol. 2014, 3, 52–60. [Google Scholar]

	



Valian, A.; Madani, M.R.; Ranjbar, T.K.; Moravej Salehi, E.; Farzad, A.; Bagheri, R. Relationship between emotional intelligence and academic satisfaction in dental students and paramedic students. Ann. Dent. Spec. 2018, 6, 48. [Google Scholar]

	



Victoroff, K.Z.; Boyatzis, R.E. What is the relationship between emotional intelligence and dental student clinical performance? J. Dent. Educ. 2013, 77, 416–426. [Google Scholar] [CrossRef] [PubMed]

	



Wilson, V.J.; Rayner, C.A.; Gordon, N.A.; Shaikh, A.B.; Crombie, K.; Yasin-Harnekar, S. Perceived stress among dental students at the University of the Western Cape. S. Afr. Dent. J. 2015, 70, 255–259. [Google Scholar]

	



Singh, N.; Kulkarni, S.; Gupta, R. Is emotional intelligence related to objective parameters of academic performance in medical, dental, and nursing students: A systematic review. Educ. Health 2020, 33, 8. [Google Scholar]

	



Waylen, A.; Makoul, G.; Albeyatti, Y. Patient-clinician communication in a dental setting: A pilot study. Br. Dent. J. 2015, 218, 585–588. [Google Scholar] [CrossRef]

	



Birks, Y.; McKendree, J.; Watt, I. Emotional intelligence and perceived stress in healthcare students: A multi-institutional, multi-professional survey. BMC Med. Educ. 2009, 9, 61. [Google Scholar] [CrossRef]

	



Schouten, B.C.; Eijkman, M.A.; Hoogstraten, J. Dentists’ and patients’ communicative behaviour and their satisfaction with the dental encounter. Community Dent. Health 2003, 20, 11–15. [Google Scholar]

	



Kang, H. Relationships among emotional intelligence, ego resilience, stress in clinical practice of dental hygiene students. J. Korean Soc. Dent. Hyg. 2016, 16, 625–634. [Google Scholar] [CrossRef]

	



Aminabadi, N.; Pourkazemi, M.; Babapour, J.; Oskouei, S. The impact of maternal emotional intelligence and parenting style on child anxiety and behavior in the dental setting. Med. Oral Patol. Oral Y Cir. Bucal 2012, 17, e1089. [Google Scholar] [CrossRef]

	



Jamil, S. Correlation between Emotional Intelligence and Academic Stress in Undergraduate Medical Students. Health Prof. Educ. J. 2020, 3, 20–24. [Google Scholar] [CrossRef]

	



Cross, S.E.; Madson, L. Models of the self: Self-construals and gender. Psychol. Bull. 1997, 122, 5. [Google Scholar] [CrossRef]








[image: Dentistry 10 00067 g001 550] 





Figure 1. PRISMA Flowchart. 
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Table 1. PICO search tool.
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	PICO Search Tool





	P—Population
	Undergraduate and postgraduate dental students



	I—Intervention
	Emotional intelligence



	C—Comparison
	None



	O—Outcome
	Academic performance, stress factors
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Table 3. Comprehensive database-analysis.
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	SL NO.
	Database
	Related Articles Found





	1
	PubMed
	203



	2
	CINAHL Plus
	17



	3
	Medline
	31



	4
	JSTOR
	726



	5
	EMBASE
	12



	6
	BioMed Central
	370



	7
	Reference harvesting
	3
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Table 4. Inclusion and exclusion criteria.
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	Inclusion
	Exclusion





	Population (P)
	Dental students (both undergraduate and postgraduate)
	Students from other sectors, such as medical, engineering, business, or humanities, etc.



	Intervention (I)
	Emotional intelligence
	Other factors such as IQ, background, economic solvency, etc.



	Comparison (C)
	Peer-reviewed studies published from 2004 to 2020
	Studies before 2004 mixed method studies Grey literature



	Outcome (O)
	Academic performance and stress factors
	Other than academic performance and stress factors
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