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ABSTRACT

Introduction:

Emotional intelligence (El) aids in the management of emotions. It is presumed to be important in maintaining well-being and
organizational structure in stressful environments like the dental residency program.

This study assessed self-reported emotional intelligence skills among consenting Nigerian dentists in the residency training program.

Materials and Methods:

Eligible respondents were surveyed electronically to determine levels and patterns of El as defined by Goleman, using the El Inventory
(www.ysmsolutions.co.uk). Variables were described as frequencies and percentages. Means were compared with t-test or ANOVA.
Correlations were performed as appropriate. The level of statistical significance was set at p<0.05.

Results:

Ninety residents with a mean age of 35.6 + 4.8 years and 62(68.9%) males and 28(31.1%) females participated in the study. There were
57(63.3%) junior residents and 33(36.7%) senior residents who had spent between 1 and 12 years in the program.

The mean overall El score was 187.4+21.4. El scores were highest for Self-Awareness (40.7+5.1) and lowest for Managing Emotions
(33.3+5.7). Males outperformed females in social skills (p<0.001).

Conclusion:
Participants had high El scores in self-awareness and low scores for managing emotions. Overall, El scores were good.
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INTRODUCTION: There is an increasing awareness of the effect of the
The residency training program for aspiring medical and learners’ emotional state on the learning process'™*. The
dental specialists is organized as an apprenticeship ability to cope with occupational stresses has been shown
where the trainee is expected to provide service, engage to improve output and productivity'’. The affective
in research and achieve didactic learning outcomes'. The component of the learning process must therefore be
program is designed to last for about six years in most considered to maximize the residents’ overall learning
dental specialties’. The Nigerian dental resident is not process.

immune to the challenges faced by resident doctors in This study aimed to evaluate emotional intelligence
other countries. among Nigerian dental resident doctors. It is hoped that
The residency training program has been described as a the data accumulated from this study will provide insights
stressful period for the trainees'’. Several coping that may assist in improving the understanding of
mechanisms have been suggested to ameliorate this emotional intelligence levels among residents. This may
challenge ®” One of the potential coping mechanism is an be leveraged in improving the impact of the training on the
improvement in the Emotional Intelligence (El) of the trainees.

resident doctor®’.
Emotional intelligence is a concept introduced by Meyer MATERIALS AND METHODS:
Salovey in about the year 1990"". The concept is Ethical approval (NHREC/28/01/2020/AKTH/EC/3321)

concerned with the ability of an individual to recognize was obtained from the institutional Ethics Review
emotions within themselves and in others while allowing Committee. The study was a cross-sectional electronic
this ability to refine their behavior and thinking". The questionnaire (Google Forms) survey of dental resident
place of emotional intelligence in the workplace and doctors across the Nigerian Federation from a data
occupational structures was elucidated by the work of collation center in Northwest Nigeria. Data related to the
David Goleman'*"who postulated that there were five emotional intelligence of participants were retrieved with
aspects of emotional intelligence that may impact the work the aid of the (El) Emotional intelligence questionnaire
environment'*". He identified these aspects of emotional developed and validated by the Yale School of Medicine
intelligence as self-awareness, empathy, social skills, (www.ysmsolutions.co.uk)

self-regulation (or managing emotions) and The questionnaire contains fifty statements randomly
motivation'*"", arranged to test the five aspects of emotional intelligence
The future of the dental profession in Nigeria rests firmly in described by Goleman. The respondent is provided a
the residency training program’. The dental residents are Likert scale from 1 to 5 to score how much each statement
the group from which will emerge future trainers and applies to them. The instrument thereafter provides a key
researchers’. The quality of the specialists produced from that allows the statements to be categorized into the five
the program must therefore be jealously guarded. These aspects of emotional intelligence being tested. There are
quality control efforts will be sub-optimal if only directed at thus possible scores from 10 to 50 per aspect and 50 to
the curriculum and hands-on training of the trainees. 250 for overall El scores. A score of 35 per aspect (and
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175 for the overall score) was recommended to be the
threshold for a good performance.

This questionnaire was pre-tested for content and face
validity on five residents who had recently become fellows.
They certified the questionnaire to be easy to fill and
understand, with a concordance of about 94.5%. The pilot
of the questionnaire was performed on individuals from
two differentinstitutions.

The estimated population of respondents was derived
from a similar study by lkusika et al. * at a hundred and
thirteen®. This population was used to determine a
minimum sample size of eighty-eight participants ata 95%
confidence interval, 5% margin of error, and 50%
population proportion with the Sample Size Calculator
(www.calculator.net). Data collection was discontinued
after six weeks of questionnaire administration when
minimum sample attainment and response saturation
occurred.

Data related to participant sociodemographics and
experiences in the residency program were retrieved. The
age, gender, religious affiliation, stage of residency
training, marital status, and duration spentin the residency
program were recorded for each participant. The
specialties of the participants were categorized into four
groups. They were categorized as Restorative and
Developmental Dental Specialties (RDDS) comprising
Conservative Dentistry, Prosthodontics, Orthodontics,
and Pedodontics. The Surgical Specialty (SS) was Oral
and Maxillofacial Surgery, while the Diagnostic and
Preventive Dental Specialties (DPDS) included Oral
Pathology, Oral Medicine, Oral Radiology, Periodontology,
and Dental Public Health. The fourth category of
specialties was that for residents in General Dental
Practice, locally referred to as Family Dentistry (FD).

All data collection protected participants’ autonomy and
confidentiality. The questionnaires were administered via
the internet, ensuring fairness in participation. Participants
benefited from questionnaire administration, as they were
given an opportunity for personal introspection. They were
not exposed to risks as all retrieved data bore no personal
identifiers.

DATA MANAGEMENT AND ANALYSIS:

Data was retrieved online on an electronic spreadsheet
(Microsoft Excel) and analyzed with STATA statistical
software (Release 15, Stata Corp 2017). Categorical
variables were described using frequencies and
percentages. Histograms and Shapiro-Wilk test were used
to check for normality.

Means of participants’ performances in the various
aspects of emotional intelligence were determined and
compared across sociodemographic parameters with t-
tests or One-Way ANOVA (or their non-parametric
equivalent, the Mann-Whitney test). Pearson’s and
Spearman’s rank correlations were used to assess the
relationship between El scores and sociodemographic
variables. The level of statistical significance was set at
p<0.05.

RESULTS:

Ninety dental residents participated in the study. There
were 62(68.9%) males and 28(31.1%) females. The
average age of the participants was 35.6 + 4.8 years within
an age range of 27 to 48 years. Many N(43%) of the
participants were less than 35 years old, 41% were
between 36 and 40 years old, and 15.6% were older than
40. A third (33.3%) of the participants subscribed to the
Islamic religion, while 66.7% claimed to be Christians.
Twenty (22.2%) of the participants were unmarried while
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70(77.8%) were married. Fifty-seven (63.3%) were junior
residents, while 33(36.7%) were senior residents. Thirty
(33.3%) participants had spent less than 3 years in the
residency program, while 40(44.4%) had spent between 3
and 5 years in the program. Twenty (22.2%) had spent
over 5 years in the program. The length of stay in the
program spanned from 1 year to 12 years. There were
36(40%) participants in the RDDS specialties, 28(31.1%)
in the SS specialty, and 20(22.2%) in the DPDS
specialties. The specialty of FD had only 6 (6.7%)
participants. The sociodemographic of the participants is
summarized in Table 1.

Table 1. Demographic information of study
participants (n = 90)

Variables

Frequency, n Percentage,

Gender
Female 28 31.1
M ale 62 68.9
Age group
< 35 years 39 43.3
36 to 40 37 41.1
> 40 years 14 15.6
Religion
Islam 30 33.3
Christianity 60 66.7
M arital status
Single 20 22.2
M arried 70 77.8
Residency level
Junior 57 63.3
Senior 33 36.7
Residency duration
(years)
1 to 2 30 33.3
3to5 40 44 .4
> 5 20 22.2
Specialty
RDDS 36 40.0
SS 28 31.1
DPDS 20 22.2
FD 6 6.7

RDDS: Conservative (16), Prosthodontics (3),
Orthodontics (11) & Pediatrics (6)

DPDS: Oral radiology (1), Pathology (1) & Medicine (7),
Periodontology (3) & Dental Public Health (8)

The mean overall El score was 187.4+21.4. Overall El
scores ranged from 140 to 232. The best performances
were recorded in the aspect of self-awareness, where
there was a mean score of 40.7+5.1. The performance of
participants in each of the five domains of El by proportion
isdescribed in Table 2.

Table 2. The proportion of study participants
in relation to their performance (n = 90)

Emotional intelligence

Area of competency Not Good (< 35) Good (> 35)
n % (95% CI) n % (95% CI)
Self-awareness 10 11.1 (4.6 — 17.6) 80 88.9(82.4 - 954)

Motivating oneself 25 27.8 (18.5 - 37.0) 65 72.2(62.9 -81.5)

Social skills 26 28.9(19.5 - 38.3) 71.1(61.7 - 80.5)

Empathy 26 28.9(19.5 - 38.3) 71.1 (61.7 - 80.5)

Managing emotions 55 61.1(51.0 —-71.2) 35 38.9(28.8 —48.9)

Total EI 28 31.1(21.5 —40.7) 62 68.9(59.3 - 78.5)

ClI: confidence interval; EI: Emotional intelligence



Male gender was statistically significantly associated with improved performance in social skills (p<0.001). Religious
affiliation, marital status, level of residency training program, and specialty did not significantly affect El scores statistically.
The relationship between these sociodemographic variables and El scores is summarized in Table 3.

Table 3. Relationship between sociodemographic variables and El scores

Emotional intelligence; mean + SD

Variable n SA MO EM SS ME Overall EI
Gender
Female 28 41.1+42 38.0 (33-39)° 36.7+5.0 35.1+5.6 32.5+49 181.1+19.4
Male 62 40.5£5.5 38.5 (35-42)° 37.8+5.2 39.7+5.8 33.7+6.0 190.2 +£21.8
P-value 0.65 0.09° 0.35 <0.001 0.37 0.06
Religion
Islam 30 409+5.1 36.0 (34-40)* 372+53 37.6 +6.7 33.0+4.4 1854 +£22.6
Christianity 60 40.6+5.2 38.5 (34-42)* 37.6+5.1 38.7+5.8 33.5+6.3 188.4+20.9
P-value 0.77 0.35° 0.73 0.43 0.69 0.53

Marital status

Single 20 39955 37.0+7.6 357+49 37.0+54 31.6 6.2 181.0 £22.7
Married 70 409 +4.9 37.8+5.2 37.9+5.1 38.7+£6.3 33.9+5.5 189.2 £20.8
P-value 0.39 0.56 0.08 0.29 0.11 0.13

Level in residency

Junior 57 404 +5.2 37.6£6.2 37.1£5.1 38.7+6.1 332+£5.6 187.1 +21.8
Senior 33 41.2+49 37.7+49 37.9+£52 37.5+6.1 33.5+£5.8 187.9 +20.9
P-value 0.48 0.93 0.45 0.38 0.83 0.86
Specialty
RDDS 36 41.4+48 36.9+£59 38.0£5.5 383+5.8 339+7.1 188.8 £22.8
SS 28 39.1+£5.5 383+£5.7 36.8 +4.8 38.5+52 32.5+4.8 185.2+20.5
DPDS 20 41.9+45 39.1+4.2 37.3+4.7 39.1+6.9 333+39 190.6 + 18.3
FD 6 39.0+5.9 33.7+8.2 37.3+6.8 35.0+8.9 33.7+6.0 178.7 +28.1
P-valuey 0.14 0.18 0.82 0.56 0.80 0.60

aMedian (interquartile range)
P-value obtained using independent T-test, Mann-Whitney? U test and One-way ANOVAY

SA: Self Awareness, MO: Motivation, EM: Empathy, SS: Social Skills, ME: Managing Emotion
Similarly, there was no statistically significant correlation between participants’ ages or length of stay in the residency

program and El scores. However, there was a weakly positive association between them. Table 4 summarizes the
correlation between age, length of stay in the program and El scores.

Table 4. Correlation between age, duration in residency program and El (n =90).

EI scores Age Residency duration
r P-value I's P-value
Self-awareness 0.02 0.85 0.15 0.16
Motivatingoneself 0.18 0.10 -0.08 0.47
Empathy 0.11 0.32 0.10 0.36
Social skills 0.18 0.09 0.04 0.70
Managing emotions 0.03 0.76 0.09 0.38
Overall EI 0.14 0.20 0.08 0.46

El: Emotional intelligence
r = Pearson correlation coefficient
rs = Spearman correlation coefficient

DISCUSSION:

The well-being and productivity of resident doctors has been associated with the possession of higher levels of emotional
intelligence'"®"°. Higher levels of emotional intelligence using the instrument employed for this study are represented by
scores of seventy percent and above in the various components of emotional intelligence. Unfortunately, most training
centers in Nigeria do not include tests of emotional intelligence in their recruitment exercises. However, there have been
suggestions that such tests be incorporated in recruitment from studies conducted in other countries®. Luckily, there are
assertions that El skills can be improved”'. Endeavors to introduce training in El into the curriculum for the training of dental
residents may be a progressive development.

The male preponderance among Nigerian resident doctors has been severally reported in the literature, so the gender
disparity recorded in this study was not surprising”?. Ogunsemi et al. reported a male preponderance at 74.1% among
resident doctors they studied in Sagamu®. while Chukwumah and Umweni reported only 40.8% of dental resident doctors
being female in their study conducted in Benin City®. Ebi et al. reported a male preponderance at 61.5% in a 2021 study
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conducted in Uyo among medical and dental residents.26
Ikusika et al reported a male preponderance at 69.9% in a
national survey of dental residents published in
2022°. There are various reasons that have been advanced
for this male dominance of the dental residency program,
but thankfully there are reported improvements in the
numbers of female dental residents within the country®.
The mean age in this study is similar to the mean ages
observed in similar Nigerian studies®”. However, this
figure is higher than the mean ages observed in some
foreign studies®?****'. Yaghoubi et al. in Iran observed an
average age of 27.83 years,”, while Kazempoor et al. also
in Iran®; and Tahir et al. in Pakistan®, recorded mean ages
that were less than thirty years. However, Chery et al. in
2021 found a mean age of 33.8+3.6 years, similar to ours®'.
Our cohort’s relatively older average age should generate
concern within the Nigerian dental community. These
specialists in training will have a shorter period to avail
society of their expertise if they specialize closer to
retirement age. The incessant disruptions in
Undergraduate training occasioned by frequent industrial
actions may be responsible for many dentists facing delays
in the conclusion of their undergraduate programs *. The
length of stay within the program may also be a
contributing factor. A recent review of the laws that govern
the program has allowed residents to stay longer in the
program®. These laws limit the training period to a
maximum of eight years. However, subjective enforcement
of the residency training statutes by different institutions
may also contribute to some residents spending up to
twelve years in the program, as seen in this study™.
However, as exemplified by the study by Chery et al.”,
some regions do have similar mean ages to that of our
cohort.

The higher rate of married residents within the cohort is not
surprising when their average ages are considered.
Nigerian men have been reported to have a median age at
first marriage of twenty-four years™ .While higher income
and education have been said to increase this age,
possession of a job and building a career have been said to
encourage marriage™. It is therefore not surprising that
many of the members of our cohort are married. We found
no statistically significant association between marriage
and emotional intelligence levels. This contrasts with the
findings of Kousha et al. among Iranian resident doctors,
who found a positive correlation between being married
and high El scores among their participants®. However,
their study stood the risk of participants exhibiting social
desirability bias as the respondents underwent face-to-
face interviews with the investigators who were their
trainers. The influence of cultural biases cannot also be
separated from variations between Iranian and Nigerian
residents regarding such differences.

The disparity in religious affiliation may be due to more
training centers being located in the Southern and more
predominantly Christian parts of the country®. While
several investigators have reported an association
between faith or religiosity and emotional intelligence®, we
did not find any statistically significant association between
professed religious affiliation and levels of emotional
intelligence in our cohort. However, we did not set out to
quantify the level of religiosity among our study
participants.

The overwhelming majority of our participants were
training to be Oral Maxillofacial Surgeons. This is in
keeping with reported trends in dental residency training in
Nigeria®®. This specialty seems to hold much attraction for
aspiring specialists®. However, there is an urgent need to
incentivize the other specialties if holistic levels of
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specialist care are to be provided to the population.
Similarly, the specialty of Family Dentistry should be
encouraged to fulfill the needs of specialist secondary-
level care in the population.

There was a paucity of similar corroborative studies in
Nigeria to compare our results. However, several
Nigerian studies have studied emotional intelligence
among Nigerian resident doctors®“. These studies all
report reasonably high levels of overall EI among their
participants. However, most of these studies were not
concerned with analyzing the patterns of El but related
overall El levels to job satisfaction, well-being, and
organizational efficiency®*.

Our finding of high scores in self-awareness, empathy,
motivation, and social skills suggest that these character
traits may predispose an individual to cope with the rigors
of dental training. Kumar et al. reported that these traits
were associated with better academic performance
among the dental students they studied'. Bhaskar
reported that Indian Pedodontics and Preventive
Dentistry residents had high scores in these dimensions
of Ei”. Bhaskar and colleagues used an instrument
similar to the one used in this study in his assessment.
They also found males to have higher social awareness
scores, similar to our own findings.

The low El scores recorded with managing emotions
suggest a predisposition of our cohort to becoming
overwhelmed by the stresses induced by the residency
training program. Burnout is one of the hazards the
resident doctor faces®™*. This hazard has been reported
to be mitigated by high levels of El, especially the
management of emotions®*. IsHak et al., in a literature
review, elucidated the influence of psychological states
and emotional intelligence on the establishment of
burnout®. IsHak also highlighted the positive effects of El
educational programs on combating burnout. We
suggest that the Postgraduate Colleges organize formal
training exercises for their fellows to equip them with the
skill sets to impartimprovements in this all-important area
of El to their trainees.

The weak correlation between age and duration of stay
within the program on El is not surprising. Fariselli et al.,
in their white paper for “The Emotional Intelligence
Network,” had drawn attention to a slight increase in
emotional intelligence with increasing age, as we found
with our cohort®. Alheet and co-workers found that
experience improves emotional intelligence while age
does not*. We theorize that previous experience within
the program may act as mitigating factors to shocks
produced by stressful situations that the trainee may
experience. However, we believe this aspect of the
residents’ Elis open to further investigation.

This study was a self-reported assessment by the study
participants and may suffer the drawback of biased
answers. However, self-reports have been reported to
have certain advantages over performance-based or
expert-based emotional intelligence assessments.
Expert-based assessments are limited by the difficulty in
determining the necessary expertise required”’. The
difficulty with assessing emotional intelligence by a
performance-based model is the risk of the norms of the
assessor skewing the results. There is also the difficulty in
designing an assessment model that would be practical
within an organizational setting®’.

CONCLUSION:

The Nigerian dental resident doctors who participated in
this study had high EIl scores in self-awareness,
motivation, empathy, and social skills. They, however,
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had low scores in managing their emotions. The institution
of training programs in emotional intelligence may be
considered an option to improve the ability of the residents
to manage their emotions.
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