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. 
1 INTRODUCTION 

 The International Pharmaceutical Federation (FIP, 2022) has reinforced the evolving expectations 
of pharmacy education by establishing updated global standards that explicitly emphasize the integration 
of behavioral and social competencies alongside clinical knowledge. This paradigm shift reflects a broader 
recognition that professional competency extends beyond cognitive mastery and is deeply rooted in the 
affective domain of learning. As argued by Medina and Melchert (2023), the ability to manage the 
emotional demands of the profession is essential; without such capacity, theoretical knowledge remains 
underutilized in real-world practice. Similarly, Fuller et al. (2024) demonstrated that higher-order 
professional competencies—such as interprofessional collaboration and ethical leadership—are 
significantly influenced by an individual’s level of social and emotional intelligence. Within this 
framework, emotional intelligence (EI) is not merely a complementary attribute but a foundational 
prerequisite for the effective performance of modern pharmaceutical roles. In response to the rapidly 
evolving healthcare landscape, pharmacists have assumed increasingly complex responsibilities that extend 
far beyond the traditional role of medication dispensing. Contemporary pharmacy practice requires active 
participation in direct patient care, clinical decision-making, and interdisciplinary collaboration, positioning 
pharmacists as integral members of healthcare teams responsible for ensuring medication safety and 
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DYNAMICS OF EMOTIONAL INTELLIGENCE (E.I.), STUDENTS’ PROFESSIONAL 
COMPETENCIES AND PRACTICAL PROFICIENCY IN PHARMACY EDUCATION 

This study examines the relationship between emotional intelligence (EI), professional competencies, and 
practical proficiency among pharmacy students, emphasizing their roles in pharmacy education. Emotional 
intelligence, defined as the ability to recognize, understand, and manage emotions, is increasingly 
acknowledged as essential in healthcare practice. The study is anchored on Goleman’s Emotional 
Intelligence Model, the Ability Model, and Experiential Learning Theory, highlighting the integration of 
emotional and cognitive skills in professional development. A descriptive-correlational research design was 
employed to assess students’ levels of EI in terms of self-awareness, self-regulation, motivation, and 
empathy. Professional competencies were evaluated in clinical application, communication, ethical 
practice, and leadership, while practical proficiency was measured through clinical skills, laboratory 
performance, patient care, and medication safety. Results revealed that emotional intelligence among 
respondents was generally high, with empathy and communication identified as key strengths, while self-
regulation showed comparatively lower levels. Professional competencies were rated very high, particularly 
in communication and ethical practice, and practical proficiency was also rated high across clinical and 
laboratory domains. Significant relationships were found between emotional intelligence and professional 
competencies, as well as between emotional intelligence and practical proficiency. Furthermore, regression 
analysis confirmed that emotional intelligence and professional competencies significantly predict practical 
proficiency among pharmacy students. The findings highlight the critical role of emotional intelligence in 
shaping professional behavior and enhancing the application of knowledge in practice. Integrating EI 
development into pharmacy education may improve student performance, patient care, and overall 
professional readiness. 
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optimizing therapeutic outcomes (Atkinson, 2022). This expanded scope necessitates not only technical 
expertise but also advanced interpersonal and emotional competencies. Consequently, emotional 
intelligence has emerged as a critical factor in bridging the gap between knowledge and practice. Defined 
as the capacity to perceive, understand, regulate, and utilize emotions effectively, EI plays a pivotal role in 
the personal and professional development of pharmacy students. Its integration into pharmacy curricula 
has been shown to enhance leadership, communication, and patient-centered care outcomes (Cox, 2022). 

Emotional intelligence encompasses key domains, including self-awareness, self-regulation, 
intrinsic motivation, empathy, and social skills, all of which are essential for effective functioning in 
healthcare environments. These competencies enable individuals to manage stress, sustain motivation, 
understand patient perspectives, and communicate effectively within multidisciplinary teams. As 
emphasized by Thobani and Anwar (2024), the development of EI among pharmacy students is 
fundamental to improving patient interactions and fostering collaborative clinical practice. Moreover, 
empirical evidence suggests that high levels of emotional intelligence are associated with improved 
diagnostic accuracy, enhanced patient adherence to therapy, and reduced incidence of burnout among 
healthcare professionals (Hashmi et al., 2024), underscoring its significance in both educational and clinical 
contexts. 

Professional competencies in pharmacy education encompass a multidimensional set of skills, 
including leadership, ethical reasoning, teamwork, and the application of knowledge in real-world 
scenarios. These competencies collectively prepare students to meet the complex and dynamic demands of 
contemporary healthcare systems. Research indicates that students with higher levels of emotional 
intelligence are more likely to demonstrate leadership engagement and exhibit competencies essential for 
professional growth (Shamsi et al., 2024). Furthermore, EI has been positively associated with authentic 
leadership, as well as lower levels of stress, anxiety, and depression among pharmacy students (Alaaddin 
et al., 2021), suggesting its dual role in enhancing both professional performance and psychological well-
being. Observational studies also reveal that emotional intelligence evolves throughout the pharmacy 
curriculum, often influenced by experiential learning and co-curricular engagement, thereby contributing 
to the development of critical attributes such as decision-making and interpersonal effectiveness (Biju et 
al., 2023). 

Practical proficiency, a core outcome of pharmacy education, reflects a student’s ability to translate 
theoretical knowledge into effective performance in laboratory, clinical, and experiential settings. This 
competency is essential for ensuring safe, accurate, and patient-centered pharmaceutical care. Beyond 
technical expertise, practical proficiency is significantly shaped by emotional and interpersonal capabilities, 
particularly those associated with emotional intelligence. As students progress through their academic 
training, increases in EI are often observed, corresponding with enhanced self-awareness, stress 
management, and interpersonal understanding—skills that are critical during hands-on clinical experiences. 
For instance, advanced pharmacy students have been shown to demonstrate higher EI levels compared to 
their junior counterparts, indicating developmental growth aligned with experiential exposure (Biju et al., 
2023). Additionally, targeted pedagogical strategies, such as simulation-based learning, have been found to 
effectively enhance empathy and communication skills, thereby improving both practical performance and 
patient interaction (Deniz et al., 2023). An integrative review by Butler et al. (2022) further highlights that 
emotional intelligence underpins key competencies such as relationship-building, stress management, and 
self-regulation, all of which are essential for successful experiential learning and professional practice. 

Historically, pharmacy education has predominantly emphasized technical disciplines such as 
pharmacology, medicinal chemistry, and clinical therapeutics, often at the expense of developing emotional 
and social competencies. However, there is a growing consensus that these affective skills are equally 
critical for delivering comprehensive and patient-centered care (Anderson and Arakawa, 2021). In 
response, many pharmacy programs have begun integrating emotional intelligence training through 
innovative instructional approaches, including role-playing, reflective journaling, and interprofessional 
education. Clinical rotations further reinforce these competencies by providing opportunities for students 
to manage stress, demonstrate empathy, and collaborate effectively within healthcare teams (Waddington 
and Peters, 2024). The development of emotional intelligence thus plays a crucial role in shaping both the 
personal and professional trajectories of pharmacy students. On a personal level, it fosters resilience, self-
awareness, and emotional stability, contributing to improved academic performance and reduced risk of 
burnout. Professionally, it enhances communication, leadership, and conflict-resolution skills, enabling 
pharmacists to build trust with patients and function effectively within interdisciplinary teams, ultimately 
leading to improved clinical outcomes and job satisfaction (Ulutas et al., 2024). Despite these 
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advancements, a critical gap remains in the systematic integration and assessment of emotional intelligence 
within pharmacy curricula. While existing literature acknowledges the positive impact of EI on leadership, 
patient adherence, and practitioner well-being (Hashmi et al., 2024; Cox, 2022), there is limited consensus 
regarding the most effective pedagogical strategies for translating emotional awareness into measurable 
clinical proficiency. Furthermore, although correlations between EI and psychological well-being have 
been established (Alaaddin et al., 2021), there remains a lack of comprehensive empirical evidence linking 
these internal competencies to tangible outcomes in laboratory and clinical performance. This absence of 
standardized frameworks for developing and assessing emotional intelligence highlights a significant gap 
in pharmacy education, where a vital component of professional development is often left to informal or 
incidental learning. In light of these gaps, the present study aims to investigate the relationship between 
emotional intelligence and the attainment of professional competencies and practical proficiency among 
pharmacy students. Specifically, it seeks to determine how key domains of EI, such as self-regulation and 
empathy, influence students’ ability to navigate the complex interpersonal, ethical, and clinical demands of 
contemporary pharmacy practice (Thobani and Anwar, 2024; Butler et al., 2022). Ultimately, the study 
aspires to contribute to the development of educational strategies that ensure future pharmacists possess not 
only the technical expertise but also the emotional resilience and advanced interpersonal skills necessary to 
safeguard patient safety and thrive within modern interdisciplinary healthcare systems (Atkinson, 2022; 
Shamsi et al., 2024 

2 THEORETICAL FRAMEWORK 
A strong theoretical foundation supports the integration of emotional intelligence (EI) in pharmacy 

education. Daniel Goleman’s model emphasizes key domains such as self-awareness, self-regulation, 
motivation, empathy, and social skills, which are essential in enhancing communication, teamwork, and 
ethical practice among pharmacy students. Emotional intelligence, defined as the ability to perceive, 
understand, regulate, and utilize emotions effectively, has been shown to influence academic performance, 
interpersonal relationships, and clinical decision-making. Similarly, the Ability Model of Emotional 
Intelligence explains EI as a set of cognitive abilities that include perceiving, using, understanding, and 
managing emotions. These competencies support effective decision-making and interpersonal interactions, 
which are critical in healthcare settings. The model also suggests that emotional intelligence can be 
developed through training and deliberate practice. Complementing these frameworks, David Kolb’s 
Experiential Learning Theory highlights the role of concrete experience, reflection, and active 
experimentation in developing practical skills, particularly through clinical simulations and hands-on 
activities. In addition, the Competency-Based Education framework emphasizes the development of 
essential knowledge, skills, and attitudes required for effective pharmacy practice. Furthermore, Howard 
Gardner’s theory of multiple intelligences underscores the importance of interpersonal and intrapersonal 
intelligences, which are closely linked to emotional intelligence. Collectively, these theories support the 
premise that emotional intelligence enhances professional competencies and, in turn, improves practical 
proficiency, enabling pharmacy students to effectively apply their knowledge in real-world clinical settings. 
 
3 METHODOLOGY 
3.1 Research Design 

This study utilized a quantitative descriptive–correlational research design to examine the 
relationships among emotional intelligence (EI), professional competencies, and practical proficiency of 
pharmacy students. The quantitative approach enabled the collection and analysis of numerical data to 
provide objective and measurable evidence of the variables under investigation. The descriptive component 
was employed to systematically and accurately determine the current levels of students’ emotional 
intelligence, professional competencies, and practical proficiency. It provided a factual and objective 
description of existing conditions without altering the study environment. Meanwhile, the correlational 
component was used to assess the degree and significance of relationships among the variables, particularly 
how emotional intelligence is associated with professional competencies and practical performance 
(Bermudo, 2010, as cited in Samson & Yango, 2023). This research design is appropriate for the study as 
it allows for the examination of naturally occurring relationships among variables without manipulation, 
thereby providing insights into how emotional intelligence may influence the development of professional 
competencies and practical proficiency in pharmacy education. 
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3.2 Research Subjects 

The quantitative data of the study were presented by determining the levels of emotional 
intelligence, professional competencies, and practical proficiency among 100 pharmacy students, 
consisting of 52 third-year and 48 fourth-year students, from a private university in the Philippines. The 
distribution of respondents was based on proportional allocation, reflecting the actual population of 62 
third-year and 58 fourth-year students to ensure balanced representation of each group. Emotional 
intelligence was measured using a standardized questionnaire developed by Simon Sager, grounded in the 
framework of Daniel Goleman, while professional competencies and practical proficiency were assessed 
using structured survey instruments aligned with the study variables. Stratified random sampling with 
proportional allocation was employed to select the respondents, ensuring adequate representation of both 
year levels. Data were collected through survey questionnaires administered to the same group of 
participants. The responses were analyzed quantitatively to describe the levels of each variable and to 
examine the relationships among emotional intelligence, professional competencies, and practical 
proficiency. 
 
3.3 Instrumentation and Validation 

A standardized Emotional Intelligence (EI) questionnaire developed by Simon Sager (2018), based 
on the theoretical framework of Daniel Goleman, was utilized to collect primary data for the study. The 
instrument assessed emotional intelligence across four domains: self-awareness, self-regulation, 
motivation, and empathy, focusing on students’ ability to perceive, understand, and manage emotions in 
relation to themselves and others. Next measured was the students’ professional competencies and practical 
proficiency. Professional competencies were evaluated in terms of clinical application, communication, 
ethical practice, and leadership, while practical proficiency covered clinical skills, laboratory skills, patient 
care performance, and medication safety and risk management. These instruments were used to determine 
the levels of the variables, examine the relationships among emotional intelligence, professional 
competencies, and practical proficiency, and assess their predictive influence on students’ performance in 
pharmacy education. 

 
3.4 Data Gathering Procedure 

Permission to conduct the study was first secured from the Dean of Graduate Studies, followed by 
the approval of the research adviser. Upon endorsement, a formal referral letter signed by the adviser was 
addressed to the Program Head of the Pharmacy Department to facilitate coordination with the target 
respondents. Data were collected using a structured survey questionnaire administered through google 
forms to ensure efficient and timely distribution and retrieval of responses. The data-gathering period was 
conducted over two weeks to allow adequate time for participation and to obtain a sufficient sample size. 
Respondents were given approximately 10 minutes to accomplish the questionnaire. Throughout the data 
collection process, strict measures were observed to ensure the confidentiality and anonymity of all 
participants. No identifying information was collected, and responses were treated with full confidentiality. 
After completion of data gathering, all responses were systematically encoded, tallied, classified, and 
tabulated. The cleaned dataset was then forwarded to a statistician for appropriate statistical analysis. 
 
3.6 Treatment and Analysis of Data 

The statistical treatments employed in the study were selected based on the specific objectives of 
the research. Weighted mean and standard deviation were utilized to describe the levels of emotional 
intelligence in terms of self-awareness, self-regulation, motivation, and empathy; professional 
competencies in terms of clinical application, communication, ethical practice, and leadership; and practical 
proficiency in terms of clinical skills, laboratory skills, patient care performance, and medication safety and 
risk management. To examine the relationships among the variables, Pearson’s r moment correlation 
coefficient was used to determine the association between emotional intelligence and professional 
competencies, emotional intelligence and practical proficiency, and professional competencies and 
practical proficiency. Furthermore, multiple regression analysis was employed to assess the predictive 
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power of emotional intelligence and professional competencies on the respondents’ level of practical 
proficiency. 
 
4 RESULTS AND DISCUSSIONS 

This study examined the relationship between emotional intelligence, professional competencies, 
and practical proficiency among pharmacy students, aiming to provide a comprehensive understanding of 
how these variables interact within the context of pharmacy education. Specifically, it sought to determine 
the levels of emotional intelligence across its core domains, assess the extent of students’ professional 
competencies, and evaluate their practical proficiency in clinical and laboratory settings, while also 
investigating whether significant relationships exist among these variables and exploring their predictive 
influence on students’ overall performance. To achieve these objectives, both descriptive and inferential 
statistical analyses were employed, wherein descriptive statistics such as means and standard deviations 
were used to determine the levels of the variables, while inferential statistics, including correlation and 
regression analyses, were utilized to examine the relationships among them and identify significant 
predictors of practical proficiency. The results are presented in a systematic manner, beginning with the 
assessment of each variable individually, followed by an analysis of the relationships among them, with 
each set of findings accompanied by corresponding interpretations to provide deeper insight into their 
implications for pharmacy education and practice, ultimately offering a clear and structured understanding 
of how emotional intelligence and professional competencies contribute to the development of practical 
skills among pharmacy students.  

 
4.1 Level of Emotional Intelligence 

Table 1 results shows that the overall average weighted mean of 4.04 (SD = 0.611) indicates that 
the level of emotional intelligence of pharmacy students in terms of self-awareness is high. This suggests 
that, in general, students possess a strong ability to recognize and understand their own emotions, consistent 
with the concept of self-awareness in Daniel Goleman’s Emotional Intelligence Theory. Looking at the 
individual indicators, two items obtained a very high rating: students are highly aware of their emotions 
and how these influence their thoughts and actions (WM = 4.48, SD= 0.657), and they strongly recognize 
how their emotions affect their interactions with patients, peers, and instructors (WM = 4.33, SD= 0.724)). 
These findings imply that students demonstrate a well-developed internal awareness that supports effective 
interpersonal behavior, an essential competency in pharmacy practice (Butler et al., 2022). 
 

Table 2, the level of emotional intelligence of pharmacy students in terms of self-regulation is 
high, with an average weighted mean of 3.84 (SD= 0.596). This indicates that students are generally capable 
of managing their emotions, maintaining composure under pressure, and responding appropriately in 
academic and clinical situations (Antonoupoulou, 2024). Specifically, all indicators fall within the high 
range, 
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showing that students can stay calm during demanding tasks, control impulses when stressed, handle 
criticism constructively, adapt to changes, and remain composed when dealing with others. Among these, 
handling criticism received the highest mean (WM= 4.17, SD= 0.712), suggesting strong openness to 
feedback and self-improvement. Overall, the findings reflect that students possess a solid level of self-
regulation, which supports effective performance and professional behavior in pharmacy practice. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Table 3 shows that the overall average weighted mean of 4.12 (SD= 0.733) corresponds to a high 
level of emotional intelligence in terms of motivation among Centro Escolar University pharmacy students. 
This indicates that students generally possess a strong internal drive to achieve their goals, remain engaged 
in their academic tasks, and sustain effort in their training, consistent with the motivation component of 
Daniel Goleman’s Emotional Intelligence Theory. Among the indicators, three were rated very high, 
namely: persisting in completing tasks despite setbacks (WM= 4.25, SD= 0.770), setting personal goals 
and working hard to achieve them (WM= 4.23, SD= 0.884), and viewing challenges as opportunities for 
growth (WM= 4.23, SD= 0.850). These results highlight that students demonstrate resilience, 
determination, and a growth-oriented mindset key qualities that support success in demanding pharmacy 
education and practice (Fian et al., 2025). On the other hand, taking initiative beyond required learning 
(WM = 4.04) and staying motivated during difficult coursework or training (WM = 3.82) were rated High. 
While still favorable, these slightly lower scores suggest that some students may experience occasional 
decreases in motivation when faced with more challenging academic or clinical demands.  
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The findings summarized in table 4 reveal that the overall average weighted mean of 4.36 (SD= 
0.550) falls under the very high category, indicating that pharmacy students demonstrate an exceptionally 
strong level of emotional intelligence in terms of empathy. This aligns with the empathy component of 
Daniel Goleman’s Emotional Intelligence Theory, which emphasizes the ability to understand and respond 
appropriately to the emotions of others. All indicators were rated very high, showing consistent empathic 
behavior among respondents. The highest mean scores were observed in listening attentively to others’ 
concerns (WM= 4.41, SD= 0.636) and considering how one’s words and actions affect others emotionally 
(WM=4.41, SD= 0.636).  

These results suggest that students possess strong active listening skills and are highly mindful of 
their interpersonal impact qualities essential in patient-centered pharmacy practice (Beheshti et al., 2024). 
Additionally, students showed very high levels in understanding others’ feelings and perspectives (WM= 
4.38, SD= 0.692) and demonstrating compassion toward individuals in distress (WM= 4.31, SD= 0.691), 
reflecting their ability to emotionally connect and provide supportive interactions. Although “sensitivity to 
the emotional needs of patients, classmates, and colleagues” (WM= 4.26, SD= 0.811) had the lowest mean, 
it still falls within the very high range, indicating only minimal variation. 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

For the overall level of emotional intelligence, the results show that pharmacy students have an 
overall high level of emotional intelligence (WM= 4.09, SD= 0.452). This indicates that students generally 
possess strong emotional competencies in understanding, managing, and applying their emotions in 
academic, social, and clinical settings. Among the domains, empathy was rated very high, highlighting 
strong interpersonal skills, while self-awareness, self-regulation, and motivation were all rated high, 
reflecting a solid foundation in emotional functioning. Consistent with the framework of Daniel Goleman, 
the findings suggest that while students demonstrate well-developed emotional intelligence overall, there 
is still room to further strengthen self-regulation for a more balanced profile. 
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4.2 Level of Professional Competencies 
Table 6 indicate that pharmacy students have a high level of professional competence in terms of 

clinical application, with an average weighted mean of 4.03 (SD = 0.614). This suggests that students 
generally demonstrate strong ability to apply pharmaceutical knowledge in real clinical situations, 
supporting safe and effective patient care. All indicators were rated high, except for assessing patient 
medication needs and recommending therapeutic alternatives (WM = 4.26, SD= 0.691), which was very 
high. This highlights students’ strength in patient-centered decision-making and therapeutic judgment. 
Other competencies such as interpreting prescriptions, identifying drug interactions, recommending 
therapies, and integrating theoretical knowledge also reflect solid clinical skills (Luib et al., 2022). The 
lowest-rated area, analyzing medication profiles for problems (WM = 3.90, SD= 0.877), though still high, 
suggests a need for further improvement through more clinical exposure and practice. 
 

Table 7 shows that pharmacy students demonstrate a very high level of professional competence 
in terms of communication, with an average weighted mean of 4.42 (SD = 0.506). This indicates that 
students possess excellent communication skills in both academic and clinical pharmacy settings. All 
indicators were rated very high, reflecting consistent strength across all areas of communication. Students 
are highly capable of clearly explaining medication instructions, responding effectively to patient concerns, 
using simple and understandable language, and collaborating with other healthcare professionals (Karkolias 
et al., 2025). The highest-rated competency responding to patient questions with clear and appropriate 
guidance (WM = 4.48, SD=0.610) highlights their ability to ensure safe and accurate medication use. 
Although the lowest-rated indicator, ensuring full patient understanding (WM = 4.39, SD= 0.549), is still 
very high, it suggests minor variation and an opportunity to further strengthen patient comprehension 
through continued practice. 
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Table 8 reveal that pharmacy students demonstrate a very high level of professional competence 
in terms of ethical practice, with an average weighted mean of 4.36 (SD = 0.580). This indicates that 
students consistently uphold ethical principles and professional standards in both academic and clinical 
settings. All indicators were rated Very High, reflecting strong and consistent ethical behavior. The highest-
rated competency respecting patient confidentiality and demonstrating honesty and integrity (WM = 4.44, 
SD= 0.574)highlights the students’ commitment to trust and professionalism in healthcare. Similarly, 
consistently following ethical standards (WM = 4.43, SD= 0.682) and prioritizing patient safety, 
accountability, and ethical decision-making (WM = 4.32–4.33 SD= 0.722) further demonstrate a well-
developed sense of responsibility and professionalism. 
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The results summarized in table 9 indicate that pharmacy students have a high level of professional 

competence in terms of leadership, with an average weighted mean of 3.90 (SD = 0.668). This suggests 
that students demonstrate satisfactory and developing leadership skills in academic and clinical settings. 
All indicators were rated high, showing consistent performance across leadership dimensions. Students are 
capable of taking initiative, collaborating with team members, encouraging teamwork, and maintaining 
positive group dynamics (Kan, 2025). The highest-rated indicator motivating others and fostering a positive 
team environment (WM = 3.94, SD= 0785) highlights their ability to support and uplift peers in 
collaborative settings. Meanwhile, the lowest-rated indicator—actively contributing ideas in group 
activities (WM = 3.87, SD= 0.730), though still high, suggests some variability in participation and 
confidence in team discussions. This points to an area that can be further strengthened through more 
leadership exposure and collaborative experiences. 

 

Table 10 show that pharmacy students have an overall High level of professional competencies, 
with a total weighted mean of 4.18 (SD = 0.426). This indicates that students generally demonstrate strong 
proficiency in essential areas of pharmacy practice, although not all domains are consistently at a very high 
level. Among the domains, communication (WM = 4.42, SD= 0.506) and ethical practice (WM = 4.36, 
SD= 0.580) were rated very high, showing that students are highly competent in patient interaction, 
professional collaboration, and adherence to ethical standards. Meanwhile, clinical application (WM = 4.03, 
SD= 0.614) and leadership (WM = 3.90, SD= 0.668) were rated High, indicating that students are competent 
but still developing in applying clinical knowledge and demonstrating leadership skills. 
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4.3 Level of Practical Proficiency 
Table 11 shows that pharmacy students have a high level of practical proficiency in terms of 

clinical and laboratory skills, with an average weighted mean of 4.17 (SD = 0.665). This indicates that 
students are generally capable of applying both clinical and laboratory knowledge effectively in pharmacy 
practice. The highest-rated indicators evaluating patient cases (WM = 4.32, SD= 0.694) and assessing 
medication history with appropriate interventions (WM = 4.30, SD= 0.689)—were interpreted as very high, 
reflecting strong competence in clinical decision-making and patient-centered care. Meanwhile, applying 
clinical concepts, using laboratory equipment, performing experiments, and interpreting lab findings (WM 
= 4.03–4.16) were all high, suggesting solid but still developing technical and analytical skills in laboratory 
settings. 

 

The findings summarized in table 12 indicate that pharmacy students demonstrate a very high level 
of practical proficiency in terms of patient care performance, with an average weighted mean of 4.31 (SD 
= 0.630). This suggests that students are highly competent in delivering patient-centered pharmaceutical 
care in both academic and clinical settings. Most indicators were rated very high, particularly in helping 
patients understand medications (WM = 4.38, SD= 0.692), engaging patients to address concerns (WM = 
4.37, SD= 0.705), and providing clear guidance for safe medication use (WM = 4.36, SD= 0.688). These 
results reflect strong capability in patient education, communication, and medication management. 
Meanwhile, effective communication (WM = 4.17, SD= 0.766) and demonstrating empathy, 
professionalism, and respect (WM = 4.19, SD= 0.744) were rated High, indicating strong but slightly less 
consistent performance compared to other patient care competencies. 
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Table 13 shows that pharmacy students demonstrate a very high level of practical proficiency in 

terms of medication safety and risk management, with an average weighted mean of 4.35 (SD = 0.616). 
This indicates that students have a strong awareness of patient safety principles and consistently apply safe 
practices in pharmaceutical care. 

All indicators were rated very high, reflecting consistent competence across all safety-related 
tasks. The highest-rated indicators include recognizing and reporting adverse drug reactions (WM = 4.47, 
SD= 0.626) and ensuring patient safety in all pharmaceutical practices (WM = 4.45, SD= 0.624). These 
results highlight strong vigilance, accountability, and commitment to minimizing medication-related risks. 
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Other competencies such as identifying medication errors, following proper handling procedures, 
remaining alert to risks, and documenting safety concerns were also rated very high, showing well-
developed skills in risk prevention and safety monitoring (Aghabarary, et al., 2025) 

Table 14 indicate that pharmacy students have an overall Very High level of practical proficiency, 
with a total weighted mean of 4.28 (SD = 0.527). This suggests that students demonstrate strong and well-
developed skills in applying pharmaceutical knowledge in both clinical and practice-based settings. Among 
the domains, medication safety and risk management (WM = 4.35, SD= 0.616) and patient care 
performance (WM = 4.31, SD= 0.630) were rated very high, showing strong competence in ensuring patient 
safety and delivering effective patient-centered care. Meanwhile, clinical and laboratory skills (WM = 4.17, 
SD= 0.665) were rated high, indicating solid but relatively less advanced proficiency compared to the other 
domains. 

 

4.4. Emotional Intelligence and Professional  
Table 15 show a weak positive correlation between emotional intelligence and professional 

competencies (r = 0.388), indicating that as emotional intelligence increases, professional competencies 
also tend to improve, although the relationship is relatively limited in strength. This falls under the weak 
correlation category based on Ferrer et al., (2025). However, the relationship is statistically significant (p < 
.001), meaning the association between the two variables is not due to chance. This confirms that emotional 
intelligence is significantly related to professional competencies among Centro Escolar University 
pharmacy students. 

 

 
4.5. Emotional intelligence and Practical Proficiency 

Table 16  show a moderate positive correlation between emotional intelligence and practical 
proficiency (r = 0.441). This indicates that as the level of emotional intelligence increases, the level of 
practical proficiency also tends to increase. The relationship falls within the moderate range, suggesting a 
meaningful and more substantial association compared to weaker correlations. Moreover, the relationship 
is statistically significant (p < .001), meaning that the association is not due to chance and provides 
sufficient evidence that emotional intelligence is significantly related to practical proficiency among the 
respondents. 
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4.6 Professional Competency and Practical Proficiency 
Table 17 show a strong positive correlation between professional competencies and practical 

proficiency (r = 0.660). This indicates that higher levels of professional competencies are associated with 
higher levels of practical proficiency among the respondents. The relationship falls within the strong 
correlation range, suggesting a substantial and meaningful connection between the two variables. 
Additionally, the relationship is statistically significant (p < .001), meaning that the observed association is 
not due to chance and provides strong evidence of a significant relationship between professional 
competencies and practical proficiency. 

 
4.7 Regression analysis Regression Analysis of the predictive power of the level of emotional 
intelligence and level of professional competencies  

Table 18 show that the combined influence of emotional intelligence and professional 
competencies significantly predicts practical proficiency among Centro Escolar University pharmacy 
students. The model produced an R² value of 0.476 and an adjusted R² of 0.465, indicating that 
approximately 47.6% of the variance in practical proficiency is explained by these two predictors. This 
suggests a substantial contribution of both variables in shaping students’ practical performance. 
Furthermore, the model is statistically significant (F = 44.534, p < .001), confirming that the regression 
model provides a good fit and that the relationship between the predictors and practical proficiency is not 
due to chance. 
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4.8 Predictive Power of Level of Emotional Intelligence and Level of Professional 
Competency 

The results show that both emotional intelligence and professional competencies are significant 
predictors of practical proficiency among Centro Escolar University pharmacy students. Emotional 
intelligence has a positive and significant effect on practical proficiency (B = 0.254, β = 0.218, p = .007), 
indicating that higher emotional intelligence leads to improved practical performance, although its 
influence is relatively modest (Cavaness, et al., 2020). In contrast, professional competencies show a 
stronger and more substantial effect (B = 0.711, β = 0.575, p < .001), indicating that they are the dominant 
predictor of practical proficiency. This means that improvements in professional competencies result in a 
greater increase in practical performance compared to emotional intelligence. 

 
 
4.9 Action Plan 

The action plan, Project ELEVATE, is developed in response to the findings of the study on the 
Dynamics of Emotional Intelligence (E.I), Students’ Professional Competencies, and Practical 
Proficiency in Pharmacy Education. The results indicate that while students exhibit high to very high 
levels across these domains, there are specific areas—such as self-regulation, leadership, and certain 
clinical and laboratory skills—that require further enhancement. Additionally, the significant 
relationships among emotional intelligence, professional competencies, and practical proficiency 
highlight the need for a more integrated and holistic developmental approach. 

 
5 CONCLUSION 

The findings of the study revealed that the respondents demonstrated a high level of emotional 
intelligence, indicating their strong capability to perceive, understand, and manage emotions effectively in 
both personal and professional contexts. Similarly, they exhibited a high level of professional competency, 
suggesting confidence in applying pharmaceutical knowledge within clinical settings, particularly in 
relation to clinical application, communication, ethical practice, and leadership. In the same manner, the 
respondents showed a high level of practical proficiency, reflecting well-developed abilities in applying 
pharmaceutical knowledge across both clinical and laboratory environments. Further analysis showed that 
emotional intelligence contributes to the development of professional competencies; however, it is not the 
sole determining factor, as academic training, clinical exposure, and hands-on experience also play 
significant roles in shaping competency levels. In addition, respondents with higher emotional intelligence 
were found to be more likely to demonstrate stronger practical skills, emphasizing the importance of 
integrating emotional intelligence development into pharmacy education and training programs. Moreover, 
the results indicated that respondents who possess higher levels of professional competencies tend to 
perform more effectively in practical settings, particularly in areas requiring clinical decision-making, 
communication, ethical judgment, and leadership. The study also revealed that emotional intelligence and 
professional competencies jointly and significantly predict practical proficiency, explaining a substantial 
proportion of its variance and indicating a strong model fit. In response to these findings, the study proposes 
the implementation of PROJECT ELEVATE (Enhancing Learning, Emotional Intelligence, and Values to 
Advance Therapeutic Excellence in Pharmacy Education). This intervention program aims to further 
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enhance areas requiring improvement through targeted workshops focused on motivation and commitment, 
the establishment of structured mentorship programs, recognition of faculty contributions, and the 
development of clear communication and support systems. 
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