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Dynamics of Emotional Intelligence (E.I.), Students’ Professional Competencies and Practical Proficiency in Pharmacy Education
ABSTRACT
Pharmacy education has evolved beyond technical knowledge, emphasising the importance of communication, professionalism, and patient-centred care. Emotional intelligence has emerged as an important factor influencing healthcare students’ professional competencies and practical performance in clinical settings. This study examined the relationship between emotional intelligence (EI), professional competencies, and practical proficiency among pharmacy students in a private university in the Philippines. Guided by Goleman’s Emotional Intelligence Model, the Ability Model, and Experiential Learning Theory, the study explored how emotional and professional competencies are associated with students’ practical performance in pharmacy education. A quantitative descriptive-correlational research design was employed involving 100 third- and fourth-year pharmacy students. Data were collected using standardised and structured survey questionnaires assessing emotional intelligence, professional competencies, and practical proficiency. Findings revealed that respondents demonstrated high levels of emotional intelligence (M = 4.09, SD = 0.452), professional competencies (M = 4.18, SD = 0.426), and practical proficiency (M = 4.28, SD = 0.527). Empathy emerged as the strongest emotional intelligence domain (M = 4.36), while communication (M = 4.42) and medication safety and risk management (M = 4.35) obtained the highest ratings under professional competencies and practical proficiency, respectively. Significant positive relationships were found between emotional intelligence and professional competencies (r = .388, p < .001), emotional intelligence and practical proficiency (r = .441, p < .001), and professional competencies and practical proficiency (r = .660, p < .001). Regression analysis further showed that emotional intelligence and professional competencies jointly explained 47.6% of the variance in practical proficiency (R² = .476, F = 44.534, p < .001). The findings suggest that emotional intelligence and professional competencies are significantly associated with students’ practical readiness in pharmacy education. The study highlights the value of integrating emotional intelligence development into pharmacy curricula to support students’ professional growth and clinical preparedness.
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1 INTRODUCTION
	Pharmacy education has undergone substantial transformation in response to the increasing complexity of healthcare systems and the expanding responsibilities of pharmacists in patient-centred care. Contemporary pharmacy practice now extends beyond medication dispensing and technical knowledge, requiring pharmacists to demonstrate effective communication, clinical decision-making, ethical judgment, collaboration, and leadership skills in diverse healthcare environments (Anderson & Arakawa, 2021; Atkinson, 2022). As healthcare delivery becomes increasingly interdisciplinary and patient-focused, pharmacy education institutions are expected to prepare students not only with scientific competence but also with the interpersonal and professional attributes necessary for effective clinical practice (Rushworth et al., 2024). Within this evolving healthcare landscape, emotional intelligence (EI) has emerged as an important factor influencing professional effectiveness and performance among healthcare practitioners. Emotional intelligence refers to the ability to recognise, understand, regulate, and appropriately utilise emotions in oneself and others (Goleman, 1995). In healthcare settings, emotional intelligence has been associated with improved communication, empathy, teamwork, stress management, adaptability, and patient-centred care (Antonopoulou, 2024; Hashmi, 2024). Previous studies suggest that emotionally intelligent healthcare professionals are better equipped to manage high-pressure clinical situations, establish therapeutic relationships with patients, and collaborate effectively within multidisciplinary teams (Cavaness et al., 2020; Shamsi et al., 2024).
In pharmacy education, emotional intelligence is increasingly recognised as a valuable component of professional development. Pharmacy students are expected to interact effectively with patients, healthcare professionals, and peers while simultaneously managing academic demands and clinical responsibilities. Studies have shown that emotional intelligence may support students’ academic resilience, leadership engagement, communication competence, and psychological well-being (Ibrahim & Kadi, 2021; Shengyao et al., 2024). Furthermore, emotional intelligence has been linked to improved empathy, self-regulation, and professional behaviour, which are essential qualities in pharmacy practice and healthcare delivery (Butler et al., 2022; Deniz et al., 2024). Alongside emotional intelligence, professional competencies and practical proficiency are essential outcomes in pharmacy education. Professional competencies encompass the knowledge, skills, attitudes, ethical practice, communication abilities, and leadership capabilities required for effective pharmacy practice (Fuller et al., 2024; International Pharmaceutical Federation, 2022). Meanwhile, practical proficiency refers to students’ ability to appropriately apply pharmaceutical knowledge and clinical skills in laboratory and healthcare settings (Boursicot et al., 2021). The development of these competencies is critical in ensuring students’ readiness for professional responsibilities and safe patient care. Modern pharmacy education, therefore, emphasises experiential learning, simulation-based instruction, and clinical exposure to strengthen students’ practical and professional preparedness (Alhassan et al., 2022; Levett-Jones et al., 2023).
Existing literature has demonstrated significant relationships between emotional intelligence and various educational and professional outcomes among healthcare students. Previous studies have associated emotional intelligence with academic achievement, stress tolerance, communication effectiveness, empathy, and leadership skills (Akinbobola & Ojo, 2022; Butler et al., 2022). Similarly, research in pharmacy education highlights the importance of professional competencies and experiential learning in improving students’ practical readiness and clinical confidence (Morello & Fricovsky, 2025; Yoshioka-Maeda & Naruse, 2021). However, much of the current literature primarily focuses on isolated aspects of emotional intelligence or academic performance, with limited studies comprehensively examining its relationship with both professional competencies and practical proficiency among pharmacy students. Moreover, despite the growing international interest in emotional intelligence within healthcare education, there remains limited empirical evidence in the Philippine context exploring how emotional intelligence relates to pharmacy students’ professional competencies and practical proficiency. Existing local and international studies have largely emphasised academic outcomes, leadership, or psychological well-being, while fewer investigations have examined the combined predictive influence of emotional intelligence and professional competencies on students’ practical readiness for clinical and laboratory responsibilities (Gutierrez & Salenga, 2024). This gap highlights the need for further research that integrates emotional, professional, and practical dimensions within pharmacy education. Understanding the relationship among emotional intelligence, professional competencies, and practical proficiency is important in strengthening pharmacy education and preparing future pharmacists for increasingly complex healthcare environments. Identifying the emotional and professional factors associated with students’ practical readiness may help educational institutions develop more holistic instructional strategies and student development programs that support both technical competence and interpersonal effectiveness. 
Hence, this study aimed to determine the relationship between emotional intelligence, professional competencies, and practical proficiency among pharmacy students in a private university in the Philippines. Specifically, the study sought to assess the levels of emotional intelligence, professional competencies, and practical proficiency, examine the relationships among these variables, and determine whether emotional intelligence and professional competencies significantly predict practical proficiency among the respondents.
2 THEORETICAL FRAMEWORK
A strong theoretical foundation supports the integration of emotional intelligence (EI) in pharmacy education. Daniel Goleman’s model emphasises 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 utilise 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 emphasises 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.
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3.1 Research Design

This study employed a quantitative descriptive-correlational research design to examine the relationship between emotional intelligence, professional competencies, and practical proficiency among pharmacy students. Descriptive-correlational designs are appropriate in determining relationships among variables without manipulating the research environment (Bermudo, 2010, as cited in Samson & Yango, 2023).

3.2 Research Subjects
The study was conducted in a private university in the Philippines offering a Bachelor of Science in Pharmacy program. The respondents consisted of third- and fourth-year pharmacy students who were selected because they had already undergone professional pharmacy courses, laboratory activities, and clinical-related learning experiences relevant to the study variables. A total of 100 pharmacy students participated in the study. The sample size was considered adequate for correlational and regression analyses, allowing sufficient statistical power to examine the relationships among the variables. A purposive sampling technique was employed to ensure that only respondents with relevant academic exposure and clinical training experiences were included in the study.
Participants were included in the study if they were officially enrolled as third- or fourth-year pharmacy students during the conduct of the study and had completed or were currently taking professional pharmacy courses involving laboratory and clinical components. Students who were not enrolled during the data collection period or who failed to complete the survey questionnaire were excluded from the study.
3.3 Instrumentation and Validation
 The study utilised a structured survey questionnaire consisting of three sections: emotional intelligence, professional competencies, and practical proficiency. The emotional intelligence section was adapted from established emotional intelligence frameworks grounded in Goleman’s Emotional Intelligence Model and related emotional intelligence literature. The instrument measured dimensions such as self-awareness, self-regulation, motivation, and empathy using a five-point Likert scale ranging from 1 (“Strongly Disagree”) to 5 (“Strongly Agree”). The professional competencies questionnaire was researcher-developed based on the International Pharmaceutical Federation (FIP) Global Competency Framework for Pharmacy Education and related pharmacy education literature (International Pharmaceutical Federation, 2022; Fuller et al., 2024). The instrument was designed to assess competencies relevant to pharmacy education, including communication, leadership, ethical practice, clinical application, and patient-centred care. The practical proficiency instrument was likewise researcher-developed and constructed based on pharmacy laboratory competencies, clinical performance indicators, simulation-based learning outcomes, and existing literature on pharmacy practice readiness and experiential learning (Boursicot et al., 2021; Alhassan et al., 2022). The instrument assessed students’ perceived proficiency in applying pharmaceutical knowledge and skills in laboratory and clinical settings, including medication safety, prescription interpretation, patient counselling, and clinical problem-solving. All items in the professional competencies and practical proficiency instruments were measured using a five-point Likert scale ranging from 1 (“Strongly Disagree”) to 5 (“Strongly Agree”). 
To establish content validity, the research instruments were subjected to expert validation by professionals with expertise in pharmacy education, research methodology, and psychology. The validators evaluated the instruments in terms of clarity, relevance, organisation, appropriateness of content, and alignment with the objectives of the study. Revisions were made based on the recommendations and feedback provided by the validators to improve the overall quality and comprehensibility of the instruments. A pilot test was conducted among pharmacy students who were not included in the actual study sample to assess the reliability and internal consistency of the instruments. The instruments demonstrated acceptable to high internal consistency, indicating that the items were reliable measures of the constructs being studied.
3.4 Data Gathering Procedure
Before data collection, the researcher secured approval and obtained clearance to ensure the study complied with established ethical research standards. Permission to conduct the study was 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. Participation was voluntary, and respondents were able to complete the survey electronically at their convenience. They were provided with an informed consent form explaining the purpose of the study and their right to withdraw at any time without penalty or consequence. Respondents were given approximately 10 minutes to complete the questionnaire. To ensure confidentiality and anonymity, respondents were not required to provide personally identifiable information such as names or student numbers. All responses were treated with strict confidentiality and were used solely for academic and research purposes. The collected data were securely stored in password-protected files accessible only to the researcher and were handled in accordance with data protection and privacy principles. The cleaned dataset was then forwarded to a statistician for appropriate statistical analysis. The data-gathering period was conducted over two weeks to allow adequate time for participation and to obtain a sufficient sample size.  

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 utilised 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 power of emotional intelligence and professional competencies on the respondents’ level of practical proficiency.

4 RESULTS 
4.1 Level of Emotional Intelligence
	Table 1 presents the overall level of emotional intelligence among pharmacy students across the domains of self-awareness, self-regulation, motivation, and empathy. The findings indicate that an overall high level of emotional intelligence, as reflected by the overall weighted mean of 4.09 (SD = 0.452), 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 obtained the highest weighted mean of 4.36 (SD = 0.550) and was interpreted as very high, suggesting that the respondents exhibit exceptional ability to understand, recognise, and respond appropriately to the emotions of others. The following domain is motivation with a weighted mean of 4.12 (SD = 0.733). 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). Subsequently, self-awareness has a weighted mean of 4.04 (SD = 0.611) and is interpreted as high. The findings imply that students demonstrate a well-developed internal awareness that supports effective interpersonal behaviour, which is an essential competency in pharmacy practice (Butler et al., 2022). Lastly, self-regulation, 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).
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4.2 Level of Professional Competencies
Table 2 presents the overall level of professional competencies among pharmacy students across the domains of clinical application, communication, ethical practice, and leadership. The findings reveal that the respondents demonstrated an overall high level, as reflected by the overall weighted mean of 4.18 (SD = 0.426), indicating that students are competent but still developing in applying clinical knowledge and demonstrating clinical skills. 
Among the domains, communication comes first with an average weighted mean of 4.42 (SD = 0.506), indicating that students possess excellent communication skills in both academic and clinical pharmacy settings. They are highly capable of clearly explaining medication instructions, responding effectively to patient concerns, using simple and understandable language, and collaborating with other healthcare professionals. Next is ethical practice with an average weighted mean of 4.36 (SD = 0.580) and interpreted as very high.  This indicates that students consistently uphold ethical principles and professional standards in both academic and clinical settings. Clinical application, with an average weighted mean of 4.03 (SD = 0.614), interpreted as high, suggests that students generally demonstrate a strong ability to apply pharmaceutical knowledge in real clinical situations, supporting safe and effective patient care. This highlights students’ strength in patient-centred 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).
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4.3 Level of Practical Proficiency
	Table 3 presents the overall level of practical proficiency among pharmacy students across the domains of clinical and laboratory skills, patient care performance, and medication safety and risk management. The findings reveal that the respondents demonstrated an overall very high level of practical proficiency with a weighted mean of 4.28 (SD = 0.527). These suggest 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 had scored the highest with an average weighted mean of 4.35 (SD = 0.616), interpreted as very high. This indicates that students have a strong awareness of patient safety principles and consistently apply safe practices in pharmaceutical care. These results highlight strong vigilance, accountability, and commitment to minimising medication-related risks. Subsequently, patient care performance has an average weighted mean of 4.31 (SD = 0.630) and is interpreted as very high. This suggests that students are highly competent in delivering patient-centred pharmaceutical care in both academic and clinical settings. Lastly, clinical and laboratory skills, with an average weighted mean of 4.17 (SD = 0.665), interpreted as high, indicate that students are generally capable of applying both clinical and laboratory knowledge effectively in pharmacy practice.
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4.4. Emotional Intelligence and Professional 
Table 4 shows 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 the respondents. 
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4.5. Emotional Intelligence and Practical Proficiency
Table 5 shows 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.[image: ]
4.6 Professional Competency and Practical Proficiency
Table 6 shows 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 [image: ]competencies and practical proficiency.

4.7 Regression Analysis of the predictive power of the level of emotional intelligence and the level of professional competencies 
[image: ]Table 7 shows that the combined influence of emotional intelligence and professional competencies significantly predicts practical proficiency among private school 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.

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 private school 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 is associated with 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.
[image: ]
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.

[bookmark: _Hlk162950224]5 DISCUSSIONS
This study examined the relationship between emotional intelligence, professional competencies, and practical proficiency among pharmacy students. The respondents demonstrated a high level of emotional intelligence, reflecting their strong capacity to effectively perceive, understand, and manage emotions in both personal and professional contexts. These results strongly align with established global research in organisational psychology and human behaviour, stating that students with a high level of emotional intelligence possess strong mental resilience, viewing personal setbacks as temporary hurdles rather than permanent failures (Collamar, 2025). Subsequently, the respondents demonstrated a high level of professional competency, indicating that they are confident in applying pharmaceutical knowledge in clinical settings. The results mirror key trends in modern pharmacy education while contrasting with gaps between self-efficacy and objective practice. The results align closely with a longitudinal study done by Morello and Fricovsky (2025), stating that structured clinical programs effectively generate robust pharmaceutical knowledge and students’ self-confidence. Furthermore, the respondents exhibit a high level of practical proficiency, which suggests that they demonstrate strong and well-developed competencies in applying pharmaceutical knowledge in both clinical and laboratory settings. The result strongly supports the study by Yoshioka & Naruse (2021) that highlights that when institutions explicitly bridge practical proficiency, such as laboratory-focused tasks and simulated clinical practice, students demonstrate high practice-readiness across healthcare settings. 
Emotional intelligence contributes to the development of professional competencies; however, other factors such as academic training, clinical exposure, and practical experience also play significant roles in shaping the respondents’ competencies. According to the results, respondents with higher emotional intelligence are more likely to demonstrate better practical skills, highlighting the importance of integrating emotional intelligence into pharmacy education and training programs. Respondents who demonstrate higher levels of competencies, such as clinical application, communication, ethical practice, and leadership, are more likely to perform effectively in practical settings. The result resonates with the study made by Butler et al. (2022) that emotional intelligence significantly influences a student’s academic success, stress tolerance, and ability to provide compassionate, competent, patient care. These findings suggest that emotional intelligence may support students’ ability to function effectively in high-pressure clinical environments. Lastly, respondents’ emotional intelligence and professional competency jointly and significantly predict their level of practical proficiency, explaining a substantial portion of its variance and indicating a strong model fit. This supports the study made by Almogbel et al. (2024), which states that a statistical multivariate regression equation, where the different domains of emotional intelligence combined with professional experience, has been able to predict superior execution of workplace performance, minimising errors in patient counselling and managing medication accurately. 

Despite the valuable findings of the study, several limitations should also be acknowledged. First, the findings may have limited generalizability due to the specific population, which is the pharmacy students and the setting involved. Second, the use of self-reported data may introduce response bias, as the participants’ answers may be influenced by personal interpretation. Additionally, the use of Google Forms as the primary data collection tool limited direct researcher supervision during questionnaire completion, which may have resulted in varied interpretations of survey items and potentially affected the accuracy and consistency of the responses. It is hoped that the results of this study will contribute to scholarly discourse and guide future research endeavours involving emotional intelligence, professional competency, and practical proficiency in addressing similar issues with broader populations and settings.  


6 CONCLUSION
The findings of the study revealed that pharmacy students demonstrated generally high levels of emotional intelligence, professional competencies, and practical proficiency. Significant positive relationships were observed among these variables, indicating that students with higher emotional intelligence also tended to exhibit stronger professional competencies and practical proficiency. Likewise, higher levels of professional competencies were associated with better practical proficiency. The regression analysis further showed that emotional intelligence and professional competencies were significant statistical predictors of practical proficiency. However, these findings should be interpreted as associative rather than causal, as the study employed a correlational research design. Thus, while the variables were found to be significantly related, the results do not establish direct cause-and-effect relationships. The findings of the study highlight the importance of fostering both emotional intelligence and professional competencies in pharmacy education, as these factors are associated with students’ readiness for clinical and practical responsibilities. In response, the study proposes PROJECT ELEVATE (Enhancing Learning, Emotional Intelligence, and Values to Advance Therapeutic Excellence in Pharmacy Education) as a supportive intervention aimed at strengthening areas that require further development through targeted educational and professional enhancement activities.
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Table 4

Relationship Between the Level of Emotional Intelligence and Level of Professional
Competencies of the Respondents

Independent Dependent Pearson’s 7 p-value Interpretation”
Emotional intelligence Professional competencies (\;\?egai) <.001 Significant

Note. *Correlation: 0.00 — 0.19 (very weak); 0.20 — 0.39 (weak); 0.40 — 0.59 (moderate); 0.60 — 0.79 (strong); 0.80 — 1.00 (very
strong). (Evans, 1996) "Significant at <.05.
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Table 5

Relationship Between the Level of Emotional Intelligence and Level of Practical Proficiency of

the Respondents
Independent Dependent Pearson’s 7 p-value Interpretation®
Emotional intelligence Practu':al 441 <.001 Significant
proficiency (moderate)

Note. *Correlation: 0.00 — 0.19 (very weak); 0.20 — 0.39 (weak); 0.40 — 0.59 (moderate); 0.60 — 0.79 (strong); 0.80 — 1.00 (very
strong). (Evans, 1996) "Significant at <.05.




image6.png
Table 6

Relationship Between the Level of Professional Competencies and Level of Practical Proficiency

of the Respondents
Independent Dependent Pearson’s 7  p-value Interpretation”
Professional competencies Practical proficiency 660 <.001 Significant
(strong)

Note. *Correlation: 0.00 — 0.19 (very weak); 0.20 — 0.39 (weak); 0.40 — 0.59 (moderate); 0.60 — 0.79 (strong); 0.80 — 1.00 (very
strong). (Evans, 1996) "Significant at <.05.
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Table 7

Model Summary of the Combined Predictive Power of Level of Emotional Intelligence and Level
of Professional Competencies on the Level of Practical Proficiency of the Respondents

Model R* Adj.R* F df  p-value Interpretation

1 476 465 44.534 2,98 <.001 Significant

Note. Predictors: (Constant) Emotional intelligence, professional competencies
Dependent Variable: Practical proficiency
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Table 8

Predictive Power of Level of Emotional Intelligence and Level of Professional Competencies on
the Level of Practical Proficiency of the Respondents

. Beta - ;s .
Predictors B SE ® value Decision Interpretation
Emotional intelligence 254 .092 218  .007 RejectHo  Significant
Professional competencies 711 .098 .575 <.001 RejectHo  Significant

Note. Dependent Variable: Practical proficiency
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Table 1
Level of Emotional Intelligence

Domains WM SD Interpretation
Self- awareness 4.04 0.611 High
Self- regulation 3.84 0.596 High
Motivation 4.12 0.733 High
Empathy 4.36 0.550 Very High
Overall Level of Emotional Intelligence 4.09 0.452 High

Note. Scoring Range: 4.20-5.00 (Very High) 3.40 — 4.19 (High); 2.60 — 3.39 (Moderately High); 1.80 —2.59 (Low); 1.00 - 1.79
(Very Low)
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Table 2

Level of Professional Competencies

Domains WM SD Interpretation
Clinical Application 4.03 0.614 High
Communication 4.42 0.506 Very High
Ethical practice 4.36 0.580 Very High
Leadership 3.90 0.668 High
Overall Level of Professional Competencies 4.18 0.426 High

Note. Scoring Range: 4.20-5.00 (Very High) 3.40 — 4.19 (High); 2.60 — 3.39 (Moderately High); 1.80 —2.59 (Low); 1.00 - 1.79

(Very Low)
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Table 3
Level of Practical Proficiency

Domains WM SD Interpretation
Clinical and Laboratory skills 4.17 0.665 High
Patient Care Performance 431 0.630 Very High
Medication Safety and Risk Management 4.35 0.616 Very High
Overall Level of Practical Proficiency 4.28 0.527 Very High

Note. Scoring Range: 4.20-5.00 (Very High) 3.40 — 4.19 (High); 2.60 — 3.39 (Moderately High); 1.80 —2.59 (Low); 1.00 - 1.79

(Very Low)
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