
Introduction
Self-directed learning (SDL) is considered an essential 
competency for medical students, particularly those 
engaged in clinical education. In clinical settings where 
learners face complex, ambiguous, and rapidly changing 
situations, the ability to independently identify learning 
needs, seek relevant information, and regulate learning 
strategies becomes fundamental. SDL enables medical 
students to develop a deeper understanding, clinical 
reasoning skills, and the capacity for lifelong learning, all of 
which are critical for professional growth in modern medical 
practice (1). Emotional intelligence (EI) represents another 
influential factor in learning within clinical environments. 
EI encompasses abilities such as understanding and 
regulating one’s emotions, demonstrating empathy, 

managing interpersonal relationships, and coping with 
stress. These competencies are especially relevant in 
clinical education, where students frequently encounter 
emotionally demanding situations, patient interactions, and 
team-based decision-making. Higher EI may facilitate better 
communication, improved adaptation to clinical stressors, 
and more effective engagement in learning activities (2-4).

EI, along with cognitive and spiritual intelligence, 
is currently of interest to psychologists and comprises 
competencies, skills, and facilitators that influence 
intelligent behavior. Individuals with high EI understand 
themselves and others effectively, establish appropriate 
relationships, and adapt and cope effectively with their 
immediate environment. However, one problem in our 
educational system is the overemphasis on academic ability, 
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Introduction: Self-directed learning is a core competency in medical education, enabling learners to regulate their own learning 
and adapt to rapidly changing clinical environments. Emotional intelligence, defined as the capacity to recognize, understand, 
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one-way ANOVA were used for data analysis.
Results: No significant differences were observed in overall emotional intelligence or self-directed learning according to gender, 
educational level, or nativity (P > 0.05). However, male students scored significantly higher in the self-motivation dimension of 
emotional intelligence (P = 0.04), while married students demonstrated significantly higher self-regulation (P < 0.001) and total 
emotional intelligence scores (P = 0.04) than single students. No significant correlation was found between emotional intelligence 
and self-directed learning (r = 0.004, P = 0.96).
Conclusion: The findings suggest that no significant relationship exists between emotional intelligence and self-directed learning 
among clinical medical students. Although selected emotional intelligence dimensions varied according to gender and marital 
status, emotional intelligence was not significantly associated with self-directed learning. Future longitudinal and multi-center 
studies are recommended to further explore the relationship between these constructs in medical education.
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which neglects the importance of EI in shaping the lives of 
society members. Nevertheless, influential individuals in 
society are those with high EI (5, 6).

Currently, it is believed that cognitive intelligence 
accounts for only about one-fourth of success, with the 
remainder attributable to other factors, including emotional 
intelligence and skills. It is said that students with high 
EI experience fewer academic failures and anxieties. In 
general, many studies show a positive and significant 
correlation between EI and academic progress (7).

Moreover, a crucial characteristic of learners in learning 
environments is their readiness for self-directed learning. 
Therefore, examining the factors influencing learners’ 
readiness for self-directed learning is essential for 
improving learning programs. Self-directed learning is a 
purposeful process typically characterized by behavioral 
activities involved in identifying and searching for 
specific information (8-10). The learner consciously 
takes responsibility for decisions related to goals and 
activities. Self-directed learning skills are essential for 
learners’ success in the medical profession. To achieve 
more motivated, deeper learning and greater permanence, 
students must develop self-directed learning skills. These 
skills will also help students acquire unique knowledge, 
skills, and attitudes in their personal and professional 
growth. Therefore, empowering students to develop the 
skills necessary for self-directed learning should be a 
primary goal of educational curricula. The transformation 
of teaching into learning is needed, and this transition 
requires individuals to learn how to learn (11-13).

Many authors have claimed that EI enhances an 
individual’s ability to adapt socially, work more effectively 
in teams, perform better, and cope more effectively with 
stress and other environmental pressures (5).

In summary, examining the dimensions that contribute 
to improving students’ education and recognizing their 
abilities and skills are more critical than ever. In today’s 
world with rapidly advancing knowledge and technology, 
paying attention to self-directed learning, emotional 
intelligence, and academic adaptability is essential, 
particularly in higher education.

In previous research at this university, only emotional 
intelligence or self-directed learning has been investigated 
separately. It has not been investigated whether emotional 
intelligence is related to self-leadership learning. Given that 
emotional intelligence varies across individuals, particularly 
across cultures, this study examines the relationship 
between emotional intelligence and self-directed learning 
among clinical medical students.

Methods
This descriptive-analytic cross-sectional study was 
conducted in 2022 at Zahedan University of Medical 
Sciences. The study population included all 209 clinical 
medical students. Because the total number of eligible 
students was limited, a census method was used. Before 

participation, students were provided with information 
about the study objectives and procedures. Students 
who declined participation or submitted incomplete 
questionnaires were excluded from the analysis.

We used a 3-part questionnaire to collect data for this 
study, comprising items on demographic characteristics, 
the Goldman Standard Emotional Intelligence 
Questionnaire, and the Fisher Standard Self-Directed 
Learner Questionnaire.

Goleman Emotional Intelligence Questionnaire
The Goleman Emotional Intelligence Questionnaire consists 
of 33 items rated on a 5-point Likert scale (1 = strongly 
disagree to 5 = strongly agree). The questionnaire includes 
five dimensions, and for each dimension, the number of 
items, possible answers, and score range are as follows:
1.	 Self-awareness (7 items): possible answers range from 

1 to 5; score range 7–35.
2.	 Self-regulation (6 items): possible answers range from 

1 to 5; score range 6–30.
3.	 Self-motivation (6 items): possible answers range from 

1 to 5; score range 6–30.
4.	 Empathy (7 items): possible answers range from 1 to 

5; score range 7–35.
5.	 Social skills (7 items): possible answers range from 1 

to 5; score range 7–35.
The total questionnaire score, therefore, ranges from 33 

to 165. In the present study, Cronbach’s alpha for the total 
scale was 0.85.

Self-Directed Learning Questionnaire (Fisher et al.)
The Self-Directed Learning Questionnaire contains 41 
items, scored on a 5-point Likert scale (1 = completely 
disagree, 5 = completely agree). It includes three 
dimensions:
	• Self-control (15 items): possible answers 1–5; score 

range 15–75.
	• Self-management (14 items): possible answers 1–5; 

score range 14–70.
	• Motivation for learning (12 items): possible answers 

1–5; score range 12–60.
The total scale score ranges from 41 to 205. Cronbach’s 

alpha in this study was 0.82
The self-directed learning scale is a 41-item self-

assessment tool developed by Fisher et al. (2001) (15) and 
standardized in Iran by Nadi and Sajadian. In this study, 
the questionnaire’s validity was investigated, and its 
reliability, assessed using Cronbach’s alpha, was 0.82. (16). 
The minimum and maximum scores that can be obtained 
from this questionnaire are 41 and 205.

The collected data were entered and analyzed using 
the Statistical Package for the Social Sciences (SPSS) for 
descriptive statistics (mean, standard deviation, frequency, 
and percentage) and for analytical statistics (One-sample 
T-test, independent-samples t-test, F-test, and one-way 
ANOVA).
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Results
Among 209 clinical students, 118 (56.5%) were female, 132 
(63.2% were single, and 135 (64.6%) were interns. Table 1 
summarizes the participants’ demographic characteristics 
(Table 1).

Analysis of emotional intelligence by gender revealed 
no significant difference in total scores between males 
and females (P = 0.28). The only exception was the self-
motivation subscale, where males scored significantly 
higher (P = 0.04).

For the remaining subscales, including empathy and 
self-regulation, observed differences were not statistically 
significant.

Regarding self-directed learning, males scored slightly 
higher than females on self-control, self-management, and 
motivation for learning (Table 2).

No statistically significant differences were observed 
between stagers and interns in any of the emotional 
intelligence or self-directed learning dimensions (Table 3).

Table 4 shows that no statistically significant differences 
were observed in self-directed learning or its subscales 
according to marital status or nativity (P > 0.05). 
Regarding emotional intelligence, married students had 
significantly higher scores in self-regulation (P < 0.001) 
and total emotional intelligence (P = 0.04) compared with 
single students. No significant differences were found in 
emotional intelligence scores based on nativity (all P > 0.05).

No significant correlation was found between total 
emotional intelligence and total self-directed learning 
scores (r = 0.004, P = 0.96). This finding indicates no 
meaningful linear relationship between the two variables 
among the students (Table 5).

Discussion
The present study examined the relationship between 
emotional intelligence (EI) and self-directed learning 
(SDL) among clinical medical students and found no 
statistically significant association between the two 

Table 1. Respondent Demographics

Variable Category Frequency (n) Percentage (%)

Gender
Male 91 43.5

Female 118 56.5

Marital status
Single 132 63.2

Married 77 36.8

Educational level
Stager 74 35.4

Intern 135 64.6

Native status
Native 112 53.6

Non-native 97 46.4

Table 2. Emotional Intelligence and Self-Directed Learning Scores by 
Gender

Variable
Domain
(Sub-Scale)

Male
(Mean ± SD)

Female
(Mean ± SD)

P-Value

Emotional 
Intelligence

Self-awareness 24.43 ± 2.76 24.17 ± 2.86 0.51

Self-regulation 21.45 ± 3.12 22.25 ± 3.15 0.07

Self-motivation 20.04 ± 2.96 19.21 ± 2.87 0.04

Empathy 16.67 ± 2.65 15.97 ± 2.72 0.06

Social skills 16.23 ± 2.28 16.23 ± 2.10 0.99

Total 98.82 ± 6.16 97.83 ± 6.93 0.28

Self-
Directed 
Learning

Self-control 52.38 ± 7.89 50.63 ± 7.74 0.11

Self-
management

58.32 ± 8.93 57.73 ± 9.19 0.64

Motivation for 
learning

42.70 ± 6.40 42.61 ± 5.86 0.91

Total 153.42 ± 21.87 150.98 ± 21.19 0.42

Table 4. Emotional Intelligence and Self-Directed Learning Subscales by Marital Status and Nativity among Students 

Variable Subscale
Single 

(Mean ± SD)
Married 

(Mean ± SD)
P-value

Native 
(Mean ± SD)

Non-native 
(Mean ± SD)

P-value

Emotional Intelligence

Self-awareness 24.06 ± 2.95 24.66 ± 2.53 0.14 24.28 ± 2.89 24.28 ± 2.73 0.98

Self-regulation 21.44 ± 3.13 22.70 ± 3.06 0.00 21.90 ± 3.05 21.91 ± 3.28 0.99

Self-motivation 19.67 ± 2.91 19.41 ± 2.98 0.55 19.53 ± 3.04 19.62 ± 2.81 0.84

Empathy 16.12 ± 2.52 16.53 ± 3.00 0.29 16.59 ± 2.40 15.91 ± 2.99 0.07

Social skills 16.26 ± 2.05 16.18 ± 2.38 0.81 16.42 ± 2.33 16.01 ± 1.96 0.17

Total 97.55 ± 6.53 99.49 ± 6.60 0.04 98.73 ± 6.85 97.72 ± 6.31 0.27

Self-Directed Learning

Self-control 51.50 ± 7.85 51.22 ± 7.86 0.80 51.38 ± 8.03 51.41 ± 7.65 0.98

Self-management 57.13 ± 9.12 59.48 ± 8.80 0.07 58.20 ± 9.15 57.76 ± 9.00 0.73

Motivation for learning 42.58 ± 6.21 42.77 ± 5.91 0.83 42.72 ± 5.95 42.57 ± 6.26 0.85

Total 151.21 ± 21.91 153.47 ± 20.70 0.46 152.30 ± 21.65 151.74 ± 21.32 0.85

Table 3. Emotional Intelligence and Self-Directed Learning Scores by 
Educational Level

Variable
Domain
(Sub-Scale)

Stager
(Mean ± SD)

Intern
(Mean ± SD)

P-Value

Emotional 
Intelligence

Self-awareness 24.23 ± 2.85 24.31 ± 2.80 0.84

Self-regulation 21.92 ± 2.79 21.90 ± 3.35 0.96

Self-motivation 19.49 ± 3.16 19.62 ± 2.81 0.75

Empathy 16.17 ± 2.82 16.32 ± 2.65 0.70

Social skills 16.22 ± 2.08 16.24 ± 2.23 0.95

Total 98.02 ± 6.05 98.39 ± 6.91 0.70

Self-Directed 
Learning

Self-control 51.35 ± 5.10 51.42 ± 9.01 0.94

Self-
management

58.23 ± 6.00 57.87 ± 10.37 0.75

Motivation for 
learning

42.63 ± 4.48 42.66 ± 6.82 0.98

Total 152.22 ± 13.09 151.95 ± 24.91 0.93
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constructs. Furthermore, most demographic variables, 
including educational level and nativity, were not 
significantly associated with EI or SDL. However, 
significant differences were observed in the self-motivation 
dimension of emotional intelligence across gender and in 
self-regulation and total emotional intelligence according 
to marital status. The absence of a significant correlation 
between emotional intelligence and self-directed learning 
contrasts with several previous studies that reported 
positive associations between these constructs. Zhoc et al. 
found that emotional intelligence contributed significantly 
to self-directed learning and academic outcomes among 
university students (7). Similarly, Koç reported a positive 
relationship between emotional intelligence, self-directed 
learning readiness, and academic achievement (13), while 
Bansal demonstrated that students with higher emotional 
intelligence tended to exhibit stronger self-directed learning 
characteristics (5). In contrast, the present study did not 
identify a meaningful relationship between overall EI and 
SDL (r = 0.004, P = 0.96). One possible explanation is that 
clinical learning environments differ substantially from the 
educational settings examined in many previous studies. 
Clinical training is characterized by structured schedules, 
intensive supervision, heavy workloads, and limited 
learner autonomy, factors that may reduce the influence of 
emotional competencies on independent learning behaviors 
(14-16). The lack of association may also suggest that 
emotional intelligence and self-directed learning represent 
related but distinct constructs. Emotional intelligence 
primarily reflects emotional awareness, regulation, and 
interpersonal functioning (4), whereas self-directed 
learning involves planning, monitoring, and evaluating 
one’s own learning processes (8, 11, 12). Consequently, 
the development of one competency may not necessarily be 
accompanied by equivalent growth in the other, particularly 
within highly structured educational environments. With 
regard to gender, no significant differences were observed 
in overall emotional intelligence or self-directed learning 
scores. However, male students demonstrated significantly 
higher scores in the self-motivation dimension of emotional 
intelligence. Self-motivation reflects an individual’s 
capacity to sustain effort, pursue goals, and remain engaged 
despite challenges. Although this finding was statistically 
significant, it was limited to a single subscale and therefore 
should not be generalized to overall emotional intelligence. 
Previous studies have reported inconsistent findings 
regarding gender differences in emotional intelligence, with 
some reporting higher scores among female students and 
others reporting no significant differences (16, 17). Such 
discrepancies may reflect variations in cultural contexts, 
educational settings, and measurement approaches. 

Educational level was not significantly associated with 
either emotional intelligence or self-directed learning. 
The similarity of scores between stagers and interns may 
indicate that progression through clinical training alone 
does not necessarily result in measurable changes in these 
competencies. Emotional intelligence and self-directed 
learning are multifaceted attributes that may require 
deliberate educational interventions, reflective experiences, 
and supportive learning environments to develop over time 
rather than relying solely on clinical exposure (8, 18, 19). 
However, given the cross-sectional design of the present 
study, developmental interpretations should be made 
cautiously.

Married students demonstrated higher self-regulation 
and total emotional intelligence scores than single students. 
However, given the cross-sectional design of the study, no 
causal interpretation can be made regarding this association 
nevertheless, because the study design was cross-sectional, 
no causal conclusions can be drawn. It is equally plausible 
that individuals with stronger emotional competencies are 
more likely to establish and maintain stable interpersonal 
relationships.

No significant differences in self-directed learning were 
observed according to marital status or nativity. Likewise, 
nativity was not associated with any dimension of emotional 
intelligence. These findings suggest that demographic 
characteristics alone may have limited influence on 
emotional intelligence and self-directed learning among 
clinical medical students. Previous studies have similarly 
reported inconsistent relationships between demographic 
variables and these educational constructs, emphasizing 
the importance of contextual and environmental influences 
(14, 20).

Although emotional intelligence and self-directed 
learning were not significantly correlated in this study, 
both remain important competencies in medical 
education. Emotional intelligence has been associated 
with communication skills, professional behavior, 
stress management, and academic success (1-4, 16, 17), 
whereas self-directed learning is widely recognized as 
a fundamental prerequisite for lifelong learning and 
professional development in healthcare professions (8, 
11, 12, 18, 19). Therefore, educational programs may 
benefit from addressing these competencies through 
targeted and evidence-informed strategies rather than 
assuming that improvement in one will automatically 
enhance the other. Recent evidence suggests that 
instructional approaches such as blended learning and 
structured learner-centered activities may enhance self-
directed learning abilities among medical students (21). 
This study has several limitations. First, the sample was 
drawn from a single institution, which may limit the 
generalizability of the findings. Second, both emotional 
intelligence and self-directed learning were assessed using 
self-report questionnaires, making the results susceptible 
to response and social desirability bias. Third, the cross-

Table 5. Correlation between Emotional Intelligence and Self-Directed 
Learning

Variables r P-value

Emotional Intelligence – Self-Directed Learning 0.004 0.96
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sectional design precludes examination of developmental 
changes and prevents causal inference. Future multi-center, 
longitudinal, and interventional studies are recommended 
to better understand how emotional intelligence and self-
directed learning evolve during medical training and to 
identify educational approaches that may support their 
development.

Overall, the findings suggest that emotional intelligence 
and self-directed learning function largely independently 
within this population of clinical medical students. 
While selected emotional intelligence dimensions varied 
according to gender and marital status, most demographic 
variables showed limited associations with either construct. 
These findings highlight the importance of considering 
emotional intelligence and self-directed learning as 
complementary but distinct educational outcomes within 
medical education.

Conclusion
The findings of this study showed no significant correlation 
between emotional intelligence and self-directed learning 
among clinical medical students. In addition, most 
demographic variables were not significantly associated 
with either construct, although differences were observed 
in selected emotional intelligence subscales according to 
gender and marital status.

These findings suggest that emotional intelligence and 
self-directed learning may represent distinct aspects of 
student development within clinical medical education. 
While both constructs are considered important for 
professional growth and lifelong learning, the present study 
did not identify a significant relationship between them in 
this population.

Given the cross-sectional design, causal inferences cannot 
be made. Future longitudinal, interventional, and multi-
institutional studies are recommended to further explore 
the development of emotional intelligence and self-directed 
learning and to examine factors that may influence their 
relationship in medical education settings.
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