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Abstract

Purpose: The quasi-experimental study investigates the anhmd improving emotional intelligence skills
training given to nursing students on their ematldntelligence levels and interpersonal relatiopstyles in
western Turkey.

Methods: Totally 72 students participated in the resea8thof whom were in the training group and 36 of
whom were in the control group. The students in ttaéning group were given a 10-session emotional
intelligence training with interactive content, baaf which lasted 60—75 minutes.

Results: It was found that there was a significant differerbetween the post-training emotional intelligence
mean scores of training (233.53+42.14) control (49930.22) groups students (t:3.912; p=0.000).ds wlso
found that post-training interpersonal relationséiiyle mean scores of training group students (189.2.89)
were higher when compared to pre-training (135.0198) and that this difference was statisticallyngficant

(t: -2.134, p=0.040). It was revealed that podnirg emotional intelligence mean scores of tragngroup
students (233.53%42.14) were higher when compargda-training (186.19+34.54) and that this differe was
statistically significant (t:-8.719; p=0.000).

Conclusions: This study concluded that improving emotional liilgence skills training positively affected the
improvement of emotional intelligence and interpad relationship styles of nursing students.

Keywords: Emotional Intelligence, Relationship Styles, NugsiNursing Students

Introduction that attempts to increase and improve their

Nursing profession can be regarded as a difficgtg]oog'onal intelligence should be made (Chang,
profession because of the fact that it requir )-

making vital decisions and due to the negativEffective  nurse-patient relationships are
feelings during this process (Benner, Tanner arichportant in nursing profession, especially in
Chelsa, 1996). Nurses need to have advancewbntal health care practices (Akerjordet and
problem solving skills so as to be able to cop8everinsson, 2004; Megens and Van Meijel,
with these negative emotions. Improved decisio2006; Warelow and Edward, 2007; Hurley and
making and problem solving performance oRankin, 2008). Negative patient behaviors
nurses vary depending on their emotionaffecting nurses affect the quality of patient
intelligence (McQueen, 2004; Duteau, 2012). linteractions, therapeutic co-operation and the
addition to the development of nursesbutcomes of the treatment (Akerjordet and
professional knowledge and skills, it is suggesteSeverinsson, 2004; Megens and Van Meijel,
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2006). When nurses look after their patients, thegble to capture emotional cues from patients’
often come across with their anger, provocatiobody language messages and predict their needs
and impatience. It is inevitable that nurses facend requests. Patients reflect what they
these situations because of their profession aedperience and how they feel to nurses by their
working conditions. Most of the time nurses ddehaviors as the result of the care they receive,
not know how to react and cope with thesand cooperate with nurses for their needs (Gray
situations. That's why, most of the nurses magnd Smith, 2009). The fact that nurses are
experience burnout. sensitive to the physical and mental needs of the

In the studies conducted with nurses, it Wﬁanents and pay attention to all thse will provide

revealed that nurses experienced poor |
satisfaction, lack of joy from life, fatigue,
headache, eating problems, insomnia, emotionamotional intelligence in the nursing profession
instability and as a result, burnout in theiguides an increasing tendency towards positive
interpersonal relationships with patients (Demirttitudes, adaptation, development of
Ulusoy and Ulusoy, 2003; Gillespie and Melbyrelationships and positive values (Akerjordet
2003; Poncett al, 2007). and Severinsson, 2007). Emotional intelligence is

In interpersonal relationship styles, emOIionan(\:lgggsfﬁlsn3rsisr:gnllgg_ggf’s:]ieat?rziref:;inbugg:'gign
intelligence, which emphasizes the role of g P, 9 9

emotions is important. According to Mayer et al?\(/eit[fe(z)llrg?g?ccc?ﬂ f;g(ézgeducmg burnout in nurses
emotional intelligence is "the fact that the : '
individual can perceieve, identify, understand\ccording to Routson, the researches conducted
and identify his feelings and emotions, and usedicate that nurses with high emotional
this knowledge as a guide in his thoughts andtelligence have strong self-awareness and high
behaviors" (Mayer, Brackett and Salovey, 2004)evels of interpersonal relationships, and that
Daniel Goleman defines emotional intelligencéhey are more likely to be more empathetic and
as "the ability of the individual to understand higompatible, to establish a bond with the patients,
own feelings, to empathize with the othersand to meet their needs (Routson, 2010). Nurses
emotions, and to regulate their feelings to enrichith high emotional intelligence are healthy
his life" (Goleman, 1996). Emotions that formindividuals who have higher life satisfaction,
the basis of emotional intelligence providavho are successful in achieving their goals and
meaningful information about the person we ar@ho are able to adapt to difficult conditions.
Icnh;r?gr]]itr?gt h\li\gtha’lttzrr]\('gio?()?xgtzrtl?: ;T]%'VLdeuha;V?gCadman and Brewer (2001) believe that those
(Bechara, 2004: Caruso and Salovey, 200 /ho will choose nursing as a profession should

. . e evaluated for emotional intelligence skills
_Clore _and_ Huntsmger,, 2007). E”.‘O“.O”S Before having nursing education and state that
influential in the people’s way of thinking and.

and oroblem-solving. coping with chanae an(lgterpersonal relationships should be developed
P 9, coping 9 uring nursing education (Cadman and Brewer,

success (Caruso and Salovey, 2004). SO”&%Ol). Besides, according to McQueen (2004),

researc_:hers argue that emotions are as 'mport%Wiotional intelligence skills are skills that need
as logical and intellectual (mentally) thought§0 be developed throughout life, not just in

while making decisions and taking actio . :
(Appelbaum, 1998; Cadman and Brewer, 2001 .ursmg education (McQueen, 2004).

It is emphasized that the emotional intelligencé can be understood from some studies
of nurses is significant in understanding theonducted that emotional intelligence is open to
patient, managing their emotions and giving ca@evelopment (Lynn, 2000, 2002; Boylan and
(Evans and Allen, 2002; McMullen, 2003). Loughrey, 2007; Eniola and Adebiyi, 2007

. Chang, 2008; Fletcheat al., 2009; Neliset al,
Henderson (2001) emphasizes that n.urs%oggRuiz-Arandaet al, 2012; Mahdavet al,

responsibility to understand emotions s %015). There is quite a little number of studies

olistic care. This is, therefore, an important
actor in improving the quality of care

requirement of nursin rofession, and thaf. : ) . . .
nuc:ses‘ emotional invol\?errl?ent in théir approac imed at developing emotional intelligence in
PP ur country and no interventional studies have

to the patient anql their emotional awarene Yeen encountered about nursing and nursing
enhances the quality of care (Henderson, 2001)

N ) . . X udents.
Nurses with high emotional intelligence skills aré
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This study was carried out in order to evaluatweb page Random Number GeneraioR015).

the effectiveness of improving emotionaWith 100 numbers determined in accordance the
intelligence skills training given to nursinginclusion and exclusion criterions in the survey,

students on their interpersonal relationship styleg2 students were selected according to the
number in the class list by means of simple

randomization method. After receiving a written

H1. When emotional intelligence scores andonsent, the students were randomly assigned
interpersonal relationship style scores of thimto either the training or the control group. For

students with and without emotional intelligencehe randomization process, papers written

skills training were compared, the scores dfeducation” and "control" in were created and

training group students would increasaelected by the students, and thus, the groups

Hypothesis of the study

significantly. were determined (Figure 1).

Methods Data Collection

The research is a quasi-experimental study withhe data of the research was collected by means
pre-test — post-test control groups andf Personal Information Form developed by the

randomized control, investigating improvingresearchers, Bar-On Emotional  Quotient
emotional intelligence skills training scores ofnventory and Interpersonal Style Inventory.
the nurses and their emotional intelligence arEmotional

interpersonal relationships scores. Quotient  Inventory: ~ Bar-On

Emotional Quotient Inventory was developed by
Setting Bar-On (1997) in order to measure emotional

The research was conducted between Februé ?'”9?”‘3“-‘ dimensions, and validity and
2015 and May 2015 with freshmen nursin lability analyses were perfqrmed (Bar-_On,
students studying at Adnan Menderes Universitf.00> 2006). Bar-On - Emotional ~Quotient

- : ) “qhventory was translated into Turkish language
ig/grln School of Health in 2014-2015 academi y Acar (2002). and validity and reliability

analyses were performed (Acar, 2002). Of the
Participants 133 statements included in the inventory, 15
The minimum number of individuals to be'Were notincluded in any of the dimensions but
included in the sample of the study was founfere the ones tha}t m_easured_the tendency of the
71; an effect size (Cohen d = 0,3) of 80% powefeSPondent to fill in the inventory. These
The number of samples for equal distribution oftatements were removed from the inventory. As
groups was determined as 72 with 35 students g result, an inventory composed of 87 statements

the training group and 35 students in the contrd€2Suring a total of 5 dimensions and 15
group. dimensions under them was created. The

o Cronbach Alpha coefficient of the dimensions of
Randomization the 87-statement inventory was found 0.92

The sample of the research was selected froficar, 2002). In this study, the Cronbach Alpha
252 freshmen studying in Nursing Department iyalue of Emotional Quotient Inventory was
2014-2015 academic year. The inclusiofound 0.94.

criterion for the study was determined as; l)nterpersonal Style Inventory: The inventory,
Being in the first year in the nursing departmentieveloped by Lorr and DeJong (1986), aims to
2) Having no time problem participating in thedetermine the individual’s interaction style with
study, and 3) Being voluntary to participate irbthers (Lorr and DeJong, 1986). The inventory,
the study. The exclusion criterion for the studyriginally composed of 300 items, was reduced
was determined as; 1) Having a class or coursettp150 items as it took too long to respond. It was
improve emotional intelligence skills beforefound that reliability coefficients varied between
There are not any important changes to methods72 and 0.89; and test-retest correlation
after trial commencement. coefficients varied between 0.81 and 0.95. The

Due to the participation criterion for the studylNventory was adapted to Turkish by Oztan
100 numbers were determined to prever_(tlgg4) and in order to create a more useful
possible data loss by simple randomizatiofventory, the items with the lowest Cronbach

method on the computer via standard statistiédPha values and the lowest total correlations in
each sub-dimension were removed from the
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inventory and the 150-item inventory wadgnethods, and the methods and materials varied
reduced to 55 items (Oztan, 1994). Thus, aamccording to the content of each warm-up
inventory of 55 questions was obtained in whichctivity. After the warm-up activity, basic
there were 10 dimensions in total and 5 items iheoretical information was presented about
each dimension and 5 items in the inventory. Igession topics. During the presentation, the
this research, the Cronbach Alpha value of th&tudents were told the topic of the training by
Interpersonal Style Inventory was found 0.74. means of question-answer and discussions.
Following the topics, activities related with the
topic to improve emotional intelligence skills
In this study, the students in the training groupvere conducted. With the activity, it was aimed
were given Emotional Intelligence Developmento practically reinforce the information provided
Training. This training was provided with atheoretically. After each session, the session was
teaching material about the topic prepared by tlevaluated. In the 10th session, which was the last
researchers based on literature. The content sdssion, a general evaluation of the training was
the teaching material was based upon the c@anducted with the trainers and students. After
dimensions in Bar-On Emotional Quotienthe evaluation, the training group students were
Inventory, communication skills, body languagepplied the emotional quotient inventory and
and the use of emotions in social relationshipgaterpersonal style inventory. The same content
(Table 1). of training was given to the students in the
control group after the training. The trainings and

e inventories related to the study were

onducted in the classrooms of Aydin School of

alth by planning appropriate time for the
students and the trainer.

Development of Educational Material

Emotional Intelligence Skills Development
Training and the studies conducted nationall
and internationally were evaluated and vario
sources were used for developing the content
training the activities involved in it (Lynn, 2000,
2002; Karahan and Ozcelik, 2006; Boylan angthical consideration

Loughrey, 2007; Ulutas and Omeroglu, 2007;
Eniola and Adebiyi, 2007; Chang, 2008; Yalci The research protocol was approved by Adnan

et al, 2008: Yilmaz, 2009: Fletchat al. 2009: "Menderes University Faculty of Medicine, Non-

. : Interventional Clinical Research Ethics
Nelis et al, 2009; Ruiz-Arandaet al, 2012; : ]
Mahdaviet al, 2015). Committee (Protocol No: 2014/520).

For the content validity of the training materialéData analysis

developed, a total of 8 people; 2 lecturers, Bata of the study was analyzed using IBM SPSS
expert nurses and 3 expert psychologists we(Btatistical Package for Social Sciences)
consulted and the materials were reorganized 8tatistics Version 22 program. Whether the pre-
line with the recommendations. test and post-test scores of the Bar-On Emotional
Quotient Inventory and Interpersonal Style

Inventory were normally distributed was tested
In the first meeting, the training group andy Kolmogorov-Smirnov test and the normal

control group were greeted and then informedistribution was found to be appropriate (Field,

about the purpose of the study. Those who filleBlo09). The results were accepted at 95%
in informed voluntary consent forms wereconfidence interval and the significance was
included in the study. After the information;accepted as p <.05.

personal information form, emotional quotien

inventory and interpersonal style inventory tha%eSUItS

should be filled in before the training wereCharacteristics of the participants

applied to the training and control grou;}?{

I ntervention and measures

ormation in terms of sociodemographic
eatures of the students in the training and
ggntrol group of the study is given in Table 2. As
result of the analysis, it was concluded that

students. Following the first session, each sessi
took approximately 60-75 minutes until the tent
session. In each session, a warm-up activity w,

conducted before the training. Warm-u here was no sianificant relationshin between the
activities were related with the training of the W 'gnif : Ip betw

day and were designed in order to prepare for tﬁéudents in the training group and control group

training. Warm-up activities were performed b)}n terms of their sociodemographic features.
means of role-play, group work, and self-report
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[ Enrollment ]

Assessed for eligibility (n=252)

Excluded (n=180)
0 Not meeting inclusion criteria (n=6)

0 Declined to participate (n=42)
[; Other reasons (n=12

Randomized (n=72)

[ Allocation

Allocated to intervention (n=36)

0 Received allocated intervention (n=36)
0 Did not receive allocated intervention (n=0)

)

Allocated to non-interventional (n=36)
7 Received allocated non-interventional (n=36

0 Did not receive allocated int(Trvention (n=0)

Lost to follow-up (give reasons) (n=0)

Discontinued intervention (n=

Follow-Up

\ i

Lost to follow-up (give reasons) (n=0)

Discontinued intervention (n=

Analysed (n=36)
0 Excluded from analysis(n=0)

Analysis

Anélysed (n=35)
0 Excluded from analysis (Non-completing
questionnaire after training) (n=1)

Figure 1. The flow diagrams of the participants through eatdge of the study.
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Table 1. The content of the training and the proces

Sessions

The content of the training and the psoces

1.

Session
Date: 24.02.2015
Time: 30 min.

Greeting

Informing about the study

Receiving informed voluntary consent form

Applying pre-training questionnaire to training gpostudents

. Session

Date: 03.03.2015
Time: 60-75 min.

War-up Activity
Subject Introduction
Evaluating the day

to Emotional Intelligence Improvememnraining

. Session

Date: 10.03.2015
Time: 60-75 min.

Warm-up: Composing stories

Subject: Emotional Intelligence - Personal Skills Dimension
Improving Emotional Intelligence Skills Activity

Evaluating the day

4. Session War-up Activity
Date: 17.03.2015 Subject Emotional Intelligence - Interpersonal Skills Rinsion
Time: 60-75 min. Improving Emotional Intelligence Skills Activity
Evaluating the day
5. Session War-up Activity
Date: 24.03.2015 Subject: Emotional Intelligence - Compatibility Dimension
Time: 60-75 min. Improving Emotional Intelligence Skills Activity
Evaluating the day
6. Session War-up Activity
Date: 07.04.2015 Subject: Emotional Intelligence - Coping with Stress Dimemsi
Time: 60-75 min. Improving Emotional Intelligence Skills Activity
Evaluating the day
7. Session War-up Activity
Date: 14.04.2015 Subject: Emotional Intelligence- General Mood
Time: 60-75 min. Improving Emotional Intelligence Skills Activity
Evaluating the day
8. Session War-up Activity
Date: 21.04.2015 Subject: Communication Skills and Body Language
Time: 60-75 min. Improving Emotional Intelligence Skills Activity
Evaluating the day
9. Session War-up Activity
Date: 28.04.2015 Subject: Using Emotions in Social Relationships
Time: 60-75 min. Improving Emotional Intelligence Skills Activity
Evaluating the day
10. Session Evaluating Improving Emotional Intelligence Skillsaining

Date:05.05.2015

Applying post-training questionnaire to trainingpogp students
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Table 2: Introductory Features of the Students

Sociodemographic Features Training Control Total Tet Value p
n % n % n %
Age K + SD) 18.83+0.77 19.20+0.93 19.01+0.87  1.148* 0.264
Gender
Female 31 86.1 26 74.3 57 80.3
0.910* 0.340
Male 5 13.9 9 25.7 14 19.7
Place of Residence
Village 5 13.9 3 8.6 8 11.3
District 16 444 19 543 35 493
- 1.502** 0.682
City 7 194 8 229 15 211
Metropolis 8 22.2 5 14.3 13 183
Number of Siblings
One sibling at most 14  38.9 11 31.4 25 35.2
T 0.168* 0.682
One sibling at least 22 611 24 68.6 46 64.8
High School
High School 10 27.8 15 42.9 25 35.2
- - 1.170* 0.279
Anatolian High School 26 722 20 57.1 46 64.8
Educational Level of the Mother
Primary school or lower 20 55.6 21 60.0 41 57.7
. 0.019* 0.890
Secondary school or higher 16  44.4 14  40.0 30 42.3
Educational Level of the Father
Primary school or lower 13 36.1 15 429 28 39.4
. 0.115* 0.735
Secondary school or higher 23 63.9 20 57.1 43 60.6
Nursing Department Preference
Willingly 26 72.2 24 68.6 50 70.4
— 0.006* 0.939
Unwillingly 10 27.8 11 31.4 21 29.6
Academic Achievement
Bad 16 44.4 21 60.0 37 52.1
1.154* 0.283
Good 20 55.6 14 40.0 34 47.9
Reading
Non-reader 7 194 8 22.9 15 21.1
0.004* 0.951
Reader 29 80.6 27 77.1 56 78.9
Interpersonal Relationship Status
Bad 8 22.2 5 14.3 13 18.3
0.311* 0.577
Good 28 77.8 14 85.7 58 81.7
Participation in Social Activities
Yes 33 91.7 32 91.4 65 91.5
0.001* 1.000
No 3 8.3 3 8.6 6 8.5
The Frequency of Participation in
Social Activities
Once a week 14 38.9 11 314 25 35.2
Once a month 9 25.0 12 34.3 21 29.6 0.815*** 0.665
A few times a year 13 36.1 12 34.3 25 35.2

*Yates Chi-Square Test **Fisher’s Exact Test *** Pgan Chi-Square Test
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Table 3: The Students’ Pre-training and Post-trainng Emotional Intelligence Scores

Bar-On Emotional Quotient Inventory

Test Value
Group n Pre-training Post-training
xxSD x+SD t p
Training 35 186.19+34.54 233.53+42.14 -8.7191* <0.000
Control 36 191.46+30.24 199.40+£30.22 -2.031t* 0.064
t -0.682* 3.912*
Test Value | p 0.497 <0.000

*Independent Samples t-Test **Paired Samples t-Test

Table 4: The Students’ Pre-training and Post-trainng Interpersonal Relationship Style

Scores
Interpersonal Style Inventory
Test Value
Group n Pre-training Post-training
x+SD xxSD p
Training 35| 135.11+10.58 139.19+12.89 -2.1341* 0.040
Control 36| 135.97+10.68 136.94+10.25 -0.8517* 0.40(
t -0.341* 0.813*
Test Value | p 0.734 0.419

*Independent Samples t-Test **Paired Samples t-Test

It was also found that there was a significant
difference between the emotional intelligence
pre-training and post-training mean scores of the
There was no significant difference between pra&tudents in the training group (186.19+34.54 -
training emotional intelligence mean scores 33.53+42.14, p=0.000). It was determined that
training and control group students (p=0.497). there was no significant difference between the
was seen that after emotional intelligence skillsmotional intelligence pre-training and post-
training, there was a significant relationshigraining mean scores of the students in the
between emotional intelligence mean scores abntrol group (p = 0.064).

Evaluation of education

training and control group  student . . :
(233.53+42.14 - 199.40+30.22, p=0.000) (Tabl hen interpersonal relationship style mean
3) T T ' Scores of the students in the training and control

group were compared before improving
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emotional intelligence skills training, it was seeivesely et al., 2014). These results show that
that there was no significant difference betweemproving emotional intelligence skills training
interpersonal relationship style mean scores ofn be used to improve the students’ emotional
the students in both groups (p=0.734). It was alsotelligence.

found thaf[ there was no S|_gn|f|c_ant d|fferenc?t was determined in the research that improving
between interpersonal relationship style meal} tional intelligence  skills training  was

e motona el s i ecive i enancing e sudents nerpersond
(p=0.419) (Table 4) _relatl_onshlp styl_e mean  scores. _Emotlonal
' ' intelligence  skill training to  improve
When the emotional intelligence skills pre-interpersonal relationship styles could not be
training mean scores and interpersondbund in literature. In this sense, it is a nedgssi

relationship style mean scores of the students o conduct other studies.

the training, a difference was found betweegz: the study by Fletcher et al. (2009), emotional

telligence skills training was given to 36
ntrol group and 34 test group students of the
grade medicine department studying at

interpersonal relationship style pre-training an
post-training mean scores of the students. Th
difference was statistically significant3,d
(135'11i10'58. i .1.39'1%12.'89’ p=0.040). TherEiverpooI University. A significant difference
was no significant  difference  between ..U oqin the post-training emotional
interpersonal relationship style mean scores c\ﬁa

. intelligence scores of the students in the test
the students in the control group before and aﬂSFoup (Fletchert al, 2009). The results of the
improving emotional intelligence skills training ’ '

(p = 0.400) (Table 4). study support the results of the present study.

Discussion Karahan and Yalcin (2099) took 20 stqdents

from each gender with low emotional
This study was conducted with nursingntelligence scores out of 215 volunteer students
department freshmen students as quastudying at Ondokuz Mayis University Faculty
experimental with pre-test and post-test contraf Education. These students were randomly
groups in order to evaluate the effectiveness ptaced in the test and control groups. The
structured emotional intelligence skill students in the test group were given a total of 12
improvement training in enhancing the measessions of emotional intelligence skills training,
scores of emotional intelligence  andeach session lasting for 90 minutes. While there
interpersonal relationship styles. It wasvas no significant difference between the
concluded in this study that the training wagmotional intelligence pre-training scores of the
effective in enhancing the scores of emotiondést and control groups, there was a significant
intelligence and interpersonal relationship stylesglifference between the post-training scores of the
This result is important in terms of providing a@est and control groups, and it was determined
method that can be used as the training materthlt there was a significant difference between
during their training to improve the emotionalpre-training and post-training scores of the test
intelligence and interpersonal relationship stylegroup (Karahan and Yalcin, 2009).

of nursing students. In their study with senior high school students in

In this study, it was determined that the studentgaly, Di Fabiol and Kenny (2011) allowed 23
in the training and control groups were similar irstudents in the test group and 25 students in the
terms of sociodemographic features. This resutbntrol group. Improving emotional intelligence
is also important in terms of showing that thekill training was planned as 4 sessions, each
study groups are homogeneous and comparaBlession lasting for 2 to 2.5 hours. No significant
in terms of the effectiveness of the training. difference was found between the pre-training

scores of the test and control groups. After the

In this study, it was revealed that improVin%rainin there was a significant difference
emotional intelligence skills training was 9, 9

effective in increasing the students' emotionzﬂiﬁﬁig itg(ihirr;ggfgi:j'r;frl]lt'?(?lncr%jcgr(ﬁ g;g;g
intelligence mean scores. Similar results werg group

reported in the previous studies on this subje d Kenny, 2011). It can be said that the results

- - ) the present study are the same of the results of
(Di Fabio and Kenny, 2011; Fletcher et al., 2005 . .
Karahan and Yalcin, 2009; Sharif et al., 201 ;he study by Di Fabio and Kenny (2011).
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In the improving emotional intelligence skilllives during their relationships with the patients
training with the nurses working in Shirazand their relatives. Because emotional
University intensive care unit, Sharif et al. (2P13intelligence is a skill that can be improved, and
allowed 25 nurses in the test group and 27 nursesrsing standards of both students and nurses in
in the control group. No significant differencethe clinics can be significantly contributed by
was found between pre-training emotionameans of emotional intelligence skills training.
intelligence scores in both groups. A significanlt_imi,[ations

difference was observed between post-training

emotional intelligence scores of the nurses in thEhe research has some limitations. Emotional
test and control groups (Shaef al, 2013). The quotient inventory and interpersonal style
results of the study by Sharif et al. (2013) armventory were filled with self-report method.
similar with the results of the present study, anfihe reliability of the data is limited by the
the study can be said to be important in that dtccuracy of the information provided by the
was conducted with the nurses working in thparticipants. The research was carried out by a
intensive care unit, that it was compared with th&ingle researcher because of the fact that it was a
nursing students in the present study, and thattlitesis study and single or double blinding could
was an example for the emotional intelligenceot be made. It cannot be ignored that the
skills training conducted in the field of nursing i students in the test and control group may have
the related literature. exchanged information as they were in the same

In the study of Vesely et al. (2014) with pre125S

service teachers, the sample of pre-serviggonclusion
teachers in the test and control groups was tak%

fzrgm two dlf_fere?t mﬁjOI’ L!nl\/til‘SI'E[Iestln Cém‘"‘d""Erovided using structured emotional intelligence
pre-service teachers in the 1est group wetgy,q improvement material was an effective

selected from one university and 26 pre-servi%ethod for increasing the nursing students’
teachers in the control group were selected frog}notional intelligence and  interpersonal

another university.  Improving emouonalrelationship styles scores. Integrating this skill

intelligence skill training consisted of a Seque'}training method into the nursing education
S-week-process, with each training SesSION, icilym and in-service trainings in hospitals

lasting for 1-1.5 hours. At the end of the researc N contribute to improving emotional

g'f\f/vas det_errtr;:ned trlfdt tr;gr? I\;\_/as a S|gn|f|cari1 telligence skills and interpersonal relationship
Irerence in the emotional Intefiigeénce scores tyles of the nurses. It is advisable to carry out

the pre-service teachers in the test group (Vese%ﬁrther investigations with different sample
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