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Abstract 

Introduction Understanding the emotional intelligence (EI) and self-esteem of Indian and Saudi nursing students 
is important because their future nurse–patient relationships may be influenced by factors related to their unique 
cultural contexts. Hence, this study sought to investigate the EI and self-esteem of nursing students in Saudi Arabia 
and India.

Methods A descriptive–comparative research design was used to compare 660 nursing students from Saudi Arabia 
and India who were enrolled in the study from September 2022 to January 2023. Nursing students were recruited 
from University A in Riyadh and University B in Abha, Saudi Arabia, and from University C in India.

Results The study found significant differences in EI scores based on year of study (p < .011), age (p < .024), resi-
dence (p < .005), and academic performance (p < .008). Students in later years, over 20 years old, from urban areas, 
and with good grades, had higher EI scores. Conversely, only age showed a significant difference in the self-esteem 
scores (p < .002). The year of study (p > .670), residence (p > .430), and academic performance (p > .526) did not signifi-
cantly affect self-esteem. Finally, urban residence and good academic performance were significant predictors of EI 
(p < .005), while none of the demographics predicted self-esteem (p > .005).

Conclusion Higher emotional intelligence among nursing students can be associated with several variables, such 
as being in the higher years of study, older age, residing in an urban area, and good academic performance, whereas 
self-esteem appears to be hardly affected by these indicators but probably influenced by other aspects that were 
not measured. This implies that educators in relation to self-esteem should know the relationship between emotional 
intelligence and nursing practice besides healthcare establishments; they need to enhance their teaching methods 
so that learners can have more resilient attitudes towards work, provide quality patient care, and promote a better 
learning environment for nurses who will become stronger professionally in the future.
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Introduction
Emotional intelligence (EI) is an individual’s ability to 
understand, use, and control emotions through effective 
communication with others [1]. Thus, for nursing stu-
dents, self-awareness is essential, as it helps them man-
age their feelings better and show empathy while learning 
the practical skills needed throughout their studies and 
preparing for future practice. Self-esteem refers to what a 
person thinks about themselves; it can be described as an 
evaluation based on emotions that determines how much 
people value themselves positively or negatively [2]. In 
this regard, among student nurses undertaking train-
ing programs in higher education institutions, attributes 
such as emotional intelligence and self-esteem should 
not only foster success, but also enhance competence 
levels among learners, which eventually leads to holistic 
development within individuals [3]. Nurses’ EI has been 
found to affect performance in various areas, including 
patient satisfaction, teamwork, and conflict resolution 
[4]. Hence, there is a need to understand the connections 
between different aspects of psychological well-being 
among trainee nurses so that appropriate interventions 
can be implemented if necessary.

To better prepare nurses, nursing programs should 
provide students with the necessary resources to suc-
ceed in school, gain clinical skills, and handle emotional 
strain at work by enhancing their EI and self-esteem. Pre-
vious studies have indicated that emotional intelligence 
(EI) and self-esteem among nursing students signifi-
cantly affect their academic performance, clinical compe-
tence, and general health status. For example, EI enables 
patients to effectively control their emotions while deal-
ing with patients, leading to improved clinical outcomes 
[5, 6]. Therefore, those with higher EI levels are better 
placed to manage the emotional demands of this profes-
sion. However, according to Budler [7], as one progresses 
in their education level, the more likely they are to have 
an increased level of emotional intelligence, implying that 
these things can be taught or enhanced over time. More-
over, there is a positive correlation between self-esteem 
and emotional intelligence among nursing students, thus 
showing that individuals with higher levels of confidence 
tend towards have good mental health even when faced 
with stressors such as exams [8]. Similarly, those who 
possess high EIs together with strong self-esteem tend 
not only to report themselves being less stressed but also 
experiencing lower rates of depression anxiety, thus pro-
moting wellness within oneself while studying hard for 
challenging nursing courses. Empathy, which falls under 
the components of EIs, is crucially important since it 
helps healthcare workers understand their clients’ needs 
better, providing compassionate care for them. Neverthe-
less, previous research argues that during training period 

nurses may lose touch with empathy due lack thereof 
which implies need for developing other-related compe-
tences among trainee nurses so as not kill such emotions 
entirely in them [9].

The largest group of nurses in Saudi Arabia is foreign, 
and the majority are from India. In fact, More than half 
(60–70%) of all working nurses in the country come from 
abroad [10]. This is reflected in the policy: Saudi Arabia 
actively recruits staff from countries such as India and 
the Philippines [4]. Various studies have been conducted 
on this topic. They look into different aspects, such as 
culture shock, language barriers, and professional adap-
tation, regarding these groups’ experiences while work-
ing there [11]. The high number of Indian nurses found 
within Saudi Arabia is due to attempts made by them 
to meet their increasing demand for healthcare work-
ers, which could be seen as an example where one coun-
try needs another’s help because it lacks enough staff 
members. More specifically, it has been estimated that 
by 2025, Saudi Arabia will need an additional 1,000,000 
nurses to bridge the current gap [10].

Given that both countries have distinct cultures, emo-
tional intelligence and self-esteem among Indian nurses 
also hold true among those who work in Saudi Arabia. 
However, to the best of our knowledge, no studies have 
investigated how these two variables are related, espe-
cially within the context of KSA [4]. Such a study should 
generate multiple outcomes among nursing profession-
als based on an understanding of particular settings 
characterized by different manifestations. For example, 
it is important to foster emotional intelligence and self-
esteem among Indian Nurses working in Saudi Arabia 
to achieve success with nursing education programs as 
well as integration into the Saudi Arabian health care 
system. Demographic factors affecting cognitive develop-
ment differ significantly between India and Saudi Arabia, 
which calls for need-based interventions that cater to all 
students undertaking nursing courses in either country 
or both nations. Recognizing this difference, therefore, 
provides a foundation towards developing strategies 
aimed at supporting every student in nursing courses in 
Saudi Arabia or India. Prior reviews suggest that student 
nurses have average emotional intelligence and a neutral 
tendency toward critical thinking; hence, this provides 
empirical evidence supporting the requirement for Emo-
tional Intelligence among future frontline healthcare pro-
viders [12].

Previously, it was found that there is a significant rela-
tionship between EI and self-esteem among university 
students in Pakistan [13], which is similar to what was 
realized with student nurses participating in a cross-
sectional study in Saudi Arabia [14] aimed at determin-
ing their levels of emotional intelligence (EI) as well 
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as self-esteem, and both were established to be high. 
Therefore, this finding demonstrates how complex an 
emotional intelligence construct can be within nursing 
students of middle-eastern universities, particularly when 
viewed against the backdrop of a specific cultural milieu 
such as the Saudi Arabian context. It is worth noting that 
culturally sensitive assessment tools should be used for 
measuring EI [15, 16], which becomes even more cru-
cial in these countries. Therefore, there is a need for fur-
ther inquiry into areas where current knowledge about 
them lacks completion, especially for Indian and Saudi 
Arabian undergraduate nurses. An integration of best 
practices within nursing education programs requires a 
comprehensive understanding of cultures between these 
two countries towards developmentally enhancing Emo-
tionally Intelligent caregiving skills while fostering self-
esteem among staff caring for patients from different 
backgrounds, but also increasing the number and diver-
sity of future nurses in Saudi Arabia.

Although this study only involved undergraduate stu-
dents, we understand that our results cannot be applied 
to all nursing students. However, it is important to know 
how emotional intelligence (EI) and self-esteem inter-
act at the start of nursing school, since this foundational 
period shapes a person’s professional identity and overall 
health. We also realize that more work needs to be done 
in order for us to comprehend what happens with these 
dynamics as they progress through various levels of edu-
cation. When choosing India and Saudi Arabia as our 
focus countries, we were motivated by their unique cul-
tural settings and rapidly expanding numbers of nursing 
institutions along with different healthcare systems. By 
doing so, the researchers were able to see if there were 
any cultural elements or educational frameworks that 
may impact the correlation between EI and self-esteem 
among nursing scholars. This study aims to fill this void 
while providing insights into culturally appropriate edu-
cational programs for fostering EI in addition to self-
worth among nurses from both India and Saudi Arabia. 
Moreover, appreciating these dynamics in both nations 
becomes even more relevant because some Indian nurses 
might find themselves working in Saudi Arabian health-
care establishments. This investigation can also help 
develop strategies on how best to support the success-
ful integration of nurses from diverse backgrounds into 
healthcare institutions who have achieved high levels of 
EI due to cultural differences.

This study is part of ongoing research on nursing stu-
dents’ EI and self-esteem in Saudi Arabia and India. This 
study aimed to contribute useful information for design-
ing curricula and support services that will be beneficial 
to future nurses. Moreover, cross-cultural comparison 
provides a broader basis for understanding how cultural 

background might affect EI and self-esteem, as well as 
indicating the relationships between these factors among 
selective demographic profiles. A deeper and more valid 
knowledge of the association between self-esteem, EI, 
and selected demographic variables can help educators 
or healthcare givers come up with effective methods of 
assisting culturally unique nursing students. This is cru-
cial because currently, there are few investigations on 
the levels of emotional intelligence or confidence among 
Indian and Saudi Arabian nursing trainees who hail from 
diverse cultural backgrounds. However, gaps identified 
in the literature have limited empirical evidence neces-
sary for improving nursing education while support-
ing learners, although it is widely recognized that more 
needs to be done in this area [7, 17]. Therefore, this inves-
tigation was conducted with the aim of appraising emo-
tional intelligence (EI) together with self-esteem among 
Indian and Saudi Arabian undergraduate nurses towards 
enhance our understanding of their interrelations dur-
ing nursing education/training program delivery. Conse-
quently, this study sought to assess the levels of EI and 
self-esteem among Saudi Arabian and Indian nursing stu-
dents to foster a more comprehensive understanding of 
their relationship during nursing education and practice.

Methods
Design
This study employed a descriptive–comparative research 
design to investigate the EI and self-esteem of nursing 
students in Saudi Arabia and India.

Participants
Nursing students were recruited from universities A 
and B in Saudi Arabia and university C in India. Specifi-
cally, a convenience sample of 660 nursing students was 
recruited from September 2022 to January 2023. The 
participants had to satisfy the following inclusion crite-
ria: willingness to participate, understanding English, 
studying both nursing theory and practice, and attending 
university for at least a year. Nursing students on leave 
during the study period were excluded.

Data collection
The required data were gathered through an online sur-
vey comprising two self-reported questionnaires deliv-
ered via Google Forms. English was used in the online 
survey. An informed consent statement outlining the 
study’s purpose, methodology, risks, and benefits, as 
well as an agreement to participate, was included in the 
survey. Participants were encouraged to contact the 
researchers if they required clarification. The research-
ers provided a link to the survey to all nursing students 
who met the study’s inclusion criteria via Messenger and 
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WhatsApp. Data collection was conducted from Septem-
ber 2022 to February 2023.

Questionnaires
The first questionnaire used in this study was the Hall 
Emotional Intelligence Test (HEIT) [18], which com-
prises 30 statements answered on a scale ranging from 
completely disagree (–3 points) to completely agree (+ 3 
points). For each statement, the sum of the points was 
calculated, considering the sign of the answer (+ or –). 
The greater the positive sum of the points, the more pro-
nounced is the emotional manifestation. The statements 
were divided into four categories: emotional aware-
ness (Items 1, 2, 4, 17, 19, and 25), managing emotions 
(Items 3, 7, 8, 10, 18, and 30), self-motivation (Items 5, 
6, 13, 14, 16, and 22), and empathy (Items 9, 11, 20, 21, 
23, and 28). The integrated indicator of EI, taking into 
account the dominant sign, was determined based on 
the following quantitative indicators: 70 or more = high, 
40–69 = medium, and 39 or less = low. The validity and 
reliability of the questionnaire were also assessed. Here, 
three experts (two working as psychometricians in aca-
demia and one as an educational psychologist) validated 
the questionnaire and unanimously agreed that its con-
tents were valid in assessing EI.

The Rosenberg Self-Esteem Scale (RSES) [19] was the 
second questionnaire used in this study. It is a 10-item 
self-report questionnaire that is widely used to meas-
ure individuals’ overall self-esteem. It is scored on a 
four-point Likert scale ranging from ‘strongly agree’ to 
‘strongly disagree, with higher scores reflecting higher 
self-esteem. The item scores are summed to obtain the 
overall score, which can range from 0 to 30, with scores 
between 15 and 25 generally considered within the nor-
mal range.

We conducted a face validity assessment to ensure that 
the questionnaires captured the research questions on 
emotional intelligence (EI) and self-esteem. To measure 
these constructs, four specialists, psychometricians, and 
research professionals examined the tools and arrived at 
a consensus that the tools seemed appropriate. Moreover, 
a reliability testing was conducted prior to actual data 
collection with 20 student nurses in Saudi Arabia and 20 
students in India with the Cronbach’s alpha of 0.88 and 
0.83 respectively which indicates their high reliability.

Data analysis
Data were analyzed using SPSS version 24. Moreover, an 
independent t-test and multivariate regression analysis 
were used to identify the associations between demo-
graphic factors and their relationships with the partici-
pants’ EI and self-esteem scores.

Ethical considerations
Ethical approval for this study was obtained from all the 
three nursing schools. The participants were informed 
about the study’s objectives and processes, and they 
were informed that their participation was entirely vol-
untary and confidential. This study was approved by the 
Research Ethics Committee (ECM# 2021–4901) of King 
Khalid University, dated April 15,2021 and Apollo Col-
lege of Nursing (H-01-R-059) dated March 8, 2021.

Results
A total of 660 nursing students participated in this study. 
The participants were equally divided into second, third, 
and fourth years in Saudi Arabia and India. The major-
ity of participants from Saudi Arabia and India were 
aged over 20 years old (56.5% and 56.8%,) respectively, 
were from urban residential areas (76.4% and 76.3%), and 
reported good academic performance (87.2% and 82%) 
(Table 1).

Table  2 presents the differences between emotional 
intelligence, self-esteem, and background characteris-
tics. There was a significant difference between emo-
tional intelligence and year of study (P < .011), age in 
years (p < .024), residence (p < .005), and academic 
performance (p < .008). Regarding self-esteem, only 
age in years was found to have a significant difference 
(p < .002), while years of study (p > .670), residence 

Table 1 Background Characteristics of Nursing Students. (N = 660)

Variables Saudi Arabia
(n = 375)

India
(n = 285)

f % f %

Year of Study
     Second year 125 33.3 95 33.3

     Third year 125 33.3 95 33.3

     Fourth year 125 33.3 95 33.3

Age in Years
     ≤ 20 146 38.9 119 41.8

     21–25 212 56.5 162 56.8

     26–30 3 0.8 4 1.4

     > 30 14 3.75 0 0

Residence
     Urban 282 76.4 214 76.3

     Rural 93 23.6 71 23.7

Academic Performance
     ≤ 50 2 0.5 0 0.0

     51–59 0 0 0 0.0

     60–74 46 12.3 71 24.9

     ≥ 75 327 87.2 214 82.0
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(p > .430), and academic performance (p > .526) were 
not significantly different.

Table  3 presents the association between nursing 
students’ EI scores and the assessed demographic vari-
ables. More specifically, nursing students’ EI scores 
were significantly associated with the following vari-
ables: year of study, age, area of residence, and level 
of academic performance (p < .05). In other words, the 
EI scores were significantly higher among nursing stu-
dents in more advanced years of study (years III and 
IV), aged over 20 years, from urban residential areas, 
and with good academic performance when compared 
with their peers.

Table 4 presents the results of the multivariate regres-
sion analysis of the nursing students’ EI and SE scores. 
Both the area of residence and academic performance 
were found to be significant predictors of EI (p < .05); 
that is, EI scores were found to be significantly higher 
among nursing students from urban residential areas 
who reported good academic performance (p < .05). Con-
versely, none of the assessed demographic variables were 
significant predictors of self-esteem (p > .05).

Discussion
The present study sought to investigate the levels of EI 
and self-esteem among nursing students from two dis-
tinct cultural contexts: Saudi Arabia and India. The 
study found that EI levels varied among nursing stu-
dents depending on their year of study, age, residence, 
and academic performance. According to these results, 
emotional intelligence can be developed in nursing stu-
dents through maturity, life experience, the educational 
environment, and academic achievement. These find-
ings align with a previous investigation undertaken by 
Budler et al. [7], who discovered that there tends to be an 
increase in emotional intelligence levels as years of study 
advance; this is also connected with other factors such as 
age, residence, or academic performance. Other studies 
have found that factors such as age, year of study, and life 
experiences can also contribute to the development of 
EI in nursing students over time [20]. This implies that 
exposing them to various clinical settings while challeng-
ing them academically will help them grow their EI skills 
over time. Moreover, it may be argued that with growth, 
people become more emotionally intelligent because they 
have seen many things happening around them; hence, 
they know how best to react. Moreover, urban areas 
provide better opportunities for personal development, 
which could affect one’s ability to develop certain types of 
EIs, depending on where they live. It has been observed 
too that Higher academic achievement is associated with 
greater self-awareness among those pursuing nursing 

Table 2 Differences between emotional intelligence, self-esteem and background characteristics

Emotional intelligence Self-esteem

Variables Mean SD F/ t value p value Mean SD F/t value p value

Year of Study F = 4.524 0.011 F = 0.401 0.670

     Second year 60.58 21.12 27.60 3.93

     Third year 63.34 19.52 27.81 4.02

     Fourth year 66.47 18.96 27.47 4.27

Age in Years F = 3.160 0.024 F = 5.129 0.002
     ≤ 20 61.43 20.47 27.58 3.85

     21–25 64.31 19.52 27.47 3.97

     26–30 61.67 14.83 25.86 5.01

     > 30 72.60 19.30 30.33 5.86

Residence
     Urban 64.77 19.45 t = 2.81 0.005 64.77 19.45 t=-0.79 0.430

     Rural 59.53 21.15 59.53 21.15

Academic Performance
     ≤ 50 57.0000 27.01 F = 4.92 0.008 0.71 0.50 F = 0.642 0.526

     51–59 0 0 0.00 0.00

     60–74 58.3063 21.70287 3.33 0.31

     ≥ 75 64.7373 19.30211 4.22 0.18

Table 3 Correlation between nursing students’ EI and self-
esteem scores

Variables r Value p Value

EI vs. Self-Esteem 0.265 0.000
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courses [7]. For instance, if a student does well academi-
cally, it means that he/she possesses good problem-solv-
ing skills that contribute positively towards their general 
emotional intelligence. Therefore, education systems for 
nurses should create an atmosphere where they feel sup-
ported to nurture their awareness of emotions. Alterna-
tively, training programs focused on teaching individuals 
to manage feelings effectively might be incorporated into 
curricula meant to foster emotional growth among learn-
ers [8]. In this context, enhancing EI and self-esteem 
among nursing students can lead to improved patient 
care, increased job satisfaction, and better retention of 
qualified nurses in the healthcare system.

Compared to their peers, nursing students in higher 
years — those older than 20 and coming from urban 
areas with strong academic records — tend to have 
greater emotional intelligence (EI) scores [7]. However, 
EI remains a popular research topic because of its broad 
impact on human life. The nursing community recog-
nizes the importance of emotional intelligence for foster-
ing communication skills, empathy, and quality patient 
care [7]. This indicates that nursing curricula should 
concentrate on factors affecting Emotional Intelligence 
in nursing students’ development [21]. In terms of edu-
cational planning, this calls for both nursing educators 
and policymakers alike to do the right thing [22]. Demo-
graphic and environmental factors can either positively 
or negatively predict EI development among student 
nurses, which is common knowledge. For instance, it was 
found that higher ages are associated with enhanced lev-
els of Emotional Intelligence in seniority students, such 
as those aged between mid-twenties upwards, when 
compared to juniors like those in their early twenties 

[7]. This therefore implies that personal growth together 
with life exposure may affect EIs in them being nurs-
ing learners Another research indicated that urban set-
tings have significant influence on EI formations among 
trainee nurses owing to their richness plus availability of 
resources needed for this kind education enhancement 
process according to different previous investigations 
various impacts were realized by academic levels towards 
emotional intelligence developments amongst healthcare 
undergraduates (e.g. being seniors scored higher than 
lower years [20]. This suggests that interventions tailored 
to foster self-awareness among these individuals must 
consider not only such variables but also others, such 
as age brackets and places where they come from, thus 
encouraging holistic growth within this sphere.

The present study found two variables— area of resi-
dence and academic achievement level—to be signifi-
cantly associated with higher EI levels among nursing 
students. More precisely, nursing students who were 
urban residents had higher EI scores than their rural 
peers, while nursing students who reported better aca-
demic achievement also showed higher levels of EI than 
their peers. However, these findings do not directly 
suggest the cause-and-effect nature of the relationship 
between these factors and EI, although they do provide 
interesting insights concerning the potential influences 
on the development of EI. These findings confirm what 
has been found in other studies: EI is seen as an excellent 
forecast of mental and physical wellness across different 
populations [23]. In fact, high levels of emotional intel-
ligence coupled with self-worth are deemed necessary for 
general welfare. People possessing such attributes usually 
tend to adopt healthier ways of living, which eventually 

Table 4 Multivariate regression analysis of EI and SE scores among nursing students

Emotional Intelligence

Variables  Unstandardized Coefficients Standardized Coefficients t Sig. 95% CI for B

B Std. Error Beta Upper Bound Lower Bound

Country -1.897 1.618 -.047 -1.172 0.242 -5.075 1.281

Year of Study 3.895 2.149 .090 1.813 0.070 -.324 8.115

Age .832 2.065 .020 .403 0.687 -3.224 4.888

Area of Residence -4.635 1.870 -.099 -2.479 0.013 -8.307 -.963

Academic Performance 4.918 2.126 .095 2.313 0.021 .743 9.094

Self Esteem

Variables Unstandardized Coefficients Standardized Coefficients t Sig. 95% CI for B

B Std. Error Beta Upper Bound Lower Bound

Country .434 .327 .053 1.326 0.185 -.209 1.076

Year of Study -.016 .430 -.002 -.038 0.970 -.860 .827

Age .018 .417 .002 .044 0.965 -.800 .837

Area of Residence .348 .380 .036 .917 0.359 -.398 1.095

Academic Performance .487 .433 .046 1.124 0.261 -.364 1.338
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results in improved overall physical health. In addition, 
these findings are consistent with research indicating that 
residents who have taken a gap year before starting medi-
cal school and women in certain residency programs 
have higher levels of EI [24], which indicates the possi-
ble influence of the environment and particular personal 
qualities on the development of EI, revealing the need for 
additional research in this area. Accordingly, emotional 
intelligence is a crucial factor in nursing students’ per-
formance and retention, helping them overcome clinical 
obstacles, enhancing patient care, and developing effec-
tive communication and empathy skills [25]. Integrat-
ing EI and self-esteem-related content into the nursing 
curriculum, providing targeted training and mentorship 
programs, and addressing factors such as the urban-rural 
divide can help promote these essential attributes.

Emotional intelligence among nursing students is sig-
nificantly affected by the educational environment and 
academic performance. Moreover, higher EI scores were 
found in those students from urban areas who reported 
good academic performances which imply that these two 
factors can predict for someone’s EI [4]. Based on this 
finding, it is important to take care about caring environ-
ments for education and diverse support systems since 
they contribute greatly in building self-esteem among the 
nursing students’ themselves thus promoting their gen-
eral wellbeing. The relationship between EI and nursing 
student’s self-esteem is very essential as this will greatly 
influence how well they perform their duties when they 
become nurses later in life. For instance, good patient 
care requires emotional intelligence which includes bet-
ter communication skills such as being able to empathize 
with others’ feelings or resolving conflicts amicably (i.e. 
listening to understand rather than just respond) since 
these are some of the things that can make one succeed 
or fail when dealing with patients suffering from different 
kinds of illnesses or diseases. People who possess high 
levels of EI tend to have strong critical thinking abilities 
during learning process therefore individuals who are 
confident about themselves also tend to think more criti-
cally because they know how best manage their emotions 
during difficult times [26], learners who take an active 
part in school work usually do well academically hence 
staying positive towards education even after realizing 
that it did not help them much in terms of career devel-
opment [4]. This study has great implications for practice 
concerning emotional intelligence (EI) and self-esteem 
among nursing students. For example, such programs 
should be supported where emotional intelligence can 
be nurtured along with peer feedback through mentor-
ship programs that foster self-esteem within healthcare 
institutions as highlighted by this research paper. Inter-
vention strategies aimed at enhancing levels of emotional 

intelligence among urban based nursing learners include 
improving upon academic performance; thus there 
should be setting up tutoring units or increasing teach-
ers teaching such subjects (i.e. English language). The 
findings further indicate that age, gender, and socio-
economic status have little impact on nurses’ personal 
worth. This finding is consistent with previous studies 
that concluded that there is no significant relationship 
between demographic factors (age, sex, socioeconomic 
status, etc.) and self-esteem levels or dimensions [4]. This 
implies that the educational environment must always 
remain a critical factor in shaping emotionally intelligent 
individuals who are confident enough about themselves 
and are therefore capable of delivering quality services 
within any healthcare setting.

Study implications
This study has important implications in improving EI 
through nursing education. Mindful activities and train-
ing should be added to nursing curricula and programs 
aimed at helping students develop their EI. Program-
matic interventions target specific groups of learners who 
have self-esteem problems as well as those with emo-
tional intelligence difficulties to create supportive sys-
tems within them while in college or school. The findings 
clearly indicate that countryside dwellers, second-year 
students in colleges/universities/other tertiary institu-
tions, and those performing poorly academically require 
more frequent resources on emotional intelligence. Lec-
turers in the nursing profession can enhance cultural 
sensitivity through their teachings in addition to stimu-
lating debates about self-worthiness among different 
ethnic communities or social clusters, given the diversity 
among these groups. Such conversations foster inclusive-
ness in an educational setting. Although this investiga-
tion had limitations regarding the countries involved or 
the cultures represented, its discovery could be repeated 
elsewhere worldwide. It would be interesting to examine 
what factors drive emotional intelligence and self-esteem 
among all categories of nursing scholars from various 
parts after comparing less developed and more devel-
oped/industrialized nations around the world.

Study limitations
This study had several limitations. For example, the 
data may have selection biases, such as only students 
from specific universities in a convenient sample being 
included, which might not represent all nursing stu-
dents in those countries. Moreover, the researchers 
took samples from India and Saudi Arabia; hence, it is 
uncertain whether these findings can be applied uni-
versally. Additionally, this research cannot be general-
ized because of differences in the way nurses interpret 
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emotional intelligence (EI) and self-esteem across dif-
ferent cultures worldwide. In line with this, there are 
great differences between various parts of India, includ-
ing their languages and dressing codes, but we still 
share some common values, especially when it comes 
to caring for patients’ health; hence, cultural exchanges 
among healthcare professionals should not only focus 
on one or two nations alone. In addition, undergradu-
ate students were used as our sample because they 
are easier to find than postgraduate students who may 
be working already, and thus difficult to hold off for 
research purposes. Furthermore, while accessibility 
played a role, we prioritized recruiting from institu-
tions with strong nursing programs to ensure a partici-
pant pool with a solid foundation in both theory and 
practice, which strengthens the generalizability of our 
findings within the context of undergraduate nurs-
ing education in these countries where most of such 
schools exist. However, future studies need to extend 
their scope by including other regions within India as 
well outside its borders, particularly areas with differ-
ent program structures or student demographics along-
side Saudi Arabia’s diverse cities.

Conclusion
Higher emotional intelligence among nursing students 
can be associated with several variables, such as being 
in the higher years of study, older age, residing in an 
urban area, and good academic performance, whereas 
self-esteem appears to be hardly affected by these indica-
tors but probably influenced by other aspects that were 
not measured. This implies that educators in relation to 
self-esteem should know the relationship between emo-
tional intelligence and nursing practice besides health-
care establishments; they need to enhance their teaching 
methods so that learners can have more resilient atti-
tudes towards work, provide quality patient care, and 
promote a better learning environment for nurses who 
will become stronger professionally in the future.
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