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To my loved ones, without whom I simply would not be. 

 

“You great star, what would your happiness be had you not those for whom you shine?”  

– Friedrich Nietzsche, Thus Spoke Zarathustra 

 

 

 

 

 

 

 

“Our deepest fear is not that we are inadequate. Our deepest fear is that we are powerful beyond 
measure. It is our light, not our darkness that most frightens us. We ask ourselves, ‘Who am I to be 

brilliant, gorgeous, talented, and fabulous?’ Actually, who are you not to be? You are a child of God. 

Your playing small does not serve the world. There is nothing enlightened about shrinking so that 

other people won't feel insecure around you. We are all meant to shine, as children do. We were born 

to make manifest the glory of God that is within us. It's not just in some of us; it's in everyone. And as 

we let our own light shine, we unconsciously give other people permission to do the same. As we are 

liberated from our own fear, our presence automatically liberates others.”  - Marianne Williamson 
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ABSTRACT 

One in five youth suffer from mental illness, and even more experience subclinical symptoms, 

yet this pathologic focus ignores factors of mental health that contribute to flourishing. The vast 

majority of research on emotional intelligence and subjective well-being has been conducted on 

adults and little is known about their relationship to social-emotional adjustment in youth, 

particularly across socioeconomic status and age. The present study examined the social-

emotional adjustment (using the BASC-SRP and CBCL-YSR), subjective well-being (PANAS-C 

and BMSLSS), and teacher-rated emotional intelligence (Pfeiffer Emotional Intelligence Scale, 

Revised – Teacher Report) in 136 youth (61% female) across age (mean = 12.6 years old) and 

socioeconomic status (32% low income). Regression and moderation analyses did not reveal any 

significant relationships or moderating influences between the constructs and variables. 

Suggestions for future research to consider separately examining the factors of emotional 

intelligence in relation to components of subjective well-being and facets of social-emotional 

adjustment are discussed. Future research is strongly encouraged to further investigate factors of 

mental health alongside maladjustment and sub-clinical mental illness in an effort to clarify the 

complex relationship between these variables and inform the development of efficacious 

prevention and intervention programs for youth.  
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CHAPTER ONE 

INTRODUCTION 

Statement of the Problem 

To date, the field of mental health in youth has primarily focused on the study of deficits 

in social-emotional adjustment (Seligman & Csikszentmihalyi, 2000). These deficits can be 

interpreted as indicators of mental illness or poor social-emotional adjustment and well-being. 

Adolescence is a time of increased risk for the development of emotional and behavioral 

disorders (Kessler, Amminger, Aguilar‐Gaxiola, Alonso, Lee, & Ustun, 2007; Petrides, Perez-

Gonzalez, & Furnham, 2007). The past 20 years have seen a substantial increase in 

psychological maladjustment and disorderly behaviors in youth (Pfeiffer & Reddy, 1998; 

UNICEF, 2007). According to the National Academy of Sciences, approximately one in five 

youth suffer from some form of a mental illness (O’Connell, Boat & Warner, 2009). As 

discussed by Pfeiffer & Reddy, youth are presented with a multitude of stressors that were not 

present a generation ago (1998). Some of these stressors include the increased prevalence of 

single-parent families, frequent family relocations, early sexual activity, and economic inequality 

resulting from changes in corporate downsizing (Pfeiffer & Reddy, 1998). Aside from societal 

changes, adolescence is also a time in which neural, hormonal, and cognitive systems that are the 

foundation to emotional self-regulation begin to mature (Spear, 2000) and emotional experience 

reaches peak intensity and vulnerability (Steinberg, 2005). Additionally, adolescence has been 

identified as a developmental period in which decreases in life satisfaction (LS) and increases in 

maladaptive behaviors have been observed (Huebner, Hills, Siddall, & Gilman, 2014; Proctor, 

Linley, & Maltby, 2009). However, viewing mental health from this pathologic angle may ignore 

positive factors that contribute to youth flourishing. Unfortunately, studies examining 
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psychological dysfunctions as well as life satisfaction and well-being have been conducted 

disproportionately with adults. 

Recently, the focus of theories and research in this area has shifted from solely examining 

the deficits that lead to mental illness to also including the strengths or positive factors that lead 

to vibrant mental health in adolescence. Interventions in schools have also evolved to include 

health promotion and wellness programs, such as those described in the Tripartite Model of 

School-Based Mental Health Interventions (Pfeiffer & Reddy, 1998). Emotional intelligence (EI) 

is increasingly acknowledged as an important personal factor for adolescent social-emotional 

adjustment (Mayer, Roberts, & Barsade, 2008). Adolescents who possess well-developed skills 

in perceiving, understanding, and managing their own emotions as well as those of others, are 

more likely to also have supportive and satisfying relationships with friends and family members 

(Ciarrochi, Chan, & Bajgar, 2001). Various aspects of EI, which are discussed later, have been 

empirically linked to a vast array of outcomes of positive life functioning which span 

psychological well-being, physical health, social relationships, and academic achievement, 

among others (Brackett, Rivers, & Salovey, 2011; Keefer, Parker, & Saklofske, 2009; Martins, 

Ramalho, & Morin, 2010; Parker, Saklofske, Wood, & Collin, 2009; Stough, Clements, Wallish, 

& Downey, 2009). While these studies have supported the relevance and importance of EI, the 

extension of the construct of emotional intelligence as a predictor of social-emotional adjustment 

and subjective well-being in youth is still needed. In particular, a focus on subjective well-being 

and social-emotional adjustment in youth is important for prevention, intervention, and treatment 

efforts but also for efforts focused on better understanding the EI construct and how these 

constructs may be related to one another. 
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Summary of the Literature 

A review of the literature examining the constructs of subjective well-being, social-

emotional adjustment, and emotional intelligence reveal a paucity of research in youth. In 

addition there appears to be a general lack of understanding of how these constructs are related 

and what role, if any, age and socioeconomic status play in predicting or moderating their 

relationships. Subcomponents of subjective well-being include positive and negative affect, or 

the expression of positive and negative emotions, as well as one’s satisfaction with his/her life.  

For the purpose of this study, subcomponents of social-emotional adjustment were limited to 

internalizing symptoms, which are discussed in greater detail in Chapter 2.  

Some research has demonstrated a potential link between early emotional dysregulation 

problems, a component of emotional intelligence, and social-emotional difficulties in later 

childhood and adolescence (e.g. Cole, Michel, & Teti, 1994). Emotion dysregulation may also be 

foundational to internalizing disorders in adolescence (Silk, Steinberg, & Morris, 2003). 

Research has also found that some children who met criteria for an anxiety disorder struggled 

with both controlling their emotions, a component of emotional intelligence, as well as 

expressing their emotions, a component of subjective well-being. There appears to be support in 

the research that the ability to understand and manage such emotional experiences likely impacts 

social-emotional adjustment and subjective well-being, however more research is needed to 

clarify how emotional intelligence and social-emotional adjustment are related in youth. It is not 

clear, however, if emotional intelligence is predictive of social-emotional adjustment and/or 

subjective well-being.  

Some research with young adults has found that emotional competence, another 

component of emotional intelligence, increases with age (e.g. Van Rooy, Viswesvaran, & Pluta, 
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2005). Studies examining age and emotional intelligence in youth are yet needed, particularly 

those with cross-sectional data from a wider age range.  Interestingly, some research has found 

that as age increases, level of internalizing pathology decreases (e.g., March, Parker, Sullivan, 

Stalling, & Conners, 1997). Other research has found that life satisfaction, a component of 

subjective well-being, is stable in youth (Huebner, Funk, & Gilman, 2000) and therefore is not 

moderated by age. Additionally, the literature has revealed time and again that socioeconomic 

status predicts subjective well-being in adults (Diener, Lucas, & Oishi, 2002), yet this 

relationship is less established in youth, particularly when social-emotional adjustment is also 

considered. Examining the relationships between social-emotional adjustment and subjective 

well-being, with consideration of the effects of age, and the potential for emotional intelligence 

and socio-economic status to serve as predictors, is yet to be explored in youth. An improved 

understanding of these constructs and their relationships can assist in a more comprehensive 

conceptualization of student functioning, which may ultimately target a more informed and 

appropriate identification of need and connection to specific resources.  

Present Study 

The current study sought to conceptualize mental health and well-being in youth through 

the theoretical framework of the Dual-Factor Model of mental health (Greenspoon & Saklofske, 

2001). This framework asserts that one must conceptualize both factors of positive functioning as 

well as maladjustment because the absence of pathology does not automatically indicate good 

quality of life. Additionally, the present study aimed to describe the predictive abilities of 

socioeconomic status and emotional intelligence on social-emotional adjustment, particularly 

internalizing symptomology, as well as subjective well-being in youth. Finally, the present study 
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sought to examine if age moderates the relationship between emotional intelligence and social-

emotional adjustment and/or emotional intelligence and subjective well-being in youth.  

 Research questions and hypotheses 

To examine the relationship between subjective well-being, social-emotional adjustment, 

emotional intelligence, age, and socioeconomic status the following research questions were 

proposed for study: 

1. Does level of emotional intelligence and/or socio-economic status predict subjective 

well-being? 

Hypothesis: Yes, level of emotional intelligence and socio-economic status predict 

subjective well-being. 

2. Does level of emotional intelligence and/or socio-economic status predict social-

emotional adjustment? 

Hypothesis: Yes, level of emotional intelligence and socio-economic status predict 

social-emotional adjustment. 

3. Is the relationship between subjective well-being and emotional intelligence moderated 

by age? 

Hypothesis: Age, as a moderator, positively strengthens the relationship between 

emotional intelligence and subjective well-being. 

4. Is the relationship between social-emotional adjustment and emotional intelligence 

moderated by age? 

Hypothesis: Age, as a moderator, positively strengthens the relationship between 

emotional intelligence and social-emotional adjustment. 
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 Summary of research design, methods, analyses 

Data utilized in this study was derived from an existing cross-sectional descriptive dataset 

comprised of 136 students in 3rd through 12th grades as well as 28 teachers. This non-

experimental research aimed to describe associations between variables that occur naturally. The 

present study examined data collected from five of the seven measures in the original dataset. 

These five measures are: Pfeiffer Emotional Intelligence Scale, Positive and Negative Affect 

Scale for Children (PANAS-C; Laurent, Catanzaro, Joiner, Rudolph, Potter et al., 1999), Brief 

Multidimensional Students’ Life Satisfaction Scale (BMSLSS; Huebner, 1997), Behavior 

Assessment System for Children-Second Edition Self-Report Form for Children (BASC-2 SRP-

C; Reynolds & Kamphaus, 2004), and the Child Behavior Checklist Youth Self-Report Form 

(CBCL-YSR; Achenbach & Edelbrock, 1991). Data analyses to examine research questions one 

and two included multiple linear regression in order to study the predictive value of the 

independent variables. To test the moderation effect of age on the relationship between the 

variables in research questions three and four, the PROCESS macro for SPSS (Hayes, 2013) was 

used to run a moderator model.  

 Operational definitions of variables 

Theoretical and conceptual definitions for the variables measured in the present study are 

thoroughly described in Chapter 2. Below are brief operational definitions of the constructs 

utilized as variables in the analysis of this study. 

 Emotional Intelligence - measured by the score derived from the revised Pfeiffer 

Emotional Intelligence Scale, which is a teacher report form associated with a mixed model of 

emotional intelligence.  
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 Socio-Economic Status – measured based on a student’s eligibility to participate in the 

Free or Reduced Meal program at his/her school. 

 Subjective Well-Being – measured through the use of two scales which include its 

components of: life satisfaction, positive affect, and negative affect. Life satisfaction was 

measured with the Brief Multidimensional Student Life Satisfaction Scale (BMSLSS). Positive 

and negative affect were measured by the Positive and Negative Affect Scale, Child Form 

(PANAS-C). The overarching construct of subjective well-being was calculated by aggregating 

scores from the BMSLSS and PANAS-C via a method consistent with prior research on these 

constructs (i.e. Suldo & Shaffer, 2008). The resulting value was labeled as the Subjective Well-

Being composite score for the purposes of the present study. 

 Social-Emotional Adjustment - measured through the use of two different self-report 

rating scales depending upon the age of the student. Students aged 8 through 10 years old were 

administered the BASC-2 SRP-C and students aged 11-18 years old were administered the 

CBCL-YSR. For the purposes of the present study, social-emotional adjustment was represented 

by the Internalizing Problems Composite on the BASC-2 SRP-C and the Internalizing Problems 

Composite on the CBCL-YSR.  

Statement of Purpose 

This paper seeks to discuss conceptions of social-emotional adjustment, subjective well-

being, and emotional intelligence. A critical analysis of the research in these areas is presented, 

with particular attention to youth. An overview of conceptions of social-emotional adjustment 

and well-being, including the related theories, illustrative measures, and empirical literature are 

described in Chapter 2. Next, theories and models of emotional intelligence, their respective 

measures, and empirical literature are presented. Then, areas of empirical convergence between 
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subjective well-being, social-emotional adjustment, and emotional intelligence are reviewed, 

with particular attention to youth. Limitations of the literature immediately follow. A detailed 

outline of the present study and research questions concludes Chapter 2. In Chapter 3 research 

methods are described, including a discussion of the present dataset, measures, and statistical 

analyses.  
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CHAPTER TWO 

REVIEW OF LITERATURE 

Conceptions of Social-Emotional Adjustment & Well-Being 

This section reviews the theoretical foundation for the development of subjective well-

being and social-emotional adjustment. Biopsychosocial, positive psychology, and dual-factor 

models of mental health will be presented as theories which build upon one another in an effort 

to wholly conceptualize factors that contribute to pathology as well as resilience. The progressive 

discussion of multiple theories is necessary in order to explain connections between the 

constructs under examination in the present study and the increasing goodness-of-fit and 

consideration of these constructs across the theories presented. 

Biopsychosocial Model 

Prior to the development of the Biopsychosocial Model, psychopathology was theorized 

to have developed solely as the direct result of measurable biological influences in the form of 

biochemical irregularities. This singular view of pathology was the foundation of the Biomedical 

Model, which also viewed the mind as separate from the physical body. Under this view, 

pathology is only explained through biological origins and has a single cause instead of 

considering psychological and social factors that may also influence pathology (Borrell-Carrió, 

Suchman, & Epstein, 2004). Appropriately critical of this narrow orientation, George Engel 

(1980) sought to describe an integrative multifactorial understanding of the development of 

pathology that considered systems theory and varying hierarchies of interactions from the mental 

and physical realms. A dynamic systems-oriented conceptualization of psychological 

development, the foundation of the Biopsychosocial Model, posits that no individual exists in 

isolation. For this reason, the Biopsychosocial Model examines the array of multidimensional 
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and multifaceted influences on development, subjective well-being, social-emotional adjustment, 

and behavior (Engel, 1980).  

The integrative approach of the Biopsychosocial Model suggests that both normal and 

abnormal behavior are the product of continual and concurrent interactions of biological, 

psychological, and social processes. In the Biopsychosocial Model, biological influences include 

biochemical imbalances, inherited genetic vulnerability, nutritional deficiencies, and immune 

system responses. Psychological influences include behaviors, emotions, cognitions or thoughts, 

personality factors, and internal perceptions. Additionally, psychological influences include the 

subjective experience, which is often captured through self-report measures in that the individual 

responds to questions according to their individual perspective. Finally, social influences 

considered to impact well-being and adjustment according to the Biopsychosocial Model 

include, but are not limited to, family and friends, life events, involvement in social and religious 

organizations, and social support. Clinicians and researchers working under the Biopsychosocial 

Model regularly consider the influences of factors falling under these three domains: biological, 

psychological, and social (Borrell-Carrió et al., 2004). 

Across the three domains of the Biopsychosocial Model psychopathology has been 

separated into two broad syndromes: internalizing problems (e.g. anxious, depressive, and 

somatic symptomology) and externalizing problems (e.g. aggressive, rule-breaking, hyperactive, 

and impulsive behaviors). Individuals struggling with internalizing problems generally turn 

inward in the presence of stressors whereas those with externalizing problems direct their 

behaviors outward, most often at others or objects in their environment (Suldo, Thalji, & Ferron, 

2011). Research has found that the most frequently reported mental health behaviors in children 

and adolescents often fall into these two categories of internalizing and externalizing behaviors 
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(Kessler et al., 2007; Patel, Flisher, Hetrick, & McGorry, 2007).  For example, a child struggling 

with internalizing problems may experience depressive symptoms and frequent stomachaches 

(psychosomatic symptoms) which further affect their confidence in interacting with other 

children. A child struggling with externalizing problems may also experience depressive 

symptoms, such as feelings of low self-worth, but may direct this insecurity outwards at his/her 

peers in the form of bullying, which is also detrimental to his/her social-emotional adjustment. 

The Biopsychosocial Model primarily examines psychological, social, and biological risk factors 

for children struggling with internalizing and externalizing difficulties.  

Treatment planning requires a clinician to identify risk factors for intervention, thereby 

targeting specific influences that may be maintaining an illness (Naglieri & Pfeiffer, 1999). Due 

to this need to determine primary contributors that are sustaining psychopathology, the 

opportunity to make simple interpretations in conceptualizing pathology cannot be wholly 

disregarded (Borrell-Carrió et al., 2004). Nevertheless, the realistic, complex, and interactional 

influences on psychopathology must be kept in mind. Engel’s work with patients with 

psychosomatic complaints, such as headaches and stomachaches, found that one’s subjective 

emotional experience has measurable physiological and developmental effects on the individual 

(Engel, 1980). In this way individuals’ perception of their problem may affect his/her physiology 

but his/her physiology may not be the sole cause of his/her physical symptoms (Borrell-Carrió et 

al., 2004). This highlights the value of self-report measures that aim to include the subjective 

experience in understanding an individual’s subjective well-being. While the Biopsychosocial 

Model is more comprehensive in conceptualizing pathology than the Biomedical Model some 

critics note that it is not dynamic enough as it often fails to attend to the positive influences in an 

individual’s life.  
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Positive psychology perspective 

Historically the field of psychology has focused on identifying symptoms of pathology, 

and traditionally has accepted that a lack of clinical symptoms indicates that an individual is 

sufficiently mentally healthy (Doll, 2008; Suldo & Huebner, 2006; Seligman, 2008). Critics of 

the Biopsychosocial Model emphasize the imbalanced focus on pathology and the disregard of 

positive factors that may promote resilience and paths of healing. Positive psychology has gained 

rising attention and acknowledges the importance of positive elements of the human experience, 

such as life satisfaction, subjective well-being, and positive personality characteristics (Carr, 

2011).  The premise behind this shift in attention to positive factors, particularly emotions, is 

supported by the growing evidence of the relationship between emotions, health, and well-being 

(Salovey, Rothman, Detweiler, & Steward, 2000; Seligman, 2008). Efforts have also been made 

to apply this research in assisting individuals in recognizing and enhancing their strengths so as 

to improve their quality of life and overall level of subjective well-being. The positive 

psychology perspective identifies emotions as critical to adaptive functioning. Positive 

psychology views cognitive, behavioral, affective, and motivational processes as interdependent, 

meaning that they influence and are also influenced by our perceptions, interactions, decisions, 

moods, and needs in our daily life (Dolan, 2002; Forgas, 2000; Lane & Nadel, 2000; Phelps, 

2006). Positive psychology’s emphasis on the presence of factors that lead to well-being is a 

primary focus of this paper especially as it relates to the subject of emotional intelligence, which 

will be further discussed later. 

Contrary to the traditional model, a positive psychology approach to mental health 

recognizes a collection of indicators of adaptive functioning. These beneficial factors are 

typically assessed through measures of subjective well-being in which behavioral symptoms may 
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range from “flourishing to languishing” across more than one dimension (Keyes, 2002; 2005; 

2006). Under the current model, a clinical diagnosis of a mental illness is made when an 

individual possesses enough symptomology to meet criteria for a specific disorder. This 

pathogenic focus is the opposite of the positive psychology approach. It is primarily interested in 

identifying and treating illness, much like the traditional Biomedical Model (Antaramian, 

Huebner, Hills, & Valois, 2010). If insufficient symptoms exist then the person is described as 

having factors of maladjustment that are subclinical and typically no additional intervention will 

follow (Suldo & Shaffer, 2008).Yet ample evidence has arisen to support the critical distinction 

that mental health is more than the absence of maladaptive behaviors and risk factors (Jimerson, 

Sharkey, Nyborg, & Furlong, 2004; Keyes, 2006; Seligman, 2008).  

Approximately 20% of youth struggle with problems related to their mental health 

(O’Connell, Boat, & Warner, 2009; Patel et al., 2007), yet only 3% of this growing number of 

youth in need will actually receive services (Pfeiffer & Reddy, 1998). Older models of mental 

health assumed that 80% of youth are mentally healthy, and yet studies exploring social-

emotional adjustment and life satisfaction have found that only 40-50% possess complete mental 

health and another 40% have minimally adequate mental health (e.g., Keyes, 2006). This finding 

supports the view that the inability to meet criteria for a mental illness does not mean that an 

individual is mentally healthy, and that both negative and positive factors must be examined in 

order to identify an individual’s true mental health. It also asserts that pathology-focused 

measures fail to identify this at-risk group, the 40% of youth with minimally adequate mental 

health, in order to target them for adaptive functioning interventions. Without question, risks 

exist in overestimating or underestimating an individual’s mental health (Wang, Zhang, & Wang, 

2011). Yet most clinical tests will fail to discriminate between individuals who meet diagnostic 
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criteria for a disorder and individuals who possess slightly subclinical symptoms that are still in 

need of treatment (Greenspoon & Saklofske, 2001; Suldo & Shaffer, 2008). Symptoms of 

anhedonia, or the loss of interest in things which one previously derived pleasure, are required 

for a diagnosis of depression, and much in the same way symptoms of hedonia or emotional 

vigor and positive feelings about one’s life are necessary to achieve complete mental health 

(Keyes, 2005). According to positive psychology, integrating measures of both positive and 

negative factors of well-being permits a more comprehensive understanding of the individual’s 

functioning (Suldo & Huebner, 2006; Suldo & Shaffer, 2008).  

The disproportionate focus on the development of maladaptive psychological conditions 

neglects a strengths-based positive psychology approach which is concerned with factors of 

growth such as positive emotions, interpersonal skills, life satisfaction, and optimism (Seligman, 

& Csikszentmihalyi, 2000). Increasingly, researchers and clinicians alike are calling for attention 

to be given to the evaluation and identification of individuals’ strengths and positive subjective 

experience in addition to screening for psychopathology. A 2006 study by Keyes with 1,234 

adolescents conceptualized mental health and subjective well-being as existing along a 

continuum. By means of confirmatory factor analysis, the author found that two separate and 

overarching factors exist across an array of psychological measures, those belonging to mental 

health and those belonging to mental illness. While Keyes identified a moderate relationship (r = 

–.53) in higher levels of mental health among adolescents with lower levels of mental illness, 

this was certainly not the rule. This means that adolescents who did not endorse clinically 

significant symptomology did not necessarily possess mental health or notable happiness. The 

absence of mental illness does not equate to one’s experiencing high levels of subjective well-

being, life satisfaction, or adaptive psychological adjustment (Diener, Lucas, & Oishi, 2002; 
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Seligman, 2008). This highlights the need to reconsider the former pathogenic approach and 

instead explore and examine factors of positive psychological development which may nurture 

well-being and other constructs related to positive psychology. Such attention may provide a 

more comprehensive understanding of wellness and mental health (Maddux, 2005). Mental 

health professionals are being encouraged now more than ever to not only seek to reduce the 

symptoms of mental illness for those with clinical diagnoses, but to strive to improve the quality 

of life of all individuals through screening, prevention, wellness education and promotion 

programs (Huppert, 2009; Pfeiffer & Reddy, 1998).  

Constructs of positive psychology 

Subjective well-being. In an effort to operationalize one of the major components of life 

quality, the term subjective well-being was coined and is used in the literature because it lends 

itself to empirical measurement and is derived from positive psychological theory (Lent, 2004). 

Subjective well-being (SWB), which is fairly synonymous with general happiness, is comprised 

of three facets: Life Satisfaction (LS), Positive Affect (PA), and Negative Affect (NA) (Diener, 

2000; Suldo & Shaffer, 2008). Individuals are more likely to report higher levels of SWB when 

they feel positively about the quality of their life (LS) and experience joy, elation, and delight 

(PA) more frequently than sadness, guilt, and anger (NA; Diener, Lucas, & Oishi, 2002). In this 

way, SWB is comprised of a variety of interrelated factors that can be simplified into two 

components, cognitive evaluations of one’s life (LS) and affective experiences (PA and NA). 

Positive and negative affective experiences are evaluated and processed by cognitive filters, 

which are pre-existing assumptions that influence thoughts and behaviors, all of which comprises 

SWB (Lent, 2004). Generally, SWB is measured by adding standardized scores in measures of 

LS and PA and subtracting standardized scores in NA (Suldo, Thalji, & Ferron, 2011). Strong 
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negative relationships have been identified between the presence of internalizing 

psychopathology (depression and anxiety) and SWB (Huebner et al., 2000). In general, 

adolescents with higher levels of SWB are likely to also experience higher levels of social-

emotional adjustment (Park, 2004). 

Despite these strong relationships, measures of psychopathology have been found 

through factor analysis to load onto separate latent factors than measures of SWB (Keyes, 

2005a). Positive SWB and adjustment in adolescence has been found to predict better 

perceptions of health and fewer maladaptive behaviors in adulthood (Hoyt, Chase-Lansdale, 

McDade, & Adam, 2012). Also, in adolescents SWB has been found to be a vital element of 

resilience in the presence of stressful experiences, and higher levels of SWB have been related to 

fewer internalizing and externalizing behaviors as well as increased levels of self-esteem and 

self-efficacy (Suldo & Huebner, 2004). Some researchers have hypothesized that high SWB may 

function as a protective factor because it better enables youth to tap into adults and peers in their 

life as social support (Greenspoon & Saklofske, 2001; Suldo & Shaffer, 2008; Suldo et al., 

2011). In this way the importance of SWB can be recognized as not only an indicator of positive 

psychological development, but also as a component in the promotion and maintenance of 

adaptive outcomes for physical and mental health (Antaramian, Huebner, Hills, & Valois, 2010; 

Park, 2004). 

Life satisfaction. Positive psychology focuses attention on the promotion of optimal 

psychological functioning in addition to the prevention and reduction of maladaptive problems 

(Lyons, Otis, Huebner, & Hills, 2014). Life satisfaction (LS) is often seen as a widely accepted 

and crucial factor of positive psychological functioning (Fredrickson, 2001; Huebner, 2004; 

Lyons, Otis, Huebner, & Hills, 2014) that is related to both physical and mental health (Proctor 
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et al., 2009; Suldo, Riley, & Shaffer, 2006). As the cognitive component of SWB, life 

satisfaction is comprised of evaluations of one’s cognitions about one’s pleasure with life (Lent, 

2004). Life satisfaction, which can be evaluated at either global or specific domain levels (i.e., 

school, family, friends, etc.), is an individual’s personal perspective of his/her level of 

contentment and pleasure with life given his/her individually derived criteria (Diener, Lucas, & 

Oishi, 2002).  

Research has found that LS is predictive of internalizing and externalizing behaviors and 

is also related to, and yet separate from, other indicators of mental health and adaptive outcomes 

(Lyons, Otis, Huebner, & Hills, 2014; Suldo & Huebner, 2004). Some studies have demonstrated 

that LS may be mostly stable in youth (Huebner, Funk, & Gilman, 2000) and therefore is not 

moderated by age. In general, research has suggested that the majority of youth experience 

generally positive overall life satisfaction. In elementary students (Huebner & Alderman, 1993) 

and in secondary school students (Suldo & Huebner, 2004) LS has been found to be negatively 

correlated with both externalizing and internalizing behaviors so that those with higher LS 

experienced fewer problem behaviors. Additionally, in a recent study with 570 adolescents who 

were given the Students’ Life Satisfaction Scale (SLSS; Huebner, 1991) and the Child Behavior 

Checklist Youth Self-Report Form (CBCL-YSR; Achenbach & Edelbrock, 1991), changes in LS 

over a two year period were found to be predicted by internalizing, but not externalizing, 

behaviors (Lyons, Huebner, Hills, & Van Horn, 2013). These findings are consistent with a prior 

study of adolescents in Hong Kong which also found that lower levels of LS predicted higher 

levels of behavior problems one year later (Shek, 1998). Such outcomes further contribute to the 

utility of including measures of LS in order to gain a comprehensive understanding of 

internalizing and externalizing behavior patterns in youth. 
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An example of a widely used measure of life satisfaction for youth is the Brief 

Multidimensional Students’ Life Satisfaction Scale (BMSLSS; Seligson, Huebner, & Valois, 

2003; 2005). The BMSLSS is a six item scale for youth between eight to eighteen years of age. 

Each item represents a question about satisfaction with one of five specific domains in a youth’s 

life (family, friendships, school, self, neighborhood/living environment), as well as their overall 

or global life satisfaction. Internal consistency coefficients with youth were .75 and 0.76 in two 

validation studies (Seligson et al., 2003; 2005). Concurrent criterion-related validity has been 

demonstrated to be relatively strong (r = .69; Seligson et al., 2005) by assessing the relationship 

between the BMSLSS and another measure of life satisfaction, the SLSS (Huebner, 1991). 

Positive and negative affect. The emotions that one experiences are important factors in 

the overall evaluation of life satisfaction and ultimately comprise one’s subjective well-being 

(SWB; Diener, 2000; Suldo & Shaffer, 2008). Described another way, positive affect (PA) and 

negative affect (NA) are the emotional, or affective, displays of one’s subjective well-being 

(Lent, 2004). Although there are fewer studies examining these constructs in youth, the 

relationship appears to be consistent in research with adults (Park, 2004). Positive affect (PA), 

the frequent experience of joy, elation, delight,  and other positive emotions, has been found to 

contribute to adaptive and resilient functioning in students, potentially by means of broadened 

cognitive processing (Cohn, Fredrickson, Brown, Mikels, & Conway, 2009; Johnson, Waugh, & 

Fredrickson, 2010). Regardless of the intensity of NA, the frequent experience of sadness, guilt, 

and anger (Diener, Lucas, & Oishi, 2002), PA may be a better predictor of resilient and adaptive 

growth and functioning than life satisfaction (Cohn et al., 2009). However, Park (2004) found 

that it is the mutual influence of life satisfaction and positive affect which buffer against 

detrimental effects on one’s life, even the presence of environmental stressors. Negative affect 
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has been found to be distinct from low levels of positive affect and vice versa as they both load 

onto separate factors and are differentially related to other mental health constructs (Cohn et al., 

2009). Nevertheless, while these studies make important contributions to outlining PA and NA, 

they solely included adult participants and the outcomes have not yet been replicated in youth. 

For this reason, both positive and negative affect should be evaluated when attempting to 

determine the nature of the emotions experienced by youth. 

One widely used measure that assesses both positive and negative affect in youth is the 

Positive and Negative Affect Scale for Children (PANAS-C, Laurent et al., 1999). The PANAS-

C requires youth to self-report the frequency of feeling 27 positive or negative feelings and 

emotions in the past few weeks on a five-point Likert scale. Laurent and colleagues (1999) found 

that the PANAS-C possessed strong internal consistency on both the negative affect (NA; α = 

.94) and positive affect (PA; α = .90) scales. The authors also found evidence of good convergent 

validity as demonstrated by positive correlations between measures of anxiety (as measured by 

the State-Trait Anxiety Inventory for Children; STAIC; Spielberger, 1973) and depression (as 

measured by the Children’s Depression Inventory; CDI; Kovacs, 1985) and the NA scale. 

Discriminant validity was established through negative correlations between a measure of 

depression (as assessed by the CDI; Kovacs, 1985) and the PA scale. Thus, the PANAS-C 

represents a measure that taps into the constructs of positive and negative affect which forms 

essential parts of subjective well-being. It is for this reason that it was selected for possible use in 

the present study at the conclusion of this paper. 

Dual-factor model of mental health 

As positive psychology and its components (life satisfaction, positive affect, and 

subjective well-being) are intended to be an addition to and not a replacement of the 
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Biopsychosocial Model, there remains a need to fully conceptualize the spectrum that is mental 

health. In an effort to incorporate a more balanced and comprehensive understanding of mental 

health, the dual-factor model (DFM; Greenspoon & Saklofske, 2001) was developed to bridge 

the gap between the exclusive attention to psychological disorders and distress and much-needed 

attention to positive development and well-being (Evans et al., 2005; Suldo & Shaffer, 2008). In 

the original study of the DFM in youth, 407 Canadian children in third through sixth grade were 

evaluated for their scores of both psychopathology as measured by subscales on the BASC-2 

SRP as well as SWB as measured by the Multidimensional Students’ Life Satisfaction Scale 

(MSLSS) (Greenspoon & Saklofske, 2001). Based on the results, the authors proposed the DFM 

which delineated four groups of psychological functioning: “flourishing” (individuals with high 

SWB and low levels of psychopathology), “symptomatic yet content” (high SWB and high 

psychopathology), “vulnerable” (low SWB and low psychopathology), and “troubled” (low 

SWB and high psychopathology). The researchers identified a group of children with co-

occurring psychopathology and high life satisfaction (symptomatic yet content), highlighting that 

psychopathology and SWB can exist simultaneously and are separate constructs. This finding 

supports an important assertion in positive psychology that mental illness may impede, but does 

not wholly exclude an individual from experiencing positive emotions, engagement, life purpose, 

and achieving positive accomplishments (Seligman, 2008).  Greenspoon and Saklofske’s 2001 

study also demonstrated the utility of the DFM by recognizing the presence of the vulnerable 

group of children (low psychopathology and low SWB) who did not meet criteria for a clinical 

diagnosis, but were at risk of further difficulties as they experienced diminished life satisfaction 

and possessed low levels of self-concept, perceived academic competence, and interpersonal 

relationships. Had the traditional model of mental health been utilized, the vulnerable group of 
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at-risk children would not have been selected as beneficiaries of interventions as they did not 

meet diagnostic criteria for a disorder. However, using the DFM, these children were identified 

as candidates for intervention. 

The first study to test and find support for the DFM in adolescents occurred in 2008 when 

Suldo and Shaffer found that their sample could be divided into four distinct groups: 57% of the 

349 American middle school students belonged to the “flourishing” group, 13% were considered 

“vulnerable”, 13% were “symptomatic yet content”, and 17% were “troubled”. The researchers 

sought to examine SWB through measures of life satisfaction (Student Life Satisfaction; SLSS; 

Huebner, 1991), and affect (Positive and Negative Affect Scale for Children; PANAS-C; Laurent 

et al., 1999). Psychopathology was measured through the use of the Child Behavior Checklist 

Youth Self-Report (CBCL-YSR; Achenbach & Edelbrock, 1991) and the Child Behavior 

Checklist Teacher Report Form (CBCL-TRF; Achenbach & Rescorla, 2001). Factors related to 

academic functioning were also included, such as attendance and grade point average, as were 

perceptions of social support and health. Flourishing students (low psychopathology and high 

SWB) scored better in a multitude of areas of psychological and academic functioning than their 

vulnerable peers (low psychopathology and low SWB), thereby highlighting the importance of 

SWB to optimal adolescent functioning. Clinical levels of psychopathology, regardless of level 

of SWB, did place students at risk for poorer school functioning. Although ‘symptomatic yet 

content’ students did not experience poorer outcomes in social and physical health domains. 

While this study initiated the empirical evidence for the DFM in adolescents, the sample was not 

culturally or economically diverse and was derived from a single school (Suldo & Shaffer, 

2008). 
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In a more recent study with a larger sample size (764 adolescents), comprehensive mental 

health was again examined through the lens of the DFM in youth. The researchers incorporated 

both measures of subjective well-being (SLSS; PANAS-C) as well as measures of 

psychopathology (Self-Report Coping Scale; SRCS) (Antaramian, Huebner, Hills, & Valois, 

2010). Support for the DFM was found because the adolescents fell into one of four (and not 

two, e.g. clinical and subclinical) distinct groups: complete mental health (67%), vulnerable 

(8%), symptomatic yet content (17%) and troubled (8%). In the discussion of the findings, the 

authors relate these findings to those found in Suldo and Shaffer’s 2008 study. The authors 

reiterated that well-being is not on an opposing end of a single continuum from 

psychopathology. They added that their research supports the possibility of an individual 

perceiving good quality of life and experiencing positive emotions frequently despite also 

possessing a clinically significant mental health concern. The unique contribution of this study to 

SWB is that it found that regardless of the presence of psychopathology, youth with high SWB 

were more engaged in school, and had higher GPAs and better environmental support than their 

low SWB peers (Antaramian et al., 2010). 

Other studies have paid greater attention to mental health instead of school functioning. 

Suldo and Huebner (2006) examined social-emotional adjustment, LS, and SWB in nearly 700 

adolescents. The researchers found that teens with extraordinarily high levels of life satisfaction, 

as measured by the Students’ Life Satisfaction Scale (SLSS; Huebner, 1991), also possessed the 

highest levels of positive social-emotional functioning, as measured by the Child Behavior 

Checklist Youth Self-Report (CBCL-YSR; Achenbach & Edelbrock, 1991). The study also 

identified emotional self-efficacy or perceived emotional competence, one’s belief in his/her 

ability to use his/her emotions to cope, as increasingly present in successively happier 
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adolescents. This reiterates the importance of the potential for emotional self-efficacy to 

ameliorate negative emotions and have a positive impact on SWB. Perceived emotional 

competence appears to be related to LS and the adaptive powers of believing that one has the 

ability to alleviate or terminate a negative state of mood. This belief, also referred to as 

emotional self-efficacy, is related to SWB (Shulman & Hemenover, 2006), and higher levels of 

emotional adjustment (Berking et al., 2008) in both adolescents and adults. Once again, the Dual-

Factor Model’s approach to comprehensively assessing mental health is inclusive of indicators of 

positive functioning, such as life satisfaction and subjective well-being, as well as negative 

factors of psychological maladjustment (Greenspoon & Saklofske, 2001; Park, 2004; Huebner, 

Valois, & Suldo et al., 2004; Huebner, Gilman, & Suldo, 2007; Suldo & Shaffer, 2008).  

The literature on the DFM contains several limitations. Studies which group youth 

according to their levels of SWB and psychopathology may be masking some of the variance in 

the data by relying upon potentially arbitrary cut-off scores in order to create categories (Doll, 

2008). Specifically, some studies may split their sample at median scores in SWB (high and low) 

and psychopathology symptoms (high and low) to create four quadrants of possible categories. In 

addition, when a discriminant function analysis was used to determine which category a given 

student should be placed based on his/her scores across measures, some students were not be 

able to be placed into a specific group. For example, in Greenspoon and Saldofske’s 2001 study, 

only 58% of their sample fit into a particular group, and the remaining 42% of their participants 

were discarded from further analysis.  

Additionally, some studies have only examined internalizing symptoms, whereas other 

studies may have included both internalizing and externalizing symptoms but may have 

collapsed them into a singular category of ‘psychopathology’ (Doll, 2008). By grouping 
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internalizing and externalizing symptoms into a singular category, the opportunity to make 

differential comparisons between these very different types of syndromes is lost. The literature 

has consistently supported the need to distinguish internalizing and externalizing symptoms as 

separate constructs with notably different relationships to other relevant social-emotional 

variables (Kessler et al., 2007; Patel et al., 2007). 

Far fewer studies include measures of SWB in addition to measures of social-emotional 

adjustment, thereby making a comprehensive understanding of their relationship in youth still 

needing greater clarity. For example, the literature has repeatedly found socioeconomic status to 

be predictive of subjective well-being in adults (Diener, Lucas, & Oishi, 2002), yet this 

relationship is less established in youth, particularly when social-emotional adjustment is also 

considered. In addition, the studies which do exist lack economically and culturally diverse 

students, lack students from high schools, or relied solely on self-report data. The inclusion of 

teacher report of emotional intelligence, such as the one later described in the present study, in 

addition to self-report of SWB and social-emotional adjustment will likely augment the literature 

base on the relationship between the variables (Suldo & Shaffer, 2008).  

Measures of mental health in youth: behavior rating scales. Several measures of 

adjustment, life satisfaction, and affect have been developed in an effort to better understand 

elements of positive psychological development and indicators of psychopathology. Two widely 

used self-report behavior rating scales, the BASC-2 SRP and CBCL-YSR, have sought to 

capture both symptoms of pathology and factors contributing to adaptive functioning. These 

measures are validated and psychometrically sound and have been translated and utilized 

internationally. Two measures which are indicators of SWB when administered jointly are the 

Positive and Negative Affect Scale for Children (PANAS-C, Laurent et al., 1999) and the Brief 
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Multidimensional Students’ Life Satisfaction Scale (BMSLSS; Seligson, Huebner, & Valois, 

2003; 2005). These measures were briefly mentioned in previous sections. The use of behavior 

rating scales, such as for self-report and teacher-report, has many advantages. As discussed by 

Reddy, Pfeiffer, and Hall (2007), behavior rating scales are often used as one empirically-based 

tool as part of a multidimensional effort to identify emotional and behavioral difficulties and 

strengths. These measures have a standard set of instructions and a defined response format in 

which scores can be compared to normative data on similar peers. The measures are also less 

expensive and more efficient to administer and have the capacity to gather information on less 

frequent behaviors that might otherwise be missed via direct observation. Also, practitioners 

highly value behavior rating scales as useful and beneficial in evaluating emotional and 

behavioral difficulties across settings (Reddy, Pfeiffer, & Hall, 2007). Finally, behavior rating 

scales permit behaviors to be operationally and quantitatively analyzed in order to clarify 

relationships and trends which may exist both within an individual and across groups.  

Behavior rating scales are not without disadvantages. Limitations of this type of 

measurement can be categorized into one of two domains: measurement or response bias, and 

error variance. Measurement or response bias includes the following threats to validity: the halo 

effect, the leniency or severity effect, and the central tendency effect. The halo effect occurs 

when the respondent of a behavior rating scale responds with extreme favor, thereby causing 

scores to become positively inflated.  When the respondent is not sufficiently critical or is too 

forgiving in his/her rating of behaviors, the leniency effect threatens the validity of the scores. If 

the majority of the behaviors are rated to be in the middle, perhaps due to a reluctance to rate 

scores at either extreme, then the central tendency effect is threatening validity. Some measures, 
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such as the BASC-2 and the CBCL-YSR, possess validity indicators in an attempt to signal when 

responses may threaten validity and caution should be exerted during the interpretation of results.  

Self-reported behavior rating scales in youth are particularly useful and common in the 

measurement of well-being, psychopathology, and emotional intelligence as they all rely on the 

subjective experience and perception. Some studies have found that a youth’s perception may be 

as accurate as his/her true experience, such as his/her level of emotional intelligence (Ciarrochi, 

Chan, Bajgar, 2001). Self-reports are typically used with other complimentary measures, and not 

in isolation, because they offer a more well-rounded measure of the targeted behavior in the 

youth. Finally, some researchers have highlighted that information gathered via self-report is 

qualitatively different than data which could be gathered through other means, as it originates 

from a specific viewpoint (Poulou, 2014).  

Yet some have cautioned against the use of self-report measures in youth. Evidence has 

been found of adolescents distorting their responses out of concern for social desirability. 

Ciarrochi and colleagues (2001) found that adolescents may distort their responses to create a 

more socially desirable profile on a self-report measure. In addition, some youth may lack 

sufficient insight in order to accurately and adequately provide useful responses to questions. For 

example, responses from youth may be affected because of limited emotional awareness or 

cognitive ability, despite being able to read Likert survey items (Bell, 2007; Borgers, de Leeuw, 

& Hox, 2000). This emphasizes the importance of using both self-report and other-report 

measures.   

Finally, the use of self-report or behavior rating scales in general, regardless of 

population, is often accompanied with a cautionary note. Researchers have echoed cautions 

about mono-method bias and common method variance due to excessive reliance solely on 
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behavior rating scales as the only means of evaluation. Common method variance occurs when 

variance appears to exist between constructs is actually present because of the same 

measurement method, thus resulting in the spurious inflation of relationships being measured 

(Balluerka et al. 2013). This is a criticism that can be applied across studies which measure the 

constructs discussed in this paper. 

Conceptions of Emotional Intelligence 

 History and Overarching Theory of Emotional Intelligence 

 Discussions of emotional intelligence date back to the research of Edward Thorndike in 

the 1920s. Thorndike conceived of the construct of social intelligence as a mental process with 

the potential to comprehend and assist in the successful interpretation of and behavioral 

adaptations to social interactions (Keltner & Kring, 1998; Pfeiffer, 2013a). Since then several 

models of emotional intelligence have been developed and further refined over the years. The 

operational definitions and conceptualizations of emotional intelligence (EI) are quite varied 

(Pfeiffer, 2001), are often model-dependent, and have been widely debated. In general, three 

models of emotional intelligence are recognized: the ability emotional intelligence (AEI) model 

as theorized by Salovey and Mayer (1997), the trait emotional intelligence (TEI) model as 

theorized by Petrides and Furnham (2001), and the mixed models of emotional intelligence 

(MEI) as separately theorized by Goleman (1995; 2000) and Bar-On (1997; 2006). The MEI 

models incorporate elements of the AEI and TEI models and have been increasingly subsumed 

under the TEI model due to their similar method of measurement (Brackett & Geher, 2006; 

Schulze & Roberts, 2005; Schutte, Malouff, & Hine, 2011).  

The lack of consensus on EI’s conceptual definitions, methods of operationalization, 

model components, and nomological foundation have caused much division and ambiguity in the 
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field (Landy, 2005; Matthews, Zeidner, & Roberts, 2002; Murphy, 2006). Nearly every empirical 

study comparing these models via their respective measures within the same sample of 

participants has determined that the models are separate and do not converge (Van Rooy, 

Viswesvaran, & Pluta, 2005; Warwick & Nettelbeck, 2004; Williams, Daley, Burnside, 

Hammond-Rowley, 2009). Additionally, studies have also found that TEI and AEI models are 

differentially associated with personality, subjective well-being, and general intelligence 

(Saklofske, Austin, & Minski, 2003; Zeidner & Olnick-Shemesh, 2010).  

Although the models may have been mistakenly considered to be interchangeable or 

incompatible in the past (Zeidner et al., 2008), the field is nearing a general consensus in 

acknowledging AEI and TEI as complementary, and not contradictory models EI (Ciarrochi, 

Chan, and Caputi, 2000; Schutte, Malouff, & Hine, 2011; Petrides, 2011). These three models 

(AEI, TEI, & MEI) will be described in further detail below. TEI will then be discussed in 

greater depth due to its established relationship with subjective well-being and social-emotional 

adjustment – both of which are integral elements of the present study at the conclusion of this 

paper (Freudenthaler et al. 2008; Petrides et al. 2007; Resurrección et al. 2014; Salguero, 

Palomera, & Fernández-Berrocal, 2012).  

The overarching theory of emotional intelligence incorporates the three models (AEI, 

TEI, and MEI). The three models are unified based on the source of content. The coalescing 

tenets of the three models of EI posit that individuals who are capable of perceiving and 

expressing their emotions and of applying meaning and regulating their emotions are less likely 

to develop underlying difficulties with emotional disturbances. When emotional intelligence 

skills are less developed, emotional difficulties may lead to psychological maladjustment 

(Brackett, Rivers, & Salovey, 2011; Mayer et al., 2007; Schulze & Roberts, 2005). 
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Ability Emotional Intelligence 

According to Mayer and Salovey (1997), ability emotional intelligence (AEI) contains 

four branches:  perception and identification of emotion, application and integration of emotion 

to facilitate thought, comprehension of emotions, and management and regulation of emotions to 

promote personal development and growth. The first of the four abilities according to the AEI 

model, the perception and identification of emotions, is dependent on one’s skill in detecting and 

deciphering emotions across a variety of mediums, such as in pictures, voices, and in faces. This 

skill is the cornerstone of emotional intelligence as it involves the primary processing of 

emotional information. The second ability of the AEI model is using emotions, which entails the 

capacity to redirect one’s attention to important events, consider multiple viewpoints, generate 

useful emotions to facilitate decision making, and use an alternative emotion in order to 

successfully problem solve. The third skill of the AEI model is the process of understanding 

emotions which involves the ability to discriminate complex emotions as well as their cause, 

interrelatedness, and progression. Finally, emotional management requires consistent awareness 

of all emotions, including reflectively self-monitoring one’s emotions and solving emotion-laden 

problems (Salovey, Bedell, Detweiler, & Mayer, 2000). Emotion management taps into the 

unique ways in which an individual utilizes his/her emotions through the lens of his/her 

personality. This often depends on an individual’s social awareness or conscientiousness, self-

knowledge, and goals (Mayer, Salovey, & Caruso, 2004).  

Research has further refined the AEI model. The revised definition of EI, according to the 

Mayer-Salovey model, places greater emphasis on the capacity to reason about, access, and 

generate emotions in order to facilitate thought in the understanding of emotion and emotion-

related knowledge. The definition was revised because these factors have been found to be 
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necessary for emotional regulation and growth (Salovey, Mayer, & Caruso, 2004). It is 

appropriate for the revised definition to highlight the role of cognitions given that the ability 

model has been found by some researchers to be moderately associated with intelligence (r = .34; 

Van Rooy, Viswesvaran, & Pluta, 2005) and inclusive of information processing (Stottlemyer, 

2002). The cognitive components of the AEI model have been the primary reason that Mayer and 

Salovey describe it as a form of intelligence (Stys & Brown, 2004). The notion that EI is a type 

of intelligence is related to alternate theories of intelligence which assert that the construct of 

intelligence is not limited to one’s mental capacity, but may be inclusive of interpersonal and 

intrapersonal abilities as well (Das, Naglieri, & Kirby, 1994; Feuerstein, Rand, & Hoffman, 

1979; Gardner, 1983; Kaufman & Kaufman, 1993). Proponents of the AEI model have related it 

to a type of cognitive intelligence, thereby explaining the need to measure emotion-related 

abilities and competencies with maximum-performance tests similar to other cognitive 

processing assessments (Mayer, Caruso, & Salovey, 1999; Mayer, Roberts, & Barsade, 2008).  

Yet, the acceptance of AEI as a true form of intelligence has not been unanimously 

accepted within the scientific community. Some researchers have failed to find notable 

correlations between IQ and EI and have called for AEI to be labeled as a cognitive-emotional 

ability instead (Petrides & Furnham, 2001). Others have highlighted that brain regions related to 

IQ are not activated during emotion-based tasks, as one might expect if EI was truly a form of 

intelligence (Killgore & Yurgellun-Todd, 2007). Locke (2005) claims that the construct of EI as 

a form of intelligence is a misinterpretation of what defines intelligence. He proposes that EI 

should be re-labeled instead as a skill (Locke, 2005).  

While EI may not be a type of intelligence (Petrides & Furnham, 2001; Pfeiffer, 2001), 

empirical support exists for the Mayer-Salovey model of EI as a performance-based ability 
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(Ciarrochi, Chan, & Caputi, 2000; Rivers, Brackett, Salovey & Mayer, 2007). Two ability 

components in particular, emotion perception and emotion management/regulation, have been 

empirically supported in factor analysis (Schulze & Roberts, 2005). Additional research on AEI 

has begun to highlight how, as a cognitive-emotional ability, it drives coping processes (Salovey, 

Bedell, Detweiler, & Mayer, 1999) by selecting which strategies to employ in a given situation 

(Davis & Humphrey, 2014).  

As one might suppose, measuring levels of an individual’s ability involves maximum 

performance tasks that are often in the form of structured activities in which a skills-based score 

is derived. Examinees are required to provide a response to an emotional task and are scored 

based on a criterion of correctness according to either expert norms, as determined by a sample 

of emotion experts, or consensus norms, based on responses of a normative sample (Matthews, 

Zeidner, & Roberts, 2012; Resurrección et al. 2014). For adolescents, psychometric measures 

such as the Mayer-Salovey-Caruso Emotional Intelligence Test – Youth Version (MSCEIT-YV) 

are often used to measure AEI. Much criticism exists surrounding the scoring procedures of AEI 

measures. Some researchers caution that AEI measures are merely assessing an individual’s 

ability to conform to social norms (Matthews, Emo, Roberts, & Zeidner, 2006), recall declarative 

knowledge of emotions (Austin, 2010; Freudenthaler, Neubauer, & Haller, 2008), and make or 

identify stereotypical judgments (O’Sullivan, 2007). The AEI model has also received criticism 

for its attempts to disregard the subjective nature of the emotional experience by artificially 

objectifying emotions in order to derive performance-based scores which are likened to IQ tests 

(Brody, 2004; Petrides, 2011). Such criticism is further amplified when considering the cultural 

sensitivity of the measures in differing expressions and reactions to feelings and emotions 

(Zeidner, Matthews, & Roberts, 2012). Ultimately, it is for these reasons, in addition to the lack 
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of an empirically established relationship between AEI and subjective well-being and social-

emotional adjustment in youth, that the emphasis of this paper will now be directed towards the 

model of trait emotional intelligence. 

Trait Emotional Intelligence 

In contrast with the AEI model, trait emotional intelligence (TEI) is often conceptualized 

as related to personality. More specifically, TEI is associated with emotional self-perceptions and 

behavioral dispositions which often fall in the operational affective component of the lower-

order parts of personality (Petrides et al., 2010; Petrides, Pita, & Kokkinaki, 2007; Vernon, 

Villani, Schermer, & Petrides, 2008). The terms ‘trait emotional self-efficacy’ and ‘perceived 

emotional intelligence’ are often used interchangeably with TEI as they are deemed to be more 

appropriate labels and descriptions for the construct (Petrides, Pita, & Kokkinaki, 2007), which 

is not believed to be a true type of intelligence (Pfeiffer, 2001). Trait emotional intelligence is an 

individual’s perception of his/her own ability to recognize, process, and use emotion 

information, and therefore is essential to actual coping (Petrides, Perez-Gonzalez, & Furnham, 

2007). Due to the fact that TEI is dependent on one’s perceptions of his/her emotional abilities, it 

must be measured through self-report questionnaires because emotional experiences are 

inherently subjective (Brody, 2004; Roberts, Zeidner, & Matthews, 2001). In this way, responses 

are based on one’s own perceptions of typical performance where there are no right or wrong 

answers.   

Criticisms of TEI can be simplified into two points. Some researchers have asserted that 

the use of the word “intelligence” in its moniker is not only a misnomer but is also inappropriate 

and misleading for a construct that does not correlate with measures of intelligence and is 

described by its theorists as a self-perception, of which intelligence cannot be (Freund & Kasten, 



 

33 

2012). In response to the misrepresentation of the word ‘intelligence’ in the construct of trait 

emotional intelligence, some researchers have begun to interchangeably use the more accurate 

term “trait emotional self-efficacy” instead of TEI (Petrides, 2001).  

A second criticism of TEI is that its theorists must do more to demonstrate that it is not a 

redundant reiteration of already well-established personality constructs (Zeidner, Roberts, & 

Matthews, 2008). As will be covered in greater depth later in this paper, many research studies 

have evidenced that this is not the case. For example, TEI has utility in predicting mental health 

in adolescents beyond personality and cognitive ability (Davis & Humphrey, 2012a). Also, TEI 

has been found to contribute significant incremental variance in predicting outcomes beyond the 

Big Five personality traits, optimism, mood, and other emotion-related variables (Kluemper, 

2008; Mikolajczak, Luminet, & Menil, 2006; Parker, Keefer, & Wood, 2011; Petrides, Perez-

Gonzalez, & Furnham, 2007; Van Der Zee & Wabeke, 2004).  

This paper will continue to cover the research on TEI in greater depth in later sections 

due to its empirically established relationship with social-emotional adjustment, adaptive coping, 

and subjective well-being (Freudenthaler et al. 2008; Petrides et al. 2007; Resurrección et al. 

2014; Salguero, Palomera, & Fernández-Berrocal, 2012). 

Mixed Emotional Intelligence 

The third model of EI is known as the mixed model of intelligence. The mixed models of 

emotional intelligence (MEI) are unique in that they overtly include psychological elements or 

personality characteristics as well as competencies and skills. The two MEI theories were 

separately generated by Goleman (1995; 2000) and Bar-On (1997; 2006) and while they vary in 

some ways, they are similar models that are considered to both belong to the general mixed 

model of emotional intelligence (Petrides & Furnham, 2000; 2001). The two MEI theories will 
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be described below. Reasoning for the MEI model to be included in the TEI model as well as a 

brief overview of measures of TEI will also be mentioned. 

The first of the two theories of MEI, and perhaps the most widely recognized, was 

conceptualized by Goleman in his 1995 book Emotional Intelligence. His model has been 

modified over the years and varies depending upon the setting to which it is applied, such as in a 

school versus a workplace. In general, Goleman’s MEI model encompasses two particular 

domains of EI, which are grouped into four categories, and are inclusive of twenty five 

competencies (Goleman, 1995; 2000). The two domains span the personal and social realms, 

which comprise the four categories of self-awareness, self-regulation, social skills, empathy, and 

motivation (Goleman, 1995; 1998; 2000). Each category is comprised of three to six specific 

abilities or characteristics.  

Goleman describes the first category of self-awareness as the ability to comprehend one’s 

emotions, strengths, weaknesses, drives, values, and goals and recognize how they influence 

others while concurrently utilizing emotional intuition to form decisions. The skills and abilities 

within the Self-Awareness domain include: emotional self-awareness, accurate self-assessment, 

and self-confidence. The second category is self-regulation or self-management, which Goleman 

describes as the ability to control and redirect one’s disruptive or disturbing emotions and 

impulses while adaptively changing circumstances or environments. Skills and characteristics 

associated with self-management are: emotional self-control, transparency or trustworthiness, 

adaptability, achievement orientation, initiative, and optimism. Thirdly, social skills are one’s 

capability to manage relationships in order to influence them in a desirable manner. High levels 

of EI may be demonstrated by one’s ability to proficiently build rapport, be persuasive, build and 

lead groups of people, and enact social change. Next, empathy is described as one’s ability to 
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comprehend and be considerate of the feelings of others, particularly when problem-solving or 

making decisions. Skills and characteristics that are typically associated with a person who is 

empathic may be sensitively responding to others depending on their emotional reactions, 

possessing cross-cultural awareness, demonstrating concern, and generally understanding others 

with ease. The final category of Goleman’s MEI model is motivation, which is an essential 

ingredient for achievement and is the possession of drive to accomplish success. Goleman 

identifies persistence, passion, optimism, organizational commitment, and drive as important 

skills or characteristics within the category of motivation.  

In an effort to demonstrate the utility of his model, Boyatzis, Goleman, and colleagues 

developed the Emotional Competence Inventory (ECI; Boyatzis, Goleman, & Rhee, 2000), 

which is primarily used within workplaces to assess emotional skills and social behaviors. The 

ECI is comprised of 110 items across four clusters and twenty competencies. Psychometric 

information on the ECI’s discriminant and predictive validity has not been established, nor has it 

been published in a peer-reviewed journal. Some researchers have concluded that the ECI 

possesses considerable overlap with four of the Big Five personality domains (Matthews et al., 

2002; Van Rooy & Viswesvaran, 2004), and therefore is nothing more than a personality 

assessment applied in the workplace.  

In addition, some researchers criticize Goleman’s model of EI as too broad and too 

difficult to measure comprehensively (Mayer & Salovey, 1997). Eysenck (2000) noted that 

Goleman's (1995) model lacks scientific basis due to the inability to measure the five abilities. 

Others have noted that while Goleman succeeded in popularizing the construct of emotional 

intelligence, his model of EI is nothing more than ‘pop psychology’ (Mayer, Roberts, & Barsade, 

2008). Researchers also voice dissatisfaction with Goleman’s ‘irresponsible’ and unsupported 
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claims that EI is more powerful than IQ in its predictive ability of life success, or that EI is twice 

as important as IQ in achieving major life outcomes (Eysenck, 2000; Mayer, Caruso, & Salovey, 

1999; Mayer, Salovey, & Caruso, 2004). Other researchers echo the sentiment that IQ alone is 

not sufficient, and that success and talent are achieved with a healthy dose of “heart strengths”, 

which are inclusive of social competence, character, and emotional intelligence (Pfeiffer, 2013b).  

The remaining mixed model of intelligence was conceptualized by Bar-On. This MEI 

model includes personality characteristics and describes interdependent emotional and social 

proficiencies which influence intellectual behavior (Bar-On, 1997; 2006). Bar-On conceptualizes 

EI as one of two primary parts of general intelligence, with the other part being cognitive 

intelligence. He notes that each of these two parts of general intelligence belong to their 

respective systems of measurement. Bar-On adds that cognitive intelligence is relatively static 

and does not change over time, while EI has the potential to fluctuate and develop and is 

therefore variable over time. Given that Bar-On asserts the importance of EI as a primary 

component of general intelligence, he expands on this by identifying EI as a critical ingredient to 

success in life with influences on socio-economic status, education, life opportunity, luck, and 

personal effectiveness (Bar-On, 1997).  

More specifically, the following three components comprise the Bar-On MEI model: 

understanding one’s self and others, connecting with other individuals, and adjusting to and 

managing one’s environment to increase one’s effectiveness in response to the daily demands of 

life (Bar-On, 1997). In addition, Bar-On examines these three components across five 

dimensions: intrapersonal, interpersonal, stress management, adaptability, and general mood. 

The five dimensions are reflected in composite scales on Bar-On’s measure of EI, the Emotional 

Quotient Inventory (EQ-i; Bar-On, 2000), which has been reported to achieve overall internal 
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consistency reliability of .76. The EQ-i is intended for self-report use with adults and includes 

133 Likert items. 

Criticisms of the Bar-On model are similar to those of the Goleman model, namely that 

substantial overlap exists between the operational components of the model and Big Five 

personality measures (Brackett & Mayer, 2003). Additionally, Bar-On’s theoretical model has 

been described as vague and the approach to refining the theory appears to be dictated by what 

emotional quotient measures are able to assess (Matthews et al., 2002). This is demonstrated by 

the ambiguity in how the aforementioned five components of the Bar-On model (intrapersonal, 

interpersonal, stress management, adaptability, and general mood) are conceptually related to 

general EI. The next section will seek to clarify other self-report measures of EI with particular 

attention to use with adolescents. 

Self-Report Measures of Emotional Intelligence 

Similar to trait emotional intelligence (TEI), the mixed emotional intelligence (MEI) 

model is measured through self-report questionnaires. The Bar-On MEI model is measured by 

the Bar-On Emotional Quotient Inventory (EQ-i; Bar-On, 1997) and reflects the previously 

mentioned three components and five domains that comprise the model. In 2000 Bar-On and 

Parker published one of the most widely-used measures of EI with school-aged children 

(Humphrey et al., 2011), the Brief Emotional Quotient – Youth Version (EQi: YV-Brief). This 

scale is a multidimensional measure of MEI which assesses four domains: Intrapersonal, 

Interpersonal, Stress Management, and Adaptability. Due to the fact that the measures of MEI 

are self-report measures, some researchers have considered it to be more reflective of the TEI 

model than the AEI model as it taps into an individual’s perceptions of his/her own competence 

in relation to the specific domains (Petrides & Furnham, 2000; 2001). The primary reason to 
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include MEI in TEI is the use of self-report measures. Some researchers have acknowledged that 

the differences in measurement across the models of EI can be simplified to a distinction 

between typical performance via self-report questionnaires (used for TEI) and maximal 

performance via skill-based assessments (used for AEI; Freudenthaler & Neubauer, 2007). As 

intuition may suggest, varying measurement approaches are likely to yield different results and 

conclusions (Petrides & Furnham, 2000; 2001). For this reason, the mixed model has 

increasingly been subsumed under the trait model of emotional intelligence, which is often also 

referred to as trait emotional self-efficacy in the literature (Brackett & Geher, 2006). From this 

point forward, the term TEI will be inclusive of measures that are derived from both MEI and 

TEI models. 

Many measures of trait or mixed emotional intelligence have been developed 

internationally. Each is comprised of slightly different components and scales yet all are unified 

by the self-report modality of measurement. The next few paragraphs will briefly describe four 

of the most commonly used tests that have been developed specifically for self-report 

measurement of EI in youth. 

The Brief Emotional Quotient – Youth Version (EQi:YV-Brief; Bar-On & Parker, 2000) 

was adapted from the previously discussed Bar-On EQ-i in order to assess EI in youth aged 

seven to eighteen. Consisting of over 60 Likert items on a four-point scale, the EQ-i:YV 

measures the same five dimensions from Bar-On’s MEI model (Interpersonal, Intrapersonal, 

Adaptability, Stress Management, and General Mood). Average overall internal consistency is 

reported as .76 in the technical manual. The EQ-i:YV  can be completed in approximately thirty 

minutes and is written at a fourth grade reading level. Some researchers note that because the 

EQ-i:YV is derived from the adult EQ-i measure, Bar-On implicitly assumes that the construct of 
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EI is generally unaltered across developmental stages (Mavroveli, Petrides, Shove, & Whitehead, 

2008). 

The Trait Emotional Intelligence Questionnaire-Adolescent Short Form (TEIQue-ASF; 

Petrides, Sangareau, Furnham, & Frederickson, 2006) was developed for use with youth ages 

thirteen to seventeen. The TEI-Que-ASF includes thirty brief sentences that are related to 

sociability, emotionality, self-control, and well-being. There are two items for each of the fifteen 

TEI facets. The items are presented in a seven-point Likert format ranging from strongly 

disagree to strongly agree. A global TEI score is calculated, with a higher score being reflective 

of more developed levels of TEI. The internal consistency for the global TEI score typically 

exceeds .80 (Petrides, Sangareau, Furnham, & Frederickson, 2006). 

In an effort to assess TEI in youth ages eight to twelve, the Trait Emotional Intelligence 

Questionnaire- Child Form (TEIQue-CF) was developed (Mavroveli, Petrides, Shove, & 

Whitehead, 2008). It is comprised of 75 items on a five point Likert scale and is reported to have 

satisfactory levels of internal consistency and temporal stability (α > .70 for each) according to 

validation studies. Unlike other self-report measures of EI, the TEIQue-CF was created based on 

a content analysis in an effort to conceptualize social-emotional development within the age 

range of the measure. Some of the items may reflect processes while others may indicate 

outcomes of these underlying emotional development processes, all of which are believed to 

reflect children’s TEI.  

The Trait Meta-Mood Scale for adolescents (TMMS-23 for adolescents; Salguero, 

Palomera, & Fernández-Berrocal, 2012) was created to assess TEI in Spanish-speaking youth. 

The TMMS-23 is a shorter Spanish version of the original TMMS (Salovey et al., 1995), which 

was first adapted for the TMMS-24 (Fernández-Berrocal et al., 2004) and translated into Spanish 
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for use with adults. The TMMS-23 for adolescents excludes one item from the TMMS-24 in 

order to preserve high levels of psychometric validity and reliability. The TMMS-23 for 

adolescents assesses perceptions of emotional intelligence in three dimensions: attention to 

feelings (one’s tendency to be aware of and monitor his/her own moods and emotions), 

emotional clarity (one’s perception of his/her ability to discern feelings clearly), and emotional 

repair (one’s perception of his/her ability to regulate his/her negative moods and sustain positive 

moods). The TMMS-23 for adolescents includes 24 items from the original TMMS and 

consistently achieves internal consistency over .80 (Salguero, Palomera, & Fernández-Berrocal, 

2012). Similar to many of the other self-report measures of EI for youth, additional psychometric 

information, such as evaluations of the validity of the measures, is often not reported. 

Despite the many self-report measures of emotional intelligence, some researchers have 

cautioned their use among youth (Keefer, 2015). One criticism is that developmental changes in 

emotional abilities may confound how youth perceive their own emotional competence 

(Denham, Wyatt, Bassett, Echeverria, & Knox, 2009; Obradović, van Dulmen, Yates, Carlson, & 

Egeland, 2006). Other researchers have noted that emotional competencies become increasingly 

complex and nuanced as youth mature in their cognitive and social development (Lane & 

Garfield, 2005; Saarni, 1999). These concerns parallel those of other behavioral self-reports for 

youth previously mentioned (Bell, 2007; Borgers, de Leeuw, & Hox, 2000). However, 

specifically in relation to the self-report of emotional intelligence, some researchers have found 

that individuals with lower levels of emotional ability also happen to be more likely to 

overestimate their emotional competence (Sheldon, Dunning, & Ames, 2014). Although ironic, it 

is logical to conceive that individuals with less developed skills in an emotional domain may also 

lack the capacity to assess their true ability accurately. This has led some researchers to suggest 
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that correct self-perceptions may require a particular level of basic ability (Ehrlinger, Johnson, 

Banner, Dunning, & Kruger, 2008). These concerns clarify the need for a measure of perceived 

emotional intelligence (TEI/MEI) to be developed for a teacher or parent to complete based on 

his/her observations of student or child. Such a measure now exists in its early stages and is 

described in detail in Chapter 3. 

Synthesis of Literature on Social-Emotional Adjustment, Subjective Well-Being, & 

Emotional Intelligence in Youth 

There has been a surge in empirical studies on the relationship between emotional 

intelligence and other variables related to social-emotional adjustment in the past fifteen years. 

This section will discuss positive, negative, moderating, and predictive relationships between 

emotional intelligence and other social-emotional variables. 

When it comes to predicting adolescent mental health, trait emotional intelligence (TEI) 

may prove to be a more robust indicator than ability emotional intelligence (AEI; Martins et al., 

2010; Schutte et al., 2007). In a cross-sectional study, Davis and Humphrey (2012a) sought to 

determine if emotional intelligence differentially contributes to the prediction of internalizing 

and externalizing symptoms beyond personality traits and cognitive ability in a sample of 499 

adolescents in the United Kingdom. The authors utilized two measures of EI, the Trait Emotional 

Intelligence Questionnaire-Adolescent Short Form (TEIQue-ASF, Petrides, 2009) to measure 

TEI and the Mayer-Salovey-Caruso Emotional Intelligence Test-Youth Version Research 

Edition (MSCEIT-YV R; Mayer, Salovey, & Caruso, 2012) to measure AEI. Through stepwise 

hierarchical regressions, both AEI and TEI incrementally predicted mental health (specifically 

depression and disruptive behaviors) when personality and cognitive ability variables were 

controlled. Although, through examination of the r2 values, TEI was found to account for 
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significantly more of the variance (8%) in depression than AEI (1.2%). These findings were 

consistent with other studies in which TEI was a common predictor of both internalizing and 

externalizing disorders (Downey et al., 2010). In addition, two meta-analytic studies have also 

found patterns in the literature in which TEI was a stronger predictor of mental and 

psychosomatic health than AEI (Martins, Ramalho, and Morin, 2010; Schutte, Malouff, 

Thornsteinsson, Bhullar, & Rooke, 2007).  

In 2007 Schutte and colleagues published a meta-analytic study which sought to 

investigate the relationship between EI and health. Their meta-analysis included 44 effect sizes 

and a cumulative 7,898 participants across 35 studies, all of which were published after 1995. 

Participants primarily came from student and community populations, however studies on prison 

and mixed populations were also included. The vast majority of participants were adults, 

however three of the 35 studies examined adolescent populations, and another five included both 

adolescent and adult populations. While the researchers included any purported measure of EI, 

three primary tests of EI were found across the studies: the Assessing Emotions Scale (Schutte et 

al., 1998), the Emotional Quotient Inventory (EQ-i; Bar-On, 2000), and the Trait Meta Mood 

Scale (TMMS; Salovey, Mayer, Goldman, Turvey, & Palfai, 1995). Additionally, measures of 

health were inclusive of tests of physical, mental, and psychosomatic health.  The major finding 

of the meta-analysis was that the EQ-i was evidenced to have a significantly stronger relationship 

(average effect size = .49) with mental health than any of the other measures of EI. Schutte and 

colleagues hypothesized that this may be due to the EQ-i’s broader conceptualization of EI 

which also includes characteristics such as stress tolerance and interpersonal relationships (Bar-

On, 2000).  
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Expanding on the work of Schutte and colleagues (2007), Martins, Ramalho, and Morin 

(2010) also examined the relationship between EI and physical and mental health. Martins and 

colleagues included studies published after the prior meta-analysis’s data collection period and 

non-English studies in an effort to comprehensively evaluate the status of the EI construct in 

relation to physical and mental health. Overall, 105 effect sizes and 19,815 participants were 

evaluated across 80 studies. Again, any purported measure of EI was included, however the 

following AEI and TEI measures were especially prevalent: the TMMS (Salovey, Mayer, 

Goldman, Turvey, & Palfai, 1995), the Schutte Emotional Intelligence Scale (SEIS; Schutte et 

al., 1998), the EQ-i (Bar-on, 1997), the TEIQue (Petrides, Pérez-González & Furnham, 2007), 

and the Mayer, Salovey, Caruso Emotional Intelligence Test (MSCEIT; Mayer, Salovey, & 

Caruso, 2002). Once again, the vast majority of the studies were on adults from a student 

population. The major finding of the meta-analysis was that health was more strongly related to 

measures of TEI (r = .34) than measures of AEI (r = .17). Also, the TEIQue possessed the 

strongest relationship with mental health (r = .50) than any other measure of EI (Martins, 

Ramalho, & Morin, 2010).  

While the above meta-analytic studies focused primarily on adults, studies with 

adolescents and children have also found that TEI predicts mental and psychosomatic symptoms 

(Mavroveli et al. 2007; Rieffe, Oosterveld, Miers, Meerum Terwogt, & Ly, 2008).  Due to the 

established relationship between TEI and social-emotional variables, the remainder of this 

section will primarily focus on research conducted with adolescents with a particular focus on 

TEI. 

Many diverse variables have been positively linked to TEI in the literature. Specifically 

in adolescents, TEI has been identified as positively correlating with subjective happiness  
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(p < .0001, r = .45) and life satisfaction (p < .0001, r = .30; Saklofske, Austin, & Minski, 2003), 

peer-rated social competence (p < .01, r = .23; Mavroveli et al. 2007), teacher-rated positive 

behaviors (p < .01, r =.27, Mavroveli, et al., 2008) and optimistic or adaptive coping styles (p < 

.01, r =.27, Mavroveli et al., 2007). While these findings are consistent with the adult literature, 

they only reflect a few of the many factors that influence complete mental health. More research 

is necessary to understand the role of emotional intelligence in relation to subjective well-being, 

and positive social-emotional adjustment in youth. 

In contrast with the number of studies which explored potential positive relationships 

between TEI and social-emotional variables, there are fewer studies which examined possible 

negative relationships between relevant social-emotional variables and TEI. The following 

variables have been identified in adolescents as being negatively associated with TEI: 

depression-proneness (Saklofske, Austin, & Minski, 2003), depression (p < .01, r = -.604) and 

somatic complaints (p < .01, r = -.395; Mavroveli et al., 2007), anxiety, depression, anger, and 

disruptive behaviors (Williams et al. 2009), absences from school (Petrides, Fredderickson, & 

Furnham, 2004), deviant and bullying behaviors (Mavroveli & Sanchez-Ruiz, 2011), 

hyperactivity, conduct and peer problems, and maladaptive emotional symptoms (Mavroveli et 

al., 2008).  More information is needed to adequately conceptualize how emotional intelligence 

may affect or be affected by specific social-emotional variables in youth.  

In 2013, a team of researchers sought to study a possible negative relationship between 

components of TEI and depression in over 2,000 Spanish youth (Balluerka, Aritzeta, Gorostiaga, 

Gartzia, & Soroa). The researchers administered the Short Version for Adolescents of the Trait 

Meta-Mood Scale (TMMS-23; Gorostiaga, Balluerka, Aritzeta, Haranburu, & Alonso-Arbiol, 

2011) to measure perceived EI and the Children’s Depression Scale (CDS) to assess for 
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depressed mood. The results of this cross-sectional study found that 22% of the variance in 

depressed mood was explained by two components of EI. This means that teens who reported 

experiencing two specific components of EI, higher levels of emotional clarity, or the ability to 

identify and discriminate their own emotions, and a greater ability to repair or regulate their 

emotional state, also possessed lower levels of depressed mood. The authors note that the study 

supports previous findings of the negative relationship between emotional intelligence and 

internalizing difficulties such as depression. Emotional attention, another component of EI, was 

not found to demonstrate a significant relationship with depressed mood. This study highlights 

the need to further investigate which facets of emotional intelligence are related to specific 

factors of mental health without assuming that the global EI construct is related to complete 

mental health, particularly among youth. 

A particular study on youth that sought to identify specific factors of mental health that 

may be affected by one’s level of perceived emotional intelligence examined a sample of 282 

Dutch adolescents (Mavroveli et al., 2007). In 2007 Mavroveli and colleagues studied the 

relationship between trait emotional intelligence, as measured by the TEI-Que ASF, and the 

following four social-emotional criteria: coping (Utrechtse Coping Lijst voor Adolescenten; 

UCL-A; Bijstra, Jackson, & Bosman, 1994), depression (Children’s Depression Inventory; CDI; 

Kovacs, 1985; Timbremont & Braet, 2001), somatic symptoms (Somatic Complaints List; SCL; 

Rieffe, Meerum Terwogt, & Bosch, 2004; Rieffe, Oosterveld, & Meerum Terwogt, 2006), and 

peer-rated social competence (Guess Who Peer Assessment; adapted from Coie & Dodge, 1988). 

Findings from the correlational analyses revealed that TEI was negatively related to depression 

(r = -.604, p <.01). Findings from moderated multiple regressions identified to determine direct 

or moderating effects found depression to be the strongest predictor of somatic complaints  
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(β = 0.382, t = 5.34, p < .01) followed by TEI (β = -0.156, t = 2.28, p < .05) followed by the 

interaction between TEI and depression (β =-0.120, t = 2.09, p < .05). Therefore, effects of 

depression on somatic complaints appear to have been significantly moderated by level of TEI. 

For example, youth with low levels of self-reported depression as well as low levels of TEI 

(below one standard deviation) reported far more somatic complaints. Although the study 

attempted to examine psychological well-being, no specific measure or previously used grouping 

of measures was used to assess this construct. This is not an uncommon problem among similar 

research, and for this reason the present study measured subjective well-being, which is more 

easily operationalized than the construct of psychological well-being.  

In an effort to expand TEI research from adults to adolescents, Salguero, Palomera, and 

Fernández-Berrocal (2012) investigated its relationship to mental health at both the cross-

sectional and longitudinal levels. The researchers from Spain sought to determine if perceived 

emotional intelligence could predict social-emotional adjustment in 358 adolescents after one 

year. The researchers also explored relationships between variables related to psychological 

well-being, emotional intelligence, and social-emotional adjustment at the cross-sectional level 

using the Trait Meta-Mood Scale (TMMS), the Behavior Assessment System for Children 

(BASC-2), and the Mental Health Inventory (MHI). Results of the study indicated that high 

scores in attention to feelings alongside low scores in emotional clarity and repair were 

associated with lower levels of social-emotional adjustment at the cross-sectional level, 

specifically higher levels of anxiety, social stress, depression, and lower levels of general mental 

health. At the longitudinal level (one year later), attention to feelings and emotional repair 

continued to predict psychological well-being, even when prior social-emotional adjustment was 

controlled. The researchers concluded that perceived emotional intelligence (TEI) is a stable 
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predictor of adjustment during adolescence (Salguero, Palomera, & Fernández-Berrocal, 2012). 

These findings were consistent with another cross-sectional and longitudinal study conducted 

concurrently in which TEI was found to predict self-reported psychopathology seven months 

later in 1,140 adolescents (Frederickson et al., 2012). While these studies succeed in advancing 

what is known about the predictive relationship between parts of emotional intelligence and 

components of mental health in adolescence. Yet, they continue to attempt to assess 

psychological well-being instead of subjective well-being, which is not clearly or consistently 

operationalized across studies. This makes generalization or comparison of the findings to other 

studies difficult.    

A very recent transcultural meta-analysis focused specifically on adolescents reviewed 

studies on emotional intelligence and internalizing psychological maladjustment (Resurrección et 

al. 2014). The team of researchers from Spain identified that the study of these constructs is a 

newer and increasingly more active area of research. This partly explains why only 32 out of 275 

potential studies, in English or in Spanish, were identified as theoretically-based on an emotional 

intelligence model and empirical with an adolescent sample. Of the 32 studies, 20 studies 

included measures of TEI, 8 included measures of AEI, and 4 included measures of both models 

of emotional intelligence. The researchers noted that the diverse array of measures of AEI and 

TEI, each comprised of slightly different subscales, makes comparison of outcomes and 

conclusions particularly difficult. Across the studies examined, emotional intelligence was 

consistently related to lower levels of psychological maladjustment. Lower psychological 

maladjustment across the studies was inclusive of: emotional adjustment, lower perceived stress, 

fewer internalizing problems, lower levels of depression and anxiety, fewer risk behaviors such 

as substance abuse and suicide attempts, better coping strategies such as social coping, and fewer 
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maladaptive coping strategies such as avoidance and rumination. The transcultural meta-analytic 

study also asserted that across the literature there is evidence that emotional intelligence has 

“incremental validity for predicting social-emotional adjustment, beyond optimism/pessimism, 

verbal skills, self-esteem, personality dimensions, and intelligence” (Resurrección et al. 2014; 

pg. 470).  

In 2014, two researchers from the United Kingdom (Davis & Humphrey) sought to 

examine how ability and trait emotional intelligence interact in the adaptive psychological 

processes of 1,170 ethnically diverse adolescents of lower socioeconomic status. The researchers 

conducted a path analysis which considered TEI, AEI, coping styles, family dysfunction, 

negative life events, socioeconomic status, depression, and disruptive behaviors – influential 

elements to SWB. When teens with high levels of TEI also possessed above average levels of 

AEI, the impact of family dysfunction on depression and avoidant coping was reduced. Yet, 

teens with low levels of TEI and high levels of AEI experienced poorer outcomes and teens with 

average to extremely high levels of AEI coupled with average levels of TEI resulted in increases 

in depression. These results indicate that TEI and AEI work separately and selectively, yet in 

tandem on depressive but not disruptive behaviors. Further, the study appears to highlight that 

AEI depends on TEI to be utilized effectively. This means that emotional perceptions and skills 

are only useful if the individual possesses sufficient levels of emotional self-efficacy in order to 

believe that such emotional skills will be helpful if applied.  

Additionally, the study highlights that the protective effects of EI vary between AEI and 

TEI and are contingent upon specific types of stressors. Therefore, simply possessing an 

emotional skillset (AEI) but not implementing it effectively due to low emotional self-confidence 

(TEI) is insufficient for resilient coping, especially when family dysfunction and socioeconomic 



 

49 

adversity are present. The researchers hypothesize that high emotional skill but low emotional 

self-efficacy can be deleterious because the individual may minimize emotional reactivity by 

engaging in avoidant coping due to his/her “emotional hyperacuity”. These findings are 

consistent with those of Cha and Nock (2009), who found that higher levels of TEI buffer stress 

from daily hassles on suicidal ideation but higher levels of AEI may contribute to vulnerability. 

The findings may also explain Ciarrochi et al.’s 2002, study which found that individuals with 

advanced emotion perception skills were more vulnerable to developing internalizing problems, 

especially in the presence of persistent stress.  Missing from Davis and Humphrey’s 2014 study 

is a consideration of age differences that might exist for the 1,170 adolescents between the ages 

of eleven to sixteen. During the rapid changes which occur during adolescence, it is especially 

important to investigate coping styles, which change with age (Amirkhan & Auyeung, 2007). 

In relation to emotional intelligence, life satisfaction, positive and negative affect, and 

resilience, an exploratory within-group study was conducted in 2013 by Liu, Wang, and Lu in 

China with 263 students in late adolescence. Through structural equation modeling to test the 

hypothesized relationships between variables, the researchers found that resilience and affect 

may mediate the relationship between emotional intelligence and life satisfaction. Emotional 

intelligence was also found to correlate positively with life satisfaction and positive affect. In this 

way, they found that higher levels of emotional intelligence contribute to subjective well-being, 

and ultimately to resilience as well. While this study contributed much to the field in 

understanding the previously only hypothesized mediational relationship between these 

constructs, whether the findings can be generalized to non-Chinese, or non-undergraduate 

students will be important for further research to examine. In addition, a widely-used measure of 
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trait emotional intelligence in China was used for this study, and whether the same results could 

be found with other self-reports measures of emotional intelligence remains to be determined. 

Contradictory findings 

 Nevertheless, the literature on the effects of emotional intelligence, whether AEI or TEI, 

on subjective well-being and social-emotional adjustment in youth appears inconclusive. Poor 

social-emotional adjustment has been linked to excessive attention to one’s feelings, particularly 

when there is a lack of clarity of feelings and one has low levels of emotional self-efficacy in 

regulating his/her mood states (Fernández-Berrocal & Extramera, 2008; Salguero et al., 2012). 

These factors may contribute to ruminative and self-focused thinking processes that are known to 

facilitate a negative emotional spiral in which emotional attention maintains the negative mood 

(Extremera & Fernández-Berrocal, 2006; Fernández-Berrocal & Extremera, 2008; Lischetzke, & 

Eid, 2003; Salguero & Iruarrizaga, 2006; Salovey et al., 1995; Thayer et al., 2003). Stated more 

positively, social-emotional adjustment in adolescents, specifically lower levels of depression, 

anxiety, and perceived stress, have been associated with higher levels of emotional clarity and 

the ability to repair one’s emotional state, even when self-esteem or thought-suppression are 

controlled (Extremera et al., 2007; Fernández-Berrocal et al., 2006). Higher levels of emotional 

clarity abilities and greater abilities to repair emotional states have been related to higher 

emotional adjustment (Berking, Orth, Wupperman, Meier & Caspar, 2008) & higher levels of 

mental well-being and lower levels of depression (Salovey, Woolery, Stroud, & Epel, 2002).  

Emotional attention is necessary in order for one to understand his/her emotions. Some research 

has indicated however, that excessively attending to one’s emotions, negative emotions in 

particular, may be maladaptive in that it may increase the risk of ruminating thoughts and a 

depressed mood (as discussed in Balluerka et. al., 2013). This may be partially explained by the 
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possibility that depressed individuals are likely to selectively attend to negative emotional stimuli 

(Glenberg, Havas, Becker, & Rinck, 2005). However, the direction of that relationship is yet to 

be determined conclusively. 

The concept of “emotional hyper-acuity” as mentioned by Davis & Humphrey (2014, pg. 

60) may be considered to be closely related to high levels of emotional attention. In Balluerka et 

al. (2013), the authors note the contradictory findings related to high levels of emotional 

attention. Some research has demonstrated that high levels of emotional attention is related to an 

increased risk of ruminating thoughts and depressed mood (Glenberg, Havas, Becker, & Rinck, 

2005; Martin et al., 2008; Repetto et al., 2006) and anxiety (Salguero et al., 2012; Diaz-Castela et 

al., 2013) particularly when attention to feelings is not met with an adequate ability to understand 

and regulate them (Thayer et. al, 2003). A 2012 study found that high levels of emotional 

attention coupled with low levels of perceived emotional intelligence in adolescents may 

maintain ruminative thinking and negative moods, which in turn are detrimental to subjective 

well-being and are predictive of psychological maladjustment (Salguero et al., 2012). These 

results are consistent with a meta-analysis of emotional intelligence and health among adults 

which also identified high levels of attention to feelings as a long-term predictor of mental health 

difficulties (Schutte et al. 2007). Explanations for these relationships have cited an excessive 

inward focus on a negative mood state increases its duration and intensity, triggering negative 

affect and inhibiting adaptive emotional coping (Lischetzke, & Eid, 2003; Mor & Winquist, 

2002; Nolen-Hoeksema et al. 2008). In addition, such a pattern has been indicated as a precursor 

of ruminative thinking, which is strongly related to negative affect and emotional disorders such 

as depression and anxiety (Fernández-Berrocal & Extramera, 2008; Thayer et. al, 2003). 
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However, other studies have not found a significant relationship between emotional 

attention and depressed mood (Balluerka et al., 2013). Lower levels of emotional attention 

typically indicate that an individual lacks awareness of his/her own mood, and without this 

mindfulness his/her ability to comprehend and regulate his/her emotions is hindered. If levels of 

emotional attention are too high however, then the individual may become hypersensitive to 

his/her emotional state which may in turn lead to rumination that maintains a negative mood 

(Lischetzke, & Eid, 2003). More research is needed in order to determine when emotional 

attention becomes too high or too low to assist in adaptive coping and emotional regulation. 

Finally, the relation between emotional attention, affect, and life satisfaction has not yet been 

described in youth.  

In general, more information is needed to clarify the relationship between emotional 

intelligence and social-emotional adjustment. While some studies, particularly those with adult 

samples, have found a positive relationship between EI and social-emotional adjustment, other 

studies have failed to replicate the same conclusion. In fact, many of the studies with youth that 

examine EI and social-emotional adjustment tend to only find a significant relationship between 

specific components of EI and internalizing symptomology, and not overall social-emotional 

adjustment. It is possible that age may be acting as a moderator between these constructs, as 

some research has found differences in EI as age increases in youth (e.g. Keefer, 2008), thereby 

highlighting an area which warrants further examination. However, the potential interaction 

between age and emotional intelligence on social-emotional adjustment or subjective well-being 

has yet to be examined.  
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 Limitations & future directions 

The mental health and well-being of adolescents is influenced by a wide array of factors, 

including those that belong to the biological, psychological, and social domains of life. 

Increasingly, attention has been given to risk and resilience factors that impact youth today. 

Research has demonstrated that emotionally competent children and youth are significantly more 

likely to become healthy, productive, effective, and compassionate adults (Raver, 2004; Zigler & 

Bishop-Josef, 2006; Zins, Weissberg, Wang, & Walberg, 2004). Alternately, children with 

under-developed emotional skills are more susceptible to poorer social-emotional functioning, 

which may contribute to depression, anxiety, and lower life satisfaction (Hoyt, Chase-Lansdale, 

McDade, & Adam 2012; Huebner et al., 2000; Rivers, Brackett, Salovey, & Mayer, 2007). 

Emotional intelligence has become a construct of growing interest, particularly how it 

relates to one’s quality of life, social experiences, and health and well-being (Keefer, Parker, & 

Saklofske, 2009). Several studies have identified that EI may buffer against stress and assist in 

the maintenance of positive affect – a key construct of subjective well-being (Ciarrochi, Chan, 

and Caputi, 2000; Schutte & Malouff, 2002). Consistent with the research presented above, trait 

emotional self-efficacy (TEI) appears to be a stronger predictor of mental health and coping 

effectiveness than cognitive-emotional ability (AEI; Davis & Humphrey, 2012a; Gohm, Corser, 

& Dalsky, 2005; Martins et al., 2010; Schutte et al., 2011). This finding, which emerges across 

independent studies as well as meta-analytic studies, cannot be accounted for by common 

method variance, which is known to inflate relationships between variables measured via the 

same type of assessment and is a frequently cited limitation of these studies (Williams, Daley, 

Burnside, & Hammond-Rowley, 2009).   
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However, some researchers cite the lack of instruments specific to youth as well as some 

concerns about the ability of youth to accurately self-report emotional intelligence skills as 

reasons for the dearth of research in this area (Ciarrochi, Chan, & Bajgar, 2001). As was 

previously discussed, a recent study found that youth with lower levels of emotional ability may 

be more apt to overstate their true emotional competence on measures of TEI when asked to 

complete a self-report measure (Sheldon, Dunning, & Ames, 2014). In addition, the validity of 

scores obtained from performance measures of AEI may be hindered due to a student’s anxious 

or self-deprecating thoughts of his/her emotional experience. Such concerns highlight the utility 

for the creation of a teacher report of emotional intelligence. 

Further, emotional intelligence has not been consistently measured in youth. The use of 

differing measures, despite the same or similar constructs, may yield varying results. The diverse 

array of measures of AEI and TEI, each comprised of slightly different subscales, makes 

comparison of outcomes and conclusions difficult (Resurrección, Salguero, & Ruiz-Aranda, 

2014). In addition, some studies have not focused on a complete model of EI, but rather on 

components or facets of EI, which differ depending on theory.  Finally, some studies solely 

examined subscales of previously validated measures, such as in Poulou’s 2014 study which 

examined two subscales scores on the Matson Evaluation of Social Skills with Youngsters 

(MESSY) with global scores on the TEIQue-ASF in 599 Greek adolescents. The use of 

subscales, particularly those that have not been validated to be used in isolation, can further 

cloud the capacity to make meaningful inferences between studies.  

Unfortunately, the vast majority of research on emotional intelligence, subjective well-

being, and social-emotional adjustment has been conducted on adults (Ferrando et al., 2011; 

Mavroveli, Petrides, Shove, & Whitehead, 2008; Resurrección et. al. 2014). Studies that have 
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been conducted with youth have not been inclusive of all three constructs. For example, the 

literature has consistently demonstrated that socioeconomic status is predictive of subjective 

well-being in adults (Diener, Lucas, & Oishi, 2002), yet this relationship is less established in 

youth, particularly when social-emotional adjustment is also considered. In addition, even when 

two of the three constructs were considered the samples were often composed out of 

convenience, rather than stratified random samples which decrease threats to validity. Also, 

many of the studies on adolescents have occurred transculturally, such as in the United Kingdom, 

the Netherlands, China, Canada, Australia, and Spain (Resurrección, Salguero, & Ruiz-Aranda, 

2014). Additional research on samples of adolescents in the United States would be beneficial in 

determining if the same patterns of relationships between these constructs is truly transcultural or 

if differences exist due to cultural influences. Such research would also contribute to the validity 

of generalizing transcultural findings to American youth.  

Due to the correlational nature of the majority of the studies previously mentioned, 

causality or even the direction of the relationship cannot be determined (Balluerka et. al 2013). 

Many studies may imply a direction, but this is not prudent, particularly not with youth as the 

literature base is not as strong as it with adults. Of all of the studies reviewed and discussed 

across the three constructs, it was rare to encounter a study which mentioned the use of power 

analyses or if sufficient power was attained with a given sample. 

Age as a potential moderator  

Finally, careful attention should be given to age differences and developmentally 

sensitive periods, such as adolescence, when mental health and coping strategies may be 

changing (Amirkhan & Auyeung, 2007). The role of age on emotional intelligence and social-

emotional adjustment requires additional research (Resurrección, Salguero, & Ruiz-Aranda, 
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2014). Some research has found that life satisfaction, a component of subjective well-being, is 

stable in youth (see Huebner, Funk, & Gilman, 2000) and therefore is not moderated by age. 

Other research in young adults has examined emotional competence, a component of emotional 

intelligence, and have found it to increase with age (Van Rooy, Viswesvaran, & Pluta, 2005). In 

contrast, some research has found that as age increases, level of internalizing pathology 

decreases (e.g. March, Parker, Sullivan, Stalling, & Conners, 1997). These opposing findings 

with age warrant the need to examine if age acts as a moderator between emotional intelligence 

and subjective well-being and/or social-emotional adjustment in youth, particularly with cross-

sectional data from a wider age range.   

Implications for the present study 

A comprehensive review of the literature related to subjective well-being, social-

emotional adjustment, and emotional intelligence in youth has clarified that little research has 

examined these three constructs in a singular study to date. In addition, there are many 

limitations to the research that has been conducted, primarily that the vast majority of such 

research has been conducted on adult samples, which ultimately affects the generalizability and 

applicability of the findings between these constructs in youth. Although research has 

consistently demonstrated in adult populations that socioeconomic status is predictive of 

subjective well-being (Diener, Lucas, & Oishi, 2002), less is known about this relationship in 

children or how it may differ when other related constructs are also considered. There have also 

been conflicting findings about the role that age may play between the relationships of emotional 

intelligence and subjective well-being and/or social-emotional adjustment. Based on the critical 

analysis of the literature, the next section will outline the present study which sought to bridge 
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the present gaps in research on subjective well-being, social-emotional adjustment, and 

emotional intelligence in youth. 

Purpose & research questions 

 The purpose of this study was to 1) systematically investigate the predictive ability of 

emotional intelligence and socioeconomic status on subjective well-being and social-emotional 

adjustment, and 2) explore the possibility that age acts as a moderator between subjective well-

being and emotional intelligence and/or social-emotional adjustment and emotional intelligence. 

Therefore, based on the extant literature, the following research questions and accompanying 

hypotheses were proposed: 

1) Research Question 1: Does level of emotional intelligence and/or socio-economic status 

predict subjective well-being? 

RQ1 Operational Definitions: Level of emotional intelligence was measured by the Pfeiffer 

Emotional Intelligence Scale, Teacher Report Form. Socio-economic status was measured 

according to whether the student is participating in the Free/Reduced Meal Program at 

his/her school. Subjective Well-being was measured according to a composite score created 

by combining scores on the Positive and Negative Affect Scale for Children (PANAS-C) and 

the Brief Multidimensional Student Life Satisfaction Scale (BMSLSS). This method is 

frequently used when examining these constructs (Suldo & Shaffer, 2008). 

RQ1 Hypothesis: Level of emotional intelligence and socio-economic status will predict 

subjective well-being. 

2) Research Question 2: Does level of emotional intelligence and/or socio-economic status 

predict social-emotional adjustment? 
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RQ2 Hypothesis: Yes, level of emotional intelligence and socio-economic status will predict 

social-emotional adjustment. 

3) Research Question 3: Is the relationship between Subjective Well-Being and Emotional 

Intelligence moderated by age? 

RQ3 Hypothesis: Age, as a moderator, will positively strengthen the relationship between 

emotional intelligence and subjective well-being. 

4) Research Question 4: Is the relationship between Social-emotional Adjustment and 

Emotional Intelligence moderated by age? 

RQ4 Hypothesis: Age, as a moderator, will positively strengthen the relationship between 

emotional intelligence and social-emotional adjustment.
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CHAPTER THREE 

RESEARCH DESIGN AND METHODOLOGY 

This chapter outlines the present research study to address the ways that emotional 

intelligence, age, and socio-economic status relate and interact with subjective well-being and 

social-emotional adjustment in youth. In the first section, the research questions and hypotheses 

are presented. Next, study participants and sampling design are described. Then, procedures for 

the study including approvals, confidentiality of participants, and method of data collection are 

discussed. Third, the measures used to operationalize the independent and dependent variables 

that were analyzed are explained. Finally, the intended method of analysis to test the hypotheses 

is presented along with methods to account for assumptions of the analyses.  

Research Questions & Hypotheses 

To examine the relationship between subjective well-being, social-emotional adjustment, 

and emotional intelligence the following research questions were proposed for study: 

1. Does level of emotional intelligence or socio-economic status predict subjective well-

being? 

Hypothesis: Yes, level of emotional intelligence and socio-economic status will predict 

subjective well-being. 

2. Does level of emotional intelligence or socio-economic status predict social-emotional 

adjustment? 

Hypothesis: Yes, level of emotional intelligence and socio-economic status will predict 

social-emotional adjustment. 

3. Is the relationship between Subjective Well-Being and Emotional Intelligence moderated 

by age? 
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Hypothesis: Age, as a moderator, will positively strengthen the relationship between 

emotional intelligence and subjective well-being. 

   

 

 

 

 Figure 1. Visual representation of proposed moderator model for SWB 

4. Is the relationship between Social-emotional Adjustment and Emotional Intelligence 

moderated by age? 

Hypothesis: Age, as a moderator, will positively strengthen the relationship between 

emotional intelligence and social-emotional adjustment. 

  

 

 

 

 Figure 2. Visual representation of proposed moderator model for SEA 

Research Design 

Data used in the present study was derived from an existing cross-sectional descriptive 

dataset. This non-experimental research aimed to gather information about the associations 

between variables that are present naturally.  

 There are several advantages to using this dataset, one of which includes the use of 

varying perspectives through the inclusion of both self-report and teacher-report measures. These 

measures included closed-ended questions, which permit for greater clarity in data analysis and 
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may have also increased the likelihood that participants completed all items. Additionally, this 

dataset utilized stratified random sampling by grade, class, and gender which reduces the risk of 

confounding variables.  Data collection procedures for this data were standardized, thereby 

reducing errors in measurement. Finally, the sample from this dataset is derived from a school 

chartered for research and demographically representative of the state of Florida, thereby 

potentially increasing the generalizability of the results of the present study.  

Power Analysis 

To determine the necessary sample size for the regression analyses, a power analysis was 

conducted using G*Power analysis software. First, a power analysis was conducted for the 

analysis related to Research Questions 1 and 2. While data for socioeconomic status is 

represented categorically, this data was recoded using dummy variables so that the linear 

regression analysis could be conducted for all predictors and for research Questions 1 and 2. 

Because the present study utilized archival data, the sample size is known to be 136 participants. 

Thus, post hoc power analysis to determine minimal detectable effect size was conducted. The 

analysis selected was “Linear Multiple Regression: Fixed Model, R2 Deviation from Zero”. A p 

value of .05 was entered and the existing sample size of 136 participants was used. Results from 

the analysis revealed that a medium to small effect size of .08 was needed to achieve an 

acceptable level of power of .80, as is recommended according to Cohen (1992). Cohen’s d was 

used in order to examine the effect size of a single variable in a multivariate regression model. 

Therefore, the archival sample appeared to yield adequate statistical power to accurately reject a 

false null hypothesis (Gall, Gall, & Borg, 2007).  

Research questions 3 and 4 required a separate regression analyses that utilized the 

PROCESS macro for SPSS (Hayes, 2013). This macro created a modified regression equation 
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that placed the interaction term, which represented the moderator, as an additional predictor. 

However, since the moderator models for research questions 3 and 4 each contain one predictor 

and one moderator, the number of predictors which would be entered for the power analysis and 

the settings for acceptable power and sample size would be identical to research questions 1 and 

2 which are described above. Thus, the minimal detectable effect size to achieve a power level of 

.80 was again .08.  

Participants & Setting 

 The original sample was comprised of 151 students across third through twelfth grade 

from a school chartered for research and demographically representative of students in the state 

of Florida. Ages of the student participants range from eight to eighteen years of age. The three 

student self-report measures collected from the students are described below. Twenty nine 

teachers (89% female) participated in the study by answering questions about six students in 

their classroom across two measures, which are described below. Once all measures were 

administered, complete data were obtained for 136 of the 151 students (90%). Demographic data 

for the sample appear in Table 1 below.  

Table 1. Demographic Characteristics of Sample (n = 136) 

Demographic Characteristic n 
 

% of Sample 

Gender   
Female 84 61.3 
Male 52 38.0 

Age   
Eight 13 9.5 
Nine 9 6.6 
Ten 7 5.1 
Eleven 27 19.7 
Twelve 13 9.5 
Thirteen 14 10.2 
Fourteen 9 6.6 
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Table 1. Continued 

Demographic Characteristic n % of Sample 

Fifteen 18 13.1 
Sixteen 16 11.7 
Seventeen 8 5.8 
Eighteen 2 1.5 

Grade   
Third 17 12.4 

Fourth 6 4.4 

Fifth 8 5.8 

Sixth 28 20.4 

Seventh 11 8.0 

Eighth 15 10.9 

Ninth 13 9.5 

Tenth 16 11.7 

Eleventh 17 12.4 

Twelfth 5 3.6 

Socio-economic Status   
Eligible for Free/Reduced Meal 
Program 44 32.1 

Ineligible for Free/Reduced Meal 
Program 92 67.2 

Hispanic Ethnicity   
Yes 24 17.8 

No 105 77.8 

Race   
White/Caucasian 67 48.9 

Black/African-American 45 32.8 

Hispanic/Latino 10 7.3 

Asian or Asian American 4 2.9 

Multiracial 9 6.6 

 
Procedures 

 Approvals for the current study 

 Approval for the collection of data was received from the Florida State University 

Human Subjects Committee. Additionally, approval for data collection was received from the 

school. Following approval of the present study, an application outlining the method of data 
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analysis for the existing data was submitted to the Florida State University Human Subjects 

Committee Internal Review Board and was also approved and is located in Appendix A. 

 Confidentiality 

 The identity of all participants was kept confidential in an encrypted and secure database. 

Once data were received they were matched and labeled according to a non-identifiable 

participant code. The identifiable personal information that could be linked to the participant 

code was destroyed once the de-identified information was entered into a secure and encrypted 

database. No data is accessible or available to school administrators, teachers, students, parents, 

or anyone outside of the research team. 

 Data collection 

 Data collection for this study was conducted by a team of researchers, including the 

author of this dissertation study, during the fall of 2014 at a school in the southeast chartered for 

research and demographically representative of the state of Florida. Outlined below are the data 

collection procedures for the teachers, parents, and students. Recruitment materials and 

consent/assent documents may be obtained from the author of this dissertation study. 

 Teacher Participants. All 3rd-12th grade teachers of major subjects were recruited via a 

workshop held at the school addressing emotional intelligence in the classroom, emails sent out 

by school administrators, flyers placed in teacher mailboxes and break areas, and an 

advertisement in the teacher’s section of the school’s website. Informed consent forms were 

distributed via teacher mailboxes to every teacher at the school. Twenty eight teachers (89% 

female) consented to complete surveys on their students and for their class to participate. 

Consenting teachers were then provided parent consent packets, which were sent home with all 

students in their classroom. Following the receipt of parental consent, stratified random selection 
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was completed of six students per classroom (three male, three female). Teachers were then 

emailed a link through Qualtrics to the two electronic surveys with the names of their six student 

participants. The surveys were expected to take approximately 20 minutes to complete on each 

of their six students. Surveys were presented in the electronic format in an effort to reduce 

concerns of respondent distortion or social desirability and provide greater flexibility and privacy 

to the teachers, thereby increasing the chances that they would complete the measures. The two 

electronic surveys included the Pfeiffer Emotional Intelligence Scale as well as another survey 

that is not used in the present study (GRS-S). If a teacher did not complete his/her surveys within 

a two week period a reminder was emailed to them. Participating teachers were entered into a 

raffle to win one of four $10 gift cards. Complete teacher data were obtained (100%). 

Parent Participants. An envelope was sent home with all students in a classroom 

following their teacher consenting to participate in the study. The envelope contained a parent 

consent form, demographic survey, and the Adjective Checklist (Pfeiffer, 2009; 2013). Once 

parents completed the packet they were instructed to seal the materials and return it to their 

child’s teacher. Teachers reminded students about the packets after one week. No incentives 

were provided to parents. Completed packets were picked up by research team members and 

were prepared for stratified random selection of participants.  

 Student Participants. Of the students that provided parental consent to participate, three 

male and three female students were randomly selected from each classroom. However, fewer 

male participants returned parent consent packets, thereby causing a gender disparity. A total of 

151 students completed demographic data and at least two other measures, however only 136 

students completed all of the measures included in this study (38% male). Demographic data 

relevant to the present study include age, grade, gender, socioeconomic status (as measured by 
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participation in the Free or Reduced Lunch program), Hispanic ethnicity, and race. A greater 

number of students identified as “ethnically Hispanic” (n = 24) than “racially Hispanic” (n = 10). 

A potential explanation, aside from respondent error, is that some of these students may have 

identified as “multiracial” (n = 9). Students were excluded from participation in the study if they 

were being served through special education services. Students were tested in small groups with 

an empty seat between participants in an effort to minimize measurement error related to social 

desirability. Student assent and directions prior to completing measures. Students were all tested 

during 1st or 2nd period to minimize potential fatigue. Students were asked to independently 

read and complete three self-report questionnaires about their emotions and behaviors (PANAS-

C, BMSLSS, BASC-2 SRP-C or CBCL-YSR). Students between 8 to 10 years of age completed 

the BASC-SRP-C and students aged 11 to 18 years old completed the CBCL-YSR. A small item 

(eraser, piece of chocolate, etc.) was given to student participants as a gesture of appreciation for 

their participation in the study.  

Instruments 

The present study examined data collected from five of the seven measures in the data 

set. The complete dataset includes the Pfeiffer Emotional Intelligence Scale, Positive and 

Negative Affect Scale for Children (PANAS-C), Brief Multidimensional Students’ Life 

Satisfaction Scale (BMSLSS), Behavior Assessment System for Children-Second Edition Self-

Report Form for Children (BASC-2 SRP-C), Child Behavior Checklist Youth Self-Report Form 

(CBCL-YSR), Gifted Rating Scales (GRS-S; Pfeiffer & Jarosewich, 2003), and the Adjective 

Checklist (Pfeiffer, 2009; 2013). These measures are described below. 

Demographic survey. A demographic survey was completed by parents at the time of 

informed parental consent to participate. Data were collected on: age of youth, gender, grade, 
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participation in Free/Reduced Meal Program, highest levels of parental education, number of 

household members, race, and Hispanic ethnicity. 

BASC-2 SRP-C. The Behavior Assessment System for Children-Second Edition Self-

Report of Personality (BASC-2 SRP-C) was developed by Reynolds and Kamphaus (2004), and 

is a 139-item comprehensive self-report measure of the perceptions of children eight to eleven 

years of age on their emotional and behavioral experiences across the domains of their life. 

Students are asked to respond to true and false and four-point Likert scale items ranging from 

“never” to “almost always”. Items include statements such as, “I get nervous.” The BASC-2 

SRP-C generates scores for 10 clinical scales, four composite scales, four adaptive scales, and an 

adaptive functioning index. Scores are presented as percentiles and T-scores according to 

normative age groups. Research has consistently found the BASC-2 SRP-C to have satisfactory 

reliability and validity as a measure of psychopathology, social-emotional adjustment, and 

adaptive functioning in children across differing populations (Reynolds & Kamphaus, 2004). 

The measure takes approximately 20 minutes to complete and is frequently used in public 

schools throughout the United States. For the present study, only clinical items and clinical 

scales that load on the Internalizing Problems Composite from the BASC-2 SRP-C (i.e. 

Atypicality, Locus of Control, Social Stress, Anxiety, Depression, and Sense of Inadequacy) 

were analyzed. Strong internal consistency has been demonstrated on the Internalizing composite 

(α = .91). 

In the present study, the lowest score obtained on the BASC-2 Internalizing composite 

across the thirty students aged eight to ten years old was 39 and the highest score was 86, with a 

mean score of 54.5 and a standard deviation of 11.2. Higher scores on the BASC-2 Internalizing 

composite are indicative of higher levels of student-perceived internalizing pathology. 
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CBCL-YSR. The Child Behavior Checklist Youth Self-Report Form (CBCL-YSR; 

Achenbach & Edelbrock, 1991) contains 112 items related to a child’s perception of their 

emotions and behaviors across the previous six months. It has been normed and is intended for 

use in youth ages eleven to eighteen years old. The widely used checklist includes subscales 

assessing symptoms of internalizing and externalizing difficulties as well as a total problems 

score. Additionally, scores are provided for eight syndrome or empirical scales and six DSM-

oriented scales. Reliability and validity of the CBCL-YSR are well-established in the literature. 

The measure takes approximately 20 minutes to complete and requires that students rate the 

statements on a three-point Likert scale (“not true”, “somewhat or sometimes true”, and “very 

true or often true”). Items include statements such as, “I worry a lot.” Studies have found scores 

on the CBCL-YSR to be invariant across gender and age (Fonseca-Pedrero et al., 2012), and 

race, ethnicity, income level, and language (Spanish-English; Gross et al., 2006).  

The current study utilized the CBCL-YSR on 106 students aged 11 to 18 years old. In the 

present study, the lowest score obtained on the CBCL-YSR Internalizing composite was 32 and 

the highest score was 77, with a mean score of 55.3 and a standard deviation of 9.3. Higher 

scores on the CBCL-YSR Internalizing composite are indicative of higher levels of student-

perceived internalizing pathology. 

PANAS-C. The Positive and Negative Affect Scale for Children (PANAS-C; Laurent, 

Catanzaro, Joiner, Rudolph, Potter et al., 1999) is a self-report measure for youth of the 

frequency of experiencing positive or negative feelings in the past few weeks. Children are 

presented with twelve positive emotions such as “happy” or “excited” as well as 15 negative 

emotions. Youth are asked to rate the extent to which they’ve felt the emotions on a five-point 
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Likert scale ranging from “very slightly or not at all” to “extremely”. Items include emotions 

such as, “calm” and “mad.” 

A small negative correlation (r = -.16) was demonstrated between the positive and 

negative affect scales (Laurent et al., 1999). In addition, high internal consistency has been 

exhibited by the positive affect and negative affect subscales (α = .90 and α = 94 respectively; 

Laurent et al., 1999). The authors also found evidence of good convergent and discriminant 

validity as demonstrated by correlations between a widely used measure of anxiety (positive 

affect, r = -.20; negative affect, r = .62; as measured by the State-Trait Anxiety Inventory for 

Children; STAIC; Spielberger, 1973) and depression (positive affect, r = -.42; negative affect, r 

= .59; as measured by the Children’s Depression Inventory; CDI; Kovacs, 1985). Finally, the 

PANAS-C is frequently used in studies which consider a Dual-Factor Model of mental health as 

it measures constructs of positive and negative affect which form essential parts of subjective 

well-being (Greenspoon & Saklofske, 2001). It was selected for use in the present study for this 

reason. 

In the present study, the lowest score obtained on the PANAS-C Positive Affect Total 

Score was 1 and the highest score was 60, with a mean score of 41.8 and a standard deviation of 

9.6. Higher scores on the PANAS-C Positive Affect Total Score are indicative of higher levels of 

student-perceived positive emotions. The lowest score obtained on the PANAS-C Negative 

Affect Total Score was 12 and the highest score was 47, with a mean score of 26.4 and a 

standard deviation of 8.1. Higher scores on the PANAS-C Negative Affect Total Score are 

indicative of higher levels of student-perceived negative emotions. 

BMSLSS. The Brief Multidimensional Students’ Life Satisfaction Scale (BMSLSS; 

Huebner, 1997) measures the life satisfaction of students, an important component of subjective 
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well-being. The BMSLSS is a six item measure which includes statements about the child’s life 

and requires that they rate the statements about varying domains of their life on a six-point Likert 

scale (ranging from “terrible” to “delighted”). Items include statements such as, “I would 

describe my satisfaction with myself as ___.” Huebner (1997), the developer of the scale, found 

the measure to have high internal consistency (α = .89) and test-retest reliability (r = .82) in a 

two week span. Convergent validity was established by comparing scores on the BMSLSS with 

other measures of the same construct, such as the Happiness and Life Satisfaction subscale of the 

Piers-Harris (r = .53) and the Andrews and Withey Life Satisfaction Scale (r = .62). The 

BMSLSS is frequently utilized in studies using the Dual-Factor Model (see Suldo & Shaffer, 

2008). 

In the present study, the lowest score obtained on the BMSLSS was 0 and the highest 

score was 42, with a mean score of 32.5 and a standard deviation of 5.5. Higher scores are 

indicative of higher levels of student-perceived life satisfaction. 

Pfeiffer Emotional Intelligence Scale. The Pfeiffer Emotional Intelligence Scale is a 

teacher-report form that initially included 55 items focusing on elements from a mixed model of 

emotional intelligence such as management of emotions, helpfulness to others, and optimism. 

Items for the scale were created following an extant review of the literature, analysis of existing 

measures of emotional intelligence, and input from authorities in the emotional intelligence field 

(S. Pfeiffer, personal communication, March 10, 2015).  

As the first teacher-report scale of emotional intelligence, the measure seeks to directly 

confront concerns about the accuracy of youth self-perceptions of emotional intelligence skills, 

which may include youth overstating their true emotional competence particularly given the 

presence of comorbid internalizing pathology (Ciarrochi, Chan, & Bajgar, 2001; Sheldon, 



 

71 

Dunning, & Ames, 2014). These concerns highlight the utility for the creation of a teacher report 

of emotional intelligence, which may provide a more objective measure of emotional intelligence 

skills, especially in relation to same-aged peers. The Pfeiffer Emotional Intelligence Scale 

requires that teachers rate each statement about their student(s) on a five-point Likert scale 

(“Very Seldom Observed” to “Very Often Observed”). Items include statements such as, “He/she 

is aware of their own emotions.” The Emotional Intelligence Total Score is calculated by 

summing the item totals after reverse-scoring 16 of the items. The scale exists in both paper and 

electronic formats, however the electronic format was used in the data analyzed in this study. 

An exploratory factor analysis (Valler & Pfeiffer, 2015) was conducted using the present 

data to determine the underlying factor structure and identify items with low communalities, 

conceptual irrelevance to the mixed model of emotional intelligence, or factor cross-loadings. 

Eight items were dropped for the aforementioned reasons and the revised 47 item scale 

demonstrates strong internal consistency (α = .96). A three-factor model emerged from the data 

for the retained 47 items, which accounts for 62.64% of the total variance explained post-

rotation. The first factor, Positive Emotionality, is comprised of 18 items which accounts for 

38% of the variance and achieved high internal consistency (α = .96). The second factor, 

Negative Emotionality, is comprised of 15 items and accounts for 19% of the variance, and also 

achieved a high level of internal reliability (α = .95). The third factor, Understands and Manages 

Emotions, is comprised of 14 items, which accounts for 5.5% of the variance and achieved high 

internal consistency (α =.94). All factor loading coefficients were found to be adequate to strong 

(ranging from .41 to .85). Additional information is needed to determine the validity and 

research utility of the Pfeiffer Emotional Intelligence Scale, such as through the exploration of its 

relationship with conceptually related measures of affect, life satisfaction, and behavioral 
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functioning. The relationship between these areas and the revised 47-item Pfeiffer Emotional 

Intelligence Scale was pursued in the present study. 

In the present study, the lowest total score obtained on the Pfeiffer Emotional Intelligence 

Scale-Revised was 90 and the highest total score was 235, with a mean score of 175.01 and a 

standard deviation of 25.25. Higher scores are indicative of higher levels of teacher-perceived 

emotional intelligence in the student. 

Predictor variables 

Level of emotional intelligence. Emotional Intelligence was measured by the score 

derived from the revised Pfeiffer Emotional Intelligence Scale Teacher Report Form.  

Socio-economic status. The socio-economic status of the student was measured through 

two different pieces of data in the original dataset. Parental levels of educational achievement is 

a common method of measurement of socio-economic status and was one of the two methods 

collected. However, this study was able to obtain information on whether a student was eligible 

and received free or reduced meal benefits from the district school board. Reception of this 

benefit requires verified documentation of income. Therefore, it is considered the best measure 

of socioeconomic status and was used in the present study. Whether or not a student received 

free or reduced lunch creates a categorical variable. Each category of this variable was recoded 

as a dummy variable and then entered as a predictor in the multiple regression analysis. 

 Criterion variables 

Subjective well-being. Subjective well-being (SWB) has been consistently 

operationalized in the literature through the use of two scales which include its components of 

life satisfaction, positive affect, and negative affect. Life satisfaction is measured through the use 

of the BMSLSS which is described above and produces a total score. Positive and negative affect 
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are measured by the PANAS-C, which produces two total scores: Positive Affect and Negative 

Affect. Subjective Well-Being is calculated by standardizing and summing the BMSLSS score 

and Positive Affect total score, then subtracting the standardized Negative Affect total score. 

This method is consistent with prior research (i.e. Suldo & Shaffer, 2008). The resulting value 

was a continuous variable labeled the Subjective Well-Being composite score. In the present 

study, the lowest score obtained on the Subjective Well-Being composite was -5.0 and the 

highest score was 3.8 with a mean score of 0 and a standard deviation of 1.57. Higher scores are 

indicative of higher levels of student-perceived subjective well-being. 

Social-emotional adjustment. Social-Emotional Adjustment (SEA) was measured 

through the use of two different self-report rating scales depending upon the age of the student. 

Students aged 8 through 10 years old were administered the BASC-2 SRP-C. Students aged 11 

through 18 years old were administered the CBCL-YSR. For the purposes of the present study, 

social-emotional adjustment is represented by the Internalizing Problems Composite on the 

BASC-2 SRP-C and the Internalizing Problems Composite on the CBCL-YSR. Internalizing 

Problems composites were chosen because of its demonstrated link to deficits in emotional 

functioning, namely modulating/regulating and understanding their emotions (Southam-Gerow 

& Kendall, 2000). Student self-report measures have been found to be the most valid index of 

assessing internalizing problems, thus providing justification for the use of these two measures 

and their composite scales to represent internalizing issues of social-emotional adjustment 

(Loeber, Green, & Lahey, 1990). The Social-Emotional Adjustment (SEA) variable was created 

by grouping the t-scores on the BASC-2 SRP-C and CBCL-YSR. The lowest SEA score. This 

variable is a continuous variable which meets the criteria for multiple linear regression. In the 

present study, the lowest T-score obtained on the Social-Emotional Adjustment (SEA) variable 
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was 32 and the highest T-score was 86 with a mean T-score of 55 and a standard deviation of 

9.7. High psychopathology or social-emotional maladjustment is defined by a T-score at or 

above 60 on both measures, indicating an internalizing problem score that is “at-risk” or 

“clinical” (Reynolds & Kamphaus, 2004). 

Age as Moderator/Interaction Variable 

The age of the student participant was obtained in the demographic survey, as reported by 

a parent. In the analysis detailed below, age was entered as a continuous moderator variable in 

research questions 3 and 4. 

Statistical Analysis 

This section describes the statistical analyses that test the hypotheses for each research 

question explored in the present study. First an overview of multiple regression and its associated 

assumptions are reviewed. Next, the method of analysis for each research question and the 

accompanying hypotheses are described in detail to demonstrate how the analysis was conducted 

and how the output of the analysis was examined to determine the results. 

Multiple Regression  

Multiple regression was conducted in order to analyze the predictive value of the 

independent variables. Multiple regression allows for researchers to test the relationship between 

multiple predictors and a criterion variable. 

Assumptions 

 Prior to the data analysis all assumptions related to multiple regression were assessed. 

These included:  

Outliers. The residual plot was examined to identify potential outlying cases. The 

statistical criteria for identifying an outlier are standardized residual scores of 3.3 or higher 
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(Tabachnick & Fidell, 2007). Two cases were identified on two measures (PANAS Positive 

Affect and BMSLSS) with a standardized residual score of 3.3 or higher. Removing these cases 

may reduce the statistical power of the study, therefore their scores were retained and moved to 

fit a standardized residual value of 3.3. 

Absence of multicollinearity. Correlations of the independent variables were conducted 

to assess for multicollinearity. In order to identify multicollinearity, variance inflation factors 

(VIF) were calculated. No variables had a VIF statistic of l0 or greater, therefore no predictors 

were excluded from the analysis.  

 Normality, linearity, and homoscedasticity of residuals. Examination of the residual 

plots were evaluated for skewness and to determine whether the residuals of the predictors are 

normally distributed. Additionally, residual plots were examined and no evidence of nonlinearity 

or heteroscedasticity were found. 

Moderation Analyses 

Research questions 3 and 4 aim to analyze the moderating effect of age between the 

predictor emotional intelligence and the criterion, either subjective well-being (question 3) or 

social-emotional adjustment (question 4). Moderation analysis can be conducted using the 

interaction term in a multiple regression analysis. However, using the basic multiple regression 

analysis provided by SPSS has statistical limitations such as an ability to center means for the 

variables and limitations for bootstrapping. As such, the PROCESS macro developed by Hayes 

(2013) was used. The PROCESS macro uses a form of multiple regression and therefore requires 

that the same set of assumptions described above be met. 
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Hypothesis Testing 

 Hypothesis 1. Level of emotional intelligence and socio-economic status will 

predict subjective well-being. 

Multiple regression was conducted to test the relationship between level of emotional 

intelligence and socio-economic status and the criterion variable subjective well-being. Socio-

economic status was recoded into a dummy variable with “0” representing those who do not 

receive free or reduced lunch and “1” representing those who receive free or reduced lunch. In 

this way both the continuous variable of level of emotional intelligence and formerly categorical 

socio-economic status may be entered as predictors in the same regression model. 

The r and R2 values were examined to assess the strength of the relationship between 

predictors and criterion and the variance of subjective well-being explained by the predictors. 

When interpreting results, the general ‘rule of thumb’ guidelines of strong (r > |.5|), moderate (r 

= |.3| - |.49|), and weak (r < |.29|) correlations were used. Standardized regression coefficients, 

which indicate correlation coefficients between predictors and the criterion after controlling for 

the effects of other factors in the analysis, were assessed for the predictors of emotional 

intelligence and socioeconomic status. Next, R2 change statistics were examined for both 

predictors in the model to assess for the degree to which the inclusion of multiple predictors 

alters the model. Additionally, F change and significance statistics were evaluated to determine 

if the change in R2 is statistically significant and not attributed to chance. 

 Hypothesis 2. Level of emotional intelligence and socio-economic status will 

predict social-emotional adjustment.  

Multiple regression was conducted to test the relationship between level of emotional 

intelligence and socioeconomic status and the criterion variable social-emotional adjustment. 



 

77 

Similarly to Hypothesis 1, socio-economic status was recoded as a dummy variable with “0” 

representing those who do not receive free or reduced lunch and “1” representing those who 

receive free or reduced lunch. As with the examination of results outlined above in Hypothesis 1, 

the  r and R2 values were examined to assess the strength of the relationship between predictors 

and variance in social-emotional adjustment, standardized regression coefficients were assessed, 

and R2 change statistics were examined for the degree to which the inclusion of multiple 

predictors alters the model. Finally, F change and significance statistics were evaluated to 

determine if the change in R2 is statistically significant and not attributed to chance.  

 Hypothesis 3. Age, as a moderator, will positively strengthen the relationship 

between emotional intelligence and subjective well-being. 

To test the moderation effect of age on the relationship between emotional intelligence 

and subjective well-being, the PROCESS macro for SPSS (Hayes, 2013) was used to conduct a 

moderator model. The PROCESS macro offers researchers multiple mediation and moderation 

models that correspond to diagrams in the accompanying literature. The present study requires a 

simple moderation model which corresponds to preset “Model 1” in the PROCESS macro. 

Number of bootstraps which were conducted was set to 1000, the bootstrap method set to “Bias 

Corrected”, the confidence interval set at 95%, and covariates in the model defaulted for both the 

moderator (age) and the criterion (subjective well-being). Scores on the Pfeiffer EI scale were 

entered as the predictor and the subjective well-being composite score was entered as the 

criterion. The age of the participant will then be entered as the moderator variable. Using the 

PROCESS macro also offers researchers additional settings that provide several advantages. The 

“Means center for products” setting was selected to center the variables in the model. 

Additionally, the “Heteroscedasticity-consistent SEs” setting will correct for heteroscedasticity 
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in the data if this important assumption of regression is not met. Finally the “ordinary least 

squares/maximum likelihood” setting was used to correspond with the bootstrapping method 

used by PROCESS.  

Following the completion of the analysis, the interaction term under the “Conditional 

Effect of X on Y at the Values of the Moderator” box was examined to assess the effect of the 

moderator variable. This output box provides statistics related to three statistically relevant 

points of the continuum of the moderator variable - a low value, the mean, and a high value. The 

slope of the moderator and an associated p value was provided for each value of the moderator 

and interpreted in the results section. This statistic will describe how the slope for the predictor 

(emotional intelligence) is altered by age when predicting subjective well-being. 

 Hypothesis 4. Age, as a moderator, will positively strengthen the relationship 

between emotional intelligence and social-emotional adjustment. 

In order to test the moderation effect of age on the relationship between emotional 

intelligence and social-emotional adjustment, the PROCESS macro for SPSS (Hayes, 2013) was 

used to conduct a moderator model. The analysis for hypothesis 4 was identical to that of 

hypothesis 3 with Number of bootstraps set to 1000, the bootstrap method set to “Bias 

Corrected”, the confidence interval set at 95%, and covariates in the model defaulted for both the 

moderator (age) and the criterion (social-emotional adjustment). Scores on the Pfeiffer EI scale 

were entered as the predictor and the social-emotional adjustment score was entered as the 

criterion. The age of the participant will then be entered as the moderator variable. The “Means 

center for products” setting was selected to center the variables in the model, the 

“Heteroscedasticity-consistent SEs” selected, and the ordinary least squares/maximum likelihood 

setting was used.  
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To interpret the results, the interaction term under the “Conditional Effect of X on Y at 

the Values of the Moderator” which provides statistics related to three statistically relevant 

points of the continuum of the moderator variable (a low value, the mean, and a high value) was 

evaluated. The slope of the moderator and an associated p value were provided for each value of 

the moderator and interpreted as how the slope for the predictor (emotional intelligence) is 

altered by age when predicting social-emotional adjustment.  
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CHAPTER FOUR 

RESULTS 

This chapter presents the results of the analyses for the four research questions and 

hypotheses examined in this study between the variables of social-emotional adjustment, 

emotional intelligence, and subjective well-being across age and socioeconomic status. First, a 

matrix of all variables is presented with correlations and descriptive information. Then, results of 

the analyses of each research questions are provided along with tables that present the 

quantitative results. A narrative summary of the results is also offered in the text.  

Data Analysis 

 Prior to examining each of the research questions, a table was generated to reflect the 

descriptive statistics and correlations for the variables which will be tested in research questions 

one through four. As is presented in Table 2 below, no significant correlations were found across 

all of the variables examined.  

Table 2. Descriptive Statistics and Correlations for All Variables 

Variable M SD Range 1 2 3 4 5 

1. Subjective well-
being 

.00 1.57 8.87 - -.06 .03 -.12 -.13 

2. Socioeconomic 
status 

1.68 .47 1 - - -.12 -.10 .13 

3. Emotional 
intelligence 

175.01 25.25 145 - - - .03 .03 

4. Social-emotional 
adjustment 

55.10 9.67 54 - - - - .03 

5. Age 12.6 2.77 10 - - - - - 

Note: All p-values were non-significant (p < .10)       
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Research Question One 

 A multiple linear regression analysis was conducted to test if level of emotional 

intelligence and socioeconomic status predict subjective well-being. The results of the analysis 

revealed a weak non-significant positive correlation (β = .002, r = .03, p = .69) between 

emotional intelligence and subjective well-being. A weak non-significant positive correlation (β 

= -.18, r = -.06, p = .51) was also found between socioeconomic status and subjective well-

being. In this model, the results found an R2 value of .004, indicating that 0.4% of the variance in 

subjective well-being was explained by emotional intelligence and socioeconomic status, while 

99.6% of the variance remained unexplained. An ANOVA for this model revealed that emotional 

intelligence and socioeconomic status were not significant predictors of subjective well-being 

(F(2, 133) = .267, p = .77).  

Table 3. Means, Standard Deviations, and Correlations for Research Question One 

Variable M SD 1 2 

Subjective well-being .00 1.57 -.06* .03** 

Predictor variable     

1. Socioeconomic status   - -.12*** 

2. Emotional intelligence 175.01 25.25 - - 

* p = .51. ** p = .69. ***p = .22     
 

Table 4. Regression Analysis Summary for Research Question One 

Variable B SE B β t p 

Socioeconomic Status -.18 .29 -.05 -.62 .54 

Emotional Intelligence .002 .005 .03 .32 .75 

Note. R2 = .004 (N = 136)      
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Research Question Two 

 A multiple linear regression analysis was run to test if level of emotional intelligence and 

socioeconomic status predict social-emotional adjustment. The results of the analysis revealed a 

weak non-significant positive correlation (β = .009, r = .03, p = .73) between emotional 

intelligence and social-emotional adjustment. A weak non-significant negative correlation (β = -

1.43, r = -.07, p = .40) was found between socioeconomic status and social-emotional 

adjustment. In this model, the results found an R2 value of .006, indicating that .6% of the 

variance in social-emotional adjustment in students was explained by emotional intelligence and 

socioeconomic status, while 99.4% of the variance remained unexplained. An ANOVA for this 

model revealed that emotional intelligence and socioeconomic status were not significant 

predictors of social-emotional adjustment in students (F(2, 133) = .38, p = .68).  

Table 5. Means, Standard Deviations, and Correlations for Research Question Two 

Variable M SD 1 2 

Social-Emotional Adjustment 55.1 9.67 -.07* .03** 

Predictor variable     

1. Socioeconomic status   - -.10*** 

2. Emotional intelligence 175.01 25.25 - - 

* p = .40. ** p = .72. ***p = .22     
 

Table 6. Regression Analysis Summary for Research Question Two 

Variable B SE B β t p 

Socioeconomic status -1.43 1.79 -.07 -.8 .42 

Emotional intelligence .009 .03 .02 .26 .79 

Note. R2 = .006 (N = 133)      
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Research Question Three 

 A moderator model was conducted to test if age, as a moderator, positively strengthened 

the relationship between emotional intelligence and subjective well-being. The moderator model 

was conducted using the PROCESS macro for SPSS (Hayes, 2013). Prior to the analysis, the 

independent variable (emotional intelligence) and the moderator (age) were mean centered. The 

results indicated that at a confidence interval of 95, age was not a significant moderator of 

emotional intelligence and subjective well-being (b = -.07, t(132) = -1.7, p = .08). At one 

standard deviation (SD = 2.77) below the average age (9.8 years old), there was no significant 

relationship between emotional intelligence and subjective well-being (b = .009, t(132) = 1.5, p 

=.97). At the average age (12.6 years old), there was no significant relationship between 

emotional intelligence and subjective well-being (b = .002, t(132) = .49, p =.62). At one standard 

deviation above the average age (15.4 years old), there was no significant relationship between 

emotional intelligence and subjective well-being (b = -.005, t(132) = .06, p =.54). The interaction 

term of age and emotional intelligence on subjective well-being was also found to be non-

significant (b = -.003, t(132) = -1.44, p = .15). Overall, 3% of the variance is explained in this 

moderator model by the predictors (F(3, 132) = 1.76, p = .15, R2 =.03).  

Research Question Four 

 A moderator model was conducted to test if age, as a moderator, positively strengthened 

the relationship between emotional intelligence and social-emotional adjustment. The PROCESS 

macro for SPSS (Hayes, 2013) was used to run the moderator model. Prior to the analyses, the 

independent variable (emotional intelligence) and the moderator (age) were mean centered.  

 In the moderator model for research question four, the outcome variable was social-

emotional adjustment. The results indicated that at a confidence interval of 95, age was not a 
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significant moderator of emotional intelligence and social-emotional adjustment in (b = .09, 

t(132) = .27, p = .78). At one standard deviation (SD = 2.77) below the average age (9.8 years 

old), there was no significant relationship between emotional intelligence and social-emotional 

adjustment (b = .02, t(132) = .37, p =.70). At the average age (12.6 years old), there was no 

significant relationship between emotional intelligence and social-emotional adjustment (b = .01, 

t(132) = .36, p =.72). At one standard deviation above the average age (15.4 years old), there was 

no significant relationship between emotional intelligence and social-emotional adjustment (b = 

.005, t(132) = .14, p =.89). The interaction term of age and emotional intelligence on social-

emotional adjustment was also found to be non-significant (b = -.002, t(132) = -.18, p = .85). 

Overall, .2% of the variance is explained in this moderator model by the predictors (F(3, 132) = -

.18, p = .85, R2 =.002).   
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CHAPTER FIVE 

DISCUSSION 

This chapter will discuss the findings regarding the analyses examined in the study 

between social-emotional adjustment, subjective well-being, and emotional intelligence in youth 

across socioeconomic status and age. Implications for youth will be explored in relevance to the 

results. Limitations of the study as well as future directions for research will conclude the 

chapter. 

The impetus for this study was driven in part by emerging statistics about the frequency 

of youth with clinically significant symptomology related to a mental illness, which is estimated 

to be approximately 20% (O’Connell, Boat, & Warner, 2009; Patel et al., 2007), while only 3% 

of youth in need are likely to receive necessary treatment (Pfeiffer & Reddy, 1998). Adolescence 

in particular appears to be a time in which systems foundational to emotional regulation begin to 

mature (Spear, 2000). This coincides with a phase of peak emotional experiences and vulnerable 

intensity (Steinberg, 2005). Yet, viewing this developmental period from a pathologic 

perspective disregards positive factors that contribute to lively mental health in youth. In recent 

years the focus has shifted to a greater appreciation for positive psychology constructs that 

support health promotion and wellness programs, such as those described in the Tripartite Model 

of School-Based Mental Health Interventions (Pfeiffer & Reddy, 1998). In particular, interest in 

emotional intelligence has greatly grown, particularly how it relates to one’s quality of life, 

social experiences, and health and well-being (Keefer, Parker, & Saklofske, 2009). Research has 

empirically established that a relationship between social-emotional adjustment, emotional 

intelligence, and subjective well-being exists in adults (Freudenthaler et al. 2008; Petrides et al. 
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2007; Resurrección et al. 2014; Salguero, Palomera, & Fernández-Berrocal, 2012), however, 

more information is needed to determine how this relationship manifests in youth if at all.  

Ample evidence exists to support the distinction that mental health and well-being is 

more than the mere absence of pathology and risk factors (Jimerson, Sharkey, Nyborg, & 

Furlong, 2004; Keyes, 2006; Seligman, 2008). Continued research on positive psychology 

constructs can help individuals in becoming more aware of their abilities and experiences in an 

effort to utilize these strengths to further assist in the improvement of quality of life and 

subjective well-being. For this reason the present study sought to conceptualize mental health 

and well-being from the theoretical framework of the Dual-Factor Model, which strongly 

encourages that we investigate indicators of maladjustment as well as quality of life (Greenspoon 

& Saklofske, 2001). Specifically, additional research examining social-emotional adjustment, 

emotional intelligence, and subjective well-being in youth is critical to the development of 

evidence-based prevention and intervention efforts as well as a deeper conceptualization of the 

empirical and theoretical relationship between these constructs. 

This study aimed to 1) test the predictive ability of emotional intelligence and 

socioeconomic status on subjective well-being and social-emotional adjustment in youth, and 2) 

explore the possibility that age moderates the potential relationship between subjective well-

being and emotional intelligence and/or social-emotional adjustment and emotional intelligence 

in youth. The results of the analyses will be discussed in the following sections in relation to past 

research, implications, and future directions.  

Emotional Intelligence and Socioeconomic Status 

Conceptual and operational definitions of emotional intelligence vary greatly and have 

been widely disputed (Pfeiffer, 2001). The lack of agreement on theoretical and measurable 
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components of emotional intelligence have resulted in great difficulty in establishing reliable 

comparisons across research findings (Petrides & Furnham, 2000; 2001; Resurrección et al. 

2014). There is consensus across models of emotional intelligence, however, in the declaration 

that individuals capable of expressing and perceiving their own emotions as well as regulating 

and applying meaning to their emotions are less likely to develop core emotional disturbances.  

Some researchers have asserted that emotional intelligence strongly influences a person’s 

socioeconomic status and success across most domains in life (Bar-On, 1997; Goleman, 2003). A 

2010 study with young adults supported this statement when it found that individuals with the 

highest levels of emotional intelligence were far more likely to also experience the highest levels 

of well-being and possess high levels of socioeconomic status (Côté, Gyurak, & Levenson). Yet, 

other research has not reached the same conclusion. A 2005 study with adolescents failed to 

identify any difference in emotional intelligence across socioeconomic status (Harrod & Scheer). 

Alternatively, economic adversity may decrease mental and emotional resources and 

thereby limit a person’s ability to apply their emotional intelligence abilities. Researchers have 

found that in the presence of financial strain family conflict may increase, and such increased 

conflict has been found to be related to lower levels of emotional intelligence (Morris, Silk, 

Steinberg, Myers, & Robinson, 2007). Similarly, other studies have also found socioeconomic 

status to be related to higher levels of emotional intelligence and lower levels of conflict (Gallo 

& Matthews, 2003).  

The results from research questions one and two, regarding the relationship between 

emotional intelligence and socioeconomic status and/or subjective well-being and social-

emotional adjustment are discussed below.    
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With Subjective Well-Being 

The relationship between emotional intelligence and subjective well-being was not found 

to be significant. In contrast, research with adolescents has previously found emotional 

intelligence to be positively correlated with life satisfaction (Liu, Wang, & Lu, 2013; Saklofske, 

Austin, & Minski, 2003) and positive affect (Liu, Wang, & Lu, 2013), important components of 

subjective well-being. These findings also oppose research which found emotional self-efficacy, 

a component of emotional intelligence, to be related to subjective well-being (Shulman & 

Hemenover, 2006).  

Similarly, socioeconomic status was not found to be a significant predictor of subjective 

well-being. This result differs from findings in adults that socioeconomic status significantly 

predicts subjective well-being (Diener, Lucas, & Oishi, 2002). The low amount of variance (2%) 

explained by both socioeconomic status and emotional intelligence suggests that other factors 

explain the variance in a youth’s subjective well-being.  

Subjective well-being is inclusive of life satisfaction, positive affect, and negative affect 

(Diener, 2000; Suldo & Shaffer, 2008) and therefore it appears logical that individuals 

experiencing depression, anxiety, shame, and guilt may also score higher in negative affect and 

lower in positive affect and life satisfaction. Additionally, other studies have found life 

satisfaction, a component of subjective well-being, and socioeconomic status to be related 

(Diener, Lucas, & Oishi, 2002), although this study did not solely examine the relationship 

between these two constructs.  

While some research has found a moderately negative relationship between factors of 

mental health and symptoms of mental illness in adolescents (Keyes, 2006), research, however, 

has not indicated that the endorsement of life satisfaction excludes the possibility of a concurrent 
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experience of symptoms of mental illness (Diener, Lucas, & Oishi, 2002; Seligman, 2008). 

Future research could examine if emotional intelligence acts as a protective factor for youth with 

high internalizing problems. This could be done by examining emotional intelligence as a 

moderator between internalizing symptoms as a predictor of the criterion subjective well-being. 

With Social-Emotional Adjustment 

Independently, emotional intelligence was not found to predict social-emotional 

adjustment in youth. Socioeconomic status was also not found to significantly predict social-

emotional adjustment. Only .6% of the variance in social-emotional adjustment was explained by 

emotional intelligence and socioeconomic status. This implies that other variables account for 

the 99.4% of the variance that remains unexplained. Given that this study expanded on the 

literature by examining socioeconomic status alongside emotional intelligence and social-

emotional adjustment, it is not yet known how these findings will relate to other literature.  

It should be noted, however, that emotional intelligence and social-emotional adjustment 

were not found to be significantly related, regardless of socioeconomic status. These results are 

contrary to findings that emotional intelligence predicts internalizing and externalizing pathology 

(Downey et al., 2010).  Specific to adolescents, research by Davis and Humphrey (2012a) found 

emotional intelligence to be a significant predictor of social-emotional adjustment. Similarly, 

several other studies have revealed a negative relationship between components of emotional 

intelligence and internalizing symptomology (lower social-emotional adjustment) in youth 

(Balluerka, Aritzeta, Gorostiaga, Gartzia, & Soroa, 2013; Extremera et al., 2007; Fernández-

Berrocal et al., 2006; Mavroveli et al., 2007; Saklofske, Austin, & Minski, 2003; Williams et al. 

2009). Some research indicates that underdeveloped emotional intelligence skills may lead to 

psychological maladjustment (Brackett, Rivers, & Salovey, 2011; Mayer et al., 2007; Schulze & 
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Roberts, 2005). Unsurprisingly, given that emotional intelligence is inclusive of the ability to 

recognize, process, and use emotion information, researchers have described it as central to 

coping and adjustment (Petrides, Perez-Gonzalez, & Furnham, 2007). More specifically, children 

with lower levels of emotional intelligence have been found to be more susceptible to poor 

social-emotional functioning, which in turn increases their vulnerability for depression, anxiety, 

and lower levels of life satisfaction (Hoyt, Chase-Lansdale, McDade, & Adam 2012; Huebner et 

al., 2000; Rivers, Brackett, Salovey, & Mayer, 2007).  Alternatively, several studies have 

demonstrated that children and youth with higher levels of emotional intelligence are 

substantially more likely to grow to become compassionate, effective, productive, and healthy 

adults (Raver, 2004; Zigler & Bishop-Josef, 2006; Zins, Weissberg, Wang, & Walberg, 2004). 

Meta-analytic studies have established that emotional intelligence predicts mental health 

(Martins, Ramalho, and Morin, 2010; Schutte, Malouff, Thornsteinsson, Bhullar, & Rooke, 

2007). While some studies have found emotional intelligence to predict symptoms of mental 

illness in youth (Mavroveli et al. 2007; Rieffe, Oosterveld, Miers, Meerum Terwogt, & Ly, 

2008), the vast majority of studies have been conducted on adults, and thus more research is yet 

needed with youth in relation to these constructs. 

Emotional Intelligence across Age 

As youth age and mature in both social and cognitive development, emotional 

competence becomes increasingly nuanced and sophisticated (Lane & Garfield, 2005; Saarni, 

1999). Some research has found differences in emotional intelligence as youth increase in age 

(Fernandez & Rodriguez, 2003; Keefer, 2008). Unlike static constructs, emotional intelligence is 

believed to have the potential to grow and develop over time given that it includes 

interdependent emotional and social proficiencies (Bar-On, 1997; 2006). This was one 
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contributing reason for our hypotheses that age may moderate the relationship between 

emotional intelligence and subjective well-being and/or social-emotional adjustment. The 

findings for research questions three and four are discussed below. 

With Subjective Well-Being 

Age was not found to significantly moderate the relationship between emotional 

intelligence and subjective well-being, as had been hypothesized. In fact, only 2% of the 

variance was explained by age and emotional intelligence on subjective well-being. This 

indicates that other variables exist which better explain the differences in subjective well-being 

across youth. This finding is consistent with prior research which did not find age to moderate 

life satisfaction, a component of subjective well-being, in youth (Huebner, Funk, & Gilman, 

2000). 

With Social-Emotional Adjustment 

Age was not found to positively strengthen the relationship between emotional 

intelligence and social-emotional adjustment in youth. The results are specific to youth 

perceptions of internalizing symptomology, and cannot speak to any possible relationship 

between age, emotional intelligence, and externalizing symptomology. This finding is akin to 

research in adolescents that did not find any difference in emotional intelligence across age 

(Harrod & Scheer, 2005). Other studies have found emotional intelligence to significantly predict 

social-emotional adjustment in youth at both cross-sectional and longitudinal levels 

(Frederickson et al., 2012; Salguero, Palomera, & Fernández-Berrocal, 2012). 

Limitations, Implications, and Future Directions 

A thoughtful examination of the limitations of the present study is warranted in an effort 

to fully conceptualize how it may and how it may not contribute to the present body of literature 
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on the constructs discussed. This section will discuss some of the methodological and theoretical 

limitations of the present study. 

Sampling 

As data is time-bound, cross-sectional data obtained at one point in time cannot provide 

any indication of causation or temporal precedence of specific variables. For this reason, this 

dataset should not be used to establish any cause and effect relationship between variables. 

Although efforts were made to increase the generalizability of the sample through stratified 

random sampling, participants attended only one school, thereby eliminating the opportunity to 

consider regional differences among these constructs. 

Non-response bias, or the inability to capture information from non-responding 

participants, as well as self-selection bias, given that participation in the study was voluntary, 

may have played a role in the attrition of 15 student participants. These sampling limitations 

indicate that the data may have been impacted by the exclusion of responses from some of these 

identified but non-participating subjects. Student willingness to complete the measures can be 

influenced by a variety of possible reasons. Some of these reasons could include personal interest 

or curiosity in the topics, willingness to comply with requests made by adults, seeking to leave 

the classroom for a short period of time, wishing to share information about themselves, or 

possessing a desire to contribute to research. Unfortunately, no questions were asked of students 

that no longer wished to complete all of the measures, and therefore we do not have any specific 

data that could lend itself to clarifying how this group of 15 may have differed from the rest of 

the sample.  

Age. In an effort to understand the relationship between the constructs and age, efforts 

were made to capture a wider age range, and thus participants between 8 years and 18 years were 
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included in the study. This necessitated the use of two separate measures of self-report to assess 

for social-emotional adjustment, which are certainly not identical in their items or presentation 

but have been widely used and normed to measure social-emotional adjustment in the respective 

age groups. The use of the two measures now requires a grouping of scores across age into the 

variable “Social-Emotional Adjustment (SEA), given that they capture the same internalizing 

symptomology on the same scale (T-scores). 

Race and Ethnicity. Given that many studies on adolescents across these constructs were 

conducted transculturally, the relevance of the potential influence of ethnic and racial diversity 

could not be emphasized more. Although the study’s sample was racially and ethnically 

reflective of the state of Florida, the smaller sample size cautions against data analysis across 

these demographic variables.  

Instrumentation 

This section will focus on two constructs measured in the current study, social-emotional 

adjustment and emotional intelligence, and how the manner in which they were assessed may 

have contributed to limitations of the study. 

Social-Emotional Adjustment. The variable of social-emotional adjustment in the study 

was not comprised of internalizing and externalizing symptoms collapsed into a singular 

category, but instead was solely inclusive of internalizing symptomology as such would enable a 

differential comparison of the constructs’ relationship to other relevant variables. Research has 

consistently called for this distinction in better understanding the relationship between mental 

health and varying types of pathology and related constructs (Doll, 2008; Kessler et al., 2007; 

Patel et al., 2007). While this study elected to focus on internalizing symptomology, the role of 

emotional intelligence may ultimately be more critical in individuals with externalizing 
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behaviors/pathology given that they are more likely to direct their behaviors towards other 

people or objects in their environment rather than inward (Suldo, Thalji, & Ferron, 2011). Future 

research should assess and analyze externalizing as well as internalizing symptomology in 

relation to the other constructs. 

Emotional Intelligence. Several measures of self-report of emotional intelligence exist 

for youth, however researchers have cautioned the accuracy of the results of these measures 

given the possibility that youth with lower levels of emotional competence may also be more 

likely to overestimate their emotional abilities (Sheldon, Dunning, & Ames, 2014) or that youth 

may lack adequate insight to make accurate self-judgements (Denham, Wyatt, Bassett, 

Echeverria, & Knox, 2009; Keefer, 2015; Obradović, van Dulmen, Yates, Carlson, & Egeland, 

2006). These concerns highlight the utility of a teacher measure of emotional intelligence in 

youth, as was used in the present study. However, the teacher measure of emotional intelligence, 

the Pfeiffer Emotional Intelligence Scale, is in the early stages of the validation process. 

Following an exploratory factor analysis, the original 55-item scale was revised to create the 47-

item scale which was used in the current study. While the revised scale demonstrated strong 

internal consistency across the measure (α =. 96) as well as within each of the three factors 

(Positive Emotionality, Negative Emotionality, and Understands and Manages Emotions; α =. 

96, .95, .94 respectively), the revised 47-item measure has not yet been fully validated.  

In an effort to establish construct validity for the Pfeiffer Emotional Intelligence Scale for 

youth, self-report measures of emotional intelligence should be collected in future studies within 

the same sample. Such measures of mixed or trait emotional intelligence could include: the Brief 

Emotional Quotient – Youth Version (EQi:YV-Brief; Bar-On & Parker, 2000), the Trait 

Emotional Intelligence Questionnaire-Adolescent Short Form (TEIQue-ASF; Petrides, 
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Sangareau, Furnham, & Frederickson, 2006), the Trait Emotional Intelligence Questionnaire- 

Child Form (TEIQue-CF; Mavroveli, Petrides, Shove, & Whitehead, 2008), and the Trait Meta-

Mood Scale for adolescents (TMMS-23 for adolescents; Salguero, Palomera, & Fernández-

Berrocal, 2012). Comparing scores from the Pfeiffer Emotional Intelligence Scale with other 

validated and established measures would provide an opportunity to assess construct validity. 

Error in the measurement of EI may have contributed to the lack of significance of the findings 

in this study. Future studies could consider similar constructs examined here, but also include 

established and previously validated measures of EI to determine if the same non-significant 

relationships between EI, SWB, and SEA are again found despite support in the literature for a 

connection between these constructs. 

Although this study did not examine how each of the three factors of the Pfeiffer Scale of 

Emotional Intelligence individually relate to subjective well-being, social-emotional adjustment, 

or other theoretically relevant variables, future research should include such analyses. 

Increasingly, researchers are seeking to better understand which facets of emotional intelligence 

may be related to specific factors of mental health and well-being instead of solely examining 

global relationships (Mavroveli et al., 2007). 

Theoretical Perspective 

While the present study did not seek to test the Dual-Factor Model of Mental Health, it 

did utilize the theory as an approach to selecting variables reflective of both mental health as 

well as mental illness/maladjustment (Greenspoon & Saklofske, 2001). It is not uncommon for 

demographic variables such as age and socioeconomic status, which were included in the present 

study, to be examined in relation to variables of adjustment and maladjustment in other DFM 

studies (see Suldo & Shaffer, 2008). Despite this, there was a notable absence of significant 
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relationships across the variables in the present study. Perhaps a different theoretical framework 

would have been better suited to examining the variables, or perhaps a different set of variables 

would have been better aligned with the Dual-Factor Model framework. For example, the 

theoretical framework for the construct of emotional intelligence is still very much ‘under 

construction’. Considering theories of emotional intelligence under the umbrella of the Dual-

Factor Model, under the factors of adjustment/mental health, may be hasty. Research to support 

doing so is certainly lacking, particularly in children. Given the wide age range of participants in 

the present study other developmental theories or cognitive theories may have better explained 

the lack of findings.  

Conclusion 

This study examined the potential relationships between subjective well-being, social-

emotional adjustment, and emotional intelligence in youth across socioeconomic status and age 

in eight to eighteen year olds. The results indicated that within the current sample no significant 

relationships or moderating influences were detected among the constructs and variables. Given 

that this study is the first of its kind to be implemented with youth, researchers are strongly 

encouraged to further investigate factors of mental health alongside maladjustment, as well as 

clarify possible variables that influence the relationship between these factors. The development 

of efficacious prevention and intervention programs for youth, for those both struggling with 

mental illness as well as those with sub-clinical symptomology, are dependent upon a clearer 

conceptualization of the complex interaction between aspects of one’s subjective experience. 
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BIOGRAPHICAL SKETCH 

 

A L E XA N D R A  M AR Í A  B RA N A G A N  
Doctoral Candidate in APA Accredited Psychology Program 

EDUCATION 
  

( 2017 ) Ph.D.,  Florida State University                                           
    APA Accredited Program 
    Counseling Psychology & School Psychology Combined Doctoral Program 

2011 Graduate Certificate, Florida State University                                                                                                          
    Infant/Toddler Developmental Specialist  

2010 B.S. Psychology, University of North Florida                                                                       
    Concentration in Child Psychology & Development 

2008 A.A. Psychology,  Daytona State College                                                                                       

SUPERVISED CLINICAL EXPERIENCE  
  

August 2016- 
August 2017 

Denver Health Medical Center 

APA Accredited Pre-Doctoral Internship in Clinical Psychology 
Child & Adolescent Psychology Resident in Behavioral Health Services  

Chief Psychologist & Internship Training Director: Dr. J. Christopher Sheldon, Ph.D.  

 Will evaluate and treat diverse populations while utilizing culturally-appropriate and 
evidence-based perspectives in an effort to improve the psychological well-being of 
children and families from ethnically and economically diverse backgrounds 

 
August 2015 – 
July 2016 

University of Virginia Curry Autism Spectrum Services 
     Sheila C. Johnson Center for Human Services       
     Autism Spectrum Advanced Practicum Student   | Supervisor: Dr. Ron Reeve, Ph.D.   
 Providing comprehensive autism and psycho-educational testing and consultation  

August 2015 – 
July 2016 

University of Virginia Center for Clinical Psychology Services 
      Sheila C. Johnson Center for Human Services       

Child & Family Psychotherapy Practicum Student |Supervisor: Dr. John Callahan, Ph.D.     
 Providing weekly psychotherapy to clients following evidence-based practices 

August 2015 – 
May 2016 

University of Virginia Pediatric Neuropsychology Services         
     Sheila C. Johnson Center for Human Services       

Pediatric Neuropsychology Practicum Student   |  Supervisor: Dr. Peter Patrick, Ph.D. 
 Provided pediatric neuropsychological evaluations and consultation services 
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May 2015 – 
June 2015 

FSU Department of Educational & Psychological Learning Systems  
Process Group Leader   |  Supervisor: Dr. Steve I. Pfeiffer, Ph.D., ABPP, DCT      

 Led a process group comprised of graduate students in a group therapy course 
engaged in an experiential course component 

January 2015 – 
April 2015 

Human Services Center of FSU 
Clinical Supervisor | Supervisor: Dr. Steve I. Pfeiffer, Ph.D., ABPP, DCT             

 Provided supervision to a first year doctoral student completing a psychotherapy 
practicum according to APA 2015 Best Practices in Supervision guidelines  

 Engaged in group supervision weekly to discuss personal growth as a supervisor  
 

August 2014 – 
April 2015 

Dunlap Career Success Center of Florida State University 
Career Counselor  |  Supervisors: Dr. Jeff Garis, Ph.D., & Dr. Debra Osborn, 
Ph.D.                           

 Maintained a client caseload, and provided 20 minute walk-in consultation services 
related to mental health  and career concerns to community members & students 

 Implemented evidence-based theory model of assessment & treatment, integrated 
tailored assessments & theoretical approaches to meet specific client needs 

 
May 2014 - 
December 2014    

Psychological Center for Growth & Development 
Spanish-English Doctoral Practicum Student  |  Supervisor: Dr. Joseph Garmon, Ph.D.    

 Provided Spanish-English individual, parent-child, and family psychotherapy services 
 Conducted intellectual, neuropsych, clinical interview, and disability evaluations 

 
July 2014 - 
December 2014    

Autism Center of South Georgia 
Autism Spectrum Advanced Practicum Student | Supervisor: Dr. Montserrat Graves, Ph.D.      

 Co-lead social skills groups for elementary/middle school students with high-
functioning Autism and extensively trained on and administered the ADOS-2 

 Psychoeducational testing, behavior modification plans, parent management training 
 

May 2013 – 
December 2014 

Child, Adolescent & Family Private Psychological Practice 
Clinical Child & Family Practicum Student | Supervisor: Dr. Carol Oseroff, Ph.D., ABPP   

 Provided weekly individual & family psychotherapy and assisted with psycho-
educational, forensic, parent-bonding, foster care, & pre-adoption evaluations 
 

June 2013 – 
December  2014   

The Multidisciplinary Center of Florida State University  APA Accredited Site        
Spanish-English Contract Evaluator |Supervisor: Dr. Anne Selvey, Ph.D.               

 Conducted Spanish-English psycho-educational evaluations in rural schools with 
migrant children 

 Interpreted & wrote reports for learning disabilities & accommodations in schools 

May 2013 –  
May 2014 

The Adult Learning and Evaluation Center                                                
Psychoeducational Evaluator  | Supervisor: Dr. Frances Prevatt, Ph.D.               

 Administered, interpreted, & wrote psychological reports assessing ADHD, ASD, 
bilingual (Spanish & English) learning disability, competency, and mental health 
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June 2013 –  
July 2013 

PAEC Migrant Education Program – Group Counseling                         
Spanish-English Group Psychotherapist  | Supervisor: Dr. Kristen Schmidt, Ph.D.    

 Implemented Second-Step Social & Emotional Curriculum to two groups of 15 
bilingual (Spanish & English) kindergarten and 1st grade students  

 
August 2012 – 
May 2013 

The Multidisciplinary Center of Florida State University  APA Accredited Site    
Psychoeducational Evaluator Practicum Student  |  Supervisor: Dr. Ann Selvey, Ph.D.        

 Assessed 4-17-year-olds for the cognitive, academic, behavioral, and intellectual 
functioning, and provided consultation for schools & parents, wrote psychological 
reports & treatment plans in a rural school district 

January 2013 – 
April 2013 

The Human Services Center of Florida State University                 
Psychotherapy Practicum Student  Supervisor: Dr. Georgios Lampropolous, Ph.D.           

 Provided individual mental health counseling for clients in areas of sexual and 
cultural identity, depression, anxiety, self-esteem, stress & anger, vocational 
adjustment, motivation, and relationships 

March 2010 – 
May 2010            

Building Lives &  Solutions Together Family Partnership Program  
Practicum Student  |  Supervisor: Dr. Rebecca Marcon, Ph.D.                                  

 Co-lead Family Group Counseling sessions which included behavioral & emotional 
exercises with children & parents 

 Facilitated family bonding & open communication through relationship-building 
activities 

August 2009 – 
December 2009 

Episcopal Children’s Services Head Start Of Starke, Florida 
Practicum Student & Practicum Unit Leader  | Supervisor: Dr. Rebecca Marcon, Ph.D.    

 Assisted with cognitive, physical, and socio-emotional developmental assessments 
& observations and joined Family Services Specialist on home visits and parent 
meetings 

 Implemented behavioral plans & Individual Education Plans; created age-
appropriate lesson plans, and entered & updated client data, provided families with 
information on available community resources 

 
REFEREED PRESENTATIONS  

 
Blue Ribbon Poster Presentation:   The Impact of Emotional Intelligence on Life Satisfaction in Youth 

August 2015: The American Psychological Association Annual Convention in Toronto, Canada 
 Burko, J. A., Yarnell, J., Branagan, A., Valler, E. C., Lerner, E., Stawowy, L., & Pfeiffer, S. I.  

Blue Ribbon Poster Presentation:   Measuring Emotional Intelligence in Children & Adolescents 
 August 2015: The American Psychological Association Annual Convention in Toronto, Canada 
 Valler, E. C., Pfeiffer, S. I., Burko, J. A., Yarnell, J., Branagan, A., Lerner, E., & Stawowy, L. 

Poster Presentation: Beyond Ability & Achievement: Emotions Affect Motivation, Creativity, & Leadership 
 August 2015: The American Psychological Association Annual Convention in Toronto, Canada 
 Yarnell, J. B., Burko, J., Branagan, A., Valler, E. C., Lerner, E., Stawowy, L., & Pfeiffer, S. I. 

Poster Presentation:   Parent And Teacher Perceptions Of Head And Heart Character Strengths 
 August 2015: The American Psychological Association Annual Convention in Toronto, Canada 
 Yarnell, J. B., Valler, E. C., Branagan, A., Lerner, E., Stawowy, L., & Pfeiffer, S. I.  
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Skills-Based Paper Presentation/Workshop: Mindfulness-Based Therapy with Gifted Youth 
 February 2015:  The National Association of School Psychologists Annual Conference in Orlando, FL 
 Branagan, A., Branagan, W.T., & Hanley, A. 

Collaborative Symposium Presentation: Evidence-Based Family Therapy with Gifted Students 
 August 2014: The American Psychological Association Annual Convention in Washington, D.C. 
 Branagan, A., Burko, J., Wurster, K., & Nanji, M. 

Poster Presentation: Cutting Edge Psychological Science: Implicit Theories of Intelligence in Gifted Students 
 August 2014: The American Psychological Association Annual Convention in Washington, D.C. 
 Branagan, A., Pfeiffer, S.I., & Foley-Nicpon, M. 

Poster Presentation: The Sky’s The Limit : Considerations for Career Counseling with Gifted Students 
 August 2014: The American Psychological Association Annual Convention in  Washington, D.C. 
 Branagan, A. & Branagan, W.T. 

Conference Presentation: Moving on Up : Helping Students with High-Functioning ASD Transition to Middle School 

 Fall 2012: The Florida Association of School Psychologists’ 39th Annual Conference in Orlando, FL 
Branagan, A., Coleman, J.L.B., Goodbred, R., & Crisp, M. 

 
 

RESEARCH & RELATED EXPERIENCE   
 

Project title:    Social-Emotional Adjustment, Well-Being, & Emotional Intelligence in 3rd-12th Grade Students  
   Faculty Advisor: Steven I. Pfeiffer, Ph.D., ABPP, DCT     Florida State University  Summer 2014 - 2016  

 Co-primary investigator; assisting with research design & procedures, reviewing extant literature  
 Responsible for collecting, entering, analyzing data, and writing up findings; dissertation project 

Project title:      Perceptions and Opinions of Test Authors on the Assessment & Identification of Giftedness 
     Faculty Advisor: Steven I. Pfeiffer, Ph.D., ABPP, DCT       Florida State University     Fall 2012 - 2016 

 Collected data, assisted in creation of survey, adjusted survey to a web-based format 
 Reviewed extant literature, applied & received IRB approval, conducted qualitative analysis via NVivo 

Project title:  Implicit Theories of Intelligence Across Gifted & Non-Gifted Adolescents: A Comparative Study  
   Faculty Advisor: Steven I. Pfeiffer, Ph.D., ABPP, DCT      Florida State University  Fall 2011 – Spring 
2014 

 Thesis project: critically reviewed extant literature on the topic in relation to present research 
 Investigated the psychometrics of the measure used and wrote the entirety of the research paper  

Project title:     The Relationship between Parental Perceptions of Child Vulnerability and Child Anxiety 
      Faculty Advisor: Brian Fisak, Ph.D.                University of North Florida         Spring 2009- Fall 2009  

 Entered, coded data into SPSS, assembled & edited templates for surveys to be distributed to 
schools 

Project title:     Mindfulness in Parenting: Factors affecting Parent Worry & Parent and Child Anxiety 

     Faculty Advisor: Brian Fisak, Ph.D.         University of North Florida     Fall 2008 – Fall 2009            
 Assisted with IRB application, completed literature reviews and summaries using PsycINFO 
 Taught other research assistants on methods of assembling and organizing data packets 
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Project title:       The Prevention of Anxiety in Children – A Meta-Analytic Review  
      Faculty Advisor: Brian Fisak, Ph.D.           University of North Florida         Fall 2008 – Summer 2009    

 Conceptualized & developed a component meta-analysis of related international programs  
(PIP, PAC, REACH for Resilience, FRIENDS), & completed literature reviews 

 Developed a proposal for several grants to fund both the program and continuing research 

Project title:        Child Worry and Generalized Anxiety Disorder : Factors for Consideration in Treatment 
       Faculty Advisor: Brian Fisak, Ph.D.          University of North Florida                              Spring 2009    

 Used PsycINFO to complete literature reviews & summarized scholarly journal articles 

Project Title:        The Role of Parent Influence in the Development of Body Image and Eating Disturbance  
       Faculty Advisor: Brian Fisak Ph.D.          University of North Florida                      Fall 2008   

 Administered the initial and re-test measures to subjects 
 Managed all data and taught other research assistants on methods of scoring and data entry 

Severe Mental Health Awareness Visit to Northeast Florida State Hospital                                   Fall 2008  
  Student Coordinator Representing Undergraduate Psychology Students from UNF 
 Organized a group of over 15 undergraduate students interested in abnormal psychology 
 Visited and volunteered with Northeast Florida State Hospital, one of the few residential treatment 

hospitals that provide long-term care for individuals with severe and persistent mental illnesses  

SERVICE  

Invited Lecturer on Differential Autism Assessment for Ph.D. Students, University of Virginia          2016 
Invited Panel Discussant for Undergraduate Psychology Students, Florida State University                 2015 
Children’s Medical Services – Early Childhood Screening Volunteer                                         2013 - 2015 
Student Association of Professional Psychology – Outreach Coordinator                                 2013 - 2015 
Faculty Search Committee, Doctoral Student Volunteer                                                            2013 - 2014 
Project Annie – Feeding the Homeless of Tallahassee FL, Volunteer                                        2013 - 2014 
Autism Social Skills Group Co-leader, South Georgia Autism Center                           Summer – Fall 2014 
Statewide Graduate Student Representative – Child, Adolescent, & Family  

        Division of the Florida Psychological Association                                                            2013-2014 
Statewide Graduate Student Representative – Child, Adolescent, & Family  

        Division of the Florida Psychological Association                                                            2013-2014 
Training Volunteer for New Evaluators, Adult Learning & Evaluation Center  of FSU            Spring 2014 
Foster Group Cinema-Therapy Co-leader, Florida Baptist Children’s Home                                 Fall 2013 
Mind & Body Health Fair at the Capitol, Florida Psychological Association Volunteer               2013, 2014 
Florida Psychological Association Legislative Day Member                                                        2013, 2014 
Florida Psychological Association Political Action Committee Member                                    2013 - 2015 
Student Affiliates of School Psychology, Volunteer Co-Coordinator – FSU                              2012 - 2013 
Hands On Jacksonville Community Service Volunteer                                                                         2009 
Center for Autism & Related Disabilities (CARD) Volunteer                                                        Fall 2009 
Food Drive Coordinator – Department of Psychology, University of North Florida                     Fall 2009 
Head Start Practicum Unit Leader across Four Sites in Greater Jacksonville Area                         Fall 2009 
Family Emergency Assistance Program Volunteer,  Catholic Charities                                                 2008 
Senior Class President, New Smyrna Beach High School                                                          2005 - 2006 
American Red Cross Hurricane Disaster Relief Coordinator                                                                2004 
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HONORS 

P.E.O. Scholar Award Nominee (600 national female doctoral candidates; Merit based)                Fall 2014 
$2,000 Florida State University Graduate Student Grant (Merit & need-based)                      Summer 2014 
American Psychological Association Graduate Student Science Directorate Conference Award           2014 
Graduate Student Conference Presentation Award, Division 16 of APA                                              2014 
FSU Congress of Graduate Students Conference Presentation Award (3 awards)              2011, 2014, 2015 
Florida State University President’s List (4.0 GPA)                                                                   4 Semesters 
Florida State University Dean’s List (3.5+ GPA)                                                                       8 Semesters 
Golden Key International Honor Society Nominee                                                                   2008 - 2014  
Summa Cum Laude – Graduate Certificate in Infant/Toddler Development                                       2011 
Magna Cum Laude – Bachelor of Science in Psychology                                                                      2010 
Psi Chi International Honor Society in Psychology Nominee                                                      2008-2010 
Outstanding Undergraduate Psychology Student, nominated by UNF Psychology Faculty        Spring 2010 
Florida Medallion Scholarship, Florida Bright Futures (~$10,000, Merit based)                           2006-2010 
Student Associate for the Center for Applied Research in Child and Adolescent Development, 

        nominated by UNF Psychology Faculty                                                                             Fall 2009 
Phi Theta Kappa National Honor Society Member                                                                              2008 
John M. Wenger Memorial Scholarship (Merit, Leadership, & Service-based)                              2006-2008 
Prudential Spirit of Community Achievement Award (outstanding regional service)                            2006 
Pennsylvania Senatorial Award for Outstanding Citizenship                                                       2003, 2004 

ASSESSMENT/EVALUATION PROFICIENCIES 
 
Spanish Measures: Batería III Woodcock-Muñoz, Pruebas de Habilidades Cognitivas y Pruebas de 

Aprovechamiento, Weschler Intelligence Scale for Children, Fourth Edition – Spanish (WISC-IV Spanish),  
Bilingual Verbal Ability Test, Normative Update (BVAT-NU), Achenbach Child Behavior Checklist System 
– Spanish Forms, Modified Boston Naming Test –Spanish (MBNT-S) 

Autism Measures: Autism Diagnostic Observation Schedule, Second Edition (ADOS-2) all modules, The 
Autism Spectrum Rating Scale (ASRS), Gillium Autism Rating Scale, Second Edition (GARS-2), Systematic 
Observation of Red Flags for Autism Spectrum Disorders (SORF), The Autism Quotient Scale (AQ), 
Social Responsiveness Scale (SRS), Social Communication Questionnaires (SCQ), CAST, M-CHAT-R, Q-
CHAT 

Intelligence Measures: Weschler Adult Intelligence Scale, Fourth Edition (WAIS-IV), Weschler Intelligence 
Scale for Children, Fourth & Fifth Editions (WISC-IV & V), Weschler Preschool and Primary Scale of 
Intelligence, Third Edition & Fourth Edition (WPPSI-III & IV), Weschler Nonverbal Scale of Ability 
(WNV), Test of Non-verbal Intelligence, Third & Fourth Editions (TONI-3 & 4), Stanford-Binet 
Intelligence Scale, Fifth Edition (SB-5), Kaufman Brief Intelligence Test, Second Edition (KBIT-2), 
Differential Ability Scales, Second Edition (DAS-2), Reynolds Intelligence Assessment Scales (RIAS) 

Achievement Measures: Woodcock-Johnson Tests of Achievement, Third Edition Normative Update and 
Fourth Edition (WJ-III Ach-NU & IV), Wide Range Achievement Test, Fourth Edition (WRAT-4), 
Wechsler Individual Achievement Test, Third Edition (WIAT-III), Bracken Basic Concepts Scale: 
Expressive and Receptive, Revised (BBCS-R), Test of Word Reading Efficiency, Second Edition (TOWRE-
2), Young Children’s Achievement Test (YCAT), Peabody Picture Vocabulary Test, Revised (PPVT-R), 
Oral and Written Language Scales (OWLS), Scholastic Abilities Test for Adults (SATA), Nelson-Denny 
Reading Test (NDRT), Test of Narrative Language (TNL) 
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Neuropsychological & Cognitive Processing Measures: Woodcock-Johnson Tests of Cognitive Abilities, 
Third Edition Normative Update and Fourth Edition (WJ-III Cog-NU & WJ-IV Cog), Beery Test of Visual-
Motor Integration, Sixth Edition (VMI-6), Comprehensive Test of Phonological Processing (CTOPP), 
NEPSY-II, Wide Range Assessment of Memory and Learning–Second Edition (WRAML-2), Conners 
Continuous Performance Test 3rd Edition (CCPT-3), Test of Variable Attention (TOVA), Delis Kaplan 
Executive Function System, Rey-Osterrieth Complex Figure, Conners Continuous Auditory Test of 
Attention (CCATA) 

Behavior, Emotion, & Developmental Measures: Achenbach Child Behavior Checklist System, Behavior 
Assessment System for Children, Second Edition (BASC-2), Adaptive Behavior Assessment System, Second 
Edition (ABAS-II), Barkley Attention-Deficit Hyperactivity Disorder Questionnaires, Beck Depression 
Inventory, Second Edition (BDI-2), Brief Rating Scale of Executive Function (BRIEF), Vineland Adaptive 
Behavior Scales, Second Edition, Revised Children’s Manifest Anxiety Scale (RCMAS), Reynolds Adolescent 
Depression Scale, Second Edition (RADS-2), Multidimensional Anxiety Scale for Children (MASC), Ages and 
Stages Questionnaire – Social-Emotional (ASQ-SE), Battell Developmental Inventory, Second Edition (BDI-
2), Academic Success Inventory for College Students (ASICS), Barkley Deficits in Executive Functioning Scale 
(BDEFS), Minnesota Multiphasic Personality Inventory- Second Edition (MMPI-2), NEO Personality 
Inventory, Revised (NEO-PI-R), Personality Assessment Inventory, Adult and Adolescent (PAI & PAI-A), 
Career Thoughts Inventory (CTI), Self-Directed Search (SDS), Rosenberg Scale of Self-Esteem, Incomplete 
Sentence Blank, Problem Space Worksheet, Gifted Rating Scales (GRS), Parenting Stress Index, Fourth Edition 
(PSI-IV), Disruptive Behavior Disorders Rating Scales (DBD), Scales of Independent Behavior-Revised (SIB-
R), Roberts Apperception Test for Children (RATC) 

PROFESSIONAL ORGANIZATIONS 
 

American Psychological Association – Graduate Student Affiliate,  Member of APAGS 
Florida Psychological Association  - Child, Adolescent & Family Division, Graduate Affiliate, Capital Region 

Clinical Child Psychology – Division 53 of the American Psychological Association – Student Affiliate 
Counseling Psychology – Division 17 of the American Psychological Association – Student Affiliate 
School Psychology –Division 16 of the American Psychological Association -  Student Affiliate 
Family Psychology – Division 43 of the American Psychological Association -  Student Affiliate 
National & Florida Associations of School Psychologists – Graduate Student Affiliate 

 

RELEVANT PROFESSIONAL EXPERIENCE   

August 2011 – 
May 2013 

The Florida Center for Reading Research at FSU – COMPASS Project           
  Graduate Research Assistant               
 Assisted with the development &  implementation of a listening comprehension 

intervention and oversaw and trained a team of 8 graduate students to test, code, 
enter, and organize data 

 Managed data for over 500 children in multiple counties for efficacy and reliability 
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August 2010 – 
June 2011        

W.T. Moore Elementary School, Leon County School District, Florida                   
   Special Education Pre-K Assistant Teacher  
 Developed & administered lesson plans for 18 children 2-5 years of age across a 

range of abilities 
 Implemented behavioral interventions for children with all levels of Autism and 

Cerebral Palsy 
 Facilitated continuing intervention and treatment services while engaging children 

in daily classroom activates (children with language, fine, socio-emotional, and gross 
motor delays, etc.) 
 

August 2008 – 
December 2009     

University of North Florida Department of Psychology   
    Undergraduate Research Assistant                                                                           
 Assisted the lab manager in developing grant proposals, component analyses of 

research articles and international programs, research assistant schedules, data 
collection and entering into SPSS, and the management of test subjects  

 Student coordinator for the Annual Psychology Department Thanksgiving Food 
Drive (7,000+ items) to benefit children and families in need in the greater 
Jacksonville area 

July 2006 – 
August 2008         

Family & Preventive Medicine Private Practice 
Administrative Assistant        

 Answered office phone, recorded messages, responded to patients’ questions 
 Assisted with filing, paperwork, billing, and confidential patient concerns 

 

 


