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ABSTRACT
The aim of this study was to investigate if emotional intelligence is a strong predictor variable of psychological well-being. Previous research has neglected the assessment of emotional intelligence in relation to psychological well-being, which is why the research rationale of this study aims to investigate emotional intelligence as a predictor variable alongside other previously researched predictors of psychological well-being. Using a quantitative experimental design, 169 individuals were recruited from a public sample to take part in an online survey that examined multiple psychological factors that were included in this study’s analysis. Results revealed a weak significant negative relationship between emotional intelligence and the outcome measures associated with psychological well-being, implying that other variables were found to be stronger predictors. This demonstrates that the study’s hypotheses are only partially accepted. In conclusion, the data identified that emotional intelligence has a substantial relationship with psychological well-being, however other factors examined were shown to have a stronger correlation with well-being outcome measures.













INTRODUCTION
It is believed that personal achievement, career success, life satisfaction and leadership all have one influential common denominator and that is Emotional Intelligence (EI) (Amdurer et al., 2014). This trait comprises of skills, behaviors, and attitudes that can be applied to one’s life to promote achievement, and contentment (Nelson & Low, 2011). There is no commonly agreed definition of emotion in any of the disciplines that research this paradox (Mulligan et al., 2012; Cabanac, 2012). Emotion is described as a mental state in The Dictionary of Cognitive Psychology, and although this is not a formal definition it does provide insight into the scientific view of this phenomena (Oatley, 1994). Mander (1975) suggests that modern theories of emotion connect with adaptively directed cognitive activity. This viewpoint contrasts with Nussbaum’s (2003) opinion, which stresses that emotions are more than merely influences of human reasoning’s psychological process and depicts emotion as complicated and unstructured. If emotions are key parts of human intellect, Nussbaum suggests that the promotion of emotional well-being should be emphasized. This view encouraged the current study to examine the relationship between EI and psychological well-being.

Dillon and Gallo (2017) depict EI to be a blend of psychological abilities, that develop from both genetic predisposition and life experience. Based on previous literature, it was evident that self-efficacy, self-esteem, support, control, and resilience are the leading variables that have been scientifically proven to have a predicting effect on psychological well-being. However, past literature has deemed EI to be an influential predictor of many psychological processes (MacCann et al., 2020). There has been limited research examining EI as a predictor of psychological well-being. This gap in the research allowed the current study to evaluate EI as a predictor of psychological well-being alongside other factors that have been shown to be important determinants. As a result, the purpose of this study is to determine the degree to which EI correlates with well-being. Previous research was thoroughly examined to acquire data on the primary predictor factors of psychological well-being, allowing for formulation of significant variable combinations, and the development of hypotheses that serve as a guide for the current research. This study also delves into psychological components that contribute to the idea of well-being, with a primary focus on five factors that will serve as outcome measures, these include self-esteem, resilience, depression, anxiety, and stress. Following this, the predicting variables (PV) assessed are age, gender, emotional intelligence, resilience, support, control, self-esteem, and self-efficacy. Participants (N=169) completed an online survey surrounding a series of variables that measure and predict elements of psychological well-being. 

Background – Emotional Intelligence

Concepts surrounding EI started to form by the late 20th century (Mayer et al., 1997). Well-known psychologists such as Carl Jung (1921) began to voice their opinions surrounding the topic of EI. Jung (1921) explained EI as a feeling of function, suggesting that people referred to this form of intelligence as ‘thinking with their hearts’. Steiner (1984) endorsed the existence of emotional literacy, suggesting that increased emotional awareness could benefit people’s mental health. Mayer and Salovey (1997) adjusted a model of EI to reformulate its definition. This model highlighted certain abilities such as the expression of emotions, and the ability to perceive and appraise emotions. Matthews et al., (2004) expresses that the construct of EI is potentially essential in psychological research and emphasized that the ability to understand the emotions of oneself and others is the key to living a satisfied life. Schutte et al., (1998) promoted measures of self-report, this contrasted to Mayer et al’s., (1999) measure which consisted of definite correct and in-corrected answers. Petrides et al., (2001, p.426) believed both methods of measurement to be enigmatic. Petride’s study on ‘Trait Emotional Intelligence’, emphasizes that two distinct assessments of EI will provide different results. This necessitated the development of a test that evaluates both behavioral inclinations and self-perceived abilities in addition to assessing actual abilities. Therefore, the current study employs The Brief Emotional Intelligence Scale as a means of measuring EI, as it is representative of the individual’s self-reported emotional skills and abilities (Davies et al., 2010). 

Emotional intelligence

Abdollahi et al., (2015) researched correlations between EI, depressive symptoms, and happiness among male students in Tehran, Iran. A cross-sectional study was performed on a sample of high school pupils in 2012. The participants were chosen using a multi-stage cluster selection procedure, the sample consisted of males aged from 16-29 (N= 188). The participants completed a survey that included numerous psychological questionnaires, to collect data. Results showed that the best predictors of happiness were EI ability (P=0.01) and non-depressive symptoms (P= 0.05). These findings emphasized the significance of EI as a facilitator of well-being in adolescence. This is an interesting remark for the current study since it gives evidence that EI is an effective predictor of well-being. However, it is immediately clear that the design of this study is biased, as the results exclusively represent males within a particular age group, and hence conclusions cannot be extended to females. The current study accounts for any gender bias as there is no exclusion criteria regarding gender, and it is a necessary requirement for all consenting participants to indicate their gender preference, but this is not limited to male and female options. Wilson’s (2016) study report titled ‘The Relationship between Emotional Intelligence, Resiliency, and Mental Health Older Adults’ highlights that EI is associated with improved physical and mental health. Wilson’s research predicted that savouring, resiliency, and EI would predict physical health, with savouring acting as a moderator. A survey was administered to those aged sixty-five onwards (N= 149). Statistical Package for the Social Sciences (SPSS) analyzed the data through correlations and multiple regressions. The study found that EI related to enhanced mental health benefits and savouring did not have a mediating role in this relationship. Due to the general small sample size, there may be concerns with cultural and age disparities (Miyamoto & Ma, 2011). Wilson’s research demonstrates a lack of socio economic and cultural variation. A problem is posed regarding the variable of mental health, as several researchers have shown a substantial relationship between low mental health scores and socioeconomic status (Fryer et al., 2003). The current study recognizes this barrier, and to overcome it, participants will be drawn from a public sample of all ages, eliminating any division and potential bias. The ‘Resiliency Scale for Young Adults’ (RSYA) used in Wilson’s study measured a sense of mastery, relatedness, and emotional reactivity in the sample of older adults (Prince-Embury et al., 2017), however it was found that this measure needs further adjustments for use with senior citizens. The present study has chosen to use The Brief Resilience Scale, as it was the best suited measure for the criteria of this research.

Resiliency

The Brief Resilience Scale focuses on individual’s abilities to recover from stress and adversity (Kyriazos et al., 2018). A study by Akbari and Khormaiee (2015) aims to explore the mediating role of resilience between emotional intelligence and psychological well-being among a sample of school students. This study took place in 2012-2013, random cluster sampling recruited 405 participants and Cronbach Coefficient was used to examine the data surrounding the research variables. This study discovered resilience to be a predictor of a desirable psychological state, which motivated the current study to treat resilience as a predictor variable of well-being, whilst also incorporate it as an outcome variable in respect to overall psychological well-being. Akbari et al., advises future studies to consider other influential aspects, including family communication patterns, coping, optimism, and self-control. This influenced the current research to take these neglected variables into account. The current study asked the participants to rate their perceived level of support from their family, work colleagues, friends, and managers on a scale from 1-10 (this was included as an overall measure of support). Control was investigated using the ‘Contextual Controls’ scale, and well-being was measured using the Depression Anxiety and Stress Scale (DASS). Therefore, support, self-control, and well-being, are taken into consideration in the present study, which eradicates the same issues that were presented in Akbari et al’s., research. Similarly, Edwards et al’s., (2016) research results revealed that family relationships and control predicted higher levels of resilience in students aged between 16-21 years (N= 161). Sarrionandia et al., (2018) carried out a cross country study and found that individuals who scored higher in emotional intelligence and resilience tests resulted in lower perceived stress, and that emotional intelligence behaves as a negative predictor of perceived stress when resilience plays the role of a mediating variable. The current study includes ‘stress’ as a sub-section of psychological well-being, and therefore can compare the correlation of EI and resilience to see which is a stronger predictor of stress. 




Support

Gibbons et al., (2011) cites Payne (2001) who states that the availability of support was the most important predictor of nurses’ happiness, rather than the manner of coping that was adopted. Perceived social support is said to predict psychological issues (Bukhari & Afzal, 2017). Dr. Bukhari and Afzal (2017) tested this statement by conducting a cross sectional survey among university students (N=200). This study focused on depression, anxiety and stress and the impact of social support on these struggles. The DASS-21 (Lovibond & Lovibond, 1995) questionnaire and the Multi-dimensional Scale of Perceived Social Support (Zimet et al., 1988) collected data that was then analyzed by a regression analysis to test this assumption. The findings of this investigation revealed mild to severe depression, anxiety, and stress levels. Social support was shown to have a negative relationship with psychological well-being, explaining that lower support rates are linked to higher rates of depression, anxiety, and stress. Alivernini et al., (2019) and Davey et al., (2014), also discovered that students who reported having more social supports scored significantly higher in levels of well-being. As a result of this data, the present study separated support into sub-sections to determine which supports had the strongest relation with well-being measures. Poudel et al., (2020) published results from a survey study that found support to be related to higher levels of self-esteem amongst school pupils (N= 348), therefore further contributing to their psychological well-being. Hypothesis two of the present aims to investigate the link between support and resilience. Ojo et al., (2021) provides insight, stating that data collected from 259 employees presented confirmation that support has a substantial influence on resilience. 


Control

The Karasek’s demands-control-support model is a measure that is widely used across the world to examine occupational stress (Kain & Jex, 2010). A study by Van Yperen and Hagedoorn (2003) uses Karasek’s model to demonstrate job control, job support and how a combination of the two can influence individuals fatigue levels and motivation levels. A total of 555 student nurses were asked to participate in a survey. Three surveys investigated job demands, job control, and fatigue (Van Veldhoven, 1996), job-social-support (Karasek & Theorell, 1990), and intrinsic motivation (Vallerand et al., 1997). Findings suggest that control was a leading variable in reducing fatigue, and high levels of support enhanced motivation. These results benefit the current research as it has been proven that prolonged fatigue can affect psychological wellbeing (Leonard et al., 1998), and motivation can also have an impact on levels of wellbeing (Ryan & Deci, 2020). The link between social integration, control, and psychological well-being was explored by Xia and Ma, (2020). Data was collected from a sample of Chinese adolescent migrants (N= 6,084). The locus of control was evaluated as a moderator, and perceived stress had a mediating function. Control maintained the positive effect of social integration on well-being and buffered the negative effects of perceived social integration, according to the findings. Research published by Sagar (2021) used a sample of 462 students to provide data to be analyzed through a multiple regression, results revealed that self-control significantly predicted teacher candidates’ resilience levels. This supports hypothesis two of the current study which incorporates control as a predictor of resilience.



Self-esteem

Branden (2021) depicts self-esteem to be the confidence in one’s ability to think and cope with challenges and our right to experience happiness and self-worth. It was challenging to source research that investigated self-esteem as an outcome measure and possible predictor variable. According to Gardner and Lambert (2019) there is a dearth of research on the link between self-esteem and EI, which prompted this study to carry out deeper investigation into the topic and the association between self-esteem and EI. Gardner and Lambert (2019) recruited a total of 334 Jamaican adolescents aged 10 to 18 years to take part in a study. A survey on self-esteem, EI, and depressive symptoms, provided data. Correlations discovered that lower levels of self-esteem and EI were linked to depressed symptoms. The current study will discover the stronger predictor of depression between self-esteem and EI. Gardner and Lambert’s findings highlight the disparity in scores between the younger and older adolescents. Kafetsios (2004) suggests that high levels of EI come with aging as it is learnt through experience and increases with age. When analyzing the results, its vital to keep in mind that EI and self-esteem levels differ depending on gender, age, and experience (Amudha et al., 2018, p.15765). Pérez-Fuentes et al., (2019) also conducted research to investigate the exploratory value of variables such as self-efficacy, empathy, and EI on self-esteem among a sample of professional nurses (N=1,601). Results from this study indicated that EI factors had a positive correlation with overall self-esteem. These findings benefit the current study since they support hypothesis two, which incorporates the evaluation between EI and self-esteem. Bacchini et al., (2003) proposes that there is a significant relationship between self-efficacy and self-esteem. According to Chen et al (2004) failure to distinguish between the two may lead to bias regarding precision, validity, and understanding of determinants of performance.

Self-efficacy

Sahin (2017) collected information on pre-service teachers’ self-efficacy perceptions as well as EI and self-esteem (N= 212). Participants’ ages varied from 20 to 35. A questionnaire containing multiple psychological measures was issued to gather data. A Pearson’s Product-Moment Correlation Coefficient and Multiple Linear Regression analysis led to the conclusion that only specific sub-dimensions of EI substantially predict pre-service teacher’s self-efficacy levels. Sahin revealed that only three out of the four sub-dimensions of the ‘Emotional Intelligence Scale-Short Form’ scale positively and significantly predicted self-efficacy. This led the current research to choose a different scale to measure EI, to avoid this issue and have a better reliability and validity. Individuals with greater degrees of well-being, according to Sahin, cope better with stressful situations. As a result, the current study will employ a multiple regression analysis to identify which factors best predict stress, along with other outcome measures (DASS Scale). Research conducted by Mojtabai et al., (2016) verified evidence that major depressive episodes had increased over twelve months, from 8.7% in 2005 to 11.3% in 2014 among young adults. The current research includes psychological well-being as the primary outcome variable of examination to further inspect this phenomenon.

Psychological well-being

Martinez-Pons (1997) conducted research surrounding EI, life satisfaction and depression symptoms, and discovered that the individuals with high EI scores were more likely to report greater life satisfaction and less depression related issues. Ryff (1989) argued that researchers we're not determining the critical qualities of psychological well-being. This accusation arose from the notion that earlier researchers’ conclusions were not based on sound theoretical foundations. Ryff constructed a six theory-guided dimensions of well-being, that were later discovered to be empirically unavailable (Hacker, 2021, p.4). In the United States, Hacker (2021) performed a study among graduate students. The purpose of this study was to analyze psychological well-being and how demographics, upbringing characteristics and EI influence levels of psychological well-being. Statistical tests were ran through SPSS software system. Developments drawn from this research propose that EI had a statistically significant relationship with well-being. Future research was also directed to focus on statistically significant subscales revealed in this study (Hacker, 2021). It is explained that researchers should expand these studies results to consider the statistically significant relationships between psychological well-being and psychological factors such as emotional intelligence. The current study takes this into account, as discussed in the methods section. 

Contributions towards previous research;
  
Most studies are confined to a specific type of population sample. This categorization of participants limits how applicable the results and conclusions are to a wider public population, hence why the current study adopts a sample from the public with no specific inclusion criteria. The study’s findings are more applicable to people of all genders, ages, cultures, and socioeconomic backgrounds due to the diversity of participants, and are not confined to demographic criteria.
Previous studies primarily focus on the variables that predict the overall concept of psychological well-being, however well-being is a very broad concept and is made up of various component elements. Previous research has found a strong correlation between self-esteem and psychological well-being (Gardner et al., 2019; Poudel et al., 2020) and resilience and psychological well-being (Akbar et al., 2015; Sarrionandia et al., 2018). This study will contribute to the body of information regarding the notion of well-being and pertinent predictor factors by incorporating self-esteem and resiliency as subcategories of psychological well-being acting as outcome variables.
Previous research recommends integrating multiple psychological variables into the examination of well-being, to add to the knowledge surrounding what factors predict this concept. The present research was carefully formulated to include variables that have been neglected in previous studies, and variables that have been recommended to investigate further, such as EI (MacCann et al., 2020). This study will compare EI to other significantly proven predictors found in the previously referenced literature. The psychological characteristics were assessed using instruments that were carefully chosen based on prior studies. 

	
Hypotheses:
1. Emotional intelligence, self-efficacy, and resiliency will be significant predictors of self-esteem.
2. Emotional intelligence, self-esteem, support, and control will be significant predictors for resiliency.
3. Emotional intelligence and all predictor variables will be significant predictors of psychological well-being.


METHOD

Participants
Participants consisted of a public sample of volunteers. An internet based non-probability survey was the chosen method of data collection. The current study holds a sample size of 169 (n= 169). The sample was made up of 68% females (n= 115), and 31% were males (n= 52), one participant identified as non-binary (0.6%), and one other selected the ‘prefer not to say’ option (0.6%). The age ranged from 18-61 years (mean= 29.36, SD= 13.8). All participants provided informed consent and indicated that they were over the age of eighteen. No exclusion criteria were present however, it was suggested that individuals who have been previously diagnosed with more than one mental illness or have any profound intellectual difficulties should not participate in this study, due to the nature of the questions asked. The information page reminded participants that no incentive or reward will be provided in this survey.

Design

Multiple predicting variables are incorporated into this study’s analysis to gain maximum knowledge into which variables best predict aspects of psychological well-being, and to discover information that supports the estimated correlations declared in the hypotheses. These chosen predictor variables were appropriated by reviewing previous research to identify the relevant combinations of connecting variables, to form meaningful combinations of variables to be implemented in the hypotheses. Quantitative research methodologies are appointed in this study, as it adopts a scientific approach and takes cause and effect elements into consideration and therefore is a reliable way of assessing empirical data, as it is usually unbiased and accurate. A correlational approach is adopted, which highlights the strength and direction of the linear relationship between two variables. This type of design is non-experimental and solely focuses on concluding a relationship between various connected variables. Only those variables that show a significant linear relationship with the outcome measures will be further analyzed by a multiple regression, which is an extension of a linear regression and analyses how a group of scale variables predict one other scale variable. 


Materials

A computer/laptop with the ability to download IBM SPSS 26.0.0 software system, a charger, and Wi-Fi connectivity are the key components required for the development and analysis of this survey. A Microsoft forms account was created to design the survey and produce a link that could be distributed to recruit participants. The information/permission form provided an overview of the research topic and offered instructions. The information sheet also includes a link to the ‘master copy’, which is a supplementary information sheet that contains additional information on the study and the consent questions (see in appendices A.1 & A.2). After the participants had satisfactorily completed these questions, a debrief page was displayed, thanking them for their time and providing an overview of the survey (see appendices A.3). The psychological measures used in this investigation are listed below.



Measures
The DASS Scale (21-item)
The DASS-21 Questionnaire is a self-administered non-diagnostic scale measuring the strength of depression, anxiety, and stress (Parkitny et al., 2010). This 21-item scale measures the intensity over a range of symptoms (Gomez, 2016). Questions include statements such as “I felt that life was meaningless”. Possible answers range from “did not apply to me at all over the last week” (0) to “applied to me very much or most of the time over the past week” (3). The participant is given brief instructions for each statement and indicates how relevant the topic is in their daily circumstances on a four-point scale (0, 1, 2, or 3), which takes approximately 5-10 minutes to complete. The DASS scoring sheet is referred to for observing the comparisons between the three scales, percentile rankings and severity labels are presented. The DASS-21 scale is an appropriate and trustworthy measure that can also provide insight into a broader dimension of psychological distress, according to many studies (Henry & Crawford, 2005, p.227). One study by Nordin et al., (2017) reports a Cronbach’s alpha value of 0.837, ranging up to 0.863. This proves that the DASS Scale presents an impressive internal consistency reliability. (Appendices A.6).

Context Control
According to Kitayama et al., (2010), the effect of personal control is linked to a lower level of felt restriction, which can have an impactful effect on well-being (Bonner et al., 2002). This is a three-item scale with a Likert scale structure. On a 5-point Likert scale, this assessment examines degrees of control. The first item reads “I often feel I don’t have enough control over the decisions I have to make”. Participants are provided with a wide choice of answers ranging from strongly agree (1) to strongly disagree (5). This procedure typically takes less than a minute to complete. Prior to executing statistical tests, item two must be reverse coded. (Appendices A.7).

The Brief Emotional Intelligence Questionnaire (BEIS-10)
The Emotional Intelligence Scale is a 33-item self-reported measure assessing individual’s perception of emotional regulation in themselves and others, alongside utilizing emotions for problem solving (Davies et al., 2010). The ten items contain questions that apply to the appraisal of one’s own emotions, others’ emotions, regulation of own emotions, regulation of others’ emotions, and the utilization of emotions (Schutte et al., 1998). Item ten of the scale states, “I use good moods to help myself keep trying in the face of obstacles”. Participants are instructed to respond to the questions based on their knowledge of their own and others’ emotions. Answers are presented on a five-point Likert scale and range from ‘strongly disagree’ to ‘strong agree’. BEIS-10 is said to be a robust and reliable test, with significant moderate positive correlations between all factor scores (Davies et al., 2010, p.198). (Appendices A.8)

Rosenburg Self-Esteem Scale 1965 (RSE)
This questionnaire evaluates self-esteem on a ten-item scale. Items 1,3,4,7, and 10 are expressions of positive self-esteem and items 2,5,6,8, and 9 are expressions of negative self-esteem. This measure is a sequence of two statistically persistent constructs (Kielkiewicz et al, 2020). An example of one of the positive items is, item seven “I feel I am person of worth, at least on equal plane with others”. This contrasts to the tone of the negative items, such as statement six, “I certainly feel useless at times”. Participants are to rate their perceived self-worth, on a four-point scale of agreement. Explicit directions are provided. Participants answer each statement by marking their preference based on four possible answers, ranging from ‘strongly agree’ to ‘strongly disagree’. Due to the different items regarding positive and negative self-esteem reverse coding is required. The RSE scale demonstrates excellent internal consistency and reports a Guttman scale coefficient of reproducibility of .92, and correlates significantly with alternative measures of self-esteem and in the predicted direction with measures of depression and anxiety (Rosenburg, 1965, p.61). (Appendices A.9).

The Generalized Self-Efficacy Scale (Schwarzer, 1992)
The GSES is a construct of perceived self-efficacy and allows participants reflect on their levels of self-belief. There is a total of ten questions, and answers are ranked on a four-point Likert scale. The questionnaire takes approximately four minutes to complete. Each item attributes towards successful coping and implies an internal-stable acknowledgment of success and encourages reflection on performance of difficult tasks and coping with adversity. Item four proposes that statement “I am confident that I could deal efficiently with unexpected events”. Answer ranges from 1 (not at all true) to 4 (exactly true) on the Likert scale. There are no cut-off thresholds to identify low, moderate, or high self-efficacy, greater scores imply higher levels of self-efficacy. GSE scale has a Cronbach’s alpha score ranging from .76 to .90, which proves its high level of internal consistency. Criterion-related validity of the GSE scale is confirmed in many correlation studies (Schwarzer & Jerusalem, 1995). (Appendices A.10).


The Brief Resilience Scale (BRS)  
The BRS measures one’s ability to bounce back from stress. This scale encompasses psychometric characteristics that are reliable and provides unique and important information about people coping with health-related stressors (Smith et al., 2008). This Likert scale collects data by identifying the average of six items. An example of the first statement is illustrated as “I tend to bounce back quickly after hard times”. Instructions indicates that all participants mark the extent to which they agree with each of the statements provided (strongly disagree=1, …strongly agree=5). Items 2,4, and 6 require reverse coding in SPSS. The BRS has shown sufficient confirmation of predictive validity and has been deemed to act as a reliable credible measure of assessing resilience (Rodríguez-Rey et al, 2016).  (Appendices A.11).

Additional questions to test for support. 
A single measure examines levels of support, by asking the participant to state their current relationship status. The participant was presented with four possible answers (1=single, 2=in a relationship, 3=prefer not to say, and 4=married). However, levels of support are not limited to romantic relationships. Section nine of the survey included four other questions, to measure support from family members, friends, colleagues and co-workers and management. Participants were instructed to rate their perceived level of support that they felt from each of these groups of relations, from a scale of 1-10 (1= no support, 10= very supportive).  (Appendices A.12).





Procedure

The Dublin Business School Ethics Committee had to approve the study for ethical reasons before it could be carried out. The research was ready to commence once it had been authorized and any required revisions had been made. Microsoft Forms was used to create the questionnaire. Participants received an invitation through an online link, distributed by snowball sampling (email, WhatsApp, Instagram etc.). Clicking this link brought participants to a Microsoft forms webpage, where the information sheet immediately appears, providing a short and concise overview of the study and expressing that the nature of the study surrounds identifying the leading predictor variables of psychological well-being. The aims, ethical considerations, and consent information are also illustrated. Before proceeding to the questionnaire, participants must check the box indicating that they are providing informed permission, are above the age of 18, and are aware of their right to withdrawal from the study at any time. Participants were given a thorough explanation of the study and were guaranteed of their total privacy throughout. Because of this anonymity, participants were informed that their information could not be retracted once the questionnaire was finished. There was a total of seventy questions, covering demographics and psychological measures. To minimize bias responses, the titles of the psychological surveys were not disclosed. For example, the DASS Scale was listed as “the following items ask you about your general well-being over the past week”. Section nine of the study includes a note thanking the participants for their invested time and directs them to the final questions of the survey. Four final questions are presented which allow the participant to indicate the support they feel from their family, friends, colleagues, and management. The average time to complete the survey was approximately nine minutes. The final section presents the attached debrief sheet. Information surrounding analysis was given, describing how SPSS software system allowed the researcher to carryout statistical tests to detect the strength and direction of the relationship between the variables. The debrief sheet also explained the intention to use results from the study to write a thesis that will fully explain the findings of this study participants were ensured that data will be stored in a secure password protected electronic device which will continue to follow confidentiality measures. It was also told that the data will be stored for a minimum of one year after submission of this study. Contact numbers of mental health services were provided along with the researcher and supervisor’s contact details. By using the ‘download into excel’ feature on Microsoft forms all the data collected from the survey was displayed in an excel file. All the data was converted into number format to be accessible when downloaded into SPSS. Each measure includes its own individual coding sheet, this was referred to when converting the response options into the appropriate numbers. The relevant data was recoded in SPSS, and the appropriate statistical tests were conducted to evaluate the findings.

Ethics

In mid-November 2021, this study received ethical approval. This approval was granted because the study proposal adhered to the Code for Professional Ethics’ four key principles (The Psychological Society of Ireland, 2011). The filter and ethics committee of Dublin Business School reviewed the research proposal, which lead to the first meeting between the researcher and supervisor, where moderate modifications were discussed. All ethical standards of conduct were evaluated by the researcher prior to the start of the study to ensure that participants were fully protected. DBS Ethical Guidelines and PSI Code of Ethics were both taken into consideration prior to conducting investigation. Before completing any questionnaire questions, the participants were given an information sheet that explained the study in full, depicting the nature of the study and highlighted the benefits of this study and research rationales. A synopsis of the research endeavor was presented, as well as the methodology, data analysis, and study goals. This study’s potential risks and discomforts were outlined. It was stressed that participation in the study was fully optional, and that participants has the choice to withdraw at any time during the process. Participants must offer informed consent as a condition of participation. The researcher’s and supervisor’s contact information were also included on the information page.


Data analysis

The current study employs two stages of analysis. SPSS processed this data by running a series of correlational tests. All categorical predictor variables were analyzed through an Independent T-test, and a Person’s R correlation coefficient was used to analyze all the continuous predictor variables against the outcome variables. This tested for the direction and degree of the relationship between predictor and outcome variables (Dennis Howitt & Duncan Cramer, 2014, p.106). Significant relationships between variables proceed with further analysis. A multiple regression is an extension of a linear regression and analyses how a group of scale variables predict one other scale variable. This test provided a more concise view of the significant relationships between variables and therefore allowed the researcher to conclude which predictor variables (PV) had a stronger association with criterion variables (CV). This is a non-experimental design that focuses primarily on establishing a link between numerous related variables and producing outcomes and conclusions that are relevant to the hypothesis.

Sensitive topics:
The study’s potentially sensitive nature must be acknowledged. Some participants may feel triggered by some of the questions regarding emotions, feelings, and mental health. If someone feels disturbed, the debrief sheet offers a list of contact details for Irish mental health services.

Confidentiality and anonymity:
Data was stored electronically to avoid risks surrounding confidentiality. No identification was recorded from participant responses. Participant responses were held on a password protected laptop, which only the researcher can access. This made sure that the survey agreed with ethical guidelines and was following GDPR rules and regulations. This data will be stored for approximately one year after submission, before the data will be permanently disposed of.













RESULTS 

Since the goal of this study was to investigate the association between numerous continuous and categorical predictors on a series of continuous outcome measures, the most appropriate form of analysis was a multiple regression. The cumulative effect of the combined predictor variables on the outcome measure, as well as the independent effects of these explanatory variables, are shown in multiple regression. Descriptive statistics were produced to highlight important information on participants and describe the data, this includes measures of central tendency (mean, mode, median), confidence intervals, and measures of dispersion (range, minimum, maximum, interquartile range, standard deviation, variance). An independent T- test and a Pearson’s R Correlation examined the predictors variables. Parametric assumptions were checked prior to running a multiple regression. The sample size was plentiful for the number of predictors entered and followed Harrell’s (2015) rule that recommends five cases per predictor. Tolerance values were >.1 and VIFs <4 for all cases, this highlights multi-collinearity analyses checks and proves that each predictor did not correlate too highly with any other predictor. Linearity was tested by running bi-variate correlations between predictors and outcome measures, only the significant variables to were included in the multiple regression analysis. Normality was checked by plotting a histogram of the residuals, all were normally distributed as outliers were controlled for in initial rounds of the regression by using the ‘if’ command on SPSS after running a case-wise diagnostic. Any value that was more than three standard deviations (SD) away from the regression line was controlled for using Cook’s distance. Centered leverage values were also analyzed for each version of the individual regressions and controlled for values greater than three times the mean value, and the analysis was re-run. Scatterplots were generated for the residuals, results suggested homoscedasticity. This analysis followed the steps proposed by psychologists Baron and Kenny (1986), stating that all non-significant predictors with the lowest beta values are to be removed while taking note of the R squared and adjusted R squared values. The goal of this method is to maximize the latter until the final model was arrived at.

Descriptive statistics

Descriptive statistic tables are presented below for both predictor (table 1.A) and outcome variables (table 1.B).  The results of the independent T-test are shown to introduce the inferential statistics section. Following that, a correlation matrix depicting all the predictors in connection to the outcome measurements is presented. Finally, the results of the numerous regression models are discussed.
Table 1.A -Descriptive for predictor variables.

	
	N
	Minimum
	Maximum
	Mean
	Std. Deviation

	Self-efficacy
	144
	19.00
	39.00
	30.03
	4.27

	Control
	167
	4.00
	15.00
	9.63
	2.56

	Emotional In
	167
	27.00
	50.00
	37.93
	4.46

	Family 
	168
	1.00
	10.00
	7.83
	2.25

	Friends 
	169
	1.00
	10.00
	7.64
	2.03

	Colleagues
	168
	1.00
	10.00
	5.97
	2.26

	Management
	167
	1.00
	10.00
	5.20
	2.60


Valid N (listwise)	140				

Table 1.A displays the descriptive statistics for all predictor variables. It is important to note that not all these variables qualified for the final regression analysis. EI scored the highest mean.


Table 1.B – Descriptive statistics for all outcome variables.

	
	N
	Minimum
	Maximum
	Mean
	Std. Deviation

	Depression
	167
	.00
	21.00
	6.34
	4.87

	Anxiety 
	168
	.00
	16.00
	4.80
	4.06

	Stress
	168
	.00
	19.00
	7.97
	4.61

	Self-esteem 
	165
	12.00
	40.00
	27.40
	5.78

	Resilience 
	166
	9.00
	26.00
	17.65
	3.52


Valid N (listwise)	162				

Table 1.B presents all the descriptive statistics for the outcome variables. All the outcome variables are included in the final regression analysis. Self-esteem scored the highest mean.

Inferential statistics

Independent T-test for gender 
An independent samples t-test found that there was a statistically significant difference in self-esteem between genders. Males scored higher (M= 2.91, SD= .56) than females (M= 2.67, SD= 0.53) (t= (164) = -2.5, p= .013 CI (95%) -.43 -> -.05). The difference between genders was also significant for depression levels, females had higher scores (M= .97, SD=.70) in relation to depression compared to males (M= .72, SD= .92) (t= (165) = 2.10, p= .037 CI (95%) .015 -> .47). Females also had higher anxiety levels (M= .75, SD= .054) in comparison to males (M= .54, SD= .07) (t= (164) = 2.15, p= .033 CI (95%) .017 -> .39). Stress scores were also higher for females (M= 1.21, SD= 0.6) over male scores (M= .98, SD= .09) (t= (164) = 2.19, p= .03 CI (95%) .02 -> .45). It is clear to see that females had higher scores in relation to mental health issues (depression, anxiety, stress) in comparison to males who scored higher in positive mental health outcomes (self-esteem). Therefore, the predictor variable ‘gender’ was significant in relation to each outcome measure and will be further analyzed in a multiple regression. Relationship Status was also analyzed on this basis, due to its categorical nature.


Null Hypotheses:
1. Emotional intelligence, self-efficacy, and resiliency will not be significant predictors of self-esteem. 
2. Emotional intelligence, self-esteem, support, and control will not be significant predictors for resiliency.
3. Emotional intelligence and all other predictor variables will not significantly predict psychological well-being.













Table 2- Correlation Matrix for predictors against outcome measures 
	
	Resilience 
	Self-esteem
	Family
	Friends 
	Colleague
	Management
	Control 
	Emotional intell
	Self-efficacy
	age

	Resilience 
	1.00
	.444
	.109
	.148
	.260
	.300
	.363
	.358
	.466
	.193

	Self-esteem
	.444
	1.00
	.301
	.166
	.384
	.384
	.574
	.508
	.566
	.349

	Depression
	-.406
	-.717
	-.237
	-.119
	-.408
	-.351
	-.549
	-.470
	-.436
	-.263

	Anxiety
	-.408
	-.502
	-.205
	-.027
	-.273
	-.262
	-.498
	-.391
	-.451
	-.437

	Stress
	-.438
	-.514
	-.227
	-.088
	-.303
	-.290
	-.543
	-.366
	-.383
	-.287




Gender and relationship status are categorical variables and therefore were analyzed through an independent samples t-test. The rest of the variables shown in table 2 are continuous and therefore were analyzed through a Pearson’ R correlation. On this basis a series of correlations were ran for the purpose of selecting significant variables to enter the regression.












Regression model for Depression.
Table 3.A -Model summary
	Model Summaryb

	Model
	R
	R Square
	Adjusted R Square
	Std. Error of the Estimate

	1
	.749
	.561
	.553
	.45

	Predictors - colleagues, control and self-esteem

	Dependent Variable: depression



Table 3.B -ANOVA
	ANOVAa

	Model
	Sum of Squares
	df
	Mean Square
	F
	Sig.

	1
	Regression
	42.12
	3
	14.04
	68.11
	.000b

	
	Residual
	32.98
	160
	.206
	
	

	
	Total
	75.09
	163
	
	
	

	a. Dependent Variable: depression



Table 3.C - Coefficients
	Model
	Unstandardized Coefficients
	Standardized Coefficients

	
	   B
	Std. Error
	ß

	1
	(Constant)
	3.42
	
	

	
	colleagues
	-.051
	.017
	-.170

	
	control
	-.166
	.051
	-.209

	
	Self-esteem
	-.617
	.079
	-.530



Table 3.A explained 55.3% of the variance in scores on depression. The results of the regression showed that there was a collective significant effect between support for colleagues, control and self-esteem, F(3, 160) = F, p < .001, R² = .561, Adjusted R² = .553). Table 3.C shows the predictor variables that entered the model and illustrated that: Colleagues, ß= -.170, (p= .003); control, ß= -.209, (p< .001); self-esteem, ß= -.530 (p<.001); and were all the strongest predictors for depression. However, self-esteem was the strongest predictor. 

Regression model for Anxiety.
The regression model explained 40% of the variance in scores on anxiety. The results of the regression showed that there was a collective significant effect between colleagues, control, and age, F(3, 158) = F, p < .001, R² = .410, Adjusted R² = .399). The individual predictors were examined further and illustrated that: control, ß= -.389, (p< .001); age, ß= -.297 (p<.001); and were predictors in the model and provided partial support for the primary hypothesis. However, control was the strongest predictor. 

Regression model for Stress.
The regression model explained 39.5% of the variance in scores on self-esteem. The results of the regression showed that there was a collective significant effect between control, self-esteem, and resiliency, F(3, 157) = F, p < .001, R² = .407, Adjusted R² = .395). The individual predictors were examined further and illustrated that: Control, ß= -.339, (p< .001); self-esteem, ß= -.224, (p=.005); resiliency, ß= -.226 (p<.001); and were predictors in the model and provided partial support for the primary hypothesis. However, once again control was the strongest predictor. 

Regression model for Self-esteem.	
The regression model explained 47.4% of the variance in scores on self-esteem. The results of the regression showed that there was a collective significant effect between colleagues, control, and self-efficacy, F(3, 160) = F, p < .001, R² = .484, Adjusted R² = .474). The individual predictors were examined further and illustrated that: Colleagues, ß= .266, (p< .001); control, ß= .336, (p< .001); self-efficacy, ß= .333 (p<.001); and were predictors in the model and provided partial support for the primary hypothesis. However, control was the strongest predictor.

Regression model for Resilience.
The regression model explained 27.6% of the variance in scores on resiliency. The results of the regression showed that there was a collective significant effect between self-esteem and self-efficacy, F(2, 161) = F, p < .001, R² = .285, Adjusted R² = .276). The individual predictors were examined further and illustrated that: Self-esteem, ß= .259, (p= .002); self-efficacy, ß= .342, (p< .001); and were predictors in the model and provided partial support for the primary hypothesis. However, self-efficacy was the strongest predictor.

Results for hypotheses
H1 -Emotional intelligence, self-efficacy, and resiliency will be significant predictors of self-esteem.
Previous literature was reviewed to explore associations between correlating variables and helped to form meaningful combinations among variables to form the hypotheses. Multiple regressions found that emotional intelligence and resiliency were significant predictors of self-esteem but were proven to be weak predictors in comparison to other variables and therefore did not qualify to be included in the final round of multiple regression analysis. However, self-efficacy was found to be a strong predictor for self-esteem and therefore the null hypothesis can partially be rejected.

H2 -Emotional intelligence, self-esteem, support, and control will be significant predictors for resiliency.
It is important to note that while all the variables indicated in the hypothesis above were proven to be significant predictors of resilience, they were weak predictors and were not considered significant according to Baron and Kenny’s (1986) methodology. In the final phases of research, a series of multiple regressions revealed that emotional intelligence, support, and control did not qualify as significant predicters for resiliency. However, self-esteem made it into the final regression analysis as it was found to be a significant predictor of resilience. Therefore, the null hypothesis can be partially rejected. 

H3 -Emotional intelligence and all other predictor variables will be significant predictors of psychological well-being.
Self-esteem and resiliency are outcome measures in hypotheses one and two, as previous research proves that they major determinants of overall psychological well-being. However, the DASS scale inspired this study to further break down this broad concept of well-being and assess three critical aspects independently which are, depression, anxiety, and stress. These variables were treated as three different outcome measures in this study’s analysis to gain a deeper insight, and compare which aspect (depression, anxiety, stress) had the strongest relationship with predictor variables. The null hypothesis can be accepted, as not all predictor variables were significant for the outcome measures of psychological well-being. However, the main variables for these three dimensions of psychological well-being were investigated, and it was shown that ‘control’ was the leading most significant predictor variable for all sub-categories of well-being (depression, anxiety, stress). Support for colleagues was also a key factor in this association, as it was shown to be a leading predictor of sadness and anxiety. This is also true of self-esteem, which was found to be a strong predictor of depression and stress.
		















DISCUSSION
Overview

The goal of this study is to investigate if Emotional Intelligence (EI) is a successful predictor of psychological well-being. The literature review highlighted that EI had been overlooked in studies surrounding psychological well-being, this influenced the rationale for this study. This study employs many predicting variables into the analysis, to gain a better understanding of which factors best predict parts of psychological well-being and to locate evidence that supports the hypotheses’ anticipated correlations. Hypotheses were built utilizing meaningful combinations of variables that have been observed to function in conjunction with one another in previous studies. It was discovered that the study’s hypotheses could only be accepted in part. That is, just a few of the hypotheses’ variables have been proven to be valid predictors of the relevant outcome measures. This was explained in the results section above. 


Interpretation of findings in relation to previous research

Some of the present research findings are similar to those of prior studies. MacCann et al., (2020) highlighted the fact that EI is an influential predictor of many psychological processes, yet it has not been widely researched. This statement can be confirmed as it was difficult to source research on this topic, yet the current study used a comprehensive analysis to reveal that EI is a significant predictor of well-being. However the strength of this predictor is less significant in relation to other variables, this is further explained when comparing to results from previous research.

Hypothesis one.

The current study’s results can be compared to Pérez-Fuentes et al., (2019) findings that suggest EI had a significant link with overall self-esteem. EI was revealed to be a predictor of self-esteem in the current study, however it was considered to be a weak predictor and did not qualify for inclusion in the final regression, therefore contradicting the assertion stated in hypothesis one. The current study included both support and control as predictor variables against self-esteem. Poudel et al’s., (2020) research expressed that support was the main predictor of self-esteem. Although, results from the current study show control was the primary predictor for self-esteem. However, this finding can also be related to the current study as support from colleagues made it into the final regression analysis for its significant correlation with self-esteem. 

Hypothesis two.

The findings of hypothesis two can be compared to those of Ojo et al., (2021), who discovered support to be a strong predictor of resilience. The current investigation discovered some components of support to be significant (support from management and colleagues), but it was a weak predictor and hence did not qualify for further analysis. The same is true for Sagar’s (2021) insignificant findings surrounding control as a predictor of resilience. Edwards et al., (2016) discovered that family bonds and control were predictors of resilience. This can be compared to the current study that discovered family was insignificant and control was a significant predictor, although the association was regarded weak. The current study’s findings revealed that self-efficacy was the most important predictive variable of resilience

Hypothesis three.

Results from this study support those from Abdollahi et al’s (2015) research which concluded that EI is a significant predictor of well-being. Nonetheless, after performing a series of multiple regressions to identify the strongest predictors, it was discovered that EI was not as powerful as other variables and did not make it into the final analysis to support the hypothesis. This study does not invalidate Wilson’s (2016) assertion that suggests that EI is linked with positive psychological outcomes, rather it demonstrates the degree to which EI is a predictor of well-being. Martinez-Pons’s (1997) studied well-being characteristics and showed that EI predicts reduced depression ratings. The current study also found EI to be significant in predicting of depression, although the correlation was weak when compared to other variables. This is why Hacker (2021) proposed that future research should direct its attention on the statistically significant subscales, therefore getting a better understanding on the variables that have the strongest connection with predicting psychological well-being. The current study ran a series of multiple regressions on this basis and discovered that the strongest predictor of psychological well-being was self-esteem and control. Self-esteem was the leading predictor of depression, and control was the leading predictor for anxiety and stress. Akbari et al., (2015) found that resilience was a significant predictor of psychological well-being, although resilience was not a significant predictor for depression and anxiety in the current study, it was however significant in predicting stress levels. This supports Sarrionandia et al., (2018) findings that suggest that individuals who scored higher in resilience had lower perceived stress. Dr.Bukhari and Afzal (2017) demonstrated that support rates are linked with levels of depression, anxiety and stress and provide evidence supporting the negative relationship between support and psychological well-being, which is also endorsed by Alivernini et al., (2019) and Davey et al., (2014). Alivernini et al., (2019) found that students with greater social supports scored higher in levels of well-being, this influenced the present research to create sub-dimensions of support. It was found that romantic relationship status did not have a significant effect on any of the outcome variables in the final rounds of the regression analysis. However, support from colleagues was a leading significant predictor in depression, anxiety, and self-esteem. Friends and family were not found to be significant predictors in the final regression analysis for any of the outcome variables. Therefore, results are somewhat in line with previous research. The study’s findings are like those of Xia and Ma’s research results, which express that control had a positive effect on well-being. Yperen and Hagedoorn (2003) illustrate that control was the leading predictor variable of well-being, the current study also found this to be true. As previously explained, this study divided well-being into five sub-categories and carried out individual analysis for each, to gain a deeper insight into the difference in correlations associated with different outcome measures (self-esteem, resilience, depression, anxiety, stress). Control was a leading significant predictor for self-esteem, depression, anxiety and stress.


Strengths and weaknesses

This study had an acceptable sample size of 169 individuals, which resulted in greater accuracy of mean values in the study. Outliers were controlled for using SPSS’s ‘if’ command, to eliminate any obscure data and result in normal distribution rates. One major advantage of doing an online survey is that the entire inquiry can be easily replicated, utilizing data gathering methods that are both time and cost effective. The research’s novelty is one of the distinguishing features of this study. Surprisingly little research has been conducted on EI as a predictive variable of well-being. However, this was also a study’s limitation, since it was difficult to identify papers on EI to include in the literature review, this made it impossible to collect prior research that was directly relevant to the current investigation.

It can be said that the current study adds to the knowledge of this research topic, however limitations must be mentioned. It is known that self-reported surveys are prone to cognitive bias, as people tend to portray their ideal selves rather than their actual selves. Due to ethical considerations no one under the age of 18 was permitted to participate in this study, which potentially limits the study’s age range. The concerns explored in this study may equally apply to people under the age of 18. This study previously mentioned the research produced by Kafetsios (2004), who stated that high levels of EI develop with age since it is learned via experience and develops with as an individual gets older. This may have an impact on the study’s findings since some of the younger individuals may not have reached this level of potential. This age limitation also applies to the elderly generation and/or persons who do not use or have access to the internet and hence cannot participate in this study, limiting the number of participants.





Applications and implications for future research

Hypothesis one.
One of the recommendations for future research is to replicate the current study while considering its limitations. Self-efficacy was the only predictor featured in hypothesis one that had a significant relationship with the outcome measure self-esteem, however results from this study found that control was the strongest predictor of self-esteem. Knowing this now it is evident that control should be implicated into the hypothesis if recreating this study, to further investigate its significance and investigate its correlation with self-esteem.

Hypothesis two.
Findings of this study revealed that self-esteem was the leading predictor of resilience. This was an unexpected result as hypothesis two was constructed by observing the most relatable variables regarding resilience, from previous research, variables such as ‘support’ and ‘control’ were the best suited variables to treat as predictors in the study’s analysis. It was estimated that coping and support would be the best predictors of resilience as they relate to aiding stress and adversity, which is what resilience is defined as (Kyriazos et al., 2018). It was found that self-efficacy was the strongest predictor of resilience. This provides further insight for future research, the relationship between self-efficacy and resilience can be further examined and incorporated in hypotheses.

Hypothesis three
The third hypothesis of this study was found to be insignificant and therefore was not accepted, since only some of the variables were significant predictors of psychological well-being. As previously explained well-being was divided into five sub-divisions, three of which replicated the DASS (depression, anxiety, stress). It was then where control was found to be a significant predictor of all three sub-dimensions of the DASS. Control was the leading most significant predictor of anxiety and stress, and self-esteem was the strongest predictor of depression. Control was also the lead predictor of self-esteem and self-efficacy was the leading predictor for resilience. Overall control, self-esteem, and self-efficacy were the top predictors of overall psychological well-being, which highlights the findings of Dillon and Gallo’s (2017) research that emphasize the significance of these variables on psychological well-being. Future research could use these variables to investigate these correlations further. Meaningful combinations including these variables could be formed and divided into different hypothesis for future research.

Further suggestions for future research:

This study’s central emphasis was on emotional intelligence as a predictive variable, as it had been underrepresented in prior studies. The results of this study revealed that this measure was not a strong predictor of some dimensions of psychological well-being. Future studies may relate emotional intelligence to other dimensions of psychological well-being or utilize EI as an outcome variable.
A supplementary qualitative component to the study or mixed method research would be beneficial in this field of research to allow for explanation of survey responses. Before assessing EI, greater definition clarity is recommended. 




Conclusions

The aim of this experiment was to see if emotional intelligence was a good predictor of various dimensions of psychological well-being. This intended to expand on previous research findings related to the variables featured in this study’s analysis. The primary purpose of this study was to offer reliable and informed results for the three specified hypotheses, as well as to explain why the study’s results were as they were.

Elements of this study’s results were found to support findings associated with previous research. However as mentioned above, it was difficult to directly compare findings to previous research, as most past studies did not examine the exact same variable relationships as the current study. Overall, the current study partially supports existing literature regarding the predicting variables of psychological well-being. In conclusion, it was found that emotional intelligence is a predictor of the researched aspects of psychological well-being, however it has a relatively weak correlation in comparison to other variables that were included in this examination. Recent literature lacked research surrounding the topic of emotional intelligence as a predictor of psychological well-being, and it is now realized that this may be because other variables have a stronger correlation with aspects of well-being and therefore offer more relevant and accurate knowledge on this topic. The results of this study found that predictor variables such as control, self-esteem, and self-efficacy showed the strongest degree of significance in predicting each of the outcome variables that represented different factors of psychological well-being.




REFERENCES

Abdollahi, A., Talib, M. A., & Motalebi, S. A. (2015). Emotional intelligence and depressive symptoms as predictors of happiness among adolescents. Iranian journal of Psychiatry and Behavioural Sciences, 9(4). https://doi.org/10.17795/ijpbs-2268
Akbari, A., & Khormaiee, F. (2015). The prediction of mediating role of resilience between psychological well-being and emotional intelligence in students. International Journal of School Health, 2(3), 1-5. https://doi.org/10.17795/INTJSH-26238
Alivernini, F., Cavicchiolo, E., Manganelli, S., Chirico, A., & Lucidi, F. (2019). Support for autonomy at school predicts immigrant adolescents’ psychological well-being. Journal of Immigrant and Minority Health, 21(4), 761-766.
Amdurer, E., Boyatzis, R. E., Saatcioglu, A., Smith, M. L., & Taylor, S. N. (2014). Long term impact of emotional, social and cognitive intelligence competencies and GMAT on career and life satisfaction and career success. Frontiers in Psychology, 5, 1447. https://doi.org/10.3389/fpsyg.2014.01447
Baron, R. M., & Kenny, D. A. (1986). The moderator–mediator variable distinction in social psychological research: Conceptual, trategic, and statistical considerations. Journal of Personality and Social Psychology, 51(6), 1173.
Bonner, G., Lowe, T., Rawcliffe, D., & Wellman, N. (2002). Trauma for all: a pilot study of the subjective experience of physical restraint for mental health inpatients and staff in the UK. Journal of Psychiatric and Mental Health Nursing, 9(4), 465-473. https://doi.org/10.1046/j.1365-2850.2002.00504.x
Branden, N. (2021). The power of self-esteem. Health Communications, Inc..
Bukhari, S. R., & Afzal, F. (2017). Perceived social support predicts psychological problems among university students. The International Journal of Indian Psychology, 4(2), 18-27.
Cabanac, M. (2002). What is emotion?. Behavioural processes, 60(2), 69-83. https://doi.org/10.1016/S0376-6357(02)00078-5
Chen, G., Gully, S. M., & Eden, D. (2004). General self‐efficacy and self‐esteem: Toward theoretical and empirical distinction between correlated self‐evaluations. Journal of Organizational Behavior: The International Journal of Industrial, Occupational and Organizational Psychology and Behavior, 25(3), 375-395.  
Davey, A., Bouman, W. P., Arcelus, J., & Meyer, C. (2014). Social support and psychological well‐being in gender dysphoria: A comparison of patients with matched controls. The journal of Sexual Medicine, 11(12), 2976-2985. https://doi.org/10.1111/jsm.12681
Davies, K. A., Lane, A. M., Devonport, T. J., & Scott, J. A. (2010). Validity and reliability of a brief emotional intelligence scale (BEIS-10). Journal of Individual Differences. https://doi.org/10.1027/1614-0001/a000028
Dillon, K., & Gallo, A. (2017). HBR Guides to Emotional Intelligence at Work Collection (5th ed.). HBR Guide Series. Harvard Business Press.
Edwards, T., Catling, J. C., & Parry, E. (2016). Identifying predictors of resilience in students. Psychology teaching review, 22(1), 26-34.
Eysenck, M. W., Ellis, A. W., Hunt, E. B., & Johnson-Laird, P. N. E. (1994). The Blackwell dictionary of cognitive psychology. Basil Blackwell.
Fryers, T., Melzer, D., & Jenkins, R. (2003). Social inequalities and the common mental disorders. Social Psychiatry and Psychiatric Epidemiology, 38(5), 229-237. 
Gardner, A. A., & Lambert, C. A. (2019). Examining the interplay of self-esteem, trait-emotional intelligence, and age with depression across adolescence. Journal of Adolescence, 71, 162-166. https://doi.org/10.1016/j.adolescence.2019.01.008
Gibbons, C. (2010). Stress, coping and burn-out in nursing students. International journal of nursing studies, 47(10), 1299-1309.
Gomez, F. (2016). A guide to the depression, anxiety and stress scale (DASS 21). Central and Eastern Sydney primary health networks.
Hacker, N. L. (2021). Graduate Student Psychological Well-being: The Current State and how it Relates to Emotional Intelligence (Doctoral dissertation, Central Michigan University).
Harrell, F. E. (2015). Regression Modeling Strategies: with applications to Linear models, logistic and Ordinal regression, and Survival Analysis (Vol. 3). New York: springer.
Henry, J. D., & Crawford, J. R. (2005). The short‐form version of the Depression Anxiety Stress Scales (DASS‐21): Construct validity and normative data in a large non‐clinical sample. British journal of Clinical Psychology, 44(2), 227-239.  
Joseph, D. L., & Newman, D. A. (2010). Emotional intelligence: an integrative meta-analysis and cascading model. Journal of Applied Psychology, 95(1), 54.
Joseph, D. L., Jin, J., Newman, D. A., & O'Boyle, E. H. (2015). Why does self-reported emotional intelligence predict job performance? A meta-analytic investigation of mixed EI. Journal of Applied Psychology, 100(2), 298. https://doi.org/10.1037/a0037681
Kafetsios, K. (2004). Attachment and emotional intelligence abilities across the life course. Personality and individual Differences, 37(1), 129-145.
Kain, J., & Jex, S. (2010). Karasek's (1979) job demands-control model: A summary of current issues and recommendations for future research. In New developments in Theoretical and Conceptual Approaches to Job Stress. Emerald Group Publishing Limited.
Kielkiewicz, K., Mathúna, C. Ó., & McLaughlin, C. (2020). Construct validity and dimensionality of the Rosenberg Self-Esteem scale and its association with spiritual values within Irish population. Journal of Religion and Health, 59(1), 381-398.
Kitayama, S., Karasawa, M., Curhan, K. B., Ryff, C. D., & Markus, H. R. (2010). Independence and interdependence predict health and wellbeing: Divergent patterns in the United States and Japan. Frontiers in Psychology, 1, 163. https://doi.org/10.3389/fpsyg.2010.00163
Kyriazos, T. A., Stalikas, A., Prassa, K., Galanakis, M., Yotsidi, V., & Lakioti, A. (2018). Psychometric evidence of the Brief Resilience Scale (BRS) and modelling distinctiveness of resilience from depression and stress. Psychology, 9(7), 1828-1857. https://doi.org/10.4236/psych.2018.97107 
[bookmark: h1]Leonard, C., Fanning, N., Attwood, J., & Buckley, M. (1998). The effect of fatigue, sleep deprivation and onerous working hours on the physical and mental wellbeing of pre-registration house officers. Irish journal of Medical Science, 167(1), 22-25.
Lovibond, S.H. & Lovibond, P.F. (1995).  Manual for the Depression Anxiety Stress Scales. (2nd. Ed.)  Sydney: Psychology Foundation.
MacCann, C., Jiang, Y., Brown, L. E., Double, K. S., Bucich, M., & Minbashian, A. (2020). Emotional intelligence predicts academic performance: A meta-analysis. Psychological Bulletin, 146(2), 150. https://doi.org/10.1037/bul0000219
Mandler, G. (1975). Emotion. In Cognitive science. Academic Press.
Martinez-Pons, M. (1997). The relation of emotional intelligence with selected areas of personal functioning. Imagination, Cognition and Personality, 17(1), 3-13. https://doi.org/10.2190/68VD-DFXB-K5AW-PQAY
Matthews, G., Zeidner, M., & Roberts, R. D. (2004). Emotional intelligence: Science and myth. MIT press.
Mayer, J. D., & Salovey, P. (1997). What is emotional intelligence. Emotional development and emotional intelligence: Educational implications, 3, 31
Mayer, J. D., Caruso, D. R., & Salovey, P. (1999). Emotional intelligence meets traditional standards for an intelligence. Intelligence, 27(4), 267-298. https://doi.org/10.1016/S0160-2896(99)00016-1
Minev, M., Petrova, B., Mineva, K., Petkova, M., & Strebkova, R. (2018). Self-esteem in adolescents. Trakia Journal of Sciences, 16(2), 114-118. https://doi.org/10.15547/tjs.2018.02.007
Mojtabai, R., Olfson, M., & Han, B. (2016). National trends in the prevalence and treatment of depression in adolescents and young adults. Pediatrics, 138(6). https://doi.org/10.1542/peds.2016-1878
Mulligan, K., & Scherer, K. R. (2012). Toward a working definition of emotion. Emotion Review, 4(4), 345-357. https://doi.org/10.1177/1754073912445818
Nelson, D. B., & Low, G. R. (2011). Emotional intelligence. Boston: Prentice Hall.
Nordin, R. B., Kaur, A., Soni, T., Por, L. K., & Miranda, S. (2017). Construct validity and internal consistency reliability of the Malay version of the 21-item depression anxiety stress scale (Malay-DASS-21) among male outpatient clinic attendees in Johor. J Med J Malaysia, 72(5), 265.
Nussbaum, M. C. (2003). Upheavals of thought: The intelligence of emotions. Cambridge University Press.
Oatley, K., & Duncan, E. (1994). The experience of emotions in everyday life. Cognition & emotion, 8(4), 369-381. https://doi.org/10.1080/02699939408408947
Ojo, A. O., Fawehinmi, O., & Yusliza, M. Y. (2021). Examining the predictors of resilience and work engagement during the COVID-19 pandemic. Sustainability, 13(5), 2902. https://doi.org/10.3390/su13052902
Parkitny, L., & McAuley, J. (2010). The depression anxiety stress scale (DASS). J Physiother, 56(3), 204.
Payne, N. (2001). Occupational stressors and coping as determinants of burnout in female hospice nurses. Journal of advanced nursing, 33(3), 396-405. https://doi.org/10.1046/j.1365-2648.2001.01677.x
Pérez-Fuentes, M. D. C., Molero Jurado, M. D. M., Del Pino, R. M., & Gázquez Linares, J. J. (2019). Emotional intelligence, self-efficacy and empathy as predictors of overall self-esteem in nursing by years of experience. Frontiers in psychology, 10, 2035.  https://doi.org/10.3389/fpsyg.2019.02035
Petrides, K. V., & Furnham, A. (2001). Trait emotional intelligence: Psychometric investigation with reference to established trait taxonomies. European journal of Personality, 15(6), 425-448.  
Pooley, J. A., & Cohen, L. (2010). Resilience: A definition in context. Australian Community Psychologist, 22(1), 30-37.
Poudel, A., Gurung, B., & Khanal, G. P. (2020). Perceived social support and psychological wellbeing among Nepalese adolescents: the mediating role of self-esteem. BMC psychology, 8(1), 1-8.
Code of professional ethics. (2019). The Psychological Society of Ireland.
Prince-Embury, S., Saklofske, D. H., & Nordstokke, D. W. (2017). The resiliency scale for young adults. Journal of Psychoeducational Assessment, 35(3), 276-290. https://doi.org/10.1177/0734282916641866
Rodríguez-Rey, R., Alonso-Tapia, J., & Hernansaiz-Garrido, H. (2016). Reliability and validity of the brief resilience scale (BRS) spanish version. Psychological assessment, 28(5), e101.
Rosenberg, M. (1965). Rosenberg self-esteem scale (RSE). Acceptance and Commitment therapy. Measures package, 61(52), 18.
Ryan, R. M., & Deci, E. L. (2000). Self-determination theory and the facilitation of intrinsic motivation, social development, and well-being. American psychologist, 55(1), 68. https://doi.org/10.1037/0003-066X.55.1.68
Ryff, C. D. (1989). Happiness is everything, or is it? Explorations on the meaning of psychological well-being. Journal of Personality and Social Psychology, 57(6), 1069.
Sagar, M. E. (2021). Emotion regulation skills and self-control as predictors of resilience in teachers candidates. International Education Studies, 14(6), 103-111.
Sahin, H. (2017). Emotional Intelligence and Self-Esteem as Predictors of Teacher Self-Efficacy. Educational Research and Reviews, 12(22), 1107-1111.
Sarrionandia, A., Ramos-Díaz, E., & Fernández-Lasarte, O. (2018). Resilience as a mediator of emotional intelligence and perceived stress: a cross-country study. Frontiers in Psychology, 9, 2653. https://doi.org/10.3389/fpsyg.2018.02653
Schutte, N. S., Malouff, J. M., Hall, L. E., Haggerty, D. J., Cooper, J. T., Golden, C. J., & Dornheim, L. (1998). Development and validation of a measure of emotional intelligence. Personality and Individual Differences, 25(2), 167-177. https://doi.org/10.1016/S0191-8869(98)00001-4
Schwarzer, R., & Jerusalem, M. (1995). Generalized self-efficacy scale. J. Weinman, S. Wright, & M. Johnston, Measures in health psychology: A user’s portfolio. Causal and control beliefs, 35, 37.
Smith, B. W., Dalen, J., Wiggins, K., Tooley, E., Christopher, P., & Bernard, J. (2008). The brief resilience scale: assessing the ability to bounce back. International journal of Behavioural Medicine, 15(3), 194-200.
Steiner, C. (1984). Emotional literacy. Transactional Analysis Journal, 14(3), 162-173. https://doi.org/10.1177/036215378401400301
Van Yperen, N. W., & Hagedoorn, M. (2003). Do high job demands increase intrinsic motivation or fatigue or both? The role of job control and job social support. Academy of Management Journal, 46(3), 339-348. https://doi.org/10.5465/30040627
Wechsler, D. (1958). The measurement and appraisal of adult intelligence. https://doi.org/10.1037/11167-000
Wilson, C. A. (2016). The Relationship between Emotional Intelligence, Resiliency, and Mental Health in Older Adults: The Mediating Role of Savouring.
Xia, Y., & Ma, Z. (2020). Social integration, perceived stress, locus of control, and psychological wellbeing among Chinese emerging adult migrants: A conditional process analysis. Journal of Affective Disorders, 267, 9-16. Harrell, F. E. (2015). Regression modeling strategies: with applications to linear models, logistic and ordinal regression, and survival analysis (Vol. 3). New York: springer. https://doi.org/10.1016/j.jad.2020.02.016


























APPENDICES
· Information sheet – (A.1)
SURVEY INFO SHEET

A survey on emotionality, coping, the concept of the self, and psychological well-being. 

You have been invited to participate in a research study. The survey being conducted is part of my studies as an undergraduate psychology student. The data gathered from this research will contribute to my final year thesis and will be submitted for examination. 

The aim of this study is to explore possible predicting variables of psychological well-being. This survey is made up of four questionnaires, and will take approximately 7 minutes to complete. Data collected will be analysed by a statistical test conducted on SPSS Software system, allowing for results to be interpreted and explored. Please note that it is advised that individuals who have been previously diagnosed with more than one mental illness or have any profound intellectual difficulties should not participant in this study, due to the nature of the questions asked.
Further information on this study can be found at the link below. Please read the points below in relation to your participation and consent:

1- I have read and understood the attached Information Sheet regarding this study.

2- I am or are over the age of 18.

3- I understand that I am free to withdraw from the study at any time before submitting my data, without giving any reason and without my legal rights being affected. Once I submit my data, it cannot be withdrawn. 

4- I understand my responses will be held securely on University premises, under data protection. I agree to take part in the study, the results of which will be published.

5- I agree to have my data relating to this study to be stored confidentially as described in the Information Sheet.

Further information details on this study can be found here: 

https://mydbs-my.sharepoint.com/personal/10542924_mydbs_ie/_layouts/15/doc.aspx?sourcedoc={9663eb3c-5fed-4108-aef2-4c726ef1885d}&action=edit

Contact details;
Should you require any further information about the research, please contact Aisling Doyle, XXXXX@mydbs.ie
My supervisor can be contacted at XXXXX@dbs.ie
Thank you for taking the time to complete this survey.                         Date: 27/11/2021
· Master copy – (A.2)
MASTER COPY 
 
A survey on emotionality, coping, the concept of self, and psychological well-being: General public sample. 
  
My name is Aisling Doyle, and I am an undergraduate psychology student gathering data for my final year thesis. I am conducting research in the department of psychology that explores Emotional Intelligence and other psychological variables [coping, the concept of the self and psychological well-being factors]. This research is being conducted as part of my studies and will be submitted for examination. To make sure you fully understand the purpose and instructions regarding this study please read the following information carefully. 
  
What are the objectives of the study? 
The nature of this study requires participants to complete a survey which explores the topic of emotional intelligence and psychological well-being. This survey is made up of psychological questionnaires, including questions that explore coping, support, self-esteem, resilience, well-being, self-awareness, and awareness of others' emotions. Data collected from this survey will be analysed by a statistical test conducted on SPSS Software system. This allows for results to be interpreted and explored. The current study will provide knowledge into the personality traits that relate to emotional intelligence and contribute to previous literature on the topic. The primary objective of this study is to determine the relationship between Emotional Intelligence and other psychological predictors. 
  
  
Why have I been asked to participate? 
This study aims to recruit participants from the public to contribute to this study. This allows for a wide variety of people to take part and does not limit research to a specific category of people. 
  
It is advised that individuals who have been previously diagnosed with more than one mental illness or have any profound intellectual difficulties should not participant in this study, due to the nature of the questions asked. 
Participants who do not give informed consent will not be able to further participate in the study. 
  
What does participation involve? 
Participation involves giving informed consent prior to completing and returning the attached anonymous survey. There will be three demographic questions presented, followed by the questionnaires. This survey may present some questions that might cause some minor negative feelings, yet it is important to note that the psychological questionnaires have been widely used in research before. If you find any of the questions distressing, please look at the list of contact information for support services (located at the final page of the survey). 
  
  
Do I have to take part? 
No- Participation is completely voluntary and you are not obliged to take part. All data is anonymous and confidential. You can withdraw from the study at any point and your information will be discarded. However, it will not be possible to withdraw from participation once the questionnaire is submitted. 
  
  
Are there any benefits from my participation? 
There will not be any direct benefits from participation, however this research can make an important contribution to universal understanding of this topic. This study will be an up-to-date version of research and can be used to gain insight into this topic and be compared towards other literature. Whilst individuals will not be offered any monetary or other rewards for their participation, it is appreciated for taking the time to complete this survey. 
  
Are there any risks involved in participation? 
There are no known risks associated with participation. Any inconvenience involved in taking part will be limited. After participation, a debriefing stage will be offered where any further questions will be answered, or any questions can be emailed to my email address found below. 
  
Confidentiality and results of research. 
All information collected as part of this study will be used solely for research purposes. All data will be stored securely on one individual electronic device, which will have a password that can be only accessed by the researcher. Data will be stored safely and will not be publicly displayed or published without prior consent. Data will be stored for a minimum of 1 year before a practical means of data destruction. 
  
Please note this research has been ethically approved by the DBS College Human Research Ethics Committee. 
  
Contact Details 
Should you require any further information about the research, please contact Aisling Doyle, XXXXX@mydbs.ie. 
My supervisor can be contacted at Chris Gibbons, XXXXX@dbs.ie. 
  
Thank you for taking the time to complete this survey. 
  
 















· Debrief sheet – (A.3)
DEBRIEF SHEET

Thank you for taking the time to be involved in this study.
The aim of this study was to investigate if emotional intelligence is a strong predictor variable of psychological well-being. The sample of participants were all recruited online to complete this survey, via Microsoft forms. The information sheet briefed participants on the nature of the study and required informed consent to participate. Participants were then asked three demographic questions regarding their age, sex, relationship status.
This study carried out statistical tests to discover the relationship between predictor variables and criterion variables (outcome measures). Predictor variable in this study consisted of -emotional intelligence, resilience, support, control, self-esteem, and self-efficacy. This was tested against the following criterion variables: self-esteem, resilience, depression, anxiety, and stress, these were all sub-sections of the overall concept of psychological well-being. Data was processed by SPSS software system through a  correlation analysis and significant results were further analysed by multiple regression analysis. This test investigates the strength and direction of a relationship between two variables. This method of data analyses was used for the three hypotheses that follow;

1. 
Emotional intelligence, self-efficacy, and resiliency will be significant predictors of self-esteem.
2. Emotional intelligence, self-esteem, support, and control will be significant predictors for resiliency.
3. Emotional intelligence and all predictor variables will be significant predictors of psychological well-being.


It is intended to use the results of this study to write a thesis that will explain the findings in full, with reference to previous and future research on this topic. Data will be stored in a secure password protected electronic devise and continue to follow confidentiality measures. Data will be stored for a minimum of one year after submission of this study.
 
If you found any of the questions triggering or distressing here are the contact numbers to Irish mental health services;
Shine; 01 860 1620
Tallaght Adult Mental Health Services; 01 463 5200
Free text “HELLO” to 50808
The Samaritians; 116 123 or text 0872609090
NiteLine freephone; 1800 793 793
Aware; 1980 303 302


Contact Details
Should you require any further information about the research, please contact Aisling Doyle, XXXXX@mydbs.ie.
My supervisor can be contacted at XXXXX@dbs.ie.
Thank you for taking the time to complete this survey.
 
· Demographic questions – (A.4)


Demographic questions 


1- What age are you ?
2- What gender do you mostly identify with ? (female, male, non-binary, prefer not to say)
3- What is your current relationship status ? (single, in a relationship, prefer not to say, married)
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· Link to survey – (A.5)

· Link to online survey -  https://forms.office.com/Pages/DesignPage.aspx?lang=en-GB&origin=OfficeDotCom&route=OfficeHome#FormId=6qYKXSBmY0ieIZ7LFAIivK012VzPO7lApYt6MdhDt-RUNE4yUlBTRUZLOEhDOVU4SVFJSkkySzJVNi4u
· The DASS Questionnaire – (A.6)
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· Context Controls questionnaire – (A.7)
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· The Brief Emotional Intelligence Questionnaire – (A.8)

The Brief Emotional Intelligence Scale (BEIS-10)

Appraisal of own emotions
1.    I know why my emotions change
2.    I easily recognize my emotions as I experience them
Appraisal of others’ emotions
3.    I can tell how people are feeling by listening to the tone of their voice
4.    By looking at their facial expressions‚ I recognize the emotions people are experiencing
Regulation of own emotions
5.    I seek out activities that make me happy
6.    I have control over my emotions
Regulation of others’ emotions
7.    I arrange events others enjoy
8.    I help other people feel better when they are down
Utilization of emotions
9.    When I am in a positive mood‚ I am able to come up with new ideas
10.I use good moods to help myself keep trying in the face of obstacles

= Strongly Disagree to 5= Strongly Agree
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[bookmark: _MON_1705743687]The Rosenburg self-esteem Questionnaire – (A.9) 




















· The Generalized Self-efficacy Questionnaire – (A.10)
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· The Brief Resilience Questionnaire – (A.11)
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· Support questions- (A.12)


Questions surrounding support 

Thank you for your time invested, the next and final questions focus on support.


Support 
Please rate the level of support you feel is offered to you by the following;
1= no support   10= very supportive
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2.what age are you ? *

Enter your answer

3. what gender do you mostly identify with? *
Female
Male
Non-binary

Prefer not to say

4. what is your current relationship status ? *
single
in a relationship
prefer not to say

married
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Please read each statement and circle a number 0, 1, 2 or 3 which indicates how much the statement
applied to you over the past week. There are no right or wrong answers. Do not spend too much time
on any statement.

The rating scale is as follows:

0 Did not apply to me at all

1 Applied to me to some degree, or some of the time

2 Applied to me to a considerable degree, or a good part of time
3 Applied to me very much, or most of the time

1 I found it hard to wind down o 1 2 3
2 | was aware of dryness of my mouth o 1 2 3
3 I couldn't seem to experience any positive feeling at all 0o 1 2 3
4 | experienced breathing difficulty (eg, excessively rapid breathing, 0o 1 2 3
breathlessness in the absence of physical exertion)
5 | found it difficult to work up the initiative to do things 0o 1 2 3
6 | tended to over-react to situations o 1 2 3
7 | experienced trembling (eg, in the hands) 0o 1 2 3
8 | felt that | was using a lot of nervous energy 0o 1 2 3
9 | was worried about situations in which | might panic and make 0o 1 2 3

a fool of myself
10 | felt that | had nothing to look forward to
11 | found myself getting agitated
12 | found it difficult to relax
13 | felt down-hearted and blue

© o o o o
[N NN
w oW oW W w

14 | was intolerant of anything that kept me from getting on with
what | was doing

15 | felt | was close to panic
16 | was unable to become enthusiastic about anything
17 | felt | wasn't worth much as a person

18 | felt that | was rather touchy

© o o o o
[N NN
w oW oW W w

19 | was aware of the action of my heart in the absence of physical
exertion (eg, sense of heart rate increase, heart missing a beat)

o
N
©

20 | felt scared without any good reason

21 | felt that life was meaningless 0o 1 2 3
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g control (Gibbons, 2010 etc)

1.1 often feel | don’t have enough control over the decisions | have to make

Strongly agree | Agree Neither agree | Disagree Strongly
nor disagree disagree
2.In general, | feel in control of the things that happen to me
Strongly agree | Agree Neither agree | Disagree Strongly
nor disagree disagree
3. The pace of learning often leaves me with little feeling of control
Strongly agree | Agree Neither agree | Disagree Strongly
nor disagree disagree
(items 35-37)

item 2 [36 on the online version] reverse codeJThen total all three items.
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Dimensions Item

Appraisal of own emotions 9,19,22
Appraisal of others’” emotions 18,26%, 29,32, 33
Regulation of own emotions 11%: 12% 14.21.:26%

Regulation of others’ emotions  11%, 13, 30

Utilization of emotion 7. 12%: 17.20.27.31

Expression of emotion 1

No emotional content 1,2,3,4,5,6, 10, 15, 16, 23, 24,
25, 28

Unclassified 8

*Jtem assesses more than one dimension of EI.
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Directions for use 



Description 
The concept of self-esteem, or perceived self-worth, is part of the wider construct of 
self-concept. It is of relevance in a wide variety of areas within health psychology, 
typically being seen as a personal resource which may moderate the effects of 
threatening events or conditions such as disfigurement or incapacitating injuries. The 
most widely used measure is the Rosenberg Self-Esteem Scale (RSE). It was 
developed originally by Rosenberg in work with adolescents and published in 1965, 
but reprinted in 1989. 
 
The RSE Scale consists of ten items to which the subject responds on a four-point 
scale of agreement. Half of the items are expressions of positive self-esteem (1, 3, 4, 
7, 10) and half are negative (2, 5, 6, 8, 9). 



 



Administration 
The scale is self-administered using instructions printed on the form and takes about 
five minutes to complete. 
 
Scoring 
Items are scored from 1 to 4 in the direction of negative self-esteem. Two forms of 
scoring have been used, but Rosenberg has found the Likert method to be superior. 
The Likert score is the sum of the item scores as presented on the scale, giving a 
range from 10 to 40. The alternative scoring method scores items 0, 0, 1, 1 rather 
than 1, 2, 3, 4. 
 
RSE Scale scores for a sample of 2,294 men and women aged between 18 and 
65 



 
 
 
 
 
 
 
 
Interpretation 
Low scores indicate high self-esteem. Scores are negatively skewed, that is they 
tend toward low self-esteem with 20.1 per cent of their adult respondents having the 
maximum score of 40. Based on a sample of 949 men and 1,345 women aged 18 to 
65, mean scores, modes and standard deviations are shown in the table on the 
previous page. 



Evaluation and psychometric status 
Little data is available on the psychometric properties of the RSE Scale even though 
it is widely used. There has been no attempt to differentiate state and trait indices of 
self-esteem. 



Scores Men (N=949) Women (N=1,345) Total (N=2,294) 
Mean 35.01 34.52 34.73 
Mode 36 35 36 
Std Deviation 4.78 4.91 4.86 
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most widely used measure is the Rosenberg Self-Esteem Scale (RSE). It was 

developed originally by Rosenberg in work with adolescents and published in 1965, 

but reprinted in 1989. 

 

The RSE Scale consists of ten items to which the subject responds on a four-point 

scale of agreement. Half of the items are expressions of positive self-esteem (1, 3, 4, 

7, 10) and half are negative (2, 5, 6, 8, 9). 

 

Administration 

The scale is self-administered using instructions printed on the form and takes about 

five minutes to complete. 

 

Scoring 

Items are scored from 1 to 4 in the direction of negative self-esteem. Two forms of 

scoring have been used, but Rosenberg has found the Likert method to be superior. 

The Likert score is the sum of the item scores as presented on the scale, giving a 

range from 10 to 40. The alternative scoring method scores items 0, 0, 1, 1 rather 

than 1, 2, 3, 4. 

 

RSE Scale scores for a sample of 2,294 men and women aged between 18 and 

65 
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tend toward low self-esteem with 20.1 per cent of their adult respondents having the 
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Evaluation and psychometric status 

Little data is available on the psychometric properties of the RSE Scale even though 
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Scores  Men (N=949)  Women (N=1,345)  Total (N=2,294) 
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Std Deviation  4.78  4.91  4.86 
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Directions for use


Description


The concept of self-esteem, or perceived self-worth, is part of the wider construct of self-concept. It is of relevance in a wide variety of areas within health psychology, typically being seen as a personal resource which may moderate the effects of threatening events or conditions such as disfigurement or incapacitating injuries. The most widely used measure is the Rosenberg Self-Esteem Scale (RSE). It was developed originally by Rosenberg in work with adolescents and published in 1965, but reprinted in 1989.

The RSE Scale consists of ten items to which the subject responds on a four-point scale of agreement. Half of the items are expressions of positive self-esteem (1, 3, 4, 7, 10) and half are negative (2, 5, 6, 8, 9).


Administration


The scale is self-administered using instructions printed on the form and takes about five minutes to complete.


Scoring


Items are scored from 1 to 4 in the direction of negative self-esteem. Two forms of scoring have been used, but Rosenberg has found the Likert method to be superior. The Likert score is the sum of the item scores as presented on the scale, giving a range from 10 to 40. The alternative scoring method scores items 0, 0, 1, 1 rather than 1, 2, 3, 4.


RSE Scale scores for a sample of 2,294 men and women aged between 18 and 65


		Scores

		Men (N=949)

		Women (N=1,345)

		Total (N=2,294)



		Mean

		35.01

		34.52

		34.73



		Mode

		36

		35

		36



		Std Deviation

		4.78

		4.91

		4.86





Interpretation


Low scores indicate high self-esteem. Scores are negatively skewed, that is they tend toward low self-esteem with 20.1 per cent of their adult respondents having the maximum score of 40. Based on a sample of 949 men and 1,345 women aged 18 to 65, mean scores, modes and standard deviations are shown in the table on the previous page.


Evaluation and psychometric status


Little data is available on the psychometric properties of the RSE Scale even though it is widely used. There has been no attempt to differentiate state and trait indices of self-esteem.


Comparison


The Rosenberg measure is the most widely used measure of self-esteem in health psychology, and it is therefore difficult to identify tests for comparison.


ROSENBERG, M. (1989). Society and the Adolescent Self-lmage (reprint edition). Middletown, CT: Wesleyan University Press.
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Instructions: Below is a list of statements dealing with your general 
feelings about yourself.  
 
If you strongly agree with the statement circle SA. 
If you agree circle A.  
If you disagree circle D.  
If you strongly disagree circle SD. 
 
 
1.On the whole I am satisfied with myself   SA A D SD 
 
2.At times I think I am no good at all    SA A D SD 
 
3.I feel that I have a number of good qualities.  SA A D SD 
 
4.I am able to do things as well as most other people  SA A D SD 
 
5.I feel I do not have much to be proud of.   SA A D SD 
 
6.I certainly feel useless at times.    SA A D SD 
 
7.I feel I am person of worth, at least on equal plane  SA A D SD 
 with others. 
 
8.I wish I could have more respect for myself.  SA A D SD 
 
9.All in all, I am inclined to feel that I am failure.  SA A D SD 
 
10.I take a positive attitude towards myself.   SA A D SD 
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10.I take a positive attitude towards myself.     SA  A  D  SD 
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Instructions: Below is a list of statements dealing with your general feelings about yourself. 

If you strongly agree with the statement circle SA.
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If you disagree circle D. 
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1.On the whole I am satisfied with myself
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6.I certainly feel useless at times.
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8.I wish I could have more respect for myself.

SA
A
D
SD
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10.I take a positive attitude towards myself.
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Brief Resilience Scale (BRS) 
 
   



Please respond to each item by 
marking one box per row 



Strongly 
Disagree Disagree Neutral Agree Strongly 



Agree 
BRS 



1 
I tend to bounce back quickly after 
hard times 
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BRS
2 



I have a hard time making it through 
stressful events.  
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1 



BRS
3 



It does not take me long to recover 
from a stressful event. 
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BRS
4 



It is hard for me to snap back when 
something bad happens.  
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BRS
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I usually come through difficult times 
with little trouble. 
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BRS
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I tend to take a long time to get over 
set-backs in my life.  
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2 



 
1 



 
Scoring: Add the responses varying from 1-5 for all six items giving a range from 6-30. Divide the total 
sum by the total number of questions answered.  
 
My score: ______  item average / 6 
 
 
 
 
 
 
Smith, B. W., Dalen, J., Wiggins, K., Tooley, E., Christopher, P., & Bernard, J. (2008). The brief resilience 
scale: assessing the ability to bounce back. International journal of behavioral medicine, 15(3), 194-200. 
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