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Abstract 

 

The inspiration for this mixed methods research was to investigate the correlation between 

emotional intelligence, self-esteem, maximization and the criterion variable coping self-efficacy 

and to investigate self-reported experiences of a perceived crisis in early adulthood and coping 

mechanisms employed and recommended. As hypothesized a multiple regression analysis 

showed self-esteem and emotional intelligence (TEI) significantly predict coping self-efficacy 

and a Pearson r Correlation and linear regression showed that high levels of maximization 

negatively correlated with coping self-efficacy. The main conclusions from this research are 

further research into the positive association between emotional intelligence, self-esteem and 

coping self-efficacy is warranted as is further research into maximization and coping self-

efficacy and the concept of a quarter-life crisis.  

 

 

Terms 

Quarter-life crisis, early adulthood, emotional intelligence (TEI), self-esteem, maximization, 

coping self-efficacy. 
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Chapter 1: Literature Review 

1.1 Introduction 

The present study addresses a potential crisis period during the adult developmental stage of 

early adulthood, labelled the “Quarter-Life Crisis” (Robin and Wilner, 2001). Research into early 

adulthood and a perceived crisis, allows for an examination of the contexts that a crisis can 

emerge from, the variables contribute to ability to deal with a crisis during this developmental 

period. The present study also investigates the relationship between three predictor variables, 

emotional intelligence, maximizing decision-making style and self-esteem and the criterion 

variable coping self-efficacy. The predictor variables were selected for this study on the grounds 

of their predicted correlation to coping self-efficacy which is “one’s confidence in performing 

coping behaviours when faced with life challenges”.  The quantitative and qualitative data 

converge as life challenges can be a crisis period in which coping behaviours need to be 

employed effectively.   

 

Whilst there has been significant research in relation to adolescence, the early adulthood crisis 

period has been a neglected area of developmental research or academic research in general. 

There has been more recognition in the popular media which is evident in the fact that the term 

was first coined by Robin and Wilner (1991). 

 

Research in this area is beneficial to those currently in early adulthood. Recognition of this crisis 

period in academia allows for those in early adulthood to reflect on their own experience or 

identify their own stage of crisis. This area of research also provides an insight into the prevalent 



4 

 

 

themes of experience and coping mechanism employed and allows for the acknowledgment of 

this stage of adulthood as one of ‘heightened stress and uncertainty’. This present study aims to 

provide scope for future research into early adulthood and the quarter-life crisis as well as 

offering implications for future research in relation to the predictor and criterion variables.  

 

1.2 Relevant modals of adult development 

Past developmental research and notably the work of psychologist Erikson addressed and 

proposed that conflicts arise at various stages of development and the tension can spark a crisis 

and period of growth.  Erikson (1968) suggested eight crises that humans face during their 

development and the existence of a life crisis taking place in early adulthood. He proposed that 

the friction came in the form of Intimacy vs. Isolation crisis which could take place anytime 

between 18 and 40.  

He argued that following the formation of a self-concept in adolescence, those in early adulthood 

then desire to shape significant bonds with other people. He argued that the positive outcome of 

completing this stage is a sense of structure, security and commitment with the bond of a 

relationship, but he highlights that conflict or difficulty at this stage could potentially result in 

depression and feelings of isolation.   Levinson (1986) established a theory called the Seasons of 

Life theory which is a theory of adult development. It is composed in sequence stages and these 

stages are characterised by certain transitions which trigger the next stage. 

Like Erikson (1968) Levison identifies a challenging period in early adulthood which he labels 

as being from 28-33 before a more settled stage. He notes that this period is particularly 

transitionary in nature and the changes that can take place at this time vary from getting married 

to deciding to change careers. He states that this period is one of “greatest energy and abundance 
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and greatest contradiction and stress”. While this period may be a time of positive and exciting 

change as an individual adjusts more to adulthood, for example they may be under financial 

pressure as they have yet to achieve their earning potential and so can be under considerable 

stress.  

1.3 The Quarter-Life Crisis 

“A crisis episode is a period in adult life that is noticeably more  

difficult, stressful and unstable than normal, and is an important turning point in your life due to changes 

that occur during it. Crisis episodes typically last for a year or more, but may be shorter or longer." 

Robinson et al., (2013) 

  

Robbins and Wilner (2001) introduced the concept of the quarter-life crisis to popular media and 

coined the term. The research was comprised of comprehensive interviews with young American 

adults on their experiences and their triggers of stress. The participants of their study were all in 

their twenties. Leaving third level education was reported significantly as a stressor. Robbins and 

Wilner (2001) define the period as including the transitionary stage from full-time education to 

the ‘real world’ where the young adult persistently experiences doubt about their future and it 

will match expectations from family and society.   

 

A coaching model was presented by Panchal and Jackson (2007). It was proposed for those in 

the transitionary period of ‘Turning 30’ and referenced the quarter-life crisis. They composed a 

research based coaching model and addressed social and psychological triggers and motivators 

for the current generation approaching the thirties who they referenced as ‘Generation Y’.  The 

study looked at behavioural and emotional consequences and the model was created to support 

coaches working with young adults approaching this transition and was inspired by positive 
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psychology. The study highlighted themes which emerged from the data collected in the study. 

Social pressures, more choice, less social support, higher expectations were among the themes. 

The study noted the assertion by Gould (1978) which ascertained young adults who are 28-34 

must confront the notion that the assumption that life can be controlled and is straightforward is 

false. Panchal and Jackson (2007) note that the transitionary period approaching thirty can be a 

positive time of reflection and change but young adults during this period can also be susceptible 

to maladaptive practice and experience a decline in psychological well-being.  

 

The quarter-life crisis was first recognized as a developmental phenomenon in academic research 

by Atwood and Scholtz (2008). Psychological research concerning this phenomenon is very 

much still in its preliminary stages.  Atwood and Scholtz investigate changes in relation to the 

experiences of wealthy young adults in contemporary western society.  

Robinson et al. (2013) aimed to gather research on incidences of periods of crisis in three adult 

stages 20-29, 30-39 and 40-49 and to investigate a correlation with empathy. The methodology 

utilized was a retrospective-autobiographical survey and an empathy questionnaire. The sample 

was 1023 adults who were based in the UK. The results showed that crises related to work were 

more prevalent with men and crises related to family and relationships were more prevalent with 

women. In general, the most common themes were relationship breakdowns/divorce and 

financial struggles like being in debt.  

Another study by Robinson et al., (2013) aimed to focus on crisis periods in early adulthood in 

terms of structure, themes and length of crisis. The research was comprised of fifty interviews 

and then a model was developed. The model can be theoretically compared with life stage 
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theories of emerging adulthood and early adulthood and it develops comprehension of a stage of 

transition and challenges in early adulthood. This model provided a reference for the qualitative 

aspect of this study which used thematic analysis to investigate responses to questions about 

experience of crisis and coping mechanisms. The present study also references Robinson’s 

model in that it defines a quarter life crisis as occurring between the ages of 25 and 35.  

 

The first stage in the model of Robinson et al., (2013) is a “locked in” phase. It is concerned with 

a sense of feeling trapped due to commitments that an individual feels obligated to keep or feels 

they cannot remove from their life that do not satisfy or fulfil them. This triggers a sense of lack 

of power. These commitments could be a relationship where they are not being fulfilled, a job 

that is highly stressful and simultaneously unsatisfying, the individual could be in a social circle 

that compromises their values or is divergent from their interests. The individual typically will 

feel a sense of pressure from others, family, a partner, social circle or boss to sustain the 

commitment despite their dissatisfaction. They may also feel uneasy about altering the current 

circumstances due to considering any negative outcomes or risks involved. To cope with these 

conflicts individuals during this phase may resort to maladaptive coping mechanisms such as 

excessive alcohol intake and experimenting with drugs. In relation to identity, during this phase 

the individual feels defined by the social roles as opposed to their authentic self. They feel 

obligated to fulfil the duties of the specific roles as opposed to operating from an authentic sense 

of direction and purpose. By operating in this manner, it encourages stress and feelings of being 

stuck and stagnated.   

The next phase is characterized by separation. In this phase Robinson et al., (2013) note the 

individual endeavours to slowly move away mentally and emotionally from various 
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commitments. This could take the form of ending a relationship, quitting a job or distancing from 

a social circle for example. This is a highly transitionary phase in nature and due to this an 

individual may feel guilty, ashamed, sad but also profound relief. It is likely that there would be 

considerable self-reflection. The individual might straddle between a renewed sense of self but 

struggle with uncomfortable feelings like shame for distancing themselves from previous social 

roles. It is noted that if the separation was decided and acted upon by the individual it could 

allow for a greater sense of motivation and power as they form a new sense of identity. However, 

it is possible that this new phase was triggered by circumstances outside their control like getting 

fired from their job or having a partner end the relationship. If this is the case it could trigger 

anxiety and confusion as they struggle with the separation being triggered outside of their 

control. There is then a ‘time out’ aspect to the phase. An individual may decide to remove 

themselves from their regular routine to come to terms with the separation, address emotions that 

were triggered at this time and to ponder on a new identity. They may decide to do this in a new 

location.  

The next phase that Robinson et al., (2013) notes is concerned with exploration. After time of 

reflection an individual now endeavours to explore new objectives with new experiences. The 

aim is that these new experiences correlate more strongly with their renewed sense of self and 

purpose. This could take the form of looking at going back to education, deciding to learn a new 

skill or to start dating again after a relationship breakdown. This stage can be characterized as a 

process of exploration rather than becoming fixed by an external social role.  

 The next phase is concerned with rebuilding. The individual has emerged from a period of 

exploration and is now able to commit and settle into roles that they feel authentically motivated 

by. It is characteristic of this phase that an individual feel more at ease and satisfied as they 
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acquire environments that they feel reflect their sense of self, value and purpose. This outward 

reflection of who they are enables a more authentic sense of identity. However, Robinson et al. 

(2013) notes that not all reach this sense of resolution.  

 

  Recent research from Robinson O.C. (2015) develops on the phenomenon that takes place at 

some stage in the 25-35 age range and the fact that it was not accounted for in Erikson’s model is 

stressed. Robinson (2015) proposes that the crises can take two forms. The first he calls the 

‘locked-out’ form which is ‘feeling unable to enter adult roles’ and the other is the ‘locked-in’ 

form which is ‘feeling trapped in adult roles’. He proposes that the quarter-life crisis is being 

located in between emerging adulthood and early adulthood. His research also suggests a change 

in vocabulary for the defining of early adulthood, away from Erikson’s intimacy – isolation, 

towards commitment – independence.    

  

1.4 Emotional Intelligence, Emotional Intelligence TEI and coping self-efficacy 

The present study considered three predictors of coping self efficacy for a perceived crisis in 

early adulthood and then attempt to find a correlation between the variables. One of the predictor 

variables of this research is emotional intelligence.  

   The theory of emotional intelligence can be rooted in Gardner (1983) theory of multiple 

intelligences. He highlighted intrapersonal and interpersonal intelligence. These concepts were 

concerned with the ability to differentiate emotion and identify them and utilize them to 

comprehend and direct behaviour and to have the ability to distinguish emotion and inclinations 

in others.   
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 The recognition that intelligence is not limited to numerical, logical and verbal skills and the 

emergence of the term emotional intelligence came to light in the 1990s. Salovey and Mayer 

(1990) acknowledged that the ability of an individual to govern their emotions effectively has a 

strong impact on their capacity to achieve and cope with life’s challenges. They used the term to 

incorporate a set of emotional and social skills, such as self-awareness and self-motivation.  

 

 Petrides et al., (2001) suggested a separation between the ability-based model with a trait-based 

model of emotional intelligence.  This new perspective saw emotional intelligence as “a 

constellation of emotional self-perceptions located at the lower levels of personality” (Petrides et 

al., 2001). Trait emotional intelligence (TEI) is related to the way an individual perceives their 

emotional abilities.  Emotional intelligence from this perspective is comprised of perception of 

emotional abilities and inclinations towards certain behaviour in divergence with an ability-based 

model with is focused solely on abilities.  Schutte (2007) and Martin (2010) discovered that 

emotional intelligence had a relationship with increased physical and psychological well-being. 

Trait EI was found to have a particularly strong correlation, this perspective was employed in 

this study through data collection using the Trait Emotional Intelligence SF Scale.  

    

Lopes et al., (2006) found that emotional intelligence helps to form significant and healthy 

relationships in the workplace with colleagues and to be productive in a team or group setting. 

The outcome is increased social support which can increase productivity and success in the 

workplace. It was also found that those who were emotionally intelligent had a stronger capacity 

to cope with instances of high stress and situations which were very challenging. This enabled 

them to be more successful in the workplace.  
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Ciarrochi et al., (2002) argued that emotional intelligence would enable a comprehension of the 

correlation between stress and other variables related to mental health like depression and 

suicidal tendencies. The sample used in the study was comprised of 302 university students and 

measuring emotional intelligence, life stress and looked at mental health. The results showed that 

aspects of emotional intelligence like self-perception of emotion and managing the emotions of 

others were significant in understanding the connection between stress and mental health. For 

example, those who were low in managing the emotions of others were more vulnerable to 

suicide.     

 

This study predicts that there will be a positive correlation between emotional intelligence and 

coping self-efficacy. Folkman and Lazurus (1985) stated that coping tactics can be problem or 

emotion based. Research on coping self-efficacy and emotional intelligence is limited but some 

literature suggests a correlation. Ou (2012) ascertained that emotional intelligence and coping 

mechanisms utilized predicted difficulty in adapting to change in adolescence. The research 

showed that coping mechanisms and tactics interceded the correlation between emotional 

intelligence and issues with adapting to change.  

  

Zambianchi & Ricci, (2013) found that reported low self-efficacy is correlated with difficulty 

controlling emotion which is fundamental to emotional intelligence.  Zambianchi and Ricci 

(2013) ascertained that adaptive coping mechanisms and self-efficacy in managing emotion were 

positive predictors of psychological health in young adults. Gerstacker, (2010) stated that coping 
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mechanisms were discovered to be predictive of positive exploration and resolve in a crisis in 

identity formation in young adults.  

 Cheung and Hue (2015) proposed that emotional intelligence is highly probable to be critical in 

development that is beneficial to the nurturing of self-esteem in young adults. Their research 

used a sample of 405 undergraduates.  Emotional intelligence appeared to be a significant gauge 

of self-esteem if fostered in young adults. 

 

Chan (2004) discovered a positive correlation between emotional intelligence and self-efficacy. 

There is a suggestion in the literature that there is a correlation between coping self-efficacy and 

emotional intelligence, but further research is necessary to make a clear association.     

 

1.5 Self-esteem and coping self-efficacy  

  The present study considered self-esteem as a predictor variable for coping self-efficacy.    

Self-esteem can be defined in terms of the extent to which an individual values or approves of 

themselves.  

Terry (1994) found that those with reported high self-esteem often utilized coping strategies 

which were more focused on solving the problem than those with low self-esteem. Taylor and 

Brown (1998) found that those with high self-esteem tend to utilize more adaptive coping 

mechanisms in a stressful period than those with low self-esteem.  Carver et al. (1989) 

discovered that low self-esteem was correlated with coping mechanisms which were more 

maladaptive and emotional in their reactionary nature to a period of high stress.  

Rosenberg and Owen (2001) suggest that those with low self-esteem are more negatively 

affected by lack of success and often amplify any negative experience. They tend to misinterpret 
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comments as being negative in nature and are more inclined to experience issues in a social 

context like anxiety and they generally adopt a more negative outlook to the world. Low self-

esteem has been found to be linked to with many negative outcomes, such as depression 

(Silverstone & Salsali, 2003). 

Arygle (2008) argues that there are four main aspects that can impact self-esteem. He argues if 

an individual is popular in a social circle it will enhance self-esteem but if they are neglected or 

isolated, then it will have a negative effect. 

The next aspect for Arygle (2008) is in relation to comparison to others. If an individual 

perceives others as more successful, attractive than they are for example it will lead to a negative 

self-image but if they are less successful it could have a positive effect. Social media has now 

become a widely used instrument for social comparison. Hawi and Samaha (2016) found that an 

addictive level of social media usage had a negative impact on self-esteem. 

Another aspect is about social roles. If an individual is in a position of status which is usually in 

connection with a career like a doctor than they are more likely to have high self-esteem. 

However, if the individual is unemployed or in a position of stigma in society than their self-

esteem will be negatively impacted. This aspect that Argyle (2008) argues can be linked to the 

quarter life crisis period of early adulthood as an individual may feel uncomfortable and stuck in 

a social role and experience low self-esteem at this time and this can be linked to the last aspect 

of self-esteem that Argyle (2008) argues which is concerned with identification. An individual 

becomes defined by certain roles so when these are removed through for example a loss of a job, 

self-esteem can be negativity affected as an individual loses sense of who they are.  
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 Campbell (1990) ascertained that self-esteem is significant in developing self-efficacy. It was 

discovered that those who had low self-esteem often were more balanced in their reaction to 

experience than those with high self-esteem. Those with low self-esteem reacted to negative 

experience with a negative reaction. In comparison those with high self-esteem sought a positive 

response for both positive and negative experience. Those with high self-esteem tend to 

counteract the hindering of negative experience by focusing on the positive to sustain a positive 

state.   This study predicts a positive correlation between self-esteem and coping self-efficacy.  

1.6 Decision-making style: Maximization and coping self-efficacy 

 The present study considered decision-making style in terms of maximization as a predictor of 

coping self-efficacy. This research predicts that desire to maximize will have a negative 

relationship with coping self-efficacy given their divergence in terms of adaptive and 

maladaptive outcomes as according to research. In relation to decision-making, Schwartz et al., 

(2002) defined maximizing as a detailed search to make the best choice. There is a primary focus 

on the “best” option which is in distinction with a concept of a satisficer who is content with 

selections based on their personal context and doesn’t question their choice in relation to the 

‘best’ option. A significant amount of research into this decision-making approach has 

investigated its potential negative impact on psychological well-being and the long-term 

consequences of the maximizing approach to decision-making.  

 Iyengar et al. discovered that individuals who were high maximizers experienced more negative 

emotion, were more dissatisfied with their job and were more regretful about their choice of 

profession than low maximizers.  

 



15 

 

 

 The concept of maximization can be derived from rational choice theory and the work of Simon 

(1955). He suggested that rational choice was not realistic due to the constraints of daily life in 

terms of time, accessibility and environmental context. This hindering he argued led people to 

become more ‘satisficers’ than ‘maximizers’ in that they went for the ‘good enough’ option as 

the ‘best’ option was unrealistic to obtain.  

 

 Schwartz et. al (2002) addressed the concept that the increasing availability of choices can have 

a crippling effect instead of a positive one. The research proposes that the concept can be linked 

to the maximiser, a type of decision-maker who always desires to make the best possible choice. 

They devised a Maximization Scale which measures individual variances in the need to 

maximize. This scale will be employed in this study and this present study will look at 

maximizing from the standpoint of literature which argues that maximizing ultimately leads to 

chronic maladaptive outcomes. Within the seven samples made by Schwartz et.al (2002) 

negative correlations were found between maximization and self-esteem and life satisfaction, and 

positive correlations between maximization and depression, perfectionism, and regret.    

 

Parker et al., (2007) ascertained that maximizers utilize adaptive and productive coping 

mechanisms and tactics less when faced with stressful and negative events. This present study 

argues that maximizing negatively correlates with coping self-efficacy.  Dahling & Thompson, 

(2012) found that maximizing can have significant long-term negative outcomes like job 

dissatisfaction and decreased self-efficacy in relation to career decisions.   This study predicted a 

negative correlation between maximization and coping self-efficacy based on previous research.  
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1.7 Coping self-efficacy in a crisis   

This research considered coping self-efficacy as the criterion variable. Benight and Bandura 

(2004) define it as one’s belief in the ability to manage posttraumatic recovery demands.  Park 

and Folkman (1997) ascertained that elevated levels of coping self-efficacy generated more 

adaptive coping mechanisms.  

  

Bandura (1997) theorized that individuals have the capacity to manipulate and react to situations. 

Utilizing thinking processes and input of environmental stimuli individuals can adjust so they 

can manipulate behaviour to reach a goal. The interplay between the individual and the 

environment and both cognitive processes and behavioural tendencies influence a person’s 

perception of coping self-efficacy and further behaviour. Individuals can assess their behaviour 

in terms of whether they are getting desired results. This assessment of one’s behaviour can 

enable alteration of behaviour to order to cope effectively with the environmental requirement. 

This assessment of the self and behaviour Bandura (1997) argues strongly influences then 

perceptions of coping self-efficacy. Coping self-efficacy can be seen to be significant in 

encouraging and advancing caution in the face of threat, the capacity to deal with emotions 

effectively and the managing of behaviour to cope with a situation.  Studies that focused on 

trauma specific coping self-efficacy have highlighted that coping self-efficacy has a relationship 

with recovery.   

 

Benight et al., (l997) found that coping self-efficacy had a relationship with general distress in 

the face of trauma.  Benight et al., (l999) showed that coping self-efficacy had a negative 

relationship to distress at a time of crisis and in the months following. Benight et al., (l999) 
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found that coping self-efficacy moderated three significant aspects in a crisis, lost resources, 

optimism and social support and distress following Hurricane Opal. 

 

Chesney et al., (2002) examine a measure of coping self-efficacy. This measure will be used in 

this research. The measure is directed at alterations in an individual’s belief in ability to cope 

efficiently. Lazurus and Folkman (1984) define coping as behavioural or cognitive attempts to 

control events that are evaluated as stressful. The focus of this study is on a perceived crisis and 

variables that may be predict coping self-efficacy at the stage of early adulthood. Chesney et al., 

(2002) highlights maladaptive and adaptive coping mechanisms and their implications.  The 

qualitative aspect of this study will look at self-reported coping mechanisms for a perceived 

crisis in early adulthood. This study hypothesized that emotional intelligence (TEI) and self-

esteem would significantly predict coping self-efficacy and that there would be a negative 

correlation between coping self-efficacy and maximization.  
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1.8 Rationale for study 

The purpose of this study is to investigate if emotional intelligence (TEI), maximization and self-

esteem have a relationship with coping self-efficacy and to investigate self-reported experiences 

of a perceived crisis in early adulthood and coping mechanisms that were employed or 

recommended. There is the prediction that there is a negative correlation between maximization 

and coping self-efficacy and that emotional intelligence (TEI) and self-esteem would predict 

coping self-efficacy.   

 Main Hypothesis 1 

Emotional Intelligence, Self-Esteem predict Coping Self-Efficacy.  

Main Hypothesis 2 

Maximization and Coping Self-Efficacy significantly negatively correlate.  

Research Questions:  

How is a Quarter-Life Crisis self- reported?  

What are the main themes?  

What coping mechanisms are used or recommended for dealing with the crisis?  
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Chapter 2: Methodology 

2.1 Participants  

 

 An online convenience sample was employed. The total number of participants were 155 

respondents. The population consisted of 30 men and 125 women who were members of at least 

one of three Facebook groups or who were connected to the researcher’s personal page where a 

link to survey for completion was posted. The circumstances under which participants 

participated was based on their age range. The link to survey was accompanied by a post which 

stated the preference for participants between the ages of twenty-five and thirty-five. However, 

the survey was open to participants 18-24 and 36+.   One of the online groups had a population 

of only females. All participants were invited to complete every section of the survey. Tables 1 

and 2 outline the descriptive statistics for sex and age range.  

Table 1. Descriptive Statistics of Sex 

____________________________________________________________________ 

Variable    Frequency    Valid Percent  

______________________________________________________________________ 

Male      30    19.4 

Female      125    80.6           

_______________________________________________________________________ 
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Table 2. Descriptive Statistics of Age Ranges  

________________________________________________________________________ 

Variable      Frequency        Valid Percent  

________________________________________________________________________  

 18-24   5     3.2 

25-30    80     51.6   

31-35    55     35.5  

36+   15     9.7 

 

Total                         155         100 

________________________________________________________________________ 

 

 

2.2 Design  

This present study is cross-sectional and correlational survey design using a mixed methods 

approach. The survey consisted of closed quantitative questions and open-ended qualitative 

questions. All respondents were asked to complete the demographic questions and the 

quantitative and qualitative questions. The nature of this study is correlational as it is primarily 

concerned with the relationship between variables and there is the recognition that correlation 

does not imply causation. The present study collected data in the form of an online questionnaire 

comprised of a brief (please see appendix 1) outlining purpose of study, approval and requesting 

consent as well as highlighting the anonymous nature of questionnaire; three demographic 

questions, four scales and two open-ended questions. 
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2.3 Measures 

There was the use of a personal page and access to two online groups from the social networking 

site Facebook and two WhatsApp groups the researcher was in. This access was already in place 

before the beginning of this research. Google Docs was used for devising questionnaire, 

gathering data and completion.  The following four scales were employed in this study; The 

Coping Self-Efficacy Scale, The Trait Emotional Intelligence Scale (SF), The Maximization 

Scale and the Rosenberg Self-Esteem Scale.  

  

The Coping Self-Efficacy Scale (Chesney et al., 2006) (please see appendix) was employed in 

this study to measure the criterion variable coping self-efficacy. It is a 26-item measure of an 

individual’s self-belief in exercising coping behaviors when confronted with various challenges 

in life. The scale provides a measure of a person's perceived ability to cope effectively with life 

challenges. Respondents are questioned, “When things aren’t going well for you, or when you’re 

having problems, how confident or certain are you that you can do the following:” After they are 

requested to rate on an 11-point scale the extent to which they think they could carry out 

behaviours fundamental to adaptive coping. The main points on the scale are 0 (‘cannot do at 

all’), 5 (‘moderately certain can do’) and 10 (‘certain can do’). As per Chesney et al., (2006) 

Exploratory (EFA) and confirmatory factor analyses (CFA) displayed a 13-item shortened form 

of the CSE scale with three elements thus providing evidence for the scale’s structural/factorial 

validity. The first was to employ problem-focused coping (6 items, alpha=.91), the second was to 

stop negative emotions and thoughts (4 items, alpha=.91), and get social support (3 items, 



22 

 

 

alpha=.80). Internal consistency and reliability are strong for all three factors. Concurrent 

validity analysis showed these factors examine self-efficacy for different methods of coping.   

 

The Trait Emotional Intelligence Scale SF (Petrides, 2009) (please see appendix) was employed 

to measure emotional intelligence. Trait emotional intelligence refers to a “constellation of 

emotional self-perceptions”.  The TEIQue–SF (Petrides & Furnham, 2006) is made up of 30 

items from each of the 15 aspects of the full form. Four subscale scores can be taken from 26 of 

these items. “Well-Being” has 6 items, “Self-Control” has 6 items, “Emotionality” has 8 items 

and Sociability has 6 items. The other 4 items adaptability and self-motivation add to overall 

score without adding to the factors. Respondents answer on a 7-point Likert scale, ranging from 

1 (completely disagree) to 7 (completely agree). A.B. Siegling et al., (2015) investigated the 

incremental validity of the adult short form of the Trait Emotional Intelligence Questionnaire 

(TEIQue–SF). The two samples employed Canadian university students.  The results provided 

good support but also stressed the need for further research.  Cronbach’s alpha values for both 

samples were .88 and .87 for overall score. The condensed version is being used given 

acknowledgement of length of full version, questionnaire length and the circumstance that 

emotional intelligence is one of three predictor variables being used in this study.   

 

The Maximization scale of Schwartz et al., (2002) (please see appendix) was employed in this 

study to measure maximization which is a predictor variable in this study. It was devised to 

measure the affinity to satisfice or maximize.   The scale is comprised of thirteen items. Each 

item is rated on a scale from completely disagree to completely agree. These items evaluate if an 

individual tends to try and maximize their results or if they are a satisficer who is content with 



23 

 

 

their choice being enough for them and not necessarily the best choice. In this present study, 

participants were asked to rate themselves from completely agree (1) to completely disagree (5). 

There was an alteration made to question 6. The original question inquired about the difficulty in 

selecting home videos to watch. Given the fact that is rare for people to purchase videos now, the 

question asked instead about selecting on Netflix or on a streaming site.  Schwartz et al., (2002) 

reported Cronbach’s alpha was .71 for the Maximization Scale. 

 

The Rosenberg Self-Esteem scale (Rosenberg, 1965) was employed in this study (Please see 

appendix) to measure self-esteem which is a predictor variable in this study. It is 10-item scale 

that assesses self-worth.  All items are completed utilizing a 4-point Likert scale design ranging 

from strongly agree to strongly disagree. Items 2, 5, 6, 8, 9 are reverse scored. The sum of the 

scores is then found which ranges from 0-30. Those who score at 22 or over are considered to 

have high self-esteem whereas those who score 21 or less considered having low self-esteem.  

M. Rosenberg, (1965) reported internal consistency at the high rating of 0.77.  

 

A qualitative section was at the end of the questionnaire. A short definition of a quarter-life crisis 

(Robinson, 2013) was given in this section before participants are asked to respond to two 

questions devised by the researcher. The first question asked participants if they perceive they 

have experienced such a crisis and to provide details of the experience. The second question 

asked participants to state coping mechanisms they employed when dealing with their crisis 

period or what coping mechanisms they recommended. 
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2.4  Procedure 

After ethical approval from Dublin Business School was granted, an online survey was created 

using Google Docs to collect data for analysis. Firstly, participants were presented with a brief 

providing title and purpose of research and highlighting that the survey was anonymous in 

nature. They were then asked to give consent. The next section was composed of four 

demographic questions on age range, sex, job and education status.  After completion, 

respondents were then invited to complete the following four sections using the TEI scale, 

Coping Self-Efficacy Scale, The Maximization Scale and the Rosenberg Self-Esteem Scale. The 

concluding section was comprised of two qualitative questions. Participants were presented with 

a definition of a quarter life crisis and then asked if they perceived they experienced this period 

of heightened stress and uncertainty and to give details. There were then four additional optional 

questions inquiring about perceptions of stages of crisis as per the model of Robinson (2015) 

which were later chosen not to be used in analysis due to acknowledgement of data and size of 

study. The final question asked participants to detail what coping mechanisms they used in the 

past or recommended coping mechanisms.  

 

 

2.5 Data Analysis 

 

A) Quantitative  

The data analysis was done using SPSS 24. Firstly, for quantitative data descriptive analysis 

was used to describe and display the mean and standard deviation of data and Cronbach’s alpha 

to check internal validity. To examine the first hypothesis, a multiple linear regression was 

conducted to assess if the independent variables predict the dependent variable (criterion).  This 

test is considered appropriate considering the existence of three predictor and one criterion 
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variable and the aim to investigate the relationship between the variables. A multiple linear 

regression examines the correlation among a set of predictor variables on a criterion variable.  

In this case, the independent variables include emotional intelligence, self-esteem and the 

dependent variable is coping self-efficacy.   Standard multiple linear regression was used. The 

assumptions of multiple regression; linearity, homoscedasticity and multicollinearity were 

assessed. Secondly to investigate the second hypothesis a Pearson r correlation was conducted 

to assess the relationship between maximization and coping self-efficacy with the prediction of 

a negative relationship.  Pearson r correlation is a measure of strength of relationship and a final 

analysis was done in the form of a linear regression to assess if maximization predicted coping 

self-efficacy.  

 

B) Qualitative 

This research investigated the qualitative data set using thematic analysis (Braun and 

Clarke, 2006).  Acknowledging the lack of present literature on early adulthood and the quarter 

life crisis there was the decision to use an inductive approach, with the identification of themes 

emerging from the respondent’s personal experience. This would enable possibility of future 

research and provide insight which may inspire further study and further inquiry. Thematic 

analysis provided a method which allowed for a comprehensive data driven investigation.  Braun 

and Clarke (2006) provide a framework of stages to be utilized to generate a thematic analysis. 

This process enables a rich distinction in the data. As per Braun and Clarke (2006) this present 

study includes the individual experiences of respondent’s and the connotations that are denoted 

to them.   This present study also endeavours to acknowledge the influence of these meanings on 

a wider context. This standpoint is referenced by Braun and Clarke (2006) as “realist,” This 
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present study seeks to acknowledge the reality of experience of a crisis period in early adulthood 

through the perception of such a crisis and personal experience of respondents and perceived and 

recommended coping mechanism. 

 

Firstly, there was the familiarization with the data. The data consisted of 155 responses to 

a question enquiring about whether the respondent perceives they have experienced or are 

experiencing a quarter life crisis and to provide details. The second question enquired about 

coping mechanism that have been employed to cope or recommended coping mechanisms. Initial 

codes were then generated using an inductive method. The inductive approach was chosen 

because what defines a quarter life crisis is not clearly established in academia and especially in 

an Irish context. A data driven method was also used as the objective of the first question was to 

investigate how respondents interpreted the concept of a quarter life crisis and how they 

described their personal experience. The objective with the second question was to discover 

adaptive or maladaptive coping mechanisms that were employed or recommended coping 

mechanisms to provide an insight into how to deal with a crisis in early adulthood and how 

young adults during this period can be supported. By using this approach, common themes 

relating to certain aspects of the respondent’s life were discovered. The data was coded for 

semantic meaning. Both questions were open ended and open to interpretation. The data was 

collated relevant to each code. The coding was done using NVIVO software. Finally, themes 

were found from the data for both questions. The themes were then reviewed, defined and named 

by hand. 
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Chapter 3: Results 

 

3.1 Descriptive Statistics 

 The mean, standard deviation and Cronbach’s alpha are shown in table 1. The Cronbach’s alpha 

was used to determine internal validity. Trait Emotional Intelligence (TEI) was a predictor 

variable. For this study the TEI scale in short form was used to measure this variable and it had 

an acceptable validity of 0.88. Self-Esteem was a predictor variable and the Rosenberg Self-

Esteem scale was employed to measure variable in this study and had a good internal validity of 

0.95. Maximization was a predictor variable and the Maximization scale was employed to 

measure variable and had a questionable internal validity of 0.65.  

 

    Table 1. Descriptive Statistics 

 Variable  Min Max  Mean S.D. C. Alpha 

       

TEI_score  89.00 153.00 125.41 11.97 0.88 

SE_score   9.10 36.40 25.19 7.45 0.93 

MAX_score 

 

 20.31 60.38 37.41 6.49 0.65 

CSE_score  8.00 250.38 142.43 46.98 0.95 

        

       
Source: SPSS 24  
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3.2 Inferential Statistics and Hypothesis Testing 

 

Hypothesis 1: Emotional Intelligence and Self-Esteem will significantly predict Coping Self-

Efficacy.  

 

Table 2    Predicting Coping Self-Efficacy  

Predictor    95% CI for  

Emotional Intelligence  0.21 
 

0.33, 1.30 

 Self Esteem 0.54 .  2.99, 4.56 

 

 

Multiple regression was used to test whether emotional intelligence, self-esteem were predictors 

of coping self-efficacy. No assumptions were violated. A scatterplot showed a linear relationship 

between the outcome variable and the independent variables. The residuals were normally 

distributed. There was no multicollinearity. This assumption was tested using Variance Inflation 

Factor (VIF) values and there was also the test for homoscedasticity.  

 

The results of the regression indicated that the 2 predictors explained 40% of the variance (R-

squared = .40, F(2, 152) = 52.0, p < .001). 

 It was found that self-esteem significantly predicted coping self-efficacy ( = 0.54, p <.001, 

95% CI = (2.99 – 4.56) as did emotional intelligence (TEI) ( = 0.21, p < .001, 95% CI = (0.33-

1.30).   

In terms of output for multiple regression for coping self-efficacy as the criterion variable and 

emotional intelligence and self-esteem as the predictor variables, the following graphs were 
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created: histogram, normal P-P Plot of Regression Standardized Residual.  The results were 

statistically significant and support the hypothesis. The null hypothesis was rejected based on the 

results.  

 

 

 
 

Figure 1:  Histogram of criterion variable coping self-efficacy and predictor variables emotional 

intelligence and self-esteem.  

 The histogram illustrating the relationship between the criterion variable coping self-efficacy 

and the predictor variables emotional intelligence and self-esteem is in figure 2. The histogram 

looks relatively normal and does not seem to be skewed. 
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Figure 2. Normal P-P Plot of Regression Standardized Residual, DV Coping Self-Efficacy.  

  

 The Normal P-P Plot of Regression Standardized Residual as seen in figure 3 appears 

normal as the data is not too far away from the line and there seems to be very little  

deviation.   
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Hypothesis 2: Maximization and coping self-efficacy significantly negatively correlate. 

 

To test hypothesis two, which predicted that there would be a significant negative correlation 

between high maximization and correlation a scatterplot was conducted. The predictor variable 

maximization was put on the x axis and the criterion variable coping self-efficacy was put on the 

y variable. See figure 4 for scatterplot for hypothesis two. The scatterplot showed a significantly 

negative relationship between the variables as there is downward slope along the line. As the 

values for maximization shown on the x axis increase, the values for coping self-efficacy shown 

on the y axis are decreasing.   

Additional analysis was then conducted with a Pearson’s r Correlation. The results showed that 

there was a moderate significant negative relationship between coping self-efficacy and 

maximization (r (153) = -0.3 p < .001. Correlation is significant at the 0.001 level (2-tailed). The 

findings are statistically significant and support the hypothesis.  

  

Further analysis in the form of a linear regression was then conducted to test whether 

maximization will predict coping self-efficacy. Using simple regression, it was found that 

maximization significantly predicted coping self-efficacy as a negative moderately strong 

relationship, with higher levels of maximization linking to lower levels of coping self-efficacy.  

(R2 = .076) F (1,153) = 12.62, p < .001, (Maximization, beta = -.38, p < .001, CI (95%) -3.11 > -

.89).   
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Figure 3. Scatterplot showing the relationship between maximization and coping self-efficacy. 
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3.4 Qualitative Data: Thematic Analysis  

The qualitative analysis was investigated using thematic analysis. The thematic analysis 

procedure began with a familiarization with the data. Codes were then generated using an 

inductive approach. There were two main open-ended questions asked. The first question 

enquired about whether the individual had experienced a quarter life crisis period and to give 

details of the experience. There were additional optional questions asked but due to size of study 

in was later decided to omit from study and not subject data to analysis. There were 155 

responses to the first question and three main themes emerged from the data.  The second 

question asked respondents to detail what coping mechanisms they used to cope or give 

recommended coping mechanisms. There were 155 responses and three main themes emerged 

from the research.   

 

 

Q. 1 Would you say you have experienced or are experiencing a period of heightened stress and 

uncertainty between the age of 25-35? Please give details.  

 

Figure 4: Main themes for Q.1 

Quarter-Life 

Crisis 

Work Stress & 

Dissatisfaction  

 

Relationship 

and Family 

Issues 

Mental 

Health  
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Theme 1: Work Stress and Dissatisfaction 

There were 78 references to work related stress or dissatisfaction as influencing a crisis period in 

the data. Several respondents referenced dissatisfaction in their job and feeling stuck. 

Respondents mentioned “returning to a job I wasn’t enjoying”; “stuck in a job I hated until I 

eventually left”.  Responses related to stress in the workplace or from the workplace referenced 

lack of pay, financial instability and/or lack of opportunity for career progression. One 

respondent “Age 26 I was trapped in a terrible work environment that included ridiculously long and 

stressful work days. I couldn't leave the job because of never-ending money worries and sunk-cost 

regaining a certain amount of experience in this role.” There is reference to the realities of the 

workplace today in relation to instability and low pay for those in twenties and thirties and the 

stress that had psychologically. Respondents felt they should be more financially independent 

and saw it as stunting their development. One respondent stated; “Yes, the stress is mainly from 

being delayed in being an income independent adult”. Respondents worried about the future and 

their choice of career.   I'm still not sure I've made the right choice and that can be very stressful. I 

changed jobs and careers a lot due to being unhappy at the time”. 

 

 Theme 2: Relationship and Family issues 

There was reference to worry in the case of a lack of relationship and the pressure respondents 

felt as a single person to settle down from family and friends but also the consciousness of 

keeping to their own concept of a timeline and feeling behind, as a respondent notes “pressure to 

meet someone”. There were references to relationship and marriage breakdown which caused 

stress; “my marriage broke up at age 30 and left me as a single mother working full time which 

has been stressful”.  
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There were 22 references to family issues in the data. There was reference to relationship 

breakdown, illness and a reference to maintaining relationships and meeting expectations. In 

relation to illness, one respondent stated: “I had a period of high stress when a family member 

was incredibly ill”. Another member talked about During a master's course abroad there were 

several deaths in the family from chronic illness and suicide. 

 

Theme 3: Mental Health  

There were 31 references to mental health issues. One respondent mentioned their crisis was 

“amplified by problems with depression”. There was also mention of the difficulty of coping 

with stressful situations and living with a mood disorder, “I have anxiety depression and a list of 

things after 18 months in hospital fighting for my life and coming out and having to deal with my sister’s 

death and court case”. There were references to the difficulty of dealing with illness alongside 

other stressors which can provoke a crisis period as one respondent stated; “Yes, due to ill health, 

work related stress and family bereavement”.  
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Question 2: What coping mechanisms have you employed or should be employed to deal with 

this period in life? 

 

 

Figure 5: Main themes for Q. 2 

Theme 1: Physical Exercise 

There were 38 references to physical exercise in the 155 responses. Exercise was reported as an 

adaptive coping mechanism. It was way to release stress, gain perspective, to empower and to 

distract from stressors during the quarter life crisis.  One respondent talked about using the gym 

to “escape the hustle and bustle”. There were references to the mental health benefits of regular 

physical activity. Another respondent said that exercise “massively helped my state of mind”.  

Another respondent talked about how exercise “improved their mood radically”. While several a 

respondent mentioned the gym, some respondents stressed exercise in the outdoors being of 

benefit. For example; “Exercise! Once a day for about half an hour will do! (preferable 

outside)”. The data highlighted the benefit of regular exercise, exercise that is part of an 

individual’s daily routine.    
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 Theme 2: Talking Therapy  

There were 29 references to sharing thoughts and feelings with loved ones and social interaction. 

Sharing thoughts and feelings with family members and friends was seen to have therapeutic 

benefits for respondents and any sort of social interaction was a way of releasing tension and 

allowing for their mind to not be focused on stressors or depressing thoughts but to focus on 

interacting in a social environment. One respondent recommended “Join hobbies - especially ones 

where you're around people - as you'll lose yourself in the moment - being connected to people is very 

important”. Sharing with family and friends enabled respondents to be reminded that they are not 

alone in their struggles, not only were they given support, they also were comforted by the 

reminder that what they were going through had been experienced by other people and they had 

emerged from a crisis point and are now in a more balanced and settled place.  There were 

references to sharing with loved ones. Respondents stated how they had “benefitted from seeking 

support from friends and family”. Another respondent stated, “I would make myself contact 

friends if I felt lonely or depressed, I made a point to contact somebody I trusted to talk or just 

hang out”. There was the acknowledgement that by sharing with loved ones, respondents were 

reminded that “Surrounding myself with good friends :) and realizing that everyone goes through 

struggle and questioning, but it isn't a bad thing in the end and is normal. It helps to share this with 

others to realize that.” There were 16 references to psychotherapy particularly in relation to 

cognitive behavioral therapy (CBT) and counselling. There was recognition of the benefit of 

talking to a trained professional and being given coping mechanisms for adaptive practice. One 

respondent reported “I think everyone should do counselling and therapy for 6months. It gives you 

amazing coping skills, especially through CBT”.  There was acknowledgement of a therapist 

assisting in a time of difficulty: I’ve had CBT in the past and have just started seeing a 

Psychotherapist/Life Coach to help me work through everything 
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Theme 3: Positive Thinking 

This theme encapsulates how taking control of thoughts and employing positive thinking, 

reflection and gratitude and self-compassion, enabled respondents to cope with a crisis period 

better. There were 16 references to the power of positive thinking as a coping mechanism. 

Respondents talked about actively changing negative thinking patterns to positive ones and 

training the mind to think more positively. There were specific references to mantras and 

affirmations as methods of altering the mind to focus more on the positive. One respondent said, 

“I kind of use the mantra that everything will be fine eventually”. Taking control of thoughts was seen 

a powerful coping method. One respondent said, “Also trying to be realistic and accept that there is 

no right answer and that there will be pros and cons to every decision and remind myself that it's never 

too late to step back and change if I end up unhappy”.   

 

Respondents also talked about recognition of what is going right in their life or positive aspects 

of themselves. “realizing what I'm good at and not caring as much about what I'm not good at as they 

pale in comparison”. There was also the idea of taking control of thoughts and recognising what 

needs to be changed. “Relax and thoroughly reflect on your life. If you are truly unhappy - change the 

things you are in control of”.  There were also references to training the mind to practice gratitude. 

One respondent says: “remind yourself to be grateful for all you have it helps by looking at people who 

are worse off never better off”.  
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Chapter 4: Discussion 

 

4.1 Aim of study and summary of findings  

This study aimed using quantitative analysis to investigate if self-esteem, emotional intelligence 

predicted the criterion coping self-efficacy among an adult sample primarily in early adulthood. 

It also aimed to find a significant negative correlation between maximization and coping self-

efficacy. The study also investigated self-reported descriptions of personal experience of a 

quarter-life crisis period in early adulthood and descriptions of coping mechanisms employed or 

recommended coping mechanisms.  

 

4.2 Results 

Firstly, for quantitative, hypothesis one predicted self-esteem and emotional intelligence (TEI) 

would significantly predict coping self-efficacy. Multiple regression was conducted, and the 

results were statistically significant and support the hypothesis. The null could have rejected 

based on the findings. The results suggest that higher levels of self-esteem and emotional 

intelligence (TEI) could predict high coping self-efficacy. The results suggest that fostering self-

esteem and the development of emotional intelligence could equip individuals with a better sense 

of being able to cope in a stressful situation or crisis. The results also comply with previous 

research. Chan (2004) found a positive correlation between emotional intelligence and self-

efficacy. Mikula P et al., (2018) found that self-esteem seems to be associated with coping 

strategies indicating that feelings of self-worth are linked with the ability to handle difficult life 

situations.  Secondly, it was predicted that maximization would have a negative correlation and 

predict coping self-efficacy. The results were also statistically significant and supported the 
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hypothesis. The results support previous research. Dahling & Thompson, (2012) discussed 

potential maladaptive outcomes of elevated levels of maximization.   

 

 The qualitative section addressed self-reported experiences of a crisis in early adulthood and 

coping mechanisms employed or recommended to deal with such a crisis. Three main themes 

emerged from the data in relation to experiences of a quarter-life crisis. One of the themes was 

“work related stress and dissatisfaction”. The results showed that work had been or is a 

significant source and trigger for feelings of uncertainty and stress in early adulthood for 

respondents, lack of security and pay were unsurprisingly related but there was also referencing 

to feeling trapped in current positions in the workplace. This corresponds with the locked in 

stage of the model Robinson et al., (2013) developed for a quarter-life crisis which is defined as 

feeling stuck in current roles. While Robinson and Wilner (2001) reported that leaving university 

and attempting to enter the workplace was the most significant trigger of crisis for young adults 

in their twenties, this study highlights that for those roughly 25-35 there are other triggers for the 

onset of a crisis period like feelings of dissatisfaction and stagnation.  Other responses indicated 

stress to do financial instability, lack of career progression and lack of pay. The next theme was 

mental health, respondents reported the difficulty of trying to cope with stressors when you have 

a mood disorder. The third theme was relationship and family issues, respondents reported 

pressure when there is a lack of a romantic relationship, relationship breakdown and family 

bereavement as significant factors in crisis. The sample for this research was 80 per cent female 

and so possibly gave a predominantly female perspective on crisis experience.  Robinson et al., 

(2013) reported from their study that relationship problems were the most prevalent in terms of 

theme in the data collected from female reporting experience of a quarter-life crisis.    



41 

 

 

Three main themes emerged from the data in relation to coping mechanisms employed or 

recommended. Physical exercise was one of the main themes, respondents highlighted the mental 

health benefits of regular exercise. The responses highlighted physical exercise as a powerful 

adaptive coping mechanism for releasing stress in the mind and body during a challenging 

period. Positive thinking was another main theme, respondents highlighted the adaptive benefits 

of taking control of thoughts to practice gratitude, be more compassionate to themselves and 

altering negative thought patterns by focusing on the positive. The responses highlighted a 

relationship between coping and thought patterns, the responses indicated that the more the 

respondents were able to actively alter or control their thoughts, the more they were able to cope 

with a crisis period. Talking therapy was another main theme. Firstly, there was reference to 

sharing thoughts and feelings with family and friends to receive support, perspective and 

solidarity as often there is the recognition that other people have experienced similar problems. 

Talking with friends and family was highlighted for its therapeutic benefits. However, there was 

also referencing to talking to a trained psychotherapist. Responses indicated the benefits of 

talking to a professional who can give ongoing support.  

 

4.3 Strengths and limitations  

The strengths of the study include addressing a crisis period which has not been addressed 

significantly in previous research. The online survey method enabled access to a wide population 

that would not have been possible using other methods given considerable time restriction and 

limited resources available to researcher. While this research was reliant on self-report the mixed 

methods approach enabled for a qualitative section which allowed for open-ended questions. 
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These questions enabled for a perception of personal experience of a crisis period in early 

adulthood told in retrospect or as current experience. 

 

In terms of limitations, due to the mixed methods design and size of study, data from qualitative 

aspect was later chosen not subjected to thematic analysis, if the study had been larger and 

exclusively qualitative it would have enriched the data. Limitations that were considered for the 

online survey method were response rate/bias and the validity of responses. However, to 

overcome limitations, the link for questionnaire was visible to approximately 11,000 adults with 

the aim of collecting 100 full responses. Data for 155 respondents was collected and the sample 

size could also be a limitation with respect to the findings being generalised.  

 

 Finally, there were 155 respondents to the survey and 80 per cent of the respondents identified 

as female. The study investigated a potential crisis period during early adulthood. The themes 

that emerged from the qualitative data may be considerably more prevalent to a female 

experience of a crisis in terms of specific pressures (ex. family and relationships) etc. and so the 

data may fail to offer a significant insight into how young men 25-35 perceive a potential crisis 

period and what coping mechanisms are employed.  
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4.4 Implications for future research  

This study used a convenience sample from Facebook and WhatsApp. There was no 

demographic question in relation to nationality. Prior research in early adult development has 

focused on adults living in the UK and USA. Further research could focus on a specifically Irish 

context and compare experiences and perspectives of those born in Ireland to immigrants.  

The sample population for this study was 80 per cent female. Further study could aim for gender 

balance to consider sex as a predictor variable and to compare the female versus male 

perspective on a crisis period in early adulthood. Further study could also investigate gender 

difference in relation to coping self-efficacy, self-esteem, maximizing and emotional 

intelligence. The qualitative aspect of the study enquired about coping mechanisms employed for 

a perceived crisis, but the question encouraged responses which focused on adaptive coping 

mechanisms. Further study could focus more on maladaptive coping mechanisms in comparison 

to adaptive coping mechanisms to highlight negative and positive outcomes. Further research 

could explore other variables which could be related to a crisis like depression, anxiety and 

stress. Maximization is this study featured as a predictor variable. It was shown to significantly 

negatively correlate with coping self-efficacy. Research has shown that maximization in terms of 

choosing the best option and alternative search can be both adaptive and maladaptive. The 

variable was chosen for this study based on prior research that maximization can lead to 

maladaptive outcomes which may impact coping self-efficacy in a crisis. Further study could 

focus on the impact of being a maximizer or satisficer on well-being in early adulthood when 

young adults can be susceptive to a crisis period. Further study could also further investigate the 
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relationship between self-esteem and emotional intelligence in relation to research on coping and 

crisis periods given the results of this study showing a correlation.  

 

 

4.5 Conclusion 

The study revealed that emotional intelligence (TEI) and self-esteem can significantly predict 

coping self-efficacy and that maximization has a negative correlation with coping self-efficacy. 

There were also the findings that work-related stress and dissatisfaction and relationship and 

mental health issues can be significant factors in a quarter-life crisis period and physical 

exercise, positive thinking and talking therapy can be significant adaptive coping mechanisms to 

deal with the crisis. Further study is warranted to explore the variables in the study in more depth 

and context and to investigate the quarter-life crisis further and from a multiplicity of 

perspectives.  
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Appendices:  

Appendix A 

 

Brief  

 

I am conducting research in the Department of Psychology in Dublin Business School after 

receiving ethical approval that explores the concept of a Quarter-Life Crisis period among 25-35 

year olds and perceived predictors of coping self-efficacy. You are invited to take part in this 

study in partial fulfilment of my higher diploma requirements and participation involves 

completing this anonymous survey.  If any of the questions do raise difficult feelings for you, 

contact information for support services are given on the final page.  Participation is completely 

voluntary and so you are not obliged to take part. Participation is anonymous and confidential. 

For this reason, it will not be possible to withdraw from participation after you have submitted 

your answers.  It is important that you understand that by completing and submitting the 

questionnaire that you are consenting to participate in the study.  Should you require any further 

information about the research, please contact me through my email xxxxxxx@gmail.com. 

Thank you in advance for taking the time to complete this survey. 
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Appendix B  

 

TEIQue-SF 
  

Instructions:  Please answer each statement below by putting a circle around the number that 

best reflects your degree of agreement or disagreement with that statement. Do not think too 

long about the exact meaning of the statements.  Work quickly and try to answer as accurately as 

possible.  There are no right or wrong answers.  There are seven possible responses to each 

statement ranging from ‘Completely Disagree’ (number 1) to ‘Completely Agree’ (number 7). 

     1 . . . . . . . . . 2 . . . . . . . . . . 3 . . . . . . . . . . 4 . . . . . . . . . . 5 . . . . . . . . . . 6 . . . . . . . . . . 7 

       Completely                       Completely  

       Disagree                      Agree 

 

1.  Expressing my emotions with words is not a problem for me. 1 2 3 4 5 6 7 

2.  I often find it difficult to see things from another person’s 

viewpoint.   

1 2 3 4 5 6 7 

3.  On the whole, I’m a highly motivated person. 1 2 3 4 5 6 7 

4.  I usually find it difficult to regulate my emotions. 1 2 3 4 5 6 7 

5.  I generally don’t find life enjoyable. 1 2 3 4 5 6 7 

6.  I can deal effectively with people.   1 2 3 4 5 6 7 

7.  I tend to change my mind frequently. 1 2 3 4 5 6 7 

8.  Many times, I can’t figure out what emotion I'm feeling. 1 2 3 4 5 6 7 

9.  I feel that I have a number of good qualities. 1 2 3 4 5 6 7 

10.  I often find it difficult to stand up for my rights. 1 2 3 4 5 6 7 

11.  I’m usually able to influence the way other people feel. 1 2 3 4 5 6 7 

12.  On the whole, I have a gloomy perspective on most things. 1 2 3 4 5 6 7 

13.  Those close to me often complain that I don’t treat them right. 1 2 3 4 5 6 7 

14.  I often find it difficult to adjust my life according to the 

circumstances. 

1 2 3 4 5 6 7 

15.  On the whole, I’m able to deal with stress. 1 2 3 4 5 6 7 



51 

 

 

16.  I often find it difficult to show my affection to those close to 

me. 

1 2 3 4 5 6 7 

17.  I’m normally able to “get into someone’s shoes” and 

experience their emotions. 

1 2 3 4 5 6 7 

18.  I normally find it difficult to keep myself motivated.   1 2 3 4 5 6 7 

19.  I’m usually able to find ways to control my emotions when I 

want to. 

1 2 3 4 5 6 7 

20.  On the whole, I’m pleased with my life. 1 2 3 4 5 6 7 

21.  I would describe myself as a good negotiator. 1 2 3 4 5 6 7 

22.   I tend to get involved in things I later wish I could get out of. 1 2 3 4 5 6 7 

23.  I often pause and think about my feelings. 1 2 3 4 5 6 7 

24.  I believe I’m full of personal strengths. 1 2 3 4 5 6 7 

25.  I tend to “back down” even if I know I’m right. 1 2 3 4 5 6 7 

26.  I don’t seem to have any power at all over other people’s 

feelings. 

1 2 3 4 5 6 7 

27.  I generally believe that things will work out fine in my life. 1 2 3 4 5 6 7 

28.  I find it difficult to bond well even with those close to me. 1 2 3 4 5 6 7 

29.  Generally, I’m able to adapt to new environments. 1 2 3 4 5 6 7 

30.  Others admire me for being relaxed. 1 2 3 4 5 6 7 
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Appendix C  

Coping Self-Efficacy Scale v. 06-08-10  

  

When things aren't going well for you, or when you're having problems, how confident or certain 

are you that you can do the following:  

  

 Cannot Moderately Certain  do at certain can  all can do do  

  0 1 2 3 4 5 6 7 8 9 10  

  

  

For each of the following items, write a number from 0 - 10, using the scale above.  

  

When things aren't going well for you, how confident are you that you can:  

  

1. Keep from getting down in the dumps.   99  

  

2. Talk positively to yourself.   99  

  

3. Sort out what can be changed, and what can not be changed.   99  

  

4. Get emotional support from friends and family.   99  

  

5. Find solutions to your most difficult problems.   99  
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6. Break an upsetting problem down into smaller parts.   99  

  

7. Leave options open when things get stressful.   99  

  

8. Make a plan of action and follow it when confronted with a problem.   99  

  

9. Develop new hobbies or recreations.   99  

  

10. Take your mind off unpleasant thoughts.   99  

    

  

11. Look for something good in a negative situation.   99  

  

12. Keep from feeling sad.   99  

  

13. See things from the other person's point of view during a heated argument.   99  

  

14. Try other solutions to your problems if your first solutions don’t work.   99  

  

15. Stop yourself from being upset by unpleasant thoughts.     
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When things aren't going well for you, or when you're having problems, how confident or certain 

are you that you can do the following:  

  

  

 Cannot Moderately Certain  do at certain can  all can do do  

  0 1 2 3 4 5 6 7 8 9 10  

  

  

  

When things aren't going well for you, how confident are you that you can:  

  

16. Make new friends.   99  

  

17. Get friends to help you with the things you need.   99  

  

18. Do something positive for yourself when you are feeling discouraged.   99  

  

19. Make unpleasant thoughts go away.   99  

  

20. Think about one part of the problem at a time.   99  

    

  

21. Visualize a pleasant activity or place.   99  
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22. Keep yourself from feeling lonely.   99  

  

23. Pray or meditate.   99  

  

24. Get emotional support from community organizations or resources.   99  

  

25. Stand your ground and fight for what you want.   99  

  

26.  Resist the impulse to act hastily when under pressure.   99  

  

  

  

Chesney MA, Neilands TB, Chambers DB, Taylor JM, Folkman S.  A validity and reliability 

study of the coping self-efficacy scale.  Br J Health Psychol 2006 Sep; 11(3): 421-37.  

http://www.pubmedcentral.nih.gov/articlerender.fcgi?artid=1602207.  

 We appreciate copies of manuscripts or conference presentations generated from the use of this 

scale to help us stay current with its use and to assess its validity and reliability in other 

populations.    

 Please address correspondence to Margaret A. Chesney, PhD, Director, Osher Center for 

Integrative Medicine, Box 1726, University of California San Francisco, San Francisco, CA 

94143-17262, USA (e-mail: chesneym@ocim.ucsf.edu ).  
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Appendix D 

 

MAXIMIZATION SCALE 

 

[NB: No items reverse scored] 

 

                 On the following pages, there are a number of questions to answer. Please indicate your response 

to each by circling the appropriate number. 

 

Please try not to skip any items. 

 

            Indicate how much you agree with each of the following by circling the appropriate number: 

 

 

1. No matter how satisfied I am with my job, it’s only right for me to be on the lookout for 

better opportunities. 

 

1  2  3  4  5  6  7 

Completely                    Completely 

Disagree                 Agree 

 

 

   2.  When I am in the car listening to the radio, I often check other stations to see if something 

better is playing, even if I am relatively satisfied with what I’m listening to. 

 

1  2  3  4  5  6  7 

Completely                    Completely 

Disagree                 Agree 

 

 

   3.  When I watch TV, I channel surf, often scanning through the available options even while 

attempting to watch one program. 

 

1  2  3  4  5  6  7 

Completely                    Completely 

Disagree                 Agree 

 

 

4. I treat relationships like clothing: I expect to try a lot on before finding the perfect fit. 

 

1  2  3  4  5  6  7 

Completely                    Completely 
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Disagree                 Agree 

 

5.  I often find it difficult to shop for a gift for a friend 

 

1  2  3  4  5  6  7 

Completely                    Completely 

Disagree                 Agree 

 

 

6. Renting videos is really difficult. I’m always struggling to pick the best one. 

 

1  2  3  4  5  6  7 

Completely                    Completely 

Disagree                 Agree 

 

 

7. When shopping, I have a hard time finding clothing that I really love. 

 

1  2  3  4  5  6  7 

Completely                    Completely 

Disagree                 Agree 

 

 

8. I’m a big fan of lists that attempt to rank things (the best movies, the best singers, the best athletes, the 

best novels, etc.). 

 

1  2  3  4  5  6  7 

Completely                    Completely 

Disagree                 Agree 

 

 

9. I find that writing is very difficult, even if it’s just writing a letter to a friend, because it’s so hard to 

word things just right.  I often do several drafts of even simple things. 

 

1  2  3  4  5  6  7 

Completely                    Completely 

Disagree                 Agree 

 

10.  I never settle for second best. 

 

1  2  3  4  5  6  7 

Completely                    Completely 

Disagree                 Agree 
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 11.  Whenever I’m faced with a choice, I try to imagine what all the other possibilities are, even ones 

that aren’t present at the moment. 

 

1  2  3  4  5  6  7 

Completely                    Completely 

Disagree                 Agree 

 

 

12. I often fantasize about living in ways that are quite different from my actual life. 

 

1  2  3  4  5  6  7 

Completely                    Completely 

Disagree                 Agree 

 

 

13. No matter what I do, I have the highest standards for myself. 

 

1  2  3  4  5  6  7 

Completely                    Completely 

Disagree                 Agree 
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Appendix E 

  

Rosenberg Self-Esteem Scale (Rosenberg, 1965) 

 

The scale is a ten item Likert scale with items answered on a four point scale - from strongly 

agree to strongly disagree. The original sample for which the scale was developed consisted of 

5,024 High School Juniors and Seniors from 10 randomly selected schools in New York State. 

 

Instructions: Below is a list of statements dealing with your general feelings about yourself. If 

you strongly agree, circle SA. If you agree with the statement, 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 that I’m a person of worth, at least on an equal plane with 

others. 

SA A D SD 

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 a failure. SA A D SD 
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Scoring: SA=3, A=2, D=1, SD=0. Items with an asterisk are reverse scored, that is, SA=0, A=1, 

D=2, SD=3. Sum the scores for the 10 items. The higher the score, the higher the self esteem. 

 

 

10. I take a positive attitude toward myself. SA A D SD 


