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Abstract In recent years, emotional intelligence has appeared as a predictor of adults’
mental health, but little research has examined its involvement in adolescents’ psychological adjustment. In this paper, we analyzed the predictive validity of perceived emotional
intelligence (attention to feelings, emotional clarity, and emotional repair) over psychological adjustment in an adolescent sample at two temporal stages with a 1-year interval. At
Time 1, the results indicated that adolescents with high scores in attention to feelings and
low scores in emotional clarity and repair display poorer psychological adjustment,
concretely, higher levels of anxiety, depression, and social stress and lower levels of general
mental health. At Time 2, attention to feelings and emotional repair significantly predicted
adolescents’ psychological well-being, even when the effects of previous psychological
adjustment were controlled for. The findings suggest that perceived emotional intelligence
is a stable predictor of adolescent adjustment and may serve as a useful resource for
preventive interventions.
Keywords Trait meta-mood . Adolescence . Psychological adjustment . Emotional
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Introduction
An overview of Child Well-being in Rich Countries (UNICEF 2007) acknowledged severe
problems of deprivation and psychological maladjustment among children and teenagers
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and that disorderly behavior has increased substantially in the last 20 years. The
repercussions of psychological problems are many and varied, affecting several
developmental areas and ecosystems in which the adolescent is involved, as well as
compromising long-term mental health (European Pact for Mental Health and Well-being
2008). Therefore, adolescence emerges as a period of increased risk of psychological
maladjustment where the physical, psychological, and social transformations lead to
adolescents experiencing more frequent and more intense emotions than younger and older
individuals (Larson and Lampman-Petraitis 1989).
In order to implement effective preventive and health-promotion efforts, identification of
psychological adjustment protector and risk factors during adolescence has become an
important goal in research in the last decade, and many studies have been conducted (see
Evans et al. 2005, for a review). Particularly, emotional abilities appear as predictive
factors, depending on the characteristics of the individual (Durlak 1998). Some research has
explored the role of emotion regulation processes in psychological maladjustment, such as
depression or anxiety (Silk et al. 2003), but few studies have been conducted to explore the
function of emotional abilities, working together and integrated in a theoretical model, to
explain individual differences in the development of psychological well-being during
adolescence. In this study, we shall focus on the ability model of emotional intelligence
(Mayer and Salovey 1997) to examine the validity of perceived emotional intelligence
(PEI) to predict diverse indicators of psychological adjustment in adolescence.
Emotional intelligence
Emotional intelligence (EI) appeared two decades ago as a new framework to explain
human outcomes as a result of a set of abilities to process and utilize emotional information
(Mayer et al. 2008). This perspective is based on the hypothesis that people who are
capable of expressing and understanding emotions, assigning meaning to emotional
experience, and regulating their feelings will be better adjusted, psychologically and
socially (Ciarrochi et al. 2001). Among the many definitions of the concept (for a review,
see Mayer et al. 2000), Mayer and Salovey’s (1997) ability model, which considers EI as
the capacity to process emotional information, has found widespread acceptance in the
scientific community (Mayer et al. 2008). Briefly, these authors conceive EI as “the ability
to perceive accurately, appraise, and express emotion; the ability to access and/or generate
feelings when they facilitate thought; the ability to understand emotion and emotional
knowledge; and the ability to regulate emotions to promote emotional and intellectual
growth” (Mayer and Salovey 1997, p. 10).
Following the model of Mayer and Salovey (1997), diverse measures have been
developed to assess EI as an ability (such as the Mayer–Salovey–Caruso Emotional
Intelligence Test, MSCEIT, Mayer et al. 2001), or to assess PEI. Within this group, one of
the most widely used instruments has been the Trait Meta-Mood Scale, or TMMS (Salovey
et al. 1995). The TMMS assesses the meta-knowledge individuals have about their own
emotional abilities through three key dimensions—attention to feelings, a tendency to pay
attention to and to monitor one’s own mood and emotions; emotional clarity, the perceived
ability to discriminate clearly among feelings; and emotional repair, the perceived ability to
regulate negative moods and prolong positive ones (Fernández-Berrocal and Extremera
2008; Salovey et al. 1995). The TMMS has been extensively used in the specialized
literature as a measure of PEI when dealing with basic aspects of EI from an intrapersonal
perspective (Extremera et al. 2009; Fernández-Berrocal, and Extremera 2008; Salovey et al.
1995; Thompson et al. 2007).
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Perceived emotional intelligence and psychological adjustment
Emotional intelligence has lately been suggested to be an important factor to predict mental and
physical health (Salovey and Mayer 1990). The relation between PEI, as measured by TMMS,
and emotional disorders such as depression and anxiety and overall physical and mental
health has been well documented in research. For instance, in two recent meta-analytic studies
about the predictive value of diverse measures of emotional intelligence, the TMMS showed a
moderate effect in the prediction of mental and psychosomatic health independently of gender
(Martins et al. 2010; Schutte et al. 2007). Likewise, in a review of the literature using this
scale, individuals with poor psychological adjustment generally reported greater attention to
their feelings, lower clarity of them, and inability to regulate their own mood states
(Fernández-Berrocal and Extremera 2008), with PEI dimensions showing incremental validity
over classic psychological constructs such as personality and general intelligence in several
studies. Moreover, a longitudinal study (3 months) reported that attention to feelings was the
most highly predictive factor of concurrent and longitudinal emotional distress, whereas
clarity and mood repair predicted psychological well-being (Shulman and Hemenover 2006).
Diverse studies have explored the mechanisms that underlie the association of PEI
dimensions and psychological adjustment, finding coping strategies and ruminative
thinking as possible mediators in this relation. Concretely, emotional clarity and repair
have been related to adequate coping both in natural and laboratory studies, with positive
relations with active coping and positive rethinking (Gohm and Clore 2002) or higher
emotional adjustment (Berking et al. 2008) and negative relations with passive coping or
intrusive thoughts (Ramos et al. 2007; Salovey et al. 2002). However, a high level of
attention to and monitoring of one’s own feelings and emotions has been indicated as a
precursor of ruminative thinking (Fernández-Berrocal and Extremera 2008; Thayer et al.
2003) and a component of self-focused attention (Shulman and Hemenover 2006; Swinkels
and Giuliano 1995), variables which have consistently been associated with negative affect
and emotional distress (Mor and Winquist 2002; Nolen-Hoeksema et al. 2008).
These results show that paying constant attention to the course of own moods and emotions is
not always productive for the individual. This is particularly so when attention to feelings is not
followed by sufficient capacity to understand their causes, motives, and consequences, or to
repair them (Thayer et al. 2003). Thus, people who attend to their emotions excessively without
adequate clarity and emotional repair could develop an emotional spiral that would generate a
ruminative and self-focused process, which in turn would maintain, rather than relieve, their
negative mood (Extremera and Fernández-Berrocal 2006; Fernández-Berrocal and Extremera
2008; Salguero and Iruarrizaga 2006; Salovey et al. 1995; Thayer et al. 2003).
Perceived emotional intelligence and psychological adjustment in adolescence
Despite these results, most of the research has been conducted with adult samples and not much is
known about the impact of PEI on adolescents’ lives. Moreover, to date, no longitudinal studies
have analyzed the influence of PEI as a predictor of adolescents’ psychological adjustment.
The few studies conducted with the TMMS in this population have shown significant
relations with psychological adjustment, concretely, high attention to feelings has been related
to higher level of depression, whereas emotional clarity and repair were associated with lower
levels of depression, anxiety, and perceived stress, independently of the effects of self-esteem or
thought suppression (Extremera et al. 2007; Fernández-Berrocal et al. 2006; Montañés and
Latorre 2004; Williams et al. 2004). In the same line, previous studies found that adolescents
diagnosed with a depressive disorder reported having lower expectations that emotional
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regulation strategies would be effective in altering their negative mood than the control group
(Garber et al. 1995). Attention to feelings was also able to discriminate an adolescent sexoffender group from a control group (Moriarty et al. 2001), with the group of sex offenders
scoring significantly higher than the control group.

Hypotheses
Because of this lack of research on the role of PEI in the prediction of adolescents’
psychological adjustment, the current study aimed to examine the associations between
attention to feelings, emotional clarity, and emotional repair and diverse indicators of
psychological adjustment—anxiety, depression, social stress (as negative indicators), and
general mental health status (as a positive indicator).
In view of the prior results found in the literature using adult samples and the few with
adolescents, PEI is proposed as part of the explanatory basis of psychological adjustment in
human lives, with high levels of attention to emotions appearing as a risk factor, whereas
emotional clarity and mood repair are considered protector factors. So, in this study, we
expected that attention to feelings would be positively related to anxiety, depression, and
social stress and negatively related to mental health. We hypothesized the inverse relations
for emotional clarity and repair, with negative relations between them and anxiety,
depression, and social stress and positive relations with general mental health.
Considering the fast developmental changes at this life stage, both concurrent and
longitudinal analyses are needed to determine whether the prediction of psychological
health by early PEI is stable over time. For this purpose, we examined associations at two
different moments, separated by a 1-year interval, when we expected to find PEI variables
as significant predictors of psychological adjustment at both times.
To the extent that youth’s PEI predicts relevant present and long-term adjustment outcomes, it
may be an important element for educational or clinical intervention and prevention programs.

Method
Participants and procedure
Participants in the study were 358 Spanish adolescents (50% females, 50% males) aged
between 13 and 17 years (M=14.36, SD=1.28), all from secondary schools in the province
of Málaga (Spain). Participants completed the measures (PEI and psychological adjustment)
at the start of the academic year for the Time 1 procedure; 12 months later, at the start of the
next academic year, they completed the psychological adjustment measures for the Time 2
procedure. The assessment was carried out in classrooms during the normal school
schedule, with guarantees of the participants’ voluntariness and anonymity and with the
approval both of the school authorities and the pupils’ parents.
Instruments
Perceived emotional intelligence
The TMMS (Salovey et al. 1995) was used to assess PEI. The TMMS was designed to
assess, through a five-point Likert scale, how people reflect upon their moods and manage
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their emotions and feelings. The scale has three factors that provide three subscale scores:
Attention to feelings (monitoring feelings and emotions, e.g., “I pay a lot of attention to
how I feel”), Emotional clarity (the ability to discriminate feelings and emotions, e.g., “I am
usually very clear about my feelings”), and Emotional repair (the ability to regulate
unpleasant moods or maintain pleasant ones, e.g., “No matter how badly I feel, I try to think
about pleasant things”). Evidence of a three-factor structure of TMMS has been found in
adults and adolescents using exploratory and confirmatory factor analyses (Palmer et al.
2003; Salguero et al. 2010; Salovey et al. 1995). Moreover, adequate internal consistency,
as well as convergent and discriminant validity, has been reported for each subscale
(Cronbach’s alpha for Attention to feelings=0.86, Emotional clarity=0.88, Emotional
repair=0.82; Salovey et al. 1995). Lastly, the three subscales have been found to be related
in different ways to important outcomes, such as mental health or social functioning criteria
(see Fernández-Berrocal and Extremera 2008). We used the well-validated Spanish version
of the TMMS (Fernández-Berrocal et al. 2004) which has shown adequate psychometric
properties in adolescent population (Cronbach’s alpha for Attention to feelings=0.84,
Emotional clarity=0.82, Emotional repair=0.81; Salguero et al. 2010).
Psychological adjustment
The Behavior Assessment System for Children (BASC; Reynolds and Kamphaus 2004),
adolescent self-report form, was used to assess negative indicators of psychological
adjustment through three subscales: Anxiety (15 items; feelings of nervousness, worry, and
fear and tendency to be overwhelmed by problems, e.g., “I´m afraid of a lot of things”),
Depression (15 items; feelings of unhappiness, sadness, and dejection; a belief that nothing
goes right, e.g., “Nothing ever goes right for me”), and Social stress (13 items; feelings of
stress and tension in personal relationships; a feeling of being excluded from social
activities, e.g., “Sometimes, I feel as if I am invisible”). The BASC is an international wellvalidated instrument for children and adolescents’ socio-emotional evaluation (Reynolds
and Kamphaus 2004); it consists of different adaptive subscales (which measure positive
adjustment) and clinical subscales (which measure maladjustment) where participants rate
the statements reflecting their personal thoughts and feelings as being true or false. In the
current study, we used the Anxiety, Depression, and Social stress subscales, considering
that elevated scores on all three subscales indicate “severe emotional disturbance
characterized by depression with great tension and severe, acute distress” (Reynolds and
Kamphaus 1992, p. 64). The Spanish version we used has revealed satisfactory
psychometrics properties (Cronbach’s alpha for Depression=0.79, Anxiety=0.78, Social
Stress=0.79; González et al. 2004).
General mental health status, as a positive indicator of psychological adjustment, was
assessed using the five-item Mental Health Inventory (MHI-5; Berwick et al. 1991). The
MHI-5 is used as the "mental health" domain of the Medical Outcomes Study 36-Item Short
Form Health Survey (SF-36; Ware and Sherbourne 1992); it consists of five items (rated on
a six-point scale) reflecting mood in the past 30 days, of which three are distress (negative
affect) items (e.g., “Have you felt very nervous?”) and two are well-being (positive affect)
items (e.g., “Have you been happy?”). The MHI-5 is a well-validated and reliable measure
of mental health status (Ware and Gandek 1998), and it has been used as a short screening
questionnaire for detecting psychopathological disorders including major depression,
affective disorders generally, and anxiety disorders (Cuijpers et al. 2009; Berwick et al.
1991; Rumpf et al. 2001). In this study, we used the well-validated Spanish version of the
MHI-5, which has shown good psychometric properties (Cronbach´s alpha=0.77), good
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discrimination among severity groups, moderate correlations with clinical indicators, and high
correlations with other health-related instruments (Alonso et al. 1995; Vilagut et al. 2005).

Results
Bivariate analyses
Means, standard deviations, and reliabilities of psychological adjustment variables and
Time 1 and Time 2 correlations with Trait Meta-Mood dimensions are presented in Table 1.
As expected, the TMMS dimensions correlated significantly with psychological
adjustment variables both at Time 1 and Time 2. At Time 1, significant positive
correlations were found between attention to feelings and two indicators of poor
psychological adjustment, anxiety (r=0.42) and depression (r=0.11). In addition, a
greater tendency to attend moods and emotions was significantly and negatively
associated with mental health status (r=−0.18). The inverse relation was observed for
emotional clarity and repair, which were negatively and significantly correlated with
anxiety, depression, and social stress (r ranged from −0.12 to −0.22 for emotional clarity;
r ranged from −0.16 to −0.26 for emotional repair) and positively and significantly
correlated with mental health (r=0.19 for emotional clarity; r=0.23 for emotional repair).
A similar result was shown at Time 2; attention to feelings correlated significantly with
all the psychological adjustment variables, showing positive relations with anxiety (r=0.36),
depression (r=0.19), and social stress (r=0.17), and negative relations with mental health
(r=−0.23). Emotional repair also correlated significantly with all adjustment variables, in this
case, higher levels of emotional repair were related to lower levels of anxiety (r=−0.12),
depression (r=−0.26), and social stress (r=−0.21), whereas a higher perceived ability to
repair emotions and moods was positively related to mental health status (r=0.23). With
Table 1 Means, standard deviations, reliabilities, and correlations of the variables of interest
1

2

3

4

5

6

7

8

9

10

11

Attention to feelings –
Emotional clarity

.26**

–

Emotional repair

.10

.45**

–

Anxiety T1

.42**

−.12*

−.16** –

.11

−.22

−.26** .40**

–

Social stress T1

.02

−.20

−.25** .43**

.69**

Mental health T1

−.18

.19

.23

Anxiety T2
Depression T2

.36**
.19**

−.06
−.13*

−.12* .61**
−.26** .32**

.30**
.58**

.32**
.48**

−.27** –
−.33** .49**

–

Social stress T2

.17**

−.13*

−.21** .39**

.50**

.55**

−.34** .54**

.74**

Mental health T2

−.23

.09

.23

−.34

−.26

−.24

.36

−.51

−.46** −.44** –

M

2.95

3.04

3.11

.48

.19

.24

4.25

.43

.18

.21

4.26

SD

.79

.79

.84

.21

.19

.21

.92

.23

.19

.21

.92

α

.84

.82

.79

.73

.80

.79

.75

.79

.80

.79

.78

Depression T1

*

p<.05

**

p<.01

*

**
**

**

**

**

**

**

−.36

**

**

–

−.37** −.31** –

**

**

**

**

–
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respect to emotional clarity, significant negative correlations were found between this
dimension and depression (r=−0.13) and social stress (r=−0.13). It is noteworthy that some
correlations in both Time 1 and Time 2, although statistically significant, were low. Two
examples are the correlation between attention to feelings and depression at Time 1, and the
correlation between emotional repair and anxiety at Time 2 (Table 1).
Regression analyses
With the purpose of examining the predictive validity of the TMMS for psychological
adjustment in adolescents, hierarchical multiple regression analyses were conducted,
running independently for each adjustment variable. Because of the differences found in
sex and age in the TMMS dimensions in other studies (Salguero et al. 2010), these variables
were introduced as covariates. Therefore, to carry out the regression analysis at Time 1,
covariates sex and age were entered at Step 1. At Step 2, the three TMMS subscales
(attention to feelings, emotional clarity, and emotional repair) were entered simultaneously
to determine the unique contribution of each one. To carry out the regression analysis at
Time 2, covariates sex and age were also entered at Step 1, the criterion variable at Time 1
was entered at Step 2, and the TMMS subscales at Time 1 were entered at Step 3.
All cross-sectional models were significant for TMMS dimensions (Table 2). Scoring
higher in anxiety, depression, and social stress were associated with a high tendency to pay
attention to feelings and with a low ability to understand and repair one’s own feelings
(with models accounting for 12% to 26% of the total variance); on the other hand, mental
health status was predicted by lower attention to feelings and higher emotional clarity and
repair (accounting for 12% of the total variance). When examining the prospective validity
of the TMMS dimensions, different longitudinal models were significant for attention to
feelings and emotional repair (Table 3). Specifically, participants who reported a greater
tendency to attend to and monitor their feelings and lower perceived ability to repair them
at Time 1 were more likely to report higher levels of depression and social stress and lower
levels of mental health at Time 2. However, attention to feelings was a prospective predictor
of anxiety, with high-anxiety individuals at Time 2 reporting more attention at Time 1.
Moreover, all these effects remained significant even after controlling for the covariates and
Table 2 Hierarchical regression analyses of perceived emotional intelligence dimensions on psychological
adjustment variables at Time 1
Time 1

Anxiety
R²

Step 1

F

β

R²

.04 7.27

F

Social Stress
β

R²

0.01 1.01
−.01
.11*

Age
Sex
Step 3

Depression

F

.13

β

R²

.03 5.03

10.23

F

β

.01 2.71
−.06
−.20**

.03
−.12*

.26 24.73

Mental Health

.12 9.44

−.06
−.04
.12 9.81
−.24**

Attention to feelings

.47**

.20**

.11*

Emotional clarity

−.19

**

−.19

−.14

.18**

Emotional repair

*

−.11

−.20

−.22

.16**

Note: Betas from the final step of the regression.
*

p<.05

**

p<.01

**
**

*
**
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Table 3 Hierarchical regression analyses showing amount of variance in psychological adjustment variables
at Time 2 accounted for by initial levels of psychological adjustment and perceived emotional intelligence
dimensions
Time 2

Anxiety
R²

Step 1

F

Depression
β

.04 7.71

R²

F

Social Stress
β

.005 0.84

R²

F

Mental Health
β

.02 3.21

−.11**

−.02

−.01

Sex

.05

−.07

−.09

.39 76.05

61.05

.54**

Time 1 variable
Step 3

.34

.40 39.97

.31 53.02
.53**

.38

35.43

F

β

.01 2.15

Age
Step 2

R²

−.01
−.02
.13 18.20

.50**
.35 31.57

.28**
.19 13.89

Attention to feelings

.13**

.15**

.19**

−.19**

Emotional clarity
Emotional repair

−.01
−.04

.01
−.15**

−.04
−.10*

.003
.19**

Note: Betas from the final step of the regression
*

p<0.05

**

p<0.01

the criterion variables at Time 1. Contrary to our expectations, neither of the longitudinal
models for clarity of feelings reached significance.

Discussion
Despite the accumulative evidence showing the importance of PEI in predicting
psychological adjustment in adults, little research has examined the role of PEI in
adolescents’ lives, and no study has conducted a longitudinal design to analyze the effect of
the these dimensions on adolescents’ psychological adjustment over time. In order to study
this issue, the present research employed a longitudinal design with a 1-year follow-up to
test the predictive validity of perceived attention to feelings, emotional clarity, and
emotional repair dimensions for negative (anxiety, depression and social stress) and positive
(general mental health status) indicators of psychological adjustment in a sample of
adolescents.
At the cross-sectional level, the results indicate that adolescents with high scores in
attention to feelings and low scores in perceived emotional clarity and repair show poorer
psychological adjustment, concretely, higher levels of anxiety, depression, and social stress
and lower levels of general mental health. According to previous research, these results
suggest that, when in a negative mood, adolescents who pay too much attention to their
own feelings—but who believe that they cannot discriminate well between them or repair
this negative mood—may have difficulties engaging in a functional self-regulatory process
to manage and use emotional information adequately. This combination could give rise to
ruminative thinking, in which they constantly attend to and think about their feelings in
order to find out how to improve their mood, thereby perpetuating, rather than alleviating,
their negative mood state and preventing them from using more adequate strategies to cope
with stress (Fernández-Berrocal and Extremera 2008; Gohm and Clore 2002; Lischetzke
and Eid 2003).
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Regarding the longitudinal level, attention to feelings and perceived emotional repair
significantly predicted adolescents’ psychological well-being, even when the effects of
previous psychological adjustment were controlled for. Attention to feelings appears as the
most important long-term PEI predictor of psychological adjustment, predicting increased
levels of anxiety, depression, and social stress and decreased levels of mental health. This
result is coherent with a previous longitudinal study presented with adult samples, in which
attention to one’s own mood was a long-term predictor of emotional distress (Shulman and
Hemenover 2006) and with other studies in which a high level of attention to feelings has
consistently been revealed as an important factor predicting mental health problems
(Schutte et al. 2007). For example, it emerges as a predictor of the number of visits to the
medical center and of reporting clinical symptoms under periods of general stress (Goldman
et al. 1996) or as an explanatory factor of diverse pathologies such as eating or
schizotypical disorders (Kerns 2005; Leible and Snell 2004). Focusing one’s attention
inward on one's mood increases the intensity and duration of negative affect and prevents
the use of adequate emotional regulation strategies (Mor and Winquist 2002; NolenHoeksema et al. 2008). In this sense, constant monitoring of feelings and moods may lead
to a self-focused attention process, which in turn implies some degree of vigilance and
higher involvement in the affective state and increases and maintains the intensity of
negative states (Swinkels and Giuliano 1995). On the other hand, the act of paying attention
to one’s own feelings may worsen the current mood by enhancing the perception of
discrepancies between the current and the ideal mood state (Larsen 2000). This negative
effect of attention to feelings may be still more important at a stage like adolescence, when
the hormonal, neural, and cognitive systems that underlie emotional self-regulation appear
to mature (Spear 2000), and emotional experience is at the most intense level (Larson and
Lampman-Petraitis 1989).
With respect to emotional repair, our results show that the perceived ability to repair
negative moods or maintain positive ones significantly predicted decreased depression and
social stress, and increased general mental health 1 year later. These findings are supported
by previous research conducted with adults in which belief in one’s ability to terminate or
alleviate a negative mood state was associated with psychological well-being (Shulman and
Hemenover 2006), mental and physical health (Schutte et al. 2007), higher emotional
adjustment (Berking et al. 2008), or adequate coping strategies (Ramos et al. 2007; Salovey
et al. 2002). In addition, the relation between emotion regulation strategies and
psychological adjustment has been previously examined in adolescents. For example,
previous studies found that adolescents diagnosed with a depressive disorder reported lower
expectations than the control group that emotional regulation strategies would be effective
in altering their negative mood (Garber et al. 1995), and depressive symptomatology was
associated with the use of rumination thinking during adolescence (Herman-Stahl et al.
1995). In contrast, there is evidence to suggest that the more competent and supported
adolescents feel, the more likely they are to overcome adversity (Scales and Leffert 1999).
Along with our data, these results suggest that the belief that one can successfully regulate
one’s own affective states is associated with lower psychological problems from
adolescence to adulthood.
Limitations and future research directions
When interpreting the results obtained, it is important to take into account some limitations
of this study. Firstly, the sample was mostly made up with Spanish-white adolescent
individuals while other cultures or ethnic groups are less well-represented, so future
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research should also replicate the current findings with more diversity of samples in order to
represent the adolescent reality, especially when socio-economical and socio-cultural
factors are related to and influence an individual’s psychological maladjustment. Along
these lines, it would be very interesting to explore whether PEI displays the same predictive
value for psychological adjustment at different developmental stages and also to analyze the
differences in the relation between trait meta-mood and psychological adjustment in
samples of children, adolescents, and adults. A second limitation was the reliance on selfreport measures to evaluate emotional intelligence and psychological adjustment. Although
TMMS has been largely used in individual differences research for measuring PEI, it would
be beneficial to include measures of abilities or multiple perspectives to reduce the problem
of common method variance with outcome variables also measured by self-report.
Unfortunately, few instruments have been developed to assess emotional intelligence as
ability, even less to be used with the adolescent population, and more effort is needed in this
sense in future research. Having reliable and valid ability measures of emotional
intelligence in adolescents would allow us to examine the differential role that actual
emotional abilities and the perceptions of these abilities have in order to predict
adolescents’ psychological adjustment. Third, in our study, we focused on a nonclinical
sample of the adolescent population. Although this has allowed us to determine the
involvement of PEI in the normal population, future research should corroborate our results
in clinical samples (for example, people with affective disorders such as anxiety or
depression) and analyze the extent to which the dimensions of PEI are useful to understand
the onset and maintenance of diverse psychopathologies. Finally, although it was not
explored in this study, negative emotions such as anxiety and depression could also lead to
greater attention to one's own feelings, making the relationship between attention to
feelings and negative emotions a bidirectional one. Also possible is the existence of a third
variable, such as neuroticism that might affect both negative emotions and attention to
feelings. Neuroticism is a personality trait characterized by proneness to experience
negative emotions such as anxiety or depression (Watson 2000), and it has also been related
to higher attention to feelings in adolescents (Salguero et al. 2010). It would be an
interesting goal for future research to examine the associations among these three variables
(attention to feelings, negative emotions, and neuroticism) and explore whether attention to
feelings plays a mediator role in the relationship between neuroticism and negative
emotions.

Conclusions
Despite these limitations, the present study shows that PEI predicted psychological
adjustment in adolescents over 1 year. These findings support most of the previous
literature in adult samples and carry on the modest research that began with adolescent
population and longitudinal designs.
The present study also attempts to contribute to the design of intervention strategies
because determining the protective and vulnerability factors of psychological adjustment in
adolescents allows us to know where resources are needed for effective interventions in
academic or clinical contexts. Although more research is needed in this sense, our data
suggest that the use of emotional activities for promoting adequate attention to feelings—
which allows us to be aware of our own feelings so as to use and manage emotional
information (but not in an excessive way that maintains and intensifies negative moods)—
or to improve the use of strategies to repair negative moods and prolong positive ones,
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might be an important part of intervention efforts aimed at preventing and treating
emotional and psychological disturbances in adolescence.
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