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Research to date has identified various risk faciorthe emergence of depressive
disorders in adolescence. There are very few stutimvever, which have analyzed the
role of perceived emotional intelligence in depiessymptoms longitudinally during
adolescence. This work aimed to analyze longitudielationships between perceived
emotional intelligence and depressive symptoms dolescence, developing an
explanatory model of depression following a oneryfelow-up. A longitudinal study
was carried out with two waves separated by one, yeth a sample of 714 Spanish
adolescents. The instruments consisted of selfrtepeasures of depressive symptom
and perceived emotional intelligence. Results uJim gender differences in
depressive symptoms and emotional intelligence, inditated that greater emotional
intelligence was associated with a lower presericgepressive symptoms after a one
year follow-up. A multiple partial mediation modelwas developed to
explain longitudinally depressive symptoms basedperceived emotional intelligence
skills and depressive symptoms. These contributimoierscore the need to design
programs to prevent depression in adolescencedghrobe promotion of emotional
intelligence.
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Introduction

The study of emotional intelligence as an importspgect of well-being and coping with daily events
has generated considerable interest in recent yEatseemera & Fernandez-Berrocal, 2005). According
Mayer and Salovey (1997), emotional intelligenceaisset of skills to process emotional information
accurately and efficiently, including the ability perceive, assimilate, understand and regulateienso
Among other instruments, a self-report measuresdallrait Meta-Mood Scale (TMMS) (Salovey, Mayer,
Goldman, Turvey, & Palfai, 1995) was developeddseas individual differences in the perceived eonali
intelligence, which represents what individuals wnabout their own emotional intelligence (Salovey &
Mayer, 1990). This self-report specifically evaksmperceived emotional attention, or the percapiothe
level of attention given to own emotional statasoéonal clarity, which is the perception of thegoee of
understanding of own emotions; and emotional repaie perceived ability to regulate own emotional
states. Greater perceived emotional intelligencecharacterized by greater emotional clarity, gneate
emotional repair and moderate attention to emoti@aovey et al., 1995). Palmer, Gighac, Bates and
Stough (2003) proposed a functional sequence ofepexd emotional intelligence, in which enough
emotional attention was necessary to perceivelglda emotions, and the ability to repair negagweotions
was not possible unless emotions were experiencéld elarity. The relationship between perceived
emotional intelligence, assessed with TMMS, andthsipgical adjustment has been well documentetian t
adult population, but there are very few studiethveidolescent populations (Fernandez-Berrocal, iddga
Extremera, & Pizarro, 2006).

Adolescence is a period of special risk for the rgmece of the first depressive disorders
(Abela & Hankin, 2008). Various longitudinal stusliéhave revealed an increase in the rates of dinica
depression between childhood and late adolesc&@usidllo, Copeland, & Angold, 2011), and it seeha t
the age of onset of depression occurs between 324 old (Merikangas & Knight, 2009). Furthermor
literature has shown that, also during mid-adoleseethe first gender differences in the risk fepassion
emerge (Strauman, Costanzo, & Garber, 2011). Thsepce of depressive symptoms and depressive
disorders in girls increases significantly duringokescence. During adolescence, depression hagat gr
impact on school performance and on family andrpaesonal relationships (Essau & Chang, 2009),
and constitutes an important risk factor for drbgse (Marmorstein & lacono, 2011). The dramatipaot
that mood disorders have on problems throughoulifdnepan underscores the importance of studyihgrw
these disorders arise and what factors explain tfesielopment, maintenance or severity.

Some studies have tried to explain adolescent dsjore following the emotional intelligence model
proposed by Mayer and Salovey (1997). In a sampl®&arth American teenagers and undergraduates,
Salovey, Stroud, Woolery and Epel (2002) found tbaker perceived emotional clarity and emotionglaie
were cross-sectionally associated with a greatesgmce of depressive symptoms. Also in the USA,
emotional attention and emotional clarity were aiged with both anxiety symptoms and depressive
symptoms in a sample of undergraduate studentgiiBaum, Bredemeier, Thompson, & Boden, 2012). In a

study with Spanish adolescents aged 14 to 19 yelaks perceived emotional intelligence was cross-
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sectionally linked with emotional adjustment, wite more emotionally intelligent adolescents shgwin
fewer symptoms of anxiety and depression (FernaBeerocal et al., 2006).

In a study with 256, 12-13 year old American teemagStange, Alloy, Flynn and Abramson (2013)
found that a clear perception of own emotions atrd with a negative attributional style and eiqrere of
stressful life events, in predicting depressive ggms after a 9-month follow-up. On the other hagréater
emotional attention and lower emotional repair ptedl a greater presence of depressive symptoms
following a one-year follow-up study with Spanistioescents (Salguero, Palomera, & Fernandez-Bédyroca
2012). Salguero, Fernandez-Berrocal, Balluerka amidzeta (2010) found that girls reported higher
emotional attention than boys. They suggested gbater differences in emotion regulation were fbgsi
due to the higher prevalence in girls of emotigmablems and the use of ineffective coping straggsuch
as rumination (Nolen-Hoeksema, 2012). In anothadyst Salguero, Extremera and Fernandez-Berrocal
(2012) indicated that gender moderated the relghipnbetween emotional intelligence and depression.

Few studies have sought to examine the role ofepaxd emotional intelligence skills in depressive
symptoms during adolescence, as most of the stindies been carried out with undergraduate or genera
adult population samples. More importantly, there aven fewer longitudinal studies addressing the
association between emotional intelligence andetsive symptoms after a follow-up period and exargin
gender differences. Moreover, no study to datdaaas we know, has developed an explanatory nibdel
integrates the change in depressive symptoms weitbefved emotional intelligence skills. The objeetbdf

this study therefore is to examine gender diffeesnin depressive symptoms and perceived emotional
intelligence; analyze the longitudinal relationshipetween perceived emotional intelligence and edesire
symptoms during adolescence, examining gender teffewd develop a model that integrates perceived
emotional intelligence in the explanation of depres symptoms after a one-year follow-up period,
controlling for initial depressive symptonm.longitudinal study design was carried out witlotwaves over

a one year period.

Method
Participants

A sample of 714 adolescents, aged between 13 apdat6 old (50.7% girls) and enrolled in
19 secondary schools in Andalusia (Southern Sppan}jcipated in this research. The secondary @sho
represented different educational sectors (publiprovate), different regions (rural, semi-urbamban or
large city) and different socio-economic levelsebch school, participating classes were randogigcted.
Although at the beginning of the study, the tothple was composed by 980 adolescents, up to #eof3

this initial sample maintained its involvement e tfollow up phase of the study.

Instrumentsand variables

Perceived emotional intelligencé reduced and adapted version of the Spanish Mata-Mood
Scale (TMMS) was administered (Fernandez-Berrd&akemera, & Ramos, 2004; Salovey et al., 1995).
This version is composed of 12 items. The itemsdiéded into 3 subscales with 4 items in each,
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corresponding with the three perceived skills inoBonal intelligence, namely emotional attentiorovh
often participant pays attention to own emotiomsjotional clarity (how often participant perceiweih
clarity the emotions he/she feels) and emotionadirehow often participant is able to repair his/hegative
emotions). A high score in emotional clarity amdogional repair indicates a greater ability to pére the
emotions clearly and to repair negative emotiorigleshigh attention to own emotions is an indicatbpoor
emotional intelligence. Each of the subscales sdoexcellent psychometric properties, with a notable
internal consistency reliability (emotional attemio=.91, emotional clarity= .84, and emotional repair=
.86).

Depressive symptom$Ve used the shortened version of the Child Dejasinventory (Kovacs,
2001), in its adaptation to Spanish by Del BarRoa, Olmedo and Colodron (2002). This short stsale
composed of 10 items to evaluate the presence awerity of depressive symptoms in children and
adolescents. This instrument is valid for resegnatposes and may be used instead of the longeiorers
(Kovacs, 2001). It presented a good internal comsty, with Cronbach's values of .70 in each wave of the

study.

Piloting

The first assessment of the study was conductégbiih and May of 2011, while the second one was
carried out in April and May of 2012. For data ection, a paper-based self-report was individualig
anonymously administered in each selected classrobmo pilot studies were conducted to test the
psychometric properties of the instruments. Thst fof these pilot studies was carried out in Oatabel
November of 2010 with a sample of 191 adolescenitile the second one was performed in January and
February of 2011 with the participation of 266 adokents. In the first pilot study the Spanish oerf
TMMS was adapted to an adolescent sample. Thi® seab also reduced from 24 items to only 12, by
selecting indicators with the highest saturationsttie factor analysis. This 12-item scale of pewi
emotional intelligence showed a notable internaisgstency both overall and in each subscalabpve .75).
In the second pilot study, this 12-item versionlesa# perceived emotional intelligence was admerit
jointly with the Brief Child Depression Inventorpoth the TMMS ¢ values above .84) and Brief Child
Depression Inventory (Cronbachisof .76) showed excellent internal consistency.ttirmr information of
these pilot studies is found in Gomez-Baya (2014).

Data analysis

Gender differences in perceived emotional intetice skills and depressive symptoms were
analyzed making use of T tests. The analysis ofldhgitudinal relationship between perceived enrtalo
intelligence and depressive symptoms was carriéthoough various steps, including a correlaticaralysis
of the relationship between the scores on percededtional intelligence and depressive symptomesaich
separate wave, analysis of the change in varidiotes first to second wave through repeated measures
variance analyses, controlling for gender effegt] analysis of the differences in depressive symptm the
first and second waves depending on the level ah g&rceived emotional intelligence scale. Threrigs
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were created (based on percentile 33 and perceb@ijereflecting a low perceived ability, a medium
perceived ability and a high perceived ability. Arsas of variance calculated differences amongethes
groups in depressive symptoms means at waves 12 andntrolling for gender effect. Finally, repeated
measure variance analyses were used to exploréarhtbie change in depressive symptoms dependseon th
initial levels of perceived emotional intelligencdn order to develop a model that integrates peecke
emotional intelligence in the explanation of depres symptoms, a multiple partial mediation modalsw
tested, following indications by Preacher, Rucket Blayes (2007) and based on stepwise regressaysen
(Baron & Kenny, 1986). This model examined the iphrhediational role of perceived emotional ingdihce
(attention, clarity and repair) in the relationsHiptween depressive symptoms at wave 1 and wave 2
respectively. Moreover, the three perceived ematiartelligence scales composed another partialiatied
model, in which the relationship between attent@md repair was partially mediated by emotional
clarity. Thus, this model established that it icessary to pay enough attention to emotions inrotale
perceive them clearly and to be able to repair thesmwell as being important to perceive with tjathe
emotions in order to repair them adequately. Thasalyses were conducted using a macro for SPSS
21.0 called Process (Hayes, 2013).

Results
Descriptive statistics and gender differences irceiwed emotional intelligence and depressive sgmpt

Table | shows descriptive statistics of depressiuaptoms and perceived emotional intelligence, in
both waves by gender. Girls presented higher meaamotional attention at wave §(7112)= -3.28p=.001],
and at wave 2t(712)= -4.37p<.001]. On the other hand, boys presented high@esdn emotional repair at
wave 1 {(712)= 3.93,p<.001], wave 21[712)=2.98,p=.003]. Girls showed higher scores on depressive
symptoms than boys, both at wave 1(112) = -3.99,p<.001], and wave 2 {(712)=-4.18,p<.001]. No
gender differences were found in perceived emoticiaaity, neither at wave 1t{712)= .85,p=394], nor at
wave 2 [t(712)=1.87p=.062].

Bivariate correlations and change in study variabédter the follow-up

The relationship between perceived emotional iigeatice and depressive symptoms was examined
throughbivariate correlational analysis and sevanalyses of variance (Table II). It is noteworthgt the
scores on emotional attention at waves 1 and p@sgively associated with depressive symptomsléese
wave 1 and 2 respectively, while the scores intgland repair in both waves are negatively coteslavith
depressive symptoms in both assessments, resggchuethermore, variables in each separate waee ar
positively correlated, so that higher levels of @sgive symptoms at wave 1 are associated wittehighels
of symptoms at wave 2, and lower levels of depvessymptoms at wave 1 are correlated with loweslkeat
the second wave. Also a higher score on emotiorialligence skills is associated with higher valoes

year later, and vice versa.
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Tablel: Descriptive statistics of sudy variablesin both waves, by gender.

Wave 1 Wave 2
Gender Mean Standard Deviatior Gender Mean Standard Deviation
Depressive Symptoms Boys  3.03 2.67 Boys 3.24 2.64
Girls  3.85 2.84 Girls  4.12 2.92
Total 3.44 2.78 Total 3.69 2.82
Emotional Attention Boys 12.80 4.60 Boys 12.52 4.40
Girls  13.89 4.23 Girls 13.88 3.95
Total 13.35 4.44 Total 13.21 4.23
Emotional Clarity Boys 14.41 3.85 Boys 14.05 3.80
Girls  14.17 3.59 Girls  13.55 3.36
Total 14.29 3.72 Total 13.79 3.59
Emotional Repair Boys 14.61 411 Boys 14.09 4.18
Girls  13.40 4.09 Girls 13.15 4.26
Total 14.00 4.14 Total 13.61 4.25

Tablell: Pearson bivariate correlations among study variablesin each wave.

1 2 3 4 5 6 7 8
1. Depressive 1
Symptoms Wave 1
2.Emotional 12%* 1
Attention Wave 1
3. Emotional Clarity - 347 1
Wave 1 .26%**
4. Emotional Repair - BRRx ADkkx 1
Wave 1 37
5. Depressive .58 Q2% - - 1
Symptoms Wave 2 *** 6% 28%**
6.Emotional A7 BOR 2% 01 .23%* 1
Attention Wave 2
7. Emotional Clarity - 0% 35%* DRk - L 9*** 1
Wave 2 .26%** 25%*x
8. Emotional Repair - -.01  .15%*  4Qr** - 2% AR ]
Wave 2 .25%* AQ*r*

Note *** p<.001, ** p<.01, *p<.05

The results show, at follow up stage, a significdetrease in the perceived clarig(], 713)= 10.10,
p=.002], and repair H(1,713)=5.11,p=.024], and a significant increase in depressivenpggms F(1,
713)=6.34,p=.012]. No remarkable change was detected in emaltiattention (1, 713)=.76,p=.384].

Moreover, no significant interactions were foundween gender and change in emotional attenti{t, [
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713)=.70,p=.404], in emotional clarityH(1, 713)=.72,p=.398], and in emotional repaifF(l, 713)=.60,
p=.440], respectively. Similarly, no significant éméction was found between gender and change in
depressive symptoms-(1, 713)=.07 p=.796]. Furthermore, gender showed significantristéject effects

on emotional attentiorFf[1, 713)=19.31p<.001], emotional repaifF(1, 713)=17.14p<.001], and depressive
symptoms (1, 713)=21.20p<.001], respectively. No inter-subject effect waarid by gender on emotional
clarity [F(1, 713)=2.71p=.100].

Change in depressive symptoms by perceived embiideligence

Table 1l shows depressive symptoms means for eeabe by gender according to the level of
perceived emotional intelligence at the beginnifithe study. It was found that greater emotiontdrdgion at
wave 1 was associated with more depressive symptmtts cross-sectionallyF[2, 712)=9.36,p<.001,
n%=.03], and one year lateF(2, 712)=6.92p=.001,4,°,=.02]. Gender interacted with emotional attention
explain depressive symptoms at wave F(2[ 712)=3.29,p=.038, 5°%,=.01], with emotional attention
significantly explained by depressive symptomsimsdgF(2, 712):10.37p<.001,;zzp:.06] but not in boys
[F(2, 712)=.56,p=.573]. Gender did not interact with emotional @tilen at time 1 to predict depressive
symptoms one year lateF(R, 712)=1.80p=.166]. In both boys and girls, a greater emotiariatity was
associated with lower presence of symptoms at finffe(2, 712):22.09p<.001,zfp:.06], and time 2f(2,
712)=13.67,p<.001, 1°,=.03] respectively. Gender did not present any ifigmt interaction with initial
emotional clarity to explain depressive symptomishee at wave 1H(2, 712)=.57 p=.568], nor at wave 2
[F(2, 712)=.11p=.893. Finally, greater emotional repair was fotmde associated with lower presence of
depressive symptoms at the beginning of the st&dy, [712):34.15p<.001,112,):.09], and at the one-year
follow-up [F(2, 712)=21.57p<.001, 7%=.06], in both girls and boys. Gender did not iatgrwith initial
emotional repair to predict depressive symptomghaeiat wave 1H(2, 712)=1.77p=.172], nor at wave 2
[F(2, 712)=.10,p=.903]. Repeated measure variance analyses caurdke effect of each perceived
emotional intelligence subscale at wave 1 on tleeegse in depressive symptoms at follow-up. Results
indicated that the initial levels of emotional atien [F(2, 712)=2.77,p=.063], emotional clarity §(2,
712)=2.99,p=.051] and emotional repaiF(2, 712)=1.09p=.335], did not explain the increase in depressive

symptoms.

Multiple partial mediation model

A multiple partial mediation model was developeceiplain depressive symptoms at the end of the
study, taking into account initial depressive syonpg and initial perceived emotional intelligenckeTmodel
tested the relationship between depressive symptdmsve 1 and depressive symptoms at wave 2 irect
[F(1, 712)=365.55p<.001,RP=.34], partially mediated by perceived emotionaeiligence at wave 1. As
Figure 1 illustrates, the model indicates that depive symptoms at wave 1 were positively relatéd w
emotional attention at wave 1, negatively assodiatgh emotional clarity and emotional repair atwedl,
and positively related with depressive symptomshat end of the study. The three perceived emotional
intelligence subscales at wave 1 were found tonberrelated to another partial mediation model Hicl
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attention was positively related to repair, dingecind indirectly through emotional clarity. Emotabn
attention was explained by depressive symptomsaaewl, reaching a value &=.02, F(1, 712)=11.13,
p=.001. Emotional clarity was explained by depnessiymptoms at wave 1 and by emotional attenfidg,
711)=93.96,p<.001, R?=.21]. Moreover, perceived emotional repair présgra percentage of explained
variance of 25.2% from the initial values of degres symptoms, emotional attention and emotioreitgi
[F(3, 710)=79.59p<.001]. Finally, it is significant that depressiggmptoms at wave 2 were explained by
depressive symptoms at wave 1, emotional attendiod emotional repair. The results indicated that
higher emotional attention and reduced abilityepair negative emotions, in addition to greates@nee of
depressive symptoms at wave 1, were associatedgwatiter presence of depressive symptoms at fallow-
Emotional clarity was not a significant explanatfmgtor of depressive symptoms at time 2. In thistiple
partial mediation model, 34.9% of the explainedarare was found in the depressive symptoms atrilet
study [F(4, 709)=94.82p<.001].

Tablelll: Meansin depressive symptoms at wave 1 and wave 2 according to level of
per celved emotional intelligence at wave 1, by gender.

Perceived Group Depressive Symptoms Depressive Symptoms
Ability Wave 1 Wave 2

Boys Girls Total Boys Girls Total

Emotional 33% 3.01 3.25 3.12 3.06 3.48 3.26

Attention Lower (2.94) (2390 (2.70) (2.43) (2.47) (2.46)

33% 2.81 3.39 3.09 3.05 4.51 3.75

Medium (2.01) (2290 (2.16) (2.53) (3.48) (3.10)

33% 3.22 4.64 4.04 3.65 4.50 4.14

Higher (2.71) (3.27) (312) (297) (2.91) (2.96)

Emotional 33% 3.95 4.53 4.25 3.73 4.69 4.23

Clarity Lower (3.15) (3.200 (3.18) (3.12) (3.23) (3.21)

33% 2.73 3.43 3.07 2.97 3.66 3.31

Medium (2.05) (1.99) (2.04) (2.26) (2.55) (2.42)

33% 2.29 3.33 2.81 2.90 3.72 3.31

Higher (2.13) (2.61) (243) (2.21) (2.64) (2.47)

Emotional 33% 4.36 4.50 4.44 4.17 4.83 4.55

Repair Lower (3.64) (3.09) (3.32) (3.200 (341 (3.39

33% 2.92 4.03 3.50 3.22 4.06 3.66

Medium (1.81) (2.71) (2.39) (2.22) (2.54) (2.42)

33% 2.19 2.86 2.48 2.64 3.24 2.89

Higher (1.79) (228 (2.03) (2.23) (2.21) (2.23)
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Note 1.DS1: Depressive Symptoms at Wave 1; AT1: Emotiditdntion at Wave 1; CL1:
Emotional Clarity at Wave 1; RE1: Emotional RemiiWave 1; DS2: Depressive Symptoms at
Wave 2.

Note 2 *** p<.001, ** p<.01, * p<.05.

Figure 1: Multiple partial mediation model of perceived emotional intelligence at
wave 1 and depressive symptoms at waves 1 and 2.

Discussion

The finding that girls presented higher emoticaiténtion and lower emotional repair than boys is
consistent with Salguero et al. (2010), who foulnat tgirls reported higher emotional attention tharys.
Following the explanation given by these authdngsé differences can be due to a higher prevalehce
emotional problems and the use of depressive ruinimaas demonstrated Nolen-Hoeksema (2012). Girls
also showed higher rates of depressive symptonmstibigs, which is in the line with the work by Stnean et
al. (2011) on gender differences in depressiomduaidolescence.

Secondly, the study found a decrease in emotidagtycand repair, and an increase in depressive
symptoms at follow-up. This is consistent with poes studies, such as Costello et al. (2011) and
Merikangas and Knight (2009), which found a sigrafit increase in depressive symptoms and depressive
disorders during adolescence. In contrast, our datanot show an increase in depressive symptoms by
gender; it seems that gender differences weredlrpeesent at the beginning of the study and reedhat
follow-up. Furthermore, greater perceived emotiantdlligence at the first wave was associated \ather
depressive symptoms cross-sectionally and one lgar. Thus, those adolescents who showed lower
emotional attention, higher emotional clarity arighler ability to repair negative emotional statéshe
beginning of the study, presented fewer depressimgtoms at the beginning of the study and one Ipgar.
These cross-sectional and longitudinal associatayesin line with previous studies, such as Fereand
Berrocal et al. (2006) and Salguero, Palomera aechandez-Berrocal (2012), thus providing greater
empirical support for such conclusions. In additidhese longitudinal associations between perceived
emotional intelligence and depressive symptoms vi@ued in both boys and girls, without any sigrafi¢
interaction with gender. This conclusion contraglithe results by Salguero, Extremera and Fernandez-
Berrocal (2012) on the moderating role of gendethi@ relationship between emotional intelligence an

ISSN 2073-7629
© 2016 CRES Special Issue Volume 8, Number 1, April 2016 | 43



depression. This contradiction can be explainedhbyuse of different methods of assessment of emalti
intelligence.

Thirdly, the multiple partial mediation model indied that depressive symptoms at follow-up can be
explained by initial scores in depressive symptomisial emotional attention and initial emotionapair.
Consequently, a greater presence of depressivetsgmamt wave 1 is associated with a greater presehc
depressive symptoms at wave 2 directly and partméidiated by high initial emotional attention arduced
initial emotional repair. Emotional clarity was reosignificant predictor of depressive symptom®iow-up
one year later, but had a partial mediator roléhgnrelationship between emotional attention andtemal
repair. Thus, moderate attention to emotions ies&ary to reach a clear understanding of own engtand
to repair negative emotions. No study to date aas$ we know, has tested an explanatory modetpiaie
depressive symptoms one year later based on pedceimotional intelligence and controlling for ialti
depressive symptoms. This model has integratetbtigétudinal associations between emotional irgeltice
and depressive symptoms during adolescence algaidyed out in previous studies, such as Stangs. et
(2013) and Salguero, Palomera and Fernandez-Bei(2@h2). The partial mediation suggested that &igh
depressive symptomatology at wave 1 was assocrtadower perceived emotional intelligence, which
turn predicted higher depressive symptoms one lggar. This lower perceived emotional intelligervoild
be explained by low self-efficacy in emotional pessing as a result of maladaptive coping strategies
Consequently, reduced perceived emotional inteligewould contribute to greater presence of dejeess
symptoms at follow-up because of the reduction imotonal self-efficacy and the strengthening of
maladaptive coping strategies.

Although this study led to various interesting fimgk, particularly the development of the multiple
mediation model, a number of limitations need tocbesidered. Since this study followed a descriptiv
longitudinal design rather than an experimental, oteusal relationships cannot be established among
variables; conclusions should be based on theiopkdtips between antecedents and consequenceseinot
possible limitation could be the use of self-repas they provide a subjective or perceived measiutiee
extent in which teenagers considered themselvesi@madly intelligent. The recent validation of tivayer-
Salovey-Caruso Emotional Intelligence Test (MSCEWNich provides a performance measurement of
emotional intelligence, should address this isRiggfrs, Bracket, Kings, Mayer, Caruso, & Salove§12).
Furthermore, it is also true that the administexelftreport has shown excellent psychometric prigseand,
due to its simplicity and brevity, it has alloweldetevaluation of a large sample. Additionally, &és
evidence that indicates that both subjective andfopeance measures are significantly correlated
(Christiansen, Janovic, & Siers, 2010).

Overall, this study has made a number of contrdmngito the literature, indicating that greater
emotional intelligence is associated with lowersprece of depressive symptoms both cross-sectioaatly
longitudinally; that a multiple partial mediationoael can explain depressive symptoms longitudinadiyed
on perceived emotional intelligence and depressymptoms at the beginning of the study. These
conclusions, together with the increase in deprvessymptoms during adolescence, underline the teed
design programs to prevent depression in adolesdéinough the promotion of adaptive emotional skilA
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large number of interventions under the umbrell&acial and Emotional Learnng (SEL) have collegjrezht
empirical support. A meta-analysis of SEL prograsroncluded that such programmes are effectitigein
development of emotional and social skills, the iowvpment of academic performance and the developmen
of healthy attitudes and behaviours (Durlak, WessghDymnicki, Taylor, & Schellinger 2011). Thestgn

and implementation of universal, school-based vetetions is highly recommended, because schoolarare
environment in which children and adolescents spnral hours a day and they provide the appitepria

conditions for a program implementation (Selignamst, Gillham, Reivich, & Linkins, 2009).
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