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ABSTRACT 
The recent conceptualization of emotional intelligence (EI) as a new dynamic 
integral trait (Austin et al., 2008; Ziedner et al., 2009) and “a wise management 
of emotions” (Nosenko, 2011) has opened up prospects for the comprehensive 
assessment of its role in positive personality functioning. The objective of this 
paper is to present empirical findings (obtained on a sample of 135 
participants) which show that the individuals with high levels of EI are 
characterized by positive behavioral outcomes, indicative of their mental 
health continuum (Keyes, 2002) and achievements in the fulfillment of the 
basic life tasks (Janakov, 2008). The findings are claimed to help solving the 
controversy of the ability/trait conceptualization of EI. 

 
Keywords: emotional intelligence, ability/trait controversy, mental health, positive 
functioning. 

INTRODUCTION 
A wide diversity of aspects identified in the phenomenon of emotional intelligence (EI) within 
a comparatively short period of time, since the term had appeared in the psychological 
thesaurus, made EI one of the most attractive phenomena for studying the personality 
precursors of the individual’s optimal functioning. As is known, EI was conceptualized first as a 
set of abilities to adequately perceive, understand and manage emotions, which can be 
exercised both intrapersonally and interpersonally (Mayer & Salovey, 1990). Then it was 
interpreted as an array of non-cognitive capabilities, competences and skills that influence 
one’s ability to succeed in coping with environmental demands and pressures (Goleman, 1995; 
Bar-On, 1997). The global personality traits were defined as dispositional components 
(Petrides & Furnham, 2001).  
 
Numerous findings prove that EI is associated with life success, leadership abilities, life 
satisfaction, subjective well-being, self-actualization, adaptability. At the same time, the 
question still remains, whether EI is a precursor of positive personality functioning or on the 
contrary an outcome of the positive latter. This question can now be discussed more 
comprehensively thanks to the new approaches to the conceptualization of the construct that 
were identified lately. Contemporary personality psychologists have realized that 
operationalization of personality as a relatively small number of traits, measured by 
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questionnaires, may fail to illuminate important aspects of the personality sphere. As the 
editors of the recently published SAGE Handbook of “Personality Theory and Assessment” 
(Boyle et al.,2008) point out, the new personality trait and dynamic trait constructs can be 
found at the interface of the personality and ability, personality and values, personality and 
beliefs, which allow to assess personality functioning more comprehensively and adequately. 
In the review of the current research findings, related to studying EI, Austin et al. (2008) claim 
that while the “trait EI” allows its operationalization as an explicit aspect of personality that can 
be measured by questionnaires, the EI as a true ability requires implicit assessment with the 
help of the objective tests and behavioral measures. But there are no reliable instruments to 
assess EI as an ability and its correlations with general intelligence are only moderate and do 
not exceed 0.3.  
 
The authors of the recently published monograph on EI (Zeidner et al., 2009) have included 
into its foreword, written by James R. Averill, the Aristotel’s famous definition of some 
individual’s ability to manage their emotions wisely as a virtue. The first variant of translation 
of the term EI into Ukrainian language made by one of the authors of this paper (E. Nosenko, 
2003) was formulated as “a wise management of emotions” (“rozumnist’”) reflecting the 
Aristotel’s idea of the personality’s virtuous behavior.   
 
The objective of this paper was to demonstrate that EI, evaluated explicitly (as a trait) appears 
to be indicative of the mental health, assessed with the help of a new technique “The Mental 
Health Continuum – Short Form MHC-SF” (Keyes, 2009) which allows to define the frequency 
of experiencing some likely “consequential outcomes” of mental health in terms of the 
symptoms of psychological, social and emotional well-being.  
 

EXISTING RESEARCH FINDINGS 
There are convincing empirical findings that reflect the role of EI in determining mental and 
physical health of an individual (Zeidner et al., 2009). Evidence has also been gathered 
concerning the role of the high level of EI in preventing the development of maladaptive 
emotional states associated with mood and anxiety disorders. Current research findings show 
that the individuals with higher level of EI typically experience more positive moods and are 
better able to repair a negative mood after its induction (Schutte et al., 2002). 
 
Lack of awareness of emotions and the inability to manage them are reported to be key 
symptoms in some personality disorders and impulse control disorders (Matthews et al., 
2002). Schutte et al. (1998) found that lower level of emotional intelligence was associated 
with more alexithymia and less impulse control while higher level of EI is linked with aspects 
of better psychosocial functioning (e.g., Brown & Schutte, 2006; Salovey& Grewal, 2005; 
Schutte et al., 1998; Schutte et al., 2001) and greater optimism. Some of psychosocial factors, 
such as more social support and more satisfaction with social support, are claimed (Brown & 
Schutte, 2006) to serve as buffers to physical illness. 
 
The low EI college students, males in particular, have been reported to be at risk for potentially 
harmful behaviors, such as addiction to the illegal drugs, excessive consumption of alcohol, and 
engaging in deviant behavior (Brackett et al. 2004). There are data that also point to modest 
correlation in a sample of adults between EI and alcohol and drug problems (Riley & Schutte 
2003). 
 
A meta-analytic investigation of the relationship between emotional intelligence and health 
(Schutte et al., 2007), based on the responses of 7898 participants, yielded the results, proving 
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that EI was significicantly and positively related to different types of health indicators: with 
r = .29 for mental health (anxiety, depresion), r = .31 – for psychosomatic health, and r = .22 for 
physical health. Individuals with higher EI appeared to report fewer clinical symptoms, 
including: anxiety (O’Connor & Little 2003), depression (Saklofske et al. 2003), loneliness 
(Engelberg & Sjoberg 2004), and the signs of the borderline personality (Leible & Shell 2004). 
In addition to the above reviewed findings, it was found out that men with lower EI have been 
engaged in self-destructive behavior (Brackett et al. 2004). 
 

SUBSTANTIATION OF METHOLOGY OF THIS RESEARCH 
This research is based on the hierarchical informational-proceeding model of EI suggested by 
Nosenko and Kovriga (2003) that presumes three levels of EI development. 
  
The low level of EI is characterized by the generation of the impulsive, emotional responses to 
the external stimuli. This type of emotional responses reflects mechanisms of the conditioned 
reflex, i.e. they are initiated at the sensory-perceptual level (not mediated by the thinking). The 
modality of emotions is consistent with that of the stimulus. 
 
The intermediate level of EI is characterized by the generation of responses mediated by 
thinking. So, the individuals deliberately select the types of responses, the modalities of which 
might not coincide with the modalities of the stimuli.  
 
The highest level of EI reflects the developed inner world of an individual. The activity is based 
on the system of sets that reflect the internalized norms of behavior to which the individual 
habitually sticks, not experiencing inner tension. It enables the activity on the 
“suprasituational” level, free of contextual constraints. Thus, on the highest level of EI 
development the behavior is controlled automatically (by the internalized system of individual 
beliefs as to the rules and norms of appropriate behavior).    
 
The present study is based on the conceptualization of EI as an integral dynamic trait. This 
empirical research was designed to answer the following questions: 
o Do individuals, who achieved higher levels of EI demonstrate higher levels of the mental 

health continuum, the latter being indicative of EI? 
o Do individuals with higher levels of the EI development possess more adaptive 

dispositional personality traits, which thus reflect their positive functioning?   
o Do individuals with higher levels of the EI development have higher levels of self-esteem, 

purpose in life and satisfaction with life, which confirm that EI is rather an integral 
dynamic trait than an emotional ability?   

METHOD 
Participants 
The sample consisted of 135 adults (65 male and 75 female) aged from 18 to 35 years. The 
participants were the office employees (44.5 %), students of National Mining University (38.5 
%) and students of Oles Honchar Dnipropetrovsk National University (17 %). Participants 
were not paid for their services but upon request could receive an individual feedback via e-
mail one to two months after they finished the study. 

Data tools 
To answer the research questions the following data tools were chosen. “EMIN” (Lyusin D, 
2009) is a questionnaire designed for the self- assessment of emotional intelligence. It consists 
of 46 items with a four-point Likert scale (0 = strongly disagree; 1 = moderately disagree; 2 = 
moderately agree; 3 = strongly agree). The Cronbach’s alpha values for the scales are >.80. 



Burchak, A. C. & Nosenko, E. (2014). On assessing emotional intelligence as a precursor of positive personality functioning and mental health. 

Advances in Social Sciences Research Journal, 1(4), 33-42 
 

 
 
 URL: http://dx.doi.org/10.14738/assrj.14.248 

 
36 

“Four Factor Test of Social Intelligence” (M. O'Sullivan & J. P. Guilford, 1976) is an instrument 
which consists of 4 subtests (Cartoon Prediction, Expression Grouping, Social Translation, 
Cartoon Missing) and measures social intelligence. Russian version of the test was adapted by 
E. S. Mihajlova (1990). Internal validity values of the subtests are in the range from .66 to .73.   

“The Big Five Locator” (Howard et al., 1996) is an instrument designed to assess the personality 
traits of an individual. The Ukrainian version was adapted by L. Burlachuk and D. Korolo’v 
(2000). The inventory consists of 25 adjectives and measures five personality traits: 
Extraversion, Openness to Experience, Agreeableness, Neuroticism, and Consciousness. 
Cronbach’s alpha values are .73 for Introversion, .55 for Neuroticism, .70 for Consciousness, .41  
for Openness to Experience and .63 for Agreeableness. 

“The Mental Health Continuum – SF” (Keyes, 2009) is a self-report questionnaire that consists 
of 14 items, measuring hedonic well-being, symptoms (items 1-3) and positive functioning 
symptoms (items 4-8 which are indicators of social well-being and 9-14 indicators of 
psychological well-being). Mental health continuum is indicated when a set of symptoms at a 
specific level are present for a specific duration. The Ukrainian version of the “MHC-SF-UA” 
was adapted by E. Nosenko and A. Chetveryk-Burchak (2014) at the consent of the author. 
Cronbach’s alpha value was .853. 

The Satisfaction with Life Scale – SWLS (Diener et al., 1985) is a short 5-item instrument 
designed to measure global cognitive judgments of satisfaction with one’s life. SWLS has a 7-
point Likert scale ranging from 1 (strongly disagree) to 7 (strongly agree). A total score is 
calculated by summing the individual responses. The Russian version of the SWLS was adapted 
by E. N. Osin and D. A. Leont’ev (2008). Cronbach’s alpha value was .75. 

 “Coping Inventory for Stressful Situations”  (Endler & Parker, 1990). It consists of 48 items, 
responses being measured on a five-point Likert scale (from 1 – never to 5 – very often). The 
Russian version of CISS was adapted by T. Kryukova (2001). Cronbach’s alpha were .853 (task-
oriented coping), .877 (emotion-oriented coping) and .814 (avoidance-oriented coping).   

Rosenberg Self-Esteem Scale – RSES (Rosenberg, 1965) is a questionnaire designed for 
measuring global self-esteem. It consists of 10 items, responses being measured on a four-
point Likert scale (from 1 – strongly disagree to 4 – strongly agree). The adaptation of the 
Russian version of the scale was presented by L. F. Burlachuk and S. M. Morozov (1989). 
Cronbach’s alpha value was .72. 

Purpose-in-life Test (Crumbaugh & Maholick, 1981) is an instrument developed to assess 
meaning and purpose in life. It consists of 20 items, each rated on a 7-point scale ranging from 
1 (low porpose) to 7 (high porpose).  Russian version of the PIL was adapted by D. A. Leont’ev 
(2000). Scores are obtained for 5 subscales: purpose in life, emotional richness of life, 
satisfaction with self-actualization, locus of self-control and locus-control of life.  

Procedure 
With the help of the method of cluster analysis (K-means algorithm) the sample of participants 
was split into three groups on the variables of emotional intelligence, social intelligence and 
Big five personality trait variables (extraversion, neuroticism, openness to experience, 
agreeableness and conscientiousness) as indicative of the dispositional components of EI. After 
that the between-cluster differences were computed and the differences were assessed by t-
test. 
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Participants were contacted in person or via e-mail. They expressed an interest in participating 
in the study and had given contact details for future use. 

RESULTS AND DISCUSSION 

 
Figure 1: The results of clusterization of the sample 

* MEI  – inter-personal emotional intelligence; BEI – intra-personal emotional intelligence; PE – 
understanding of emotions; УE - management of emotions; 3EI –general score of emotional 
intelligence. 
Subtest 1 – ability to understand consequences of behavior; Subtest 2 – ability to understand non-
verbal information; Subtest 3 – ability to understand the content of the words according to the 
character of interpersonal interaction; Subtest 4 – ability to understand the logic of the complicated 
situations of interaction. 

 
Differences between the variables, used for clusterization, were processed with the help of t-
test (see Tables 1, 2).  
 
Table 1 shows between-cluster differences in the cumulative scores of the emotional 
intelligence. 
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Table 1: Between-cluster (1st vs. 3rd) differences in Emotional Intelligence 
Variables Mean 

Cluster 1 (N = 

56) 

Mean 
Cluster 3 (N = 

25) 

t-value Std. Dev. 
Cluster 1 

Std. Dev. 
Cluster 3 

Understanding other people 

emotions 

35,67 22,36 18,09** 2,50 4,05 

Management of other people 

emotions 

29,51 16,88 18,99** 1,17 4,69 

Understanding one’s own 

emotions 

28,96 15,28 23,39** 1,67 3,61 

Management of one’s own 

emotions 

20,62 12,24 16,42** 1,49 3,11 

Control of expression 18,73 11,16 12,26** 2,18 3,27 

Inter-personal emotional 

intelligence 

65,19 39,24 21,91** 3,05 7,64 

Intra-personal emotional 

intelligence 

68,32 38,68 22,79** 4,14 7,54 

Understanding of emotions 64,64 37,64 29,67** 3,19 4,87 

Management of emotions 68,87 40,28 22,87** 3,53 7,75 

General score of emotional 

intelligence 

133,51 77,92 28,70** 6,30 11,06 

**p < .001 
 
As evident from Table 1, the level of the EI development, the participants of the first cluster 
possessed, appeared to be significantly higher (by t-test) than that of the individuals of the 
third cluster. Table 2 presents the results which illustrate between-cluster differences in the 
social intelligence and personality traits variables. It means, that the groups of participants, 
included into these clusters, can be used for the further stages, intended to obtain the empirical 
answers to the research questions in a quasi-experimental format of the research.   
   

Table 2: Between-cluster (1st vs. 3rd) differences in social intelligence and personality trait variables 

Variables 
Mean 

Cluster 1 

(N = 56) 

Mean 
Cluster 3 

(N = 25) 

t-value Std. Dev. 
Cluster 1 

Std. Dev. 
Cluster 3 

Subtest 1 (ability to understand consequences 

of behavior (“cartoon prediction”)) 

10,50 7,04 7,09** 1,87 2,33 

Subtest 2 (ability to understand non-verbal 

information (“expression grouping”)) 

8,42 6,04 5,10** 1,92 1,98 

Subtest 3 (ability to understand content of the 

words according to character of inter-personal 

interaction (‘social translation”))  

8,96 6,08 5,81** 1,91 2,36 

Subtest 4 (ability to understand the logic of 

complicated situations of interaction (“missing 

cartoons)) 

7,50 4,12 7,06** 2,14 1,58 

Introversion 22,03 23,68 -1,33 4,53 6,26 

Conscientiousness 34,75 31,12 3,33** 3,44 6,34 

Agreeableness 30,96 27,08 3,79** 4,65 1,30 

Neuroticism 19,33 19,44 -0,07 6,25 1,19 

Openness to experience 29,67 23,35 2,63*** 5,46 1,36 
***p < .01;* *p < .001 
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As shown in Table 2, the opposite clusters (1 and 3) significantly differed on all the four 
variables of social intelligence and on the dispositional trait variables: conscientiousness, 
agreeableness and openness to experience. There no significant differences only on 
neuroticism and introversion. 
 
The participants’ data demonstrated that the chosen sample included  41.5 % (N = 56) of 
individuals with a high level of emotional intelligence, 40 % (N = 54) – with an average level, 
and 18.5 % (N = 25) – with an extremely low level of emotional intelligence. 
 
To examine the relationship between emotional intelligence and mental health, between-
cluster differences were compared with mental health indicators and other variables which 
were chosen as likely dependent variables of the quasi-experiment for non-equivalent groups 
(Table 3).    
 
Table 3: Between-cluster (1st vs. 3rd) differences in the dependent variables of the quasi-experiment for 

non-equivalent groups.   
Variables Mean 

Cluster 1  

(N = 56) 

Mean 
Cluster 3 

(N = 25) 

t-value Std. Dev. 
Cluster 1 

Std. Dev. 
Cluster 3 

Mental Health 50,08 41,84 3,36** 9,93 10,72 

Purpose in Life 34,64 27,08 6,10** 4,60 6,21 

Emotional richness of life 32,92 29,12 3,47** 4,64 4,33 

Satisfaction with self-actualization 27,92 23,68 4,35** 3,83 4,52 

Locus of self-control  22,94 18,76 3,76** 4,35 5,19 

Locus control of life 32,66 21,76 8,70** 4,87 5,90 

Purpose in Life (general point) 111,01 93,72 5,43** 12,79 14,16 

Self-Esteem 33,37 29,36 4,94** 3,36 3,41 

Satisfaction with life 23,69 20,52 2,62*** 4,62 5,84 

Task-oriented coping 61,08 51,24 4,77** 6,66 11,83 

Emotion-oriented coping 41,01 46,68 2,11*** 10,91 11,57 

Avoidance-oriented coping   48,73 47,84 0,35 11,03 8,61 

***p < .01; **p < .001 

The first cluster with the highest levels of the clusterization variables (analogues of the 
independent variables) appeared to show the highest levels of mental health as well as most of 
other variables chosen to represent the likely behavioral consequences of different levels of EI, 
conceptualized as an integral dynamic trait, indicative of the positive functioning and mental 
health continuum. The participants of the first cluster have significantly higher value of the 
task-oriented coping (t=4.77) and significantly lower emotion-oriented coping, while 
differences in the avoidance-oriented coping are not significant. These and other results 
provide the convincing answers to our research questions to be commented upon later in thus 
section of the paper. Table 4 shows significant differences not only between the “opposite” 
clusters of the participants (1 and 3), but also between the clusters with the highest and the 
intermediate levels of EI.  
 
As shown in Table 4, the representatives of the cluster with the high level of EI have significant 
differences in mental health, five subscales of the Purpose-in-Life Test, they are more satisfied 
with life, have higher level of self-esteem and tend to use task oriented coping strategy as 
compared against the individuals of the cluster with the intermediate level of emotional 
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intelligence. So, the data obtained in this research provide answers to all four research 
question.  
 

Table 4: Between-cluster (1st vs. 2nd) differences in the dependent variables. 
Variables Mean 

Cluster 1 

 (N = 56) 

Mean 
Cluster 2  

(N = 54) 

t-value Std. Dev. 
Cluster 1 

Std. Dev. 
Cluster 3 

Mental Health Continuum 50.08 41.01 4.19** 9.93 12.61 

Purpose in Life 34,64 31,29 2.89*** 4.60 7.35 

Emotional richness of life 32,92 28,57 3.78** 4.64 7.18 

Satisfaction with self-actualization 27,92 24,55 4.36** 3.83 4.25 

Locus of self-control 22,94 20,37 3.19** 4.35 4.08 

Locus control of life 32,66 29,07 3.54** 4.87 5.73 

Purpose in Life (general score) 111,01 99,57 3.67** 12.79 19.34 

Self-Esteem 33,37 31 3.53** 3.36 3.69 

Satisfaction with life 23,69 20,40 3.72** 4.62 4.63 

Task-oriented coping 61,08 55,94 3.74** 6.66 7.72 

Emotion-oriented coping  41,01 42,03 -0,49 10.91 10.75 

Avoidance-oriented coping   48,73 48 0.35 11.03 10.43 

***p < .01; **p < .001 

In study 2 we included the Mental Health Continuum variable into the set of the analogues of 
independent variables, used in the first variant of clusterization, in order to test the 
incremental validity, if any, of the Mental Health Continuum as a likely criteria measure of EI. 
The data obtained with the help of cluster analysis (K-means algorithm) on the variables of EI, 
social intelligence, Big Five personality traits and the mental health continuum show that the t-
value differences (between 1st and 3rd clusters) appeared to be higher for all variables 
indicative of the positive functioning of an individual (purpose in life (6.34); emotional 
richness of life (4.50); satisfaction with self-actualization (5.10); life management 10.26; 
purpose in life (general score) (6.55); self-esteem (6.28); satisfaction with life (3.99); task-
oriented coping 5.29) comparing with the results of explicit assessment of EI (as a trait). 

 
CONCLUSION 

The findings of the present study have provided answers to all the questions formulated before 
carrying out the empirical study. In answer to the first question we obtained data that proved 
the existence of differences in mental health between the opposite clusters both in case when 
MHC was included into the analysis as an additional independent variable and when it was 
analyzed as a dependent variable. This allows to conclude that MHC can be both a precursor of 
differences in EI and an outcome of the existing differences. So, its effect on EI might be 
reciprocal: high level of EI predisposes mental health, which, in its turn, causes the increase of 
EI. To answer the second question (about the effect of EI on the stable personality dispositions) 
we have obtained a partially controversial answer. The value of three of the five personality 
traits appeared to vary between the clusters in the predicted direction. The cluster with highly 
different levels of EI appeared practically not to differ on the level of neuroticism and 
introversion. It can be explained by the genetic roots of both: the neuroticism and 
extroversion/introversion, or probably by the fact that high level of EI influences the 
individual’s shrewdness and makes the person very sensitive to the possible insincerity of 
other people which the person with very high level of EI may notice and the person with the 
low level of EI might overlook. In any case this aspect of the research requires further 
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investigation. In answer to the third question we obtained data that proved that the high level 
of the emotional intelligence was strongly associated with greater life satisfaction, purpose in 
life, task-oriented coping and higher self-esteem. It confirms that EI is rather an integral 
dynamic trait than an emotional ability.    
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