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ABSTRACT 

Research on gender differences in the relation between emotional functioning and 

psychopathology is scarce, particularly with aggressive and antisocial adolescents. The 

purpose of the present study was to progress beyond what is already known about 

juvenile delinquents by delineating the relation of dimensions of emotional functioning 

(i.e., emotional intelligence and emotional states) to dimensions of psychopathology (i.e., 

internalizing problems and externalizing problems) and dimensions of aggression 

(aggression against persons, aggression against property), among delinquent boys and 

girls. 

Forty-four delinquent boys and 40 delinquent girls incarcerated in a youth 

correctional center participated in the study. All participants were individually 

administered measures designed to assess emotional intelligence, Positive and Negative 

Affect states, internalizing and externalizing psychopathology, and aggression. 

Results revealed that gender differences in the relation of emotional functioning 

to psychopathology and aggression are complex. Gender differences were found for 

internalizing problems, aggression, and negative affect, although not for externalizing 

problems. Overall, regression analyses revealed that emotional functioning (i.e., 

emotional intelligence and/or emotional states) was a significant predictor of 

psychopathology only, for both delinquent boys and girls, although gender differences 

emerged with regard to the dimension of psychopathology predicted. These results point 

to the importance of examining gender differences for uncovering potential pathways or 

vulnerabilities toward maladjustment, and alternatively, toward promoting healthy 

development. 

ii 



TABLE OF CONTENTS 

Abstract ii 

Table of Contents -iii 

List of Tables vi 

List of Figures vii 

Acknowledgment. viii 

INTRODUCTION AND LITERATURE REVIEW 1 

Developmental Psychopathology 4 
Rationale for Investigating Social Emotional Functioning 
Within a Developmental Psychopathology Framework 7 

Emotions 9 
Emotional Intelligence 

Overview and Definitional Issues 10 
Measurement Issues 15 
Emotional Intelligence and Adolescence 17 

Emotional States 20 
Measurement Issues 22 
Emotional States and the Study of Psychopathology 24 

Psychopathology, Delinquency, and Aggression 26 
Young Offenders and Psychopathology 28 
Mental Health Problems and Incarcerated Youth 31 

Gender Differences in Psychopathology and Delinquency 
During Adolescence 34 
Social Emotional Functioning and Psychopathology During Adolescence 39 

Dimensions of Emotional Intelligence Related to Young Offenders 
and Adolescent Psychopathology 40 

Identifying Emotions 43 
Using Emotions 47 
Understanding Emotions 50 
Managing Emotions 54 

Gender Differences in the Relation of Emotional Functioning to 
Psychopathology During Adolescence 60 
Rationale and Significance 62 

Hypotheses and Research Questions 66 

METHODOLOGY 69 
Participants 69 

Male Delinquents 71 
Female Delinquents 72 

iii 



Verbal Differences in Age, Ethnicity, Social Demographic Variables, 
And Verbal Ability 74 

Measures 75 
Demographic Questionnaire 75 
Verbal Ability 75 
Emotional Intelligence 75 

Branch 1 - Identifying Emotions 76 
Branch 2 - Using Emotions 77 
Branch 3 - Understanding Emotions 77 
Branch 4 - Managing Emotions 78 
Scoring of the AMEIS 79 

Emotional States 83 
Psychopathology 84 
Aggression 86 

Procedure 89 

RESULTS 91 
Preliminary Analyses 92 

Data Screening 92 
Gender Differences in Psychopathology and Aggression 92 
Correlations Among Dimensions of Psychopathology and Dimensions 
Of Aggression 97 

Primary Analyses 98 
Gender Differences in Emotional Functioning 98 
Relations of Emotional Functioning to Psychopathology 
and Aggression 102 
Predicting Dimensions of Psychopathology and Dimensions of 
Aggression from Emotional Functioning 105 

Predicting Psychopathology 106 
Predicting Aggression 107 

DISCUSION 113 
Discussion of Findings 114 

Gender Differences in Psychopathology and Aggression 114 
Summary 119 

Relation Among Dimensions of Psychopathology and Dimensions 
Of Aggression in Male and Female Delinquents 121 
Gender Differences in Emotional Functioning Among Delinquents 122 
Gender Differences in Emotional States 125 
Relations Among Dimensions of Emotional Intelligence 
And Dimensions of Emotional States 126 
Gender Differences in the Relation of Emotional Functioning 
To Psychopathology and Aggression in Delinquents 128 

Relations of EI to Psychopathology and Aggression 129 
Relations of Emotional States to Psychopathology and 
Aggression 131 



Strengths and Limitations of the Study 135 

Implications for Treatment Interventions and Future Research 141 

REFERENCES 145 

Appendix A Demographic Questionnaire 165 

Appendix B Quick Word Test 170 

Appendix C Adolescent Multifactor Emotional Intelligence Scale (AMEIS) 172 

Appendix D Positive and Negative Affectivity Schedule (PANAS) 194 

Appendix E Youth Self-Report (YSR) 196 

Appendix F Self-Report Delinquency Scale - Arnold (SRDS-A) 197 

Appendix G Delinquent Recruitment Letter 201 

Appendix H Delinquent Assent Form 203 

Appendix I Questionnaire Package Cover Page 206 

v 



LIST OF TABLES 

Table 1. Dimensions of Mayer and Salovey's Model of Emotional Intelligence 13 

Table 2. Means, Standard Deviations, Ranges, and F Statistics for Psychopathology 
and Aggression Variables for Delinquent Boys and Girls 95 

Table 3. Correlations Among Psychopathology and Aggression Variables for Delinquent 
Boys and Girls 97 

Table 4. Means, Standard Deviations, Ranges, and F Scores of Social Emotional 
Variables for Adolescent Boys and Girls Covarying for 
Age and Verbal Ability 100 

Table 5. Correlations for Emotional Functioning Variables for 
Delinquent Boys and Girls 101 

Table 6. Correlations Between Social Emotional Functioning (Emotional Intelligence; 
Positive and Negative Affect) and Psychopathology for Delinquent Adolescent 
Boys and Girls 103 

Table 7. Correlations Between Social Emotional Functioning (Emotional Intelligence; 
Positive and Negative Affect) and Aggression for Delinquent Adolescent Boys 
and Girls 104 

Table 8. Summary of Hierarchical Multiple Regression Analysis Predicting Psychopathology for 
Boys 109 

Table 9. Summary of Hierarchical Multiple Regression Analysis Predicting Psychopathology for 
Girls 110 

Table 10. Summary of Hierarchical Multiple Regression Analysis Predicting Aggression 
for Boys I l l 

Table 11. Summary of Hierarchical Multiple Regression Analysis Predicting 
Aggression for Girls 112 

vi 



LIST OF FIGURES 

Figure 1. Mean Scores for Internalizing, Externalizing, and Total Problems Scales of the 
YSR for Adolescent Boys 96 

v i i 



ACKNOWLEDGEMENTS 

There are many people who have supported me throughout not only this study, 

but also graduate school. The support and encouragement came in many forms, from 

many different people - committee members, family, friends - all of which was 

invaluable and contributed greatly. 

First, I would like to thank my committee - Arleigh Reich, my external 

committee member, for your thorough review, on-going support (with both Kim and I) 

and laid-back manner (I'm glad I "seized the moment" and asked you to be on my 

committee exactly when I did). And to Beth Haverkamp, for your inspiring and 

challenging questions and suggestions that helped to guide the project to its ultimate 

fruition - and also for your patience in my efforts to finalize the draft. And especially to 

my advisor and friend, Kimberly Schonert-Reichl - whether it was "consoling" me on the 

day 2! computers "packed it in", your time and energy spent teasing apart ideas on the 

phone as you were "chippin"', or mentoring me in your quintessential professional yet 

unconditionally supportive way - through your guidance, I have learned a great deal not 

only about the subject area and how to do research, but also about myself. Thank you for 

your expertise, support, and friendship. 

I would also like to thank my friends - particularly Diane, Gayla, Rob, & David -

for caring about my sanity and well-being. Whether it was encouraging me to take time 

for myself, for "picking up the slack" at various employment positions, and for listening 

and laughing about everything or nothing at all - thank you guys -1 truly wouldn't have 

enjoyed the process as much without you. 

v i i i 



In addition, my parents - all four of them - have, in their own very unique ways, 

been so incredibly supportive and loving ... and yes, the "damn paper is finally finished." 

I'm glad to have made you all so proud. 

Finally, to Steve - you have been here every day, and whether you were making 

me dinner, rubbing my computer-strained neck, subtly encouraging me to get back to 

work, or just being there in the next room with your often distracting and always loving 

presence - this truly would have been a different, and somehow far less complete 

experience without you. Thank you for your friendship, patience, and love. 

ix 



1 

Introduction 

During the course of the past few decades, developmental psychopathology has 

emerged as a new science that is the product of various disciplines that had been 

previously distinct and separate (Cicchetti, 1984,1990). Developmental 

psychopathologists strive to engage in a comprehensive evaluation of biological, 

psychological, social, and cultural processes and to ascertain how these multiple levels of 

analysis may influence individual differences, the continuity or discontinuity of adaptive 

or maladaptive behavioral patterns, and the pathways by which these developmental 

outcomes may be achieved (Cicchetti & Sroufe, 2000). Within the scope of 

developmental psychopathology, a considerable literature has emerged examining the 

manner in which development interrelates with psychopathology from a variety of 

theoretical and empirical perspectives. Nonetheless, empirical analyses of 

psychopathology from a social-emotional perspective are rare, particularly regarding the 

emotional states of youth exhibiting emotional and behavioral disorders. Furthermore, 

much of contemporary theory and research has examined the emotions from a 

predominately nonpathology perspective (Cicchetti, Ackerman, & Izard, 1995). The 

dearth of empirical research in this area is particularly significant given that the 

investigation of emotional functioning has important implications for understanding 

normal as well as abnormal development (Izard & Harris, 1995). 

Once relegated to the back burner of psychological science, emotions are now 

recognized as an essential area of interdisciplinary investigation. Emotions are internal 

events that coordinate many psychological subsystems, including physiological 

responses, cognitions, and conscious awareness (Mayer, Caruso, & Salovey, 2000). One 
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recent conceptualization of emotional functioning that has only begun to receive 

empirical attention is emotional intelligence (EI). EI is a multi-dimensional concept 

defined by Mayer and Salovey (1997) as follows: 

Emotional intelligence involves 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." (p. 

10). 

As an evolving concept within the multiple intelligence theories, emotional 

intelligence is considered to be a set of abilities that are distinct from the verbal-

conceptual and visual-spatial abilities that comprise general intelligence (Mayer, Caruso, 

& Salovey, 1999). The abilities of emotional intelligence are also considered to be 

related to psychological adaptation (Goleman, 1995; Mayer & Salovey, 1993). The 

studies that have been completed to date have primarily investigated emotional 

intelligence in normal adult populations and have focused on psychometric validation and 

reliability issues. At this time, there have been no published studies investigating the 

relations between emotional intelligence and psychopathology in adolescence. At a 

relatively early stage in theoretical development, descriptive knowledge of the emotional 

intelligence construct is useful for both conceptual refinement and for clinical 

application. 

The purpose of the present research is to extend the research on the relations of 

emotional functioning to gender, psychopathology, and aggression. More specifically, 

the aim of the study is to explore the relation of emotional states (Positive and Negative 
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Affect) and EI, as conceptualized by Mayer and Salovey (1997), to dimensions of 

psychopathology (i.e., internalizing and externalizing problems) among delinquent boys 

and girls. A second, related aim is to examine the relation of emotional states and EI to 

dimensions of aggression (i.e., aggression against property, aggression against persons) 

within the delinquent subgroup. This is particularly important due to the heterogeneity of 

delinquents, not only in terms of offending behavior, but also related mental health 

issues, and corresponding intervention needs. Furthermore, a secondary issue to be 

examined in the study is gender differences in how psychopathology and aggression are 

manifested. Given that in the majority of previous studies, investigators have included 

only delinquent males (Moretti, Lessard, Wiebe, & Reebye, 1996), and the quantity of 

evidence showing sex differences during this age period (Larson & Lampman-Petraitis, 

1989), the proposed study will extend the knowledge base by including both male and 

female delinquents and comparing them across all constructs examined. 

An essential assumption of this project is that individuals differ in how skilled 

they are at perceiving, understanding, and utilizing affective information, and that a 

person's "emotional intelligence" contributes substantially to his or her emotional, social, 

and psychological well-being, and alternatively, to the development of psychopathology 

and aberrant behavior (Salovey, Bedell, Detweiler, & Mayer, 2000). 

What follows is a review of the literature, which is divided into nine sections. The 

first section is a review of the literature on developmental psychopathology. The purpose 

of this section is to provide an overview of the characteristics and development of this 

relatively young theoretical perspective, which will be adhered to in this proposed study. 

Before looking at the literature specifically related to gender differences in emotional 
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functioning and psychopathology, the literature review will delineate some of the general 

issues of the study of emotion, including emotional functioning, specifically, emotional 

intelligence and emotional states. Each section will include definitions, gender 

differences and relations to psychopathology, and measurement issues. Following this 

overview, a brief review of the literature examining psychopathology and delinquency 

during adolescence is presented. This section reviews the literature examining the 

rationale for conducting research with young offenders, including a more extensive 

review of mental health issues within young offender populations. Next, gender 

differences in psychopathology and delinquency during adolescence will be discussed. 

This section will be followed by a review of the literature outlining issues pertaining to 

emotional functioning, psychopathology, and adolescence. Although the concept of 

emotional intelligence is relatively new and thus unstudied in delinquent populations, 

research has been conducted with atypical youth investigating single variables included 

under the multidimensional rubric of EI. A review of some of these single-variable 

studies is included in this section. Next, a review of the research examining gender 

differences in the relation of emotional functioning and psychopathology during 

adolescence is presented. Finally, the chapter concludes with the rationale and 

significance for the study, including specific research questions. 

Developmental Psychopathology 

Over the past two decades, the domain of developmental psychopathology has 

received increasing recognition as a distinct field. As a rapidly emerging scientific 

discipline, developmental psychopathology is characterized by attempts to understand 

psychopathology and atypical development from within the framework of normative 



5 

developmental psychology (Luthar, 1997). Luthar (1991) discusses the parameters of 

developmental psychopathology. She suggests that there are four central or defining 

characteristics of the field: (1) the use of classical developmental theory and research to 

inform issues of psychopathology, (2) the use of insights from at-risk or atypical 

populations to increase our understanding of normal developmental processes, (3) 

integration of developmental and clinical perspectives with those from other scientific 

disciplines, and (4) the derivation of implications for preventive and therapeutic 

interventions, and for social policy. What follows is a brief discussion of these points. 

Perhaps the most fundamental feature that defines the domain of developmental 

psychopathology - and that sets it apart from other disciplines - is its integrative nature, 

where principles from developmental theory are applied in investigating clinical and 

psychiatric phenomena (Cicchetti, 1993; Rutter & Garmezy, 1983; Zigler & Glick, 1986). 

In addition, studies within the domain of developmental psychopathology - pathology as 

well as resiliency - enhance the knowledge of normal development, particularly in the 

context of individual differences in development and in risk and protective processes 

associated with different types of outcomes (Luthar, 1993; Masten, Best, & Garmezy, 

1990). 

In further describing the field of developmental psychopathology, particularly the 

study of risk and protective factors, Rierdan (1998) identifies two points that are 

generally accepted: (1) predisposing factors or vulnerabilities lead to maladjustment only 

with exposure to precipitating factors such as risks or stressors; (2) exposure to risk 

factors may be mitigated by protective factors, so that maladjustment is avoided. The 
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movement toward this approach has helped to more the field away from a simple 

distinction between normality and pathology (Noam, Chandler, & Lalonde, 1995). 

Luthar (1997) suggests that multi-disciplinary, multi-contextual strategies are 

necessary for moving toward the goal of thoroughly understanding the development of 

psychopathology. Similarly, Miller (1995) enunciated the view that all of the different 

specialties - ranging from the basic to the applied and from the biological to the social 

and cultural - are needed to advance our common goal of better understanding human 

behavior. 

A feature of developmental psychopathology emphasized by Luthar and Burack 

(1997) is that it strives to bridge the, what is often wide, gap between research and the 

application of knowledge to at-risk populations. For interventions, whether prevention or 

treatment, to be successful, programs should be based in theory and on empirical research 

findings. In sum, the principles of developmental psychopathology provide conceptual 

scaffolding for facilitating a needed multidisciplinary integration, as well as for fostering 

an increased synergy among basic research, the development of preventive intervention, 

and the implementation of treatment programs (Cicchetti & Sroufe, 2000). 

Overall, there have been many recent advances in the field of developmental 

psychopathology, particularly in understanding the complexity of causality, the 

interaction of risk and protective factors, the heterogeneity of disorder, and the 

importance of developmental processes and mechanism (see Cicchetti & Sroufe, 2000 

for a detailed discussion). In a recent special edition of the journal Development and 

Psychopathology entitled, Reflecting on the Past and Planning for the Future of 

Developmental Psychopathology, Cicchetti and Sroufe (2000) note that, although there is 
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much research and knowledge to build upon, there are some key areas in which rather 

little work has been conducted and in which investigations are needed. One such area 

noted by Cicchetti and Sroufe is that of emotional expression, particularly as it relates to 

socialization and interpersonal affective relationships. They also suggest that additional 

research is warranted that focuses on gender differences as they relate to developmental 

factors. Specifically Cicchetti and Sroufe suggest that research is needed that 

investigates features of gender differences of internalizing disorders, including features 

that maintain or deflect individuals from a depressive pathway. Research questions 

pertaining to issues of emotional functioning, as well as gender differences in 

psychopathology will be explored in the present investigation. 

Rationale for Investigating Social Emotional Functioning Within a Developmental 

Psychopathology Framework 

As the field of developmental psychopathology has matured, the need to more 

thoroughly understand the relations between different developmental variables to clinical 

symptoms, syndromes, and disorders, has become increasingly clear (Kovacs, 1989). 

Indeed, a growing recognition within child and adolescent psychology and psychiatry has 

emerged that future diagnostic systems will have to take into account the reality that 

childhood and adolescent disorders occur in the context of changing development tasks 

and fundamental transformations of cognitive, emotion, and social adaptation (Noam, 

Paget, Valiant, Boarst & Bartok, 1994). Most empirical studies in the early years of 

developmental psychopathology have relied on chronological age as an index of 

development (Noam, 1998; Rierdan & Koff, 1993). Although studies of age and 

psychopathology are useful, they are also limited in what they provide (Rierdan, 1998). 
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Noam et al. (1994) suggest that as developmental psychopathology research has 

expanded and become more complex, the use of chronological age as the critical 

indicator has been found to be deficient. Wohlwill (1973, cited in Rierdan, 1998) 

suggested that age is a marker, not a measure of development. Rierdan (1998) suggests 

that age is global and undifferentiated, a term scarcely more specific that 'etc' when 

controlled for in studies of the relationship between other more discrete variables. If the 

goal of developmental psychopathology is indeed, to explain the development of 

individual patterns of adaptation and maladaptation, as suggested by Sroufe and Rutter 

(1984), other variables which would serve as risk or protective factors, such as social-

emotional functioning, must be more thoroughly examined. 

Although the concept of emotions has been investigated throughout history (Mora 

& Brand, 1970), the term social emotional development was first used in the beginning of 

the 1980s, when Sroufe used the title "'Socioemotional Development" to summarize 

emergent themes in attachment, emotional development, and psychosocial functioning. 

Nearly twenty years later, it still can be said that empirical analyses of psychopathology 

from a social emotional perspective are relatively rare, particularly regarding the 

emotional states of children and youth exhibiting emotional and behavioral disorders. 

Furthermore, much of contemporary theory and research has examined the emotions from 

a predominately nonpathology perspective (Cicchetti et al., 1995). The dearth of 

empirical research in this area is particularly significant given that the investigation of the 

emotions has important implications for understanding normal as well as abnormal 

development (Izard & Harris, 1995). As Tomkins (1962) posits, emotion is the 
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wellspring of human motivation, the "primary provider of blueprints for cognition, 

decisions and action" (p. 22). 

Emotions 

A dramatic shift in attitude toward emotions has occurred across the last fifty 

years, from regarding emotions as disruptive and disorganizing (e.g., Young, 1943) and 

not suitable as scientific data (Skinner, 1953), to considering them an essential factor in 

human information processing, communication, and psychotherapy (Safran & Greenberg, 

1991). Indeed, basic research in emotion has proliferated over the past decade, and 

although it is now recognized as an essential aspect of any study of humankind (Lewis & 

Haviland-Jones, 2000), and a great deal still needs to be learned, a consistent view of 

emotion has begun to emerge. "Emotion," like the term "cognition" refers to a class of 

elicitors, behaviors, states, and experiences (Lewis, 2000). Although too detailed for this 

discussion, there are many differing aspects to emotions with scholars expressing 

emotions in vastly distinct ways. For example, Lewis (2000) points out that Zajonc 

(1980) argued that emotions could occur without cognitions, while Lazarus (1982) argued 

that emotions require cognition. Lewis (2000), in a review article in which he cogently 

clarifies and points out the issues, suggests that each of the above mentioned authors was 

describing a different feature of emotional life (in this case emotions as states vs. 

emotions as experiences). 

The investigation of emotional functioning has important implications for 

understanding normal as well as abnormal development. As Blueler (1924) noted: 

Affectivity... assumes a prominent role in psychopathology generally, even in 

slight deviations, not only on account of its own morbid manifestations, but even 
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more because in disturbances in any sphere, it is the affective mechanisms that 

first create the manifest symptoms, (p. 117) 

Cicchetti (1990) suggests that the discussion of developmental psychopathology would 

be incomplete without considering the role of emotions for three main reasons. First, 

numerous observers of human behavior have noted that the etiology, symptoms, and 

course of psychological disorders cannot be fully explained without recourse to emotion 

concepts. Second, evidence from both normal and abnormal populations suggestions 

that, although interdependent, the emotions constitute a separate system. Harris (1989) 

reiterates this notion, suggesting that analyses of the mechanisms, processes, and effects 

of interaction among the emotions system and the cognitive and action systems are 

essential to understanding normal and psychopathology development. Third, a growing 

body of evidence supports the hypothesis that emotions are motivational and hence must 

be involved in explaining the causes of normal and abnormal behavior. 

Salovey et al. (2000), the originators of the terms emotional intelligence, view 

emotions as encompassing a cognitive component. They suggest that affective 

phenomena constitute a unique source of information for individuals about their 

surrounding environment, and this information informs thoughts, actions and subsequent 

feelings. 

Emotional Intelligence 

Overview and Definitional Issues 

The term "Emotional Intelligence" or "EI" has received much attention and 

generated much excitement since Salovey and Mayer first introduced the term in 1990. 

Generally, they have described emotional intelligence as "the ability to perceive and 
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express emotions, to understand and use them, and to manage emotions so as to foster 

personal growth" (Salovey et al., 2000, p. 506). 

Mayer and Salovey (1997) suggest that understanding the concept of emotional 

intelligence requires exploring its two component terms, intelligence and emotion. They 

rationalize that since the eighteenth century, psychologists have recognized an influential 

three-part division of the mind into cognition (thought), affect (including emotions), and 

motivation (or conation). Psychologists, to characterize how well the cognitive sphere 

functions, typically use the term intelligence. Emotions belong to the second affective 

sphere of mental functioning, which Mayer and Salovey (1997) suggest include the 

emotions themselves, moods, evaluations, and other feeling states, including fatigue or 

energy. Definitions of emotional intelligence, should, in some way connect emotions 

with intelligence. Mayer and Salovey (1997) also suggest that, as opposed to more 

general research on affect and cognition, emotional intelligence should refer to 

heightened emotional or mental abilities. 

Barchard (2001) notes that the excitement surrounding Emotional Intelligence 

seems to come from two sources. First, it may be that Emotional Intelligence is a 

legitimate cognitive ability, much like Verbal Ability, that has been previously over

looked. Second, a great deal of excitement and interest is due to popularized writings on 

the subject of Emotional Intelligence, claiming that EI assists in the prediction of success 

(Bar-On, Brown, Kirkcaldy, & Thome, 2000; Goleman, 1995,1998; Mehrabian, 2000; 

Sosik & Megerian, 1999). One example in the media of such a claim was the cover of 

TIME (1995), which stated "emotional intelligence may be the best predictor of success 

in life, redefining what it means to be smart." 
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The concept of emotional intelligence has received considerable attention in 

recent years, as seen in various books, magazines, and journals. Unfortunately, it seems 

that within each discussion a different definition is employed or a different claim for its 

importance is made (Mayer & Salovey, 1997). Emotional intelligence has often been 

conceptualized (particularly in popular literature) as involving much more than ability at 

perceiving, assimilating, understanding, and managing emotions (Mayer et al., 2000). 

These alternative conceptions include not only emotion and intelligence per se, but also 

motivation, non-ability dispositions and traits, and global personal and social functioning 

(Bar-On, 1997; Goleman, 1995). Mayer et al. suggest that, "such broadening seems to 

undercut the utility of the terms under consideration" (p. 268). Although interesting and 

important, particularly from a psychometric perspective, the debate surrounding the 

various definitions and conceptualizations of EI are beyond the scope of this discussion. 

For the purpose of this study, the definition and framework of emotional intelligence, as 

conceptualized by Mayer, Salovey, and Caruso (1997) as well as their colleagues, will be 

utilized and relations among dimensions of psychopathology and dimensions of 

aggression will be explored in delinquent adolescents. 

Salovey and Mayer (1990), the originators of the term "Emotional Intelligence", 

define it as "the ability to monitor one's own and others' feelings and emotions, to 

discriminate among them, and to use this information to guide one's thinking and action 

(p. 189). In 1997, Mayer and Salovey revised their definition and conceptualization of 

emotional intelligence and defined emotional intelligence by the specific competencies it 

encompasses: 
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Emotional intelligence involves 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 (p. 10). 

Their model of emotional intelligence is presented in Table 1. 

Table 1. 

Dimensions of Mayer and Salovey's Model of Emotional Intelligence 

Identifying Emotions 

(Branch 1) 

The ability to perceive emotions in oneself 

and others, as well as in objects, arts, and 

events. 

Using Emotions 

(Branch 2) 

The ability to generate, use, and feel 

emotion to communicate feelings, or 

employ them in thinking and creating. 

Understanding Emotions 

(Branch 3) 

The ability to understand emotional 

information, how emotions combine and 

progress, and to reason about such 

emotional meanings. 

Managing Emotions (Branch 4) The ability to regulate emotions in oneself 

and others so as to promote personal 

understanding and growth. 

Presently, the only maximum performance ability EI measure available for 

adolescents is the A-MEIS, which is based on Mayer and Salovey's (1997) original 

definition and conceptualization. A measure based on the revised conceptualization is 

presently being developed, although not ready for use (Caruso, personal communication, 

March 12,2001). As such, for the purpose of this study, the original conceptualization of 

EI will be utilized. 
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The term Emotional Intelligence implies a cooperative relationship between 

cognition and emotion, such that one reasons intelligently about feelings and is also able 

to use one's experience of emotion to improve problem solving and decision-making 

(Caruso, Van Buren, Mayer, & Salovey, 1999). The ability to be emotionally intelligent 

is presumed to have important ramifications for one's transactions with the world, 

including psychological adaptation (Pellitteri, 1999). Four distinct abilities are posited in 

the model: (1) the ability to perceive and identify emotion in one's self, in others, and in 

the surrounding environment; (2) the ability to generate and use emotions to assist in 

thinking (assimilate emotions in thought); (3) the ability to understand emotions 

intellectually; and (4) the ability to monitor, manage and regulate emotions (Mayer et al, 

2000). 

In the adult literature, emotional intelligence has been found to be moderately and 

significantly correlated to measures of general or analytic intelligence, (Mayer et al., 

1999); empathy, and significant outcomes on life satisfaction. Emotional intelligence 

also has moderate correlations with less time spent on physical activities, less reliance on 

purely logical decisions (Rational Control), great social participation (Relatedness), 

engaging in "fun" activities (Life Enthusiasm), and engaging in less destructive behavior 

(Mayer, et al, 1999). Performance on the Multifactor Emotional Intelligence Scale 

(MEIS), Salovey and Mayer's adult version of the EI measure, was found to be not 

significantly correlated to a person's mood, as measured by the 16-item Brief Mood 

Introspection Scale (Mayer, Caruso, Formica, & Salovey, 2000). 

Mayer et al. (1999) found gender differences on the MEIS, with adult women 

performing about a .5 standard deviation higher than men. They state that the fact that 
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women are slightly superior to men in perceiving emotion has been known for some time, 

through tests of nonverbal perception, such as the PONS (Rosenthal, Hall, DiMatteo, 

Rogers, & Archer, 1979), as well as through earlier developed tests of emotional 

intelligence (Mayer & Geher, 1996). 

Measurement Issues 

Although the construct of emotional intelligence has generated considerable 

interest, the measurement of it is emerging rather slowly and validity data are especially 

scarce (Salovey et al., 2000). It will be recalled that emotional intelligence refers to an 

ability to recognize the meanings of emotions and their relationships and, and to reason 

and problem-solve on the basis of them (Mayer et al., 1999). Because EI is 

conceptualized as an ability, Mayer et al. (1999) suggest that it can be assessed most 

directly by asking a person to solve emotional problems and then evaluating the person's 

answer against criteria of accuracy (Mayer, DiPaolo, & Salovey, 1990; Mayer & Geher, 

1996). It should be noted, however, that EI has been measured in many ways. Some 

approaches have asked people to self-report their personal beliefs about their emotional 

intelligence. Mayer and Steves (1994) suggest that test items such as, "I'm in touch with 

my emotions," or "I am a sensitive person," assess self-understanding. Self-reports of 

ability and actual ability (as measured by maximum performance ability measures) are 

only minimally correlated in the intelligence research (Paulhaus, Lysys, & Yik, as cited 

in Mayer, Caruso, & Salovey, 1999), and that appears to hold in the area of emotional 

intelligence as well (Davies, Stankov, & Roberts, 1998). Overall, Mayer et al. (1997) 

suggest that emotional intelligence as a domain of human performance is best studied 

with ability measures. 
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Summarizing measurement issues related to emotional and social intelligence, 

Barchard (2001) reiterates this stance, stating, "self-report measures of emotional and 

social intelligence (ESI) provide poor measurement of cognitive abilities and that 

maximum-performance measures are to be preferred" (p.230). Her conclusion is based 

on the following findings. First, maximum-performance measures are more likely than 

self-report measures to correlate with other cognitive abilities (Barchard, 2000). Second, 

Barchard (2001) found that self-report measures of ESI are more likely to correlate with 

social desirable responding than maximum performance tests, which suggest that self-

report measures are either not measuring cognitive abilities or are providing poor 

measurement. In summary, Barchard (2001) states that maximum performance tests are 

to be preferred, when attempting to measure cognitive aspects of emotional intelligence. 

As such, the AMEIS, a maximum performance ability instrument designed to assess 

emotional intelligence in adolescence was utilized for the present investigation. 

Although there is a multitude of EI measures, the ability measure entitled, "The 

Multifactor Emotional Intelligence Scale" (MEIS) and its successor, the Mayer-Salovey-

Caruso Emotional Intelligence Test (MSCEIT) represents the culmination of the work by 

Mayer and Salovey and their colleages. The MEIS has now been administered to a 

normative sample of 503 adults ranging in age form 17 to 70 years. Scale scores for the 

four main branches appear to be internally consistent, with Cronbach alphas of .84, .86, 

.89, and .81, respectively (Mayer, et al., 1999). The adolescent version of the MEIS (A-

MEIS) was utilized in the present study because the A-MSCEIS, a revised version of the 

MEIS with high degree of scale and item overlap (Mayer et al., 1999) has not been 

completed. 
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A common question related to the scores of the MEIS and AMEIS is whether 

there is a "right" way to feel? The obvious answer is no, there is no "right" way to feel, 

although there are situations where there is a more accurate response to emotional stimuli 

(Caruso, 1999). For example, consider the ability of Identifying Emotions. A given 

person feels a certain way. Caruso suggests that some people are simply better at 

determining how a person is feeling, and some are much less accurate in gauging the 

emotions of others. If someone is feeling happy, and another judges you to be sad, he or 

she is not being very accurate in accurately identifying emotions. 

In the case of Using Emotions, if a person cannot generate a certain emotion, he 

or she will not be able to enter into the task and solve the problem. The assumption is 

that if one is good at feeling certain emotions, and then if he or she can allow these 

emotions to assist his/her thinking, the person may be better able to come up with new 

ideas, generate a feeling of excitement, or motivate others. 

Caruso (1999) suggests that Understanding Emotions may be the closest of the 

subtests to a standard ability test. In that task, individuals are asked to define emotion 

terms, much the same as in a vocabulary test. If, for example, a person thinks that 

happiness is the result of a loss, then he or she may lack the ability to understand 

emotions, and as a result, people in general. Likewise, if one is fluent in the "world of 

emotions", he or she may be more skilled at handling people and emotional situations, 

with more effective outcomes. 

Emotional Intelligence and Adolescence 

Although Mayer and Salovey's model of emotional intelligence has been studied 

empirically in adults since 1990, it has been only recently applied to adolescents 
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(Caruso, et al., 1999; Mayer et al., 2000; Rubin, 1999; Sullivan, 1999). More 

specifically, there have been three empirical studies, two of which are unpublished, in 

which Mayer and Salovey's conceptualization of emotional intelligence and the A-MEIS 

has been assessed in adolescent samples. 

In the first study, described in an unpublished article by Caruso et al. (1999) 

entitled, Emotional Intelligence, Empathy, and Analytic Intelligence in Adolescence, the 

researchers were interested in determining if Mayer and Salovey's ability model of 

emotional intelligence would apply reliably to adolescents. The researchers were also 

interested in investigating whether performance on the emotional intelligence tasks varied 

with gender or age. Furthermore, the researchers investigated whether individual 

differences in emotional intelligence were related to differences in analytic intelligence, 

empathy and personality, and quality of social relationships, measured by a social 

loneliness scale (Asher, Hymel, & Renshaw, 1984). 

In Caruso et al.'s (1999) study, 290 students (115 females, 140 males, and 35 

unknown), ranging in age from 11 to 18 participated. As mentioned, the A-MEIS 

(Mayer, 1997) was used to assess EI. In addition, measures to assess verbal ability, 

empathy, and social behaviors, as measured by the social loneliness scale (Asher, Hymel, 

& Renshaw, 1984) were administered. 

Findings revealed (a) the subscales and total score on the AMEIS were found to 

have acceptable reliability (a ranged from .82 to .94); (b) that emotional intelligence was 

modestly related to empathy and prosocial behavior; (c) that adolescent girls 

outperformed adolescent boys on all four components of emotional intelligence; and (d) 

that AMEIS scores and self-reported grades were significantly correlated. 
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The second study to investigate emotional intelligence in an adolescent sample 

was described in an article by Mayer, Caruso, and Salovey (2000) entitled, Emotional 

Intelligence Meets Traditional Standards for an Intelligence. The authors stated that for 

a concept to be considered as intelligence, several standard criteria must be met before it 

can be considered scientifically legitimate. According to Mayer et al., (2000), the 

criteria are as follows: (a) the intelligence should be capable of being operationalized as 

a set of abilities; (b) the intelligence should meet certain correlational criteria - the 

abilities defined by the intelligence should form a related set (i.e., intercorrelated), and be 

related to pre-existing intelligences, while also showing some unique variance; and (c) 

the abilities of the intelligence should develop with age and experience. 

For the present study, research findings with regard to the third criteria - that for 

emotional intelligence to behave, as does a standard intelligence, it should be shown to 

increase with age (Brown, 1997; Fancher, 1985) will be reviewed. To test whether this 

occurs, Mayer et al. (2000) took several subsections from their adult emotional 

intelligence test (MEIS) and administered them to an adolescent sample (ages 12-16). 

The performance of the adolescents was then compared to the performance of an adult 

sub sample. The researchers used two samples (younger adolescents and older 

adolescents), and assessed whether the test could be used and understood by both groups. 

Mayer et al. (2000) posited that this method provided a challenging test of the 

developmental hypothesis because proximity in age should yield only small differences 

in performance between the two groups. 

Findings revealed that the adults performed at higher ability levels than did the 

adolescents. In addition, emotional intelligence in adolescence showed the same 
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relations to verbal intelligence and empathy as it did in the adult sample. Overall, Mayer 

et al.'s (2000) findings provided support for their contention that emotional met the third 

criteria of traditional intelligence. 

A third unpublished doctoral dissertation by Rubin (1999) investigated the 

relations between emotional intelligence and aggression in a sample of 52 urban 

adolescents attending high school. Rubin collected teacher and peer ratings of aggression 

and prosocial behavior. The peer ratings included a measure of direct, overt, and 

relational aggression. Findings revealed that teacher-rated aggression was not 

significantly related to total AMEIS scores, although the association was in the 

appropriate direction. Peer-nominated direct and relational aggression, and peer 

nominated combined aggression were all significantly related to AMEIS. Prosocial 

behavior, as measured by teacher ratings, was also related to total scores on the AMEIS, 

but overall AMEIS scores were not significantly related to peer-nominated prosocial 

behavior. However, the author noted that the correlation was in the appropriate direction. 

Finally, findings revealed that adolescent scoring higher on EI were less likely to use 

alcohol or tobacco. 

Emotional States 

A second form of emotional functioning explored in the present investigation is 

that of emotional states. In the literature, two independent factors of emotional states -

Positive Affect (PA) and Negative Affect (NA) - comprise the dominant dimensions of 

emotional experience, both in English and in a number of other languages (Watson, Clark 

& Tellegen, 1984; Zevon & Tellegen, 1982). NA and PA are basic dimensions of mood, 

but they also help to organize and intergrate an array of related phenomena (Watson, 
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1988). PA reflects the extent to which a person feels enthusiastic, active and alert. High 

PA is a state of high energy, full concentration, and pleasurable engagement, whereas low 

PA is characterized by sadness and lethargy. In contrast, NA is a general dimension of 

subjective distress and unpleasurable engagement that subsumes a variety of aversive 

mood states, including anger, contempt, disgust, guilt, fear, and nervousness, with low 

NA being a state of calmness and serenity (Watson, Clark, & Tellegen, 1988). 

Although these two factors represent affective state dimensions, Tellegen (1985) 

suggests that they are also related to corresponding affective trait dimensions of positive 

and negative emotionality, including individual differences in positive and negative 

emotional reactivity. Generally, negative emotions - when extreme, prolonged, or 

contextually inappropriate - produce grave problems for individuals and society, 

including phobias and anxiety disorders, aggression and violence, depression and suicide, 

eating disorders and sexual dysfunction, and a host of stress-related physical disorders. 

Positive emotions do, at times, pose problems as well, particularly in the case of mania 

(Fredrickson & Branigan, 2001). 

PA has been found to promote creativity and flexibility in problem solving and 

negotiation, as well as both efficiency and thoroughness in decision making, and other 

indicators of improved thinking (Isen, 2000). These effects have been found in a wide 

range of setting and populations, ranging from young adolescents (e.g., Green & Noice, 

1988), to behavior or adults in professional vocations (e.g., Estrada, Isen, & Young, 

1997). Furthermore, findings from recent studies in the coping literature are finding that 

even when people must cope with adverse events, positive affect is helpful, facilitating 

effective coping and reducing defensiveness (e.g., Aspinwall, 1998). Generally, NA is 
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related to a very general and pervasive dimension of distress, and is seen in the areas of 

stress, health and psychopathology (Watson & Clark, 1984). NA - but not PA - is 

related to self-reported stress and poor coping mechanisms (Kanner, Coyne, Schaefer & 

Lazarus, 1981), and frequency of self-reported unpleasant events (Stone, 1981). In 

contrast, PA, - but not NA - is related to social activity, physical activity, satisfaction, 

and frequency of pleasant events (Clark & Watson, 1986,1988). A more thorough 

review of the literature on emotional states and psychopathology is presented in a later 

section of this review. 

For the purpose of this study, it was thought that for a more complete "picture" to 

emerge regarding the emotional functioning of delinquents, a more multicomponent 

model should be utilized. It is hypothesized that gathering emotional state information 

from the youth, will add additional information about the functions of emotion, 

particularly as it relates to psychopathology, than using an emotional intelligence 

measure for adolescents alone. 

Measurement Issues 

For the purpose of this proposed study, the Positive and Negative Affect Schedule 

(PANAS) (Watson et al., 1988) will be used to measure feeling states in adolescents. The 

measure was developed in response to findings of research studies on the structure of 

affect that suggested that there are two dominant dimensions - Positive and Negative 

affect. These dimensions appear as the first two factors in factor analyses of self-rated 

mood and as the first two dimensions in multidimensional scaling of facial expressions or 

mood terms (Watson, Clark, & Tellegen, 1984; Zevon & Tellegen, 1982). Upon 

summarizing the relevant evidence, Watson and Tellegen (1985) presented a basic, 
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consensual two-factor model. The authors suggest that although the terms Positive 

Affect and Negative Affect might suggest that these two mood factors are opposites (that 

is strongly negatively correlated), they have in fact emerged as highly distinctive 

dimensions that can be represented as orthogonal dimensions in factor analytic studies of 

affect. 

Numerous PA and NA scales have been developed and empirically tested. 

Watson et al. (1988) reviewed the literature on the various affect scales and concluded 

that anomalous and inconsistent findings have been reported when comparing the various 

measures. They report evidence that although there are many possible explanations for 

the inconsistencies, the most plausible is that the various scales themselves are unreliable 

and invalid. Watson et al. (1988) concluded that there was a need for reliable and valid 

PA and NA scales that are brief and easy to administer, thus the PANAS was developed. 

When developing the PANAS, norms were collected on first year university 

undergraduates, on a non-student adult sample, and on a psychiatric inpatient sample. 

Significantly, Watson et al. (1988) found significant group differences for NA, with 

psychiatric patients considerably higher (M = 26.6) and more variable (SD = 9.2) than the 

normative group (M = 18.1, SD = 5.9). Since the PANAS was first developed, it has 

been used to assess emotional state in numerous investigations with varied populations, 

ranging from non-clinical "normalized" samples of adults, adolescents, and children to 

inpatient populations of all ages (Crook, Beaver, & Bell, 1998; Daleiden, Chorpita & Lu, 

2000; Kuiper, McKee, Kazarian, & dinger, 2000; Watson, 1988). 
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Emotional States and the Study of Psychopathology 

Kring (2000) posits that researchers interested in understanding and specifying the 

role of emotion disturbances in the development of psychopathology should measure 

multiple dimensions of emotion. Recently, psychopathology researchers have taken 

advantage of the methodological advancements made by basic emotion researchers and 

have incorporated measures into the study of different psychopathological disturbances 

(Kring & Bachorowski, 1999). Reliable self-report measures of the broad dimensions of 

affect (i.e., emotional states) have been developed and utilized in studies examining 

emotion in both normal and clinical samples. 

For the most part, empirical studies have explored the relation of PA and NA 

scales to state anxiety, depression, and general psychological distress (Tellegen, 1985; 

Watson & Clark, 1984). In addition, Watson et al. (1988) have examined the relation of 

the PANAS scales in relation to a number of commonly used measures of 

psychopathology including the Hopkins Symptom Checklist (HSCL; Derogatis, Lipman, 

Rickels, Uhlenhuth, & Covi, 1974), the Beck Depression Inventory (BDI: Beck, Ward, 

Mendelson, Mock, & Erbaugh, 1961) and the State-Trait Anxiety Inventory State 

Anxiety Scale (A-State; Spielberger, Gorsuch, & Lushene, 1970). Results reveal that the 

PANAS taps many of the same constructs as these measures. For example, it appears 

that the HSCL is largely a measure of NA. In terms of the Becks Depression Inventory, 

Watson et al. (1988) found that although the BDI is substantially correlated the PANAS 

NA scale, using the PANAS added some information, indicating that depressive 

symptomatology was affectively complex. It seems that researchers interested in 
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studying internalizing disorders might want to use the PANAS scales as a compliment to 

more traditional psychopathology measures. 

Watson, Clark, and Carey (1988) explored the role of NA and PA in two specific 

internalizing disorders, anxiety and depression. They found that, as expected, NA was 

broadly correlated with symptoms and diagnoses of both anxiety and depression. 

According to the authors, NA seems to be a diffuse index of psychological distress that 

can be expected to differentiate most patient groups from a normalized population, 

although it did not seem to effectively distinguish specific types of psychiatric disorder 

from one another. The PA factor, in contrast, was found to be related primarily to 

symptoms and diagnoses of depression. Although PA's contribution to the prediction of 

the depressive diagnoses was smaller than that of NA, at the symptom level, NA and PA 

were comparably related to depression. As depression appears to be an affectively 

complex combination of high NA and low PA, the authors suggest that the differential 

measurement of depression might be improved if the PA component were examined. 

The PANAS also has been used to assess emotional states in children and 

adolescents and found to be reliable and valid (e.g., Chorpita, Daleiden, Moffitt, Yim & 

Umemoto, 2000; Daleiden, et al., 2000). In terms of psychopathology and adolescence, 

Sanders (2000) found a strong positive relation between internalizing symptoms and 

negative affectivity, and a moderate negative relationship between internalizing 

symptoms and positive affectivity. Sanders, however, did not find gender differences in 

positive and negative affect with the PANAS. Crook et al., (1998) also found the 

PANAS valid in differentiating anxiety and depression in children. 
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Although a thorough search of the extant research revealed no studies in which 

the PANAS has been used to explore Negative and Positive Affect in a young offender 

population, it was expected in the present investigation that the PANAS would provide 

important information regarding the role that emotions play with regard to 

psychopathology and aggression among delinquents. Despite the fact that the literature 

on positive and negative emotions seems to have focused solely on examining 

internalizing disorders, examining the manner in which these dimensions of emotion 

associate with disturbances of a more externalizing nature will provide a needed addition 

to the existing literature. In addition, it will hopefully be fruitful to compare the PANAS 

to youth diagnosed with externalizing disorders and internalizing disorders. 

Psychopathology. Delinquency, and Adolescence 

This section consists of a brief review of the research as it pertains to 

psychopathology and adolescence. There exists a range of problems behaviors that are 

often researched and reported from different disciplines, such as Criminology, Psychiatry 

and Psychiatry. As such, this section will include research on psychological constructs, 

such as conduct disorder, research on young offenders and delinquency, and research 

examining mental health issues within young offender populations. 

Over the past 10 to 15 years, there has been a dramatic increase in the attention 

paid to period of adolescence (Eccles et al, 1993). Few developmental periods are 

characterized by so many changes at so many different levels - pubertal development, 

social and cognitive development, sexuality, roles, and peer and family relationships. 

With rapid change comes a heightened potential for both positive and negative outcomes. 

Although most individuals pass through this developmental period without excessively 
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high levels of stress and dysfunction, many adolescents do experience difficulty during 

this period. Epidemiological research in both the United States and elsewhere suggest 

that about 20% of adolescents manifest diagnosable disorders (Ebata, Peterson, & 

Conger, 1990). 

In a similar vain, Larson and Ham (1993) note that, although the majority of 

adolescents do not experience what Hall (1904) and Freud (1946) conceptualized as 

personality disequilibrium, the onset of adolescence is associated with (a) more frequent 

negative affect among many adolescents (see Larson & Lampman-Petraitis, 1989; Rutter, 

1980), which are more pronounced for girls than boys (Larson & Ham, 1993) and (b) 

increased rates of behavioral and psychological problems for some adolescents (Rutter, 

1989). Eccles and her colleagues (1993) point out that the nature and pace of these 

developmental changes that occur in adolescence renders this age period an ideal focus 

for the study of human development. 

Studying developmental factors is essential for an understanding of 

psychopathology (Ebata et al., 1990). More specifically, understanding the processes 

underlying adaptive and maladaptive pathways at different stages of development is 

essential to the study of etiology and intervention of psychopathology. For example, 

Werner and Smith (1982) found that constitutional factors (e.g., temperament) played 

major roles in outcomes early in development; that school and cognitive factors were 

keys to adjustment during middle childhood; and that interpersonal as well as "self 

factors were involved with adjustment during adolescence. 
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Young Offenders and Psychopathology 

Throughout this paper, the terms delinquents and young offenders will be used 

synonymously, with the terms implying that, at least for the participants in the present 

study, that the adolescent has been arrested and charged with committing an offence 

under the jurisdiction of the Youth Offenders Act (YOA) (1985). The terms delinquent 

has been used for years, and under the Juvenile Delinquents Act (1908), the precursor to 

the YOA, a young person could be charged with a status offence (e.g., truancy, sexual 

promiscuity) and labeled "delinquent". The YOA does not include status offences, so 

today, when the term "delinquent" is used, it implies that the youth is formally involved 

in the criminal justice system (YOA, 1985). 

There are important reasons for investigating delinquent children and adolescents. 

First, youthful offenders pose a serious social problem. There is evidence indicating that, 

although the overall crime rate is dropping in Canada and the United States, it continues 

to rise among the adolescents committing violent crimes. In Canada, for example, 

between the period of 1991 to 1997, the charge rate for young people dropped from 643 

to 495 per 10,000 youth in the population - a 23% decrease, mostly in property crimes 

(Hendrick, Kowalski, Stevenson, & Tufts, 1998). However, the rate of young people 

charged with violent crimes increased over this same period from 83 to 91 per 10,000 

(Hendrick et al, 1998). Even more alarming is that there are enormous short and long-

term costs associated with children and adolescents who commit crimes, particularly 

violent acts. These costs are economic as well as emotional/psychological and are 

incurred by the individual victims, families, schools, communities, as well as by the 

children and adolescents themselves. 
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Despite the statistics, juvenile crime ignites in people a level of disbelief, moral 

outrage and confusion that few other issues do. Indeed, juvenile crime, particularly acts 

of violence committed by youth, is presently a "hot" topic. And although the media 

often "sensationalizes" crime stories, there have been many very real acts of violence 

committed by adolescents in the recent past that have brought this issue to the forefront. 

Indeed, reminders of the Rena Virk case in British Columbia (Canada Press, March 8, 

2000), the Columbine School massacre, various home invasions, the shooting at Taber 

(CBC online, May 3, 1999), as well as "evidence" of the effects of violence such as the 

many recent adolescent suicides resulting from bullying, invoke emotions vast and 

varied. The questions that follow are often, "Why did these tragedies happen? Who 

were these young who acted so violently? Why did they do this?" And for those who 

research or work with serious and violent juvenile offenders and adolescent exhibiting 

emotional and behavioral disorders, the one fact that is known is that these answers are 

not easily or simply answered. 

Beyond the statistics and moral outrage, another strong rationale for studying 

childhood and adolescent antisocial behaviors are the findings that antisocial behavior in 

childhood often lays the foundation for a durable pattern of criminality, and that the older 

the child is at the time we reach him or her, the less likely we are to be able to modify the 

behavior (Loeber, Farrington, & Waschbusch, 1998). Indeed, behaviors used to measure 

aggression and antisocial behavior show considerable stability across the lifespan, 

rivaling intelligence for trait like stability (Farrington, 1997; Olweus, 1979). 

A thorough understanding of antisocial behavior as well as the psychopathologies 

that underlie the behavior requires research advancements at many levels of analysis, 
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including individual attributes, situational factors, contextual influences as well as a 

realization of the interplay among these factors (see Loeber & Farrington, 1998). One 

issue that has emerged in recent years is the need to incorporate developmental questions 

into theories of delinquent behavior. Although there is a large developmental literature on 

problem behavior in children and adolescence, the developmental literature, criminal 

justice, and mental health literatures have evolved separately (Guerra, 1996), with little 

overlap. Guerra (1996) also recommends that it is important to further study how risk 

and protective factors and accompanying developmental processes vary as a function of 

gender, culture, and social class. 

In discussing the investigation of problem behaviors in adolescence, Cohen and 

Strayer (1996) suggest that comparing groups of youth identified as "delinquents" or 

having "behavioral problems" may be inadequate as these groups are highly 

heterogeneous, with many individual differences. Indeed, delinquency is reflective of 

various types of difficulty - the only mandatory "common bond" is that the youth has 

been charged with a criminal offence, under the Young Offenders Act. Alternatively, 

they suggest discriminating based on a psychosocial diagnostic construct, such as conduct 

disorder. Specifically, Cohen and Strayer state: 

In contrast to the legally defined criteria of delinquency, indicating criminality of 

whatever kind, conduct disorder is a psychological diagnostic category that 

includes behaviors that may or may not also be defined as criminal, (p. 989). 

Thus, in the present investigation, two dimensions of psychopathology - internalizing 

and externalizing symtomatology — as measured by a psychological diagnostic screening 
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measure, will be examined, in conjunction with dimensions of aggression, to more clearly 

differentiate individual and group differences. 

Mental Health Problems and Incarcerated Youth 

The knowledge base concerning the mental health needs of youth in correctional 

institutions has, historically, been limited (Davis, 2000), and the extent to which there is 

an overlap between serious juvenile offending and mental health problems is not known 

(Huizinga & Jakob-Chien, 1998). Given the public and practical interest in the potential 

relations between serious crime and mental health problems, it is surprising that there is 

very little empirical knowledge about the co-occurrence of serious and violent offending 

and mental health problems in juvenile populations. A recent issue of the Archives of 

General Psychiatry (June, 1996), in which the entire issue is dedicated to the topic, 

demonstrates evidence for the increased interest in the co-occurrence of serious and 

violent offending and mental health issues. Unfortunately, a focus on mental health 

issues and juvenile offenders is not evident. Significantly, even less is known about 

gender differences and mental health issues within the juvenile justice system. What is 

generally understood, however, is that youth in the juvenile justice system have seriously 

unmet mental health needs. 

Findings in the research area of mental health problems in serious juvenile 

offenders, support the notion that habitual repeat offenders generally exhibit mental 

health issues (Davis, 2000). Huizinga & Jakob-Chien (1998), reporting findings from the 

Denver Youth Survey (Huizinga, Esbensen, & Weiher, 1991) investigated the extent of 

mental health problems in male and female juvenile offenders ages 13,15, and 17. The 

researchers used self-report delinquency measures to identify serious violent, serious 



32 

nonviolent, minor delinquents and nondelinquent individuals. Parent reports of each 

participants'mental health problems were obtained using the Child Behavior Checklist 

(CBCL) (Achenbach & Edelbrock, 1983). As expected, significant group differences 

were found with the serious violent offenders scoring significantly higher on 

externalizing symptoms and aggressive behaviors for both boys and girls, although 

differences in the prevalence of most other psychological problems were between 

nondelinquents and delinquents. Furthermore, with the exception of the externalizing 

and aggressive behaviors, roughly about one third of the serious or serious violent 

offenders displayed high levels of other psychological problem, including internalizing, 

attention and thought disorders. Huizinga et al. (1998) summarizes in the findings by 

stating that, although a sizable proportion of the sample exhibited mental health 

problems, it would nevertheless by incorrect to characterize the group of serious or 

serious violent offenders as having psychological problems. Although both males and 

females participated in the study, the main purpose of the study was to differentiate 

between seriousness of offender among adolescents, as opposed to specific gender 

differences, and as such, gender differences were not discussed. 

The paucity of research examining mental health problems among delinquent 

youth has been noted in recent years. For instance, Otto, Greenstein, and Friedman 

(1992), who reviewed the past thirty years of research literature addressing the mental 

health needs of youth with mental disorders in the juvenile justice system state that this 

subject has been given scant attention. The research that does exist indicates that youth 

held in correctional facilities exhibit significant emotional problems and are more similar 

than dissimilar to youth in psychiatric treatment settings, with aggression being the major 
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discriminating variable for confinement (Davis, Bean, Schumacher, & Stringer, 1991). 

Otto et al. (1992), in their review of the research concerning the prevalence of emotional 

disorders in the juvenile justice system, reported that whereas the general population's 

prevalence rate for mental disorders among youth ranges to a high of 22 percent, the rate 

of mental disorder in the juvenile justice samples is considerably higher. They found that 

between 20 and 60 percent of incarcerated youth were found to have a conduct disorder, 

as well as attention deficit disorders and mood disorders. 

Davis et al. (1991) also investigated a sample of youth incarcerated in the Ohio 

Department of Youth Services. These researchers utilized a variety of measures, 

including record reviews, standardized measures, including the Youth Self-Report 

(Achenbach, 1991), the Children's Brief Psychiatric Rating scale, and clinical interviews 

by psychiatrists and psychologists. Findings revealed that a 32 percent prevalence rate of 

major affective disorders among the participants, with a significant subpopulation (21 

percent) evidencing symptoms of depression prior to incarceration. Similar to the 

prevalence found in other sample, a significant number of youth (66 percent) had a 

history of substance abuse with 46 percent reporting a history of alcohol abuse. In 

addition, 19 percent were found to exhibit attention deficit hyperactivity disorder, 17 

percent were seen as evidencing a developing personality disorder, another 17 percent 

were seen as having learning difficulties, and six percent were given a diagnosis of 

anxiety disorder. Fourteen percent of Davis et al.'s (1991) sample displayed active 

suicidal behavior and 21 percent had reported suicidal threats in the past. Nearly 20 

percent had at least one psychiatric hospitalization prior to incarceration and many youth 

were found to have multiple diagnoses. 
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In sum, there exists a paucity of research examining the nature and prevalence of 

mental health problems among youth in the juvenile justice system. More data are 

clearly needed so that appropriate interventions can be designed and implemented. The 

present research project will address the need for research in this area by examining 

dimensions of psychopathology and aggression in a sample of serious juvenile offenders. 

Gender Differences in Psychopathology and Delinquency During Adolescence 

As above, this section will review research pertaining to gender differences in 

psychopathology as well as delinquency. Although gender differences in child and adult 

disturbance and symptomatology has been extensively examined, gender differences in 

adolescent disturbance have been virtually ignored (Schonert-Reichl & Offer, 1992). 

Eme (1980) suggests that researchers may have overlooked examining gender differences 

in adolescent symptoms, in part, because they believe that these differences were the 

same as those exhibited in adulthood, and therefore, did not merit further examination. 

The literature that does exist however, points to the significant changes in 

symptomatology that occur for boys and girls during adolescence. Rutter and Garmezy 

(1983) indicate that the incidence of behavioral and psychological difficulties increases 

during adolescence, and significant gender differences become apparent. In stressing the 

importance of studying gender differences in relation to psychopathology, Schonert-

Reichl and Offer (1992) point out that prior to the onset of puberty, girls are mentally 

healthier than boys, whereas after adolescence, this is reversed. Furthermore, adolescent 

males and females differ in the types of symptoms they exhibit, with girls generally 

expressing their disturbance in terms of more internalized disorders and boys expressing 
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their disturbance in an externalized manner (Gjerde, Block, & Block, 1988; Leadbeater, 

Blatt, & Quinlan, 1995). 

Until recently, theory and research on conduct disorder (Moretti, 1996), offending 

patterns (Mears & Ploeger, 1998), incarceration rates (Lenssen, Doreleijers, van Dijk & 

Hartman, 2000), and risk factors for adolescent violent (Saner & Ellickson, 1996) have 

focused almost exclusively on boys. On one hand, this focus is justified given the 

consistent finding that conduct disorder is diagnosed approximatley three times more 

frequently in boys than in girls (Riffel & Ozgood, 1992; see Zoccolillo, 1993 for review) 

and the offending and incarceration rates of adolescent males far exceeds that of females 

at every age, within all racial or ethnic groups (Steffensmeier & Allan, 1995; Wilson & 

Herrnstein, 1985). On the other hand, there is an increasing recogition that a substantial 

number of girls do indeed develop conduct disorder, and in fact, it is the second most 

common psychiatric disorder found in girls (Zoccolillo, 1993). Furthermore, girls 

diagnosed with conduct disorder appear to be parallel boys in the development of adverse 

outcomes in early adulthood such as antisocial personality disorder, substance use, 

involvement in unstable and violent romantic relationship, and dependence of social 

services (Bardone, Moffitt, Capsi, Dickson, & Silva, 1996). Research also shows that 

aggressive behavior is as stable in girls as it is for boys (Cairns, Cairns, Neckerman, 

Ferguson, & Gariepy, 1989). Furthermore, as evidence in the popular press and news 

accounts, there is increasing concern about escalating levels of aggression in females. 

Although in Canada, violent crime continues to be a predominately male rather 

than female phenomenon, the rate of women charged with violent crime in Canada 

increased 553% between 1962 and 1989 compared to an increase of 207% for men 
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(Campbell, 1990; as cited in Moretti et al., 1996). Similarly, the rate of change for minor 

assault by Canadian female adolescents increased 128% between 1986 and 1989 

compared to an increase of 78% for male adolescents during that period (Conway, 1992; 

as cited in Moretti, 1996, unpublished). More recently, Dobb and Sprott (1998) report 

that between 1991 and 1995 the rate of charges for assault with a weapon or assault 

causing bodily harm increased approximately 20% for females compared to a slight 

decrease for males. 

Perhaps the most striking rationale for a call for increased attention to gender 

differences in aggression and psychopathology is the evidence that, although there is 

debate whether girls develop more psychiatric symptoms than do boys or vice versa (see 

Schonert-Reichl & Offer, 1992 for a review), when girls develop disorders, they tend to 

develop more severe forms of pathology. Moretti et al. (1996) hypothesized two 

possible interpretations for this finding. First, it could be that girls present with more 

severe conduct disorder than boys do both in terms of the type and frequency of 

symptoms. She concludes, however, that this hypothesis is not consistent with evidence 

showing that girls with CD often display less aggressive symptoms than do boys (for 

exceptions, however, see Robins, 1986; Webster-Stratton, 1996). Instead, despite the fact 

that few studies have examined gender differences in general or specific patterns of 

comorbidity associated with conduct disorder, Moretti et al. (1996) suggests that gender 

differences exist in the scope of psychopathology that accompanies conduct disorder in 

girls. More specifically, citing findings from Zoccolillo (1992) and Loeber and Keenen 

(1994), Moretti et al. (1996), state that the existing literature generally supports the 

hypothesis that females are more likely to suffer from comorbid conditions of attention-
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deficit hyperactivity disorder, anxiety disorder, depression and substance use disorder 

than were their male conuterparts, and that the risk for comorbidity of conduct disorder 

with depression increases for girls as they approach adolescence, while this risk decreases 

for males. 

Indeed, it is becoming commonly accepted that adolescent girls develop and 

display more internalizing symptoms (including depression) more frequently than do 

adolescent boys, and that the gender difference that emerges by age 14 to 15 years 

appears to persist into adulthood (Leadbeater, Blatt, Quinlan, 1995; Petersen, Compas & 

Brooks-Gunn, 1992; Peterson, Kennedy, & Sullivan, 1991). The significance of this 

gender differences becomes more striking when it is acknowledged that adolescents who 

have comorbid disorders or symptoms (internalizing and externalizing) display the most 

severe symptoms than each of pure affective and conduct disordered youth exhibit 

independently, thus presenting a profile of youths who typically are both more 

symptomatic and demonstrate higher levels of psychopathology (Noam et al., 1994). 

Despite the research that has shown the quality and quantity of gender differences 

in adolescence generally, explanations for these gender differences have not been as 

forthcoming (Leadbeater Blatt, & Quinlan, 1995). In addition, less is known about 

gender differences, including comorbity of symptoms, for aggressive delinquents within 

the forensic system. 

Even if there is an acknowledgment that crime statistics reflect influences such as 

detection, reporting of criminal activity, social economic status and related legal 

opportunities, and the fact that conduct disorder and delinquency are not perfectly 

overlapping populations (Cohen & Strayer, 1996), it is still the case that research on 
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aggression has consistently focused on males and neglected these problems on girls. This 

is evidence in the lack of substantial information on gender differences in the recent 

edited volume by Loeber and Farrington (1998) entitled, Serious and Violent Juvenile 

Offenders. As stated in the volume, all areas of criminological research will benefit from 

greater attentiveness to the effects of gender differences (Hawkins, Laub & Lauritsen, 

1998). Clearly there are gaps in the research and a need exists to incorporate empirical 

research on not only gender differences in aggression and related psychopathology, but 

also the possible mechanisms that exasperate or abate the development of 

psychopathology. 

Similarly, Schonert-Reichl and Offer (1992) comment that the examination of 

gender differences in adolescent symptomatology is just beginning and that studies of 

gender differences may greatly expand our knowledge of not only the developmental 

period of adolescence, but also possible provide possible insight into the development of 

psychopathologies across gender. Only then, will effective prevention and intervention 

strategies be developed that are appropriate and effective for both adolescent males and 

females. Overall, it is imperative that to understand the etiology and correlates of 

psychopathology in adolescents, gender differences must be taken into account. For the 

purpose of this study, the role of emotional functioning in the development of 

psychopathology and aggression for both male and female adolescents was of primary 

interest. What follows is a brief overview of the literature outlining emotional 

functioning, gender differences and psychopathology. 
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Social Emotional Functioning and Psychopathology During Adolescence 

Adolescence is characterized by the emergence of new mental capabilities that 

allow the adolescent to consider possibilities and alternatives (Inhelder & Piaget, 1958; as 

cited in Schonert-Reichl & Offer, 1992). These changing mental capabilities also 

influence adolescents' impressions and perceptions of their social and emotional realm. 

As adolescents differ in their physical maturity, so to do they differ in their social 

emotional and social-cognitive abilities, with some adolescents developing advanced and 

complex emotional functioning, while other adolescents remain delayed and less 

developed. 

In general, researchers interested in developmental psychopathology have focused 

attention on social cognitive and social emotional functioning because findings have 

revealed that aggressive, oppositional children are characterized by a tendency to act on 

their negative impulses, often without apparent attention or regard to any effects upon the 

well-being of others (Hastings, Zahn-Waxier, Robinson, Usher, & Bridges, 2000). 

Overall, deficits in social emotional and social-cognitive constructs such as empathy, 

perspective taking, moral reasoning and remorse are recognized as common in children 

with disruptive behavior disorders. Perhaps because of the marked stability of 

externalizing problems over the life span (Olweus, 1979), it has been suggested that 

lower empathy and related social emotional and social cognitive abilities, such as moral 

reasoning and perspective taking are characteristics of antisocial individuals (Chandler & 

Moran, 1990; Cohen & Strayer, 1996; Hastings et al., 2000; Miller & Eisenberg, 1988; 

Schonert-Reichl, 1993). For instance there appears to be a relation between dispositional 

empathy and aggression, although evidence of a link between situational empathic 
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responding and aggression is weak. Eisenberg (2000) suggests that one of the reasons for 

the relation between dispositional empathy-related responding and low aggression may 

be the link between empathy and social competence, as empathy and sympathy have been 

considered a component of social competence. Similarly, measures of global empathy 

have shown modest positive correlations with various measures of social competence 

(Eisenberg & Miller, 1987). In sum, children who experience sympathy and empathy in 

social interactions or are dispositionally empathetic are likely to behave in socially 

competent ways - with the opposite (i.e., low dispositional empathy, more socially 

incompetent) also being true. 

Dodge (1986) also has found that aggressive children and adolescents possess 

deficiencies in one or more levels of social information processing - a model of 

competent social responding that include a sequence of cognitive steps that are thought to 

be necessary for a child to reactive appropriately and competently (i.e., nonaggressively) 

to a social situation or stimulus. Relatedly, Slaby and Guerra (1988) found that 

aggressive adolescents sought less information than nonaggressive peers before deciding 

that someone was "out to get them", thus displaying deficits in social-cognitive 

functioning (Dodge, 1986). 

Dimensions of Emotional Intelligence Related to Young Offenders and Adolescent 

Psychopathology 

There exists several reasons for the importance of examining the 

multidimensional construct of emotional intelligence in relation to psychopathology and 

aggression among male and female delinquents. Although the term "emotional 

intelligence" is relatively new, with research not yet having examined EI within a 
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population of delinquents, the underlying constructs that fit under the "umbrella" of EI 

have been studied in samples from both normal and non-normative groups. These 

previous studies, however, that have investigated the relations of social-emotional and 

social-cognitive functioning to psychopathology and delinquency have examined the 

constructs in isolation. 

Before reviewing some of these single variable studies fit under the rubric of EI, a 

rationale for investigating multiple dimensions of social emotional variables, such as EI, 

with delinquents is put forth. 

Chandler & Moran (1990), in a study investigating the relation between moral 

thought and moral action, suggest that one of the main problems that has plagued almost 

all of the research efforts examining moral reasoning in behaviorally disordered is that 

the investigations have been single variable studies in which research attention was 

artificially restricted to one or another of morality's several interdependent aspects. They 

state that this makes it difficult to trace out the interrelations that must hold between the 

multiple determinants of all morally relevant action. They suggest that the result of this 

trend toward overspecialization has been "a patchwork of often isolated findings that 

actively resist efforts to reassemble them into some more integrated picture..."(p. 228). 

In response to the problem of restricted scope, Chandler and Moran (1990) designed their 

study to be more multidimensional by utilizing a battery of six different measures 

relevant to moral functioning. 

They suggest that the result of this trend toward overspecialization has been "a 

patchwork of often isolated findings that actively resist efforts to reassemble them into 

some more integrated picture... "(p. 228). In response to the problem of restricted scope, 
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Chandler and Moran (1990) designed their study to be more multidimensional by 

utilizing a battery of six different measures relevant to moral functioning. 

A similar framework and subsequent justification is being put forth here: the 

multidimensional nature of emotional intelligence (and in conjunction with emotional 

states), as utilized in this study, may allow for adolescent's emotional functioning to be 

portrayed in a more integrative manner than in past research, and that this 

conceptualization may provide additional information, and perhaps resemble a more 

complete portrait of the relations of emotional functioning to psychopathology, and 

aggression. Moreover, by including boys and girls in the present study, the findings will 

not only extend beyond single variable studies of emotional functioning, but also provide 

important information regarding gender differences in the nature of the relation among 

dimensions of emotional functioning and dimensions of psychopathology and aggression 

in delinquents. 

As stated above, although emotional intelligence has not been empirically 

investigated in a sample of antisocial adolescents, or adolescents with emotional and 

behavioral disorders, research has been conducted exploring the relation of concepts 

included under the multidimensional construct of emotional intelligence. Recall the four 

branches/dimensions: 1) Identifying Emotions - the ability to perceive emotions in 

oneself and others, as well as in objects, arts, and events; 2) Using Emotions - the ability 

to generate, use, and feel emotion to communicate feelings, or employ them in thinking 

and creating; 3) Understanding Emotions - the ability to understand emotional 

information, how emotions combine and progress, and to reason about such emotional 
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meanings; 4) Managing Emotions - the ability to regulate emotions in oneself and others 

so as to promote personal understanding and growth. 

The four branches are arranged from more basic psychological processes to 

higher, more psychologically integrated processes. For example, the lower level branch 

concerns the (relatively) simple abilities of perceiving and expressing emotion. In 

contrast, the highest branch or dimension concerns the conscious, reflective regulation of 

emotion (Mayer & Salovey, 1997). What follows is a review of the research that has 

examined constructs that correspond to each of the four branches/dimensions of EI 

among adolescents who have been labeled in the literature as delinquent, at-risk, 

antisocial, deviant, emotional and/or behaviorally disordered, or psychiatrically 

hospitalized. As gender differences were of interest for the present investigation, when 

findings regarding differences between boys and girls were examined in the literature 

being reviewed, they were presented. 

Identifying Emotions. 

The lowest, most basic branch concerns the accuracy with which individuals can 

identify emotions and emotional content, and is referred as Identifying Emotions. 

Included within this branch are a number of abilities, including (a) the ability to identify 

emotions in other people, (2) to express emotions accurately, and to express needs related 

to those feelings, and (3) the ability to discriminate between accurate and inaccurate, or 

honest versus dishonest expressions of feeling (Mayer & Salovey, 1997). 

Alexithymia, a term that refers to the absence of words for emotion (Sifheos, 

1967) fits within this branch. The alexithymia construct was formulated by Signeos 

(1967) to classify a cluster of affective and cognitive characteristics observed in patients 



44 

with psychosomatic diseases. Literally translated, alexithymia means "no words for 

feelings" and connotes a lack of ability to identify and verbalize an awareness of affect 

(Taylor, Bagby, & Parker, 1991). It is based on the theoretical view that alexithymia 

reflects a deficit in one's personality such that one has an inability to regulate affect - to 

cognitively process, monitor, and modulate emotions (Parker, Bagby, & Taylor, 1989; 

Sifneos, 1988). Alexithymics seem unable to identify and/or distinguish between their 

emotions. It is said that they use vague words when referring to affect, and are generally 

not able to describe their feelings and inner experiences (Linden, Lenz; & Stossel, 1996). 

Alexithymics may occasionally show intense or violent outbursts of emotional behavior, 

such as crying or rage, but they remain unaware of the underlying feelings being 

expressed (Krystal, 1979). 

Although the term alexithymia was coined in the early 1970s, because the 

majority of research was published in psychiatric publications, the research has not been 

easily accessible to mainstream psychologists (Linden et al., 1996). As such, the 

construct is treated as relatively new. This condition has been associated with a lack of 

psychological mindedness (Taylor, 1995) and has been implicated as responsible for poor 

outcome in psychotherapy (Krystal, 1979). More related to this discussion, alexithymia 

has more recently been a focus of clinical attention with an assumption that deficits in the 

ability to identify emotions contributing to psychopathologies in some way. 

Although alexithymia was not specifically examined in the present investigation, 

previous research examining this construct will be reviewed because of its relevance in 

describing the way in which difficulties in identifying emotions are associated with 
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psychopathology. Overall, there have been a handful of studies investigating the 

relations between alexithymia and various psychopathologies.. 

The majority of studies have looked at the relations between alexithymia and 

various problem behaviors, such as eating disorders, substance abuse, as well as 

diagnoses, such as depression, anxiety, and Axis II psychopathologies in adults (see Lane 

et al., 1990; Linden et al, 1996; Sexton et al, 1998). There have been a few studies 

investigating alexithymia in adult offenders, as well as in adolescents identified with a 

psychopathology or behavioral difficulty. Louth, Hare and Linden (1998), for example, 

investigated the relations between alexithymia and psychopathy in 37 female inmates of a 

medium-security prison. The extent of psychopathology and alexithymia were assessed 

with the Hare Psychopathic Checklist - Revised (PCL-R) and the Toronto Alexithymia 

Scale (TAS). Results revealed that the correlation between PCL-R and TAS total scores 

were not significant, but the socially deviant impulsive factor of the PCL-R significantly 

correlated with the TAS items that reflect inability to discriminate feelings and bodily 

sensations. Both psychopathy and alexithymia were associated with a history of 

violence. The authors concluded that despite several similarities between the construct, 

psychopathy and alexithymia appeared to be different clinical constructs. 

In another study that examined alexithymia in an offending population, Hudson et 

al. (1993) wanted to determine whether violent and sex offenders had difficulty in 

correctly identifying emotions. In Study 1,21 convicted male sex offenders and four 

other male prisoners were asked to identify the emotional states displayed in 36 slides of 

adult faces. In Study 2,20 male child molesters and 20 male controls were asked to 

identify the emotional states depicted in line drawings of child and adult faces. 
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Emotional states represented were surprise, fear, disgust, anger, happiness, and sadness. 

Findings revealed that violent non-sex offenders were the most emotionally sensitive and 

the most accurate at identifying the emotional states of others, while sex offenders 

displayed the least sensitivity to emotional stimuli. Contrary to the authors' expectations, 

child molesters did not display greater deficits judging the emotions of children relative 

to their judgment of adults, but they showed relative deficits in emotional recognition 

when compared with non-sex offenders. 

Alexithymia has also been studied in adolescent clinical populations. Greenberg 

(1999) explored the relation between alexithymia and eating disorders in a sample of 

eating disordered adolescents attending a day treatment program and a non-clinical 

control group. Findings revealed that the adolescents who were identified with anorexia 

nervosa scored significantly higher on a measure of alexithymia in comparison to 

adolescents in the control group. The adolescents in the anorexic group also showed less 

spontaneous expression of inner cognitive and affective experience than the adolescents 

in the normal control group. 

Chinet et al. (1998) examined the link between alexithymia and addictive 

behaviors, such as drug abuse and eating disorders. The sample was comprised of 80 

adolescent and young women with eating disorders, 107 adolescents and young women 

with drug abuse, and 121 controls matched for age, gender, and SES. Participants ranged 

in age froml4 to 25 years. Results revealed that alexithymia was correlated significantly 

with depressive mood, age, and SES. When controlling for depressive mood, no 

significant differences were found on alexithymia between the females with eating 

disorders, the females who were drug abusers, and the control group. Thus, according to 
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these results, the authors concluded that alexithymia does not seem to be a specific, 

unconfounded risk factor for addictive behavior. 

As can be surmised, there have been only a small number of empirical studies 

exploring the relation between the identification of emotions or deficits therein and 

psychopathology in adolescents. Given this, in addition to the varying conclusions on the 

relations of alexithymia and psychopathology in the studies that have been completed, 

additional research is required to clarify the role of the ability to successful identify 

emotions as it relates to psychological and behavioral dysfunction. There seems to be 

some relation between the ability to identify emotions and psychopathology, although the 

exact role of emotional identification in the development of problem behavior, such as 

psychopathology and aggression, remains unclear. 

Using Emotions. 

The next branch in Salovey and Mayer's model of EI is Using Emotions, which 

they also have called Emotion's Facilitation of Thinking. This branch concerns emotion 

acting on intelligence - it describes emotional events that assist intellectual processing. 

Inherent to this branch is the ability to generate emotions "on demand" so that they can 

be better understood. Mayer and Salovey (1997) suggest that when a person is asked, 

"How does the character in a story feel," or when deciding how another person feels, 

individuals may generate the feelings within themselves so as to put themselves in the 

other's place. This permits a real-time inspection of the feelings and its characteristics. 

Developmentally, the ability to generate feelings assists with planning - the more 

accurate and realistic the feelings are generated, felt, manipulated and examined, the 

more it can help the individual choose a behavioral course (Mayer & Salovey, 1997). 
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Emotionality may also help people consider multiple perspectives, as well as the notion 

that a range of moods may assist in considering possibilities, which can be an advantage 

in conditions of uncertainty. 

The literature exploring social cognition and psychopathology/adjustment in 

adolescence fits under the branch of Using Emotions and as such, research examining this 

dimension in relation to psychopathology and aggression in adolescent boys and girls will 

be reviewed next. Inspired by the cognitive direction of research on adult adjustment and 

the extension of cognitive-developmental inquiry to social domains, some have suggested 

that social cognition may modify risk for psychopathology (Beardsless, Schultz, & 

Selman, 1987; Garmezy, 1987). Indeed, there have been several studies that have 

demonstrated an association between social cognitive skills and child adjustment (Dodge, 

Pettit, McClaskey, & Brown, 1986; Selman, 1980). In particular, poor social cognitive 

skills have been linked with aggression and peer rejection, two of the most consistent 

behavioral precursors of adult psychopathology (Downey & Walker, 1989). 

Downey and Walker (1989) investigated the relations of two risk factors, 

maltreatment and parental psychopathology, and their co occurrence to the social 

cognitive skills and adjustment among children. The authors focused on two aspects of 

social cognition that have shown to relate to aggression and peer rejection on: 

interpersonal problem-solving competency (IPSC) and attributional and aggressive 

response bias. IPSC refers to the ability to construct effective solutions to interpersonal 

problems. Attributional bias refers to a tendency to attribute hostile intent to the 

perpetrator of aversive experiences even when the underlying intent is ambiguous. An 

aggressive response bias refers to a tendency to respond aggressively following aversive 
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experiences, regardless of the perpetrator's intent (Downey & Walker, 1989). Dodge and 

his colleagues (Dodge & Frame, 1982; Dodge et al., 1986) have shown that such biases 

are common in aggressive and rejected children. 

To assess JPSC, children were asked to imagine confronting two interpersonal 

problems. For each problem, the children were asked, "What are all the possible ways to 

solve this problem? And "What might happen with each solution?" To measure 

attributional and response biases, children were presented with three hypothetical 

situations involving an aversive outcome that was linked to ambiguous behavior on the 

part of a peer. Participants were read each story and asked to imagine themselves in the 

situation that the story depicted. Next, they were asked the following two questions: 

"Why do you think (the event) happened to you?" and "What would you do if (the event) 

really happened to you?" Questions were intended to assess (a) the extent to which the 

child attributed hostile intent to the peer involved in the aversive event (attributional bias) 

and (b) the aggressiveness of the child's proposed response (aggressive response bias). 

Results revealed that children with high levels of IPSC and older children without 

a hostile attributional or an aggressive response bias were better adjusted. These children 

were less aggressive and less likely to experience peer rejection. Downey and Walker 

(1989) also found that maltreatment, but not parental psychopathology, increased the risk 

of child maladjustment, specifically, aggression and peer rejection. The authors stated 

that their findings suggest that the specific social cognitive constructs that they 

investigated have the potential to modify risk for maladjustment in both high-risk and 

comparison children. 
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Understanding Emotions. 

Empathy and perspective taking are two constructs that correspond to the branch 

Understanding Emotions and as such, the literature in this area will be reviewed. 

Empathy and perspective taking have been defined in many ways, although most 

researchers agree that inherent in the constructs is the joint operation of both affective 

and cognitive responsiveness (Feshbach, 1975; Hoffman, 1983, as cited in Cohen & 

Strayer, 1996). Empathy and perspective taking have been classified more generally as 

social role taking, but have been classified into two discreet, but related concepts: 

affective role-taking and cognitive-role taking (Kaplan & Arbuthnot, 1985). Some 

researchers classify affective role taking as empathy and cognitive role taking as 

perspective taking. Other researchers, such as Cohen and Strayer (1996), assume 

empathy to encompass both the affective and cognitive components. 

Deficiencies in empathy, defined broadly as understanding and sharing in 

another's emotional state or context (Eisenberg & Strayer, 1987), have long been 

considered characteristics of aggressive and antisocial individuals (Cleckley, 1964; Hare, 

1980). Deficits in empathy and remorse are recognized as common in children and 

adolescents with disruptive behavior problems (American Psychiatric Association, 1994). 

Similar assumptions are held in regard to perspective taking. Indeed, interest in the study 

of social-role taking has been spurred, in part, by research findings suggesting that 

empathy and perspective-taking act as significant antecedents to altruistic and helping 

behavior (Eisenberg et al., 1987). Some researchers have suggested that deficiencies in 

empathy and perspective taking function as among the most significant contributors to 

delinquent activity in adolescence (Hogan, 1973; Kaplan & Arbuthnot, 1985). 
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Cohen and Strayer (1996) report that despite differences across studies in types of 

measures, methods, and populations, there is a positive relation between empathy and 

prosocial and socially competent behavior (Eisenberg & Miller, 1987), with lower 

empathy associated with a negative relation between antisocial and aggressive behaviors 

(Miller & Eisenberg, 1988). Cohen and Strayer (1996) state that some researchers have 

reported significantly lower levels of self-reported empathy in aggressive compared with 

non-aggressive delinquent adolescents (Ellis, 1982), which would suggest heterogeneity 

among delinquents. Indeed, Elaschuk (1998) found that young offenders who self-

reported crimes against persons were lower in empathy than young offenders who 

reported crimes against property 

Ellis (1982) investigated the role of empathy in the relation to antisocial and 

aggressive delinquent behavior. In his study, 331 delinquent males and 64 non-

delinquent controls between the ages of 12 and 18 participated. The delinquent 

participants were divided into groups along two factors: "subgroup" of delinquency and 

type of aggression. The subgroup of delinquency was determined through the use of 

Quay's typology (Quay & Parsons, 1971), which resulted in three groups of delinquents: 

137 psychopathic delinquents, 94 neurotic, and 100 subcultural delinquents. Type of 

aggression for all participants was determined by identifying the charges on record for 

each delinquent (i.e., aggression against persons, aggression against property). Based on 

their charges, delinquent participants were classified as either nonaggressive (n=81), 

aggressive against persons (n=T59), or aggressive-against property (n = 91). All 

participants were assessed for level of empathy using Hogan's Empathy Questionnaire 

(1969). 
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Results revealed that delinquents were significantly delayed or arrested in the 

development of empathy as compared to non-delinquents. Differences also emerged 

among delinquent subgroups - the neurotic delinquents scored significantly lower than 

the psychopathic delinquents, who in turn, scored lower than the subcultural delinquents. 

In addition, although the aggressive-against-person delinquents were slightly lower in 

empathy than the aggressive-against-property delinquents, these differences were not 

significant. Ellis argues that his results highlight the significance of empathy as an 

inhibitor of aggression. 

More recently, Schonert-Reichl (1993) explored empathy and social competence 

in a group of adolescents classified as behaviorally disorders. A sample of 39 

adolescents with behavioral disorders between the ages of 14 and 19 years were matched 

with 39 non-disordered adolescents. To measure their social competence, participants' 

extracurricular participation, amount of contact with peers, number of close friends, and 

quality of relationships was assessed. Schonert-Reichl used the QMEE (Mehrabian & 

Epstein, 1972) to assess empathy as another dimension of social competency, citing 

evidence, which suggests, "empathy plays a significant role in enhancing or diminishing 

the quality of one's social relationships" (p. 191). 

It was hypothesized that disordered adolescents would be lower than their age-

matched peers in both empathy and other areas of social competency. Results supported 

this hypothesis, indicating that adolescents with behavioral disorders had lower levels of 

empathy, participated in fewer extracurricular activities, had less frequent contracts with 

friends, and had lower quality relationships than their non-disordered peers. Overall 

these findings were in concert with the Schonert-Reichl's (1993) hypothesis that, due to 
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deficits in social skills and related competences, deviant youth experience poor 

interpersonal relationships. 

In another study examining empathy in adolescents with conduct problems, 

Cohen and Strayer (1996), suggested that, because of the psychological heterogeneity of 

delinquents, research using this legal classification may be an inadequate discriminator of 

individual differences. In contrast to the legally defined criteria of delinquency, they 

suggested that a psychosocial construct may be more useful than delinquency, 

particularly to psychologists interested in empathy assessment. They put forth five 

hypotheses regarding differences in empathy between conduct-disordered and 

comparison youth. Specifically, they hypothesized that (a) overall empathy would be 

lower among conduct-disordered (CD) youth than comparison youth, (b) antisocial and 

maladjusted attitudes would correlate inversely with empathic responding, (c) the 

affective component of empathy in particular would be lower among CD youth, (d) the 

cognitive component of empathy, as measured by the correct identification of another's 

emotion, would be lower among CD youth than a youth in a comparison group, and 

finally, (e) the cognitive component of empathy, as measured by personal attributions, 

perspective-taking, and imaginal involvement would be lower in adolescents in the CD 

group when compared to adolescents in the non-CD group. 

Results revealed support for all five hypotheses. Specifically, overall empathy 

was lower among CD youth than among comparisons, and was found to be inversely 

related to aggressive and antisocial attitudes for all participants tested. With respect to 

affective empathy, CD youth reported fewer concordant emotional responses to people on 

videotaped vignettes than did their non-CD disordered peers. Further, the CD group 
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scored significantly lower than the non-disordered group on both the Empathy Index and 

Empathic Concern Scale of the Interpersonal Reactivity Index (IRI) (Davis, 1983). 

Cognitively, CD adolescents reported fewer correct identifications of people on 

videotaped vignettes, lower mean levels of cognitive attributions for their own responsive 

emotions, and lower scores on the perspective-taking scale of the IRI in comparison to 

non-CD youth. The authors also reported significant gender differences, with girls 

scoring higher on self-report measures of empathy and emotional responsiveness than 

boys across both the CD and non-CD group. However, no gender differences were found 

on the cognitive scores of the IRI, or the cognitive component of the Emotional 

Continuum (EC) (Strayer, 1993), implicating only the affective component of empathy in 

gender differences. The authors concluded that, while the present findings identify 

several areas of deficiency in the processing of empathic responses of CD youth, further 

research is necessary to clarify developmental factors contributing to group differences. 

Managing Emotions. 

The highest branch in Mayer and Salovey's 1997 model is Managing Emotions, 

also referred to by Mayer and Salovey (1997) as Reflective Regulation of Emotions to 

Promote Emotional and Intellectual Growth. This branch includes openness to feelings; 

the ability to reflectively engage or detach from an emotion depending upon its judged 

informativeness or utility; ability to reflectively monitor emotions in relation to oneself 

and others, such as recognizing how clear, typical, influential, or reasonable they are; and 

the ability to manage emotion in oneself and others by moderating negative emotions and 

enhancing pleasant ones, without repressing or exaggerating information they may 

convey. For the purpose of this review, moral reasoning and moral behavior, as well as 
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emotional regulation are seen as dimensions of Managing Emotions, and hence, research 

examining these constructs in relation to adolescents categorized as either antisocial or 

delinquent will be reviewed. In addition, one study was found which examined the 

relations of social intelligence to aggression in adolescence. Social intelligence involves 

the ability to act wisely in social situations, and as such, the study will be discussed in 

this section. 

There has been an abundance of research investigating moral reasoning, 

particularly with the goal of identifying an association between moral reasoning and 

moral behavior. Not surprising, many researchers have examined this link by comparing 

moral reasoning among groups whose behavior is atypical, such as young offenders, or 

what the literature often refers to as delinquents. The assumption is that moral reasoning 

is delayed in light of their antisocial behavior (Blasi, 1980; Jurkovic, 1980). Generally, 

the findings have provided theoretical support for the claim that atypical or antisocial 

youth exhibit more immature forms of moral reasoning than do typical youth (e.g., 

Chandler & Moran, 1990; Lee & Prentice, 1988; Trevethan & Walker, 1989). For 

example, in Blasi's (1980) review of the research, he found that in 10 of the 15 studies 

reviewed, delinquents functioned at lower stages of moral reasoning than non-

delinquents. In her review of the literature on morality and conduct disorders, Smetana 

(1990) came to a similar conclusion. 

Chandler and Moran (1990) explored the relations between moral development 

and psychopathology in a group of 60 juvenile delinquents and 20 non-delinquent 

controls. The authors intent was to assemble a more inclusive portrait of the moral 

functioning of delinquents by creating a more systematic measure of delinquency, along 
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with a broader measure of moral functioning, than had previously been attempted. To 

accomplish this, they assessed seven dimensions of moral functioning: social 

conventional understanding (Turiel, 1978), interpersonal awareness (Selman, 1980), 

moral reasoning maturity (Colby & Kohlberg, 1987), socialization, autonomy, and 

empathy (Hogan, 1969), and psychopathy (Hare, 1985). The results indicated that, in 

comparison to the non-delinquents, delinquents scored lower on every dimension 

measured. The authors commented that these results suggest an "across-the-board deficit 

in moral maturity for the delinquent participants" (Chandler & Moran, 1990, p.242). 

Some researchers have also suggested that, because delinquents are not a 

homogeneous group, in order to attain a more thorough understanding of the 

developmental lags, the heterogeneous element needs to be considered. To this end, 

Trevethan and Walker (1989) conducted a study that examined moral reasoning among 

delinquent subgroups. The purpose of their study was to investigate differences in 

hypothetical and real-life moral reasoning in a group of delinquents and nondelinquents. 

Using the Psychopathic Check-List (Hare, 1980, 1985) 44 youth between the ages of 15 

and 18 were classified as psychopathic delinquents (n = 14), delinquent (n = 15), or 

normal (n = 15). Hypothetical moral reasoning was assessed through the use of two 

dilemmas from the Moral Judgment Interview (MJI; Colby & Kohlberg, 1987). Real-life 

moral reasoning was measured by having participants recall and discuss a moral dilemma 

that they had experienced personally. 

Results revealed significant differences among the groups and between the types 

of dilemmas. Specifically, it was found that normal youth attained an overall moral 

reasoning level greater than either the psychopathic or delinquent adolescents. Further, 
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all groups scored lower on the real-life moral reasoning dilemmas than on the 

hypothetical dilemmas. No significant differences emerged between the psychopaths and 

the delinquents although, psychopaths were found to orient more to egoistic concerns 

than did delinquents when discussing real-life dilemmas. Nor did the results indicate that 

incarcerated youth displayed greater disparities between their real-life and hypothetical 

moral reasoning than normal youth. The authors concluded that hypothetical dilemmas 

might elicit an individual's level of moral reasoning competence, whereas real-life 

dilemmas may assess a person's level of moral reasoning performance (Trevethan & 

Walker, 1989). Overall, it appears that moral reasoning can differentiate those youths 

who have committed antisocial, criminal acts, which, by virtue of breaking a societal law, 

are immoral, from normal adolescents. 

Research examining emotional regulation and dysregulation, in relation to 

aggression in children and adolescence have found that children who are both aggressive 

and rejected often appear at greater risk for negative social outcomes than are children 

who are only aggressive (Coie et al., 1996; Dodge, 1993). Research reveals that 

aggressive boys who become rejected are more likely than accepted-aggressive boys to 

show multi-problem profiles that include disorganized and dysregulated behaviors as well 

as aggression (Bierman et al., 1993; Pope, Bierman, & Mumma, 1991). These findings 

have led investigators to explore mechanisms that might account for the peer rejection 

and subsequent high risk for long-term social maladjustment of some aggressive children. 

To this end, in their study examining the relations of aggression and emotional 

dysregulation to the peer problems and antisocial behavior, Pope and Bierman (1999) 

examined the relative roles of aggressive behavior and a pattern of behavior thought to 
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reflect difficulties regulation negative emotions (irritability, inattention, negative 

affectivity, low frustration tolerance, and immaturity) in the prediction of adolescent peer 

problems and antisocial behavior. 

Perhaps this group of children is at higher risk for peer rejection and long-term 

social maladaptation because they have more behavioral problems. Researchers such as 

Pope and Bierman (1999) however, wondered whether the quality, as opposed to 

quantity, of the behavioral dysfunction was important. Perhaps it provides a marker of 

social-emotional capabilities that affect the process of social adaptation over time. The 

rationale for this hypothesis was that recent developmental models seem to be suggesting 

that the pattern of behavior problems displayed by many aggressive-rejected children 

(inattention, negative affectivity, and angry reactivity), may indicate deficiencies in the 

developmental capability to regulate negative affective effectively in the context of 

interpersonal interactions (Garber & Dodge, 1991). Effective emotional regulation is not 

evidenced simply by the lack of negative behaviors (e.g., aggression), but instead by the 

individual's capacity to respond flexibly and strategically in emotionally arousing 

situations (Thompson, 1993,1994). 

Results of Pope and Bierman's (1999) study indicated that the pattern of irritable 

and inattentive behaviors (dysregulated behaviors) investigated played a role in 

predicting the stability and severity of elementary school peer-relations problems and 

adolescent social maladjustment. Although aggressive and withdrawn behaviors showed 

stability and made contributions to peer difficulties in elementary school and in 

adolescence, the developmental risks for social maladjustment were greatest for boys 

who showed problems that included irritable-inattentive behaviors during elementary 
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school. Boys who were aggressive in elementary school, but did not exhibit irritable-

inattentive behaviors, did not show the same difficulties gaining acceptance by peers, 

although they did continue to behave aggressively. Indeed Quay (1979) characterized the 

dimension of inattention-immaturity (dysregulation in the Pope & Bierman, 1999 study) 

as representative of a "poorly developed behavioral repertoire and an inability to come to 

grips with environmental demands" (p. 19). 

As it pertains to the present investigation, it should also be noted that Pope and 

Bierman (1999) suggested that the pattern of irritable-inattentive behaviors that 

characterizes dysregulation of emotion in children and adolescents is characteristics of 

those children and adolescents who show comorbid patterns of externalizing and 

internalizing problems. Children and adolescents who exhibited this comorbid pattern of 

disorders had more severe and stable patterns of dysfunction than did individuals 

exhibiting either externalizing or internalizing symptomology alone. The authors 

suggested that these findings could be a result of core deficits in emotion and cognitive 

regulation. 

Kaukiainen et al. (1999) examined the relations among social intelligence, 

empathy, and three types of aggression (indirect, verbal, physical) in 274 girls and 252 

boys who were ages 10,12, and 14 at the time of the study. Although this study 

examined social intelligence (defined as the ability to understand others and the ability to 

act wisely in social situations, Walker & Foley, 1973) as the social-cognitive factor, this 

study was included in the review because social intelligence and emotionally intelligence 

are conceptually related (Barchard, 2001). Results revealed that indirect aggression was 

significantly and positively correlated with social intelligence for boys and girls in every 



age group studied. Physical and verbal forms of aggression had almost zero correlation 

to social intelligence. Kaukiainen et al. suggested that their findings were in accord with 

developmental theory that has suggested that indirect aggression requires more social 

intelligence than direct forms of aggression 

Gender Differences in the Relation of Emotional Functioning to 

Psychopathology During Adolescence 

As can be seen from the above review, a vast literature exists examining the 

relations between social emotional functioning and problem behavior in adolescence. In 

contrast, research on gender differences in social emotional functioning is relatively 

scant. For example, although the recent Handbook of ChUd Psychology (1997) includes a 

chapter on social cognition (Flavel & Miller, 1997), the topic of gender differences is not 

discussed. That being said, recent years have seen more attention being focused on 

gender differences in social emotional and social cognitive functioning, particularly as 

recent studies in the field of developmental psychopathology have found that gender 

differences exist in both the manner in which psychopathology is manifested as well as 

its social cognitive concomitants (Rogers, 1998). 

For example, in a recent review on empathy and sympathy, Eisenberg (2000), 

states that the issue of gender differences is more complex than the stereotype that 

women and girls are more empathetic than men and boys, with findings varying 

depending on the definition and measure used. Lennon and Eisenberg (1987), for 

example, found large differences favoring females when empathy was measured by self-

report only, especially for questionnaire measures. Similarly, Eisenberg and Fabes 

(1998), in a recent meta-analysis reviewing gender differences in empathy-related 
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responding, found that the gender differences found was relatively largely for self-report 

studies, moderate for observational measures, and nonsignificant for nonverbal facial and 

physiological measures. In addition, gender differences in self-reported 

empathy/sympathy increased with mean age of the sample. Eisenberg (2000) suggests 

that the extent to which the gender difference in self-reported empathy-related responding 

reflects a true gender difference rather than the desire to conform to gender stereotypes is 

unclear at this time. 

In terms of gender differences and psychopathology, it appears that adolescent 

girls in comparison to adolescent boys with clinical diagnoses score higher on measures 

assessing social-cognitive and social-emotional abilities, such as moral-reasoning 

(Schonert, 1992) and ego development (Paget, Noam, & Borst, 1990). Research has also 

shown that girls score higher on self-reported empathy, perspective taking (Schonert-

Reichl & Beaudoin, 1998; Hoffman, 1977), altruism (Krebs, 1975), and the decoding of 

visual and auditory cues (Hall, 1978). Similarly, in a recent study exploring the viability 

of measuring emotional intelligence adolescence, Caruso (1999) found that girls 

outperformed adolescent boys on all components of EI when measured as an ability. 

Unfortunately, developing complex social emotional abilities have been found to 

contribute to depression and social withdrawal among adolescents with internalized 

symptoms, while undeveloped social emotional abilities are related to externalizing 

disorders, suggesting that higher, more complex development does not innoculate against 

psychopathology. Refuting the simplistic developmental approach that higher levels of 

development are "better" (in terms of adjustment and mental health), Noam and his 1 

colleagues (Borst, Noam, & Bartok, 1991; Noam et al., 1994; Noam, Kilburn, & Ammen-
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Elkins, 1989) have found that more externalizing behaviors are significantly associated 

with lower levels of social-cognitive development. Findings have also revealed that the 

more "mature" adolescents, in terms of advanced socail emotional development also were 

diagnosed with internalizing disorders such as depression and anxiety significantly more 

often than the adolescents who were not as developed in terms of social emotional 

functioning. In sum, Borst et al. (1991) found that with increasing developmental 

complexity, psychopathology becomes more internalized, experienced more in 

psychological than in physical terms, and less action-oriented. Noam (1992) summarizes 

years of research stating that findings support the notion that, "maturation of 

developmental capacities does not necessarily lead to better adjustment but may, in fact, 

lead to different, maybe even greater, vulnerabilities, especially internalizing disorders 

such as suicidality and affective disorders"(p. 683). Overall, research findings in this 

constructivist developmental psychopathology tradition suggest that there is a need to 

view developmental delay not only as a risk factor, but also as a protective factor. 

In sum, research on gender differences in the relation between of social emotional 

functioning and psychopathology is scarce, particularly with aggressive and antisocial 

youth. Additional research seems warranted in order to further understand the relations 

among these constructs, possibly providing a window into the origins of psychopathology 

and aggression. 

Rationale and Significance of the Study 

As can be surmised from the preceding review, the research and theory in the area 

of emotional functioning may provide useful constructs for delineating the processes that 

mediate the development of psychopathology and aggression among male and female 
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delinquents. Indeed, a better appreciation of the role of emotional functioning will 

contribute to our understanding of developmental psychopathology. Although 

researchers have found links between maladjustment and deficits in a variety of 

dimensions of social-emotional and social-cognitive functioning, such as empathy and 

moral reasoning (e.g., Cohen & Strayer, 1996; Schonert-Reichl & Cantor, 1991; 

Trevethan & Walker, 1989), few studies have examined multiple dimensions of 

emotional functioning in relation to psychopathology and aggression in a singular study 

(see Chandler and Moran, 1990, for an exception). That is, the majority of previous 

studies investigating the relation of emotional functioning to psychopathology and 

delinquency have examined the social emotional constructs in isolation. As such, one of 

the purposes of the present investigation was to enhance the study of social-emotional 

functioning in atypical adolescents by examining multiple dimensions of emotional 

functioning, specifically by examining EI in delinquents. Emotional intelligence, as 

conceptualized by Mayer and Salovey (1997) is multidimensional in nature and as such, 

examining the several interdependent aspects of EI may provide additional information 

regarding the development of psychopathology. 

A similar rationale is provided by Chandler and Moran (1990), who, in 

investigating the relation between moral thought and moral action, stated that one of the 

main problems that has plagued almost all of the research efforts examining moral 

reasoning in behaviorally disordered youth is that the investigations have been single 

variable studies in which research attention was artificially restricted to one or another of 

morality's several interdependent aspects. They state that this makes it difficult to trace 

out the interrelations that must hold between the multiple determinants of all morally 



64 

relevant action. They suggest that the result of this trend toward overspecialization has 

been "a patchwork of often isolated findings that actively resist efforts to reassemble 

them into some more integrated picture... "(p. 228). In response to the problem of 

restricted scope, Chandler and Moran (1990) designed their study to be more 

multidimensional by utilizing a battery of six different measures relevant to moral 

functioning. 

A similar framework and subsequent justification is being put forth here: the 

multidimensional nature of emotional intelligence (and in conjunction with emotional 

states), as conceptualized in this study, may allow for delinquents' emotional functioning 

to be portrayed in a more integrative manner than in past research, and that this 

conceptualization may provide additional information regarding gender differences in the 

relation of emotional functioning to psychopathology and aggression. A further rationale 

for utilizing a multidimensional conceptualization of emotional functioning comes from 

prominent emotions scholars who have suggested that researchers interested in specifying 

the nature of emotion disturbances in psychopathology ought to measure more than one 

component of emotion (Kring, 2001; Kring, & Bachorowski, 1999; Kring, Alpert, Neale, 

& Harvey, 1994). As such, for the purpose of this study, the multicomponent concept of 

emotional intelligence - a recent conceptualization of emotional functioning that has 

only begun to receive research attention ~ was used in conjunction with a well respected 

and reliable self-report measure of the broad dimensions of emotional states to comprise 

a general "emotional functioning". Furthermore, given the recent excitement that 

emotional intelligence has generated, and the paucity of research examining gender 

differences in emotional functioning among delinquents, an examination of the way in 
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which EI is associated with emotional states as well as its relation to psychopathology 

and aggression is timely. 

The present investigation also extends existing research by specifically examining 

gender differences within a delinquent population. Because delinquency is a 

homogeneous descriptor representing a heterogeneous group of adolescents both in terms 

of mental health issues and offending pattern, examining the relation of emotional 

intelligence and emotional states to dimensions of psychopathology (internalizing and 

externalizing problems) and nature and frequency of offending (aggression against 

persons, aggression against property) will elucidate some possible underlying 

mechanisms that contribute to the development of psychopathology and provide an 

important addition to existing research. 

Furthermore, because both theory and research suggest that gender 

differences exist in relation to aggression (Moretti et al., 1996), and in prevalence 

rates for internalizing and externalizing problems behaviors (e.g., Scaramella, 

Conger, & Simons, 1999), combined with the fact that there is scant empirical 

literature investigating gender differences among delinquents (Zoccolillo, 1993) the 

present results will provide much needed information. Moreover, the increasing 

concern regarding escalating levels of aggression in female adolescents (Cairns et 

al., 1989), the resulting consequence of custodial sentences (Lenssen et al., 2000), 

and the dearth of empirical research in this area served as impetus for including 

females in the sample and comparing them to boys. 

The present investigation has both theoretical and practical implications. At a 

theoretical level, such information can provide a better understanding of the processes or 
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mechanisms underlying gender differences in emotion functioning by examining them 

when they have gone awry. At a practical level, there are enormous short and long-term 

costs associated with adolescents who are committing antisocial acts and/or have 

developed psychological maladjustments. These costs are economic as well as 

emotional/psychological and are incurred by families, schools, communities, as well as 

by the children themselves. It is hoped that the data obtained in this research will be used 

not only to provide recommendations to those who live and work with delinquent youth, 

but also to guide programmatic and social policy initiatives promoting healthy 

development throughout the lifespan. 

In sum, the overarching purpose of this research was to progress beyond what is 

already known about juvenile delinquents by delineating the relation of emotional 

functioning (emotional intelligence and emotional states) to psychopathology 

(internalizing and externalizing problems) and aggression (against persons, against 

property) among delinquent boys and girls. 

The following hypotheses and research questions provided the focus to this study: 

Preliminary Hypotheses - Gender Differences in Psychopathology and Aggression. 

1. Because a large majority of the research in the area of psychopathology has found 

that girls exhibit more internalizing problems than do boys, whereas boys exhibit 

more externalizing problems than do girls (e.g., Schonert-Riechl & Beaudoin, 

1998) it is hypothesized that girls will report more internalizing problems and 

boys will report more externalizing problems. In addition, as much of the 

literature on gender differences in aggression finds that boys report more 

aggression than girls (Elliott, Ageton, Huizinga, Knowles, & Canter, 1983; Elliot, 
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Huizinga, & Morse, 1987) it is hypothesized that boys will report a higher 

frequency of aggression - both in terms of aggression against persons and 

aggression against property. 

2. Because the externalizing dimension of the YSR and the SRDS-A tap similar 

constructs, it is hypothesized that externalizing problems will be positively 

correlated with all dimensions of aggression for both genders. As the research on 

the relation of internalizing problems to aggression is mixed, with some studies 

reported negative correlations or lack or relations (e.g., Farrington, 1989) with 

other studies reporting positive relations between internalizing problems and 

aggression (Loeber, Farrington, Stouthamer, & Van-Kammen, 1998) no specific 

hypotheses are put forth regarding the relation of internalizing disorder to 

aggression. 

Primary Hypotheses - Gender Differences in Emotional Functioning and the Relation of 

Emotional Functioning to Psychopathology and Aggression. 

3. It is hypothesized that delinquent girls will outperform boys on EI. Although few 

studies exist examining gender differences in EI, the studies that do exist (e.g., 

Caruso et al., 1999; Mayer et al., 1999) have found that both adolescent girls and 

adult women outperform men on maximum performance ability measures of EI. 

4. It is hypothesized that delinquent girls will report more negative affect than will 

boys. This gender difference is expected given that previous research on negative 

affect has indicated that girls report more negative affect than boys (Fujita, 

Diener, & Sandvik, 1991; Joiner & Blalock, 1995; Manolis, 1999). In contrast, it 

is expected that the boys will report more positive affect than the girls. 
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5. What is the nature of the relation between emotional intelligence and emotional 

state for delinquent males and females? Are the relations different for males and 

females? These questions were posed because no research exists examining the 

relation of EI to emotional states in adolescents, or in particular, delinquent 

population, no specific hypothesis is put forth regarding the nature of the relation 

of EI and emotional states. 

6. Although no empirical studies exist investigating the relations of EI and 

psychopathology, researchers examining emotional functioning during 

adolescence have found positive associations between functioning and adjustment 

(e.g., Downey & Walker, 1989; Lenhart & Rabiner, 1995; Lochman & Dodge, 

1994). As such, it is hypothesized that emotional functioning will predict 

psychopathology. Specifically, higher levels of (EI) will be associated with lower 

levels of self-reported psychopathology and higher levels of NA will be 

associated with higher levels of psychopathology in both male and female 

delinquents 

7. Similar to the above prediction, it is hypothesized that emotional functioning will 

predict aggression. That is, boys and girls with higher EI will exhibit less 

aggression. Research and theory suggests that aggressive adolescents are 

significantly lower in comparison to nonaggressive adolescents across a number 

of social emotional variables (Lochman and Dodge, 1994). 
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Methods 

Participants 

The total sample for this study consisted of 44 adolescent boys and 40 

adolescent girls incarcerated at a correctional facility in a large western Canadian 

city. Typically, classification to a custody facility is a result of a youth being 

deemed by the courts to be a risk to society, due to the severity of the crime he/she 

committed, the frequency of offending, and the moral outrage in society toward the 

particular crime at the time of the adjudication (Chandler & Moran, 1990). The 

official maximum capacity of the facility is 125, based on one bed per youth, 

including both "secure" custody (e.g., more structured limits on movement within 

the facility) and "open" custody (e.g., less secure limits on daily activities. Of the 

youth incarcerated at any given time, the majority are males (approximately 85-

90%). In the present study, all boys were drawn from closed custody, and 35 of the 

girls were drawn from closed custody. 

All of the youth who were invited to participate in the study did so. As there were 

significantly fewer girls than boys incarcerated at the facility, each girl admitted to the 

facility was invited to participate in the study. As much as possible, an attempt was made 

to draw upon boys who were similar in age to the girl participants. These procedures 

were constrained by the demands and limitations of data collection within a secure 

custody correctional facility. The officer in charge of the facility dictated, to a large 

degree, the living units from which participants could be sampled. Moreover, the times of 

data collection were contingent on the larger operating schedule of the institution, which 



70 

included schooling, programming, meals, visits, medications, court, and other 

"unscheduled" events often resulting from disruptive behavior. 

With regard to the ethnicity of the sample, the participants were categorized into 

seven general cultural categories according to the specific ethnic origin with which they 

identified. Terminologies for all ethnic variations presented to the participants were 

selected in accordance with Census Canada classification (Statistics Canada, 1996). The 

resulting ethnic categories included: European-Caucasian, Aboriginal, South Asian, 

South East Asian, Hispanic/South American, Mixed Ethnicity, and "Other". Those 

classified as European-Caucasian indicated their ethnic background as Polish, Ukrainian, 

Greek, German, French, Italian, Dutch, Scottish, Portuguese, British, Jewish, or Irish, 

exclusively or in combination with one another. Participants classified as Aboriginal 

indicated either Native and/or Metis (person of European and North American Indian 

ancestry). Participants who selected their ethnic origin as East Indian, Pakistani, Fijian, 

or Sri Lankan were categorized as South Asian. Delinquents who identified their ethnic 

origin as Chinese, Korean, Vietnamese, Japanese, or Filipino were considered South East 

Asian. Hispanic/South American youth were categorized as South American. Those 

adolescents who identified themselves as belonging to more than one distinct ethnic 

group were considered to be of "mixed ethnicity" and all other minority ethnic 

populations were considered as "other". Examples of "mixed" ethnicity included: South 

American and Caucasian; Caucasian, Native, and Black; Native, South East Asian; 

Native and Caucasian. The two individuals who reported their ethnicity as "other" were 

Iranian. 

Descriptions of the males and females are discussed, in turn, below. 
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Male Delinquents 

Delinquent males ranged in age from 13.90 to 19.35 years, with a mean age of 

16.71 years (SD = 1.36). With regard to ethnicity of the male delinquent sample, 21 

(47.7%) were European-Caucasian, six were of Aboriginal decent (13.6%), and 17 

(38.6%) were "mixed" or "other", including South Asian, South East Asian, 

Hispanic/South American, and Iranian. 

Of the 44 males who participated in the study, 30 were able to provide 

information regarding their father's level of education and 31 provided information 

regarding their mother's level of education (31.8% did not know father's educational 

level; 29.5% did not know mother's educational level). Specifically, 11 (25%) of the 

delinquent males who knew the level of their father's education reported that their fathers 

had some high schooling, and 12 (27.3%) reported that their fathers had graduated from 

high school only. Further, one (2.3%) reported that his father had attended a vocational 

or technical college, while three (6.8%) reported that their fathers had acquired some 

college. Lastly, none of the adolescents reported that their fathers had graduated from 

university, although three (6.8%) reported that their fathers had attended graduate school. 

With regard to mother's educational level, nine (20.5%) delinquent males 

reported that their mothers had only some high schooling, while nine (20.5%) reported 

that their mothers had graduated high school only. Further, four (9.1%) reported that 

their mothers had acquired some academic college, five (11.4%) reported that their 

mothers had graduated from university, and four (9.1%) reported that their mothers had 

attended graduate school. 
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With regard to family composition, thirty percent of the delinquent boys reported 

living in two-parent homes (i.e., 14% in biologically intact families, 16% blended 

families), 41% reported living in single-parent homes, 18% reported living with adults 

other than their parents (e.g., grandparents, foster parents), 5% reported living on their 

own, and 7% reported being homeless. For a delinquent to be categorized as "homeless", 

he or she had to have reported no fixed address at the time of the research study. Reasons 

for being homeless included being kicked-out of their family homes (biological or foster), 

and/or having ran from another facility or treatment center, or their residence. 

As it was of preliminary interest to investigate the family background, questions 

pertaining to foster-care were posed. No distinction was made between youth who were 

permanent or temporary wards of the state. Sixty-eight percent of the males sampled 

reported that they had lived in foster care one or more times in their lives, with 22.7% of 

those reporting one or two placements, 15.9% reporting three to five placements, 4.5% 

reporting six to ten placements, and 25% reporting that they had lived in more than ten 

different foster homes. 

Verbal ability test scores, as measured by the Quick Word Test (QWT; Borgatta 

& Corsini, 1960), ranged from 6 to 20, with a mean of 11.93 (SD = 3.32). 

Female Delinquents 

The 40 female delinquent participants ranged in age from 13.18 to 19.15 years, 

with a mean age of 16.41 years (SD = 1.31). With regard to ethnicity, 13 (32.5%) 

identified themselves as European-Caucasian, 12 (30%) as Aboriginal (including Metis), 

and 15 (37.5%) as "mixed" or "other" ethnicity. 
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Of the female delinquents 27 (68%) were able to provide information regarding 

their father's level of education. Nine (22.5%) of them reported that their fathers had 

only some high school, and 7 (17.5%) reported that their fathers had graduated high 

school only. Further, one (2.5%) reported that her father had attended a vocational or 

technical school, while six (15%) reported that their fathers had acquired some academic 

college. Lastly, three (7.5%) delinquent female adolescents reported that their fathers 

had graduated university, and one (2.5%) reported that her father had attended graduate 

school. With regard to mother's level of education, 33 (83%) of the females in the 

sample were able to provide information. Specifically, 13 (32.5%) reported that their 

mothers had only some high schooling, while 13 (32.5%) reported that of their mothers 

had graduated from high school. Further, one (2.5%) reported that her mother had 

attended vocational or technical school, while five reported that their mothers had 

attended some academic college, and one (2.5%) of the females reported that her mother 

had graduated from university. Finally, none of the female delinquents reported that their 

mothers had attended graduate school. 

With regard to family composition, 13% percent of the female delinquents 

reported living in a two-parent home (i.e., 8% in biologically intact families, 5% in 

blended families), 28% reported living in single-parent homes, 33% reported living with 

adults other than their parents, 5% reported living on their own, and 13% reported being 

homeless. Ten percent of the female adolescents sampled endorsed two or more items 

when asked with whom they live. 

Seventy-three percent of the delinquent girls sampled reported living in foster 

care at some point, with 15% of those girls reporting that they had resided in 1 to 2 
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placements, 20% reporting in 3-5 placements, 8% reporting residing in 6 to 10 

placements, and 30% reporting that they had resided in more than 10 foster homes. 

Verbal ability scores, as obtained by the QWT (Borgatta & Corsini, 1960), ranged 

from 6 to 17, with a mean score of 12.38 (SD = 3.04). 

Gender Differences in Age, Ethnicity, Social-Demographic Variables, and Verbal Ability 

As previously mentioned, efforts were made to select delinquents for participation 

in the present study so that the girls and boys would be similar on relevant social-

demographic variables. Analyses indicated that the boys and girls did not differ 

significantly in age, t (84) = 1.05, p = ns, or racial composition %2= (6, N = 84) = 7.22, p 

= ns. 

Delinquent boys and girls were also compared across other various socio-

demographic variables. Analyses revealed that boys and girls were not significantly 

different from one another with regard to father's level of education, %2 (6, N = 84) = 

6.38, p_ = ns, and mother's level of education, j2 (6, N = 84) = 10.87, p = ns. In addition, 

no differences were found between delinquent boys and girls with regard to whether or 

not they had been in a foster home placement, %2 (1, N = 84) =. 19, p = ns, nor the 

number of foster home placements, %2 (4, N = 84) = 1.48, p = ns. Furthermore, no 

differences were found between the delinquent boys and girls with regard to family 

composition, %2 (10, N = 84) = 14.18, p = ns. 

With regard to verbal ability, an independent sample t-test revealed that scores of 

the male and female delinquents, as measured by the QWT (Borgatta, 1960), were not 

significantly different from one another, t (82) = -.64, p = ns. 
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Measures 

Demographic Information (Appendix A) 

A questionnaire was designed to gather information concerning the delinquent's 

age, gender, ethnicity, and family background, including, parents occupation, level of 

education, and family composition. 

Verbal Ability (Appendix B) 

A measure of verbal ability was included in the study because emotional 

intelligence has been found to be related to - but still independent of - verbal 

intelligence, (Mayer, et al., 1999). As such, including a measure of verbal competency 

was deemed important, particularly as differences on verbal intelligence, could, if not 

controlled for, be a potential confound. The QWT is a self-report measure comprised of 

100 items that is designed to assess vocabulary skills of adolescence and adults. For the 

present study, a shortened version of the QWT (50 item) was utilized as previous 

researchers have noted the difficulty of maintaining adolescent interest in completing the 

longer version (Carlo, Eisenberg, & Knight, 1992). Research on the QWT has found this 

shortened version to be as equally reliable as the full version (Borgatta & Corsini, 1960). 

Participants receive a score based on the number of correct responses, ranging from a 

score of 0 (no correct responses) to a score of 50 (all responses correct). 

Emotional Intelligence (Appendix C) 

EI was assessed via the Adolescent Multifactor Emotional Intelligence Scale 

(AMEIS; Mayer, et al., 1997), which is based upon an EI test (the Multifactor Emotional 

Intelligence Scale, or MEIS) developed by Mayer, Salovey, and Caruso (1997; see also 

Mayer etal., 1999). 
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Mayer and Salovey's conceptualization of EI has four dimensions: 1) Identifying 

Emotions; 2) Using Emotions; 3) Understanding Emotions; and 4) Managing Emotions. 

The AMEIS consists of seven separate subtests, as the subtest "Music" is no longer in use 

(Mayer, et al., 1997). Five of the subtests - Faces, Designs, Synesthesia, Blends and 

Perspectives - were drawn from the MEIS (adult version), in some cases selecting only 

those items deemed appropriate for an adolescent population. The Stories task included 

one new item specifically designed for use with an adolescent population. The seventh 

task, Managing Emotions, used the same format utilized in the MEIS, but with different 

items more suitable for adolescents. The tasks on the AMEIS break down into each of 

the four dimensions as discussed above. For the purpose of this research study, as time 

constraints and participants' attention span were issues, a shortened version of the 

AMEIS was used. Five of the seven tasks were included, with all of the branches being 

represented ~ two tasks from branch 1, and 1 each from the remaining 3 branches. 

Branch 1 - Identifying Emotions. 

Faces Task 

In the Faces task, the participant is presented with a color photo of 8 difference 

people's faces. The participant is instructed to indicate the emotions present in the face 

using a 5-point "Definitely Not Present" - "Definitely Present" rating scale. Six emotion 

terms are included for each face (anger, sadness, happiness, disgust, fear, surprise) and 

the participant is asked to indicate the extent to which the emotions are present in each of 

the eight faces (for a total of 48 items). 
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Stories Task 

The Stories task includes three brief vignettes that the participant reads and then 

indicates the emotions the person telling the story was feeling at the time. Two of the 

stories used were selected from the MEIS and one was obtained from an 11 year-old for 

use in the AMEIS. Seven emotions are included for each story that represented a range 

of emotions; the participant is asked to indicate the extent to which they think the 

emotion is present or not present in the story (a total of 21 items). 

Branch 2 - Using Emotions - Emotional Facilitation. 

Synesthesia Task 

The synesthesia task asks participants to judge the similarity between an 

emotional feeling, such as love, and other internal experiences, such as temperatures and 

tastes. The idea is that such internal comparisons indicate that emotions are only sensed 

and perceived, but also processed in some meanginful way. This task requires that the 

participant imagine an event that would make them feel a certain way. Then, keeping 

that event and feeling in mind, they are asked to answer 10 semantic-differential scales, 

such as warm-cold, sharp-dull. For example, one item asks the participant to imagine a 

situation in the future that would make them feel a little happy. Then, the participant 

rates their feelings on the semantic differential scales, such as warm-cold and bright-dim. 

Six events are presented, for a total of 60 items. 

Branch 3 - Understanding Emotions. 

Perspectives Task 

The Perspectives task includes two items from the adult MEIS. This task 

describes an event from two perspectives, and then asks the participant to indicate how 
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likely it was for each of the two main characters in the story to feel. Two stories are 

employed, and five possible reactions are rated for the story from each of the two 

perspectives, for a total of 20 items. An example of this item type is as follows: John tells 

his friend Bill that he doesn't want to be friends anymore with him. Indicate how likely it 

would be for John to experience these emotions: Jealous or mad toward Bill; Just the 

same as always. Indicate how likely it would be for Bill to experience these: Frustrated 

toward John; Surprised about John. (Each response is rated on a 5-point scale --

"Extremely Unlikely" to "Extremely Likely"). 

Branch 4 - Managing Emotions. 

Managing Task 

The Managing task consists of six scenarios that present participants with a 

hypothetical situation. They are asked to rate the effectiveness of each of four possible 

alternative actions using a 5-point scale ("Bad thing to do/Extremely ineffective" to 

"Good thing to do/Extremely effective"). An example of a Managing item follows: "You 

were hanging out talking with a bunch ofpeople at school when one of your friends, not a 

best friend; insulted you in front of everyone else. It was a real put—down and there was 

no warning that your friend was upset with you. What do you do? " There are four 

responses: 

o He/she made me very angry and really embarrassed It would be best to say to 

him/her how upset I was. 

o Hey, this stuff doesn't bother me. It's just not worth it. I'd go and play a game or 

something. 
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o That would be too much for me. I'd probably just insult him/her back, or say to 

him/her that he/she was being a real jerk, 

o My friend must be upset at something that either I did, or happened to them. I'd 

probably ignore the outburst right now and talk to my friend later. 

This sub-test has 24 items. 

Scoring of the AMEIS. 

The AMEIS yields the following scores: 

• Total Emotional Intelligence 

• Identifying Emotions 

• Using Emotions 

• Understanding Emotions 

• Managing Emotions 

Each of the tasks of the AMEIS corresponds to one of the four branches, 

according to Mayer and Salovey's (1997) model. Each subtest is independent of the 

others, and as such, it is possible to only use the subcomponents of interest. 

Mayer et al. (1999) suggest that emotional intelligence depends on the idea that 

certain emotional problems have answers that can be judged correct and incorrect and 

state that there are three options for scoring: consensus scoring, expert scoring, and target 

scoring. Consensus scoring, which is recommended by Mayer et al. (1999; Mayer, 

Salovey, Caruso, & Sitarenios, 2001), reflects the degree to which the individual agrees 

with the response of the general group. Thus, if 10% of the norm group selected option 1 

"No anger" for an item, the subject would obtain a score of. 10 for selecting 1; if 28% of 

the norm group selected option 2, then the individual would obtain a score of .28 for 
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selecting 2. Consensus scoring utilizes the participant's responses to compute the 

proportion of participants who select each possible response (Barchard, 2001). In 

addition, various psychometric studies have shown that consensus scoring appears to be 

the single best scoring method (e.g., Legree, 1995, Mayer & Geher, 1996), and as such 

Mayer et al. (1999) recommend the use of consensus scoring. Accordingly, consensus 

scoring was utilized in the present investigation. It should be noted that the group from 

which the consensus scoring for the AMEIS (as utilized in the present study) was based 

consisted of 290 adolescents (115 females, 140 males, 35 unknown), ranging in age from 

11 to 18, from a predominantly upper middle class Caucasian community in a 

northeastern State (Caruso et al., 1999). It should be noted that in a personal 

communication with Caruso (September 17,2001), I asked how confident the authors of 

the AMEIS felt about the norming group - i.e., the 290 adolescents on whom the 

consensus scoring was based. Caruso responded by stating that, "once you get 20 to 50 

people they tend to converge on a "good" answer, so n = 290 is pretty good." Caruso also 

commented that although the sample was mostly white and wealthy, it has been used in 

inner-city school districts with very good results. 

Roberts, Zeidner, and Matthews (2001) have questioned whether emotional 

intelligence measures some form of conformity rather than a real intelligence, particularly 

when normative scoring systems based on consensus are used. They also express 

concern over the lack of convergence between expert and consensus scored dimensions 

(i.e., r = .26). Mayer et al. (2001) address these concerns by presenting psychometric 

findings from more recent studies. For example, at the time of the first paper on the 

MEIS, Mayer et al. (1999) argued that expert scoring and consensus scoring converged to 
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some degree, and that because the general group consensus appeared more reliable, and 

yielded better test factor structure, it should be employed. At that time, the expert scoring 

was based on two experts, and was not intended as a final expert criterion. Indeed, 

Legree (1995) has noted that individual experts are typically unreliable and that as 

experts are aggregated they might be expected to approach the general consensus (cited 

in Mayer etal, 2001). 

More recently, Mayer et al. (2001) have presented findings from their new test of 

emotional intelligence, the MSCEIT, based on two large sample psychometric studies. 

The MSCEIT is an ability scale that used tasks similar to those of the MEIS and the 

AMEIS to measure the four branches or dimensions of emotional intelligence. Rather 

than use the two authors of the scale as experts, however, Mayer et al. asked 21 members 

of the International Society of Research in Emotion (ISRE) to answer the MSCEIT 

questions. They then scored the MSCEIT according to an expert-consensus criterion, 

based on the proportion of experts from ISRE who answered each item in a particular 

way. When over 2000 participants' scores on the MSCEIT were calculated by general or 

expert consensus scoring, the intercorrelation between the two sets of scores was r = .98, 

which is significantly above the r = .26 reported in the early studies. In summary, 

although Mayer et al. (1999) recommended the use of consensus scoring, more recent 

psychometric findings point to the issue that both members of the general population and 

emotions experts converge to something quite close to the same answers as to the 

emotions in a face, or the meaning of an emotion. 
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Scores for each of the sub-tests are the mean correct responses. The AMEIS 

subtest scores were then converted to Z-scores, and these Z-scores were combined to 

create branch scores. That is, the Faces and Stories tasks were combined to create an 

Identifying Emotions branch score, and the Perspectives task was used to form an 

Understanding Emotions branch score. The Synethesia and managing tasks reported the 

Using and Managing Emotions branches, respectively. Then, all task Z-score tasks were 

combined to form a total AMEIS score. 

In one of the few available research reports that used the AMEIS, Caruso et al. 

(1999) report means, standard deviations, and internal consistency for each of the 

emotional intelligence tasks, as well as the branch and total scores, using consensus 

scoring. As the AMEIS has been utilized on so few occasions, a comparison was made 

between Caruso et al.'s reported statistics and those found in the present investigation. 

The internal consistencies reported by Caruso et al. (1999) for the tasks range from .59 to 

.94, with only one below .70. Specifically, Caruso et al. (1999) reported the following 

internal consistencies on the four dimensions: Identifying Emotions, a = .93; Using 

Emotions, a = .89; Understanding Emotions, a = .82; and Managing Emotions, a = .85. 

In the present investigation, the internal consistency for each dimension, using consensus 

scoring, was as follows: Identifying Emotions, a = .79; Using Emotions, a = .83; 

Understanding Emotions, a = .69; Managing Emotions, a = .20; and total AMEIS 

reliability a =.87. 

Because the internal consistency for Managing Emotions was found to be low, 

this subscale was excluded from subsequent analyses. Please see the Discussion for a 
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detailed discussion of the issues pertaining to the poor internal consistency found for this 

subscale. 

Emotional States (Appendix D) 

To measure emotional states in the present investigation, the PANAS, a 20-item 

scale that has been found to be internally consistent, and have good convergent and 

discriminant correlations with lengthier measures of the underlying mood factors (Kring, 

2001; Watson et al., 1988). Two subscales comprise the PANAS: a Positive Affect (PA) 

subscale and a Negative Affect (NA) subscale. The 10 descriptors for the PA scale are: 

attentive, interested, alert, excited, enthusiastic, inspired, proud, determined, strong, and 

active. The 10 descriptors for the NA scale are: distressed, upset, hostile, irritable 

(angry), scared, afraid (fearful), ashamed, guilty, nervous, and jittery. Watson et al. 

(1988) state that, although the terms Positive Affect and Negative Affect might suggest 

that these two mood factors are opposites (i.e., strongly negatively correlated), they have 

in fact emerged as highly distinctive dimensions that can be meaningfully represented as 

orthogonal in factor analytic studies of affect. 

To complete the PANAS, participants are asked to rate, on a 5-point scale, the 

extent to which they had experienced each mood state during a specified time period. 

The points of the scale are labeled "very slightly or not at all", "a little ", "moderately ", 

"quite a bit", and "very much ". Several choices are put forth regarding temporal 

instructions. Participants can be asked to rate how they felt (a) right now, (b) today, (c) 

during the past few days, (d) during the past week, (e) during the past few weeks, (f) 

during the past year, and (g) in general, that is "on average". When the NA and PA 

stability values were compared at each rated time frame, no significant differences were 
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found, although the retest stability tends to increase as the rate time frame lengthens 

(Watson et al., 1988). For the purpose of this proposed study, the time period of "in 

general, that is on average" was used. It should be noted that the PANAS takes 

approximately five minutes to complete. 

Watson et al. (1988) report that the internal consistency alphas are all acceptably 

high, ranging from .86 to .90 for the PA and from .84 to .87 for the NA dimension. 

Watson et al. (1988) also state that the reliability of the scales is not affected by the time 

instructions used. They also report high test-retest reliability (.81 for the NA and .79 for 

PA). The correlation between the NA and PA scales is low, ranging from -.09 to -.27 (for 

a psychiatric sample), and as such, the two scales share approximately 1% to 5% of their 

variance. These discriminate values indicate quasi-independence; a feature that the 

authors suggest is substantially lower than those of many other short PA and NA scales. 

The authors also suggest that the PANAS scales exhibit a significant level of stability in 

every time period. These results reflect the strong dispositional component of affect. 

That is, even momentary moods are, to a certain extent, reflections of one's general 

affective level (Watson & Clark, 1984). 

For the present investigation, internal consistencies were as follows: Positive 

Affect, a = .78, and Negative Affect, a = .81. 

Psychopathology (Appendix E) 

Psychopathology includes a range of internalizing, externalizing, and co-morbid 

symptoms and behavior. In the present investigation, the Youth Self-Report (YSR; 

Achenbach, 1991), a standardized self-report instrument designed to measure 

psychological symptoms, behavior problems, as well as social and academic 
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competencies in children and youth between the ages of 11 and 18 years old, was 

utilized. 

For the purpose of the present investigation, only the problem behavior portion of 

the YSR was included. This portion consists of 119 items (i.e., 16 socially desirable 

items and 103 problem behavior items). Adolescents are asked to repond to each item 

using a 0-1-2 scoring system (0 = "not true"; 1 = "somewhat or sometimes true"; 2 = 

"very true or often true"). Scores derived from the problem items of the YSR include a 

Total Problems score, subscale scores for Internalizing and Externalizing problems and 

Problem Syndrome scale scores. The YSR provides separate profiles for boys and girls 

to allow for comparisons between other populations of the same age and gender. 

The problem syndrome scales include Withdrawn (7 items), Somatic Complaints 

(9 items), Anxious/Depressed (16 items), Delinquent Behavior (11 items), Aggressive 

Behavior (19 items), Social Problems (8 items), Thought Problems (7 items), Attention 

Problems (9 items), and Other Problems (20 items). Items from the scales for 

Withdrawn, Somatic Complaints and Anxious/Depressed comprise the Internalizing 

subscale (31 items), with scores ranging from 0 to 62. One item appearing on two of the 

syndrome scales is counted only once in the Internalizing score. Items from the 

syndrome scales for Delinquent Behavior and Aggressive Behavior comprise the 

Externalizing subscale (30 items), with scores ranging from 0 to 60. The Total Problems 

score is derived from ratings on 101 problem items with scores ranging from 0 to 202. 

The problem scales of the YSR have been used in research to discriminate between 

normal and populations based on T scores. Achenbach (1991) provides tables to convert 
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raw scores for the Internalizing, Externalizing, and Total Problems scales to T scores. 

Overall, higher scores indicate a greater number of self-reported problem behaviors. 

Extensive documentation for the reliability and validity of the YSR measure has 

been provided (see Achenbach, 1991). Cronbach's alphas reported separately for the 

Total Problem scales in demographically matched referred and nonreferred male and 

female samples were .95. Test-retest reliabilities over a 7-day period were reported as 

.70 in a sample of 11 to 14 year olds and .91 for 15 to 18 year olds. In terms of criterion-

related validity, the YSR scores discriminate between demographically matched clinical 

referred and nonreferred youths that indicate normal, borderline, and clinical ranges. 

In the present study, internal consistencies for the scales were as follows: 

Internalizing problems, a = .83; Externalizing problems, a = .88; and Total Problems, a 

= .94. Reliabilities were also calculated for each measure separately by males and 

females, and found to be comparable to each other. Thus, for parsimony, only total group 

alpha coefficients are reported. 

Aggression (Appendix F) 

Aggression was assessed using a modified version of the Self-Reported 

Delinquency Scale-Arnold (SRDS-A; Arnold, 1965). Designed to measure the frequency 

of offenses relating to attacks against persons and attacks against property, the SRDS-A 

is a 21-item self-report measure consisting of three subscales: attacks-against-persons, 

vandalism, and theft. The subscales are comprised of items describing particular 

"delinquent" activities. Respondents are requested to read each item and indicate the 

number of times they have performed the act during the past 6 months. Following the 

work of Elaschuk (1998), a modified version of the SRDS-A was utilized in the present 
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investigation. Elaschuk modified the SRDS-A by adding five questions to the 

aggression against persons subscale and changing the frequency of the response options 

in order to provide a more comprehensive representation of the frequency with which 

offenses were committed. 

Elaschuk (1998) noted that several factors were considered in her decision to 

modify the SRDS-A. One principal concern involved the year in which the SRDS-A was 

initially developed. That is, there was a concern that the offenses listed on the 1965 

version of the SRDS-A were not reflective of the types of offenses committed in 1997. 

Indeed, some research suggests that the types of offenses committed by youth have 

changed considerably over the last couple decades (Riffel & Ozgood, 1992; Rutter & 

Giller, 1983). Given the dated nature of the measure, it was determined that the existing 

questions did not adequately depict the types of crime in which youth today participate, 

particularly in terms of violent offenses committed against others. Indeed, Arnold (1965) 

reported that in his investigations, the attacks-against-persons subscale appeared to 

measure "antisocial behavior which is less serious than the crimes normally called attacks 

against persons" (p. 64). Thus, Elaschuk adapted this subscale to include questions 

aimed at determining whether acts of physical aggression were perpetrated against others. 

Questions were drawn from the Provincial Resource Program's Young Offender Profile 

(Riffel & Ozgood, 1992), which provides an indication of the nature of delinquent crime. 

Five items were added in order to balance the number of items in each scale (e.g., 13 

items each), for a total of 26 items. 

Elaschuk (1998) also deemed it necessary to adapt scoring procedures of the 

SRDS-A to provide a wider range of responses than that available from original scoring 
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methods. In the original scoring procedures, each item received a score of 0 or 1 based 

on the alternative chosen (i.e., response of never receives a 0, all other responses receive 

1). This method does not provide a clear portrayal of the frequency with which various 

types of crime are committed. Thus, responses were scored from 0 (never) to 4 (more 

than 10 times). As in the original scoring version, two global scores are computed from 

SRDS-A responses; a high score on the aggression against persons subscale indicates a 

high frequency of aggression against others (i.e., aggression against persons), while high 

scores on the crimes against property scales suggest tendencies to commit crimes against 

property in terms of increased activities involving damage and theft (i.e., aggression 

against property). 

Previous research reported satisfactory construct validity and internal consistency 

reliability of the SRDS-A (Brodsky & Smitherman, 1983). Arnold (1965) demonstrated 

internal consistency estimates of .89, .91, and .94 for the attacks-against-persons, 

vandalism, and theft subscales, respectively. Internal consistency reliabilities of .94 for 

the attacks-against-persons subscale, .92 for the vandalism subscale, and .93 for the theft 

subscale have also been reported by Liska (1974).1 

Thus, in the present study, there were two indices of self-reported delinquency— 

aggression against persons and aggression against property. Cronbach's alphas for the 

modified measure used by Elaschuk (1998) were a = .94 for the aggression against 

persons, and a = .91 for aggression against property. 

1 Recall that for the modified measure, the vandalism and theft subscales were collapsed 

to produce a global score representative of aggression-against-property. 
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Cronbach's alphas for the modified measure used in this study are as follows: a = .90 for 

the attacks-against-persons subscale, a = .89 for the aggression against property subscale 

& a = .94 for the SRDS-A total score. 

Procedures 

Prior to commencing data collection, approval from the administration at the 

correctional institution was granted for the principal investigator and a research assistant 

to collect data. Because institutional consent was granted, parental permission was not 

needed from the legal guardians of the youth serving a custodial sentence. As previously 

mentioned, as there was a shortage of adolescent females in the custodial institution at 

any given time, all of the females incarcerated in the facility during the data collection 

period (May - July 2001) were invited to participate and did so. Males were selected, in 

part, to resemble the females in terms of age. Each youth who was invited to participate 

was seen individually in a quiet room in the institution and given a brief description of 

the study and the procedures to be used. He/she was told that the information obtained 

during the research was confidential in nature (e.g., the information will not be available 

for court, in his/her medical file, or be available to correctional staff.) He/she was also 

explained the limits of confidentiality - i.e., legal duty to intervene if he or she states the 

intention of harming someone else or themselves. As the principal investigator was 

employed at the facility as a Psychology Intern, the adolescents participating in the study 

were also told that the research project was distinct and removed from her role assumed 

as an employee. 

Prior to completing the questionnaire, the youth were asked to sign an assent form 

indicating their agreement. Measures were completed in single sessions lasting from 45-
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75 minutes. The rationale for individual administration of the correctional sample was 

that the reading level of many of the youth was below the norm for their age. In addition, 

many of the youth have behavioral difficulties that make sitting and completing a lengthy 

task alone, rather arduous. To avoid any of these difficulties, it was decided that 

instructions and individual questions on the questionnaire were to be read to the 

incarcerated youth. During data collection, there were a few adolescents who wanted to 

complete the questionnaire alone, stating privacy and individual competency as their 

reasons. Those adolescents' who participated were offered "snacks", consisting mainly 

of treats that were not available in the facility. 

The questionnaires were administered in the following order: 1) Demographic 

Questionnaire; 2) Quick Word Test (Borgatta, 1960); 3) Positive and Negative Affect 

Schedule (Watson, Glark, & Tellegen, 1984); 4) The Adolescent Multifactor Emotional 

Intelligence Scale (Mayer, Salovey, & Caruso, 1997); 5) The Self-Reported Delinquency 

Scale-Arnold (Arnold, 1965); & 6) The Youth Self-Report (Achenbach, 1991). The 

author conducted 75 of the interviews and the trained research volunteer conducted 10. 



Results 

Results of this research are divided into five sections. The first section 

includes a description of the results of preliminary analyses that examined gender 

differences in psychopathology and aggression. In the second section, 

intercorrelations among dimensions of psychopathology and dimensions of 

aggression are presented. In the third section, analyses that examined gender 

differences in emotional functioning (i.e., emotional intelligence, emotional states) 

are described. The fourth section presents intercorrelations among the emotional 

functioning variables by gender. Finally, analyses examining the relation of 

emotional functioning to dimensions of psychopathology and dimensions of 

aggression by gender are delineated. 

In accord with previous investigations examining social-emotional 

functioning in groups identified as conduct disordered or delinquent, in the present 

study, age and verbal ability were controlled. Researchers examining social 

cognition have noted the importance of controlling for factors thought to be 

important correlates of social cognitive functioning (e.g., Chandler, 1973; Chandler 

& Moran, 1990; Larson 1989; Lee & Prentice, 1988). Larson and Ham (1993), for 

example, found that negative affect increases as adolescents get older. Because 

verbal ability may mediate social cognition and vary with age (i.e., function of 

development), it was important to include verbal ability (as measured by the Quick 

Word Test), and age as covariates in all analyses examining gender differences to 

rule out the possibility that group differences on the social cognitive variables were 

due solely to differences in verbal ability or age. 
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Preliminary Analyses 

Data Screening 

Prior to the statistical analyses, data were screened using the procedure outlined 

by Tabechnick and Fidell (1989). SPSS frequencies were used to check on accuracy of 

data entry, missing, values, and normality of distributions, including outliers. Analyses 

revealed one case as a univariate outlier. As noted by Stevens (1992) and others (e.g., 

Tabachnick & Fidell, 1989), in samples with more than 100 cases, a few standardized 

scores in excess of ± 3.00 can be expected simply by chance. Thus, the case with an 

outlier was retained for all data analyses. 

Gender Differences in Psychopathology and Aggression 

Recall that the first research question was whether there were differences between 

male and female delinquents in psychopathology and aggression. These analyses were 

deemed important because one of the more controversial issues for both mental health 

diagnoses and problem behaviors across development has been that of gender differences 

(Hartung & Widiger, 1998). In addition, in the developmental psychopathology 

literature, theory and research on delinquents has focused almost exclusively on boys 

(Moretti et al, 1996). 

The purpose of examining self-reports of psychopathology, assessed via the YSR 

(Achenbach, 1991), was to explore levels of self-assessed psychopathology, as well as to 

examine the relation of emotional functioning to psychopathology in both male and 

female adolescent delinquents. Cohen and Strayer (1996) suggest that, when comparing 

youth on social cognitive variables, it is important to study psychological traits, as 

opposed to delinquency. They reason that delinquency is an inadequate discriminator for 
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psychological research as it is a legal, not a psychological category reflecting various 

types of difficulties. As such, the YSR, a measure designed to assess psychopathology, 

was used. The YSR manual (Achenbach, 1991) provides cut off scores for distinguishing 

between adolescents who are within the clinical range on internalizing, externalizing, and 

total problem scores, and those who are not. Scores in the clinical range are >90* 

percentile, whereas scores in the borderline range from the 83rd to the 90th percentile. As 

can be seen in Figure 1, the majority of boys and girls who participated in the present 

investigation scored above the clinical cut-off for internalizing, externalizing, and total 

problems. Specifically, in terms of internalizing symptoms, 21 (48%) of the boys and 27 

(68%) of the girls scored in the clinical range according to Achenbach's (1991) YSR 

criteria. For externalizing symptoms, 39 (89%) of the boys and 38 (95%) of the girls 

scored within the clinical range. In terms of total problem score, 33 (75%) of the boys 

and 35 (88%) of the girls scored within the clinical range. See Figure 1 for a graphic 

comparison of adolescent boys and girls on externalizing, internalizing, and total 

problems. Overall, the psychopathology scores (total and dimensional) provided evidence 

as to the high level of psychopathology, beyond the legal label "delinquent", for the 

participants in this study. 

Means, standard deviations, ranges, and F statistics of self-reported 

psychopathology for male and female delinquents can be seen in Table 2. Gender 

differences were examined in a series of one-way analyses of covariance (ANCOVAs), 

with verbal ability and age as covariates. Internalizing symptoms, externalizing 

symptoms, and total problems served as the dependent variables. Results revealed 

significant gender differences, with the girls scoring significantly higher than the boys on 
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internalizing symptomatology and the total problem score. Gender differences did not 

emerge with regard to externalizing problems. 

Means, standard deviations, ranges, and F statistics of self-reported aggression for 

male and female delinquents can also be seen in Table 2. Gender differences were 

examined in a series of one-way analyses of covariance (ANCOVAs), with verbal ability 

and age as covariates. Aggression against persons, aggression against property, and total 

aggression scores served as the dependent variables. Results revealed significant gender 

differences, with the boys scoring significantly higher than the girls on aggression against 

persons, aggression against property, and total aggression. 

In summary, when compared to the standardized norms for each measure, scores 

for boys and girls in this sample are well above the clinical cut-point for externalizing 

(89% of the boys and 95% of the girls), internalizing (48% of boys and 68% of the girls), 

and total problem score (75% of the boys and 88% of the girls). Girls scored higher on 

all dimensions of psychopathology, with gender differences on internalizing problems 

and total problems reaching significance. 
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Table 2 

Means, Standard Deviations, Ranges, and F Statistics for Psychopathology and 

Aggression Variables for Delinquent Boys and Girls 

Boys Girls 

Measures M SD Range M SD Range F 

Psychopathology 

Internalizing 18.84 10.06 0-39 26.95 11.43 7-54 11.64** 

Externalizing 31.66 10.96 3-55 31.70 9.44 12-50 .04 

Total Problems 79.14 30.84 20-147 92.80 29.44 39-166 3.72* 

Aggression 

Against Persons 43.23 11.39 24-65 38.08 13.23 15-65 3.80* 

Against. Property 37.75 13.04 16-65 32.95 13.04 14-59 3.381 

Total Aggression 80.98 22.65 41-130 71.03 24.77 29-124 4.09* 

'= p<. 10, * = p<.05, ** = p<.01; n = 44 for boys and n = 40 for girls. 
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100 

Male Female 

gender 

Figure 1. Mean Scores for Internalizing, Externalizing, and Total Problems Scales of the 

YSR for Adolescent Boys (n = 44) and Girls (n = 40). 

Clinical cut off Scores for Internalizing = 17 for males and 22 for females 

Clinical cut off Scores for Externalizing = 19 for males and 17 for females 

Clinical cut off Scores for Total Problem Score = 54 for males and 57 for females 
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Correlations Among Dimensions of Psychopathology and Dimensions of Aggression 

Recall that the second research question was to examine the nature of the relations 

among dimensions of psychopathology and dimensions of aggression for delinquent boys 

and girls. As such, the purpose of this section is to present the intercorrelations among 

dimensions of psychopathology and dimensions of aggression. Pearson product-moment 

correlations were calculated to examine the relations among dimensions of aggression 

(i.e., aggression against persons, aggression against property, total aggression) and 

dimensions of psychopathology (internalizing, externalizing, total problems). See Table 

3. 

Table 3. 

Correlations Among Psychopathology and Aggression Variables for Delinquent Boys 

and Girls 

Measures 1 2 3 4 5 6 

1. Internalizing - . 6 6 * * 92** 32* .30* .33* 

2. Externalizing .49** - .86** .69** .55** .66** 

3. Total Problem .89** 7 9 * * - .53** .45** .53** 

4. Agg. Persons -.01 .52** .27 - .72** .92** 

5. Agg. Property .13 41 * * .28 .78** - 9 4 * * 

6. Total Aggression .07 4 9 * * .29 9 4 * * 9 4 * * -

E<.05, **p<.01 

Note. Correlations for girls are below the diagonal and correlations for boys are above 

the diagonal. 



98 

As can be seen in Table 3, correlations were in the expected direction. That is, 

dimensions of psychopathology (internalizing, externalizing, total problems) were 

significantly correlated to one another; as well as all dimensions of aggression were 

significantly correlated, both for boys and for girls. With regard to the relation of 

psychopathology to dimensions of aggression, externalizing symptoms were significantly 

and positively related to all types of aggression, for both boys and girls. For boys only, 

internalizing symptoms were related positively and significantly to aggression against 

persons, aggression against property, and total aggression. As well, for boys only, total 

problem scores were significantly related to aggression against persons, aggression 

against property and total aggression. 

In sum, analyses of the relations among dimensions of psychopathology and 

aggression revealed that for both boys and girls, externalizing problems were related to 

all dimensions of aggression. Gender differences were found when analyzing the relation 

of internalizing symptoms to aggression: for boys only, internalizing problems were 

related positively and significantly to all dimensions of aggression. 

Primary Analyses 

Gender Differences in Emotional Functioning 

Recall that one of the primary research questions of this investigation was 

concerned with determining whether delinquent boys and girls would differ in their 

emotional functioning ™ namely, emotional intelligence and emotional states. In the 

following section, results of analyses examining gender differences on the variables of 

emotional intelligence and emotional states are presented. 
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Table 4 presents the means, standard deviations, and range of scores for the males 

and females on the emotional functioning variables. First, to test whether gender 

differences exist in emotional intelligence, a multiple analysis of covariance 

(MANCOVA) was conducted, with dimensions of emotional intelligence (i.e., 

identifying emotions, using emotions, understanding emotions) serving as the dependent 

variables and gender as the independent variable. Age and verbal ability served as 

covariates. Results of this analysis revealed that, despite girls scoring higher on 2 of the 

3 AMEIS dimensions and total AMEIS score, these differences did not reach 

significance. Next, to examine whether gender differences exist in total emotional 

intelligence, an analysis of covariance (ANCOVA) was conducted with the total score 

from the emotional intelligence measure (i.e., the AMEIS) serving as the dependent 

variable and gender as the independent variable. Again, verbal ability and age served as 

covariates. Results of this analysis revealed no significant gender difference on total 

score from the emotional intelligence measure. 

To examine gender differences on emotional states two one-way ANCOVAs were 

conducted. For each analysis, affect (positive or negative) served as the dependent 

variable and gender served as an independent variable. As with previous analyses, age 

and verbal ability were covaried. As can be seen in Table 4, results indicated significant 

gender differences on Negative Affect, with girls scoring significantly higher than boys. 

In summary, there were no significant gender differences found on emotional 

intelligence. In terms of affect, girls scored significantly higher on negative affect than 

did boys, although no significant gender difference emerged for positive affect. 
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Table 4 

Means. Standard Deviations, Ranges, and F Scores of Social Emotional Variables for 

Adolescent Boys and Girls Covarying for Age and Verbal Ability 

Measure 

Boys 

M SD Range 

Girls 

M SD Range 

AMEIS 

Identifying 

Using 

Understanding 

Total AMEIS 

PANAS 

Positive Affect 

12.83 1.38 8.81-15.45 

15.94 2.61 10.77-20.85 

5.43 1.37 2.61-7.96 

12.74 1.74 7.91-15.26 

16.13 2.37 11.11-20.54 

5.63 1.29 3.03-7.72 

39.07 4.42 30.87-47.45 39.52 4.22 28.22-47.60 

32.36 6.60 10-42 

Negative Affect 22.93 6.16 11-41 

30.60 6.35 

27.38 7.17 

19-43 

14-50 

.15 

.15 

.60 

.23 

1.42 

9.12* 

*p<.05 

Interrcorrelations Among Emotional Variables 

The purpose of this section is to present the intercorrelations among the social 

emotional variables examined in this study (i.e., emotional intelligence utilizing the 

AMEIS, and positive and negative affect, utilizing the PANAS). It will be recalled that 

another question addressed in this study was concerned with examining the nature of the 

relations among the various dimensions of emotional functioning for each gender. 



101 

Table 5. 

Correlations for Emotional Functioning Variables for Delinquent Boys and Girls 

Measure 1 2 3 4 5 6 

1. EI Total Score - .62** go** .72** .17 .34* 

2. Identifying .77** - .33* .24 -.08 .05 

3. Using .85** 47** - .52** .23 .37* 

4. Understanding .61** .34* .28 - .13 .23 

5. Positive Affect -.05 -.08 -.14 .29 - .04 

6. Negative Affect -.23 -.07 -.36* .01 -.04 -

E,.05,**rj<.01 

Note. Correlations for girls are below the diagonal and correlations for boys are above 

the diagonal. 

As can be seen in Table 5, the dimensions of the AMEIS (identifying, using, and 

understanding) were significantly and positively related to the total AMEIS score, for 

both boys and girls. Consistent with previous research (Watson et al., 1988), correlations 

between positive and negative affect were not significant for either boys or girls. With 

regard to relations of positive and negative affect to dimensions of emotional intelligence 

no significant correlations emerged for either boys or girls between positive affect and all 

dimensions of EI. Correlations between negative affect and emotional intelligence, 

however, revealed a different pattern. For boys only, negative affect was positively and 

significantly related to total AMEIS score and the Using Emotions subscale of the 
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AMEIS. In contrast, the dimension of Using Emotions was negatively and significantly 

related to negative affect for girls. It is interesting to note that most of the correlations 

between negative affect and emotional intelligence were in the negative direction for 

girls, whereas all of the correlations were in the positive direction for boys. 

Relations of Emotional Functioning to Psychopathology and Aggression 

The purpose of this section is twofold: 1) to present correlations between 

dimensions of emotional functioning (i.e., emotional intelligence, positive and negative 

affect) and psychopathology (i.e., internalizing problems, externalizing problems, total 

problems); and 2) to present correlations between emotional functioning and self-reported 

aggression (i.e., aggression against persons, aggression against property; total 

aggression). It should be noted that consistent with previous analyses, all correlations 

were computed controlling for both age and verbal ability. 

As can be seen in Table 6, no significant relations emerged between dimensions 

of emotional intelligence (Identifying Emotions, Using Emotions, Understanding 

Emotions, total AMEIS) and dimensions of psychopathology (internalizing, 

externalizing, total problem score) for delinquent boys and girls. For boys only, 

significant correlations were found between negative affect and all dimensions of 

psychopathology. For girls, there were significant correlations between negative affect 

and positive affect and internalizing problems, as well as a significant relation of negative 

affect to total problems. No other correlations reached statistical significance. 

Correlations between dimensions of emotional functioning and dimensions of 

aggression are presented in Table 7. For boys only, significant negative correlations were 

found between Understanding Emotions and all forms of aggressions (aggression against 
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persons, aggression against property, total aggression). As well, for boys only, the 

correlations between the score for EI and aggression against persons and total aggression 

approached significance. No other significant correlations emerged. 

Table 6 

Correlations Between Social Emotional Functioning (Emotional Intelligence; Positive 

and Negative Affect) and Psychopathology for Delinquent Adolescent Boys and Girls 

Boys Girls 
Emotional 
Functioning Variables INT EXT TOTAL INT EXT TOTAL 

AMEIS 

Identifying -.06 -.06 -.13 -.10 -.05 -.13 

Using .07 -.21 -.09 -.13 -.03 -.10 

Understanding .04 -.20 -.13 .03 .10 .04 

Total Score .05 -.20 -.13 -.12 -.03 -.10 

PANAS 

Positive Affect -.20 .09 -.15 -.28* -.03 -.15 

Negative Affect .63** .33* .57** .49** .23 .42** 

tE<.10, *rj<.05, **E<.01 

Note. INT = Internalizing Symptoms; EXT = Externalizing Symptoms; TOTAL = Total 

Problem Score. 
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Table 7. 

Correlations Between Social Emotional Functioning (Emotional Intelligence; Positive 

and Negative Affect) and Aggression for Delinquent Adolescent Boys and Girls 

Boys 

Social Emotional PERS PROP TOTAL 
Variables 

AMEIS 

Identifying -.02 -.04 -.04 -.00 -.14 -.08 

Using -.21 -.14 -.19 -.04 -.09 -.07 

Understanding -.42** -.33* . 40** .05 .08 .07 

Total Score -.26l -.21 -.25* -.03 -.12 -.08 

PANAS 

Positive Affect .08 .02 .06 o .17 .15 .17 

Negative Affect .15 -.05 .05 .10 .01 .06 

Girls 

PERS PROP TOTAL 

xp,<.10, *p<.05, **p<.01 

Note. PERS = Aggression against Persons; PROP = Aggression against Property; 

TOTAL = Total Aggression. 
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Predicting Dimensions of Psychopathology and Dimensions 

of Aggression from Emotional Functioning 

A series of hierarchical regressions were conducted to obtain a more 

comprehensive picture of the association between self-reported psychopathology and 

aggressive behavior and emotional functioning. It will be recalled that one major goal of 

the present investigation was to determine the extent to which emotional intelligence and 

positive and negative affect predict psychopathology and aggression. To examine these 

relations, six separate hierarchical multiple regressions were computed in which 

internalizing problems, externalizing problems, total problems score, aggression against 

persons, aggression against property, and total aggression score served as the dependent 

variables in each regression. Total emotional intelligence score (AMEIS) and positive 

and negative affect scores served as predictor variables.2 For all analyses, verbal ability 

and age were entered first in order to control for these variables. Separate analyses were 

computed for boys and girls. 

The hierarchical multiple regression procedure was chosen because is allows 

entry of variables and to determine the unique contributions of the independent variables 

(Tabachnick & Fidell, 1989). For each hierarchical regression analyses, the predictors 

were entered into the analyses in the following way. 

2Only the total EI score was included in the regression because of the small sample size 

as well as concerns about multicollinearity. 
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In Step 1, verbal ability and age were entered first. The hierarchical approach was used 

to statistically control for verbal ability and age in assessing the relations of the emotional 

variables to the dependent variables beyond that of verbal ability and age (Cohen & 

Cohen, 1983). As previously stated, theoretically, age and verbal ability may reflect 

developmental differences in adolescent characteristics during a time when emotional 

functioning is developing (Chandler & Moran, 1990). Thus, it was of interest to 

determine the unique contribution of emotional intelligence and positive and negative 

affect after controlling for variance associated with adolescents' verbal ability and age. 

Next, AMEIS total score and positive and negative affect scores were entered as a 

block in Step 2. As noted by Pedhazur (1982), interrelations among the independent 

variables (i.e., multicollinearity) may pose difficulties in regression analyses. It was not 

believed that the emotional variables utilized in the present investigation were highly 

correlated, and tolerance levels confirmed this. 

Predicting Psychopathology. 

As can be seen in Table 8, for boys, results from the hierarchical regression 

analyses predicting dimensions of psychopathology indicated that, after controlling for 

age and verbal ability, EI total score and emotional states contributed significantly to the 

prediction of all dimensions of psychopathology. Specifically, the model accounted for 

54% of the variance in internalizing problem behaviors, 41% of the variance in 

externalizing problem behaviors, and 55% of the variance in total problem behaviors. 

Inspection of the standardized beta weights revealed that emotional states (positive and 

negative affect) were significant predictors of internalizing problems for boys. For 
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externalizing problems and total problems, total EI score and negative affect emerged as 

significant predictors. 

The regression analyses for girls resulted in somewhat different findings. As can 

be seen in Table 9, results indicated that, after controlling for the variance associated with 

age and verbal ability, the models predicting internalizing problems and total problems 

emerged as significant predictors. Specifically, the model predicting internalizing 

problems accounted for 35% of the variance, and the model predicting total problems 

accounted for 25% of the variance. The model predicting externalizing problems 

accounted for 9% of the variance and did not reach significance. Inspection of the 

standardized beta weights revealed that, similar to the findings for the boys, the 

emotional states variables were significant contributors to the model for internalizing 

problems. With regard to the prediction of total problems, the standardized beta weights 

revealed that negative affect was the only significant contributor to the model. 

Predicting Aggression 

A series of hierarchical multiple regression analyses were conducted to examine 

the manner in which emotional functioning predicted dimensions of aggression for 

delinquent boys and for delinquent girls. Dimensions of aggression served as the 

dependent variables and total EI score and emotional states served as the predictors. 

Once again, age and verbal ability were entered in Step 1 in order to control for the 

variance associated with these potential confounds. Analyses were conducted separately 

for boys and for girls. As can be seen in Table 10, for boys, results from the hierarchical 

regression analyses predicting aggression indicated that, after controlling for the variance 
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associated with age and verbal ability, emotional intelligence and affect did not 

significantly predict aggression. 

The regression model resulted in similar non-significant findings for the girls. As 

can be seen in Table 11, results from the hierarchical regression analyses predicting 

aggression indicated that, after controlling for variance associated with age and verbal 

ability, the models were not significant in predicting all dimensions of aggression. An 

examination of standardized beta weights revealed that not one of the emotional 

functioning variables were found to be significant predictors in the model. 
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Discussion 

This study explored multiple dimensions of emotional functioning - emotional 

intelligence and emotional states - in relation to psychopathology and aggression among 

delinquent boys and girls. Specifically, the investigation examined the extent to which 

emotional intelligence and emotional states contribute to the prediction of dimensions of 

psychopathology and dimensions of aggression. The overall rationale for examining 

emotional functioning within a delinquent sample was to fill a gap in the field of 

developmental psychopathology by examining possible, mechanisms that may lead 

adolescents toward maladaptation, and alternatively, to uncover pathways that lead to 

resiliency. 

Recent years have seen increased research attention on gender differences in 

social emotional and social cognitive functioning, particularly as studies have found that 

gender differences exist in both the manner in which psychopathology is manifested as 

well as its social cognitive concomitants (Rogers, 1998). Empirical investigations of 

gender differences of these constructs in delinquent and atypical populations are very 

limited, particularly because most studies have used males exclusively as participants 

(e.g., Dunn, Lochman, & Colder, 1997; Trevethan & Walker, 1989). The main reasons 

for the lack of focus on girls is that, quite simply, there are more males than females in 

settings such as correctional institutions (Lenssen et al., 2000), where adolescents 

exhibiting psychopathology and aggression are found. This rationale though, is 

problematic, as existing data on the development of aggression in girls suggests that, as is 

the case with boys, it is unlikely that aggressive girls will grow out of their problems 

(Huesmann et al., 1984; Cote, Zozzolillo, Tremblay, Nagin, & Vitaro, 2001) and the 
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aggression in girls constitutes a long term and significant social concern, particularly as 

they become the mothers of the next generation and a potential pivotal point in the 

intergenerational transmission of aggression (Pepler & Sedighdeilami, 1998), attention to 

this population is warranted. Research identifying developmental pathways that lead 

toward, or alternatively, away from psychopathology and aggression in girls, is essential 

for designing and implementing effective prevention and treatment for girls who are 

suffering from psychopathology and displaying aggressive behaviors. 

This chapter will discuss the findings of the present investigation in three 

sections. The first section includes a summary and a discussion of the findings 

concerning each of the research questions and hypotheses put forth is this investigation. 

The discussion of the findings is organized into three subsections. First, results from 

preliminary analyses regarding gender differences in psychopathology and aggression 

will be discussed. Next, the focus will shift to a discussion of whether gender differences 

exist in emotional functioning — emotional intelligence and emotional states. This will 

be followed by a discussion of the relation of emotional functioning to psychopathology 

and aggression in delinquent girls and boys. In the second section, considerations of the 

strengths and limitations of the study are delineated. In the final section, a discussion of 

the implications for interventions and future research concerning emotional functioning, 

psychopathology, and aggression are presented. 

Discussion of Findings 

Gender Differences in Psychopathology and Aggression 

One issue examined in the present investigation concerned whether male and 

female delinquents would differ in both the quality and quantity of psychopathology and 
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aggression. Rationale for these analyses emerged from a recent dissatisfaction among 

researchers who have commented that the majority of studies of antisocial behavior and 

aggression in adolescence have focused on boys, whereas little attention has been 

directed to the risks and long-term consequences for antisocial behavior for girls (Pepler 

& Sedighdeilami, 1998). Furthermore, theory and research on gender differences 

examining the manner in which psychological factors contribute to antisocial and 

aggressive adolescent has been scarce (Cote et al., 2001; Moretti et al, 1996; Saner & 

Ellickson, 1996). Indeed, Hartung and Widiger (1998) state that research on conduct 

disorder has been confined largely to boys. They suggest that confining such research 

largely to boys can contribute to an inaccurate (e.g., male-biased) description of disorder 

that can, in turn, affect future diagnosis. As such, more research is required to identify 

the developmental pathways of antisocial behavior and aggression for girls, particularly 

as they differ or converge to boys. Moreover, in a discussion of the importance of 

examining gender differences, Luthar, Cushing, and Rounsaville (1996) suggest that, in-

depth scrutiny of adolescents' antisocial behaviors can potentially be highly informative 

in understanding gender differences in global psychosocial and emotional impairment. It 

was therefore the aim of the present study to fill this gap in the extant literature by 

investigating gender differences in dimensions of psychopathology and dimensions of 

aggression. 

In addition, one of the goals of this investigation was to examine differences in 

psychopathology and aggression among delinquent boys and delinquent girls, and in 

doing so, acknowledging the importance of moving beyond the legal label "delinquency" 

and toward more psychologically diagnostic categories (Cohen & Strayer, 1996). 
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The findings of the present investigation are in accord with those of other 

researchers with regard to gender differences in internalizing problems (Moretti et al., 

1996; Petersen et al., 1992). Specifically, as predicted, girls, in contrast to boys, reported 

higher levels of internalizing symptoms. 

Research findings on gender differences in externalizing patterns, however, were 

not consistent with previous research indicating that boys score significantly higher than 

girls on externalizing problem (Schonert-Reichl & Beaudoin, 1998). Indeed, among non

clinical samples, research consistently reveals that gender differences emerge in the rate 

of aggressive behaviors (Maccoby & Jacklin, 1974). This difference widens across 

adolescents as adolescent girls outgrow their tendency toward oppositional behavior at an 

earlier age than do boys (Richman, Stevenson, & Graham, 1982). In addition, research 

findings point to gender differences in self-reported serious violent offending in the 

general population with boys outnumbering girls sixfold at age 18 (Elliot, Huizinga, & 

Morse, 1987). Moreover, many more boys than girls are incarcerated in detention centers 

because of the frequency and nature of the crimes they commit (Lenssen et al., 2000). In 

the present sample, this was illustrated, with approximately 80% of the custodial 

institution comprised of males. 

The picture changes however, when boys and girls from clinical samples are 

examined with regard to externalizing problems. In the present investigation, gender 

differences were not found for self-reported externalizing problems. Although empirical 

studies examining gender differences within clinical populations are scarce, results in the 

present investigation converge with those of previous research (e.g., Moretti et al., 1996; 

Robins, 1986; Webster-Stratton, 1996). Specifically, in clinical samples, girls who reach 
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the threshold for the diagnosis of conduct disorder and externalizing behaviors, show 

symptoms that are more similar than different from those found in boys. Moretti et al. 

(1996), for example, found that when using a psychological diagnostic measure, girls 

clinically referred for externalizing problems were no less likely than boys to be involved 

in physical fighting as well as involved in other aggressive and violent behaviors, such as 

mugging, cruelty to others, and use of weapon. 

In terms of gender differences and aggression, findings were mixed in the present 

investigation. In contrast to the findings regarding externalizing problems in which no 

differences were found between delinquent boys and girls, gender differences were found 

when assessing dimensions of aggression. Specifically, gender differences were found 

for the dimension "aggression against persons" with boys reporting significantly more 

aggression on this dimension. These findings are consistent with findings reported in 

studies of clinical samples of adolescents (Barton, Rey, Simpson, & Denshire, 2001; 

Lahey et al., 1994; Lenseen et al., 2000) that indicate that male adolescents report more 

aggression than do their female counterparts. 

Nevertheless, taken together, the results of the present investigation might appear, 

at first glance, to be inconsistent with regard to gender differences in antisocial behavior. 

That is, on the one hand, delinquent boys reported significantly more aggressive behavior 

than did delinquent girls, and, on the other hand, delinquent boys and girls did not differ 

significantly on self-reports of externalizing problems. The results of the present 

investigation are, in fact consistent with results from a meta-analysis conducted by 

Zoccolillo, (1993), in which he noted that findings regarding gender differences in 

antisocial behavior among males and females are not ubiquitous or clear. Beyond 



118 

differences in serious antisocial behavior, the findings of gender differences seem to vary 

from study to study, depending on the level of antisocial behavior and the reporting agent 

(Dishion, French, & Patterson, 1995). 

It will be recalled on the aggression scale the delinquent adolescents were asked 

to indicate the frequency of criminal acts within the past six months - (e.g., Broken into 

somebody's house without their permission; Got into a fight with another person where 

you used a weapon of any kind to hurt them) - whereas on the externalizing subscale of 

the YSR, delinquent adolescents were asked to respond less in terms of legally defined 

crimes, and more in terms of psychological factors that assessed a range of antisocial 

symptoms, such as indirect aggression. Research suggests that although boys are more 

physically aggressive, girls use more indirect aggression (Pepler & Sedighdeilami, 1998). 

Given that the aggression measure did not directly assess indirect aggression, the result 

that boys indicated a greater number of aggressive criminal acts than the girls is not 

surprising. 

These results point to the importance of considering the differences in the form of 

antisocial behavior when assessing aggression and antisocial behavior among boys and 

girls. In addition, the results from the present investigation point to the necessity of 

examining gender differences in antisocial behaviors in both typical and atypical 

populations. That is, much of the literature on gender differences in aggression is 

conducted with typical samples, where pervasive gender differences are found for 

aggressive and antisocial behaviors. When reviewing literature within atypical 

populations, results are often difficult to compare as the terms delinquent, antisocial, 

aggressive, oppositional, and conduct disordered are used interchangeable. 
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Summary. 

As there is a dearth of research exploring gender differences within clinical 

populations, the present findings contribute to the discussion at a general level by 

comparing delinquent boys and girls across dimensions of psychopathology and 

aggression. Although complex, results from the present study converge with existing 

research suggesting that within clinical populations, girls and boys are more similar than 

different in terms of externalizing psychopathology. The lack of gender differences in 

externalizing symptoms in clinical samples compared to typical samples has been 

debated in the literature, with little agreement. One explanation is that because more 

adolescent boys than girls exhibit externalizing disorders in the general population, a 

greater proportion of boys than girls become involved with the juvenile courts, and 

subsequently incarcerated in custodial and clinical settings for externalizing problems. 

Synder, Dishion, & Patterson (1986), for example, found that in adolescence, the gender 

difference in juvenile court appearances is at least fourfold in terms of the ratio of boys to 

girls. The gender difference in self-reported delinquent acts as assessed in the National 

Youth Survey is threefold (Elliott, Ageton, Huizinga, Knowles, & Canter, 1983), with the 

gender differences in self-reported serious violent offending being sixfold at age 18 (boys 

vs. girls) (Elliot, Huizinga, & Morse, 1987). In the present investigation, it was the case 

that incarcerated boys far outnumbered girls at a rate of nearly 4:1. It could be said that 

the girls who are incarcerated in secure custodial facilities are very atypical compared to 

other girls, and are presumably the most aggressive in terms of antisocial behavior. 

Perhaps at this clinical level, gender differences are subsumed by the severity of the 
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externalizing symptoms and antisocial behavior and that these females exhibit behaviors 

more common in males than their female peers. 

As predicted, although the expression of externalizing problems was found to be 

comparable in girls and boys, there were significant differences between delinquent girls 

and boys with girls reporting greater internalizing problems than boys. Furthermore, 

although not examined in the results, further analyses revealed that girls were more likely 

to be classified as comorbid, that is, exhibiting both clinical levels of internalizing and 

externalizing problems, than were boys. Indeed, 27 of the 40 girls (68%) were classified 

as comorbid, whereas 21 of the 44 boys (48%) of the boys in the present study were 

classified as comorbid. These results are in concert with extant research findings (Erne, 

1992; Loeber and Keenan, 1994; Moretti et al., 1996; Zahn-Waxier, Cole, Richardson, 

Friedman, Michel, & Belouad, 1994) and add to the growing documentation of gender 

differences in the extent of comorbidity. In addition, these results suggest that that when 

psychopathology is identified in females they are more likely to exhibit a wider range of 

pathology than their male counterparts. The clinical implications are also important to 

note - that when adolescent girls are referred for externalizing problems, they are more 

likely to have a wider range of clinical needs than are adolescent boys and thus require 

different treatment than their non-comorbid peers. 

A more thorough discussion of the nature of the relations among these variables 

will be discussed in the following section. 
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Relations Among Dimensions of Psychopathology and Dimensions of Aggression in 

Male and Female Delinquents 

Another question addressed in the study concerned the nature of the relations 

among dimensions of psychopathology and dimensions of aggression in male and female 

delinquents. These analyses were conducted for two reasons: 1) because the dimensions 

of aggression measure and the externalizing problems measure were conceptually similar, 

examining the relations of these measures to one another was a way of testing 

measurement issues; 2) to assess the role that psychopathology plays in the frequency of 

aggressive acts reported by delinquent boys and girls. 

As expected, externalizing symptoms were related to all dimensions of aggression 

both for boys and for girls. If these dimensions were found not related, questions 

regarding the reliability and validity of the measures would be posed. As such, these 

results confirm that the measures were reliable, and that although related, the aggression 

measure and the externalizing measure were not assessing redundant constructs. 

One gender difference emerged when examining the intercorrelations among 

psychopathology and aggression. For boys only, internalizing symptoms were found to 

be related to aggressive, although for girls, virtually no relations between internalizing 

and aggression were found. These gender differences suggest the expression of disorder 

may vary by gender. That is, for the present sample, the developmental pathways toward 

aggression and delinquent behavior, as opposed to psychological dimensions of 

externalizing, differ for boys and girls. 

Past research on the role of internalizing disorders and aggression is mixed. For 

example, it is generally found that characteristics inherent to internalizing disorders are 
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found to be slightly negatively correlated (Mitchell & Rose, 1979), or unrelated to later 

violent and aggression (Farrington, 1989). In contrast, there is some evidence that 

aggressive children are rejected by individuals around them and become socially isolated 

and subsequently commit more aggressive acts (Dishion, Patterson, Stoolmiller, & 

Skinner, 1991). In fact, Huizinga and Jakob-Chien (1998), in a meta analyses of risk 

factors to violence, found that for adolescents ages 12-14, lack of social ties was one of 

the strongest predictors of aggression and violence. 

More recently, Loeber, Farrington, Stouthamer, and Van-Kammen (1998) found 

that internalizing and externalizing problems were consistently related. Specifically, they 

found that depressed mood, but not shy/withdrawn behavior, was related to delinquency, 

including substance abuse. Similarly, Blatt, Hart, Quinlan, and Leadbeater (1993) found 

that for both adolescent boys and girls, self-critical dysphoria added significantly to the 

explained variance of externalizing disorders, specifically delinquency and aggression. 

Although research in this area is scant, the present findings are also in concert with past 

research suggesting that for delinquent girls and boys, psychopathology is manifested 

differently, and that to understand the pathways toward antisocial behavior and 

aggression, gender must be taken into account. 

Gender Differences in Emotional Functioning Among Delinquents 

Researchers who have examined multiple dimensions of social cognition have 

been able to assemble a more inclusive portrait of development across a variety of 

domains of social cognitive functioning among both adjusted and maladjusted youth 

(e.g., Chandler & Moran, 1990; Lee & Prentice, 1988; Trevethan, & Walker, 1989). 

Similarly, it has been suggested that researchers interested in specifying the nature of 



123 

emotion disturbances in psychopathology ought to measure more than one component of 

emotion (Kring, 2001). Moreover, Rutter (1989) has noted that the search for such 

interactive processes is critical in understanding the buffering effects involved in 

resiliency. In a similar vein, it was the author's intent in the present investigation to 

provide a comprehensive portrayal of the emotional functioning of delinquent boys and 

girls by utilizing a multidimensional conceptualization of emotional functioning. 

Theories of social-emotional development, including Salovey and Mayer's (1997) 

conceptualization of EI, have found that development is limited partly by an individual's 

level of cognitive development. EI has found to be moderately related to general or 

analytic intelligence (Mayer et al., 1999). Although cognitive development was not 

directly examined in the present study, results of verbal ability measured by the Quick 

Word Test (Borgatta & Corsinsi, 1960) revealed no significant differences between male 

and female delinquents. That is, male and female delinquents were functioning at similar 

levels of verbal ability. In addition, although no significant gender differences were 

found for verbal ability, to eliminate possible moderating factors, both verbal ability and 

age were controlled for in analyses in the present investigation. 

A central question that provided the focus to this study was whether there would 

be gender differences in the delinquents' level of emotional intelligence and emotional 

states. Most published studies in this area of delinquency have been conducted with 

males only; thus gender differences among delinquents often have not been examined. In 

their classic essay on gender differences, Maccoby and Jacklin (1974) argued that 

gender-role socialization practices might lead to gender differences in aggression and 

related forms of antisocial behaviors. Recall that although only a handful of empirical 
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studies have investigated emotional intelligence, particularly as conceptualized in the 

present investigation, fewer have used adolescents as participants, and none of this 

previous research has been conducted with delinquent populations. 

Given the relatively recent development of the measure of EI for adolescents, 

only three studies have been conducted using the AMEIS. In two of these three studies, 

gender differences were examined. In both of these studies, girls outperformed boys on 

all dimensions of emotional intelligence (Caruso et al., 1999; Mayer et al., 1999). 

Gender differences have also been consistently found for adults, with women scoring 

higher than men on the Salovey and Mayer's 1997 ability measure of EI (Mayer et al., 

1999). The fact that women are slightly superior to men in perceiving emotion has been 

known for some time, through tests of nonverbal perceptions (that include emotion) such 

as the Profile of Nonverbal States (Rosenthal, Hall, DiMatteo, Rogers, 8c Archer, 1979), 

as well as through earlier-developed tests of emotional intelligence (Mayer & Geyer, 

1996). 

Although only a handful of studies have examined emotional functioning with the 

newly created measure of EI, past studies have investigated gender differences in single 

variables inherent within EI. Overall, gender differences are often found when 

examining social emotional and social cognitive functioning. For example, gender 

differences have been found for empathy (Lennon & Eisenberg, 1987; Schonert-Reichl & 

Beaudoin, 1998), perspective taking (Schonert-Reichl & Beaudoin, 1998; Hoffman, 

1977), moral reasoning (Schonert-Reichl, 1992), ego development (Paget, Noam, & 

Borst, 1990), and prosocial reasoning (Carlo & Koller, 1998; Eisenberg, Miller, Shell, 

McNalley, & Shea, 1991). 
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Results from the present investigation were found to be inconsistent with the 

majority of past research. That is, contrary to the hypothesis, despite the girls scoring 

higher on 3 of the 4 dimensions and on total emotional intelligence score, the differences 

were minimal and failed to reach statistical significance. 

A few potential explanations for these unexpected results are put forth. Gender 

differences found on social emotional and social cognitive variables in past studies have, 

for the most part, been based on self-report measures. With regard to empathy, one 

component of EI, Eisenberg and Fabes (1998) suggest that gender differences vary 

depending on the definition and measure used. For example, a recent meta-analysis 

conducted by Eisenberg (2000), examining empathy-related responding found that the 

large gender differences found were primarily for self-report studies, while the 

differences were moderate for observational measures, and nonsignificant for nonverbal 

facial and physiological measures. Perhaps the lack of gender differences found in the 

present investigation is a result of the type of measure used - that of a maximum 

performance ability measure, as opposed to a self-report questionnaire. Although this 

explanation is supported by research, the fact that gender differences have been found 

when using Salovey and Mayer's (1997) maximum performance ability measure, in 

typical adults and adolescents, suggests that other factors may have contributed to the 

lack of significant differences between the boys and girls on EI. 

Gender Differences in Emotional States 

The second emotional functioning variable examined in the present study was 

emotional states. Recall that one of the research questions was whether gender 

differences would exist in emotional states - Positive and Negative Affect - within 
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delinquents. As predicted, results revealed significant gender differences for negative 

affect, with girls reporting more Negative Affect than boys. Past research findings on 

gender differences in Negative Affect are mixed, although it can be said that the majority 

of studies have found that females report more negative affect than males (Fujita, Diener, 

& Sandvik, 1991; Joiner & Blalock, 1995; Manolis, 1999). As predicted, given that the 

girls in the present investigation reported more internalizing disorders, including anxiety 

and depression, it is not surprising that they also reported higher negative affect than did 

the boys. 

Relations Among Dimensions of Emotional Intelligence and Dimensions of Emotional 

States 

One of the purposes of this study was to examine interrelations among various 

dimensions of emotional functioning in delinquent boys and girls. An examination of 

links among dimensions of social-emotional functioning is important for increasing 

understanding of developmental processes and mechanisms (Cicchetti, 1990,1993; 

Noam et al., 1995). As expected, all dimensions of EI were positively related to total EI 

for both boys and girls. As found in previous research (Watson et al., 1988), the 

dimensions of Positive and Negative affect were found not to be related. 

Relations of dimensions of emotional intelligence to dimensions of emotional 

states were also examined, with no gender differences emerging between Positive Affect 

and any of the dimensions of EI, including total score. The relations of Negative Affect 

to EI, however, revealed a different pattern. For boys only, higher Negative Affect was 

related positively to total emotional intelligence, as well as the dimension Using 

Emotions. That is, boys who reported higher negative affect, performed better on the 
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measure of EI with regard to the total score and the dimensions of Using Emotions. In 

contrast, the dimension "Using Emotions", was negatively and significantly related to 

negative affect for girls. That is, girls who performed well on Using Emotions, reported 

lower negative affect. It is interesting to note that most of the correlations between 

Negative Affect and emotional intelligence were in the negative direction for girls, 

whereas all of the correlations were in the positive direction for boys. 

One possible explanation for the different findings for boys and girls comes from 

Noam (1992) who suggests that with increased developmental complexity, 

psychopathology becomes more internalized. That is, Noam et al. (1994) has found with 

increasing social emotional and social cognitive development, adolescents become more 

vulnerable to more internalizing problems, such as depression and suicidal ideations. 

This line of reasoning is one explanation for the finding in the present study that boys 

who perform higher on EI also report higher negative affect. The Using Emotions 

dimension of EI asks adolescents to indicate, "How does the character in a story feel"? 

Mayer et al. (1999) reason that when deciding how another person feels, individuals may 

generate the feelings within themselves so as to put themselves in the other's place. It 

follows that the boys who reported higher negative affect are also the same boys who are 

who are more "sensitive" and thoughtful in terms of how others feel, thus more 

emotionally intelligent. The findings for girls though, that higher EI was associated with 

lower NA, does not fit with this explanation. In a comparable study examining the 

relation of social cognition to psychopathology in adolescents, Robinson and Schonert-

Reichl (2001) found similar gender differences: for boys only, introspectiveness and 

empathy were positively related to depression. Overall, relations between gender, 
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psychopathology and social emotional/social-cognitive functioning are complex - high 

levels of functioning do not necessarily indicate more positive adjustment for boys, 

although these variables do not seem as important in the prediction of psychopathology 

and aggression for girls. 

These findings are not in accord with those of another investigation, which 

explored relations of emotional intelligence (as measured by the MEIS) to mood in 

typical adults. Specifically, Mayer, Caruso, Formica, and Salovey (2000) found no 

significant relations between EI and self-reported mood. Perhaps, as no studies have 

investigated the relations of EI to mood or affect states in an atypical population, the 

relation between emotional states to EI may, in fact, be related within an atypical sample. 

Nonetheless, differing patterns among dimensions of emotional intelligence and 

emotional states in boys and girls point to the necessity of examining multiple 

dimensions of emotional functioning when assessing development and adjustment. 

Gender Differences in the Relation of Emotional Functioning to 

Psychopathology and Aggression in Delinquents 

Researchers examining social emotional and social cognitive functioning during 

adolescence have found positive associations between social emotional functioning and 

psychosocial adjustment (e.g., Downey & Walker, 1989; Lenhart & Rabiner, 1995; 

Lochman & Dodge, 1994). For example, Lenhart and Rabiner (1995) found that 

adolescents who were more skilled in social problem-solving were rated as less 

aggressive by their teachers and rated themselves as lower on problem behaviors in 

comparison to adolescents less skilled in social problem solving. Lochman and Dodge 

(1994) found severely aggressive and moderately aggressive adolescents to be 
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significantly lower than nonaggressive adolescents across a number of social emotional 

and social cognitive variables (i.e., perceptions of social cues, social problem solving, 

self-perceptions, outcome expectations). Moreover, their results indicated that the degree 

of social cognitive deficit was influenced by the severity of maladjustment. That is, the 

greatest social cognitive deficits were found among the severely aggressive group, 

followed by the moderately aggressive group, with the highest level of social cognitive 

functioning found among the nonaggressive group of adolescents. Nevertheless, research 

on gender differences in the relation of emotional functioning to psychopathology and 

aggression, particularly delinquent/atypical adolescents is limited. 

Given these issues, it will be recalled that one of the main interests in this study 

was to examine the nature of the relation of dimensions of emotional functioning to 

dimensions of psychopathology and aggression, for delinquent boys and girls. In this 

section, a discussion of the results are divided into three sections: 1) relations of 

dimensions of emotional intelligence to dimensions of psychopathology and aggression 

for delinquent boys and girls, 2) relations of emotional states to dimensions of 

psychopathology and aggression for delinquent boys and girls, 3) the prediction of 

psychopathology and aggression in delinquent boys and girls from dimensions of 

emotional functioning. 

Relations of Emotional Intelligence to Psychopathology and Aggression. 

Correlational analyses failed to reveal significant relations between emotional 

intelligence and psychopathology for either delinquent boys or girls. This was the case 

for dimensions of EI as well as dimensions of psychopathology. Nevertheless, when 

considering the relation between EI (as total score) and dimensions of psychopathology, 
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the total score of EI emerged as a significant negative predictor for externalizing behavior 

as well as total problem score for the delinquent boys. That is, for boys only, low 

performance on EI predicted higher levels of externalizing behaviors and total problem 

behaviors after taking into account both age and verbal ability. In contrast, EI was not 

found to be a significant predictor of psychopathology for girls. 

Correlational analyses revealed that the dimension Understanding Emotions and 

total EI score were related significantly and negatively to all dimensions of aggression, 

for boys only. That is, boys who performed better on EI reported less aggression than the 

boys who performed poorly on the EI measure. There were no significant relations found 

between EI and aggression for girls. Similar results were found for the hierarchical 

multiple regressions. Specifically, after taking into account age and verbal ability, EI 

significantly predicted aggression against persons and total aggression for delinquent 

boys only. The results of the study are similar to those found by Rubin (1999), in which 

urban adolescent boys' peer-nominated direct and relational aggression, and peer-

nominated total aggression were found to be significantly and negatively related to their 

total EI score as assessed via the AMEIS. It should be noted, however, that Rubin (1999) 

did not include adolescent girls in his study. Thus, a comparison between findings for 

girls in the present study and Rubin's findings cannot be done. Overall, the findings in 

the present study indicating significant relations of EI to aggression against persons for 

boys supports recent studies that have emphasized the role of social cognitive and social 

emotional factors as regulators and control mechanisms of aggressive behavior. In 

reverse, social-cognitive abilities have been seen as antecedents of good social 

adjustment and prosocial behavior (Kaukiainen et al., 1999). 
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Other possible reasons exist for the absence of significant findings for girls 

regarding the relation of EI to psychopathology and aggression. For instance, perhaps 

different variables, other than EI not included in the present investigation contribute to 

delinquent girls self-reported psychopathology and aggression. Certainly, some recent 

research examining gender differences in the prediction of depressive symptoms supports 

this contention. For instance, Leadbeater, Blatt & Quinlan (1995), report that adolescent 

girls show great depressive vulnerabilities and greater reactivity to stressful events 

involving others than do adolescent boys. These findings point to the role of 

interpersonal interactions and positive friendship quality in moderating psychopathology 

for girls. Furthermore, other factors, such as family and socialization issues (Cohen & 

Strayer, 1996), or maltreatment (Downey & Walker, 1989) have been found to increase 

the risk of aggression and psychopathology, and as such, for the delinquent girls in the 

present study, these variables may have been found to be significant predictors of 

psychopathology and aggression. Additional research on gender differences in 

delinquent populations would be beneficial in clarifying these issues. 

Relation of Emotional States to Psychopathology. and Aggression. 

Unlike emotional intelligence, correlational analyses revealed significant relations 

between emotional states - Negative and Positive Affect ~ and psychopathology. Not 

surprisingly, for girls, positive affect was found to be negatively related to internalizing 

problems. That is, girls who reported lower Positive Affect were more likely to report 

higher levels of internalizing symptoms. Literature on Positive Affect has revealed that 

the loss of pleasurable engagement (low PA) is a critical factor in predicting depression 

(Watson, Clark & Carey, 1988). No significant correlations were found between Positive 
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Affect and internalizing for boys, although the relations were in the same direction as for 

the girls. Hierarchical regression analyses revealed that Positive Affect remained a 

significant independent predictor of self-reported internalizing problems for girls even 

after taking into account age and verbal ability. Positive affect also emerged as a 

significant predictor of internalizing problems for boys as well. 

Correlational analyses also revealed several significant positive relations between 

negative affect and dimensions of psychopathology. For both delinquent boys and girls, 

negative affect was positively related to internalizing problems and total problems, and 

for boys only, negative affect was positively related to externalizing problems. The 

significant positive relations between internalizing and negative affect was expected and 

is consistent with past research (Huebner & Dew, 1995; MacLeod, Byrne, & Valentine, 

1996; Watson et al., 1988). Furthermore, hierarchical regression analyses revealed a 

similar pattern, with negative affect significantly predicting internalizing symptoms and 

total problem score for both boys and girls. For boys only, negative affect predicted 

externalizing symptoms, with higher negative affect predicting more externalizing 

problems. 

In terms of negative affect, the gender difference in relation of negative affect and 

externalizing problems implies that the role of negative affect in relation to externalizing 

symptoms may be different for delinquent boys and girls. For the boys in this study, 

negative affect (e.g., fear, anxiety, hostility, scorn, sadness, disgust, loneliness) was 

related to both internalizing and externalizing symptoms, while for delinquent girls, these 

factors were only related to internalizing. This perhaps, suggests that, when anxious and 

sad, delinquent girls, to a lesser extent than delinquent boys, display outwardly 
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delinquent and aggressive behaviors, when measured by the YSR. These findings 

converge with past research that suggests, that there are gender differences in the 

expression of emotion. That is, when boys experience depressive symptoms, they are 

more likely than girls to externalize their feelings (Gjerde, Block, & Block, 1988). 

In terms of aggression, no significant relations were found between Positive and 

Negative Affect and aggression for either boys or girls. The finding that Negative Affect 

was not predictive of aggression for delinquent males, whereas it predicted externalizing 

symptoms points to the notion that the YSR and the aggression measure (SRDS-A) were 

not tapping redundant concepts. As it is, the finding that Negative Affect does not seem 

to be predictive in aggression, as measured by the SRDS-A, whereas negative affect was 

predictive of externalizing problems, as measured by the YSR, for both delinquent boys 

and girls, is less surprising when one considers that the PANAS is more a measure of 

psychopathology than of actual behavioral manifestations. 

In summary, the aim of this study was to assess the role of emotional functioning 

in the prediction of psychopathology and aggression for delinquent boys both boys and 

girls. The hierarchical multiple regressions revealed that emotional functioning was a 

significant predictor of psychopathology for both delinquent boys and girls, although 

gender differences emerged with regard to the dimension of psychopathology predicted. 

For boys, emotional functioning was predictive of all dimensions of psychopathology, 

whereas for girls, emotional functioning was found to be predictive of internalizing and 

total problems. In terms of aggression, as a total model, emotional functioning was not 

found to predict aggression for either gender. 

i 
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The significant gender difference that emerged with regard to the prediction of 

externalizing problems is one that is worthy of further exploration. It is interesting to 

note that both EI and Negative Affect were significant predictors of externalizing 

problems for delinquent boys only. Clearly, these results provide support for the notion 

that gender differences exist in social emotional functioning and its developmental 

concomitants, in this case emotional intelligence and emotional states in relation to 

dimensions of psychopathology. These findings point to the importance of examining 

gender differences for uncovering potential pathways or vulnerabilities toward 

maladjustment, and alternatively, toward promoting healthy development. 

With regard to emotional intelligence, the finding indicating a negative relation 

between EI and externalizing behaviors for males is in concert with those of past research 

indicating a negative association between social emotional and social cognitive reasoning 

and problem behaviors among adolescents. Indeed, past research findings indicate that 

there exists a wide range of social-cognitive and social emotional processes that are 

distorted, delayed or deficient for aggressive adolescent boys (e.g., Chandler & Morgan, 

1990; Cohen & Strayer, 1996; Dunn et al., 1997; Leadbeater et al, 1995; Lochman & 

Dodge, 1994; Trevethan & Walker, 1989). The findings regarding the relation of social 

emotional functioning to psychopathology and aggression for girls, is less clear (Slaby & 

Guerra, 1988). Past research, as well as the findings in the present study which found 

that boys with higher EI reported greater externalizing problems and aggression, raise the 

possibility that emotional factors, such as EI, may serve to differentiate and stabilize an 

individual's use of aggression in social situations. These findings also have implications 

for intervention, particularly if emotional functioning is seen as potentially changeable, 
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thereby modifying beliefs related to delinquents' development of psychopathology and 

use of aggression. 

Strengths and Limitations of the Study 

Several strengths exist in this study. First, this study examined a relatively 

unexplored topic, that of emotional functioning in a delinquent population. Moreover, 

this study was the first of its kind to examine Mayer and Salovey's (1997) 

conceptualization and measurement of emotional intelligence in relation to delinquency. 

Second, this study provides an important addition to the extant literature on delinquents 

via its inclusion of delinquent girls. This allowed for analyses of gender differences on 

emotional functioning, psychopathology, and aggression for delinquent boys and girls. 

Such examinations of gender are relatively rare in the research, and according Slaby and 

Guerra (1988), are critical for unraveling the complex interactions among gender, 

emotional functioning, and antisocial behavior. Third, a diagnostic measure - the YSR -

was included to assess psychopathology in the delinquents. This measure was included 

not only because differences in dimensions of psychopathology were of empirical 

interest, but also because Cohen and Strayer (1996) persuasively argue that psychosocial 

diagnostic constructs may be more useful than delinquency, a legal classification, that 

represents heterogeneous behaviors that include a variety of psychopathologies. 

A fourth strength of this study was that multiple dimensions of emotional 

functioning were examined. It has been suggested that researchers interested in 

specifying the nature of emotion disturbances in psychopathology ought to measure more 

than one component of emotion (Kring, 2001). This paper contributes to the literature by 

not only investigating the emotions from a nonpathology perspective, but by also 
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investigating multiple dimensions of emotional functioning in relation to 

psychopathology and aggression. Fifth, the researcher had excellent cooperation and 

participation of the participants in the study - which may have benefited from the fact 

that, as the researcher was an employee at the custody facility, the majority of the 

participants had known the researcher prior to the study, and felt comfortable with her. 

Finally, a maximum performance ability measure of emotional intelligence, in contrast to 

a self-report measure, was utilized. Because EI is conceptualized as an ability, Mayer et 

al. (1999) suggest that it can be assessed most directly by asking a person to solve 

emotional problems and then evaluating the person's answer against criteria of accuracy 

(Mayer, et al., 1990; Mayer & Geher, 1996). In a recent review of psychometric issues 

related to EI, Barchard (2001) found that self-report measures of EI are more likely to 

correlate with social desirable responding, which suggest that self-report measures are 

either not measuring cognitive abilities or are providing poor measurement. 

Nevertheless, the relative strengths of the study also brought limitations, and as 

such, results of this study must be interpreted cautiously. In particular, although the 

research sought to "forge new ground" by utilizing the AMEIS for the first time with 

delinquent/clinical adolescent, measurement issues were uncovered. Specifically, as 

mentioned, the dimension "Managing Emotions" had poor internal consistency - so low 

in fact, that for EI dimension analyses, "Managing" was not included. In exploring 

potential reasons for the low internal consistency found on the Managing subscale, 

Caruso (August 16, 2001, personal communication) suggested several possible reasons 

that emerged in the present investigation. One explanation for the poor internal 

consistency may be that the perspectives task from the Managing Emotions subscale was 
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not suitable for young offenders. That is, for the perspectives task, participants were 

asked to respond to a scenario by indicating how "effective" or "good" an action was. 

Unlike the other tasks, which asked the participants to indicate what a third person may 

be thinking, the choice for the perspectives task asked the youth to "read about a situation 

involving another person or involving you", and indicate how "effective or good each 

action listed for that story would be." Throughout the data collection process, many 

adolescents commented that they did not perceive any of the choices to be valid for them. 

When I asked them what they would do, their action choice was generally more antisocial 

and aggressive than the choices provides (i.e., "I'd beat the shit out of guy if he said that 

to me"). As such, the choices they endorsed may not have been consistent with the 

dimensions where they did not have to indicate what they personally would do, or within 

dimensions when an "antisocial" response was not one of the options. 

To further explore this dimension, Caruso (August 16,2001, personal 

communication) ran response frequencies for his "typical" adolescent sample (Caruso et 

al., 1999) and for the delinquents in the present investigation. What follows is a 

description regarding how the typical and delinquent samples endorsed one of the 

scenarios, (one which included an antisocial response), from the perspectives task on the 

Managing dimension presented on the AMEIS. The participant was asked: 

You were hanging out talking with a bunch ofpeople at school when one of your 

friends, not a best friend, insulted you in front of everyone else. It was a real put-

down and there was no warning that your friend was upset with you. What do 

you do? 
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The participant is then asked to each respond, on a scale of 1 to 5, with one being a "bad 

or extremely ineffective thing to do" and 5 being a "good thing or extremely effective 

thing to do". Following is one of the four responses (the most antisocial response) to the 

above question: 

That would be too much for me. I'd probably just insult him/her back, or say to 

him/her that he/she was being a real jerk 

For the "That would be too much" statement, responses for the delinquents fell into the 

following response types: Seven percent of the sample endorsed "one" - "ineffective 

thing to do"; 10 percent of the sample endorsed "2"; 20 percent of the sample endorsed 

"3"; 25 percent of the sample endorsed "4" ; and 38 percent of the sample endorsed "5" -

meaning that they thought it was an extremely effective thing to do. 

In contrast, in Caruso et al.'s (1999) normal sample, adolescents answered in the 

following manner when asked to indicate how effective or ineffective the "antisocial" 

choice was: 28 percent of the sample endorsed "1" - "ineffective thing to do"; 22 percent 

of the sample endorsed "2"; 16 percent of the sample endorsed "3"; 17 percent of the 

sample endorsed "4" ; and 17 percent of the sample endorsed "5" - meaning that they 

thought it was an extremely ineffective thing to do - that it they perceive it to be a "bad" 

option. 

As can be surmised, the two groups responded opposite to each other, with the 

delinquents being more likely to rate high an "antisocial" solution to managing their 

emotions and the "normal" adolescent more likely to rate an antisocial choice as 

ineffective. Upon looking at the very different responses of the two groups, Caruso 

(August 16,2001, personal communication) stated, " What it means is that perhaps your 
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folks were very different than ours, and that they could not respond to our actions in a 

consistent manner? It is very striking that some of the effectiveness ratings were so very 

different." 

Another explanation to the low internal consistency for the Managing subscale of 

the AMEIS may be due to the participants' inability to understand this particular task, 

(although this was not the most conceptually or verbally challenging task). Specifically, 

they might not have been able to discern the nature of the task. Caruso (August 18,2001, 

personal communication) noted that, as the measure has not been used with atypical 

populations, it is likely that measurement issues will continue to emerge, which will add 

to the discussion and future modifications. Clearly, additional research within a 

delinquent/clinical population is needed to clarify these issues regarding the measurement 

of EI. 

A second limitation of the study regards the procedure. For the majority of the 

delinquents the questionnaires were read out loud to them by the researcher as they 

followed along with their own copy. This was done to minimize problems with 

responding and discrepancies due to reading ability, and to some extent, attention 

problems. This procedure also was done in an attempt to ensure that all questionnaire 

items were completed in order to reduce the possibility of missing data. Nonetheless, 

approximately 10% of the delinquents requested to complete the questionnaire by 

themselves and not have the researcher read the items on the questionnaires out loud. As 

confidentiality of responses was an issue for some of the youth, as long as it was apparent 

that reading level was not an issue, the adolescents were granted their request. The 

discrepancy in procedure then, presents possible confounds. A third related limitation, 
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although also noted as a strength, is that because the researcher was an employee at the 

facility and had known the participants prior to data collection, this existing relationship 

may have added a potential bias. For example, one possibility is that even though the 

delinquents were informed that the role of researcher was "distinct and removed" from 

any role as an employee at the facility, it is possible that the delinquents did not truly 

believe that I would not share any of the information with the mental health team at the 

facility. It is possible that this may have resulted in the participants not answering the 

questions as accurately as possible for fear that their personal opinions and abilities 

would be shared with people with whom they had not agreed. 

A fourth limitation is related to the aggression measure utilized in the study. The 

Self-Report Delinquency Scale measures primarily overt/direct aggression, which some 

would argue, is not comprehensive in the types of aggression exhibited by girls. 

Kaukiainen et al. (1999) point to some possible explanations for the lack of a significant 

relation between EI and aggression for girls. They investigated relations of social 

intelligence and empathy to three types of aggression - indirect aggression (also referred 

to as relational aggression; Crick & Grotpeter, 1995), verbal aggression and physical 

aggression in adolescents. Findings revealed that indirect aggression was related 

positively and significantly to social intelligence, in every age group examined. Direct 

forms of aggression, either verbal or physical, were not associated with social 

intelligence. Recall that in the present investigation, the aggression scale predominantly 

measured overt, direct aggression. Perhaps, as hypothesized by Kaukiainen et al. (1999), 

social and emotional intelligence influence good social adjustment, but may also be used 

to harm others for hostile purposes. That is, perhaps social intelligence should be 
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regarded as a neutral tool, which may be used for both prosocial and antisocial purposes. 

Whereas empathy is characterized by sensitivity toward the feelings of other, social 

intelligence, in contrast, may be applied also without emotions, in a "cold-hearted" 

manner. The demands on the situation, and aspects of other social-emotional 

functioning, such as empathy and moral standards, determine the goals for which a 

person will use his or her social or emotional intelligence (Kaukiainen et al., 1999). The 

most obvious example would be a psychopath, who may be emotionally intelligent, but 

cruel and deceitful in the use of his or her abilities. 

As well, because the study was correlational rather than longitudinal, the results 

cannot be interpreted to imply causation. In several relationships, the reverse causal 

sequence may be possible (Cohen & Strayer, 1996). For example, it may be the case that 

participation in aggressive and antisocial acts inhibits opportunities for emotionally 

intelligence responding. Moreover, both low levels of EI and aggressive attitudes and 

impulses may evolve from similar sources and therefore develop contemporaneously 

(Cohen & Strayer, 1996). 

These considerations, as well as the relatively small number of participants, limit 

the generalizability of the findings. Clearly, further research is warranted. Still, the 

results of this study extend prior research by contributing new and valuable information 

regarding gender differences in the relation of emotional functioning to psychopathology, 

and aggression in delinquent boys and girls. • 

Implications for Treatment Interventions and Future Research 

Empirical inquiry into developmental antecedents of psychopathology and 

aggression can have substantial implications for treatment planning (Luthar, Cushing, & 



142 

Rounsaville, 1996). Indeed, in many psychopathologies, one or more components of 

emotional processing are impaired in some respect. These deficits can occur, for 

instance, in the perception, experience, intensity, or display of emotions (Kring, 2001). 

If affective and cognitive based emotional functioning truly help buffer overt 

antisocial temptations and influences as some research suggests (Gibbs, Arnold, Ahlborn, 

& Cheesman, 1984), then interventions designed to facilitate healthy emotional 

functioning would be especially useful for delinquent and aggressive youth. If, in 

contrast, as Kaukiainen et al. (1999) suggest, higher levels of social and emotional 

intelligence are related to indirect aggression, policy and program planners should bear in 

mind the implications of these findings when designing intervention strategies. Given 

that delinquency and antisocial behavior are some of the most noted variables responsible 

for atypical adult adjustment in both males and females, it is hoped that the present 

findings elucidating the role of emotional functioning in the development of 

psychopathology will be used not only to provide recommendations to those who live and 

work with atypical children and youth, but also to guide programmatic and social policy 

initiatives promoting healthy development throughout the lifespan. Nevertheless, before 

the designation and implementation of effective interventions, further research is needed 

that considers some of the limitations of this study. Furthermore, further research should 

examine variables, such as maltreatment, sexual abuse, family relations, the role of foster 

care, and importance of peer relations, to name a few, not specifically examined in this 

study. 

The present findings indicate that the role that emotional functioning plays in the 

development of psychopathology and aggression is a complex one. Furthermore, this 
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study points to the emerging view that that gender differences in the nature of the relation 

of emotional functioning to psychopathology and aggression is complex. Recall, for 

example, that gender differences were found in the relation of emotional intelligence to 

aggression for boys only, with emotional intelligence, or lack thereof, being predictive of 

problem behaviors. Given recent findings that point to the importance of expanding 

definitions of aggression to include behaviors that typically comprise girls' aggression, 

including indirect/relational aggression (Bjorkvist, Osterman, & Kaukiainen, 1992), 

aggression directed at peer relationships (Crick & Grotpeter, 1993), and aggression 

directed at damaging self-esteem and/or social status (Galen & Underwood, 1997), future 

research should include such gender-sensitive measures of aggression in order to 

elucidate the role of emotional intelligence in the prediction of aggression. The 

aggression measure used in the present investigation was not capturing the complete 

scope of female aggression. Furthermore, perhaps different variables not explicitly 

addressed in this study, such as race/ethnicity, family composition, sexual abuse, and/or 

extent of foster care, to name a few, were contributing to the delinquents' 

psychopathology and aggression, and would explain, for example, the lack of findings 

when predicting psychopathology and aggression from emotional intelligence with the 

girls. Additional research on gender differences in delinquent populations would be 

beneficial in clarifying these issues. 

Finally, because age differences were not specifically examined because of the 

limited size of the sample for difference age groups, no conclusions can be put forth. 

Although an arduous undertaking, longitudinal research examining the developmental 

trajectory of emotional functioning in relation to its role in leading to or away from 
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psychopathology and/or antisocial behavior across childhood and adolescence would 

shed light on gender specific developmental pathways and thus perhaps identify critical 

phases when intervention strategies may results in the desistance of problem behaviors. 
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Quick Word Test (QWT; Borgatta and Corsini. 1960) 
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Appendix C 

Adolescent Multifactor Emotional Intelligence Scale 
(AMEIS; Mayer. Salovey. & Caruso. 1997) 



"8 

•c 

«8 
U 

© 
a 

et 

> 
« 

GO 

PL, 
c 

a 

©\ 

J3 
*E >> a © 
© 





v> v i «r> 

r f r f 

CI m <r> r<") CO f> 

t« a "V y 
on a JS te s a\ ' S i 

f - i f f g i 
•< vi S Q fa c/3 

o 
ft, 

«n </-> 

T J . r|- r f r f 

f> cn m w n m 

fN r s <N <N 

u -3 3 - C 

< K S cu »5 

Z 
o 
l -H 
R 
O 

s 
at 
$ 
w 
oo 
§ 

I 
i .s 
ju 
"3. 

i 
a 

CM 
<U 

•£ 
.S 
0 0 
• 5 
O 

C+H 

u 
ca o 

fa 
U -< fa 

o o 

fN fN 

o 
H 
O 
2 

m 
u > w 
Ui 

c« 

i 
o 

c 
a 

"SH 
I 

ID 

.s 
eo 

| 

1 
<+H 

o 

.s 
T3 

fa 
U 
«< 
fa 
8 
_«! 
O o 

4) 

fa 

J i n m m 

r f r f r f r f r f 

lcn m m w cn w 

fN fN <N <N CN <N 



I 
1 

I I 

i f t i n 

«t t̂- Tf 

tN tN N (N tN (N 

in 
< ! C73 X Q fc 0 0 

O 
P 
O 

w 
!* 
w > 

oo 

a 
— 
es 
1> 

a 

.3 
o "a. 
I 

1 
<*H 

0 0 

.5 
<D 

r U 

<u •3 
o 
s 
o 
.3 
T3 
VO 
U 

o o 

Z 
o 
H 

o 

PM w 
> 

oo 
SH 

H 
03 
O 
a 
o 
•S 
.3 

i 

a 
i 

J 
1) 

•s 
a 
1 

U 
to 

o _o 

1 
EC 

| V > i n i n " i 

«n m <̂  

fS <N <S <N 

i 

. « I to 

9ZT 



Vi 

— 

•c 
I 

•4 C/3 

z 
O 
H 
U 

o 

•5 
s 

3 
C 

a ** 
in 

t5 

o 

CU 

o 
•*-» 

5*-

'C 

-o 
03 SU 
s-

3 o 
»>» 

S 
O WD 

SJ cy 

= tf 
i—i e 

^ o 

S 
c 
o 
4*5 
«u 
a. 

)̂ 
<u 
M 
O 

JS 
<u 
> 

4*5 

SB rv. 

E 

•a .s 

.a -a 

c "3 S QQ 

•a h -2 

ZZT 





H 
O 
Z « 

c « "3 - I 
° 5 
M O . . 
<u > » J2 

jm CU 

HIS 
* s 
S s 

a 
E 
m 
CU 

C 

ss 
H9 
cu 

cu £ cu 

° 
• s « © t i Se 
** £ s 
s J= .5 

fi © 
O eu 

s a 

2 .s 

OS 

o 
— 

H 
U 

on 

s 
~ © 
s § * 
® > 42 >» » * 

A s k 

JU C8 — 
J S cu 

B 88 © 

.2 8 ^ 

cu - O > 

— «u 

S 8 ~ 
88 . Q s 

SS ,cu 

g £ 
« 3 2 
S K ° 88 

© > p 
j - © ty 

•= s * 
XI CU ~ 

© g XI 
1 CA . 

§ S B 

s: © eu 

"-5 JS <U 

i i s « 
3s -a 

I « 
>> co 
a I I 
•a | 
* J 
. 1 1 be J > cj J 

Si.* 0 

| IS 

-a is 

1 | 

a 2 
a -a 
?\ *-

3 

-Si 

a 
s 
5 

S 
3 

a 

I 
2 a* 

« « 

l S 

^ - a 

a § 
cu § 

-I s 
*. bo 
"S S 
•SP i 
i i 

"5 • 
•S Q 
•a g 
S 

3 

S>a 

IN CN 

« — —— 

N9 C > 

c 

-B * (N 

6 Z I 



081 





28T 





/ I W , Ifl 

CS CS CS CS CS 

1) 1) 

5 -J £ 

T 3 
4) 

B 

> 
to 
u 
(2 

i -
« 

CU 
4 = 

CU 

cu 

= 
o 

o 
m 

T) IT) 

CM CN CS CN CS I 

S ^ 

5 

•a 

CO 

Di < 

t78T 



c 
o 
sa e 

M 
a o 

o o X l o 

2 § 

I 3 
C D o 
&> 
CD O 
CD <u 

' •g J S 

u 
X 

CD 

c/2 C 

- o 
8 2 

CD 

s 
' ' CH 
6 C D 

2 - G 

cG H 
O cd 
2 

43 
fi 
2 CD 

» x i 
X -o 
- 3 
C C D 
C D — 1 

X . -O 
t> cd 

L J C 

^ <D 
cd - 5 
O H — 

•3 3 

3 ? 
2 CD 
~ XI 

CD 

XI o 
2 u 
S Xj 
bp cn 
cd o 
a. " 
3 o 
X i CQ 
O fi 

2 2 
"O C D 

u< X i 
cd 00 
CD 

<C C D 

I M 
• C D 

te 
X 

ca 

i 
"5 JE 
o 
>, 

X 
& 
I 
1 
> 
3 
D2 

1 
X 
w 
•-
u 

e 

e -a a 
€ 
© 

I 

CN CN CN CN CNI 

3 I 

cs 

u 

<a 

M 

H— 

• mm 
X u -
o 
X s 
u E ed c. cu £ g 
"3 
e 
o 
SS 

73 o 

§ 1 
SO X 

g x 
1 ° i- o 

IB t 

15 is x l e 6 8 o i l 
a. C "51 

•2 S * 

381 



CU 

a .a 
.S £ 
•is cu 

% -a x o a 
cu 

w 

•s i 
.s * 
•-. X 
© CU 
a cu 

2 fe 
<u 

cu XJ 
"O 

* I OX > 

i t © 
© | 

a "5 
• 2 fe 

5 •© 
cu 

5B •*•» . 
, CK <K 

C5 2 •"* 

© .2 3 
© ., 

« § * 
T3 cu 

cu ™ 

E -o g 
£ © 0£ 

1 If i f I 

I M 

I K 

3 1 
e g « 'C S «5 
0 u 
c 2 

J3 ^ 

* 13 

1 | n *a 

«§ 
| ! 
Cu <f 
0 £ 

§ 1 

1 i 

l l 

13 a 

a 
© 
> 

S 4* 
o C 
P i « 
S en 

CB 
c * 

si & V — 

s " 

cu 

3 

OJj 

o 

cd 

| a, 
- 3 

o SO 

o 

o 

1) 

o 

5 
o 

13 

CN 

•a 
3 
o 

2 
o 

T3 

O 

CN 

O 

8 
8 
O 

Q 

1 
5 

s 
p 

o 
S 

•a 
i 
e 
3 
0 
4> 

€ 
1) 
k> 
O 

.1 

I 
o 
— 

— 

6 

^3 
33 
S 
| 
5 
•d 
•3 

oo 

CJ 
E 
o 

w 
Jo 
i 

1 
•a 

— 

5 

o 
o 
Q 
O 
H 

o 
OH 
PH 

w 
>-
H J 

Q 
O 

i d 

O 

o 
Q 

g 
O 5 

98I 



© g 
1 £ 

w — 
SB « 

12 
a a 

i l l 
• *• Si 

• s i s 
a v «s 
| e | 
M i i l l 
es s *> 

& ° € 
> m 

1 1 1 
o s « 
jg eg " O 

• s ? 

& 2 5 
c 

ox 

s . 
g. ** 
c = 
o r 

a, M 

on 

CUD 

cu 
•o 

M (2 
8 J j 
cu 3 S 
* • S S3 

I 
— 

c 
a s 
3 

a 
u I 
3 
O 

•s 

3 

3 
O 

o 
3s 
• 0 

tu 
fi 

o -a 

•9 
1 
5 

tU 

I 
cS 

I I 
s 

X l 
+-> 
P 
tU 

3 

o 

i 
cu 

X 

so 
. 3 o •a 
o 
3 

3 

o 

I 
53 X o 3 
tU 
•*-< 

tu 
X 

I 
— 

T 3 
3 

o 

fj 
3 o 

— 

3 
a -a 

Q pq 

H W 

Is 
li 

5 © 

3 
o oo 
ss so 

fi 

CQ 

eg 
CM 

I 
3 
s 
tu x •© 
3 
o 

CQ 

tu 
cn 

§-
tu x 
"3 
o CQ 

3 tu 

2 op 
CO .9 

I f 

O 
O 
Q 
O 
H 
O 

u 
W 
L i 
fe 

fe 

fe 
fe 

Q Q £ 

fe 



1 § a 5 
o «" 

v S3 — o 
<» 

s * 
O im 

> I 
u OJ) 

I 

i 
mm u 3 
2 
.3 

5 3 £ 
— =5 •fc-

3 
•3 
a 
o 

J3 

-3 
e 

w 08 

I * 
CUD a 
5 -

•B i . 

a £. 
» 5 a o 
« 3 
£ ° 
S B. 

—j v 

•o 5 
mm 
mm mm 
a "2 
s x 
= 5 
o a 
** "2. 3 cs 
£ 5 
a | 
J s 
S fi 
a « 

.a s 
3 -3 
S a 

es 
E S o o 
C * O 

a »-« -
= 5 
W ° 
2 §f a l 
3 a 
> '-a 

I_ 
. CB 

ro i 

es 1 
TJ 
3 
rs 

3 X 
C 
o 

3 
C 
O 
--3 
O 

es 

i 
•3 1 
3 
X 
3 
O 

£ 9 
3 
3 
_y 
"3 
3 
£ 
4> •a as 

-a g 
cu -to 
X « 
- — 

fi a 
C 3 ii 
V mO a ca 
*• x 
cu o 
• a 

o 

I 

•5 
3 
X 

1) 

I 
I 
I 
_CJ •s 
2 

2 

i 

3 
£ 
o 

JA 

o 
I 

y 
& 
3 
u 

fi 

i 

.s 

-a 
3 
o 

CS 

fi 
O 

-a 
2 

I 
CS 

3 
o •c 
B 
O 

I 
SJj 

9 

o 
3 s 8 
a> x 
& 
2 

fi 

4) 
fi 
<B * 3 

o 
I 
2 
0 0 

I 
CJ 

i 
< 

c 

re 

pi 
o 
o 
Q 
O 
H 
O 
z 
— 

-

CN 

l - H JS 

> 
P 

u 
U fe w 
>• 
- j 
CtJ 

fe 2 

3 

£ 
CJ 

2 
1 
3 

3 

E 
o 
S 
I 
o 
.1 
o 
SJj 

i 
CJ 

I 
fi 
so 
3 

1 
— 

2 
CB 
< 

o 
o 
Q 
o fe o z 
I—I 

M-l 
> 
P 
o 
fe 
LL, fe fe 
>" 
J 
fe 
fe Q 

O (_ 

res 

P S 

88T 



3 
O 

x *?B 

g j j 
*̂ 5 v. 

s 8 8 — 

3 «1 -I 

c 

— 
8:2 

9 xi 
v . 5 
« C 2 
0 cu B J g 3 

I f 5 
1 sS 11 
- X 
u =-

•S I 
SB * » 
V — 

a 1 
w 5 
a a 
€ g 

c i Bj 

-3 

3 
O 

>-

CU 

x 

a H « 
H cu -C 

«u - -3 «8 
© S 
>* o 
0 ^ 
cu +. X 3 

"O 50 
C >> cu cs 
C cu 
m X 
™ OS 

2 B 

1 H 

1 i 

^ S 
cu 

cu *» 
e 
o 

-
cu > cu eu 

J- B 
3 3 
e o 

| • o 
"*t X 

2 

a 
•5 
= 
c 
cu 
•a 
s 
E 
3 
e 

i 
s * 
cu 2 £ I a o 
3 ex 

5 1 
es * _u es 
cu cu 
-8 es 
-s £ 
go 73 © a a es ~ -
S cu 
5 £ 
C U X '- cu * > C H ^ e 

1 
X 

3 
3 

— > 

-o 
3 

o 

I 
I 
Q 

X 

o 
*u 
O 
3 

3 
CU 

ea 

CN 

•a 
cn 

3 
X 

3 

o 
I 

I 
X 

I 
fi 
•*— 
TD 

O 
so 

o 

I 
o 

a 
(U 

3 
fi 

-a 
cc? 

•B 
X 

1 
X 

5? 

CU I CQ 

o 

CU 
X 

5? 

§ 

i 
C+H 
O 

<u 

E 
>» 

15 
cu 
M 

cu 
X 

TD 
3 

o 
CQ 

I fi 
0 

o 
cn 
CU 

X 

-a 
3 
O 

o c o £ a Q 

LU 

Q « 
CQ £ 

W 

C M 

68T 



CU 

es es e * J -o 
-15 ii t! H ja « 

$ 33 _ 

a a a 
a. « >> 
n | fe 

i 

« .9 o 

3 § e 

15 § 
«M 08 S 
O JS o 

2 « S 
08 * "2 
l i t * l l * "3 u JS 

i - • hi 

£ IB 
08 
2 

e -5 «J w — 
- 3 - 3 - 3 

* £ 3 
| 1 S 

s i E 
s *** « 
= 3 - 3 
0 •= 2 
« s a 
1 s-3 
a "jg sg « a a a s s 
T« -S * 
I I S S S 3 
2 J -'? s-T* 
8 « 5 c 45 I 
2 a ? 

3 .3 S-

* E '5 
c e ce X 

*> si « C 5 
H « *• 

3. g 
. 4> "O 

I 
- 3 

-o 
cj 

§ 

CS 
fe 

3 
o 
-3 
ce 

5 
Cj 

fe 

ce 
3 

o -= 
E 
u 

2 
= 
2 
3 
O 

-a 
C J 
c e 

fe 
13 

— 

"3 
<«H 

CJ 

CN 

CJ 

! 
CJ 
2 
3 
2 

o 
ce -a 
•a 
T3 
2 
5 fe a 3 
2 
CJ 
2 

1 
CJ 
2 

> o 
fe 

si 
o 

3 
O 

•s 
CS 
2 
T 3 

CJ 
3 
o 

g 
a. . 
cd o 
fe 5, 
3 s 
o o 
ce - ° 

l l 
CJ +-

r fe 
"3 Is 

CN 

I 
2 
a 
o 
fe 
- d 

g 

O 
3 

3 
C 

5 
2 
c ? 

o fe 

2 

cs 
— 

3 
O 

tf 
2 
o 

T3 

3 
CJ 
CJ 

fe 
CJ 
CS 

JS 
3 

CJ 

| 
CS 
CJ 
-w 
CJ 
2 

1 i 

H 
S i 
2 B 
•o o 

9 § 
l - H Cfn 

CN 

9 

CJ 
2 

o 

3 

s 
so 

ce 
CJ 

fe 
cj 
2 

CJ 

fe 
12 
3 
O 

2 

fe 
o 
E 
a 

JS 
I 

CJ 

> 
O 
ce 

cj 

CJ 
— 

1 
C J 

E 
o 
c e 
O 
=C 

Ti 
i 
3 

o 
fe 
2 

CJ 
CJ 
ce 

Of 
O 
Q 
P 
O 

O 

p u w fe fe fe 
J 

H 
a o 

fe 

CN 

fe 

o 
o 
Q 
O 
H 

o 

u fe fe 

53 

0Q 

fe 

06T 



M 
•i * 
O H 

es s 

"2 1 
i l 
o o o « 

A S 

s g-i 
3 «H -

O 85 O 

«S 5 
9 \fa 
es M » 

3 
eg ea -a 
es S 3 ! 
£ ** -9 X B - H 

_ _ OQ 

S o u 
P T3 H 

I f ! a * 
? h « a s S •a o s c >- eg cu ^ w 
4) . V 
¥ a >> > « es 
SS 3, on 

oo jg *> if* 
a a j ? 
1? 

8 1 2 es 
•8 £ 3 

i « J cy *• «B a> *• •> 

cS s F 
es B es 

es a. 
cu 

« -a a 
°* *a V 

* 2 .9 
-a es es 
** 5 a 
•9 a z 
o cu es 
a c 2 —• es aa 
4* es es 

H 2 ~ 
• a a 

SO >. o 

.5 * 

CU 
BO 

•a 

-5 
I 

i 
o c 
t n 
3 

3 

o 
5 

I 
on 

CD 

1 

<u 

on 

1) 

3 

on 

I 

03 

cu 

9 
(U 

«a 

3 

o I 
is 
o 
*a 
T3 
tu 

on 
3 

> ^ 
CU 

•s 
C H 
cu 
CU 

3 
C 

tu 

£ 
Cu 

5 

a, 
i 

o 
o 
Q 
O 
H 
O 

CQ 

CN 

fe 
I 
•a 
tu 
N 

• a 
_o "o ft cT 

o 
on 

oc 

3 

fe 
on 

tu 
C H 

fe 
3= 

O 

3 
O 

•§ 

I 

OQ 

-3 
cc: 

T 3 

T3 

I 
i 
C M 

.3 
cu 

I 

O 

o 
Q 
O 
H 
O 
S ac 
H 
Q 
Q 

CQ 

O 
O 
Q 
O 
H 
O 

CQ 

T6T 







194 

Appendix D 

Positive and Negative Affectivity Schedule (PANAS; Watson. Clark. & Tellegen. 1988) 
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Appendix E 

Youth Self-Report (YSR; Achenbach. 1991) 

is available from University of Toronto Press, Inc., 

5201 Dufferin Street, North York, Ontario, Canada, M3H 5T8 



Appendix F 

Self-Reported Delinquency Scale (SRDS-A; Arnold 1965) 
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Appendix G 

Delinquent Recruitment Letter 



T H E U N I V E R S I T Y O F B R I T I S H C O L U M B I A 202 

Department of Educational and Counselling Psychology, 
and Special Education 
Faculty of Education 
2125 Main Mall 
Vancouver, B.C. Canada V6T IZ4 

Main Office 
Tel: (604) 822-8229 
Fax: (604) 822-3302 

Program Areas 

Special Education 

School Psychology 

Measurement, Evaluation 
& Research Methodology 

Human Learning, 
Development, 
& Instruction 

Counselling Psychology 
Tel: (604) 822-5259 
Fax: (604) 822-2328 

You have been invited to be a participant in a research project that we are 
conducting at the Burnaby Youth Secure Custody Centre, entitled "Understanding 
Adolescents' Emotions". Lisa Robinson and Kimberly Schonert-Reichl from the 
University of British Columbia are organizing this study. The purpose of this study is to 
investigate the relation of adolescents' understanding of emotions to how they feel 
about themselves and other psychological characteristics, in youth ages 13-17. 

Since there is very little on this topic from Canadian adolescents, your 
participation in this study can help us better understand the needs of other Canadian 
youth. 

If you decide to participate in this study, you will be asked to fill out a set of 
questionnaires that will take you approximately 45-55 minutes to complete. One of the 
questionnaires will ask you about your background, such as your living arrangements 
and family background. The others questionnaires will ask you questions about how 
you would feel in certain scenarios, about some of your activities, and how you feel 
about yourself. There are no right or wrong answers to any of the questionnaires; the 
only answers we are looking for are your honest ones. 

Your name will not be recorded anywhere on the questionnaire, so all of your 
answers will be completely confidential. This means that your answers will not be 
available to anyone - not the correctional staff, the courts, mental health team, your 
parents or other residents. It is important to note however, that although your specific 
answers will not be available to anyone, they may exhibit levels of well-being that 
warrant further investigation. If this is the case, and you are not already seeing 
someone from the Mental Health Team for support, your name will be referred for 
follow-up. You will only have to see someone from the Mental Health Team if they 
believe you are a danger to yourself (i.e., suicidal). 

You may choose not to answer any question, as well as refuse to participate or 
withdraw from the study at any time. If this is your choice, there will be absolutely no 
penalty - you will not be affected in any way. 

To thank you for participating, you will be offered candy, snacks and pop upon 
completion of the questionnaire. I hope you agree to participate! 

Sincerely, 

Lisa Robinson & Kimberly Schonert-Reichl 

Dana 9 / 1 9 *%f 4 
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Delinquent Assent Form 



Appendix I 

Questionnaire Cover Page 
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