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Abstract

There is little doubt thahetrait EI (Trait emotional intelligence) theory and
measuretave been found valid and reliable in several settifigis.thesis aims to examine
the role of trait El on psychotherapeutic outconTdss dissertation provides psychometric
evidence of th& EIQue SF (Trait Emotional Intelligencuestionnaireshort form)in
Chilean general and clinical population € 335,n = 120)in studies one and twdhe
results supportedbi-factor multidimensional structure, besides informiaijmeasurement
invarian@ throughMGCFA, i.e.,Multigroup Confirmatory Factor Analygibetween the
original and the Chileaadaptation of th& EIQue SFquestionnaireSince ailtural
peculiarities may influence trait BEh study threethe author examined the relationship
between trait EI and key sociodemographic variables thranglyss of varianceANOVA)
and MGCFA in four countries(= 2,228). The findings indicated significant trait El
differences across countries fige, gendereducational attainmentijvil statusand
occupation Measurement invarianegas acceptable, especially for agenderand
education, supporting theosscultural consistencgf the TEIQueSF. Thefourth study
explored the adequacy whit El as a predictor explaining the variame@sychotherapeutic
outcome longitudinally through a multileyeluasiexperimental design across
psychotherapigpatient dyadsn( = 67,n = 39). Outcome variabilityas foundfor most
dependent variabldeom start to the end afeatmentPatient trait Elsignificanty predicted
variatiors in the overall outcome and symptom distregsilst therapist trait El significantly
predictedvariationsin the overall outcome aridterpersonal relationship$healiance
interacted with the treatment at a significant degree, although these effgletisied less
outcome variancthan those ofrait El. The interaction between patierdit El and therapist
trait El was a strongerrgdictor of symptom distress and the overall outcome than the

alliance.Overall the findings point to thenportance of trait El in psychotherapy.



Impact Statement

Thecontributionsof the present dissertation are manifold. First attheancesvithin
academiare theoreticaimethodologicgland practicalFrom the theorythe reexamination
of the internal structure of the TEIQ&, the robust evidence of measurement invariance in
generalandclinical populations in Chileand the evidence of crossultural measurement
invariance arossseveralociodemographistratg significantly expanedthe former
coverage of thérait El construct and & TEIQueSF. Moreover, the examination of the role
of trait El in psychotherapgdvances line of researchcarcelyexplored, through the
recognition of trait El aafundamental predictor of psychotherapy outcome variafieee,
the future developments are expectetdeénumerous, as thavestigatedole has been found
highly substantial.

Thereviewers and editors of the peer review journdiere therespective doctoral
manuscriptsvere publishedacknowledgd theabovementionetheoreticalmethodological,
and practical contributiongn additional academic contribution from tlectoralstudiess
the direct impact over furthe@miversityteaching and researeltlsewhereAlthough, t is
expected this influence may bwre extensivén Latin-America given the populations
studied. An example of this repercussiamy be found ithe co-authoredrait El related
research in Brazikhich waspartially influenced by the two firstly pubhed studiesf the
doctoral thesisLikewise, ongoing researchers have benefitech sophisticated? and
Mplus codingand other related supplementary matexddich hae been openly shared in
scholarlyrepositories whenever possible.

Second, theontributions outside acadenmay be better depicted as related to
professional psychological practida this regardthe advantage dfavinga validated and
invariant(i.e., equivalent across measuremehtsf trait EI measure i€hileanSpanish

represents an opportunity from the practitioner perspective for more precise psychological



assessment in numerous settings, including clinical, educatamthbrganisationaln
addition, from the public policgngle the pieces ofesearch rendaitogethesubstantial
evidence in favour ofonsideringhetrait El theory and the related measuresrgsortantfor
interpretingseveral psychologicaloncomitantdeyond whascholars had pose&or
instancethroughthe mosty unchartedole of thetrait El constructon thepsychotheragutic
outcome as thefourth piece of research proveat, theformerly unconfirmednvariance of
the construct acrogmpulations and sociodemographic correlagssthehird piece of
researcldemonstrated

Proper recognitiorof these effectfrom psychologists, related mental health
practitionersandthe extendechealthcommunitycouldinfluencemental health polgmakers
to incorporate trait emotional intelligenas a mental health prediciarprevention,
diagnosisand interventioracrosssettings From the psychotherapist perspective, the
demonstrategredictiverole of traitEl on psychotherapeutic outcomes, as well agrhieEl
interactiors between patierdnd psychothapist inform formore carefutonsideration of
theseramificationsacross the psychotherapeutic treatmaitof which mayadviseonthe
potential course ahetrait El effects for psychotherapy and overall psychological wellbeing

across clinical populations.
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Chapter 1: Introduction to the Dissertation

The overall objective of the present dissertation is to explore the adequacytraftthe
emotional intelligence theory (¢rait EI) as a latent model explaining the varianice
psychotherapeutic outcome over time. Currently, the literature regarding pssmetpsutic
outcomemostlyrelies on the relationship between patient and psychotherapist. However, not
much has been said in terms of tbersonalityinterchangein this relationship despite
endogenous and exogenous variables potentfgcting outcomes, such as neurological
differences, treatment adherence, medication, psychotherapeutic approach, type of centre in
which the psychotherapy is providednd so forth.Therefore,trait El theoy and related
guestionnaires provide a psychdnelly robustbass from whichto ascertan the role that
personality plays psychotherapeutic outcoencludingclinical symptoms, wellbeingand
social and work functionalitywhilst testing the potential incremental predictive role of several
factors.

In line with these aimdour studies were conducted. The fiastd second studiesmed
to adapt and validate a short form of trait Elquestionnaire (TEIQu&F) in Chile.
Con=quently, these studipsovideresearchers and practition&righ a valid and reliable local
guestionnaire for assessing traitiklgeneral and clinical populatipwhilst communicating
evidence ofnternal structure equivalentetween the locally adaptegiestionnairén Chile
(SpaniskChileanrTEIQue SF), and the original measure in the United Kingdom
Subsequentlythe thirdstudy exploredin further detaithetrait El constructequivalenceross
culturally and acrosshe sociodemographic variabled gender, age, education, ciglatus,
and occupationveasurement invarian@lows testing for the psychometric equivalence of a
construct across different cultures and populatigaeiff & lliescu, 2017).Four datasets
comprising more than 2200 subjectgere contrasted througtMGCFA (Multigroup

Confirmatory Factor Analysis) a technique that allows assessing measurement invariance,
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taking as a basis the propod@édactor internal structurenplementedn the first and second
studies Two of these countries were frobatin-America (Brazil and Chile)and two from
Europe(England and ltaly)After testingmeasurement invariability dhe trait Elconstruct
and ANOVAs(Analyses of Variancejomparing trait EI across different sociodemographic
strata trait El effectsin psychotherapywere explored Accordingly, 67 psychotherapeutic
dyads were examined longitudinally after the course of a short psychologmadention
across four mental health centres,which participatingpsychotherapists diverged their

therapeutic approach

1.1 Background to theResearch

This section willintroducethe fields of study, which will be later expanded in the

literature review.

1.1.%7 El, TEI theory, andFuture Developments foClinical Research

As Petrides, Pita et al. (2007) declared, emotional intelligence (El) has received
steady attention in the psychological andltterelated literature, being a useful stact for
understanding behaviours and outcemeross numerous settings, such as educational,
organisational and clinicalohnDewey(1909)firstly coined theermsocial intelligence
who defined it agthe power of observing and comprehending social situdtign®2) The
Deweyan conceptualisation of social intelligence emphasizes that the individual is
inseparable from the social surmling (Kauppi et al., 2019)According to Kauppi et al,
Deweyenvisioned intelligence as a social phenomeawgired tlroughexperiences framed
in social relationships, practicesd reciprociesthat are only meaningful within the
individual's social networkTherefore, the Deweyan conceptudima of social intelligence
was mae related to the interaction between the individual and othieas to @ personal

attribute asproposediecadesater in the emotional intetience literature.
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Petrides (2014) postedthatthe termsocialintelligenceas an individual attribute,
can be tracetb Thorndike (1920)According to Thorndikesocial intelligencalenotes the
ability of understanding and managing people wisehe termemotional intelligencdirst
appeared in Van Ghentodos (n9dadke Anharbclemios of t
depicted inPride and PrejudiceThe first academic atterhm Englishto defineemotional
intelligenceis traceable to Payne (198Who firstly investigatedhe conceptfocusing on the
societal sppressing effects on emotiaity . However, it was not untthe 1990s that El
emergedasadefined psychological constructthepeer reviewiterature as it was
conceptualised as a set of abilitiasgely comparable to cognitive intelligenced@nnor et
al., 2019y Salovey and Maydd990), who defined Elagit he abi | i tGgowh o moni
and otheréfeelings and emotions, to discriminate among thedtamise this information to
gudeoné t hi nki ng 19)draming El within thedbroéddield of social
intelligence, as previssly defined.

Two main paradigms have been proposeatwnprehending and assesgsEl. The
first concerns emotierelated dispositions, as measured throughrselbrt questionnaires,
namely trait EI, whereas the second refers to emagtated cognitive abilities measured
through performanebased tests. Thiconceptual distinction is reflected in empirical
findings showing a very low correlation between trait EI and ability El (@@:pnnor &
Little, 2003 Warwick & Nettelbeck, 2004)Trait El corresponds to the typical performance
approach, which accounisr the actual emotional management capacity, whereas ability El
matches a maximal performance type of measurement, which evaluates the emotionality
according tabjective knowledge of emotiond-feudenthaler & Neubauer, 2007

Petrides an@furnham (2008 2001) notedhatthe lack of agreement in the
operdionalisation of El was problematic for the study of the construct, as different

approaches would likely yield nasomparable result§imilarly, Roberts et al. (2001)
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highlighted that abity trait El suffered frommeasurement error, as different scoring
proceduresn it (i.e., expert and consensyslded contradictory resultSincethese early
studiesto theEl field, more than twentyears of research have consolidated these two
appro&hes to emotionalitin the psychologicaliterature each with its characteristic
measurement approach and theoretical development backahalarscurrentlyagree that
the distinction between trait El and ability Elcigarand that both perspectvhave meit
(e.g.,Sarrionandia& Mikolajczak, 202Q. The difference in theneasurement approach
between the twsuppors uniquetheoreticainterpretatiors on emotional intelligence, which
has beerlaimedassufficient for most El instruments @Oonnoret al., 2019), and especially
for seltreport measures as they tend to correlatie each other (érez et al.2005).

The present dissertati@xaminesll theresearch propositiorend hypothesas each
of the included studiesnder theumbrella of the trait El paradignasthe dissertation intends
to provide apersonalitypasedcomprehension of psychotherapeutic outcomes in clinical
Psychology The tait El theory is especiallyappropriate for this aimasthe taxonony is
embedded withinthe personality framework (Petrides & Furnham, 2000ayhe main
advantages of trait El theory and thelated questionnairgsin comparison to other trait
personality taxonomies and questionnaires, are their conceptual and explanatoyagtraer
El allows researchers to predict behaviour, attitudes and achievement effe(@ietldes
Pita et al, 2007). These authorkave declarethatthe pathways for future developments in
trait EI shouldprogressrom basic to applied research. Thus, prospeciind crossultural
studies emerge as two of the most attractive research designs for enriching the theory and its

implications forpsychometrics angersonality.

Petrides et al. (20)6ave recently stressed the relevance ebéltypes of studes
Acompared to ment al and subj e Eltwitlv ebjecive al t h,

indicators of health status remain underreseaxchedq p . For3n8tahgeMikolajczaket al.
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(2007) discovered that trait Elwas associated with lower reactivity to stresmth
psychologically and biologically. The first, measured throughPtsitive andNegativeAffect
Schedule (PANAS, Watson et al., 1988), and the see@ndortisol secretionThis pgece of
research also reported trait El incremental validity regarding stress reactivétyigisocial

desirability, alexithymia, and the big fifactor model of personality.

Moreover Sarrionandiaand Mikolajczak (2020), conducted anetanalysis with over
100 studies, which were selected after stringent criteria was applied, concluding that trait El
affects physical health through numerous behaviomsong thesesocial suppor{r = .33)
and sleeffr = .36)are the two most largebffected by trait El, whilst physical health=.17)
and substanagse ( =1.10)are behavioursmoderatelydriven bytrait EI. Regarding biological
indicators, the results of the study suggedteat HPA axis (i.e. Hypothalamiepituitary-
adrenalaxis, manly involved in stress responsamong other procesdeand possible blood
glucose aremediatos of trait ElI on health outcome&ikewise Arora et al. (2011) have
provided evidence with medical students, where higher trait El studep&sienced more
stress during unfamiliar surgical scenarios, although they were able to recover more easily than
their lower trait EI classmates. iBHinding poses the question of how trait EI mafluence

practitionets performance.

1.1.2 Predictors fa the Psychotherapeuti®©utcome

Norcross (2001has suggestatiatthereis converging evidence linking the personality
of the psychotherapist to the outcome of psychotheidpyeover,Norcross and Hill (2004)
have stated that some key relationship elements or behaviours emanating from both the
psychotherapist and the clierstive a considerable effect on the clinical outcome of the patient;
among the most relevant: therapeutic alliance, empathy, goal consensus and collaboration.

Horvathand Geenberg1986, 1989 developed the most salient relationship questionnaire in
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the literature (WAL i.e., Working Alliance Inventory, which assesses the working therapeutic
alliance. The inventory has been shown reliable.01) and valid, providing a stable three
factor structure, congruent witthe formely developedtheoretical framewdr by Bordin
(1979).

In the psychotherapeutic literature, these effects have been deseriietieat and
therapist effectampactingpsychotherapputcome. Herg the therapeutic alliance plays a
role that has bedmghlightedby scholarswhich ismostly unalteredacrossherapeutic

approacks Accordingly, these effects will be review in further detail in the literature review.

1.2i ResearchProblem, Researchl ssues andContributions

There is no evidence yet for or against the hypothesis that psychotherapists with high
trait El may perform better in terms of their psychotherapeutic outcome with their patients, or
if this effect is somehow mediated bytipats trait EI. Consequentlya whole range of studies
consideringrait El measurements for bogtatientandpsychotherapisnhayimproveprediction
of prospective outcomes in psychological treatmiéat.instancepsychotherapists loum trait
El may perform worse in terms qf a t i psychotherapeutic outcosieand patients low in
trait EI could benefit less from the interventiahthe end of treatmenthe studies in this
dissertation expand the scope regardiag EI implications for the clinial field. For instance,
besidestudying the effect othe Global Trait El scorevis-a-vis thepsychologicaintervention
it would be highly relevant to ascertawhethertrait El at the factorlevel accouns for

substantiapsychotherapeuticutcomevariancein comparison teéhe alliance.

Thetwo first investigatonsexaminethe Chileanvalidation and psychometric structure
supporting the SpanigBhileanTEIQue in general andclinical populatios. Additionally,
these studieBispectmeasurement invariance ftite questionnaire, compared to the original

TEIQueSF. The third study examina trait El construct equivalence across different
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populations and sociodemographic variabdbgscomparingfour-country datasetsising the
respectivelocally adaptedrait EI questionnaes. With this evidence providing a basis for
accuratelystudying trait El effects in psychotherapyhe authorscrutinisespatiend @nd
therapists trait EI implications on psychotherapeutic outcomes through a multicentre,
longitudinal, multilevel, quasiexperimental desigim study four. Therefore different centres
areapproachedhrough a prospective research desmrthe development dhis lastinquiry,

in which patient@renested on their respective therajastd the expected predicted effect from

trait El is tested acrosthem.

1.3i Overview of M ethod

During the development of the dissertation, multivariate statistical procederes
applied tofulfil the objectives established for the studies. Exploratory Structural Equation
Modeling (ESEM)was performed when testing the underlying latent variabletaif El
guestionnaires. In addition to ESEM and other factorial analyses, other multivariate statistical
modelling methodsvere implementedwhen comparing groups across the studies, such as
multigroup measurement invariance, linear multivariate regression sasalynultivariate
analysis of variance, multivariate analyses ofvadance among others. Most of these
procedures redon the General Linear Model (GLM), whereas other multivatetbniques
explora nonlinear relationship amongdata.As a wide rang of analytic toolds utilised,
some studies implemened betweenrsubject designs, whereas others duséthin-subject
designgi.e.,approachessefulfor the longitudinahssessientof patientoutcomey Likewise,
during the development of tlehaptersunivariate proceduresereappliedwhen necessary
As for reliability, Omegand Cronbaadfs Alphaindexeswereinformedwhere appropriateas

the report of these two reliability indexes is a recommended préSjitama, 2000
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1.4i Outline of the Dissertation

The layout of thelissertatiomesembleghe overall ainof thedissertationas conducted

through different populations angsearch designddence, the chapterare presented as

follows:

Chapter two: Literature review. This chapter covera literature review othe trait
El theory relatedsalientmeasuresiost relevant findingdocal studieswith Latin-
American populationsand theirapplicability to the aims of the dissertatioihe
generalisabilityof the construct is examined as linkedhe crosscultural personality
literature The roleof thealliancein psychotherap andthe expected outcomes from
psychological treatmerare presentedMoreover,the specific effects associatadth
the patient andhe therapistregarding psychotherapeutic outcomes are examirtesl
chapteralsointroduces the theoreticasychometridasis supporting theata analytic
approacksimplemented across the dissertation.

Chapter three: Validation and Adaptation of the TEIQue-SFin Chilean General
and Clinical Population. This section explosethe psychometric evidence of the
TEIQueSF in Chilean generahnd clinicalparticipantsCognitive interviews andtus
groups meetingsvere performed toadapt the questionnaire from the TEIQ&IE
original Englishform to Chilean Spanist pilot sample (= 70), ageneral population
validation samplen(=335),and aclinical populatiorvalidation samplen=120)were
assessewith the adapted questionnaifiéhefindingsfrom the studies icluded inthis
chapter form the basaf thedissertationThis chapteraccounts for study one and two.
Chapter four: Trait EI Construct Invariance Across Populations and
Sociodemographic Characteristics. This chapter portraycrosscultural evidence
through burindependently collecteBEIQue SFdatasets frorgeneral populatiofi.e.,

Brazil, Chile, Italy and the U.K. The traitEl constructis crossculturally contrasted
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acrossseveral sociodemographic variabtaeoughANOVAs andMGCFA. A special
focusis placed on gender, ageducation,marital and occupational statuas the
evidenceof trait EI meandifferences is inconclusivacrossthesesociodemographic
correlateqe.g., Tsaousis & Kazi, 20L3Moreover,the crosscultural invariability of
the trait EI construct is not wedlstablishedThis researctclarifies thesegays in the
literature by contrastinghese fourdatasetscomprising over2200 subjects.This
chapter accounts for study three.

Chapter five: Testing the Role of Trait El in the PsychotherapeuticSetting. This
chapterexaminea the role of TraitEl in the psychotherapeutic context through
longitudinal quastexperimentatesearh. Psychotherapy dyads were assesgddthe
adapted and validatespanishChileanr TEIQue SF. The overalaim of the chapter is
to test whethepatients trait EI and psychotherapigs trait EI (1.Vs.) explain the
variance of psychotherapeutic outcome(D.V.), after a short psychological
intervention.This study wasimplemented in Chilean university mental health clinics
with clinical patientsasparticipants at the first leveh(= 67), andpsychotherapistat
the second levdin = 39). Multilevel linear models witHevel onecentred predictors
were conductedthrough the progressive introduction of randeffectsvia growth
curves analyse@ accordance with the literatufnis research accounts for study four.
Chapter sx: Summary of the Research The last part of théhesisprovides a review
and evaluation of the completiissertation. In a nutshell, it discessthe main

conclusionsimplicationsand recommendations for future research.
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Chapter 2: Literature Review

2.1i Introduction

This chapter wilsummarise the relevant literature regarding emotional intelligence
andtheir study in thesociodemographicontextwhere the studies were conductéte
sectiondescribsthe trait El theory and the measudevelopedrom it, which compises the
base for understanding tetudies theoreticallyA contrastto findings derived from trait El
studies and other taxonomies will be plattedughout this chapteand more generally,
throughout the dissertatiomhedifferent forms of analysing the internal structure of a
guestionnaire and thele of measurement invariance as fundamesttategiesupporting
the generalisability of crossultural findingswill be clarified Likewise,the contributionof
key sociodemographic correlategeracting withtrait El variableson relevant criteriawill be
addressedas thigs fundamental founderstandinghe findings of stui@soneto three Later,
the chapter wilfocus ontheimportance of traikl for clinical psychology and
psychotherapeutic outcomend the role of therapeutic alliance and other contextual
variables possibly affecting outcome variantiee former, not without introducinghe
theoretical backgund andsuitability ofthe dataanalytic procedures implemented for
assessing the structure and reliability of questiongared the role of multiple imputation

for dealing with missing data.

2.2i Trait Emotional Intelligence Theory and the Trait El Questionnaires

Trait El is formally defined as a constellation of emotional perceptishigh are
assessed through questionnaires and rating scales (Peitdext al.,2007). In the
literature, trait El has also been referte@strait emotional seHefficacy (Petrides, Furnham
et al., 2007)The construct essentially concerns pe@pfeerceptions of their emotional and

social effectiveness (Van der Linden et al., 2017), providing a framework for the integration
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of the affective aspects personality, which were formerly overlooked and partly scattered
across multiple, allegedly orthogonal, dimensions (Petrides et al., 2Z&L8)entioned in
section 1.1.1., trait El is a personaliigsed conceptualisation of emotional intelligence,
mogly unrelated to cognitive intelligence (unlike ability Edpnsistent with models of
differential Psychologywhich has shown discriminantoncurrentincrementgland
predictivevalidity compared tavell-regarded personality framewori®etrides, Furrdim, et
al., 2007. Thereforeas these authors positedit El relates to emotierelated individual
differences, which lies at lower levels of trait taxononfiestrides & Furnham, 2001;
Petrides, Pitegt al, 2007).
In pioneer research on the coverage of traiDiel Raad2005) discovered thd2%
of trait EIl items are strongly associated witig Fived s f act or |V (i . e. , Ne
52% of the items were equally distributed aci®gsFived s f a c twversion), Il ( Ext r a
(Agreeableness), and Il (Conscientiousnasslist the remaining 7% of items was
associated witlBig Fived s f act or V ( Openness to experienc
between trait El items ariBig Fivedb s f act or s w &y themeasetofifagtorfve g at i v €
and mostly positively as to factors I, Il, lll, and V. In other words, trait El is positively
associated with Extraversion, Agreeableness, Conscientiousness, and Openness to
experience, whilst being inversely correlated to &aism. In this study, 437 items from six
well-regardedrait EI emotional intelligence measures were included, and the Abrigiged
Five Circumplex (AB5C) was utilised as a representation oBllgeFive model.
In a second study included in the same usarnipt, the author pooldgig Fiveitems
regarding its relevance to emotional intelligence, from which De Raad (2005) ataved
four-factor structure through PCA (Principal Component Analysisis §écond inquiry
concludedhat the four extracted emaomal intelligence factors (i.e., Respect, Social

competence, Emotional control, and Sagacity and intelligeasejnbldahe first studg s
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findings, as Respect correlates strongly aoditively with Agreeableness, Social
competence correlates positively and substantially with Extraversion, Emotional control
correlates inversely and significantly with Neuroticism, and Sagacity and Intelligence
correlates positively ansignificantlywith Opemess to experienc@ccording to De Raad,
Respect refers to taking into accoont h epin®rds, interests, strengths and weaknesses
Social competence is about finding yourself in the company of otherstional control is
the abilityto leaveemotionsaside Sagacity and intelligence refers to being perceptive,
understanding circumstances quickly, and being critical. The author concluded from these
studies thatthBigFiveb s Consci ent i ous neseanotomlingelligence s no't
resouce Moreover trait El wouldrepresent a strippeagig Five, especially regarding rational
information processing, S ugsytwmaweak gssodiaion der Z
between the variable$he ldter diverges with Petrides and Furnham (2001)%saidofske et
al . 6(2003) findi ngs,stantiarecation letevedmitEldndt r epor
Conscientiousrss as will be reviewed in thgresentsection

According to Petrides and Furnham (20Qd3it El theoryencompassegrious
dispositions from the personality domain, such as empattigissertivenes&oleman,
1983) socialintelligence (Thorndike, 1920personal intelligengeand ability EI (Mayer and
Salovey, 1997) in the formf self-perceivedabilities. Petrides ad Furnhandeclared that the
construct emerged from a content analysis of the salient literatureldifg), thisthe basis
on whichall TEI questionnaires are constructétiis groundcomprisedifteen facets,which
are the simplest psychometric description of trajitaSldeveloped by Petrides and Furnham
According to hese authorst is expectable to obtae fair amount otrossloading between
these facets, being this the reason whlque structureé.e., wherefactors are allowed to
correlate to some degresee McDonald, 20)4re better suited for the study of the internal

factor structure of trait EI questionnaires.
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The fifteen trait El facets are: Adaptability, Assertiveness, Emotion perception,
Emotion control, Emotion expression, Emotion management, Impulse controlpRetepis,
Selfesteem, Selmotivation, Social awareness, Stress management, Trait empathy, Trait
happiness and Trait optimism. Adaptability refers to being flexible and willing to adapt to
new conditions, Assertiveness is to bestiguightforwardfrank, and willing to stand up for
their rights, Emotion expression implies being capable of communicating feelings to others,
Emotonmanagement relates to influencing other
about clearly i dent ifeelings)Emotmmwagulaiondsberntgher peop
capable of controllingwn emotions, Impulse control refers to being reflective and less likely
to give in, Relationshipis the capability of mataining fulfilling personal relationships,
Self-esteenrelatesto beirg succesful and seHconfident, SeHmotivationis described as
beingdeterminecand unlikely to give up against adversity, Social competence relates to
being accomplished in networkimgd social settingsStress managemestto withstand
pressureandsr ess, Trait Empathy refers to being c
perspective, Trait Happiness is about being cheerful and find satisfaction in life, whilst Trait
optimismimpliesbeing confident and likely to look on the bright side of life (Petrides,
Furnham et al., 2007).

In the abovementioned publicatidPetrides and Furnha(@001)conducted a
principal axis (PA) exploratory factor analysis (EF&king as a starting poirte EQi (i.e.,
the emotional intelligence inventqigar-On, 1997) EFA accounted for a fotfiactor
structureunlabelled at the time of the publication, which later derived into theféator
basis of the TEI questionnaires (i/ell-being, SeHcontwol, Emotionality and Sociability
see Petrides, 20D@Moreover, the authonsroposed the incipient idehat a single factowas
deemed to account better the variability of the fifteen tested variabl@stroducing the

notion of a general trait BEactor accountingdr globalemotionrelated variability, which
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laterevolvedinto the Global trait Elfactor(see Petrides, 2009hdividualswho are
generally better adaptefiel positive, happy, and fulfillesvill score high on Wetbeing
Those withstrong determinatioand a healthy degree of control over their urges and desires
will score high on Seltontrol Those who see themselves as emotionally capetaleare in
touch with their ownwillascor hightorhEenotoralitypesanp | e f e el
who believe they are sociallpmpetentgood listenersand can communicate assertively
with peoplefrom heterogeneous backgrowwill score high on SociabilityPetrides, 2009)
Moreoveti n Pet r i des an the nature of thad Hed measued®ly 1 ) ,
the EQI) against Eysendk gigantic three framewornlwas testegsincefactor patterns were
investigatedbetween the two E y s @igartidthdee personality taxonomy characerised
by threesuperfactors, namely, Psychoticism (P), Extraversion (E), and NeuroticisnT(ig)
first has beeronsideredaisa combination of low Agreeableness and low €@musness
when contrasted witthe Big five-factor mode(Goldberg, 1991; McCrae & Costa, 1985)
whilst thetwo latter mostly represent the factors equally labelétin the Big Five
framework(Zuckermaret al., 1993)The factor patterns reported by Petrides and Furnham
revealed that trait El facets were mostly independéRl/senckian supefactors, providing
early discriminant validity for the trail construct visa-vis Eysecnk Gigantic Three.
However, there wastill someoverlap between the two paradigms, whigsaccounted
mainly bylow correlatiors between the factors M =1.31)and E(r =.29)with trait El
facets, and by a less noticeable negative correlation betwaeah tPait EI(r = 1.14).
In a second study iRetrides and Furnham (2001), the factor pattern between trait El
(as measuredbythe HQ) and Bi g Fi v e 0 sconfraatediHere, thereavasd f ac e
a higher overlap between the taxonomigghoughthe correlation between trait EI and the
factors N ( =1.29) and Er(= .30)remained virtually unchangettait El positively

correlated to a similar degree wiig Fived factor C (i.e., Coscientiousnessy = .35)
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which is not depicted in the Eysenckian framewairkd to a lesser extent to factor O (i.e.,
Openness to experienaes .13).Here, nine of the fifteen trait EA€ets remained statistically
distinct fromBig Five, and consequentlyrait El discriminant validity was less
distinguishable than Eysenck gigantic thrBleese results are consistent with those of
Saklofske et al. (2003)vho reportedsubstantidy positive correlationbetween trait EI and
theBig Fived s f a( £.91)y, G(r =£38), O(r =.27) and A(r =.18), anda robust
negative correlation between trait EI and the factdr Ni.37). Petrides and Furnham
concluded from theiridings of these studies that nawit EI measures should be developed
to account better for the construathich was the starting point fretrait EI measures
desigred by Petrides and colleagues.

In contrast to other emotional intelligence (El) measuregraiteEl questionnaires
have a detailed and fully developed theoretical basis and homological neatvetulling
associationsvith severahealth outcome@Batselé et al., 2019; Martins et al., 20a0d
Sarrionandia& Mikolajczak, 202Q for reviews, Schinckus et al., 2018academic
performance (MacCann et al., 2020), job satisfadfioet al., 2018) life satisfaction and
subjective happinesgStamatopoulou et al., 201&tressnmanagemenitMartinezMonteagudo
et al., 2019; Saddki et al., 201@nd other fundamental psychological varialjgee Adrei
et al., 2016for a review see als®i Fabio & Kenny, 2019; Farnia et al., 2018)

Petrides Furnhamet al. (2007) explaedthe mainadvantages of trait El theory and
thetrait Elinstruments compared to related personality taxonqraresheconceptual
developmenand explanatorpower, which according to the authgesxceed the gains on
predictive and incremental validitilore recentlytrait EI questionnair€have shown
consistentumulativeeffects beyond thBig Five and coping strategies in the prediction of
critical clinical criteria (Siegling, Veselgt al., D15).The pathways for future developments

in trait El range from basic to applied research, where prospective clinical studies are one of
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the most attractive designs for enriching the trait El literature and its implications for the field
of personality ad individual differences (PetrideBurnhamet al., 2007, Petrides et al.,

2016).

Trait El theory provides a comprehensive frameworknvestigatinghe role of
personality (both the therapistand the patiet®) in the psychotherapeutic relationshnd
outcome. In addition, Petrides et al. (2017) have demonstrated the protective role of trait El
on psychopathology in a transdiagnostic sample (i.e., comprised of patients carrying different
diagnoses), as trait EI was positively associatithl the dfect of seltreported mindfulness
and negatively associated to pat@selfreported irrational beliefs. This research
determined that nearly half of the variance in psychopathology scores was explained by

patient trait EI.

Parker et al. (202Gtudied the longitudinal effect of trait El on relationship
satisfaction in a sample @fanadiarundergraduate student#o were followed upintil
middle adulthoodor over15 yearsThe researchergporedrelatively high within-person
stability regardng trait E| as assessed by testestPearson correlatioft = .49 for men and
.50 for women)although trait El scores increased significantly from time 1 to time 2.
Additionally, trait El acted a moderator of relationship satisfaction at times@pporting the
stance that trait El contribigéo the development of satisfying and nurturing interpersonal
relationships across tliest half of lifespan an association previously reported in meta
anal/tic (see Malouf et al., 2014pand quasexperimental research (see Nelis et al., 2011).

Trait El is not exempt from criticism. For instance, Roberts et al. (30¥8d that
several problems @romissions are embedded in El research usingeptirt masures, as
tratEldoesThe main argument here iIis that these
understanding of emotions, which might lead to inaccurate representations, social

desirability, deception, and impression managenméoiever, askoberts et al.



27

acknowledge, these weaknesses are common to allreglbrt scales andio not apply to
trait El exclusively A second criticpriefly mentioned in the development of the current
section, refers to trait El being a proxy measurtheBig Five framework(De Raad, 2005;
Roberts et al., 2001 his critic especially applies to early measures of traielgl,(Bar

On 0 s-i, B9, prior to current developmenf trait Elonwhich the dissertation relieas

developed by Petrides and colleagues siheearly 2000s.

2.2.17 The Trait Emotional Intelligence Questionnaire (TEIQue)

The Trait Emotional Intelligence Questionnaire [QEe) was explicitly developed as
the operationalisation vehicle for trait emotional intelligence theory, and it is the only
instrument that comprehensively covers the sampling domain of the constreatding to

Petrides, Furnham et al. (2007), the TEanotional Intelligence Questionnaire (TEIQue):

Aai ms to capture comprehensively the affecti

factor structure, but mostly t hrlocogtiastta u
other emotional irdlligence (El) measures, the TEIQue has a detailed and fully developed

theoretical basis and nomological network.

Thefactor structuref the questionnaireomprisesGlobal trait El at its apex, four
interrelated factors in the middlévgll-being, Selcontrol, Emotionality and Sociability),
and fifteen narrow facets at the bottaharacterising the general attrib@Retrides, 2009)as
introducedn the previousection.Short forms, like the TEIQuU8F, allow accessing only to
the fourfactor structure, whereas fuithit EI forms allow for facets descriptions as the last
unit of psychometric escription for the scales (Cooper & Petrides, 20H0)vever, he
unidimensionality of the constru@s measured by the TEIQS&#) has been claimed in
Cooper and Petrides (2018)nce reliability scores tend to be lower when the construct is

recoveredatthe fourfactor level(i.e., multidimensionally. Moreover there are othdrait El

n

qu
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guestiomairestailored for children, adolescents, and other purposes, all of which have been
developed with explicit and full reference to the trait El theory, as conceived by Petrides and

colleagues (see Petrides, 2009).

2.2.21 The Trait Emotional IntelligenceShort Form (TEIQue-SF)

TheTEIQueSFwas intended as a valid measure of@@bal trait El factor, thus
yielding a global trait EI score. However, it is possible to obtain scores on the four factors
from the questionnaire, although they tend to be somewhaelegse than those obtained
from the complete adult form of the instrument. Additionally, full forms allow for facets
descriptions, which the TEIQt®F does not (Cooper & Petrides, 2010). According to
Petrides (2009), high scorers for We#ing indicatea generalised sense of fulfilment and
happinesswhilst high scorers for Selfontrol display a healthy degree of control over their
impulses and external circumstances. Similarly, high scorers for Emotionality are more
connected with their own and othexgpleés emotional states, whereas high scorers for

Sociability are known for having a great social influence (see Petrides, 2009).

2.2.2.1i Factor-dimensionality of the TEIQue-Short Form. Cooper and Petrides
(2010) studied a large sample of universttydents and laypeople in the United Kingdom
with the TEIQueSF. The researchers presented evidence for the unidimensionality of the
construct following an Iltem Response Theory (IRT) model with Exploratory Factor Analysis
in two consecutive studiem which they found a good model fih Spain, Laborde et al.
(2016) provided contrasting results. The researchers supported a hierarchitadtimur
structure witha seconebrderfactor (Global trait El) instead of a unidimensional, for both the
full and shot TEI questionnaires in a large sample of students. (FoRfirmatoryFactor
Analysis)showed that the TEIQu8F fourfactor structure replicated with an excellentdit2

(2) = 6.29p<0.00L, CFI (Comparative Fit Index; 0.99,RMSEA(Root Mean SquarError
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of Approximatior) = 0.05,90% CI(Confidence Interval)0.03, 0.08], anRMR
(Standardized Root Mean Squared Resijdudl.02. In Germany, Jacobs et al. (2015)
examined a large sample of occupational therapists, providing evifterace
multidimensional higheorder structure of the TEIQu&F (Morin et al., 2015Rindskopf &
Rose, 1988 The researchers reported a good model fit after allowing for correlations
between factor errors Z84) =143.45p < 0.001,CFIl = 0.95,RMSEA= 0.4, andSRMR=
0.04. Both the German and the Spanish studies modelled the internal structure of the
guestionnaire througitem parceling (i.e., aggregating items and usingete aggregates as
indicators of latent construgtsee Matsunaga, 2008vhich differs fromdirectly performing
factor analysist the item levelltem parcellinchas disadvantagesuch a®bscuringtrue

relationships between iten8larsh Ludtke, et al, 2013.

2.2.2.2 Reliability of the TEIQue-Short form. Cooper and Petrides (2010) reported
that the original questionnaire was reliable at@@bal trait EI factor in two consecutive
studies conducted in the United Kingpdom wher e t he r esearAlphar s
for women and mem each piece of eearch(i.e., I sudyone U Wo m=.88,U Me=n89
andstudytwo, U Wo m=.87,U M e=88).In Germany, Jacobs et al. (2015) reported a
similar reliability score for th&lobal trait El facto(U= .88), although the researchers found
only adequateeliability indices at the factelevel, being them all below &xceptWell-
being (= .85). In GreeceStamatopouloet al. (2016) analysed the reliability of the
questionnaire. The researchers regabgimilar reliability scores at the general and factor
level to thestudyby Jacobs et al., with Setbntrol being the lowesti= .60) and Welbeing
the highest((|=.78), excluding th&lobal trait Elfactor (U= .89).Similarly, Laborde et al.
(2016)reported in their Spanish sample t@obal trait El (J= .88)and Weltbeing (= .83)
were highly reliableHowever the reliability scores for Setfontrol, Emotionality and

Sociability were all around .7, which is consideaedeptabl€éTaber, 2018)In China, Feher

rep
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et al. (2019) reported very similar figures fbe Global trait EI (J= .88) and for the trait El
factorlevel, whichrangedfrom .47 (Sociability) to .82 (Welbeing)usingCronbaclas

Alpha. NertUribe and Juare@arcia (2016) reportedostlyadequate reliability scores at the
factorlevel (¥ =.61, .83) in their Mexican sample, although they did not consider a general
factor explaining the variance for the full scale, which was tmecdithe original TEIQue&F
(Petrides, 2009). In summary, there is subsbavidence for asserting th@tobal trait El,

as measured by the TEIQ&E, is highly reliable and that the factewvel reliability scores

show some dispersion, ranging fromisaictory to highreliability scores.

2.3i Gender Differences in Trait El

Cooper and Petrides (2010) reported a significant gender difference redalatad)
trait El, although of small effect sizd = 0.16) favouring women to men in the original
validaion sample. SimilarlyTsaousis and Kazi (2013) reported gender differences in trait El
mainly favouring women over meas women had higher scores on caring and empary
= 4.09) expression and recognition of emotio@¥:(= 3.76) albeit havindower scores in
the use of emotion<CR = 4.09), and no difference in control of emotio&R = 1.67). In this
publication the effect size measure implemented wascthigal ratio index CR), which
represents the parameter estimate divided by the sthadar, and it should be interpreted
as aZ score (i.e.; 1.96 to be significant).

FerndndeBerrocal et al(2001) provided crossultural evidence in favour of
cultural differences (individualistic vs collectivist) influencing trait El discrepancies between
women and me(r2 = .34,b = .20) Petrides and Furnham (2@)@006)mostly reported
nonsignificant gader differencesntrait El in the U.K with the exception dfigher scores
onsocial skillsfor women over mexd = 0.40)in the former andtress in the lattdd =
0.42. Similarly, Ugarriza (2001) did not find notable differences between women and men

ontotal EQ scores in Peusingthe EQI (Emotional Quotient Inventory), nor Saklofske et
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al. (20@) when using &lobal trait El measuréd = 0.04 andd = 0.19, respectively
Conversely, Shahzad and Bagum (20b2nda significant difference favouring méad =
0.56) Other scholars have also reported-sagificant results on gender comparisons (see
Atta et al., 2013; Lyusin, 2006; Saklofske et alQ20Siegling et al., 2034Therefore, the

findings regarding trait EI and gender are inconclusive.

Early trait El research hatypically relied on ttests or ANOVASs, which are subject to
measurement error (Vandenberg & Lance, 2000) and caontséderedtatisticaly
suboptimal. Without conducting measurement invariance analyses, the constancy of a
construct across genders is unwarranted (e.g., Petrides et al., 2003). Additionally, studies
comprising small or unbalanced samples usually lacktttestical power necessary for
generalising gender interpretations. Lastly, ctmdtural research addressing gender
invariance with heterogeneous populations is scarce, as most studies have exclusively relied
on samples comprising university studestse(Siegling, Furnharet al, 2015).Moreover,
due to the variety of trait EI measures used in the literature and variations on whether
analyses are performed oiGhobal trait EI composite or subscales scores, it isstones
difficult to accumulatesufficient reliableevidence which is why TEIQuespecific meta
analyses have been reportédr instanceAndrei et al.(2016)conducted a metanalysis with
24 articles coveringwide range of criteria. The authors concluded that trait El is a
statistically and substantial incremental predictor of multiple psychological variables

With these limitations in mind, the following studies have presented trait El
measurement invariance for gender with large samples. Tsaousis and Kazi (2013) provided
robust evidence in favour of measurement invariance for the construct when assessed by the
Greek Scale of Emotional Intelligence (GEI$hese authors evaluated trait El through
subscalescores, instead of providing an overall composite, in a Greek sampler 2000

individuals. Similarly,Siegling Furnhamet al. (2015) tested gender invariance for trait El in
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a crossculturalstudywith over 2700 university students, concluding that the construct is
invariant for gender when taking tfobal trait ElIcomposite as the criteripregardless of
whether participants were assessed by ati@igEl form(i.e., TEIQue)or a short forn{i.e.,
TEIQueSF). The general conclusion seems to be that any gender differer@eba trait

El are usually accompaniéy small effect sizegsee alsdvacCann et al., 2020However,
more noticeablealbeit less reliablgender differencesave been reported at tfaetor and

facet leves of trait El (e.qg., Petrides & Furnham, 2000b)

2 41 Other Sociodemographic Differences Supported by Trait El

Many researchers have reported positive and significant correlations between trait El
and age (BaPn, 1997; Chapman & Hayslip, 2006; Derksen et al., 2002; Petrides &
Furnham, 2006; Tsaousis & Kazi, 2018jarriza, 2001), although a few others have not
(FernandeBerrocal et al., 2004; Shipley et al., 2010). The findings here are not settled, even
though the literature provides more substantial support for a positive and significant
association between ir&l and age.

Other sociodemographic variables, such as educational attainment and civil and
occupational status, have not been extensively investigated in the literature since participants
are typically described in terms of gender and age only. Regarding occupativialual
difference$® such as personality and El tréitexert a strong influence on career choice
(Chaudhary & Rangnekar, 2017; Farnia et al., 2018; SafiRhizzt al.,2013) For instance,
Siegling et al.(2014) reported highdslobal trait El scoresn a sample omanagers
compared to the normative general populatidre dissertation willfurnish further evidence

on the relationship between trait El and these sociodemographic characteristics.
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2 51 Generalisability of Psychologicaland PersonalityFindings AcrossHuman

Populations

2.5.7 The Problemof GeneralisingConclusions Drawn From WEIRD Samples

Henrich et al. (2010)oticedin an extensive reviewhatmany psychological
phenomeahaveassumed to beniversalby scholarsand thusvould generalis@respectie
of the populationstudied In reality, this idea is largely unsupported by empiricabdatross
several domaind heseauthors coined the term WEIRRvestern, educated, industrialised,
rich and democratidp refer to those participants usually included in most of the extant
literature More specificallyNorth American undergraduates whose data form the majority
of experimental research in psychology, cognitive science, economics and affiliated fields
These populations are considered highly peculiar by the researchers of the study, and
therefore no claim onthe generalisability of resultdrawn from these samplean be
establishedThe researchers compared industrialised societies with-sozd societs,
western societies with nandustrialised societie®yorth Americanswith other western
societies, bes@bkcontrastinguniversityeducated North Americans with nomiversity
educated national¥hescholars also contrasted university students withstodent adults,
depending on thavailabledata.

In the first contrasthe authors concluded that although several donagpsar
comparable, others like visual illusions, social motivations (fas)néslk-biological
cognition(i.e., the study about how people classify and relate with the biologicédlyeee
Atran, 1999) andspatial cognition were significantly higher in industrialised populations
compared to noidustrialised societiesn thesecond contrastyestern societiesmerged as
outliers on several fundamental psychological dimensions, swuftia®cial punishment,

cooperationindependenself-conceptanalyticand morareasoningThe third contrast
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determined thatorth American participantarefar more individualistic than any other
population Moreover North American undergraduates tended to depart evenfroar@on
western popleon individualism, moral reasoning, worldvieegardingdeath thoughts, and
perception®f choicewhen contrastedith North Americamationalswithout similar
educational credentialblenrich et al(2010)concluded as an overatikeaway message for
scholars in psychological research that it is preferable to have comparatiaerdata
diverse population rather than claimg generalisation of findings without havilgoss
culturalsupporting empiricatlata

In the studies included in the dissertatiord agpecially in study thre&is notion is
embracedMuthukrishna et al. (20) have proved the stance by Henrich et al. (201Q)
North American have a cultural distance regarding various psychological outcomes in
comparison wittv9 nations comprising 85% tfewo r | d 6 s gtesphrolighat i o0 n
dataset comprigg two wavesof the World Values Survey (i.e., 20@D09 and 2012014,
Inglehart et al., 2014 he authors contrasted these countfoesnprising over 170.000
participantoverall)wi t h  H o(2081)caltdral dimensiongi.e., collectivism
individualism, power distance, feminitpasculinity, and uncertainty avoidanc@glfand et
al.6(2011)TightnessLoosenessonstruct (i.e. society strongly normed versus societies with
weak social norms) S ¢ h ({2806)vatuéss.e., communityvaluesthat help regulate
human behaviour across societjgbgfive-factor model of personalitfsee McCrae et al.
2005and section 2.5)3several cultural distance measuiee Mayer & Zignago, 201,2and
other psychological and behaviabmeasures (e.g., blood donations, diplomat parking
tickets, corruption).

Muthukrishna et al(2020)emphasized #hposture that cultural distances do not
unidimensionally range from WEIRD to ndNEIRD populationsThus, these authors

includedChina, the seconldrgest economglobally, as a common cultural point of
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reference in tis type ofanalyss. The authors concluddtat the distance between North
Americanculture and the remainin@€ountrie® c ui$ suhstanéialas it is the cultuad
distance between Chinese culture #rculture othe other includedountries.Therefore,
proving thepoint anticipated by Henrich et al. thébrth Americanand Chineseparticipants
(asdemonstrateth the researchgre ttre WEIRDespopulatiors regarding psychological
researchHence, wictly speakingtheremaining78 countries statistically depart on cuétur
valuesfrom North American and Chinegghabitants beingpossible to classifthese
remainingcountriesas noAWEIRD counties, or at the very least significanilyEIRDess
thanthetwo referencd countries abovgollowing the multidimensional posture argued by
the authaos.

The research conducted Byuthukrishna et al(2020)is paramounto understand the
contributions and theoretical pertinency of sttiahee(chapter four of the dissertatiprin
study three, four countrevel datasetarecomparedhroughanalyses of variance and
measurement invariance on the premisec¢bhtiraland saiodemographidifferences
between nations may affect the interpretation and -@olssral validity of trait ELIn other
words, with the certainty that North American and Chinese populations are indéedythe
WEIRD countries in the world, the reseamimtrasédtwo developed countrigs.e., Italy
and theUnited Kingdom)and twodeveloping nation§i.e., Brazil and Chile)as labelled by
the United Nations2021); with thebeliefthat cultural distances under timeltidimensional
WEIRD framework(as presented by Muthukrishna et 2D20Q, support the suitability of
contrasting/VEIRDer(i.e., developedas represented by lItaly and the United Kingfland
WEIRDesscountries (i.e., developing, as represented by Brazil and Chile)

The conceptualisatiois not only theoretically but empiricallgppropriateas the
cultural distance between North American population and those of Great Britain|aaltipit

is one ofthe shortest from the 78 countries studied by Muthukrishna etatingGreat
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Britain the 5" WEIRDestountry in the worldvith a point value of 46, 95% Cl. [.043,

.051], and Italythe 8", with a point value of .0685% C.1.[.059, .065]. In contrastBrazil is

the 12" WEIRDestountry in the worldwith a point value of .0785%CI [.069, .075], and
Chile is the 19, with a point value of .08, 95% C.1.[.075, .081], when taking the United
States as the reference (i.e.,I@)conclusion, in terms of the WEIRD framewotlke
comparison between these four courtatasets wais practice a investigatiorbetween
WEIRDerandWEIRDOesscountries, as a proxy of what would ideddkgincluding a sample
from North Americdi.e., WEIRD), given thgreatersimilarity between Great Britaitialy

to North America as westernised, educated, industrialised, rich and democratic countries,
vis-&vis the less advantaged developing countries included in the (&ilrazil and

Chile). Moreover, itsi mport ant to highlight thabdothin Henr
Brazilian and Chilean populations are exemplified as\W&IRD populationsin the case of
Brazil regarding psychological essentialism and personal choice, whereas Chilean
populations are claimed as distinct to North American (i.e ;\WW&hRD for simplicity)

regarding positive selfiews psychological essentialism, and holisgasoning.

2.5.2' The Importance of Measurement Invariance

Measurement invariangse a statisticapropertythatpursuegshe psychometric
equivalence of a construct across different target cultures (Greiff & lliescu, 2017). In
guantitative Psychology, cressiltural comparability is usually evaluated through multigroup
confirmatory factor analysis (MGCFAJhis techniquds capable of testing crosstional
equivalence over several countri@sreskog, 197 Meitinger, 2017.

In the following studies, measurement invariance was tested through progressive
nested modelsanging from configural to scalar invariance (Vandenl&tgnce, 2000).
Configural invariance represents the baseline. It assumes that groups share the same

conceptual framework without equality constraints on any parameter. Metric invariance
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requires equivalence of factor loadings, meaning that each itemibcoes to the latent
construct similarly across different groups. Scalar invariance allows for the comparison of
latent means across groysutnick & Bornstein, 2016)This type of invariance analysis
derives from constraining intercepts to be equal among groups. If there is enough evidence
for scalar invariance, then scores are considered invariangguivalent{Chen, 2007; Toth
Kiraly et al.,2017) Likewiseg, there is the possibility of examinitige fourth level of

invariance, namely, strict measurement invariandech is also referred to as residual
invariance. Attaining invariance at this level is often unrealistic in ezokaral research, and

as Vanderberg and Lance (2000) stressed, testirtgif type of invariance is not a
precondition for assessing mean equivalence, as the residuals are not part of the latent factor
model.

Changes of the fit statistics across the nested models from configural to scalar
invariance should fall within apecific range. For instance, change€Fl andRMSEA up
to-.010 and .015, respectively support itmeariance of the more restricted (nested) model
when compared to the less restricted model. Similarly, changes in SRMR of .015 and .030
support metric ash scalar invariance, respectivélyhen, 2007)All thesespecifictypes of
invariance are necessary to claim that a construct is fully intarian

Meade et al. (2008) proposed applydifferential criteria regardingamplesize, type
of invariance tested, and statisticfit used for comparison, standards which were adhered to
interpret the invariance resultsthe dissertationThe interpretation of the findings from the
studies of the current dissertatithratincluded measurement invariance analysesighted

these criteria following these authors suggestions.

2.531 The Crosscultural Universality of Persoality Traits

McCrae et al. (2005)rovided robust evidence tife universalityof personality tra

through crosgultural research in fifty countries under the umbrella oBigeFive-factor
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model(i.e., neuroticism, extraversion, openness, agreeableness, conscientigem€sssta
& McCrae, 1992 The researchers studied ih&ernal consistency, factor congruenas,

well as age and sex differenagossculturally diversecountries determinng thatthe
universality of the trait psychology was supportérhit personality wameasured by the
NEO-PI-R, an instrumenbased on observed ratggvhich haseenshownto bereliable and
valid in its original form KcCrae &Costa, 1985, and was lingistically locally adapted

from the previously adapted se#port versions in each countmdlanguageThe original
factor structure replicated in all the cultures included in the stxaygpt forone factor in one
country.Internal consistesy coefficients across factors were very high, with only a handful
of countries displaying reliability scores below what is considered adeagaisding to the
authorg(i.e., < .70, sealsoTaber, 2018)Moreover,almostidenticalcongruenceoefficients
werereported across countries, supporting the equivalence of the originally proposed five
factor structee. The researchers concluded ttieg quality of country dataassubstantially
linked to crosscultural equivalenceas sampkevaried in size and coposition and in some
countries demographic dataevenotregistered Moreover the fit between the instrument
the cultural backgroundndparticipants' experienceith thetype of implementedheasure

may explainvariations ofinternalconsistency and factor scores across countries

McCrae (2013pargues thathe universality of personality traits is biologically
ingrainal, as these traits are fundamentally the same everywhere. However, the author
highlights at least three different ldsen which the personality profilef a culture can be
analysedethos, national character stereotypes, and aggregate personalitiFinsjtdhe
ethos refers to the anthropological perspedtiwwhich personality is affected by the customs
andinstitutionsof culture In this regard, some cultures would be more prorsmioe
personalitybased onventionghan othersFor instancelMcCrae (2009gxemplified this by

comparing Japanese and United States culture, as the former emphasizes shalfie and s
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abasement as methods of social control, whereas North Americans are culturally driven to

adventure and philanthropy.

Second, the national character stereotype referbétievedtypical national
personality profile For instanceBritish are deemetb bemostlyreserve by others whereas
Chinese argerceivedasinscrutableThis level of cultural comparabilitig largely
unsupportedn the literature (e.gHrebickova & Graf 2014; Terracciano et 8l12005. Third,
the study of aggregapeersonality traitsefers tothe idea of examiningait mean levels
across cultures, which according to McC¢2@09) is the most meaningful and
straightforward methodologicalvestigationonthe relationship betweegrersonality trag
andculture The obstacles in studyiraggregate personality traits cramdturally, mainly
narrow down tdocally suitable and accurate inventories to assess the studied trditeand
attainment ofcalar equivalencewhich in pactice implies that the mearof the personality
attributes are mostly the same across cultiBealar invariance acentralmethodological
featurein crosscultural psychologywhich isusually difficult to achievée.g., Byrne &
Campbell, 200Q)as explained in the previous deat McCrae concludes in his review of
crosscultural trait assessment thaggregate personality scores are still very limited in the
extant literatureOther prominent scholars previously raised this cl@m., Schmitt et al
2007) even thougltheimplicationsarecrucial forpersonality psychology and related

disciplines, such as behaviour genetics, psychobiography, anecaftgsl psychology.

Schmitt et al. (20073tudied samples from 56 nations with Big Five Inventory
(BFI; BenetMartinez& John, 1998 a selfreport measure based theBig Five-factor
model previously describedomprising nearly 18.000 individualBhe researchers replicated
the fivedimensional structure (i.e., neuroticism, extraversion, openagsableness,
conscientiousnesscross majoworld regions The Big Five means predicted common

outcomes, such as s@s$teem, sociosexualifye., the willingness to engage in uncommitted
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sexual relations, Simpson & Gangestad, 19844l nationafive-factorpersonality profiles.
Moreover the researchers informed atistinctivehigh mean in South America regarding
openness to experienaada typicallow meanin East Asidor this variable compared to the
other regionsamong other less prominent iaggl disparities However, the researchers did
not conduct measurement invariance for testing the equivalence of the construct across
countries. Instead, they relied on the similaotyhe theoretically proposed factor structure

across regions.

Allik and McCrae (2004) informed ofeighbouring countries hag similar
personality meansyhereagegions either geographically or historically apart differentiated
more on personality trait scadeoresMcCrae (2002) has reported smaller variabiiyhin
Asian and African culturesegarding personality traitsvhilst European and American
cultures showed a highdispersionAs Schmitt et al. (2007) posethmparing mean levels
of personality traits across cultures is a legitimate endeaVbarefore, personality traité
meansare informative in the comprehension of salient relationships between culture and

psychological features (see\lime, 2001; Saucier &oldberg, 2001).

lon et al. (2017¥tudied the crossultural pertinency of the HEXACO ndel, which
goes a step further than the previously describeeffiemr model as it comprises a-$actor
model framework of trait personalitfhccording to the authors, this personality paradigm
includes components highly related to Big Five-factor model, such as Emotionality (E),
Extraversion (X), Agreeableness (A), Conscientiousness (C) and Openness to Experience
(O). However |t incorporaes an original dimension named Honedymility (H). The six
factor model is not a mere extension of the-faetor model, although some overlap between
these taxonomies is expect@shton & Lee, 2007)lon et al.conducted thetudywith the
HEXACO-PI-R (Ashton & Lee, 2001 )aquestionnaireomprising 200 items, 24 facets and

six dimensionsbased on the HEXACO model
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The researchers studied the universality of thdaiior model across five nen
WEIRD countriesIndia, Indonesia, Oman, Romania, ancildnd and more than 1600
participantoverall Each of theecountrieswith a distinctive languagand mainstream
religion. The researchers concluded from tHgdingsthatalthough there was an acceptable
construct equivalence across the countthas,only heldatthefacet and factostructure of
the implemented questionnalffiee., configural invarianceandacrosdactor loadinggi.e.,
metric invariancepetween coumies. However, intercepts were not equivalent, which
indicatesno latent mean comparability can be reliably drawn from the use of the HEXACO

modelacross the studied countrjesd least when assessed through the HEXAT®.

Thielmann et al. (220) studiedthe universalityof the sixfactor model (i.e.,
HEXACO) across sixteecountriesghrough the HEXAC@L00(Lee & Ashton, 2018)a half
length version of the previously described HEXA®GR. The countries included in the
study had each a distinctilenguage Therefore local adaptations of the measure were
implementedSimilar to what lon et al. (20)Teported in their study;hielmann et al.
informed ofconfigural and metric invariance when comparing the samples through
multigroupmeasurement inveance However, as in lon et akcalar invariancevas not
supportedmeaninghatlatent means equivalence between the counagestudied through

the HEXACO modelwas not supported

Regardingrait El, moststudiesin the fieldhave relied oWEIRD student samples,
with the inherent bias that generalisations taken from these samples entail, especially
regarding emotions, cognitiorend motivationsas highlighted bydenrich et al(2010).
Exceptions are rare; for instance, Ugarriza (2001)cgmbred a heterogenous general
population sample in Perwhovalidated and adapted B@rn @&rmotional quotient inventory
(EQ-I; Bar-On, 1997 in a sample of nearly 2000dividuals.The author of the study

confirmed a secondrder internal structure of tlggiestionnaire as origirglproposed by
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Bar-On. Moreover, Ugarriza concluded that trait EI increased with age anthdratwere
nonsignificant gender differences global trait El(as discussed in section 2.Blowever,
generallysmall effect sizalifferencesvere discoveredmongt severafacets of the measure
(i.e., in the range 0.08.50) similarly to what Petrides and Furnham (2000b) repoifeait

El examinations imonWEIRD clinical samples arscarcerwith studestwo and four
presented in the dissertationsasneof the few examples outside European, North American

and Asiarpopulations

2.6.1 The Study of Emotional Intelligence (EI) in Chile and Latin-America

Although some studies haegaminecEl in Chile, eithetheir nature desnot fit with
the taxonomies already in place they suffer from methodological flaws. Therefore,
addressing El scientifically, with wetlefined construct operationalisationsprge of the
most desirabl@athways for assessing the subjectivity of emotional experience (Petrides,
2009). Current research on emotional intelligence in Chile and-Ratierica has usually not
responded to psychometrically founded constructs. At most, local research has relied on trait
El scales of which nprior supporting psychometric evidence has been reported in the
country. Ths comes aa se&erelimitation for assessing trait El accurately in Claledthe
region. For instance, some studies in the country have relied on the Splaptdtian of the
TMMS-48 (Trait MetaMood ScaleSpanish translation), performed in the late nineties in
Spain (FernandeBerrocal et al., 1998). FernandBerrocalet al.(2001) conducted study
based on this questionnausingfour measures of emotionstiability, where participants of
theU.S.A., Spain and Chile were compared crosigurally regarding their trait El and
emotional stability. The authors concluded that the Spanish sample had a significantly lowe
mean for trait EI compared to the U.Sakd Chilearpopulatiors. They also obtained the
highest score for emotional balance. Although these authors did not inform measurement

invariance between the samples, it can be deducted from the significant differences in means,
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that the trait El construcas measured by the TMM&, is likely to be nofinvariant across
applications, which raises uncertainty regarding latent means equivalence. Consequently, as
Putnick and Bornstein (2016) stated, performing measuring invariance is essential to assess
the nvariance of any construct. Themerjustifiesthe necessity dhtroducinga non

invariant measure for assessing trait El in the region, which can be equivalent across

countries and applications.

The TMMS48 was later replaced by the Spanish validation of its modified vérsion
the TMMS240 , a task performed by the same reseagaimt(FernandeBerrocalet al,
2004). This shorter measure, with only 24 items, was claimed to be better tipaioithg
eliminating items with loadings below .40 through PCA. In northern Chile, the TIH2MS
was used for assessing 117 speedcation fficers (VeloseBesioet al, 2013). These
researchers found a high and significant correlation between trait El and life satisfaction,
subjective happiness, and resiliericd&ewise, a multiple regression model confirmed the
role of trait El as predictaxplaining life satisfaction. A thirsdudytook place in southern
Chile, where trait El and psychological wellbeif., unrelated to trait El, but to wellbeing
as a state construatiere studied in a sample of 97 nurses (\/Blirgoset al, 2018). Inthis
study, the authors reported high levels of trait El with the TMRASThis study revealed a

high and positive correlation between trait El scores and psychologicabewed(i.e., state)

Omaret al.(2014) crossculturally validated the selieport emotional intelligence test
(Schutte et al., 1998) Latin-America The researchers could not replicate the original
unidimensional solution claimed by Schutte et al., informing a satisfactory fit fodalm
with two latent variables. These researchers employed principal component analysis (PCA),
although PCA is regarded as a linear combination of correlated vayiabdesitrast to factor
analysis, in which factors represent latent variables that caenoeasured directly (Revelle,

2012; Surh, 2005Additionally, the authors did not inform a proper measurement invariance
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procedure. In Peru, Ugarriza (2001) examined the factor structure-@iéa(1997)
Emotional Quotient Inventory (EQ in a largesample, providing evidence for construct
validity. However, beyonad ,|fit indices were not informed in tigudy, norany
measurement invariance procedWwasuccessful efforts for validating trait EI measures,
such as the TEIQuUSF, have taken place in &kico. In this countryNeri-Uribe and Juarez
Garcia (2016), did not find enough support for the questioriaarainal factor structure,

nor for the fit of the overall model through CFA.

Moreover Laborde et al. (2014) studiethe sample of sport science students training
for sportscompetitionswith the Spanish adaptation of the TEIQBE (RerezGonzélez,
2010, which is a very specific population, with very skewed &€18,M=22.40), and a
rather relatively small sample sifor the purposes of comparitite internal structure of a
guestionnairel-or instance his sampleis not comparable to the genepalpulation sample
included in studyneof the dissertatiomot only because of the sample size, the very
skewed mean ag# participants, but because most likélgomes from a high very
socioeconomic strata. Sports competitors in LAtimerica come almosxclusively from
highly privilege socioeconomic layers, as centralised state fuolirsyipporting a career in
sportsis scarce (in the best case) to raxistent. It isalso not comparable to the sample
included in study 2 of the dissertation, which waainly collected from low and middle
socioeconomic strata (e.g., De la Parra eR@ll9). More importantly, Labordst al. did not
study the internal structure of TRlUestionnaires in Ecuador. Instetdtkse authors
conducted a path analysis on hypothesis testing specifically ditegtadds sport
competitors, without any previous adaptation or examination ohtemal structure of the
Spanish questionnaire in the country. For these reascmdf) or de et al . 6 study

comparable reference in LatAkhmerica tothe aims andcope othe dissertation.
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In Brazil, Perazzo et a{2020)studied the internal struate of theBrazilian
adaptation of th@EIQue SFin a sample obver 500university studentdn thisexamination
the authorsepored satisfactoryit statisticsfor the measure after testing the internal
structure of the questionnaire througkactorESEM (Exploratory Structural Equation
Modelling) modelling Likewise, theyproved the incremental validity of trait BVerBig
Five variablesandmeasurement inveance between the Chilean and U.K. versions of the
measureThe incremental validity in this study was investigated throughstep
hierarchical linear regressions, where life satisfaction and happiness (criteria) were regressed
onto the bigfive dimensons in the first step, followed by trait El in a second siée.
incremental effects of trait El over the Hige frameworkreportedn the study are consistent

with previousmetaanalytic research (e.g., Andrei et al., 2016).

2.7 The Relevance of Trait El for Clinical Psychology

Until now, studies conductedith trait EI measures in general population samples
have been reviewed, of which most were composed of undergrativdgats angeople
from the communityHowever, the relevance of the constriiactpopulations suffering from
mental healtltonditionsis well documented. For examphartins et al. (2010), investigated
the role of trait El on health status after contrashearly 20.000 participants over 100
studies in a metanalytic study, concluding that trait El is strongly associated with overall
health statusr(= .34,Z = 41.45, mental health status € .36,Z = 33.31), psychosomatic
health statusr(= .33,Z = 23.45) and physical health status=(.27,Z = 12.40). The
researchers highlighted the unique predictive role of trait El on mental health outcomes, when
measured by the TEIQue#£ .51,Z = 27.82) compared to other wedgarded emotional
intelligence measures, such as thel[Hmotional Quotient InventoryBarOn, 1997)the
SEIS(SchutteEmotional Intelligence Scal&chutte et al., 1998) atide TMMS (Trait Meta

Mood Scale Salovey et al., 1995). Furthermore, the researchers posehdehiae of
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research studying the effects of trait El on health outcomes has reached sturdiness and

abundance in the literature.

Moreover different researchers have reported a negative correlation between trait El
and depressive, anxious, phalaad dsessive symptomgor instanceMikolajczak et al.
(2009)informedthat trait El moderated the impact of laboratorguced stress on mood
change, meaning that higher trait El scores wageificantlyassociated with less mood
deterioration. The authossiggest that screening clinical populations with trait El measures is
more efficient than assessing them through otherngghirded personality constructs, such
as theBig Five personality factors, as trait El provides a more comprehensive retrieval of

emotionrelated characteristics. This last feature is crucial in psychotherapeutic settings.

In addition, psychopathgnd personality disorders have been found inversely
associatedavith trait EI (see Malterer et al., 2008; PetrideérezGonzalezt al., 2007
Sinclair & Feigenbaum, 2032The dark triad of personality (i.e., narcissism,
Machiavellianismand psychopathy) has also been strongly correlated with trait El in a
genetic behavioural investigation (Petrides, Vermaral., 2011). These researchers
concluded thaGlobal trait El was positively linked to narcissism, and negatively related to
Machiavellianism and psychopathyloreover, Petridest al. (2017) conductealstudyin
Spainon a sample of 12ttansdiagnostic (i.e., with various diagnogesjchiatricoutpatients
(65% malesmean age 39 years)to investigate potentigdredictivepathwaygo
psychopathologyThe researchers fitted a model in SEiV\which the included three
predictors: trait E{as measured by the Spanish adaptaifdhe TEIQueSF, Perez
Gonzalez, 200), amindfulnesgquestionnaire (i.e., Five Factors Mindfulness Questionnaire,
Baer et al., 2006and a measure of irrational beli¢f®.,the Spanish adaptation of the
Irrational Beliefs TestCalvete & Cardioso, 1999 reporting that thesgredictorsaccounted

for 44% of the variance in psychopatholdgg measured by the Spanish versiothef
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Millon Clinical Multi-Axial Inventoryll, Avila-Espada et al., 2002There weresubstantial
predictive and protective effeateming fromtrait EI and mindfulness on irrational beliefs
and psychopathologyn a subsequent analysis, the researchers discoveeetamulative
effect of trait EI over the remaining predictors, which was mainly attributable Welie

being factor.

Aside frommood andyeneralpsychopathology, trait Hlas been found tmoderate
psychological symptomis cancerpatients For instance, Smith, Petrides, et al. (2012)
reported that trait EI was inversely associatgth worries during the early onset of
urological cancer, meaning that lower levels of trait EI were associated wi¢aged
concern Similarly, Smith, Turner, et al. (2012) provided evidefroen prostate and bladder
cancer patients, vadhalso suffered from state anxiety. After conducting a multiple regression
analysis, the researchers concluded that trait EI was dicagmipredictoragainststate
anxiety, worry about appointments with doctors, the outcome of the consultatiomagand

also positivelyand significantlyassociated witpatients perceived social support.

Several ther syndromes and disorders haeen related to trait EI. For instance,
PetridesHudry,et al. (2011) compared a sample of clinically diagnosed Asperger patients in
the United Kingdom with a control sample taken from normative data, using the full form of
the trait emotional intelligemcquestionnaire (TEIQue). The researchers reported a
significantly higheiGlobal trait El for the controls than for the clinical samfges .00,

d B= 0.4Q i.e.,partial etasquarefl This trend was fully supported when including the factor
level as pretors (i.e.,Well-being,Self-control, Emotionality andSociability), andpartialy
replicate@d with the exceptions of three facétavhen testing the same effect after including

the fifteen facets that the TEIQue allows.
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Moreover, Andrei and Petrides (28) reported that trait El correlates directly to
positive affect, and negatively to negative affect and somatic complaints. These researchers
concluded that trait EI predicts somatic complaints over and above positive and negative
affect, supporting theacremental validity of the construct in this respect, and yielding strong
evidence of its protective role on mental health. Similar to the previous research are the
findings of Costa et al. (2014) with patients suffering from inflammatory diseases. These
researchers discovered substantial mean differences @t scores between controls
and patients diagnosed with rheumatoid arthritis, as well as significant mean differences in
sociability scores between controls and patients diagnosed with bothatioédiarthritis and
rheumatoid arthritis plus another comorbidity (i.e., clinical diagnosis). In both comparisons,
healthy control groups scored higher than clinical patients for the abovementioned trait El
factors.Similarly, Baughman et al. (2011) hawewided genetic and environmental evidence
supporting a strong and inverse association between alexitliyeja personality trait
characterised by a deficit in identifyinggscribingand externalising effectively emotions)

and trait El.

FurthermoreAslanidou et al. (2018) reportathnificantlylower Global trait Elas
well as factoilevel scoreqexcept the Emotionality factofr individuals suffering from
drug addiction when compared to contratsthe aforementionestudy, the diférence in trait
El means between addicted individuals and controls were of medium effect <kteldfar
trait El, Wellbeing and Sociability, whereas the mean difference regarding&tlbol
presented a small effect size.this study trait El, and matly the Weltbeing factoywas
negatively and significantly correlated with depression, anxagty somaticymptoms | <

.01, with R? i.e., RSquaredof 045, 0.16, and.18 respectively.
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2.8 Impact of the Therapeutic Relationship on thePsychotherapeutic Outcome

2.8.7 Emergence of the Therapeutic Relationship as a concept

In the literaturethe therapeutic alliance may be refert@dndervariousdesignations
such asworking dliance, helping alliane, andtherapeutic allianceThe first andthe oldest
conceptualisation depicting the quality of the therapeutic relationship dates back to Freud
(1913), whose concept of transference has been paramount in the development of clinical
psychology as a field-reudarguedthat the transferends rooted in past relationshépvith
parentsand unresolved childhood conflictshich are lateunconsciouslyrojected onto and

recreatedwith the therapisHorvath, 2018).

A second approach was later developedRmngers (1951)who wasinspired by
humanisticexistential perspectives in clinical Psychologogers posethat the offer from
the therapist of a positive, honest, accepting, and empathetic interpeedatiahship would
provide the patient with a sense of safety, acceptance, and fedhieigofaluedAs Picchioni
(1981) highlighted in Ca r | R o g e r £éunselingl aads RsychotherafRogers &
Carmichael 1942) Rogers had pioneer comprehension of personality and its relationship to
psychotherapyas personality was for him a realistic, tangible source of continued growth and

conscious choice, as the theragisbuld respond to the whole person of the patient.

Rogers (1957jurtherelucubrated on this stanbg proposing six conditions that were

necessary to occur to constructive personality change

1) Two persons are in psychological contat The first, whom we shall term the client, is
in a state of incongruence, beimginerable or anxioys3) The second person, whom we
shall term the therapist, is congruent or integrated in the relationghithe therapist

experiences unconditional positive regard for the cliBnThe therapist experiences an

empathic understamty of the client's internal frame of reference and endeavors to
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communicate this experience to the clieit The communication to the client of the
therapist's empathic understanding and unconditional positive regard is to a minimal degree

achievedp. 96).

More modern developments based oa Bogerianapproach havemphasized the
conscious aspects tifie allianceand defined it asthe holistic collaborative aspects of the
therapistpatient relationshigFluckiger et al.2018).A third major allusionn the literature to
the therapeutic relationship came lateth thework of Goldfried (1980), who argued theat
positive relationship between patient and therapist generates confidence in the therapist and
consequently on the quality of the therapeutarpssA fourthtaxonomyexpands on the idea
that the relationship within therapy provides patiemts the opportunity to experiment and

try out new and healthier relational patterns (Castonguay, 2000).

Horvath (2018) proposes that these four framework® comprehending the
therapeutic relationship have been utilised and emplihgzedifferent degreesin the
traditional currents of therapy (i.@asychodynamic, behaviourabgnitive, familiarsystems,
Rogerian/persogentred) Psychodynamic and perseentredmodels, according to Horvath,
consider the relationship between patient and therapitsteacore of treatment whereasn
behaviouralcogniive and systermmodels the relationship is part of the overall setting on

which the elements of treatment are displaji2eRubeis & Feeley, 1991).

2.82i The Dodo Effect

It wasnot until Wampdd arisen to the conclusion that all therapies are bene(gsal
Wampold & Imel, 2015)hat the link betweenspecific theories and therapy outcome was
generallydisprovenThisinferencebecame known as the Dodo Bird verdict, referencing Lewis
Carroliés (1865) Alicés Adventures in Wonderland famous quoteyinich after a race, each

one of the participants deserved a priEeom this interpretation of psychotherapeutic
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outcomesthe conept of common factors or ingredients across different treatments bdeame
standardalthough the ideaf commonality acrostherapiesvas notnovel(e.g.,Frank, 1961;

Rosenzweig, 1936).

The early promotersf the therapeutic relationshigho accounedfor transtheoretical
gainsin psychological treatment were Bordin (1979) and Luboeslaf.(1983) These scholars
shared the notion dhe alliancebetween patient and therapist as universal, conscious, and
related to the collaborative aspects of dffdiation established in psychotherapeutic settings
(see Horvath & Luborskyl993,for a review) From them, it was Bordin who probably was
the most influentialashe formulated a trantheoretical modebf the alliance, suggestingis
modelwas a preaequisite for positive outcomes in all forms of psychother&ggording to
Bordin, distinct therapiefocus on different tasks and goals, and tipatient and therapist
establish characteristic bond$e asks refer to the specific activities conductedn®patient
as part othetreatment The goalgepresenthe general objectives die treatmentyhilst the
bond representghe affective quality of the relatiship between patient and therapighe
strength of the alliance is a function of the degree of agreement between patient and therapist
on taslks and gals In this exchangehe emotional bondhediats the level ofunderstanding

on goals and tasks.

Muran and Safran (199®psed that Bordi@ seminal contribution led the path for the
proliferation of alliance measures and related research. The begilexarthis can be found
in the development of the Working Alliance Inventory (WAI) and related forms, as first
developed by Horvath and Greenberg (1986). Other measures for capturing the complexity of
the alliance in family therapy, as well as for assggsmpathy, immediacgndpositive regard
in therapeutic dyadbiave recently received attention in the field literature (Tishby & Wiseman,

2018).



52

2.8.3 Models Accounting for the Therapeutic Relationship

Norcross and Hill (2004) suggestthat certain key relationship elements or behaviours
emanating from both therapists and patients have a considerable effect orispairecal
outcomesNorcross and Lambert (2018)oposed two models to account for the impact on
psychotherapeutic oudmes. The first model, namely: the improvement in psychotherapy
patients as a function of therapeutic factors, estimates the percentage of outcome variance as a
function of therapeutic elements, such as common factors (i.e., relatiahstdp factors:
empathy, goal consensus/collaboration, the therapeutic alliance, and positive regard, see Laska
et al., 2014for a review), expectancy (the placebo effect), the techniques implemented, and
extratherapeutic factors (i.e., sathange, spontaneous remissimygcial support, and
fortuitous events)The authoremphasisedhis first modelhas not been derived from meta
analyses but rather on nggstematic research and accounts only for the explained variance,
according to what is known to work. The model allies 40% to the exttherapeutic change,

30% to common factors, 15% to the placebo effect, and up to 15% to the implemented

therapeutic techniques.

The second model, namely: the psychotherapy outcomes attributable to therapeutic
factors, considers the erplained variance (i.e., unknown factors affecting psychotherapeutic
outcomes), and is directly derived from mataalytic research. In this model, 35% of the total
variance is deemed to be unexplained, the p@ierdantribution is 30%, the therapeutic
relationship accounts for 15%, and the treatment method up to 10%. In comparison, the
contribution of the therapist accounts for 7%. Other remaining factors are considered to account

for 3% of the outcome.

Messer and Fishman (201®yoposed two models capiing distinct theoretical

orientations in psychotherapy. These are riflationshipfocused interventionfRFIs) and
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nonrelationshipfocused intervention®N-RFIs). According to these authors, RFIs are directed
towards establishing, maintaining, and ermeging the therapeutic relationship contrastN-

RFls are directed towards other features of the treatment, such as modifyinggiatitional
thinking, helping them to regulate better their emotions, or promoting the capacity of
introspection regaing patienis dynamics. Messer and Fishman claimed that relationship
building should be considered more a common thaanoss therapies than a true common
underlying factor. For instance, most scholars agree that psychodynamic therapy is designed
to addres the therapeutic relationship (i.e., RFIs) and that the treatment is based on the
relationship In contrast,cognitive behaviouralréatmentleans more to NRFIs, where the
relationship is necessamithough not sufficientMoreover family therapy woud be @& RFls

wheretherelationship issssentiabut notenough

Zilcha-Mano (2017) proposes that the alliance could be separatettaiitand state
alliance, in which the trait element refers to the general level and more stable characteristics,
as evalated through a single or aggregated assessment of the allibisdeait alliancewould
emergerom the patients pretreatmentharacteristicsi.e., interpersonal patterpghat would
determine the creation of this special type of alliahteontrastthe state level tates to the
changes that take place over the treatmehich areusually reflected in rupture and repair
processes of the therapeutic bond. According to ZiMhaao and Barber (2018), trait and state
aspects wouldlso bean constant interaction with the patient’s interpersonal relational patterns
outside the therapeutic setting, and the actual response from the therapist téspedient
alliance offer would greatly determine psychotherapeutic outcomes. These authotsastate t
thesamdrait alliance trend could be addressed noticeable differently atdkealliance level
when rupturei.e.,fiepisodes of tensiorr breakdowrin the collaborative relationship between
patient and therapist Sdfran & Muran, 2011p. 80, and repair process(i.e., the processes

reinstatinghis relationshipsee Safran & Muran, 201Lare promptly addressed, which will be



54

reflected in positive outcomes:or instance,a patients traitlike tendency to not feel
understood wouldhavedifferent resuls depending on whetherctionsare taken or nan the

state alliancevith the therapist

2.8.4 EvidenceSupporting theEffectiveness of the Therapeutic Relationship

Metaanalytic research has shown that the alliance has a positive effetiieon
therapeutic outcome, although of moderate effect $tigcKigeret al, 2018; Martin et al.,
2000. Similarly, Horvath et al. (2011) reported thia¢ tquality of the alliance exptes between
6% and 9% of the outcome variance, which according to the authors is a modest but reliable
and statistically significant effecNorcross and Lambert (2018dncludedafter contrasting
several metanalytic studies,that smaltto-medium size e#ficts on psychotherapeutic
outcomes derived from the therapeutic relationshiglthat moderation analysesnsistently
showed that th@atients perspectiveon the therapeutic relationship is a better predictor of
outcome than the therapist perspective.Nevertheless the authors highlighted that
establishing causal connections between relationship correlates and outcome treatment is
methodologically challengingdror instance, Elliot et al. (2019) advocated for a general strategy
to assess the type of elince claiming generalisable causal inferengbich includs:
precedencef the condition (i.e., outcome meastitefore and after treatmenplausibility
with a wellregarded theoretical backgrouegplainingeffects,the statistical validity of the

findings,theinternal validity of the research desigionstruct validityand external validity.

Further metaanalytic studies have demonstihtbe effectiveness of alliance in
individual, child and adolescence, couple and family therapy, with mesizareffects
ranging from .40 to .62 (Norcross & Lambert, 20I9)eseelements of the relationship have
shown to contribute significantly to psyatherapeutic outcomes with sm#dtmedium effect

sizes as well. Among them, collaboration (.61), goal consensus (.49), cohesion in group
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therapy (.56), empathy (.58), positive regard/affirmation (.28), and collecting and delivering
patient feedback (.49 owever, Constantino et al. (2017) cast doubt on the alliance as a
consistent indicator for measuring therapeutic effectiveness, as th@raprstribution to

alliance quality varies across studies (Baldwin & Imel, 20&8ilarly, EubanksCarter et

al. (2010) have proposed that the progressive strengthening of the alliance during treatment

does not necessarily predict beneficial psychotherapeutic outcomes.

Moreover,Horvath (2018a) posdkat the alliance, although broadly accepted, cannot
account forall the elements embedded in the relationship between patient and therapist,
which requires full scrutiny on the context supporting these fwataitheir relation to the
communality of psychotherapeutic treatment, regardless of the therapeutic apphaach.
author recognises that currently, the concrete, external objects to define or limit thefscope
outcomes in psychotherapyemissing.In this regard, Schattner and Tishby (20d8¢lared
that further researatiepictingpatienttherapist dyads is needemexamine how relational
patterns affect the choice and impact of specific interventiaditionally, Horvath (2018b)
posed that the lack of clarity regarding the link between the alliance and other relational
construt¢s could obscure the distinetirole of thealliance and the remaining elements

affecting thetherapeutiagelationship.

2.8.5 Shortterm Psychotherapesand Implications to the Therapeutic Relationship

Safran and Muran (1998Jggested thahe surge bbrief psychological treatments
can be attributed to modern changes in the social, political, and economic envirdreimant
an essential component of tterrentpsychological provision in clinical practi¢Messer &
Warren, 1995)Garfield (1994)posed thaseveral decades of research on the length of
psychotherapy conducted in the United State® bhown that most dhe clinical treatments

corresponded to a type of brief psychotheraspallyof 15 to 25 session$arfield, 1997)
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Scholars agrethat due to time restrictiona,greater focus on the therapeutic gaahore
active role from the therapjsis well as separation and termination emerging more frequently
in sessionareall crucial features characterisitigne-bounded treatmentshich affect the

therapeutic relationshife.g., Garfield, 1997Safran & Muran, 1993

Ontheone hand, bef therapy has generally reached positive outcomes for patients,
even thougltheaims and shaparedifferentto prolongedtherapy(e.g.,Koss & Shiang,
1994 Nieuwsmaeet al., 2012 Metaanalytic research has reporteah-significant statistical
differences between psychotherapies delivereglsassions compared to thosglemented
in arange of7 to 16 sessiongCuijperset al., 2009)On the other hand follow-up of
patients enrolled in a shetérm depression research programme showed that only 30% of
patients treated with cognitive therapy and 26% of patients treated with interpersonal therapy

met stringent criteria for psychological recovafter 18 months(Elkin, 1994).

Moreover, he evidence supporting the effectiveness of the alliance in short
psychotherapeutic interventions is well documented. For instiioceath & Bedi (2002)
proposed thahelink between alliance and outcome becomes evibgiite third session
onwards and cannot be accounfi@dprevious therapeutic improvemen8milarly, Klein et
al. (2003) provided evidence of early alliarstgnificantly predicting improvement in
chronically depressed patienttien treated witltognitive-behaviaral analysis system of
psychotherapy (CBASPa type of cognitive behavioural approaoplicitly tailored for

patients suffering fronshronicdepressiorge.g.,McCullough 2003)

2.9 Therapist Effects on the Psychotherapeutic Outcome

In the psychotherapeutic literature, therapist effects depict the predictable variability
among therapist on patient outcomes, regardless of patient effects and other secondary features

affecting the oudut (Barkham et al., 2017Norcross and Lambert (2019) haemphasised
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that the most significant psychotherapeutic outcome variance not attributableetaspeat

patient characteristics comprises individual therapist differences and the developing
therapeutic relationship between the dyad, with these thdmeiftcts mostly stable over

time. Hill and Castonguay (2017) have suggested that these effects broadly accounted for 8%
of the outcome, a percentage that varied according to the initial @tesychological
disturbance. To date, quantitative reviewghtight that therapist effects account for between

5 to 8% of the psychotherapy outcome (Baldwin & Imel, 2013; Barkham et al., 2017; Crits

Christoph et al., 1991; Johns et al., 2019).

Moreover, in a recent systematic review of therapist effects, Johat €2019)
discovered that these effects vary according to the type of study implemented, averaging 5%
of outcomes in naturalistic settings, 2.4% in university counselling centres, and 8.2% in
randomised control trials. The authors stated that from tlo¢ gfoliterature that met the
inclusion criteria, most corresponded to applied research (85%), whereas the restadies)
resembled randomised control trial, and all of them but one implementadltilevel
modelling researctdesign. The researchers@lisformed of a positive correlation between
therapist effects and patient severity, meaning that the more seveatitm's diagnosishe

better the outcomes when treated by most effective therapists.

Falkenstronet al. (2020) suggested that theraipigects can be ignored in longitudinal,
within-patient research when the number of therapists is small or the included therapists treat
unequal numbers of patients, as considering these effects in the statistical modelling may
increase the risk of bial this research, the authors conducted a Monte Carlo simulation study,
using multilevel and structural equation models. Moreover, the authors stated that ignoring
random slopes led to biased standard errors when slope variandkgirgeraction betwen

predictors) was large.



58

Metaanalyses of psychotherapeutic outcomes have revealed that theoretical
approaches and related techniques accounted from between 0 to 5% of the total outcome
variance (Lambert, 2013; Wampold & Imel, 2015), with the effestdomore prominent for
the most severe patients (Lambert, 2013). Wampold et al. (2017) stressed that numerous
exogenous variables to psychotherapy, such as thésamsie, gender, saléported
interpersonal skills, theoretical orientation, experience, and rated therapeutic competence, do
not have a substantial impact on psychotherapeutic outcdivedarly, Delgadillo et al.
(2020)reported that clinical experiendechnicalcompetenceand reflective ability were all
unconnectedeatures to psychothenapesuls. Moreover,Leach (2005) emphasized that the
development of a strong therapeutic alliance and the subsequent positive @gatentes
highlyrelyoneffeaa ve communi cati on skill s, tmeamti oner
trust. Lastly, Beutler et al. (2004) posed that contributions in psychotherapy research require
scrutiny beyond the therapeutic approach and the p@tidistgnosis. Likewise, theseithors
stated that observable and inferred traits of the therapist have unfortunately seen the most

significant decline in research.

Norcross and Lambert (2011) poghat there is converging evidence that the
personality of the therapist isextricably linked to the outcome of psychotherapy. Other
scholars have argued that the therapist makes a more substantial contribution to the result of
therapy than the patient (Baldwet al., 2007; Wampold & Imel, 201%)elgadillo et al. (2020)
posedhat it is possible to root some of the features that characterise effective therapists based
on trait personality taxonomies. These authors studied therapist effects in a pooled sample of
over 4000 patients to determine that therapists accounted fordret®& and 3% of overall
outcome variance. However, this effect was larger whengde&irming therapists were
contrasted against average practitioners, as the difference in outcome variance was of 6%,

favouring the most competent therapists, being tliecebf moderate to large sizg € .57
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1.10). In addition, the scholars reported poorer outcomes in patients treated by therapists with
aboveaverage scores @yreeablenesandopenness to experiendeth personality domains
belonging to the fivdactor personality paradigm, also known as OCEAN (Openness,

Conscientiousness, Extraversion, Agreeableness, and Neuroticism).

Firth et al. (2020) discovered that therapist effects vary depending on the setting in
which the psychological treatment is provid@the researchers reported significantly larger
therapist effects on outcome variance in mental health primary (8.4%) and secondary care
(4.1%), compared to university health centres (2.1%), voluntary organisations (2.3%), and
workplace counselling (1.1%) d¢hapeutic contexts. Here, primary care refers to general
practitioner surgeries, community centres, as well dmfwoving Access to Psychological
Therapies (IAPT) programrse Secondary care refers to more specialised mental health
treatment for those dgfring from more acute disorders. The authors concluded that especially
thetherapists effects in primary care are substantially distinct from other contexts and should

be considered in the development of psychological intervention and delivery.

2.10i Patient Effects on the Psychotherapeutic Outcome

Adapting strategies to transdiagnosfie., carrying different diagnosegpatients
characteristicsontributes significantly to psychotherapeutic outcomes, with siaraledium
effect sizes. Among theseulture (race/ethnicity; .50), therapy preferences (.28), and
religion/spirituality (.13.43) add more to successful outcomes than interventions tailored to
patient diagnosis (Norcross & Lambert, 2018hese authors emphasize that nowadays,
identical psybosocial treatment to patients is regarded as inappropriate. For instance, Shiner
et al. (2017) studied a large cohort of war veterans experiencing PTSBr¢Rmosatic stress

disorder), determining that although gender match across patient and theragbésivds not a
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predictor of attrition in psychotherapy for women, it did have a predictive role for men, as men

were less likely to continue treatment when matched with a male therapist.

Patient attachment style has been proposed as a predictor of psyahetitic
outcomes, explaining a similar percentage of variance to other pagiated variables (Strauss
& Petrowski, 2017). Levy et al. (2011) reported mean weigbtecklations between patient
attachment styles and psychotherapeutic outcomes ablomd effect sized in the range of
-.0371 -.46). Here, the anxious attachment style had the most substantial negative correlation
with psychotherapeutic outcomes. In contrast, the effect of attachment security was relatively

modest, nonetheless positifce= .37).

Babl et al.(2020) studied the role of overall defensive functioning (ODF) in a sample
of patients suffering from depression, anxiety and adjustment disorders through a randomised
control design. ODF has been defined as automatic psycholpgizasses which shield the
individual from anxiety and other internal and external stressomsefian Psychiatric
Association 2000). Vaillant (1971) classifies these processés tinreetier: adaptative,
neurotic, and maladaptive. The authors repoietl @ higher number of adaptative defensive
mechanisms was linked to less severe symptomatology during treatment, whereas a higher
number oimaladaptivelefensive mechanisms was associated with more severe depressive and
anxiety symptoms. Noticeable, thatlaors informed that an increase in adaptative mechanisms
together with a decrease imaladaptivemechanisms through treatment was able to predict
reductions in depressive symptoms. Likewise, a decrease in both neurotic and immature

mechanisms was assoe@dtwith reductions in anxiety symptoms.

Overall, the patier@ contribution to psychotherapeutic outcomes tends to be stronger
than either any therapeutic approach or the therapeutic alliance, suggesting that future

psychotherapy research should focushencrucial patier@s characteristics intertwined with
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the interpersonal processes determining psychotherapeutic outcomes (LamberE@013).
example, ®mez Penedo et al. (202discovered that patients suffering from depression
reported a better alliardor sessions in which the patient and therépétfiliative

behaviours were highly complementary. According to Sulldgi953) dimensions of
interpersonal behaviour, a relationship is considered complementary when it shows
correspondence and recipity. The researchers reported that in the case of non
complementargonduct patient affiliative behaviours (i.e., friendly) were positively
associated with the alliance, meaning that the more affiliate behaviours from the patient, the
stronger the alliaze. This finding resembles former research which reported psychotherapy
success largely relying on therapist flexibility and the ability of monitoring pétient

experience to the intended receptiveness (Bohart & Wade, 2013; Levitt et al., 2016).

2.11i Data Analysisfor Assessinghe Structure and Reliability of a Questionnaire

2.11.1i From Exploratory Factor Analysis to Exploratory Structural Equation Modelling

In factor analysis, facto@edenominatdlatentor unmeasured variables
constituting thestructure modein Structural Equation Modelling (SEM), whereas the items
of a measure arbserved variablesonstitute theneasurement modebmprisng the
baseline upon which latent variables are extracted (see Bollen, 1989). Thdhefeegwo
levels are usually evaluated in terms of their distinctive structure when performing factor
analysis Exploratory methodssuch as Exploratory Factor Analysis (EFa&¢ usually
conducted tgrovidepreliminary evidence of how the items loaato factorswhilst
confirmatory methodssuch as confirmatory factor analysa#ipw checkingformerfreely

established loadings onto factors with higher constrévigsshet al., 2014)

ConfirmatoryFactorAnalysis (CFA)permits confirminghe previously studied

internal psychometristructure of a questionnaiterough Exploratory Factor Analysis
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(EFA), at the expense akeveral assumptior{&line, 1994. These CFA constrictiomrgquire

that crosdoadings between fact®are set t@eroanditemsload only to distinctive
uncorrelatedactors being his known a®rthogonalsimple structurgin contrasto the

oblique simple structuren whichfactors areallowed tocorrelate(McDonald, 2014)In

practce, researchers frequently implement exploratory factor modelling when developing a
new measure, whids later hard to settle when confirmatory factor analistonducted

(e.g, Marsh et al., 2009For instanceMarsh et al. (2014) argued that whaurterexamples
wererequestedo the claim that it is almost impossible to obtain an acceptable model fit with
CFI tomore than 2000 researchémm the field of SEM, not a single researcher was able to

provide a suitablélustration

Exploratory Structtal Equation Modelling (ESEM) has been proposed as an efficient
and more flexible alternative factor anidyapproach fostudying and confirming the
internal structure of a questionnai@FA usually yield poor model fif asorthogonal
rotations are often considered unrealistic in psychological res@dorin et al., 2013)
Marsh et al. (2014posed thawhilst ESEM remains a confirmatory approach, it is much less
restrictive than CFA, which in turn allows for a better data fit for rpegthological
instruments that present crdsadings. In this regard, they concluded that CFA usually
produces inflated factor correlations, making it less suitable for assessing multidimensional
constructs in comparison with ESEMustratiors of this pointcan be found in TotKiraly

et al. (2017)andchapterthreeof the present dissertation

2.11.2i Bi-factor VersusHierarchical Approaches in Factor Analysis

Bi-factor modellings also known as genersgpecific or nested mode{blolzinger&
Swineford 1937). In bifactor modelling, the global or general factor is in pair with the

remaining factors, allowing the items to load directly to the global and flestel: It
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contrasts uth hierarchicaffactorial modellingalso denominatesecondordeii , where items
cannot load onto the general factor directly, but only through their respective factors (see
Chen et al., 2006; Reise, 2012). Althougkearchers cognitive assessment have
extensively studiedli-factor modelgGignac & Watkins, 2013; Gudtson & Balke, 1993;
Holzinger & Swineford, 1937; Luo et al., 1994), their applicability has proved useful in the
psychometric assessment of raognitive constructas well(Morin et al., 2015). As Reise
(2012) posed, secoratder and unidimensional modeadre nested within ffactor modelling,
meaning that researchers should prefer the least restricted modbi-{aetor) instead of a
constrained representation of it, which usually worsen mod@lrfitllustration of ths
argumentan be found in Chreet al.(2006, where ai-factor model fit significantly better
than a hierarchicain quality of life.Chen et al(2012 declared there are several reasons to
recommend Bbfactor modelling over secormrder modellingespecially when testirte
internal structure afmultidimensional construct¥hese authorargued that: 1) only Hactor
modelling can separate specific factors from the general factor, as the strength of the
relatiorship between specific factors and the respective itemsestty reflected in the factor
loadings, whereas this cannot be testesbrondorder models, since the specific factors are
representedly the unigue variances of the fuatder factors2) only bi-factor modelling is

able to identify if a facet stikxists aftepartiallingoutthe general factoB) bi-factor models
can test mean differences on facets over and above the general factor, whereas in hierarchical
modelling, only secondrder latent means can be directly compa#@i-factor modelling

is more suitable when testing whether a subset of specific fareits external outcomes
over and above the general factgince specific factors are directly represented as

independentariableswhilst in seconebrder modelling thewre not.



64

2.11.3i Reporting of Rdiability Indexes

Regarding reliability, Zinbarg et al. (200Bas demonstratatiat Omegax) becomes
the most appropriate reliability index when the focus of interest is the proportion of scale
variance due to all comom factors. In contrast, according to the authors, Omega hierarchical
(¥ b allows examining theroportion of scale variance due to a general factor. Hétrise
informativeto reportthesereliability statistics € andy h and to contrasthem when
appropriatewith the classical Alpha index at the global and fatgwel. Likewise, Sijtsma
(2009) posed that CronbashAlpha is not a measure of internal consistency, and as such,
does not convey information on the internal structure of a suAgethis author emphasised,
Alpha suffers from random measurement efpeing amoredesirable strategy to report
Alpha in addition to a greater lower boufgib), such as Omega, as this will foster better

reliability reporting practices.

2.12i The Role ofMultiple Imputation

During the development of the studiesluded in the dissertatipmultiple
imputation was the preferred method for dealing with missing data across the studied
datasetsAccording to Rubin (1987)fMultiple imputation isthetechnique thateplaces each
missing or deficient value with two or more acceptable values representing a distribution of
p os s i b(p. R)iThisiaetromeveloped thoriginalidea in the laté/0s, which relies ora
certain number o values representing eachdataset with imputed values ordered into
vectorsthat sequentially replace the missing values as further imputations are conducted on
theformerly imputeddatasetsAllison (2000) stated that multiple imputation is one of the

most attractive strategies for handling missing data in multivariate analysis.

There area fewmethods available for imputing values, among ti@onditional

gaussian, Chainegjuations, Methodfor monotone datasets, Maximum Likelihebdsed
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approaches, Weighting methods, and Bayesian approgdeeslortor& Kleinman, 2007).
Enders et al. (2016) posed thatfar multilevel analysigpintimputation anathained
equations have been found the two most appropriate, having each their pros and cons
depending on thdata and type of analysitended These authors concludéuhat the joir
model is superior for data analygigrtrayingwithin and between cluster relati® In
contrastchained equationaremore advantageous random slopanalysesespecially when
the factor structure and parameters are invariant across, lezgleshen measurement error is
minimal. Multiple imputation by chained equations can be implemented in R through the

MICE package (Van Buuren & Groothe@®@udshoorn, 2011).

When performing multiple imputation, Nite et al (2010)proposedncluding
predictors with incomplete data in the impudatmode] asthis is advantageous for two
reasons: 1) It makesnore plausibleéhe assumption of missing at random (MAR), thus
reducing bias, and 2) It reduces the standard errors of the estimates in the model.
Additionally, obtainingandponderingthe fraction of the missing information (FMI) has been
highlighted as an effective method to ascertain the validity of an imputation procaufiiie,
is recommendd thatreporting this indexvill gainefficiency (MadleyDowd et al., 2019;

Wagner 2010).
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Chapter 3: Validation and Adaptation of the TEIQue-SF in Chilean Generaland

Clinical Population (Studies 1 and 2)

3.1 Introduction

The overall aim othe studiesncludel in this chaptewas to adapt and validate the
TEIQue SF (Trait EmotionallntelligenceQuestionnaireshort Form) in Chilean Spanisfor
use in general and clinical populatrThirty-eight participants assessed the translation
before the pilostudy. Subsequentlythe authorapproached a pilog general and a clinical
sample, comprising 525 individuatserall. There waspecificinterest in gatherintpcal
evidence of a) possible gender differences foGlobal trait El, b) reliability scores, c)
internal factor sticture, and d) measurement invariance for the general and clinical Chilean
samples, wre thercompared to the original validation sample approached in theltdK.
worth noting that previous work conducted byd2-Gonzalez (2010) served as an impetus
through the development of the SparGhileanr TEIQue SF. Therefore, the measure adapted
in the dissertation expands on the measurement of trait El in Spanish, mostly through their

greater applicability to Latimerican Spanish population.

These studies peesent the foundation upon which gwsequenthapters and
respectivenvestigationgely. Thisbaselireis particularly relevant to theverall aim of the
dissertation, athe first two studieprovidesufficiently extensivgpsychometric evidence
supporting the suitabilitpf the SpanistChilear TEIQue SF for examining the trait El
constructocally. Thisreferenceallows for crossculturalscrutiny ofthe invariability of the

construciand variance comparis@tross countrieand sociodemographic correlatas

! Previously published as:

PérezDiaz, P. A., & Petrides, K. V. (2019). The Spar@ihilean Trait Emotional Intelligence Questionneiieort Form: The Adaptation
and Validation of the TEIQu8F in Chile Journal of Personality Assessmenfdvance onlingublication.
https://doi.org/10.1080/00223891.2019.1692856
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presentedn chapter fourln addition, the studies includé@dthe present chaptpermit
comprehensivand reliablenspectionof the trait El effects ipsychotherapy, dater
described in chapter fivds announced in the literature revigwecedingrait El researchn
the region arrive@t unbefitting local adaptations of trait El measuies.,Neri-Uribe &
JuarezGarcig 2016 Omar et al.2014) or simply utilised foreigrpanisttranslations of
well-regarded trait El questionnairesapplied researcWwithout anylocal psychometric
evidence with the population of interéstg.,Veliz-Burgos et al., 201,8/eloscBesio et al.,
2013. Hence, thanecessity of conducting this primary investigatpraviding psychometric
evidence with a thoroughly adapted and validated short measure of trait El is jfistifies

aims of the dissertation

3.2 Method

3.2.7i Linguistic Adaptation andPilot Sample

3.2.1.7 Participants. Firstly, thirty-eightpeople from thg@ublic assessed the
linguistic and cultural translation of the original TEIQBE, aformeilly producedby two
certified translatorsSecondly a pilot sampl@f adults(N=70) wasadministered a paper
guestionnaire in high schools located in Santiagtch was deemed to resemble the
distribution of trait EI in the communityost participantsvere highschool teachers
averaging forty years oldvhich the research team considerdsh@awledgeable audiender
assessing the readability, laypammd overall suitability of the questionnaikéertzog (2008)
has suggested thidite sampé size of pilot studiesanging from 10 to 40 observations are
adequate in providing estimates with stifnt precision for a variety of possible research
aims.Moreover, Lackey and Wingate (1998) have proposed that a pilot study should at least
include 10% of the final study siz€herefore, the sample size of the pilot study complied

with the two aforemenrdned criteria.
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3.2.1.2 Measures.The translation of original TEIQu8F, with 30 statements was
tested in stage one, batfanslated and harmonized before being administered to the pilot
sample (stage twoT.his was theilot SpanishChilear TEIQue SF questionnaitavhich
later evolved into the final adapt&panishChilean TEIQue SF questionnaitel his last

versionof the measures available inPAppendixA1l.

3.2.1.3 Design and procedureA two-stage crossectional design tbhugh survey
researclwas implementedn the first stage, a linguistic adaptation of the TEIKJketo the
Chilean context was carried out, where forward translation, reconciliation with the original
scale, back translation and harmonization of vergiwese@d the implementation of
gualitative techniques, i,ecognitive debriefing interviews (eight) and focus groups (three in
total, each withien to fifteen participants). This approach allowed assessofthe structure,
contenfand language of theugstionnaire with the population of interestthe second

stage, a validation sample was recruited.

Moreover guidelines for implementing cognitive debriefing interviews were designed
following the literature on linguistic and transcultural validatiOnad et al, 2005; Willis,
2006). An example of this i§iCould you tell me with your own words what is the meaning
of statement 1 (read the statemenjihally, guidelines for implementing the focus group
discussions were designed. An example of thiSTike coordinator must promote the
reflection and discussion on emotional intelligedCEhe guidelinesfor cognitive debriefings
and focus groupare availablen AppendiceA2 andA3, respectively TheUniversity
College LondorResearch Ethic€ommittee approved the pilot studyth project ID:

12971/00Participants were approached fdodace at this stage.
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3.2.1.4 Data AnalysisPlan. A descriptive analysis of the items was performed. Next,
analyses of reliabilityvere obtained for the gerad factor and the four factoteroughthe

Psych packagm R (Revelle, 2017)

3.22i General Population Sample

3.2.2.1 Participants. A validation samplevas approached iime cities of Santiago
and Puerto MontfN = 335) to administer the questionnairefeculty in universities,
evening students and peofilem the communityas it was presentetirectly by the
researcherg-ive additional questionnaires wetisregardedhrough listwise deletion as they
had the same patteafiresponse throughout the whole questionnaireadswwere deleted
five more that presented missing valuBEse sample was broadly balanced regarding gender
(Women = 45%, Men = 35%, 19% did not disclose their gendglst 1% dd not identify
with eithergendercategory). 90% of participants were under 50 yearsMld 83.41,SD=
11.39).Regarding theimainoccupation, most of them declared being stud&v)
followed by those employed in the private sectd®62 A third black comprisechigh school
teachers and university lecturd$%o). Those employed in the public sector accounted for
6% of the sample. Unemployed and those who declared a not listed occupation accounted for
5% and 4% respectively. Seventy participants (2d&bnot disclose their occupation.
Regarding maximum educational attainm@&a&b of participants had attained or were in the
process of obtaining a secondary education qualifica2ié¥, of them had obtained a higher
education certification or universityedrege and16% held a postgraduate degrébe
remaining 21% did not disclose their educati@atrticipants did not receive any monetary
recompenserlhe inclusion criterion was: (a) Adults, aged 18 years or above. The exclusion
criteria were: (a) being auorent mental health patient, and (b) having any diagnosis of severe

psychopathologwt the time of the studyhe University College LondeResearch Ethics
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Committee granted ethical approval for the resewaitiproject 1D:12971/00.The dataset is

available ahttp://dx.doi.org/10.17632/gstrrd7vpr.3

A power analysis was performed in STATISTICA statistical software version 10
(StatSoft,2011)following the recommendations by Maallim et al.(1999) Its purpose was
to find a sample sizsufficient to controfor Type | and llerrors. Specifically, the required
sample sizevas 300 participantsakingan RMSEA of .06 over the Null Hypothesized
RMSEA of .05, when the type | Erresset at .05with 321degrees of freedonand the
power goaklas of.8. Since in this case, the parameters (items) are 30 and the factors stated
in the literature for the questionnaire are four (Eeotionality, SeHcontrol, Sociability and
Well-being, the solution to the formula yields 321 degrees of freeddrarefore, the final
power forstudy onewith 335 cases was better than expected (8% large sample size in
the general population sample will allow dealing with the lesser reliabilityeoT EIQueSF
compared to the full form, and thus, still account for the variance associated with the overall

construct and its factars

3.22.2 Measures The SpanistChilean TEIQueSF (see Appendix A1)The
guestionnaire comprises thirty statements and a Likessponse scale ranging from 1

(Completely Disagree) to 7 (Completely Agree).

3.22.3 Design and ProcedureA convenience sample desigias implemented
wherethe researchepproachegarticipantsby two means: collective application (paper
guestionnaire)and online assessment through an anonymous Qualtrics form. Various
institutions provided access to the participants at their work premises for collective
application.Forthe online assesgent,ananonymous Qualtrics linkas distributedy email
in institutions where members were likely to reach the inclusion criteria. The participants did

not provide any personal data that could link their responses to their identity beyond informed
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consats The researcher explicitly instructed participants to choose the option that
represented them mogtithough the researalvasnonintrusive, some participants might

have felt uncomfortable with some statements due to their intrinsic relationship with
personality. For thoggarticipants as stated in theonsent formswithdrawal from thestudy

was possible at any momeAiso, in the unlikely event that a participant underwent a severe
disturbance when carrying out any of the planned research activities, adequate support could
be requested at the nearest health emergencyassétfiation that was not informed to have

happened.

Additionally, the study was appraised with the consehsised standards for the
selection of health status measurement instruments (COSMIN). The COSMIN study design
checklist establishes criteria for assessing the methodological suitability of studiastedn
in health settingso avoidpotential risks or biases regarding reporting or samples size issues,
which according to the authors prevents waste of resources or unethical behaviour in health
research (Mokkink et al., 2019; see also Mokkink et allpapMokkink et al., 2010bAn
internationabanel of57 specialistdfrom Psychology, Epidemiology, Statistics, and Clinical
Medicinedevelopedhe consensusaving allthe expert€onducted higlguality researcin

their respective fieldasa pre-requsite to participat€éMokkink et al., 2010a)

Thisinternationaktandard provides apbint rating scale to understand the
consequences of choices made in the design of the study, providing an overall rating of the
research design (Mokkink et &2019). The four categories of the rating scale are: 1) very
good when the criterion is completely fulfilled, 2) adeqyatben the studied criterion is
attained with some limitations, 3) doubtfulhen there are serious limitat®io the design,
and 4) nadequatewhen the criterioexamineddoes not comply with the minimal

methodological requirements.
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The clusters of analysis including all the applicable criteria to study design are: 1)
general recommendations for the design of a study, 2) contedhity,a) structural validity,
4) internal consistency, 5) cressltural validity/measurement invariance, 6) criterion
validity, 7) hypotheses testing for construct validity, 8) responsiveness and 9) translation
process. Of especial interest for the deprient of the studies included in this chapter are
the clusters mtranslation process, content and structural validity, and internal consistency. In
all these clusters and across 12 critefiganslation process, d internal consistency, and 6
of strudural validity, the research was considered ageof goodstandard. For instance,
regarding sample sizthe highestanked category ofery goodrequires seven times the
number of items of the implemented questionnaire (i.e., 210 observitidhsadapted
measure) and 100 participants or more, a threshold thatlwaslantlyexceededhn this
study regarding the number of participants per #efithe questionnaire, which wasore

thanll times the number of iteno$ the questionnaire.

3.2.24. Data protection measuresAll the information was encrypted following the
256-bit encryptionmethoch s r ecommended i n fAiThe I nformatic
provided by UCLISG. Also, thedatawas stored in UCL desktop service (N drive) and UCL
Pals buildng (Bedford Way 26, Room 2Q@ndwere onlyprocessetby the Principal
researcher (Konstantinos Petrides) and the trainee (Pablo Pérez Diaz) for research purposes.
One research assistant was in place for coordinating data collettisbfieldwork was
carried out. This assistant did not store nor analyse particguatts A risk assessment form
was agreedponbetween the trainee and the Principal Researcher. Safety measures regarding
travelling, lodging and office conditions were all checked bothétJ.K. andin Chile, as
the trainee travelled to Chite conduct data collectiorA special mentiowf hazardswhilst

performing fieldwork was also included.
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3.225i Data AnalysisPlan. The Omega index of reliabilitywasobtainedfor
assessing and interpreting the internal consistency of the questionnaire (McDonald,1999,
2014; Reise, 2013Bijtsma, 2009Zinbarget al, 2005). Confirmatory Factor Analyses
(CFA), and subsequently Exploratory Structural Equation Modelling (ESkdg
conductedor evaluating the internal factor structure of the questionnaire. Oameta
Cronbaclis Alphain R wereobtainedthrough the package Psych (Revelle, 20ivDmega,
theomegaSerfunctionwasimplementedor reliability. This analysiyieldsa CFA upon
which crosdoadings are modelled as a part of the general f@Rievelle, 2017)CFA
modelswerealsoindependently assessedRrby the packagéavaan(Rosseel, 2012)yhilst
ESEMwasimplementedn Mplus version 8.IMuthén & Muthén, 2017)Additionally,

Global trait EI gendebased analysegereperformed

Regarding factor analysi€FA with ML estimator and modification indices (M.1)
werefirstly conducte to prove theexpectedinsuitability of CFA on the novetlataset
empirically. In a second step, ESEM with ML estimatoblique rotations and M.were
implementedThis progression from CFA to ESEM was chosen on several studies that have
highlighted the methodological advantages ESEM has over EFA and CFA (Marsh et al.,
2014).Likewise,Perera (2015) has provided further evidence in favour of ESEM when
compared to EFAnd CFAfor exploring the multidimensional structure of the TEICER

In ESEM, bifactor modellingvasapplied

3.2.3 Clinical Population Sample

3.2.3.1i Participants. The sample comprised 120 patients in treatment at university
mental healtlelinics in the cities of Santiago, Castaemd Puerto Montt. 69% of participants
were women, 28% memhilst 3% of the sample did not disclose their genéd#o of

participants were under 50 years diti£ 32.39,SD= 13.01).Two questionnairesere
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disreqrdedthrough listwise deletigras they presented missing values. Participants did not
receive any monetamngcompenserThe inclusion criteria were: (a) aged 18 years at least, (b)
being a current mental health patient within the approached mental health centres. Patients
experiencingacute symptomatology from a severe psychiatric disorder were excluded from
thestudy (e.g, Schizophrenia). Thus, all enrolled patients suffered from mild depressive or
anxious symptomatology, which is in line with the admission patient profile of the university
mental health clinics in Chil€&or instance, De la Parra et al. (20ill@stratethat a typical
mental health centre of this typeSantiagdcommsed ofparticipants from nddle and
middle-low socioeconomictatug had more than 50% of patients diagnosed with depression
over a period ofen yearsThisfigure is congruent with those theWorld Health
Organisation(2017) highlighting that the greatest burden of mental health is attributable to
depression and anxietiisordersThe University College LondeResearch Ethics

Committee granted ethical approval for the resewaittproject ID:12971/00.The dataset is

available ahttp://dx.doi.org/10.17632/gstrr4 7vpr.3

An Intraclass Correlation Coefficient (ICC) of .8@s obtainedrom a dataset
provided by Cooper andetrides (2010throughtype AICCs (i.e.,usingan absolute
agreement definition upon whichthe power analysis for the samplasbased Cluster
sample size estimatiomgere conducteébr achieving a power of .8 hese calculationgere
based orma maximum target population of 1300 patients at university mental health clinics in
the three cities according to MINEDW& figures (2017)From this populationaminimum
sample size of 100 alleddealing effectively MacCallum et al., 1999¥ith the lower
reliability that the TEIQu&F shows in comparison to the full form, and thus, still account

for the variance associated with the overall construct and its factors.

3.2.3.2f Measures The SpanishChilean TEIQueSFwas utilised as developed in the

previousstudy.
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3.2.33i Design andProcedure. Participants were assessed fezéace by their
mental healtltareproviders in their respective mental health centres and usual consultation
settings; this avoided the researcher contagtatgnts directlyithout their consent and the
related ethical implication§.ailored in situ inductionsere conductedith the
psychotherapists working in the clinical centres where the data would be collected,
emphasising thatarticipants should choose the option that represented themamadshat
theycould leave the study at any tinkor study two, the researchemplemented the same

preventive measuresgarding participant distreapplied instudy one

As in study one, theonsensudased standards for the selection of health status
measurement instruments (COSMIMgreimplemented as a guidelii®okkink et al.,
2019) In all these clusters and across 12 critefimanslation process, d internal
consistency, an8l of structural validity, the research was considerea\ary goodstandard
There was only one criten that could be labelled aslequatewhich corresponded to the
sample size of study twdhe highestanked category ofery goodrequires seven times the
number of items of the implemented questionnaire (i.e., 210 observations in the case of
adapted masure) and 100 participants or moféese criteria werenly attained in study

one

Theadequatedescription of the criterion requires at least five times the number of
participants per item of the questionnaire (i.e., 150), and 100 or more participants overall.
The first requirement of participants per item in this criterion is very close to thessize
of study two, with 120. Therefore, the sample size reached in study 2 was of exactly four
times the number of items included in the questionnaire and exceeded the minimum of 100
participants required in the description of the criterioadequate The following description
in the criterion (i.e.doubtfu) corresponds to a design where the sample size is below 100

participants, although the requirement of five times the number of items remains.
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Consequently, the structural validityr study twowas considereddequaten this regardas
the descriptions of the ranked criterion resembled more this category than theveghest

goodand the immediately lowetoubtful

3.23.4i Data protection measuresFor study two, the researcher implemented the

samedata protection measures statestudy one

3.2.3.5i Data AnalysisPlan. Internal consistency reliability analyseereperformed
through Omegax) and factor validity throughi-factor Exploratory Structural Equation
Modelling (ESEM) in Mplus, version 8(Muthén & Muthén, 2017)TheomegaSem
functionwasimplemented for reliabilityvith Omegaas described in thaior study.
Cronbaclis Alphaand Omegandexesvereobtained in R through the Psych package
(Revelle, 2017)CFA modellingwasnotassessetbr this sampleas it proved inadequate in
study one Finally, Global trait EI gendebased analysegereimplementedand a basic

ESEM modebmendedhrough thantroduction of modifications indices.

3.3 Results

3.3.7i Pilot SampleResults

From the qualitative testing of the early adapted versidhe questionnaireehanges
were implementetb thereadability of the translated itemsstructions and theincluded
sociodemographic informatioithese amendments were most important for the different
levels of the sociodemographiariables and less so for treadability of the items. All these
modifications werenade following consudttionwith theauthor of the instrument and the
certifiedtranslators.The final version of the questionnaire whsnapplied to a sample
comprised mosthadults highschool teacher®escriptive statistics for thpilot sample(N =

70) are displayedh Table 1.
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Table 1. Descriptive Statistics for the TEI Measures in the Pilot General Sample

Trait EI measure Min Max M SD Skew Kurt
Global trait El 2.90 5.40 4.09 0.44 0.46 0.92
Well-being 2.67 6.00 4,73 0.56 -0.39 1.95
Self-control 2.33 7.00 4.05 0.72 1.06 3.20
Emotionality 2.25 5.50 3.55 0.62 0.69 0.60
Sociability 2.83 6.50 4,12 0.75 0.94 1.44

Note. El = emotional Intelligence. Min = minimum, Max = maximulvh, =
mean,SD = standard deviatiolgkew = skewnesKurt = kurtosis.

Reliability analysis revealed that the questionnaire was found reliable at the gibbal (

= .92) and factetevel (Weltbeing = 0.89, Sel€ontrol= 0.82, Emotionality = 0.72,

Sociability= 0.66) througtheOmegatotalindex. As predicted, compared to the Omega global

out put , u =

.89 was

at the | ower

bount, of

the proportion of scale variance due to the general faGtobdl trait El) was 47%y h= 47),

regardless of the variance explained by the specific latent variables.

All items loaded either on the general factor or on at least one subscale factor, with the

only exceptiorbeingitem 25, which did not correlate greater than .2, following Schmid and

Leimards (1957)criterion, eitheratthe general factor or thiactorlevel. The correlation for

item 25 with the general factor was below .1, whereas the correlation with the factor Sociability

was below .06. Therefore, statementvi2ds rewordedo make it more sensitive to the local

context and boost its reliability in tharger study. The original Item 25 had an almost exact

translation to Spanish. Thus, this iterasrewordeda s :

when | know |

am righto.

disd¢ussiord tend to give in even

reason behih choosing thigewordingrelied heavily on the knowledge of the local context,

the consideration oprecedingTEIQueSF translations from English to Spanisind the

weighting of the comments made by participants regarding the wording and local

appropriateness of the item.

t

h

A sadetjuas stibstgusom.drhel at er |
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3.3.2i Resultsin the General Population Sample

3.3.2.1 Descriptive Statistics in the General Population Sample. Descriptive
statisticsfor the trait El factors in thgeneralpopulation samplare depictedih Table 2. As
can beobservedn Table2, there is a common negative skewness which becomes more
pronouncedor the Weltbeing factoywhere participants tended to score higiier 335).

3.3.2.2 Trait EI Gender Differences in the General SampleThere were no
statistical differences with respect to gender forGhabal trait EI factort (115) = .114p=
.91, with the test value of 5.0M{Women. Indeed, the means for tktobal trait El and
descriptive statistics were strikingly simildiMen= 5.02,SD= .85,Skewness -.30,
Kurtosis= -.39, MWomen= 5.01,SD= .82,Skewness -.33,Kurtosis=-.33.

Table 2. Descriptive Statistics for the Trait EI Factors in the Chilean Samples

Trait EI measure Min Max M SD Skew Kurt
1.General population sample

Global trait El 2.40 6.80 5.03 0.85-0.19 -0.54
Well-being 1.00 7.00 5.43 1.17 -0.92 0.80
Self-control 1.33 7.00 4.76 1.05 -0.15 -0.14
Emotionality 2.13 7.00 4.98 1.03 -0.22 -0.51
Sociability 2.33 7.00 4.83 0.92 0.02 -0.50
2. Clinical population sample

Global trait EI 2.63 6.80 4.75 0.08 0.46 -0.26
Well-being 1.50 7.00 5.050.11-0.39 -0.47
Self-control 2.00 6.83 4.39 0.111.06 -0.70
Emotionality 2.13 6.88 4.88 0.09 0.69 -0.37
Sociability 1.33 6.33 4.63 0.080.94 1.24

Note. ElI = emotional Intelligence. Min = minimum, Max = maximur
M = meanSD = standard deviatioigkew = skewnessKurt =
kurtosis

3.3.23i Reliability Analysis.These analyses revealed that the global score was
highly reliable (see Taber, 2018)t = .90 ands h= 63.Likewiseg, all factors showed good
Omega reliability indices but Sociability, which displayed ratherielability indexesin

comparisorwith otherfactorswhen assessed througmegaSer{\Well-being = .84, Self
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control = .81, Emotionality = .63, Sociability = .41). As predicted by McDonald (1999,
2014), when compared to tbmega&aemoutput, Cronbaadds Alpha was at the lower bound of

the total reliabity score forGlobal trait EI( U = . 8 8) .

Moreover the proportion of scale variance due to the general faGtobdl trait EI)
indicated byy hwas 63%, regardless of the variance explained by the remaining latent
variables. Although Sociability had the lowest reliability score according to Omega, its
reliability wassomewhahigher by Cronbads Alpha index{U= .47,95% CI[.39, .56]. The
samewas true for the secordwest reliability score concerning Emotionality= .65,95%
CI [.60, .71].Moreover, although less informative thamegaSerfor factor analysigsince
this analysis is based on an informed factor structthie)values of omegatal were similar
to factorlevel Alphas (Well-being = .8, Selfcontrol = 59, Emotionality = .6, Sociability =
46). It is worth mentiomg thatwhilst omegaSeris sensitive to the internal modelled
structure of a tesAlphaand omega total aret (Revelle, 2017)Therefore, lhe reliability
indices for the factors Sociability and Emotionality nibeylabellecas adequate and

acceptable, respectively (Taber, 2018).

3.3.24i Factor Analysiswith the General Population Data. Here, CFA analyses
were caducted firsto prove the assumption of orthogonality was unfour{ded
McDonald, 2014)They provided th@sychometridasis for testingaterthe internal

structure of the questionnairethgh ESEMand oblique rotations.

3.3.24.1i CFA Modelswith Modification Indices (M.l.).For comparing different
models with CFAa secondordermodel (model 1) wasontrastedo a bifactor model
(model 2) where all factors are correlated, followiigrin et alGs (2015)recommendations
for analysing the factor structure of personality questionndinesly, a hierarchicalsecond

ordermodelwas tested@model 1) where each amof the factorsvasconsidered as a latent
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variableonits own(with the corresponding items as indicajpvehilst at the same timaill
factors were considered indicators of a gres¢eonedorderfactor (i.e.,Global trait EI). The

R syntax for the model is availableAppendixA4. Model 1 is depicted in figurk

When the proposed model was nested iwithe test base model with only one factor,
the resultant fit was poor: Minimum function statistic for tleddine model (325, 335) =
2442.862p < .001,Model Fit Test Statistic for the augmented model (295, 335) = 993,582,
<.001),CFl = 0.670,RMSEA= 0.08490% CI[0.078, 0.090] anéRMR= 0.092. The four
factors loaded significantly onto the secander factor Global trait El) afp < .001. Also,
mostitems loaded significantly onto their keyed fadjok .001), with the exception of the
two lowest loadings for the Sociability factoegardingtem 25(p = .09)anditem 11 (p =
.06). The percentage of variance explained by the global factor was 50%, followed by Well

being accounting (35%), Setbntrol (23%), Sociability (7%), and Emotionality (6%).

Subsequently, hi-factor model (model 2)as testedHere a global factor enfolds all
the items as a latent variable, and the factors are also latent vaoiatiles own at the same
level. The bifactor modelwas nestedvithin the test base model (one factdre percentage
of variance explained by the global factor w&%cband the factotevel latent variables were
standardisedrhe statistics for goodness of fit showed a better fit for this last model than the
higherorder previously presented: Minimum function statistic for the baseline (@&,

335) =3122.8 p<.001, Model Fit Test Stistic for the augmented model withe global
factor and a foufactorlevel [(379, 335) = 10209, p< .00], CFI = 0.761, RMSEA= 0.071
90% CI[0.066, 0.076] an&RMR= 0.08L. The R syntax for the model is available in

AppendixA5. Model 2 is depicted in figure 1.

Thesefindingsprovided evidence for Hactor modding explaining better the internal

structure of the SpanisbhileanTEIQue SF. It is worthframing this conclusion otihe matter
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of fact thatabsolute fit indexes (e.g., RMSEA, SRMR) asses®ittentto which the modelled
covariance matrix matches the observed covariance n{agix baseline modelwhereas
incremental fit indexes (e.g., CFl, TLI) evaluate the degree to which the tested is1odel
superior to an alternative model in replicating the observed covariance (Gdteix, 2007)as
compared bove. Therefore, claiming differencdsasedon the Chisquare statistic yields to
incorrect interpretations, athis statisticis sensitive to sanig size and violation of the
normality assumptio(Chen, 2007), whereas CFl is relatively independent of sample size (Hu
& Bentler, 19B). This is why he overlap in 95% Cls between model 1 and modeig@jest

there is no statistical difference between the models, althougiractice, they are not
comparable giveeach model is based on a different set of observed variables, as warned by
lavaan.Moreover,Little (1997) proposed three criteria for contrastiregted models: 1) the
overall model fit is acceptable, 2) indexes of local misfit are uniformly and unsystematically
distributed, and 3) the restricted model is substantially more meaningful and parsimonious than
the baseline moddBased on tasecriteria,the contrast between model 1 and modeh2aled

that the overall model fit was clast acceptabléencremental value§.e., .80) only for the
bifactor model (model 2)sincemisspecification problems arose with the hierarchical model
(model 1),given thatltavaan warnedhatan estimated latent varialilegariancewasnegative

for the factorSociability, a situation that did not occur in model hefefore model 2 was
more parsimonioughan model lasto their respectivanestedbaselinemodels.Regarding
factor correlations, greater heterogengigs foundn model 2 Thus, norsignificant loadings
were observetbr Well-being (itemb, p = .10; and 12 p = .36), Seltcontrol(item 4,p =.69),
Emotionalityregardingtems 16 (p = .73) and 13 p = .43), and Sociability (itenll, p = .14).

At the Global trait EI factor this occurred for iteyi1 (p = .08) and 25 = .06). The results
provided a basis for testing ESEM models with M.l. as the method of chidhegfactor

loadingsfor modet 1 and 2 aravailable inAppendixA6.
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3.3.24.2i ESEM Using ML Estimator andOblique Rotations The first basic ESEM
(Model 3) ratified the appropriateness offactor modelling. All latent variables were a set
of EFA, andtheir variancesvere constrainedt one. Therefore, this model is an exploratory
rather than a confirmatory ESEM, as the lagiresentedhn the literature as ESEMithin-
CFA (EwC) (Marsh et al., 2014; MarsiNagengasgt al., 2013; Morin & Asparouhov, 2018;
Morin et al., 2012)Likewise, the fourfactor-level wasstandardisedn Global trait El, as
according to Muthén and Muth¢p017)Ait hi s puts the results in
(p.105). The Mplus syntax for Model 3 is availabléppendixA7.

Model 3 showed a better fit to the models previously presented, reaching an
acceptable to good fie [295, 335) = 439.14 < .001, CFl = 0.946, RMSEA= 0.03890%
CI1[0.030, 0.045] an&RMR= 0.033. Neverthelesmjodification indices suggestéie
incluson of two arguments for correlated erratsefirst one, between item 18 and item 3
(items theoretically loading only on the general factor),thedsecondneg between item 21
(Sociability) and 17 (Emotionality). The former is theoretically approphbatausehe re
specification of the model is intended to address two items not loading at thedaetqd.8
and 3), which have beegferredto as difficult to address when reaching up to the four
factorlevel structure in prior studies with the questiaire using ESEM (Perera, 2015)
Likewise, they point towards the same underlying facet (i.e ;r@livation), as described in
the full form of the questionnaire.

Model 4 is the respecification of model 3, after the introduction\dfi. Herg items
not theoretically associated with each of the factors were fixed at zero correlation, as
recommendeddy Morin and Asparouhov (2018) in their ESEMthin-CFA (EwC)
framework, since this allows complete CFA functionality with ESEMeVariance was set
to 1 at the factelevel, and an oblique rotation was implemented, as in the preceding model.

Model 4is depictedn figure 2. The Mplus syntax for Model 4 is availableApendixA8.
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This last bifactor ESEM model showed the best fit from all the models already
presenteds {293, 335) = 409.7, p < .00 CFIl = 0.957,RMSEA= 0.03490% CI[0.026,
0.042] andSRMR= 0.032.Factor loadingsare depictedh Table 3. Although most factor
loadings were positive and did contribute significantly to their keyed factors, it is worth
mentioning that some items did not load onto their keyed factor, but only Ghotba! trait
El factor.Moreover, as expectddee Coopek: Petrides, 2009)substantial crosadings
were discovered between Global trait EI andfthe-factorlevel: Global trait with WeH
being € =3.25,p =0.00)), Self-control £ = 4.50, p < 0.00)), Emotionality £ =3.99, p <
0.001), and SociabilityZ = 4.95, p < 0.00J). At the factor level, there were also significant
crossloadings between Setfontrol andEmotionality g = 2.99, p = 0.01), Selfcontrol and
Sociability € =4.95, p <0.001) and finally between Emotionality and Sociabili#/£ 3.19,
p = 0.00). Factor determinacig@.e.,the multiple correlatiosiof the observed variables with
the factorseeGrice, 2001¥or the latent variables reached high valu@sbal trait EI (.219),
Well-being (776), Selfcontrol (832, Emotionality (.29), Sociability (.80). This evidence

supportghe validity of the overall factorial estimation.
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Figure 1. lllustration of Higherorder and Bifactor Models Obtained Through CFA in R
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Note (a) Model 1. Higheorder CFA model(b) Model 2.Bi-factor CFA modelBoth drawings werebtained
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Figure 2. Bi-factor ESEM With ML Estimator, Target Rotation and M.I. in General

Population






Table 3. Standardised Factor Loadings for the Spar@ilean TEIQueSF Items in

General Population

tem Well-being Self-control Emotionality Sociability Global trait El
F

5 26 A1
20 .18 BT
9 " 20 5§
24720 T0w
12 . 28*** ) 52***
277 35 66+
4 14 A0%
19 -10 A

*kk *kk
2 o 7o
15 11 51
30 03 42
1 -.02 A5
16 13 34
2 37 26
17 22 42
8 30+ 37
23 01 28#+
13 ) 37*** .44***
28 36* A
6 "0l AT
21 Y 607
10 354 25wk
25 60%+ 01
11 T02 15+
26 . 60*** ) 35***

Note. All factor loadings in bold are significantp*< .05, ** p < .01, ***

p <.001.
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3.3.3 Results in the Clinical Population Sample

3.3.3.1i Descriptive Statistics in the Clinical Population Sample.Descriptive
statistics for the trait El factors the clinicalpopulationsample are depictad Table 2. As
can beobservedn Table 2, thergvasa slight common negative skewness thasmore
stressed for the Setfontrol factor, where participants tended to score higher.

3.3.3.2i Trait EI Gender Differences in theClinical Sample. No statistical
differenceswvere revealethetween women and men for tB&obal trait El factor following a
onesamplet-test instudytwo: t (33) = .844p = .41, with test value of 4.78{Wome.
Indeed, the means and descriptive statistics were siliMen= 4.64,SD= .99, Skewness
-.29,Kurtosis=-.69,MWomen~ 4.78,3D = .78,Skewness .08,Kurtosis= -.25.

3.33.3i Reliability Analysis Reliability analysis revealed that the global score was
highly reliablethroughomegaSemyt = .90 andy h= 58. In addition, all the factotendedto
have fair to good Omega reliability indicetien assessed througmegaSeri\Well-being =
.82, Selfcontrol = .84, Emotionality = .49, Sociability = .70nce moreCronbaclis Alpha
(U= .88 was found to be at the lower bound of the total reliabilityttierquestionnaire. The
proportion of scale variance due to the general factor only (Global trait El), as presented by
¥ hwas 58%. Although Emotionality had the lowest reliability score through Omega, its
reliability was higher when assessed by the ti@uit Alpha index (= .62,95% ClI
[.52,.72]).Although less informative thasmegaSerfor factor analysigs mentioned in
studyone the values of omega total were similafaotorlevel Alphas (Weltbeing = .82,
Self-control = .69, Emotionality = & Sociability = .8). OmegaSerns sensitive to the
internal modelled structure of a testiereasAlpha and omega total are not (Revelle, 2017).
As Taber (2018hotes the reliability indicedor the factors Emotionality and Sociabilidy

both the lowest maybe describeds acceptable and good, respectively. Moreover,
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following theargumentatioroy this author, the results for W4deing and Seltontrol can be
considered as robust.

3.3.34i Factor Analysiswith the Clinical Data. Based on the rationale previously
describedn study ong where CFA models proved unsuitable $ardying the internal
structure of the SpanigBhileanrTEIQue SFin general populatigronly ESEM models were

testedwith the clinical data

3.3.34.1i Bi-factor ESEM with ML Estimator and TargeRotation. For assessing
the factor structure through ESER!Isimilarsyntaxto study onewasapplied(seeAppendix
A9). This model achieved a promising ft:{293, 335) = 424.70h < .001,CFIl = 0.874,
RMSEA= 0.06190% CI[0.047, 0.073] anéRMR= 0.052. Although most standardised
loadings contributed to their keyed factors, some did not, anditaneg(i.e.,2, 11 and 25)
did notloadonthe global factoat statistically significant leveldvodification indices
suggestedhe inclusion of four correlated erroedl of them theoretically appropriate, as they
concerntems depicting the same underlyifagtors (i.e., items 16 and 13, and items 23 and 8

for Emotionality; items 22 and 7 for Sedbntrol; items 12 and 27 for Wdbeing).

3.3.3.4.2i Bi-factor ESEM with ML Estimator, TargetRotation, and I ntroduction of
M.I. This model is the rspecificationof theone aboveasdepictedn figure 3. The Mplus
syntax for this second model is availabléppendixA10. This model showed a better fit in
comparison to theormer. ¢ {291, 120) = 370.766 < .001,CFl = 0.923, RMSEA= 0.048
90% CI[0.031, 0.062] an&RMR= 0.048. Factor loadings for the itea® depictedh Table
4. Although most items contributed significantly to their keyed factors, item 25 did not
Furthermoreitems 2, 11, 23 and 25 did not have statistically significanthgadinto the
Global trait El factor. Most items showed significant loadings at the fhevet.
Consequently, the multidimensional factor structure replicated similarly as theoretically

presented (see Petrid€sta et al.,2007) As in study 1 substanal crossloadings were



Figure 3. Bi-factor ESEM With MIEstimator, Target Rotation and M.I. in Clinical
Population

Note.Only significant correlations are depicted with arrolgstands for
global trait El, fs1 fomwell-being, fs2 forself-control, fs3 foremotionality and
fs4 for sociability.
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Table 4. Standardised Factor Loadings for tB@anishChilean TEIQueSF Items in Clinical
Population

ltem Well-being Self-control Emotionality Sociability Global trait El
r

5 17 4G+
20 .53*** . 58***
9 .64*** .35***
24 .53*** . 52***
127 05 61
27  51* 6L
4 43+ 25+
19 73w 34+
7 " 15 AL
22 "0l A0%
15 49+ 45wk
30 T20 43w
1 T2 A3
16 41 43w
2 33 " 16
17 T2 21
8 " 16 50
23 " 09 " .18
13 43+ S
28 T 07 50k
6 .30** .49***
21 25+ 45wk
10 -.28* 23
25 06 .09
11 ) |
26 " .18 45w

Note. All factor loadings in bold are significantp*< .05, ** p <.01, ***
p <.001.



92

discovered between Global trait El and the ffaator level, which was anticipated in the
literature (see Cooper & Petrides, 2009): Global trait Witil-being g = 3.89,p < 0.001),
Self-control € = 2.95,p = 0.01), Emotionality Z = 3.90,p < 0.001), and SociabilityZ(=
4.29,p < 0.001). At the factor level, there was also a significant dozsding between Well
being and SociabilityZ = 4.29,p < 0.001).Lastly, factor determinacies for the latent
variables reached slightly higher values when compared to the general Saloipdé trait El
(.958), Weltbeing (.883), Seitontrol (.872), Emotionality (.876), Sociability (.871). The

former providesobust evidence for the validity of the overall factorial estimation.

3.3.4 Multiple Group Measurement Invarianc®&esults Btween thaJK and Chilean

Samples

As can be observed in table 5, full measurement invariance anafgseperformed
between th€hilean samples and the UK validation sample (Cooper & Petrides,. A010)
scriptsfor theseare availablen AppendicesA11 to A13. Measurementivariancewas tested
through three stages: Configural, Metric and Scalar (see Putnick & Bornstein, 2016),
following the recommendations by Hu and Bentler @9@heung and Rensvold (2002),
Chen (2007), and Meade et al. (2008ndel fit was assessednd decision rulewere
applied accordingp whether they complied or not with the type of invariance studiedcit

stage.

Theanalyses revealed that the questionnaire showed configural and metric invariance
by the less stringent .9 eaff for CFI, whilst RMSEA and SRMR were also lower than the
currently accepted thresholds of .06 and .08 (Hu & Bentler, 1999), respectivelytestieg
the combined Chilean samples against the UK sample, and also when contrasting the general
and clinical population samples against each other. The former, despite shewmetric

and scalaanalysesy i el ded a hi gher es@Gdtiona(.Brcubft nd . 02)
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recommended by Cheung and Rensvold (2002), and Chen (2007). Although at the scalar

level, the minimum CFI threshold of .9 wasly achieved between the Chilean samples

(Model 3 in Table 5)the RMSEA and SRMR indexagerebelow the acepted thresholds
acrosghelevels of invariancetested nd t hei r &RMSEA and &SRMR we
range for both group comparisons (O .015 and
providinggenerakupport for strong invariance. In this regard, Chen (2007) has stated that

RMSEA and SRMR tend to oweeject invariant models, rendering another argument for

considering the model as invariant up to the scalar level.

In summarythe trait El latent variables were measured by the same, itechsr
loadings were equivalerdnd item intercepts comparable across the UK and Chilean
samplesMoreover all fit statistics weravithin the expected boundaries whemtrastingthe

two Chilean sample§.e.,general and clinical)



Table 5. Multiple Group Measurement Invariance Model Comparisons

Models G] & cpf CFl 8 CHRMSEA & RMSHEVMSEALb RMSEAUb SRMR & SR
1
Configural 1506.16 & 879 0.917 o 0.046 0 0.042 0.050 0.036 0

Metric 2031.69525.5311290.880 0.037 0.049 0.003 0.046 0.053 0.054 0.018
Scalar 2253.93222.2411790.857 0.023 0.053 0.004 0.049 0.056 0.061 0.007
2

Configural 1121.93 & 586 0.927 & 0.043 o) 0.039 0.047  0.032 o}
Metric 1398.02276.09 711 0.907 0.020 0.044 0.001 0.041 0.048 0.044 0.012
Scalar 1593.17195.15 736 0.884 0.023 0.048 0.004 0.045 0.052 0.049 0.005
3

Configural 783.80 & 584 0.946 0o 0.039 0 0.031 0.046  0.037 o}
Metric 1013.49229.69 709 0.918 0.028 0.043 0.004 0.037 0.049 0.052 0.015
Scalar 1053.43 39.94 734 0.914 0.004 0.044 0.001 0.038 0.050 0.055 0.003
4

Configural 1135.40 & 588 0.916 & 0.046 0 0.042 0.050 0.034 o}
Metric 1414.86279.46 713 0.892 0.024 0.048 0.002 0.044 0.051 0.047 0.013
Scalar 1576.47161.61 738 0.871 0.021 0.051 0.003 0.048 0.055 0.053 0.006
Note. Model 1 = U.K. validation sampl®&] = 537; Chilean general populatidw,= 335; and Chilean clinical
populationN = 120. Model 2 = U.K. validation sample and combined Chilean samples. Model 3 = Chilear
general and clinical samples. Model 4 = U.K. validation sample and Chilean general popealdti@@hi square,
oG | = Chi s q df & degreed of frdedorG,El = camparative fit indexgp C F | CFHdifference,
RMSEA = root mean square error of approximaties , R M S ERMSEA difference, RMSEALb = RMSEA

| ower bound, RMSEAUb = RMSEA upper bound. SRMR
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3.4i Discussion

The scores of th8panishChileanTEIQue SF version werexamined and interpreted
throughCFA and ESEMusinggeneral and clinicgbarticipants Reliability analyses
confirmed the high reliability of the questionnaire, especially at the global level, which it was
initially designed to assess (Petrid2809. The models implemented allowed contrasang
unidimensionainterpretatiorof the SpanistChileanrTEIQue SFwith amultidimensional
reading(one general plus a four factl@mvel). ESEM modelling confirmed the construct
validity of the instrument, providing robust evidence for its multidimensionality through a bi
factor modelMeasurement invariance analysegeaéda satisfactory fifor the UK and
Chilean datasets, which allows for cragdtural comparisons of latent means. Finally, the fit
of the final model presented #udy onewas better tham previous ESEM and CFA
validationsof the TEIQue SF (e.g., Cooper & Petrides, 20D@cobs tal., 2015; Laborde et
al., 2016; NerUribe & JuarezGarcia, 2016Perera, 20156 The fit of the last ESEM model
in theclinical sample was adequate, in line wittecedindindings.

The present studies are the fisexaminghe TEIQueSF factor structure through a
bi-factor method, in contrast to the original proposed hierarchical sexded structure for
trait El measures (e.g., Cooper & Petrides, 2010; Petrides, 2009). The results are promising.
Almost allitemsin the ESEM analysiof the SpanistChileanrTEIQue SFloaded ortheir
keyed factors in th€hileansample. This was particularly trufor the Global trait El factor.
On the contrary, the hierarchigabdelsin theresearch, as presentedsindy one had a
more inadequatkt to the data and higher factor score indeterminalogn assessed in R
through CFAHence, theséactor scoreviad a lower correlatiowith the true factor scores
than expecte(see McDonald & Mulaik1979 for a review. In contrast, lhe exceptional fit
found for the last bfactor ESEM model istudy oneand the satisfactory fit for tHenal

model instudy two represergextraordinaryevidence of the instrumestconstruct validity
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compared to other El measures (e.g., Siegling, Saklodslke, 2015). These results
highlight the importance of working with this nowta analyti@pproach when assessing
the factor structure of personality questionnaires, instead of the classicdtemess

promisingresults obtained through CHAodelling(Marsh et al., 2014).

Morin et al.(2015)illustrated the suitability of biactor models when assessing
personality. There iagreenent in the psychometrics community thafdctor models are
often less stringent than hierarchical models (G¥eal, 2006; Jennrich & Bentler, 2@}
Reise, 2012)Also, the constraints imposed hyerarchicaimodellingoften worsen model fit
(Brunner et al., 2012; Chen et al., 2006; Reise, 2FAdt)instanceMarsh Ludtke,et al.
(2013) have proposed that the use of item parcels, as usually implemented ahicigrar
modelling, is likely to be unsuitable for scale development, latent means and measurement
invariance aseven modestrossloadings distort the relations between construdten
studied througlCFA parcelling camouflagingruerelationshipdetween itemsThis
argumensupportgheimplemenationof item-level ESEM bifactor modellingn the present
studiesasthe methof choice whichhas also proveddvantageousomparedo previous
psychometric investigations with the measarevhich CFAs were conducte¢e.g., Feher et
al., 2019; Laborde et al., 2018is rationale was supported when contrastiigESEM bk
factor models visxvis hierarchical ESEMvithin-CFA (seeAppendixAl4), due to
hierarchical modelling as anticipatedl worseningmodel fit. Moreover, as Reise (2012)
stated, bifactor modelling is best suited for psychometric assessment of instruments
primarily defined by aharedandrobusttrait, where multidimensionality isridien by welt

established subdomains, wnin the presentChilean studies with the TEIQ&®F.

No significant differencewere foundoetween women and men regarding trait El
means irthe currenChilean studiedt has been argued thabmen couldscore higher than

menin sociocultural contextghat supporgender equality (seeernandeBerrocal et al
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2001). In this regard, Petrides and Furnham (Bp@@monstrated that males tend to
overestimate their trait BVhen seassessed through rating scales.sBaithors posed that
women may tend tbeself-derogabry when questioned oself-estimated trait El, which
could have happened the Chilean general sample as well, even when using a well

established selfeport measure like the TEIQWEF.

As for Global trait El,thefindings were comparable to the original UK validation
sampleused inCooper and Petrides (2010).sidy one Global trait EI and factodevel
meandor the TEIQueSFwere all abovéhe values reported lyaborde et al(2016)in
Spain with university student¥he most salient means differences were for-&atitrol
(Mean difference 0.32, d = .34), Sociability (Mean difference 0.22, d = .25) andGlobal
trait EI (Mean difference= 0.20, d = .26), although these differences were of small effect
size In contrast, the trait El meanstime clinical sample were very much comparable to
Laborde et aJ.with the exceptiorof Well-being(Mean differences 0.28, d = .40), asthis
differencewasof low-to-mid effect sizeThis trait wassignificantly diminished irstudy two,
given that participants from clinical samples experience lower levels ofb&fall) than
samples extracted from the commur{gyg.,Petrides et al., 201.7An example of this can be
found inchapterfive, where trait EI means from genepalpulationsamplesverecontrasted
with trait El means taken froratypical clinical populationsample Moreover it is worth
noting thattheclinical sample comprised patients suffering from common mental health
disorders (i.e., depression and anxietyhicl are the most prevalent diagnoses in clinical
psychological settings, approximately affecting to 8% of the global population (WorldhHealt

Organisation, 2017).

In summary, the SpanigbhileanTEIQue SFwas show to be reliable and valid in
the Chileanpopulation. Regarding its factor validity, a model with a general factor plus a

four-factor structuralsorevealeda better fit than a model with just one general fadibe
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analyses supported latemieans invariace for the Spanis@hileanrTEIQue SFconpared to

the original measuré&inally, the advantage dfavinga validated and invariant brief trait El
measure in Spanish represents an opportunity from the practitioner perspective for precise
psychological assement in numerous settings, including clinical, educatj@mal
organisationalThese first psychometric studies with the TEI€BIin Chilean samples will
allow for inference, pertinencand comparabilityvith other trait El measuregelated local
adaptationsas wellasinforming trait El means for specific populatiois diverseresearch

andprofessionatettings

3.4.7 Limitations andFuture Directions

A limitation is the size of the samples in the two studies. Even thowsihidyone
the sample size could be considered adequate for factor analysis according to Comrey and
Lee (1992), and also fulfilled the requirement of 5 and 10 subjects per itechdraie N:p
ratio recommended by Gorsuch (1983) and Everitt (1975), respectively; Comrey and Lee
(1992) advocate sample sizes of 500 or more for factor anaf§ascallum et al. (1999)
argue that whenommunalitiesare consistently low (i.e., below .S)tithere is high
overdetermination (i.e., six or more items loading onto one factor), as is the case with the
TEIQueSF, a sample size well over 100 should be enough for recovering the factor structure
of a questionnairelhe COSMIN study design checklistplemented in studies one and two
is congruent with the literature, as the quality of study one was higheoftsardy two,
mainly due to the sample size differences betvibese However, aross several criterid 0
translation process, internal coreigcy, and structural validitythe methodological standard
of the studies conducted in theesenthapter can be labelled satisfactory tovery

adequate
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It is worth noting that the reliability decreased from the iotly in comparison to
the general and clinical sampl@sis difference could be accountéat participant®highest
educational attainment, as 80% of participants in the silloty had obtained a higher
education or university degree in contrast totth@major studies, in which slightly more
than 50% of participants were of comparable educational [Eki.tendencyf more
educated participantiisplayinghigher reliability scoreg noticeablen the general
population sample, as the increase in religbifom participants having secondary education
to those withamasteés degree was close to .1. Similarly, the increase in reliability in the
clinical sample from participants having secondary education to those with higher education

was of .04.

Another limitation regarding the results from the measurement invariance analyses is
thatthe CFI changes&CFI) between the models were mostly beyond the commonly
accepted threshold of .@Hu & Bentler, 1999)even though the remaining fit statistics aver
in orderacross the studied levels of measurement invariga&owski and Svetina (2014)
posed that relaxing this coff up to .02 is necessary when performing multigroup
measurement invariance. Moreover, Putnick and Bornstein (2016) emphasisetethie cu
methodological restrictions for performing measurement invariance analysis, as they
encouraged researchers to report it even when slight deviations from the standards could

arise.

Future studies with trait EI measures can follow the rationale deelo thisthesis
especially regarding the investigation of the TEIkefactor structure through ESEM.
From the research and literature perspective, trait EI will be now studied in Chile and nearby
countries contributing to the literature and relatedearchn El. In this respect, cross
cultural comparisons with the instrument in other Spanish background populations, especially

in Latin-America, are encourageddditionally, future researcls requiredwith this
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validated version of the questionnaire-gisis other wellregarded personality measures
(e.g.,Big Five), as this willprovideexternal validatioro the SpanishChileanrTEIQue SF.

Thepossibility of implementing such investigationsthe regionis enhanced by the studies

presentedhere.
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Chapter 4: Trait EI Construct Invariance AcrossPopulations and Sociodemographic

Characteristics (Study 3)

4. 17 Introduction

The present chapter will explore theneralisabilityof the trait El construct across
populations and sociodemographic variabléserves as bridge between theory and
researchirom the preceding chapter and the followatigical chapterin chaptetthree
measurement invariance in both general aimdeal population was attained up to the scalar
level regarding thenternal factor structure of the SpaniShileanTEIQue SF.This allows
confident uage ofthe questionnaire iappliedresearctsettings inChile and neighbour
countries given that the trait El construct is measungith high equivalencey the Spanish
ChileanrTEIQue SF comparedtb the original TEIQu&SF asto the questionnairedinternal
structureconcernsHowever, fce otherpopulationsbeyond tlmsestudiedin chapte three
cultures, languages, as well as sociodemographic and economic pecylragatiexfect the
interpretation and crossultural validity of trait El, the presenhapter will approachn
further detaithesescarcely addressésksuesn thetrait El literature(e.g.,Petrides &

Furnham, 2006Tsaousis Kazi, 2013, by targetingtwo main aims. Firstestingtrait El
differences acrosmportantsociodemographic variables (i.e., gender, age, educational level,
civil status, and occupation)e&ond, provithg crosscultural evidence of measurement
invariancewith the preceding sociodemographic features. Each included country has distinct
characteristics, such as sogolitical and geographic location, spoken language, culame,
economy, which creates a diversity suitablestadying measurement invariant@ans

culturally (see Millsap, 2011)There are severamplicationsfor theory and researdhom the

2 Previously published as:

PérezDiaz, P. A., Perazzo, M. F., Chiesi, F., Marunic, G., Gran@lecia, A. F., Paiva, S. M., & Petrides, K. (2020). Invariance of the
trait emotional intelligence construct across populationssanbdemographic variableBersonality and Individual Differences
Advance online publicatiomttps://doi.org/https://doi.org/10.1016/].paid.2020.110038
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approactchosenn this chapterTheoretically trait EI would prove pentiencein the
literatureregardless of the country where the research was conducted. Similarly, for practice,
trait El assessment®nduced across populationgith distinctsociodemographiteauresby

the TEIQueSF and the related antry validations, sut as the Spanis@Ghileanr TEIQue SF

and the Braziliavalidation would obtainall equdly valid and comparabl#ndings which is

desirable for crossultural researchndalso forprofessionapractice

4.21 Method

4.2.1 Participants

Thestudy included2228 participants, 512 of whom were from Brazil (23%), 335
from Chile (15%), 515 from Italy (23%&nd 866 from the U.K. (39%). Atlatasets but the
Italian have been employedfiormerresearch: Cooper and Petrides (2010; UK), Perazzo et
al. (2@0; Brazil),andPérezDiaz and Petrides (2019; Chiles described in chapter three of
the present dissertatioRrom the pooled dataset, 1021 participants were women (46%), 1205
men (54%), and twandisclosedMost participants were under thirty yeatd (M = 28.22,
SD=11.38, Minimum = 17, Maximum = 80). Regarding their main occupation, most were
students (53%), followed by those employed in the private sector (24%). A third cluster
comprisechigh-school teachers and university lecturers (7%). Those employed in the public
sector accounted for 6% of the sample. The
|l i stedo occupation accounted for 3% and 7%
educatimal attainment, 47% of participants had obtained or were in the process of obtaining
a higher education certificate or university degree, 34% had obtained a qualification of
secondary education, 11% had completed primary educatioist 9% held a postgchuate

degreeParticipants did not receive any compensafidre inclusion criterion was: (a) aged
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17 years or above. The exclusion criteria were: (a) being a current mental health patient, and

(b) having any diagnosis of severe psychopathology.

4.2.2 Measures

The TEIQueSF questionnairerasadministeredn the U.K. (Cooper & Petrides,
2010; Petrides, 2009 razil (Perazzo et al., 20203 ,hile (seechapterthreeof the
dissertatiol, and Itay (Di Fabio & Palazzeschi, 2011)heBrazilian,ltalian, Englishand
Italian versions of the TEIQu8F comprise thirty statements and are responded epaant
Likert scale, ranging from 1 (Completely Disagree) to 7 (Completely Agree). All surveys

included questions on the relevant sociodemographiablas.

4.2.3 Design and Procedure

In all four countries, participants completed pagedpencil or online versions of the
guestionnaires, collectively or individually. Pertinent local ethics boards approved all data
collections.The University College LondeResearch Ethics Committee granted ethical
approval for the Chileafproject ID:12971/00)and U.K. samples, whereas the Brazilian
sample received approval from the Human Research Ethics Committee of the Federal
University ofMinas Gerais, Brazil, under protocol number 67189617.2.1001.5149. The
Italian sample received ethical clearance from the Ethics board of the University of Florence,
Italy. Similar measures wefellowed regarding participant distress and discomfort in the
four countries where thgudy was conductedAdequatesupport could be requested at the
nearest health emergency siafeach of the coungswhere the research was conducted

Additionally, the study wasvaluatedvith the consensdsased standards for the
selection of health status measurement instruments (COSEEMescribed ifurther detall
in section3.2.2.3 chapter threeThe COSMIN study design checklist establishes criteria for

assessing the methodolaogiisuitability of studies conducted in health settings (Mokkink et
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al., 2019; see also Mokkink et al., 2010a; Mokkink et al., 20XDbparticular relevanctor

the development of theurrentstudy are the clusters of translation processsscultural
validity/measurement invariancand internal consistency. In all these clusters and across 12
criteria for translation procesgfor crosscultural validity/measurement invarian@ad 6 for
internal consistencyhe research was considered aseasfy goal standardThe only

exceptionin the transcultural measurement invariance analysedd becivil status, ashis
variabledid not reach the minimum standard of 100 participantise categor
divorced/separatedvhich wouldlabelthis specific analysis aslequateAll the remaining
crosscultural validity criteria were largely surpassgiven the large sample size of the study
and thdikely culturalsimilaritieswithin the sameegion samples (i.e., Latitmerican

versus Europan).

4.2 41 Data ProtectionMeasures

For study three the researcher implemented the same data protection measures stated

in study one

4.2 51 Data AnalysisPlan

Multiple imputations by chained equationsn@implemented for treating missing
values. These analyse®reconducted in R, through the package MICE (Van Buuren &
GroothuisOudshoorn, 2011). All the TEIQu®&F items in the original datasets were
complete. However, valuegeremissing for the sociodemaaphic variables gender (82,
representing 3.68% of the observations), age (106, representing 4.76% of the observations),
education (577, representing 25.90% of the observations), civil status (581, representing
26.07% of the observations) and occupatid@®(5epresenting 26.12% of the observations).
To address these missing values, the reseaalerved White et al6(2010)

recommendation to include predictors with incomplete data in the imputation model, as this is
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advantageous for two reasons: 1) It makese plausiblehe assumption of missing at

random (MAR), thus reducing bias, and 2) It reduces the standard errors of the estimates in
the model. Therefore, 26 imputation modekreperformed, as thiwasthe maxmum

percentage of missing values in any of the studied sociodemographic predictors. Regarding
the imputation method, Predictive Mean Matching (PMt&simplemented for imputing
numeric variables, Polytomous regression imputation (Polyreg) for unordéegaia

variables, and Proportional odds (Polr) model for ordered variable¥¢seBuuren &

GroothuisOudshoorn, 2011)

The assumptions on the multivariate normal distribution and the homogeneity of
variance veretested Reliability wasassessed throudgbronbaciis Alpha and Omega R
through the Psych package (Revelle, 20T omegaSerfunctionwasimplemented for
reliability with Omega, as described in the preceding stulieivariate analyses of variance
(ANOVA) with posthoc analyses anet¢stswereconducted, as appropriatéoheris (1998)

d andCoheris (1973)Eta-squared(d R2wereemployed as measures of effect size, in addition
to Hochber@ GT2as the poshoc statistic. These effect size statistics and thelpmstare

recommended for compag clusters of unequal size (Field, 2013).

Measurement invarianeeastestedacross three stages: Configural, Metric and Scalar
(see Putnick & Bornstein, 2016), following the recommendations by Hu and Bentl8),(199
Cheung and Rensvold (2002), CH@007), and Meadet al.(2008).The nodel fitwas
appraisedhrough MLR estimations.é., Maximum likelihood with robust standard errors).
Afterwards,decision rulesvereappliedto whether theattainedor not with the type of
studied invariancat each stag& his judgementvasbased orseveral critical criteria, such as
samplesize,requirements associated with edype of invariance, anspecificthreshold of

thefit statistics used for comparisofsee Meade et al., 2008). In all cases, & batactor
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ESEM modelwasthe starting point, as ftroved suitable ifiormerresearch with two of the
included country datasets (deerazzo et al., 2020hapterthreeof the present dissertation

and AppendixA14). This model is depicted in Figude

4.3 Results

It was first determined that the observations followed the multivariate normal
distribution forGlobal trait Elthrough QQ plots (i.e., quantilguantile) Additionally, the
assumption of homogeneity of variances was met for all the sociodemographic vdndbles
Age, as assessed by the Levene’s stafi@ender F= 2.32, dfl= 2, df2= 2225, p = .10; Age,

F =8.51, dfl= 2, df2= 225, p = .01; Education,F = 1.70, df1= 4, df2= 2223,p = .15; Civil
statusF = .98,df1= 4, df2= 2223,p = .42, OccupationF = 1.75, df1=5, df2= 222, p = .12).
Homogeneity of variances for Age was retained in each one abtir@ries confirming the
appropriateness of the analytic approégtazil, F = 1.66, df= 510, p = .20; Chile, F = 3.17,

df= 333, p = .08, Italy; F = 0.04, df= 513, p= 47: U.K., F =0.18, df= 864, p = 67).

4.3.7 Reliability Analyses

These analyses revealed that@tebal trait El score was highly reliable in the four
datasets t=.90). In addition, all trait El factotsadfair-to-good Omega reliability indices,
except for Sociability (Welbeing = .84, Seltontrol = .83, Emotioray = .64, Sociability =
.35) when evaluated througimegaSetmmAs predicted (see Zinbarg et al., 200%¥, .88, was
at the lower bound of reliability for th@lobal trait El score. The proportion of scale variance
due to the general factor oni@lpbal trait El), as estimated by h was 50%. Aseported
with the Chilean datasein chapter threesociability had formerly shown the lowest Omega
reliability, even though the estimate was higher when assessed by the traditional Alpha index
(U= .61,95% CI[.58,.63]). As for the remaining factors, all shoveetinehowadequate

Alphas (Taber, 2018): Webeing = .76, Seltontrol = .61, Emotionality = .67, although the
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values were considerably lower than that of@@bal trait El score, which the TEIQw&F

wasspecifically designed to measure.

The values of omega total were similar to the abovementioned-facerAlphas
(Well-being = .78, Seltontrol = .62, Emotionality = .68, Sociability = .60QmegaSerns
sensitive to the internal modelled structureaést, whereas Alpha and omégtl are nat
this explainsthe differences in the presented reliability scores (Revelle, 2017). Considering
the lowerthandesired reliability scores at the facterel, mean difference analyses were

performed orGlobal trait El since it showed a high internal consistency throughout.

4.3.2 Crosscultural Comparisons of Global Trait El

A preliminary oneway ANOVA was conducted witlobal trait El as the dependent
variable and the four countries as the different levels of a betstdgacts independent
variable. This analysis showed that the variable country explained 6% of the variance in
Global trait El, which is considered a smidimoderate effect sizé-[(3, 2227) = 48.98) <
.001, d Z .06] Descriptive statistics dblobal trait EI means in each country are depicted in

Table 6.

4.3.3 Trait EI Mean Differences Across Sociodemographic Variables

After checking thaGlobal trait El scores followed the normal distribution, and the
assumption of homogeneity of variances was met across the respective levels of the
predictors, the countries were contrasted on the chosen sociodemogeaattiles. Possible
interactions between sociodemographic predictors across the four countries were also
examined through univariate analyses of varigdd¢OVA). These analyses revealed the
absence of twavay interactions between the chosen sociodemograjainiables orGlobal

trait El, in any of the studied countries
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Figure 4. lllustration of theBase ESEMBi-factor Model TestedThroughMeasuremeninvarianceAnalysesAcrossSociodemographic
Variables

Note Fg stands foglobal trait El, fs1 fomwell-being, fs2 forself-control, fs3 foremotionality and fs4 fosociability. The TEIQueSFitems are
t1 to t3Q
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Table 6. Descriptive Statistics for the TEIQu8F Datasets

Trait EI measure Min Max M SD Skew  Kurt
1. Full cross-cultural dataset

Global trait El 200 7.00 485 0.77 -0.09 -0.28
Well-being 1.00 7.00 528 1.06 -0.57 0.20
Self-control 1.00 7.00 445 100 -0.11 0.01
Emotionality 163 700 494 098 -0.31 -0.33
Sociability 1.67 7.00 466 093 -0.06 -0.09
2. Brazil

Global trait El 227 6.73 483 0.79 -0.40 0.00
Well-being 1.00 7.00 538 118 -0.88 0.62
Self-control 1.00 6.83 414 108 -0.15 -0.35
Emotionality 225 7.00 515 0.89 -0.57 0.09
Sociability 1.67 7.00 457 094 -0.18 0.00
3. Chile

Global trait El 240 6.80 503 08 -0.19 -0.54
Well-being 1.00 7.00 543 117 -0.92 0.80
Self-control 1.33 7.00 476 1.05 -0.15 -0.14
Emotionality 213 7.00 498 1.03 -0.22 -0.51
Sociability 233 7.00 483 092 0.02 -0.50
4. ltaly

Global trait El 273 653 453 074 041 -0.36
Well-being 200 7.00 4.86 098 0.08 -0.51
Self-control 1.33 7.00 433 0.8 -0.14 0.21
Emotionality 200 700 451 107 019 -0.66
Sociability 1.67 7.00 436 092 0.12 0.20

5. United Kingdom

Global trait El 167 700 541 090 -0.56 0.34
Well-being 167 700 541 090 -056 0.34
Self-control 1.83 700 457 092 -0.04 -0.03
Emotionality 163 700 505 087 -035 0.22
Sociability 1.83 7.00 482 0.89 -0.07 -0.10

Note. All descriptive statistics refer to the pooled imputation dataset. El =
emotional intelligence. Min = minimum, Max = maximul, = meanSD =
standard deviatiorpkew = skewnessKurt = kurtosis.
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4.3.3.1 Gender andAgeDifferences inTrait El . Except for Chile, all countries
showed statistically significai@lobal trait EI gender differences, yet of small effect size.
Regarding age, except for Italy, all countries showed statistically signifétabal trait El
age differences, of smaib-mid effect size. These differences are depicted in TalAa&.
was treated as@ategoricalariable which is a common practice for investigating
measurement invariancklilsap, 2011).Accordingly,two subsamplebased on the quartiles
of the age distribubin were createdThese weréabelled as Younger (132),including
participantfrom the minimum agep toquartile two(Q2); and Older (330), with
participants fromguartile thre€Q3) up to the maximum agédditionally, a Pearson
correlationwas performedbetweenGlobal trait EI and age (as a continuous variable) on the

merged dataset, which did not reach significan¢@328) = .034p = .11].

4.3.3.2 Trait ElI Differences byEducational Attainment. The Chilean and Italian
datasets revealed significa@obal trait El differences for educational attainment through
ANOVA, although the U.K. dataset did ndthe Brazilian dataset was excluded from these
analyses, as it mainly comprised undadyrate student$hese results are presented in Table
8. In Chile, higher educational attainment was linked to hiGhaal trait El scores, as
Hochbergs GT2 revealed substantial differenceslobal trait El between participants with
a secondary educanh certificate only and those with either a university or a m@stigree
(d=0.79 andd = 0.81, respectively). Similarly, in Italy, participants with a mastdegree
scored significantly higher d@lobal trait El, than those with a university deg(ée 1.09),
those with a secondary education certificate odly 0.17), and those in thiether$

category @ = 0.20).



Table 7. Independent Samplegests With Global Trait El as the DV
and Gender and Age as the Two Asoss the Four Countries

t df MD SE p d

Gender2.70 510 0.21 0.08 .007 0.27
Age - - - - - -

Chile

Gender0.07 331 0.01 0.09 ~948 0.01
Age 332 333 030 0.09 001 0.37

Italy

Gender2.85 513 0.19 0.07 005 0.25
Age 0.72 513 0.05 0.07 ~.473 0.06

United Kingdom

Gender2.36 864 0.11 0.05 019 0.16
Age 199 864 0.12 0.06 .046 0.17
Note. The statistics for age in Brazil are not reportel
as the clusters were severely unequal in $izet-test,
df = degrees of freedo]D = mean differenceSE =
standard erro = exact probability valueg = Cohen'
d effect size statistic. All p-values are two-tailed.
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Table 8. Global Trait EI Analyses of Variance (ANOVASs) by Education, Civil Status, and Occupation

112

Chile Italy United Kingdom
M SD F df d?2 M SD F df d?2 M SD F df d?2
Education 16.96** 3,331 0.133 5.39* 3,511 0.031 1.39 4,861 0.006
Secondary (a) 471 0.82 457 0.74 493 0.74
University (b) 5.33 0.75 4.06 0.41 5.02 0.66
Master (c) 5.36 0.78 b >a** c>a** 469 0.71 c>a*c>b*™ c>e* 5.05 0.61
PhD (d) - - - - 4.86 0.59
Other (e) 5.12 0.92 454 0.76 5.08 0.67
Civil Status 5.68** 4,330 0.064 4.96* 3,511 0.028 2.28 4,861 0.010
Single (f) 490 0.86 450 0.71 497 0.69
In a relationship (g) 5.01 0.78 - - 4.97 0.64
Married (h) 5.37 0.74 h > f* h>j* 460 0.74 f>i* h>ip* > 5.13 0.67
Divorced/Separated (.07 0.80 3.75 0.42 477 0.71
Other (j) 456 1.05 4.84 0.74 5.08 0.62
Occupation 6.38** 5,329 0.088 12.46** 5,509 0.109 1.33 5,509 0.008
Private sector (k) 5.08 0.84 4.36 0.68 5.01 0.67
Public sector (I) 5.02 0.76 5.10 0.70 5.10 0.70
Teacher/Lecturer (m) 5.48 0.69 m> M m > pr 5.49 0.65 [|>k** [>o0* m>k*, 5.09 0.68
Student (n) 4.83 0.86 ’ 4.75 0.74 m > 0**, n > k** 4.94 0.69
Unemployed (0) 5.08 0.77 4.06 0.35 496 0.75
Other (p) 4.58 0.92 4.37 0.68 5.01 0.66

Note. The Brazilian dataset was excluded from these analyses, as it mainly comprised single undergraduat®Istuderdas SD = standard
deviation,F = Fisher's statistidf = degrees of freedory, 2= eta squared-effect size measure. All p-values are two-tailed 05. ,**p < .01.
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4.3.33i Trait EI Differences byCivil Status. The Chilean and the Italian datasets
showed significanGlobal trait El differences for civil status through ANOVA, although the
U.K. did not. In Chile, significant differences @lobal trait EI between married anahgle
participants d = 0.58)were found as well as between married and divorced or separated
participantsqd = 0.39). In Italy, the largest trait El differences were between married
participants and those separated or divordegl{.41), who also scoreslignificantly lower
than participants with éontlisteddcivil status ¢l = 1.81). Single participants in Italy also
showed significantly higheglobal trait EI than those divorced or separatéd 1.29). These
results are presented in Table 8.

4.3.3.4 Trait El Differences byOccupation. The Chilean and Italian datasets
showed significanGlobal trait El differences for occupation through ANOVA, although the
U.K. did not.Significant differences irGlobal trait El between teachers/lecturers and
studentsvere revealeth Chile, favouringhesethe former(d = 0.83). In lItaly,
teachers/lecturers scored significantly higheGtobal trait EI than employees in the private
sector  =1.70) and the unemployed £2.74),whilst employees working in the public
sector, as well as students, scored higher than employees in the privatedsedtd7 andi

= 0.55, respectively). These results are presented in Table 8.

4.3.4 Measurement nvariance

The analyses revealed that trait EI, as measured by the TIESRueasnvariant up
to the scalar (latent means) level for gender, age education. The CFl reached the less
stringent .9 cubff threshold, with CFI changes across nested models belo@ltweitoff
criterion recommended by Cheung and Rensvold (2@lgnges in the RMSEA and SRMR
were within the ranges recommended by Chen7R0@.,0 . 015 and O .. 030,
When gender invarianaeas testedeparately for each country, the legsghowed non

invariance, especially at the scalar level. In these analyge€FI| changes between the
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nested models were considerably above .01, although the RMSEA and SRMR, were below
0.06 and 0.08, respectively, which are the recommended thresbeédslf & Bentler, 1999).
Concerning civil status and occupation, althotltgsevariables provideadequate
evidence for metric invariancthe analyses revealed namvariance at the scalar level, since
the CFI changes between the models were above .01, which does not allow for a full cross
cultural comparison on trait EI even though the RMSEA and SRMR indices were again
below 0.06 and 0.08 (sétu & Bentler, 1999). Detailed results for these analyses are
depicted in Table 9. The Mplus syntaxes for all the conducted measurement invariance

analyses arpresentedrom Appendices 8to 21.



Table 9. Multiple Group Measurememvariance Comparisons by Sociodemographic Characteristics

Models G | & G |df CFl s CRMSEAzx RMSHEWSEALb RMSEAUb SRMR & SR
1. Gender

Configural 1336.48 o 578 0.949 0o 0.034 o 0.032 0.037 0.025 o
Metric 1587.61 125.00 703 0.940 0.009 0.034 0.000 0.031 0.036 0.036 0.011
Scalar 1733.26 145.65 734 0.932 0.008 0.035 0.001 0.033 0.037 0.038 0.002
2. Women

Configural 1971.99 o 1168 0.895 & 0.052 o 0.048 0.056 0.038 o
Metric 2447.10 475.11 1543 0.882 0.013 0.048 0.004 0.044 0.051 0.063 0.025
Scalar 2933.67 486.57 1618 0.827 0.055 0.057 0.009 0.053 0.060 0.067 0.004
3. Men

Configural 2112.63 o 1168 0.891 o 0.052 o 0.048 0.055 0.038 o
Metric 2712.17 599.54 1543 0.865 0.026 0.050 0.002 0.047 0.053 0.061 0.023
Scalar 3224.79 512.62 1618 0.814 0.051 0.057 0.007 0.055 0.060 0.055 0.006
4. Age

Configural 1191.70 o 564 0.957 o 0.032 o 0.029 0.034 0.023 o
Metric 1391.19 199.49 689 0.952 0.002 0.030 0.002 0.028 0.033 0.032 0.009
Scalar 1524.89 133.70 714 0.945 0.007 0.032 0.002 0.030 0.034 0.033 0.001
5. Education

Configural 2302.09 o 1164 0.925 o 0.042 o 0.039 0.045 0.031 o
Metric 2722.92 420.83 1539 0.922 0.003 0.037 0.005 0.035 0.040 0.045 0.014
Scalar 2912.34 189.42 1614 0.915 0.007 0.038 0.001 0.036 0.040 0.047 0.002
6. Civil status

Configural 3145.93 o 1460 0.897 o 0.051 o 0.048 0.053 0.033 o
Metric 3807.78 661.85 1960 0.892 0.005 0.046 0.005 0.044 0.048 0.048 0.015
Scalar 4093.87 286.09 2060 0.881 0.011 0.047 0.001 0.045 0.049 0.050 0.002
7. Occupation

Configural 3041.44 o 1460 0.896 o 0.050 o 0.048 0.053 0.032 o
Metric 3565.67 524.23 1960 0.894 0.002 0.044 0.006 0.041 0.046 0.055 0.023
Scalar 3888.43 322.76 2060 0.880 0.014 0.045 0.001 0.043 0.048 0.058 0.003

Note. Model 1 = gendef = 2226,NWomen = 1016NMen = 1210. Model 2 = womeh = 1021. Model 3 = mem\ =

1205. Model 4 = agé\l = 2228. Model 5 = educatioN, = 2217. Model 6 = civil statu®§y = 2176. Model 7 = occupatioN,
compar atCFv=CFIf

=21586 | =

c hi

difference RMSEA =
lower bound RMSEAJb = RMSEA upper boundSRMR

& g achissquared diffegencdf = degrees of freedor@Fl =
S q U ar e RMSEA=-RMSES fifferenrg RMSEALaRMSEAN

r oot

me a n

standar di

z e d SRMR=tSRMRedHfarenae.€
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4.4i Discussion

Theresults revealed that despite some specific differences, thettmlieddatasets
returned broadly similar results. ANOVA and follayp pairwise comparisons exposed
significant gender, agend civil status differences in most countriese3édresuls contrast
with findings byPlatsidou (2010), who reported nsignificant effects for these
sociodemographic variables Ghobal trait El in a sample of 123 school teachers in Greece,
which is one of the few studies that examined the relationship between trait El and other
sociodemographic variables beyond gender andliag@n be arguethattheresultsof the
presenstudy may be more reliable due tioelarger sample size, better gender balance
(excluding the Brazilian sample), broader age range, and the utilisation of a highly
conservative statistic for pairwise comparisdAschbergs GT2) which is suitable for
contrasting uneven groups.

Thepresenstudy is methodologically comparable to Cooper and Petrides (2010),
PérezDiaz & Petrideq2019, Siegling et al. (2014), and Ugarriza (200&searchers who
reported small effect sizffects for gender or age through ANOVA and pairwise
comparisons. One novelof theimplementednethodologicabpproactpertainsto the study
of trait El differencesacros<ivil status and occupatiarategoriesfor whichno comparable
designshave been founoh the literatureMoreover,the COSMIN study design checklist
supports the methodological quality of the stodyseveratrossculturaimeasurement
invarianceand internal consistency criteriBherefore, themethodological standawf the
presenstudycan be labelled agerygoodfor most criteria

Regarding educational attainmetite results show some similarity to those of
Petrides et al. (2004), whmave suggestdthat trait El is positively associatedth academic
performance, pécularly in vulnerable groups of studen&milarly, Perera and DiGiacomo

(2013), and MacCann et #2020) conducted two independent metaalyses on the
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relationship between trait EI and academic performance, both concluding that trait EI has a
positive effectalbeit causationannotbe claimedThese finding pose a challenge on the
potential confounding variableffecting trait El (e.g., socioeconomic statue)dprovide a

basis for understandir@lobal trait El differences across the leveteducational attainment
found in Chile and Italy. Concerning occupation, the literature highlights that some
professions, especially those related to leadership or educational roles, usually have higher
levels of trait EI (Li et al., 2018; Platsidou,M Siegling et al., 2014T.heresultsof the
presenstudy are broadly consistent with these findings, as can be observed in the subsample
of teachers/lecturers scoring higher@lobal trait EI than other professionals both in Chile

and lItaly.

Regardingneasurement invariandie analyses support stroffige., scalarrross
cultural invariance of trait EI (as measured by the TE}QEgconcerningage, gendeand
education. The main advantageshta choserapproach in comparison éxtantrelevant
research (e.gSiegling, Furnhanet al, 2015;Tsaousis & Kazi, 200)3are thretold. First, the
implementation of a multidimensional baseline model, which included both the global and
thefactorlevel of the constuct, whereasormerresearch lhmodelled either a global score
or factor scores exclusively. Second, the richnesseafatasetfiereby presentedvith
participants coming from four different countries and being assessed in their respective native
languages. Third, the strategy of testing for trait El invariance beyond gender and age, which
are the only two sociodemographic variables previously examined in this context.

Moreover, the measurement invariance analyses regarding trait EI are comparable
with the extant crossultural literature of personality traisee section 2.5.3, chapter twa$
exemplifiedby the crossultural researchrotwo of themost salientrait personality
paradigmsthis is,theBig Five-factor andhe sixfactor model (i.e. HEXACO). As posed by

McCrae (2009), aggregate personality scaredimitedin the literature Therefore the
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contribution to the study of aggregate trait EI scoremesofthe most substantiakesearch
piecessupporting therossculturally of the constructo date The relevance is highlighted
when the findings depicted in this chapter @atrastedvith similar trait personality
research conducted wiBig Five andSix-factor measures, asost researchersainotobtain
the requiredand cruciakvidence ofatent mean equivalen¢seeByrne & Campbell, 2000
In contrastthe present studsyupported therossculturalmean equivalence (i.esc¢alar
invariance of trait El across countriesndthe studiedsociodemographic variables of gender,
age, and education

In summarythe ANOVA and poshoc comparisons yielded results that are broadly
in line with extant literature on trait EI and sociodemographic variables. Across four different
countres as well as gender, age, education, civil status and occupation, trait El latent
variables were shown to be operationalised by qualitatively the samgiim8onfigural
invariance), and to have equivalent factor loadings (i.e., Metric invariarasprintercepts
were comparable across the variables: country, gender, age and education (i.e., Scalar
invariance), although evidence of Amvariance was found in the factor intercepts of
occupation and civil status. iBhfinding suggests that latentit EI means diverged
substantially across the different levels of déi@vementionetivo variables, echoing the
ANOVA results. Overall, the findings highlight the cremdtural stability and validity of the
trait El construct, as measured by the TEKJ&e irrespective of cultural, linguistic, and

other primary sociodemographic correlates.

4.4.7 Limitations and Future Research

Thestudy is notwithoutlimitations. For instance, the sampling design was not
representative, and the levels within the sociodemographic variables were of unequal size
The utilisation of Hochbei@ GT2 partially addressed this last limitati®egardinghe

measurement invamae analyses, it 3ot possible to test all possible combinations of
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variables Thereforea pragmatic approach wadoped sincemultiple mixturesareusually

of limited theoretical interest (Millsap, 201 Buture research testing the invariabilitytiafit

El mayinclude other salient socioeconomic correlates, such as socioeconomic status, which
were unable to be accountid in the study. Furthermoretheoriginal datasets included
sociodemographic variags with a considerable percentage of missing vdlieeseducation,

civil status and occupation whichthe researcheimed to counter by the implementation of
multiple imputation, an efficient technique that produces asymptomatically unbiased
estimats and standard errors (White et al., 2050 the appraisal of the fraction of missing
information(seeMadley-Dowd et al, 2019).

Regarding future researdhe studydescribedn this chapterserves as a foundation to
continte scrutinising the role of trait emotional intelligence and its implications in widely
different contexts, countries, and conditioRst instanceresearch regarding civil status and
occupation may clarify jfunder certain contions, scalar invariance for the trait EI construct
is also attainable on the different levels of these sociodemographic variables across countries,
or if only metric invariance could be informed, as depicted in the pressgdarchMoreover,
the study baggregate personalifyl traitsis fundamental for supportintpe generalisability
of theconstruct anémerges as especially valuable whencttosscultural populatiors of

interestareoutside the usual scopeaiestionab} generalisabl®VEIRD samples
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Chapter 5: Testing theRole of Trait El in the PsychotherapeuticSetting (Study 4)

5.1i Introduction

Trait EI theory and its measures are utilised across a vast range of research and
educational settings (Petrides et al., 2016). However, its potential utility within the
psychotherapeutic context has yet to be examined. Accordingly, the overarchinglam of
study presented in iB chaptemwas to test the hypothesis that traitnkdy havea significant
beneficialeffect on the psychotherapeutic outconteen testedbngitudinaly, after
controlling for the impact of the therapeutic alliance freatients ad therapists and
extraneous variabl&sAmong the latter, years of professional practice of the clinical
provider, the idiosyncratic mental health centre effect, type of psychotherapy provided
(Psychodynamic, Cognitive Behavioural Theradpyegrative, Eclectic or Systemic), and
cohort(i.e., period in which the patient was treatddje dependent variables were the
overall psychotherapeutic outcome (OQ), symptom distress (SD), interpersonal relationships
(IR), and social role (SR), wherethe independent variables were patisr@nd therapigs
trait EI. Thegeneral hypotheses were: 1) Paitietrait EI will have a positive longitudinal
effect on the psychotherapeutic outcome, and 2) Thetafat EI will have a positive
longitudinal dfect on the psychotherapeutic outcorbe specific hypotheses were: 1) There
will be significant interactionbetween therapi@&trait El independent variables and patient
alliance measuresxertinga positive effecon psychotherapeutic outcomes, 2fiewill be
significant interactions between patiétrait EI independent variables and patient alliance
measuregxerting a positive effecn psychotherapeutic outcomes, 3) There will be

meaningful interactiombetween patients and therapidtait Elindependent variables

8 Previously submittedof publication as:

PérezDiaz, P.A., Feigenbaum, J., Pezoa Castillo, C., Morales Espinoza, M., Mufioz Salas, J., Chandia Garrido, G., Araya Fieza, K., N
Encina, C., Fuentes Ibafiez, G., Roman Mella, F., Franca Perkkz&, Petrides, K.V. (2020). Beyual the Psychotherapeutic
Relationship: The Role of Trait Emotional Intelligence in Psychotherapeutic Outcomes [Manuscript submitted for publication]
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exerting a positive effecnthe overallpsychotherapeutic outcoragd symptom distress
The overall objective aheresearch was to test the causal effect of trait EI on the
psychotherapéic outcome in a longitudinainultilevel, quasiexperimental design.
Additionally, the specific objectives were: 1) To determine the most pertinent patieait

El factors explaining the variance of clinical outcome, 2) To identify the most relevant
therapisés trait El factors explaining the variation of clinical outcome, 3) To provide initial
evidence for the incorporation of trait EI theory amstrumentsn mental health policy, in

line with public health costfficiency approaches.

5.2i Method

5.2.1i Participants

Fouruniversity mental health centregreapproachedh Chile. Sixty-seven mental
health patients and thidyine therapists with diverse therapeutic approaches agreed to
participate in the researahtheir naturalistic psychiberapeutic setting§he main centre
was located in the capital Santiago, contributing most patients (61.19%) and therapists
(61.54%), two other centres were in the city of Talca, respectively adding 16.42% and
13.43% of patients, and 17.95% and 10.26%hefapists, and the last one was in the
southern city of Temuco (patients = 8.96% and therapists = 10.26%). The University College
LondonResearch Ethics Committee granted ethical approval for the res@#rgiroject ID:
12971/00. Locally, the ScientifiEthics Committee of the Metropolitd&tastHealth Service
branch (Chilean Ministry of Health) approved the protocol with projec2(@02.The

dataset and code are availabl&tab://dx.doi.org/10L7632/py86m48kkh.1

The size of each centre was comparable, although some centres were able to include
more dyads than others in the research. All therapists bdtateel they receivedinical

supervision at the beginning of teedy, meaning that their clinical workasoverseerby an
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experienced clinical traineFheir preferred psychotherapeutic approaches varied (Systemic
n = 14; Psychodynamim = 8; CBT, n = 4; Integrative n = 7; Humanisti¢ n = 3; and

Eclectic n = 3). Thesample comprised patients sufferfingm common mental health
disorders (i.e., depression and anxiety). Thsyselromesarethe most prevalent in mental
health settings, affecting approximately 8% of the global population (World Health

Organization, 2017).

Most therapists were on professional internships, which was a landmark towards their
undergraduate Psychology degréke nunber of years of professional practicaried
among therapists. However, most were inexperiended 2.03, SD= 0.60), with 79.48% of
them havingwo yeass or less 6 professional experiencén contrasta substantiallysmaller
fraction hadpractisedbetweenthreeand fiveyears 10.26%), and & equalpercentage
(10.26%) declared havingix ar moreyears of pofessional practicel' hese twdastgrouys of
intermediate and experienced therapistsally performed both clinical amdademic roles
within the centres.

A multilevel power analysis suggested that the sample size required at the patient
level would be 70whilst 30 therapists would be expected at an upper level. The calculation
was for a power of .9®9% CI[.89i .91], analpha of .01 (bilateral), and an effect measure of
.34 (Hedge8g) taken fromextantrelevant studies (Cooper & Petrides, 2010; Mackay et al.,
2015;seechapter 3 of the dissertatiprin performing this power estimation, the mean,
standardieviation and variance oGlobal trait El from the local TEIQUS8F validation in
clinical population were taken into consideratisadchapter 3 of the dissertatiprThis
power analysis was conducted in the MLPowSim Software Package version 1.0 Beta 1
(Browne et al., 2009), and then simulated in R. The power for the total final sample of 67

patients and 39 therapists reached 9924 CI[.90i .93]. An additional power analysis, with
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a trait El effect size interval [.0(B3] from Andrei et al. (2016) 's namalytic findings

yielded almost identical figures, .92, 99% CI [.994].

5.2.2 Measures

5.2.2.1 PsychotherapeuticOutcome The outcome questionnaire (&43.2)
developed by LamberHansenet al. (1996) has been validated and adapted for prospective
psychotherapeutic research in Chile by De la Parra and Von Bergen, (@0&)pendix
A22. The OQ45.2 is a setadministered, fivgoint Likert scalewith ascoring rangérom O
to 18Q compiising three subscales: symptom distress (SD), interpersonal relationships (IR)
and social role (SR), plus an overall outcome score (OQ). In Chile, the questionnaire
demonstrated good evidence of textest reliability in patients hr ough @phanbachos
(OQ = .91, SD =.89, IR = .67, SR = .63), eergentvalidity vis-a-vis the DASS21 scale
(Depression, Anxiety and Stress Sdal), and sensitivity in measuring psychotherapeutic

outcomes longitudinally (De la Parra & Von Bergen, 2006).

Psychometric evidence supporting the appropriatenete 6Q@-45.2 for accurately
studying psychotherapeutic outcomes across different populations and therapeutic settings
has been highlighted in the extant literateeg.,Lambert Burlingame et al, 1996;

Vermeersch et al., 20D0rhe OQ45.2 is a short selleport instrument especially intended

for repeated measurement of patient status through psychotherapeutic treatment and at the
termination of it (Lambert, Burlingame, et al., 1996). The instrumastdeveloped from

three crucial domainsf psychotherapeutic outcome: interpersonal discomfort or
symptomatic distress, interpersonal functioning, and social role perforphamebert

(1983). LambertHansenet al. (1996) highliglgdthat the questionima is intended to avoid
artificial low ceiling effects, as this is the case in dichotomous measures that only assess

presence or absence of psychopathaglowtead of including items that point towards
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positive mental states as the OQ does. Moreovemsteiment has concurrent validity with
many weltregarded clinical symptomatology measures, such as the Symptom Cheeklist 90
Revised (SCE0-R, Derogatis, 1994 Beck Depression Inventory (BDBeck et al., 1988

Zung SelfRating Anxiety Scale (ZASZurg, 1971, Zung SeKRating Depression Scale
(ZSRDS Zung, 1%5), Manifest Anxiety Scale (TMASpielberger, 1983 StateTrait

Anxiety Inventory (STA] Spielberger, 1983Inventory of Interpersonal Problems (lIP
Horowitz et al, 1988, Social Adjustment &le (SASWeissmar& Bothwell, 197§, among
others (LambertBurlingameet al, 1996). Sensitity to change of the 0@5.2 has been
reported widely (e.gDe la Parra & Von Berge2006 Vermeersch et al., 2000). Notably for
the development of thgresent research, Anderson and Lambert (2001) posed that survival
analyses of patients attending universiffiliated mental health clinics revealed that the
median number of sessions required to attain clinically significant change was eleven
Moreover,those patients with higher levels of psychological distress at intake needed eight
sessions more than patients experiencing lower levels of psychological disturbance to reach
50% of clinicaly significant change, as measured by the452.In addition these changes

remained after a followap of six months.

5.2.2.2 Trait Emotional Intelligence. The SpanistChilean TEIQueSF
guestionnairevas utilisedfor assessing trait El in patients and therapstedhapter 3 of the
dissertatioh The SpanistChilean TEIQuUeSF questionnaire is a locally adapted and
validated measure comprising thirty statements, opaint Likert scale, ranging from 1
(Completely Disagree) to 7 (Completely AgreE)e SpanishChilean adaptation has shown
a simlar factor structure to the original TEIQ&# seechapter 3 of the dissertati@md
Appendix Al for the questionnajreas well as evidence of invariance across
sociodemographic variables, including age, gender, and educationakksargpters4 of

the dissertation
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5.2.2.3 The Working Alliance. The working alliance inventory (WAI) assesses both
patient and therapist perspectives of the therapeutic alliance. The Wahiest salient
measurdor evaluaing thetherapeutic relationshigt wasdeveloped by Horvath and
Greenberg1986,1989) and adapted and validated in Chile by Santibafiez (2001, 2003) for
patients (WAIP) and therapists (WAT). Patient and Therapdéstversionsof the measure are
included inAppendcesA23 and A2L. Thequestionairecomprises 36 items and yields a
global composite score (IAfotal) as well as scores on three distinct factors: bond, tasks, and
goals.Thisthreefactor structures congruent witithetheay formeidy developed by Bordin
(1979) Thebond refers to tamutual trustacceptace and confidendeetween patient and
therapisttasks relate to the means on which the proposed therapeutic goals will be pursued
whereagyoals characterise the degree of agreement between the parts regarding the aims of
treatmen{Horvath& Greenbergl1986,1989) The questionnaire is reliable for both patients
(patientlAT -total, U= .90; patientbondalliance,U= .67;patienttasksalliance,U= .80;
patientgoalsalliance,U= .78), and therapistshierapistlAT -total, U= .93;therapistbond
alliance,U= .70;therapisttasksalliance U= .85;therapistgoalsalliance U= .88) in Chilean

mental health settings across psychotherapeutic approaches (Santibafiez, 2003).

5.2.3 Design and Procedure

The research designnsultilevel, quasiexperimental, and longitudinal. Shadish et al.
(2002) defined quasxperimental designs as experiments in which units are not randomly
assigned. According to these authors, geaperiments serve a similar purpasérue
experiments, as they test descriptive causal hypotheses on interventions to support
counterfactual inferencén the presenstudy, the units are twofold, first patients as the basic
unit of analysis, and on an upper level, therapftiough bdh units of analysigvere not
randomly selected, their longitudinal trait ifkedictiveeffects weretestedon theresults of

the psychologicalntervention andhealliancein the naturalistic settingoutcomes were
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assessed twice, at the beginning ofttkatment as a baseline, and the end dtr it El was
evaluatednce,beforethe start of the intervention. The therapeutic alliance was also assessed
once, between four and six weeks after the beginning of the psychothesamecond
assessment dfie alliance was logistically not feasibken illustration of the research design

is depictedn Figureb.

Two sample®f thegeneral Chilean population of similar sociodemographic
backgroundandsample sizéo the sample of patients obtained for the presterty were
comparedo ensureclinical participantsstatistically differed from the general population
These samplealsohad similar reliabilities to the trait El factors in the clinical sample of the
presenstudy The general population subsample$ £ 55,n2 = 60)were extractedrom the
validation of the Spanis@hileanrTEIQue SF in Chile(seechapter 3 of thelissertatioin
Each of them corresponded to a fatid uralteredsubsefrom locatiors approached in study
1. Finally, in study fourthe researcher implemented similar participant distress and
discomfort measures astime previous studiesf the dissertigon. A greater emphasis was
given to avoiding any possible distress and discomfastimical participants due to the
alliance measures requested to patients and therapostisistance, atients in the
participating centres were required to hand is¢haliance measures confidentially to the
corresponding health coordinatordealedenvelopesParticipants were able to contact the
research traine@.e., author of the dissertatiodirectly regarding the nature of the stycg
indicatedin the infomation sheetalthoughtheyseldomly approaadthe researcher by
email, always with the intention of knowing more abibat study aimsMoreover the
informationwasfully anonymisedasallp a r t i datgweneddédstarting withathree
letterabbreviation identifying the centriollowed by thet h e r aajocated rurmbeand
t he pat i ewhicloveas anly kindmva by the respective health coordirthtang data

(e.g., CEP2 represents patient numbero of therapist number @atcentre CEP)This
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system ensured confidentialitg asort of doubleblinding regarding patient and theragiss

identity.

Additionally, thestudy was appraisesith the consensulsased standards for the
selection of health status measurement instnisn€€OSMIN) which establislescriteria for
assessing theethodologicakuitability of studies conducted in health settingsvoid
potential risls or biasegMokkink et al., 2019see alsdMokkink et al., 20Da; Mokkink et
al., 2010b. This standard provides agoint rating scale to understand the consequences of
choices made in the design of the study, providing an overall rating of the research design
(Mokkink et al., 2019)The rating scaleomprisedour categories: 1) very good, 2) adetg
3) doubtfu] and 4) inadequat@spreviously describe(see sectio.22.3, chapterthree)
Therelevant criteridor the present studgredescribed irthe responsiveness cluster tlais
allows appraisal of #hvalidity of longitudinal researdh beforeandafter intervention
designsFrom eight criteria included in this cluster, seven matched the descriptienyof
good(i.e., criterion completely fulfilled)and only one matched with the description of

adequatdi.e., attained with some limitations)

In detail hypotheses were formulatadcording tdhe expected changes in outcomes,
there wasan adequate description of the interventemmjthe time inteval is appropriate as
presented in the psychotherapeutic literature (see sécfdhl in the presenthaptey.
Moreover,anything likely to have occurred during the treatment was adequately described,
the patients were expected to change on their més(as they diyl the implemented
statistical methodwereappropriate, and the way missing items were handled was explicit.
All these pointscoredthe methodological rigeo of the studyasof very goodstandard
according to the COSMIN checklist. Howeyt#resampe sizewas appraisedsadequate
since samples between 50 to 99 patiéatsn this category, whereasmmplef a hundred

patients or more are considered taoba very goodstandard.



128

Figure 5. lllustration of theGeneralModel andVariablesTestedThroughout theStudy

Therapist level

Therapist
Tran I Therapist
Alliance
° 4 Final
Y Outcome
Patient
Patient Alliance
Trait EI
Baseline
Outcome

Patient level

Note This figure illustrates the independent, dependent@dkbratovariables tested in thisultilevel longitudinalstudy. Independent
trait El variables are depicted at the lefiance moderatovariables are at the centre, along with the effect of the intervention (TIME),
and the dependent outcome variables are at the beginning and the end of the psychotherapeutic intervérgaiondhithes

represent main effectahilst bidirectional lines represent interactions. All the tested models siutigincluded the effect of the
intervention (TIME).

All participants werepprisedf the conditions of thetudy(i.e., patients and
therapists). They signed informed consent forms in which the possibility to withdraw from
the studywithout giving any reason was explidRatients and therapists in the centres were
invited to participge in the research through their health coordinator or head mafager.
coordinators of the mental health centres were instructed to exclude fretudigany
patient who presented acutiagnosisor symptomatologye.g., schizophrenjaevere
personaliy disorder, bipolar affective disordear for whom it could be perilous to participate
in theresearchAs the centres comprised a limited number of therapists, the practitioners

were allowed to enrol multiple patients each. 58.97% of therapists ervokegghatient,
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17.95% enrolled two patients, 15.38% enrolled three patients, and 7.69% enrolled four

patients in thestudy.

5.2 41 Data ProtectionMeasures

For study four, the researcher implemented the same data protection measiares

study one

5.2.51 Data AnalysisPlan

Multiple imputations by chained equationsreimplementedor treating missing
values with the R package MICE (Van Buuren & Groothigishoorn, 201). White et ab
(2010) recommendation to include predictors with incomplete data in the imputation model
wasfollowed, as this makesiore plausibléhe assumption of missing at random (MAR),
thus reducing bias and the standard error of parameter estimates in theSubsetjuently,
Rubints (1987) recommendatiomgerefollowed to obtain average values of the parameter

estimates, which apply to longdinal research desigias well(Spratt et al., 2010).

To ascertain the validity of the imputation procedure, given the high proportion of
missing values for some of the imputed variables, the fraction of the missing information
(FMI) acrossmputation modelsvasexamined Scholars have recommended this as an index
of efficiency gainasit allows assessingeductions in standard errarsimputation analyses
(Madley-Dowd et al., 2019; Wagner, 201Q)jkewise, two reliability coefficientsvere
calculatedbefore and after multiple imputati@ronbaciAl pha (U) and), Omega
the lattera greatedower-bound (glb) reliability index (see Sijtsma, 2008je cods for the
multiple imputationand merging procedwsarein AppendicesA24 ard A25, respectively.
Multilevel linear modelling with grand measentred predictor&asimplementechat

the patient level in R through the progressive introduction of random intercepts and slopes for
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the included independent variab(gse Dedriclet al, 2009 for a review). Given the
prospective nature diie study, growth modelling, repeated measurealgsesvere
conductedvith a firstorder autoregressive covariance structure (AR1),iassthhestandard
treatment of longitudinal data (see Field et al., 20IB¢se procedurasereperformed
through thamultilevel package (Bliese, 2016), and theraxXunctionality provided by the
nimepackage (Pinheiro et al., 2020), both in R version 3T&8.R Growth modelling

scripts are ilAppendixA27.

Multilevel linear models organise data hierarchically. Thus, through this approach
data is nested into different layers, which allows exploring deas effectsIn other words,
themethod isadvantageousinceit makes possibl separatéhe sourcesof variance
attributable taifferent levels of analysi@/ogt, 2011) For instane, if researchers wanted to
examine the outcome of an educational programme in a primary school setting, they may
account for the variability of children at a first level and their respective classrooms at a
second level (Field, 2012Yultilevel modellingis always an improvement vésvis classical
regression methods, being indispensable for prediction, and helpful for causal inference and
data reduction (Gelman, 2006). Likewise, Dedrick et al. (2009) noted that the main advantage
of multilevel modellingcompared to ordinary regression models concerns the ability to add
crosslevel error terms, which creates a more flexible covariance structure. In psychotherapy,
Hill and Castonguay (2017) positthatmultilevel modelling allows for the disentangling of
patient and therapist contributions to the alliance and psychotherapeutic outcomes. Similarly,
Constantino et al. (2017) suggested thattilevel modelling allows ascertaining therapist

variability and its effects on patigafprocesses and outcomes.

All analysesvereperformed withtherestricted maximum likelihoodstimator
(REML) andthe optimoptimisation method-ollowing Aguinis et al. (2013),rosslevel

effectswereexplored i.e., first testing lowetevel direct effects, then crossvel direct
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effects, and finally croskevel interaction effectsSeveral comparisons of the dependent
variables across the differestidy subgroupsvereconductedd assess the generalizability
and sensitivity othefindings (i.e., centre, cohort, type of psychotherapy provided), as
recommended by Dedrick et al. (200Bhe R scripts for all the figures implemented in the
chapter are il\ppendixA28. A correlation matrix of the variables inclutlen the study is

depicted in Figure 6, and the full correlation matrix is provided in Appeha

5.3i Results

5.3.17i Percentage of Missing Values Across the Study Variables

Trait El variables had 16.42% of missing values at the therapist level, and 4.5% at the
patient levelThe kaseline outcome measure had 35.82% missing values for the global
composite (OQ1), 14.93% (SD1), 26.87% (IR1), and 13.43% (SR#&)®cond outcome
assessment had 47.76% of missing values for the global composite (0Q2), 43.28% (SD2),
46.27% (IR2), and 43.28% (SR2). The IAT measures were also subjected to multiple
imputations, as the global alliance composite at the patient levelt@ialFp) had 34.3% of
missing values. IA patientbondalliance had 28.36%patienttasksalliance 28.36%, and
patientgoalsalliancehad 32.84%. For therapists, all alliance indices had 53.73% of missing
values. Patient age and type of therapy had a small percentaggutdéd variables in the

final dataset (2.99% and 4.48%, respectively).
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Figure 6. Correlation Matrix of thévariablesincluded inStudy Four
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Note The correlation matrix has been arranged thrdugharchical clustering ordéhclust).GTEIp: patient
global trait El, WBp: patient Welbeing, SCp: patient Setfontrol, EMp: patient Emotionality, SBp: patient
Sociability. GTEIt: therapist global trakl, WBt: therapist Welbeing, SCt: therapist Setontrol, EMt:
therapist Emotionality, SBt: therapist Sociabilit&T _TOTAL_p: patienttotalalliance, IAT BOND_p:
patient bondalliance, IAT_TASKS p: patienttasksalliance, IAT_ GOALS p: patientgoalsalliance.
IAT_TOTAL_t: therapisttotalalliance, IAT BOND _t: therapistbondalliance, IAT_TASKS t: therapisttasks
alliance, IAT goals t: therapistgoalsalliance.OQ TOTAL_1 = overall outcome time OQQ_SD 1= symptom
distress time 1, OQR_1= interpersonal relationships timeQQ_SR 1= social role time 1, OQYOTAL_2 =
overall outcome time 2, O@D 2= symptom distress time 2, O[R_2= interpersonal relationships time 2,
0OQ SR 2= social role time 20nly significant correlation < 0.01)among variableare depicted.

5.3.2i Testing theValidity of the Multiple I mputationModel

Fifty-four imputations were performeth), a number that corresponded to the

maximum percentage of missing values in any of the variables in the ditdsetmutiple
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imputation modelmost FMI meangseeMadley-Dowd et al., 2019and the previous page

for a definition of FM) were in the expected range (1020), with only one imputed variable
having an FMI above .50 (Social Role, second measurement = .i.&l3ugges that the
variability across the imputed datasets was mostly \ati the only exception of the second
measurement of Social Role, which may be considered moderate ikladley-Dowd et al.
(2019) proposed that an empirical standard erroafideMI up to 0.50 should be in the range

0.020.04, an intervaihatprovides support for the validity of the overall imputation model.

5.3.3i DescriptiveStatistics andDistributions

Descriptive statistics for the key variables in the analysis aretddpic Table Q.
Normality was assessdtrough quantileguantile (@ Q) plots for each dependent variable at
time 1 and 2. Values were in the rangelo®6 to 1.96 SDs indicating generally normal

distributions (Field et al., 2012).

5.34i Reliability Analyses

Cronbaclis Al pha (U) athindexérare geported AppendixAZ0L
All variables showed adequate reliability before and after multiple imputations, except for
patient trait EI Emotionality and Setbntrol Lower reliability scoresit the factodevel are
expectedor the TEIQueSF(e.g., Feher et al., 2019; Perazzo et al., 20@Qontrastthe
global reliability scores exceeded i@5he samplewhich iscongruent with the

aforementionediterature andhe brief format of theneasurde.g., Cooper & Petrides, 2010)
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Table 10. Descriptive Statistics for the Independent, DependentMatkratorVariables

Independent Variables (Trait EI)

Patients

Global trait El
Well-being
Self-control
Emotionality
Sociability
Therapists

Global trait El
Well-being
Self-control
Emotionality
Sociability

Dependent Variables (0OQ-45.2)

First measure

Overall outcome

Symptom Distress
Interpersonal relationships
Social role

Second measure

Overall outcome

Symptom Distress
Interpersonal relationships
Social role

Moderator Variables (IAT)

Patients

Total alliance
Bond

Tasks

Goals

Therapists

Total alliance
Bond

Tasks

Goals

Min Max M SD

2.97 6.80 4.39 0.74
1.50 7.00 4.48 1.26
1.33 6.67 4.14 1.00
2.63 6.50 4.37 0.84
2.17 7.00 4.60 0.94
2.17 6.77 5.35 0.81
2.17 7.00 5.59 0.94
1.50 6.83 4.86 0.98
2.63 6.88 5.27 0.94
2.00 6.67 5.14 0.82
8.00 115.00 81.02 17.30
7.00 76.00 45.46 13.28
0.00 32.00 21.30 5.50
1.00 22.00 14.27 4.61
26.00 106.00 73.11 15.15
13.00 67.00 40.16 10.29
7.00 31.00 19.42 4.26
4.00 115.00 81.02 3.68
70.00 246.00 199.00 31.27
25.00 84.00 69.18 10.26
23.00 84.00 66.00 11.70
22.00 83.00 63.75 11.43
154.00 235.00 172.70 12.05
56.00 80.00 65.74 4.29
46.00 81.00 53.97 5.03
45.00 77.00 52.95 491

Note. All descriptive statistics refer to the pooled imputation dataset. Pati
(n =67), Therapistsn( = 39). El = emotional intelligence. Min = minimum,
Max = maximumM = meanSD = standard deviation.
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5.35i Mean Comparisons at Time one witBontrol Samples

Homogeneous subsets analyses were conducted through harmonic mean comparisons
at the patient level with the namputed datasen( = 64) for all the trait El predictors and
the two comparison samples taken from general Chilean populatier60,n = 55), which
had similar sociodemographic characteristics and sample size with the current clinical dataset

(seechapter 3 of the dissetion).

These analyses confirmed that the two contrast samples taken from general Chilean
population had significantly higher means on all trait El predictacs@Sociability, and
thus constituted a homogeneous subset different from the clinicahipsdample of the
presenstudy. As for Sociability, the means of these two general population samples were
very alike M =4.96,M = 4.98), and still higher than the presstudyés sampleN = 4.61,
p = 0.08). These results rendered evidence for cenaglthe present sample as coming from
genuine clinical population, clearly differentiated frtime general population regarding trait

El means.

5.361 Examination of the Dependent Variablemnd the Later Introduction of Time

The properties of the outcomes were examined across models, which is usually
described in thenultilevel literature as the null modedince it includes only the regression of
the repeated measure plus the random ieferat the patient level. From these analyses,
intraclass correlationCC) estimates were obtained for each dependent variable in the
0Q.452 guestionnaire, akisis thesuggested and most appropriate effect size measure in
multilevel analysis (Lorah, @1.8). These results indicated that 35% of the variance in
symptom distress (SD), 31% in the overall outcome (OQ), 22% in social role (SR), and 17%

in the interpersonal relationships (IRdnbe explained by the response variability at the
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patient level aspresented in Table 1In comparison, 32% (SD), 30% (0OQ), 14% (SR), and
6% (IR) can be explained by variability at the therapist level.

The fixed effects of timen the dependent variables across patiamsllustrated in
Figure7. In themultilevel growth modelling literature, this is identified as Model time (see
Aguiniset al., 2013; Bliese, 2016)hese analyses revealed random variakéltyoss
patients (i.e., unmodeled differences between the levet units of patientssupportim
the modelling of a random intercept for the variable tiklemodels except social role
remained significanivhen a random interceptasintroducedat thepatient level These

effects are depicted in Tahl2.

5.3.7i ContextualEffects on theDependent/ariables

Contextual variables (i.e., centre effect, type of psychotherapeutic approach, cohort,
and years of professional practieggre testedor their potentiaimpact on the dependent
variables. In line with the literature, the observed effects were limited. The centres accounted
for less than 3% of the variance. All standardised effects were less than .02, except the impact
of centre on interpersonal relatioish which reached .0The type of psychotherapeutic
approach implemented accounted for 16% of overall outcome variance (0OQ), 14% of
symptom distress (SD), 5terpersonal relationships (IRpd2% of social role (SR). All
standardised effect sizes ftwese models were in the range of.04, indicating minimal
effects. As the dataerecollected in two differenperiods the possible impact of temporal
changes on the dependent varialblas testedAgain, the effects were negligible, with ICCs
in the mange of .01.27 and standardised effect sizes between .01 and .06. The years of
professional practice were not significantly related to the dependent vagahkaswith
ICCsin the interval 05 .08, andstandardised effect sizes betwethand 16. However,
there waslittle variance in this variableas itsdistributionwashighly skeweddue tomost

therapists werenexperience.
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5.38i Examination of Slope Variability

Thetime models aboveveretestedwith the inclusion ofandom effectacross
patients meaning thaindividual regressiorcoefficiens were allowed to vary among
patients.The examination of thdape variability focuses on thgradientof the multilevel
regression linesyhichindicates the strength dierelationship between variables (Vogt,
2011).At this step there were no significant differencasross the studied dependent
variablescompared to the modgisesentedn Table12. However, all models showed a
slightly improwed overall fit that was more substantial for symptom distress, where the fit
statistics between the model with and without random slope variability approstakistical

significance jp = .08), favouring the fitof the former

5.39i PredictingIntercept Variations at the Patient Level

At this stage, trait Bl s p r eftectsvere testeadnthe dependent variables
through sequential modellinghis ordercorrespondso 1) thetestingof lower-level direct
effects 2) theexamnation of thecrosslevel direct effectsand3) theinvestigaion of
possiblecrosslevel interactios (Aguinis et al, 2013. The same rationale was implemented
with the alliance measures. These analyses were conducted with grand mean centring at the

patient leveand using autoregressive correlations (AR1).

The intercept is the point at which a regression line crosses the verticaleaxys
when the value on the horizontal aig., x)is zera In other wordsit is the predictedvalue
of the dependent variable when the value of the independent variable (¥ agt,c2011).
Patient intercept variations for the dependent variables are depigtpgendixA31,
whereas therapist intercept variations are illustrateppendixA32.

Ontheone handpatientGlobal trait El, Weltbeing and Seltontrol intercept

variations were significant predictors of psychotherapeutic outcamesmning thavariability
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in these independent variablsatisticallyexplained psychotherapeutic outoesto a
significantdegree Specifically, the thregatientleveltrait El variables predicted significant
reductions irthe overall outcome and symptom distrédasaddition,non-significant
reductions imbutcomes were obtained for the remaintiragt El independent variableghese
findings provided the firshdications confirming the protectivele of patienttrait EI across
the studied psychotherapeutic outcomes.

On the other handhérapist trait El intercept variations had a weaker effect on the
psychotherapeutic outcome, confined mainly to the overall outcome antérsersonal
relationships aspe¢see Appendix 3). All these relationships were in the unexpected
direction where higher therapist trait EI was associated with worse psychotherapeutic
outcomesSpecifically, therapisfs Global trait El predicted a significant increase in the
overall outcome, meaning thadtients general psychological disturbarnweersensacross the
studied outcomas a result of higher values of therafg§ilobal trait EIfrom intake to the
end of the studyT'he same applies to theragis®elf-controland Sociabilityon the overall
outcome,as well as taherapiss Global trait El, therapigs Selfcontrol, therapiss
Emotionality, and herapisfs Sociabilityoninterpersoal relationshipsAll these trait El
independent variables significantly predictadracreaseén therespective psychotherapeutic
outcomesmeaning thapatients psychological disturbansggnificantlyincreasedFinally,
therapisfs Selfcontrol also significantly predictegrowthin patienés scores ofocial role
functionality, meaning thapatients lad significantly greater difficulties in social adjusting as
a result of higher levels of theraisSelfcontrol. Here, he strongest therapist trait El effect
was of therapigs Sociability on interpersonal relationships can be appreciated in

AppendixA32.



Figure 7. Pre and Post Dependent VariabléhangesAcross PatientsModel Time
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Table 11 Variability of Outcome Measures Across Rats (Null Model)

Type of effect

Fixed
Random

Fixed
Random

Fixed
Random

Fixed
Random

BO SEBRO tBO df AlIC BIC -2LL ICC
Model Overall outcome
77.06 1.65 46.72% 67
9.26 13.89
1130.25 1138.92 1124.26¢ 0.31
Model Symptom distress
42.81 1.22 35.18** 67
7.14 9.82
1043.66 1052.33 1037.66 0.35
Model Interpersonal relationships
20.36 0.47 43.68%* 67
2.04 4.56
814.17 822.84 808.16 0.17
Model Social role
13.89 0.40 34.85%* 67
1.96 3.69
764.98 773.65 758.98 0.22

Note. BO : InterceptSEBO: Standard error of the intercef®,0: t-value of the intercepdf: degrees
of freedomAIC: Akaike information criterionBIC: Bayesian information criterion2LL: -2 Log
likelihood, ICC: Intraclass correlation. *H < .001.
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Table 12. Psychotherapeutic Change Through Time by the Dependent Variables (Model Time)

BO SEBO tBO B1 SEB1 tB1 R1 95%Cif3 df AIC BIC -2LL ICC
Type of
effect Model Overall outcome

Fixed 81.02 1.99 40.78** -7.91 2.21 3.57%* -0.24 [-0.37, -0.10] 66
Random 10.01 12.81
1116.99 "128.5% 1109.00 0.38

Model Symptom distress

Fixed 45.46 1.45 31.33% -5.30 1.58 3.36™ -0.22 [-0.35, -0.09] 66
Random 7.57 9.15
1032.37 1043.90 1024.36 0.41

Model Interpersonal relationships

Fixed 21.30 0.60 35.44%* -1.89 0.76 2.49* -0.19 [-0.34, -0.04] 66
Random 2.21 4.39
808.88 820.41 800.88 0.20

Model Social role

Fixed 14.27 0.51 28.00* -0.76 0.64 1.19 -0.19 [-0.24, 0.06] 66
Random 1.97 3.68
764.63 776.17 756.64 0.22

Note. BO : interceptSEBO: standard error of the intercef®,0: t-value of the intercepB 1: Beta coefficient of TIMESEBL: standard error of TIMEB1: t-
value of TIME,31: standardised beta coefficient of TIME, 963 1: 95% confidence interval of the standardised coefficient of TWfiIEdegrees of
freedomAIC: Akaike information criterionBIC: Bayesian information criterior2LL: -2 log likelihood,ICC: intraclass correlation.fy < .05, *p < .01,
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5.3.10i Predicting Slope Variations BetweenTime and thel ndependen¥ariables

5.3.10.17 Patient Trait ElI Slope Variations. This section aim#o determinevhether
trait Elindependent variables can explain some of the variation in théxX)roeitcome
(y)slopesPatienés Global trait Elinteracted with the effect of time on the overall outcome and
symptom distressneaning thapatients Global trait EImoderated the effect of tinan the
overall outcomeand symptom distresSpecifically, patients with lowGlobal trait EI benefit
substatially morefrom the psychological treatmetitan those witthigh trait El at intake
regarding the overall outconfeee Figure8, panel A) Similarly, patients with lowGlobal trait
El benefited substantially from the psychological interventegarding gmptom distressin
contrastpatients with higtGlobal trait El at intake shogda slight increasa the
symptomatologyat the end of the studgee Figure, panel B)

PatientWell-being also interacted with the effect of time on symptiistress and
marginally with the overall outcomeneaning that patiedg\Well-being moderated the effect of
time on thee outcomedAs with Global trait El, patients low in Welbbeing showea steeper
reductionfrom intake to the end of the study theoverall outcome than those patients high in
Well-being(see Figure, panel C)Likewise patients with low Welbeing benefited
substantially from the psychological intervention regarding symptom distress, whereas patients
high in Wellbeing at intake shweed a slight increase in the symptomatolagiyhe end of the
treatmen{see Figures, panel D).

Patient SeHcontrol interacted with the effect of time on the overall outcome, as well as
symptom distresgneaning that patietSelf-controlmoderated the effect of time on these
outcomesPatients low irSelf-controlshowed a steeper reduction on the overall outcome than

those patients high igelf-controlfrom intaketo the end of the researtee Figure3, panelE).
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Likewise,patients with low Welbeing benefited substantially from the psychological
intervention regarding symptom distress, whereas patients high iroéie) at intake showed a
slightimprovemenin the symptomatologfrom intake tathe end of thetudy(see Fgures,
panelF).

Patient Emotionality interacted only with the effect of time on symptom distress
meaning that patietg Emotionalty moderated the effect of time t¢ims outcomePatients low
in Emotionality showed a steeper reductiorspmptom distresthan those patients high in
Emotionalityfrom intaketo the end of the studgee Figure, panelG). Finally, Patient
Sociability interacted only with the effect of time on symmptdistressmeaning that patieds
Sociability moderated the effect of time on this outcoRaients low in Sociability showed a
steeper reduction on symptom distress than those patients high in Sodianlitgtaketo the
end of the studysee Figure, panelH). All these results are illustratedrigure8, and full
statistics are informed ihable 13.

Table 13. Patients' Trait El Slope Variations

B SEB B Adj. p 3 95%CIR df AIC BIC -2LL ICC

Independent
Variables Overall outcome

GTEIp*TIME  8.09 2.87 2.82* .006 0.18 [0.05,0.31] 65 1099.75 112555 1081.74 0.54
WBp*TIME 3.39 1.73 1.96 .054 0.13 [0.00,0.26] 65 1105.02 1130.83 1087.02 0.59
SCp*TIME 478 216  2.21* .031 0.14 [0.01,0.27] 65 1106.90 1132.71 1088.90 0.58

Model Symptom distress

GTEIp*TIME  8.36 1.90 4.39** .001 0.26 [0.14,0.37] 65 1001.39 1027.20 983.40 0.58
WBp*TIME 484 112 A4.33%* .001 0.25 [0.14,0.37] 65 997.81 1023.62 979.82 0.55
SCp*TIME 440 150 2.92* .005 0.18 [0.06,0.31] 65 1014.93 1040.74 996.94 0.62
EMp*TIME 3.85 184 2.09* .041 0.13 [0.01,0.26] 65 1024.85 1050.65 1006.84 0.66
SBp*TIME 3.60 170 2.18* .033 0.14 [0.01,0.27] 65 1026.28 1052.09 1008.28 0.66

Note.B: Value of the interactiorEB: standard error of the interactidB,: t-value of the interactiordj. p = Adjusted p-
value (FDR)3: standardised beta coefficient of the independent vari@bteCIR: 95% confidence interval of the
standardised coefficients in the modédsdegrees of freedomAIC: Akaike information criterionBIC: Bayesian informatiol
criterion,-2LL: -2 Log likelihood,ICC: Intraclass correlation. GTEIp: Patients' global trait El, WBp: Patients' wellbeing
Patients' self-control, EMp: Patients' emotionality, SBp: Patients' sociabipty 05, **p < .01, *** p <.001.
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Figure8.Pat i ent 6s trait EI Slope Variations Across Dependent Var
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5.3.10.2i Therapistd Frait El Slope Variations. Norntsignificant slope variations were
foundbetween therapigtgait El and time across outcomeseaning that the longitudinal

variability between therapists was negligible regarding outcomes changes.

5.3.117 Intercept andSlope Variations of AllianceMeasures

Intercept variationsiere examinetetween the alliance and the outcome measures.
These effectsvill be describedn further detailwhentrait El effectsare contrasted with alliance
effects to avoid redundancyRegarding slope variatignthere wereonsderableeffects of the

alliance measures on the dependent variahblbeiEhespeciallyrelate totherapists.

Therapist total alliance interacted with time regarding symptom distress and sogial role
meaning thatherapist total allianceoderated the effect of time on this outcomatients
treated byherapiss high intotal allianceshowed a steeper reductionsymptom distresthan
those patientgeated by therapistsw in total alliancefrom intake to the end of the stufsee
Figure9, panel A) However patients treated by therapists highatal allianceshowedan
increase in this outcome, i.e., poorer social adjustment at the end of the study compared to
intake whereaghose patients treated by therapists lowoial allianceshoweda steep reduction

in social role(see Figur®, panelB).

Therapist taskslliance also interacted with time regarding symptom distress and social
role, meaning thatherapist taskslliance moderated the effect of time orefeoutcome.
Patients treated by therapists highasksallianceshowed a steeper reductimnsymptom
distresghan those patients treated by therapists lotasksalliancefrom intake to the end of
the study(see Figur®, panel C)However, patients treated by therapists higtagksalliance

showed an increase in this outcome, i.e., poorer social adjustment at the end of the study
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compared to intake, whereas those patients treated by therapistddsksallianceshowed a

steep reductiom social role i.e., better social adjustme(see Figur®, panel D).

Similarly, therapist goalalliance interacted with time regarding symptom distress and
social role meaning thatherapistgoalsalliancemoderatedhe effect of time on these outcomes.
Patients treated by therapists higlgoalsallianceshowed a steeper reductionsymptom
distresghan those patients treated by therapists logogisalliancefrom intake to the end of
the study (see Figu& panelE). However, patients treated by therapists highdalsalliance
showed an increase swocial role {.e., poorer social adjustment at the end of the study compared
to intakg, whereas those patisnreated by therapists low goalsallianceshowed a steep

reductionin social role, i.e., better social adjustmége Figurd®, panelF).

Patient goakalliance interacted with time regarding interpersonal relationships and
social role meaning thapatientgoalsalliancemoderated the effect of time orefeoutcomes.
Patients high igoalsallianceshowed a steeper reductioninterpersonal relationshise.,
better social adjustment)an those patients low goalsalliancefrom intake to theend of the
study (see Figur8, panel G). Moreover, patients highgoalsallianceshowed a steep reduction
in social role (i.e., better social adjustment) from intake to the end of the study, whereas those
patients low irgoalsallianceshowed an increase in social r@le., poorer social adjustmént
from intake to the end of the study (see Figyrpanel H) All these results are illustrated in

Figure9, and full statistics are informed Trable 14.
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Table 14. Slope Variations of Alliance Measures Across Outcomes

B SEB tB Adj. p 3 95%CIR df AIC BIC -2LL ICC

Independent
Variables Model Symptom distress

IAT-total-t*TIME -0.28 0.13 221* .080 -0.14 [-0.27,-0.01] 65 1037.50 1063.30 1019.50 0.68
IAT-tasks-t*)TIME =~ -0.72 0.31 2.35* 065 -0.15 [-0.28,-0.02] 65 1022.39 1059.20 1015.38 0.68
IAT-goals-t*TIME  -0.66 0.32 2.07* .127 -0.13 [-0.26,0.00] 65 1034.47 1060.2& 1016.4& 0.73

Model Interpersonal relationships

IAT-goals-p*TIME  -0.13 0.07 2.02* .129 -0.15 [-0.30,0.01] 65 818.55 844.36 800.56 0.72
Model Saocial role

IAT-total-*TIME ~ 0.13  0.05 2.49* .023  0.18 [0.04,0.33] 65 772.83 798.64 754.84 0.73
IAT-tasks-t*TIME ~ 0.28 0.12 2.30+ .037 0.17 [0.02,0.32] 65 770.26 796.07 752.26 0.73
IAT-goals-*TIME ~ 0.29 0.13 2.32* 036 017 [0.02,0.32] 65 770.05 79586 752.06 0.73
IAT-goals-p*TIME  -0.11 0.06 2.10+ .103 -0.14 [-0.31,-0.01] 65 775.02 800.83 757.02 0.71

Note. B: Value of the interactior§EB: standard error of the interactidB,: t-value of the interactiodj. p = Adjusted p-value
(FDR), 3: standardised beta coefficient of the independent vari@b#CIR: 95% confidence interval of the standardised
coefficients in the modelsif: degrees of freedomIC: Akaike information criterionBIC: Bayesian information criterior2LL: -2
Log likelihood,ICC: Intraclass correlation. IAT-total-t: Therapists' total alliance, IAT-tasks-t: Therapists' tasks alliance, 1A
t: Therapists' goals alliance, IAT-goals-p: Patients' goals allianes *05.

5.3.121 Trait El Main EffectsVis-a-vis AllianceMain Effects

Here, modelsvere constructetb account for 1) The combined effects of patient trait El
and patient alliance measures on the overall psychotherapeutic outcome and Syistpéss)
and 2) The combined crotsvel effects bpatient trait EI and therapist trait El aalliance
measuresn the overall psychotherapeutic outcome and symptom distress. These outcomes were
prioritised since they had a higher power for detecting effects in the relatively short intervention
interval, as shown in therecedinganalysesTherefore, intercept vaiion was firstly explored
where fixed effects folloedthis general equatioMULT DV ~ TIME + Trait El variable+ IAT
variable andthe effect of TIME was randomised across patiéat$ME | id). MULTDV refers
to the dependent variable tested,idnich four different objects were fitted stackedormat

(i.e., long)to assess models for each outcome variable longitudirgdigondly, slope variation
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wasinvestigated through this general equatiiLTDV ~ TIME + Trait El variable* IAT

variable and the effect of TIME was also randomised across patients, as previously mentioned.
Crosslevel slope variatios between patier@lobal trait EI and therapigtlobal traitEl

replicatedthe samestructure All crosslevel analysefmcluded he grand meaoentring of the

level one variabléi.e., trait El patient variableMoreover,the @rrelationstructureimplemented

in the analysew/asAR (1), as informed in the methodihich took the form of1 | idin all the
multilevel equatiosimplemented in the study

5.3.12.17 Intercept Variations BetweenTrait El and Alliance Measures.The effects
of patient trait Elariableg(i.e., Global trait El, Welbeing and Seltontrol) largely explained
the variance of the overall outcome and syonpdistressasdepicted inAppendicesA31 and
A32, respectively In contrast, none of the alliance measures had a significant role. When trait El
patientindependent variablegere contrasted witthetherapist alliance measures, the magnitude
of the trait El effectsvasunaltered from the previous analysis, as depictéppendicesA33
and A34.

Therapist trait El intercept variations had a weaker effect over psychotherapeutic outcomes
in theealier crosslevel analysesThese effects remained broadly negligible across pétiand
therapists alliance measuress well ago the psychological intervention (i.e., TIMEHowever,
some exceptions should hayhlighted. TherapigBlobal trait EI remained a significant predictor
for the overall psychotherapeutic outcome, whereas pdtaialliance,patientbondalliance
and patientgoalsalliancedid not. Therefore,therapistGlobal trait Elwas positivey associated
with the overall psychotherapeutic outcome, meaning that the higher th@sr@bidtal trait El,

the higher the overall outcome, and consequently the higher the péiegpsychological
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disturbance from intake to the end of the studyontrastnone of the alliance variablesluded
in the modepredicted this outcom&gnificantly.

Similarly, therapist Sel€ontrol significantly predicted symptom distress compared to
patienttotalalliance and patientgoalsalliance when these vaables were introduced in the
respectivemodek. Therefore, therapisBelf-control was positively associated witlymptom
distress meaning that the higher theraggsBelf-control the highempatients symptom distress
from intake to the end of the studyowever,the alliance measures did have a significdbeit
modestpredictive role in these contrasts Likewise, therapist Selfontrol predicted symptom
distresssignificantly when comparedio patienttasksalliance Moreover,therapist Seltontrol
also predictedthe overall outcomevis-a-vis patientgoalsalliance Consequentlythe higher
therapists Self-control the higher symptom distress aoderall outcomeln both modelshigh
scores otherapistSelf-control predictedhigh values ofpatients psychological disturbandeom
intake to the end of the studyere, none of the alliance variables included in the models predicted
the outcomes significantly.

Therapist Emotionalitglid not predicthe overall outcomsignificantly vis-a-vis alliance
measuregsee Appendices A33 and A34owever,therapist Sociability significantly predicted
symptom distressvhencompared tgatientgoalsalliance, althoughhis alliance variabldhad a
stronger effect in the modelherefore, therapisBociability was positively associated with
symptom distressmeaning that the higher theragssBociability, the highempatients symptom
distress from intake to the endtbe study.

5.3.12.2i SlopeVariations BetweenTrait El and Alliance Measures Interactions were
tested between the trait El independent variables and alliance measures on the overall outcome

and symptom distress. The results revealed interactions bepagent Selcontrol and
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therapistotatalliance on symptom distresmeaning thatherapistotalalliancemoderated the
effectof patient SeHcontrolon this outcomen other wordstherapistotal alliance
longitudinallyreducel the negative impact of excesspatientSelf-control onsymptom distress

from intake to the end of the research.

In addition, therapist Global trait El interacted widtienttasksalliance angatient
goalsalliance on symptom distregmeaning thapatienttasksalliancemoderated the effect of
therapist Global trait Ebn this outcomeln other wordspatienttasksalliancelongitudinally
reduced the negative impact of excessive therapist Global trait EI on symptom dlistress
intake to the end dhe researchWith respect to the overall psychotherapeutic outcome,
therapistGlobal trait El significantly interacted withatientgoalsalliance meaning thapatient
goalsalliancemoderated the effect tifierapist Global trait Ebn this outcomen other words,
patientgoalsalliancelongitudinally reduced the negative impact of excessive therapist Global

trait EI onthe overall outcomé&om intake to the end of tretudy.

At thefactorlevel of trait El, therapist Wetbeing interacted witpatienttasksalliance
on symptom distress and the overall outcomeaning thapatienttasksalliancemoderated the
effect oftherapist Global trait Ebn theseoutcome. Theseinteractiors predictedan attenuation
in patients symptom distresand the overall outconfeom intake to the end of the study.
Likewise, therapist Welbeing interacted with patietatalalliance angatientgoalsallianceon
symptom distresand the overall outcome®atienttotalalliance angatientgoalsalliance
moderated the effedf therapist Welbeingon these outcomeas hese interactions predicted a
substantiatliminutionin patients symptom distresand the overall outcome from intake to the

end of the study.
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Therapist Selcontrol interacted significantly withatienttasksalliance angatient
goalsalliance on symptom distred@atienttasksallianceand patiengoalsalliancemoderated
the effect otherapistSelf-controlonthis outcomeThese interactions predicted a substantial
reductionin patients symptom distresfom intake to the end of the studys these alliance
variablesprotected against the deleterious effectthefapistSelf-control on outcomes
Similarly, therapist Socialify interacted withpatienttasksalliance angatientgoalsalliance on
symptom distress. These interactions were also significant for the overall outceareng that
patient tasksllianceandpatientgoalsalliancemoderated the effect thierapist Sociabilityn
theseoutcoma. Once more,He interactions predicteddecreasé outcomedrom intake to the
end of the studyanticipatingan improvemenin patienfs psychologicalvelfare Therefore,
these alliance variables alpmtected aginst the deleterious effectstbirapistSociability on

outcomesAll these analyses are fully depicted in Table 15.

5.3.13i Crosslevel Slope Variations BetweenPatient Global Trait El and TherapistGlobal

Trait El

This step in thenultilevel analysis examined if there was an interaction between patient

and therapist trait EI on psychotherapeutic outcomes. For simplicity, reliabilityomsdtency

with the rationale and resultsrmely reported, the first examination wakthe interactiorof
patient and therapig€lobal traitEl effects over the overall outcome and symptom distress,
whilst the second wasn the interaction between pati@érand therapiss total alliances over the
aforementioned oputs These analyses confirmed the crucial role of trait EI for symptom
distress and the overall outcome, whistteededotal allianceeffects of both patients and
therapists. The interaom effect between therapist and patient trait El predicted changes in

symptom distress better than the effects of the psychotherapeutic intervention in the augmented
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model (i.e., the one including the interaction between theéapistl patierts alliances).

Therefore, themodels including the main effects of time, therapist patierd wait El, e well

asthe interaction between the last two on the overall outcome and symptom distress explained
more variance than the augmented mottalmerly described, as proved by the goodness of fit
statisticsof these models portray@d Table B. Theseinteractionsare illustrated in Figur#O,

where it is possible to observe tipattientshigh in trait Elreached a steeper reduction of both

the overall outcome and symptom distrizges intake to the end of tteudywhentreatedby
therapists high in trakl in comparison with those patients low in trait El treated by therapists

low in trait El.



Table 15. Slope Variations between Trait El and Alliance Measures on Outcomes

Independent
Variables

GTEIt*IAT-goals-p
WBtIAT-tasks-p
WBt*IAT-total-p
WBLt*IAT-goals-p
SBt*IAT-tasks-p
SBt*IAT-goals-p

SCp*IAT-total-t
GTEIt*IAT-tasks-p
GTEIt*IAT-goals-p
WBt*IAT-tasks-p
WBt*IAT-total-p
WBt*IAT-goals-p
SCt*IAT-tasks-p
SCt*IAT-goals-p
SBt*AT-tasks-p
SBt*IAT-goals-p

B SEB tB Adj. p R 95%CIR df AlC BIC -2LL ICC
Overall outcome
-0.33 0.14 2.59* .018 -0.18 [-0.33,-0.03] 63 111452 1143.11 109452 0.84
-0.36 0.15 2.39* .027 -0.23 [-0.43,-0.04] 63 1119.65 1148.25 1099.66 0.84
-0.13 0.05 2.05* .024 -0.23 [-0.41,-0.04] 63 112235 1150.95 1102.36¢ 0.84
0.36 0.12 2.92* .007 -0.23 [-0.38,-0.07] 63 1115.93 114453 1095.94 0.84
-0.37 0.15 2.49* .017 -0.21 [-0.38,-0.04] 63 1113.49 1142.09 1093.50 0.84
-0.44 0.13  3.38* .001 -0.24 [-0.39,-0.10] 63 1105.70 1134.30 1085.70 0.85
Model Symptom distress

-0.34 0.16 2.10* .071 -0.33 [-0.65,-0.02] 63 1028.15 1056.75 1008.14 0.85
-0.24 0.12 2.07* .046 -0.19 [-0.37,-0.01] 63 1033.50 1062.10 1013.50 0.83
-0.27 0.10 2.78* .007 -0.20 [-0.35,-0.06] 63 1027.91 1056.51 1007.90 0.84
-0.30 0.11 2.82* .009 -0.27 [-0.46,-0.08] 63 1032.24 1060.84 1012.24 0.84
-0.11 0.04  2.84* .008 -0.26 [-0.44,-0.08] 63 1034.63 1063.22 1014.6z2 0.84
-0.28 0.09 3.29= .003 -0.25 [-0.40,-0.10] 63 1027.52 1056.12 1007.5Z2 0.84
-0.30 0.11 2.64* .013 -0.28 [-0.49,-0.07] 63 1030.40 1058.10 1010.40 0.84
-0.32 0.01  3.35* .001 -0.29 [-0.46,-0.12] 63 1024.15 1052.75 1004.16¢ 0.84
-0.27 0.11 2.37* .021 -0.21 [-0.38,-0.04] 63 1031.81 1060.41 1011.80 0.83
-0.32 0.09 3.36* .001 -0.25 [-0.39,-0.10] 63 1023.24 1051.84 1003.24 0.84

Note. B: Value of the interactior$EB: standard error of the interactidB,: t-value of the interactio\dj. p = Adjusted p-value (FDR)3:
standardised beta coefficient of the independent vari@bbédClIZ: 95% confidence interval of the standardised coefficients in the mode
df: degrees of freedom\IC: Akaike information criterionBIC: Bayesian information criterior2LL: -2 Log likelihood,ICC: Intraclass
correlation. GTEIt: Therapists' global trait EI, WBt: Therapists' wellbeing, SCt: Therapists' self-control, SBt: Therapists' sociability,
Patients' self-control, IAT-total-p: Patients' total alliance, IAT-bond-p: Patients' bond alliance, IAT-tasks-p: Patients' tasks alliance,
goals-p: Patients' goals alliance, IAT-total-t: Therapists' total allianges *05, *p < .01.
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Figure 9. Alliance Measures Slope Variations Acr@spendent Variables and Time
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Table 16. Patien® and Therapigi $rait El and Alliancelnteractions on the Overall Outcome
and Symptom Distress

B SEB tB Adj. p R 95%CIR df AIC BIC -2LL ICC
Predictors in the
model Model Overall outcome
TIME 791 221  3.57%* .002 -0.24 [-0.37,-0.10] 66
GTElp -7.66 197 -3.90%** .001 -0.34 [-0.51,-0.17] 63

GTEIt 3.93 1.80 2.19* .033 0.19 [0.02,0.36] 63 1097.25 112585 1077.24 0.86

GTEIp*GTEIlt -5.99 272 2.20* .033 -0.21 [-0.41,-0.02] 63

Model Symptom distress

TIME 530 158 -336% 002 -0.22 [0.35-0.09] 66
GTElp 691 1.37 -5.05%* 001 -0.42 [0.59,-0.25 63
GTEIt 157 125 125 215 010 [-0.06,027] 63 00707 103566 987.06 087

GTEIp*GTEIlt -6.16 190 -3.25% .003 -0.30 [-0.49,-0.12] 63

Model Overall outcome

TIME 791 221 -357%* 004 -0.24 [-0.37,-0.10] 66
GTElp 756 209 -3.62% 004 -0.33 [0.52,-0.15 60
GTEIt 439 193 227 063 021 [0.03,040] 60
IAT-Total-p 051 1.24 041 698 -0.07 [-0.27,0.13] 60 1116.90 1153.77 1090.90 0.86
IAT-Total-t 050 1.27  0.39 698 -0.10 [-0.41,0.21] 60
GTEIp*GTEIt 517 3.04  1.70 166  -0.18 [-0.40,0.03] 60
IAT-T-pYAT-Tt -0.01 001  0.44 698  -0.07 [-0.40,0.25] 60

Model Symptom distress

TIME 530 158 -3.36%  .004 -0.22 [-0.35-0.09] 66
GTElp -6.76 145 -466** 001 -041 [-0.59,-0.23] 60
GTEIt 196 134  1.46 261 013 [0.050.31] 60
IAT-Total-p 018 086 021  .865 -007 [0.26,012] 60 102842 106529 1002.42 0.87
IAT-Total-t 023 088 026  .865 -0.06 [-0.36,0.24] 60
GTEIp*GTEIt  -5.88 211 -279% 016 -0.29 [-0.49,-0.08] 60
IAT-T-pAT-Tt 001 001 0.7 865 0.03 [0.28,0.34] 60

Note. B: slope of the independent variab&EB: standard error of the independent variatBe t-value of the independent variabl
Adj. p = Adjusted p-value (FDRJ3: standardised beta coefficient of the independent varigb¥CIR: 95% confidence interval of
the standardised coefficients in the modefs,degrees of freedomIC: Akaike information criterionBIC: Bayesian information
criterion,-2LL: -2 log likelihood,ICC: intraclass correlation. GTEIp: patient-global trait El, GTEIlp: therapist-global trait El, IA
total-p: patient-total-alliance, IAT-total-t: therapist-total alliance. £ .05, **p < .01, ** p <.001.
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Figure 10. Patienb and Therapigi &lobal Trait El Interactions Plot on the Overall Outcome
and Symptom Distress
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5.3.14i Crosslevel Slope Variations BetweenPatient Factor-level Trait El and Therapist

Factor-LevelTrait El

The last step in theultilevel analysis examined if there wasydnteractionbetween
patient and therapist trait &t the factodevel onthe overall outcome and symptom distréss
addition to contrasting trait El at tifi@ctorlevel between the dyadspmbinations ofSlobal trait
El and factotlevel scores were tested for interactions, whielsmore informative thadirect
factorlevel interactionsn most caseshese analysdsllowed a similartrendto theprior
section.Factorlevel trait Elcrosslevel interactios between patients and therapisiere
contrastedvith patients and therapiés alliancescorednteractionson the overall outcome and
symptom distresdHere not only patiends and therapié Global alliancenteractionsvere
tested, but also thefactorlevel scores, i.ehond,tasks andgoals(see section 5.2.2.8) the
present chapterAs expectedtaking account ofhe results described in tablé, hone of the
possible alliance interaction terms played a signifipaatlictiverole compared to the trait El
factorlevel interactions termis each otthese models

Theinteractiongn thesemodels are depicted in tighl7 and illustrated in Figurél. In
these, thenagnitudeof the interactioreffectswas greateon symptom distress than the overall
outcome Likewise,al thesemoderationsvere of negative sign, meaning they reduced either the
overall psychological distress or symptom distress of patiaata product of trait EI moderation
effects between patient and therapist.

Patients Well-beinginteracted with therapi& Global trat El on symptom distress
meaning thapatientshigh in Wellbeingtreated by therapists high @lobal trait EIshowed a
steeper reduction asymptom distresthan those patientsw in Well-beingtreated by therapists

low in Global trait Elfrom intake to the end of the stu(see Figure 1, panel A)
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PatientWell-beingand therapistVell-being interactedt a substantial degrea
symptom distressneaningthat therapist Welbeingmoderatedihe effect of patieid Welk
being on this outcome. Therefore, patients high in \eilhg treated by therapists highwell-
beingshowed a steepédecreasén symptom distresthan those patients low in Wedking
treated by therapists low Well-beingEl from intake to theend of theresearcl{see Figure 1,
panel B).

PatienbSociability andherapisbWell-beinginteracted significantlpn the overall
outcome meaning that therap®tVell-being moderated the effect of patiéBbciability on this
outcome. Therefore, patients highSociabilitytreated by therapists high in Wiasleing showed
a steeper decreasesymptom distresthan those patients low Bociabilitytreated by therapists
low in Well-being from intake to the end of tedy (see Figure 1, panel C)

TherapisbWell-being interacted at a high degree with pat&@hbbal trait El on
symptom distressneaning that therap®ell-being moderated the effect of pati@Btobal
trait El on this outcome. Therefore, patients higiGlobal trait Eltreated by therapists high in
Well-being showed a steeper decraasgymptom distresthan those patients low {Blobal trait
El treated by therapists low in Wddking from intake to the end the research{see Figure 1,
panel D) This model presented the best fit from all the trait El faleteel interactions studied at
this stage, and consequently explained the highest percentage of variance, as shown by the
intraclass correlation coeffient beingeven more substantial than the effect of the
psychotherapeutic interventigne., TIME), as can be appreciated in Table 1

PatientsdGlobal trait El interacted with both therapé&elf-Control and Emotionality on
symptom distress at@mparable degremeaning thatherapisb SeltControlmoderated the

effect of mtienbglobal traiton this outcomeTherefore, patients high inl@al trait Eltreated
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by therapists high iel+-Controlshowed a steeper decreassymptom distresthanthose
patients low in Gbal trait Eltreated by therapists low Bel-Controlfrom intake to the end of
the researcfsee Figure 1, panel E) Similarly, patients high in ®bal trait Eltreated by
therapists high ilemotionalityshowed a steeper decsean symptom distresthan those
patients low in Gbal trait Eltreated by therapists low Emotionalityfrom intake to the end of
the researclsee Figure 1, panel F)

PatienbGlobal trait EI and therapi@Well-beinginteractedon theoverall outcome
meaning that therap®tVell-being moderated the effect of pati@Btobal trait Elon this
outcome. Therefore, patients high itofal trait Eltreated by therapists high in Wisleing
showed a steeper decreas¢he overall outcomehanthose patients low inI@bal trait El
treated by therapists low in Wddkeing from intake to the end of the resedsd®e Figure 1,

panel G)



163

Table 17. Patients and Therapisi Factor-LevelTrait El Interactions on the Overall Outcome
and Symptom Distress

B SEB tB Adj. p 3 95%CIR df AIC BIC -2LL ICC
Predictors in
the model
Model Overall outcome
TIME -7.91 221 357 .004 -0.24 [-0.37,-0.10] 66
SBp 21.88 11.23 1.95 .075 -0.23 [-0.43,-0.04] 63
1097.25 1136.8C 1088.2C 0.85
WBLt 1.11 1.86 0.60 .553 0.06 [-0.15,0.27] 63

SBp*WBt -4.66 2.08 2.24* .058 -0.24 [-0.46,-0.03] 63

Model Overall outcome

TIME 791 221 357% 004 -0.24 [-0.37,-0.10] 66
GTEIp 2487 12.63 197 072 -0.34 [-0.52,-0.17] 63

1098.01 1126.6C 1078. .
WBt 270 154 175 090 015 [-002032] 63 10980 6.60—11078.0¢— 0.86

GTEIp*WBt -5.84 2.25 2.60* .024 -0.24 [-0.43,-0.06] 63

Model Symptom Distress

TIME -530 158 -3.36* .004 -0.22 [-0.35,-0.09] 66
WBp 9.92 6.04 1.64 .140 -0.40 [-0.57,-0.23] 63 - -

1007.57 1036.17 987.58  0.87
GTEIt 159 124 1.29 .204 0.11 [-0.06,0.26] 63 /

WBp*GTEIt -2.62 1.10 -2.38* .040 -0.22 [-0.40,-0.04] 63

Model Symptom Distress

TIME -5.30 158 -3.36* .004 -0.22 [-0.35,-0.09] 66
WBp 9.59 5.64 1.70 125  -0.39 [-0.56,-0.21] 63

1008.15  1036.7% A .87
WBt 1.15 1.07 1.08 .287 0.09 [-0.08,0.25] 63 008 036 9881608

WBp*WBt -2.38 0.95 -2.51* .030 -0.23 [-0.41,-0.05] 63
Model Symptom Distress

TIME -5.30 158 -3.36%  .002 -0.22 [-0.35,-0.09] 66
GTEIp 2398 871 2.75% 011 -0.42 [-0.59,-0.26] 63

1006.5¢ 1035.1¢ 986.58 0.87
WBt 1.22 106 114 257 0.09 [-0.07,0.26] 63

GTEIlp*WBt -5.54 155 -3.57%* .002 -0.31 [-0.49,-0.14] 63

Model Symptom Distress

TIME -5.30 158 -3.36* .004 -0.22 [-0.35,-0.09] 66
GTElp 12.12  7.87 1.54 172 -0.43 [-0.60,-0.09] 63

1010.84 1039.44 990.84  0.87
SCt 1.27 1.09 1.16 .250 0.10 [-0.07,0.28] 63

GTEIp*SCt -3.94 1.65 -2.39* .040 -0.23 [-0.43,-0.04] 63

Model Symptom Distress

TIME -5.30 158 -3.36* .004 -0.22 [-0.35,-0.09] 66
GTEIlp 12.21  7.99 1.53 176 -0.41 [-0.58,-0.24] 63

1013.2¢  1041.8¢ . .87
EMt 0.61 112 0.55 .587 0.05 [-0.13,0.22] 63 013 0418 993.30 08

GTEIp*EMt -3.59  1.52 -2.37* .021 -0.20 [-0.38,-0.03] 63

Note. B: slope of the independent variab8EB: standard error of the independent variatie,t-value of the independent
variable,Adj. p = Adjusted p-value (FDR}J: standardised beta coefficient of the independent variabéCIR: 95%
confidence interval of the standardised coefficients in the maodfeldegrees of freedom\C: Akaike information criterion,
BIC: Bayesian information criterior2LL: -2 Log likelihood,ICC: intraclass correlation. GTEIp: patients' global trait El,
WBp: patients' well-being, SBp: patients' sociability, GTEIt: therapists' global trait El, WBt: therapists' well-being, S
therapists' self-control, EMt: therapists' emotionalityp <« .05, *p <.01, ** p <.001.




164

Figure 11. Patientis and Therapigi Factor-LevelTrait El Interactions Plots on the Overall Outcome and Symptom Distress
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5.4i Discussion

The presenstudy investigated the role of trait emotional intelligenc@gychotherapy
The research contributes to the examinatiotmefelational patternand psychotherapeutic
outcomes opatienttherapist dyadsas claimeaf great need in thelinical literature €.g.,
Schattne& Tishby, 2018. The findings suggestl@neficialeffect of patient trait Ebn
psychopathologyeven afteaccounting for theffectof psychological treatmermin
psychotherapeuticutcomes, similarto whatPetrides et al. (2017) hagsaggestedrom earlier
research. Thus, supporting the first general hypotlsegigestindeneficialpatient trait El
effects on outcome3he adverse effects of therapist trait El on outcoane counterintuitive
and do not support at first glance gexond general hypothegioposingadvantageous
therapist trait El effects on outcomeétowever, later stages in the data analytic approach
suggested otherwisas the interaction between patient and therapist traédtied most
psychotherapeutic outowes being thuvaluablefor patients psychologicalvelfare

Moreover, the counterintuitive findings regarding therapist trait EI on outcomes can be
understood under the beklehportance theoryi.g., BELIMP, seePetrides, 2010, 201}1a
According to Petdes(2010) personality traits confer a propensity to perceive convergences and
di vergences bet weregarding godls and tilepatansdhat thesr place on
these goalsWithin this framework, belief and importance are envisioned as two coordinates
definingthe BELIMP plane which is composed of four quadrants (i.e., hubris, motivation,
depression, and apathyhereforetherapiss high in hubris may béess likely torecaynise
divergence®n treatment goals and their importance to psychotherapy, especially when paired
with patients high in depressignwh i ch i s t heoretically |l inked t

Similarly, therapists high in motivation may be less likely tgagye in concealed treatment goals
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with those patients high in apatfwhich is theoreticalle qui val ent to big five
extraversioni.e., introversioh In other words, therapists high in trait ey unintentionally
affect patient outconsghroughtheir excessivéubris whereas those high in consciousness may
affect patient outcomes through their excessive sense of achievement and asseRigtitEss.
(2010) have provided evidenoa the stance that high scorers on global trait El suffer from
exaggerated pride or setbnfidence and that high scorers on conscientiousness are spatially at
the extreme of thosscoiing highin apathy, which in terms of trait EI would be considered as
low global trait El Thus supporting the abovementioned hypotse®garding a mismatch
between patient and therapist that can be traceditpuepersonalityfactorspacé s r el at i on st
replicating in psychotherapy.

Although alliance measures hadastlytangential role in predictingsychotherapeutic
outcome, the interaction between therdpiatliance measures and the effects of fimealicted
all outcome variablesther than the overall outconfgeeFigure9). Similarly, the interaction
between therapist trait Eidependent varidbsand patient alliance measures predicted more
outcome variance than the interaction between patient traittBpendent variablesd any
alliance measure studied. This supporteditiespecific hypothesjsvhich stated thahere
would be meaningfunteractions betweetherapists trait EI andpatients alliance and provided
less substantial support for the second specific hypothesis, claiming there would be significant
interactions between patiéntrait EI independent variables and patisralliance Moreover,the
study oftheinteraction betweetrait EI andtheallianceprovides anovelpathway for
comprehending theelationship betweetine alliance andther relational constructs in
psychothergy, which has been claimed as urgemécessaryn the alliance literaturge.g.,

Horvath, 2018b)Perhaps, this relates to the distinction betwegih andstatealliance as
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defined by Zilchaviano (2017), in which the trait elements refer to the stelideacteristics of

the therapeutic relationship, whereas the state elements depict the more volatile session by
session relational turns of the relationship during therapy. This interpretation would be certainly
in line with the findings hereby portrayéor patientsaspatienttrait El effects followed the

same direction thatatientalliance regarding psychotherapeutic outcorrethis regard, state
elements of the alliance were not registered in the saudiconsequentlytheir relationship to

trait EI on psychotherapeutic outcosmemains unexplored

Moreover, given thathe differential patient effects in the extant psyttierapy literature
have been shown to depend on a number of transdiagnostic patient characteristics, such as
culture, therapy preferences, religion, attachment style, overall defensive functioning, and
affiliative behaviours, as presented in chapter, itveeems sensibte envisage the mismatch of
patient and therapist trait El in the therapeutic setting as a potential source of alliance disruption,
not explained by the interaction between patient and therapist aliariablegTable ¥). For
instancePizer (1998posedhat beyondhe negotiation of goals and tasks, which are explicit in
the therapeutic dialogue, thensideratiorof dyad®wishesandexpectatiosmay exert a role on
psychotherapeutioutcome. This is congruenwith the earlier findings of Arora et al. (2011)
who suggested that practitioner trait El effect®atcome are circumscribed to the specific
professional and interpersonal scenario in which they are deplayd¢dese authors examined
trait effects irmedical undergraduatessurgical settings. Tik earlyfinding has been confirmed
for psychotherappy Firth et al. (2020and Joheet al. (2019, researcherthatinformed of

therapist effects varying on the typehafalth facility in which patients artreated

In the present studshie psychotherapeutic settings in which the psychological

intervention was implementedanefairly homogeneoubetween university mental health
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centresThereforetherapist effectsverelikely to be explained by personality traits and the
interpersonainteractions betweepatient and therapisas depicted bthe data analytic
approach based drait EI and the allianc& his approachs consistent wittBeutler et al(2004)
who haveadvocatedor researchaimed to examingherapist effects beyond therapeutic
approacksor patient diagnosisas traditionally conductednd focus instead abservable and
latent traits of the therapist, esplemented irthe present researtiiroughthe study of trait
effects across psychotherapeutic dy&asther evidencefdrait therapist effecten
psychotherapeutic outcomessteen recently provided by Delgadillo et al. (20Z0)ese
authorgreportedworseoutcomes when patients were treated by thersapigh inagreeableness
andopenness to experienaghich resembleshe somewhat iatrogenic main effectloérapist
trait El describecearlier inthis chapterPerhaps, it is more interesting for the clatipractitioner
how these effects translated i@eduction opatients psychological disturbance when patient
and therapist trait Blariables interacteds well as whetrait independent variables interacted
with alliance measureghis highlights te pointmade byNorcross and Lambert (20119
regarding the difficulty in establishing causal paths betwletherapeutic alliance and
outcomes, which becomes more intricate when introducing the interplay of dyadic personality
measures gserformed i the present chaptdtuture research may elucidate whether this
hypothesis remains viable and empirically valid.

Regarding the third specific hypothesidjich stated thaherewould be meaningful
interactionsbetween patied and therapié trait El variableson the overall psychotherapeutic
outcome and symptoufistressthe findings herein reported provided support for this claim
acrosgylobal and factetevel trait independent variablddoreover, patient and therapist

Global trait EIremained significanpredictorsfor symptom distresand the overall outcome
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even after the inclusion of patient and therapist alliance effects, andhtbeaction. The féect
of this interactionon symptom distreswasof comparable magnitude the psychological
intervention(i.e., TIME), as presented ifable B. This finding illustrateshow stronglypatient
trait El and therapist trait El converge, accounting for a noticesbl@unt of outcome variance
not previously reported in the psychotygy literaturealbeit anticipated in the trait El literature
(e.g., Petrides et al., 201 Bmilarly, the interactiorbetween patient Global trait EI and therapist
Well-beingon symptom distressaccounted fosubstantial variances nore discres intergays
between other trait variablelsdd whenthe modelncludedat leasbne trait El factotevel
independent variablseeTable 77, and Figure 1). It is convenienframing treseinteractiors
between emotional intelligences through the BELIivifPnework as previously presentésee
Petrides, 2010)Therefore, it is possible tofer that patient Global trait EI somehow
compensates the negative effects of therapist Global trait EI on outcomes.
Remarkablypatient trait El consistently explained more outcome variance than therapist
trait El, in line with the substantial contribution from pat@smgersonalityo psychotherapeutic
outcomes, which largely submerged the effects of the therapeutic alliance émebtie¢ical
psychotherapeutiapproach (Lambert, 2013; Norcross & Lambert, 2019). Nonetheless, therapist
Global trait El, SeHcontrol and Sociabilitynegativelypredicedthe overall outcome and
interpersonal relationshipsgeAppendixA32), rendering support tinerapisis effects
supportedy trait EI. Here, it is worttrecallingthat the higher the score, the worse the
psychotherapeutic outcome foatients.Thereforgthe impactnd directioron the outcomes was
distinguishable whetheétr derived from patient trait El or therapist trait El ths formermwere
significant on the overall outcome and symptom distress masttythe lattetypically affected

the overall outcome and interpersonal relationships
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Theoretically and statistically, trait wedkeingand state welbeingare linked(e.g.,
Martins & al., 2010 andsection 2.2f the dissertation As presented in Figureadhd Appendix
A29, patient Wellbeing (trait EI) was negativend substantiallgorrelagd tothe symptoms
scale(i.e., OQ_SD _1r =7.65)and overall outcome of traependent variable.€.,

OQ _TOTAL_1,r =71.45), as it was patient Global trait Ele., OQ_SD_1r =7.60;

OQ _TOTAL_1,r =7.50), and patient Sel€ontrol(i.e., OQ_SD_1r =71.48 OQ TOTAL 1,r=
1.42). However,it is worth highlighting that althougtrait well-being iscorrelated and lexically
identicalto state weHbeing the former refers to personality dispositions towdutfgment and
happinesgseePetides, 2009and section 2.2. of thdissertatiol, whereas the latteefersto a
critical balance between positive and negative affect, which is driven by cognitive evaluations,
instead of personality dispositiofiBoussaint & Friedman, 2009or instancegpverall outcome

(i.,e., OQ_TOTAL)in the OQ45.2 questionnaireorrelatessery highly (r = .81, Lambert,

Hansen et al. 199&Y)ith Friedmai® ®Vell-being scaleX994), which assessesate weHbeing
However, h the presendtudy, thezercordercorrelation between traWell-being and the

overall outcome was much lowgre., OQ_TOTAL) beingcloseto a halve of what Lambert et
al. reported when c-loemgpsaateiwithghe ©@5i 2¢€ThHisnisaashéed of We | |
evidence that although tito Well-being constructs resemble, they are not the same.

A trend of largeeffect sizesvas observeébr the trait Elindependent variablashen the
dependent variables examined in theltilevel models were overall outcome and symptom
distress. Tts tendencywasespecially noticeable when including the effects of patient and
therapisfs Global trait EI and excluding alliance measureshle 5), as well aavhenstudying
trait El interaction effectdetween patients and therapistsboth the overall outcome and

symptom distresssdisplayedn Table 7 andFigure10. The contributiorof patienés trait El
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to these outcomes was robust atfdworlevel for Well-beingas wellasto Self-control
corroborating the findings dérmerstudiesconducted with the TEIQuUS8F (Siegling Furnham,
et al., 2015). Thus, these predictors, along with Global trait El, played a substantial role in
explaining patierts symptomatology and the overallyrhotherapeutic outcomghe
contributionof therapists trait El at the factodevelis novel Thefindings concerningherapist
trait EIdmain effects fagdto providefull supportto the secondenerahypothesiqi.e.,a
positive effecof therapist trait Ebn psychotherapeutic outcomedowever, theyid sustain
the third specific hypothesistatingthatmeaningful interactions between pati@rand
therapists trait El independent variablegould predict substantiakeductionson the overall
psychotherapeutic outcome and symptom disteass thus an improvement in patiént
psychological welfareThe difference in these outconfesm intake to the end of the stuidy
greatly reducetbetweernpatientswith low trait El and thosevith high trait Elwhentreated by
therapists high in trait E&s illustrated in Figure 10.

Studying psychotherapeutic processes in their naturalistic settings offers important
advantages in comparison to experimental desighgh arepotentiallyunfeasible to apply to
theresearctaims hereirexplored For instance, although the lack of randomisation is a
limitation of the preentstudy, approaching psychotherapeutic dyads with minimal intervention
presented an opportunity faiudying the phenomenon with greater ecological validity (Cook &
Campbell, 1979; Shadish et al., 200 ditionally, the COSMIN study design checklist
supports the methodological quality of the study and its comparabilitytypittal longitudinal
researchas the methodological standard of the study included in the present chapter can be
labelled as very adequate for most critew#h theonly exception of the sample size criterion

whichlowersthe quality to thedequatecategory
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Homogeneous subset analyses revealed that the sample in theinuesigatiorwas
distinctly different in trait EI means from two sociodemographic comparable samples drawn
from general population. This renders additional support for the inclusioaitdE trmeasures as
potential predictors of psychotherapeutic outcgreeeethe present investigations f i ndi ngs
suggest that clinical populations experience lowers $afdtait EI before any psychological
treatmenhas taken placéMoreoverthe extehof the trait El prospective effects are large (after
the intervention starts) compared to the alliance and the anticipated beneficial effects of the

psychological intervention across therapists and centres.

In summary, the present investigation of tfat tEl effects on psychotherapeutic
outcomes reveals that both patient and the@stit emotional intelligence play a substantial
rolein explaining the outcome of psychotherajyglepeneérly of alliance anather contextual
correlates. Theoreticgllthe researchontributes to the therapeutic factor model accounting for
formerly unexplained outcome variand¢eaccomplishes thigy unravellingthe previously
unexploredole of patiend and therapigs trait El regarding psychotherapeutic outcoraesl
the interplay of trait El effects with the alliance. In practice, the revealed trait El effects on
psychotherapeutic outcomes command for serious consideration of the construct in the genesis,
maintenanceand evolution of psychological treatment. Téfere, the inclusion of trait El
measures in psychotherajyassess the suitability of patietd psychotherapys supportedas
high trait El individuals would benefit less from treatmtirain those with low trait Eand b
avoidtherapiss couldexert a deleterious effect @utcomes aa result 6 excessivelyjow or

high trait EI.
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5.4.71 Limitations and Future Research

A limitation of thestudywas not following up a general population control group to
longitudinally comparetrait EI andpsychological outcomdsetween this group and the studied
clinical sampleThis inclusioncould have yielded further evidence for or againstehgooral
stability of trait El acrossamples anthform on pdential interactios betweerparticipant®
history and the psychological treatmé@bok & Campbell, 1979Howeverscholars havéhe
assured knowledge after several decades of compelling research that psychotherapy works and is
no longer a subject of debdtdorcross & Lambert, 201 Wampold & Imel, 2015k In the
presenstudy, this was demonstratéddrough the noticeable changes across psychotherapeutic
outcomes from intake to final assessment

Likewise, given that trait El is defined as atde personality characteristic, as oped to
a state (see Petrides, 2009), it seems unlikely trait EI changes among patients might bias the
results Indeed, potential trait EI changes among patients, if assessed longitudinally, should align
with the results of the intervention (i.psychoterapeutic outcomesas demonstrated in the
present studyNotwithstandinga second trait El measurement at the end of treatment could have
been informativeo prove this statement empiricallgs his would have allowed a crossed panel
model tobolster the inference of causaliggarding trait El effects psychotherapyAccording
to Kenny (1975, 2014 crosslagged panel correlation isnaethod inSEM (i.e.,structural
equationmodelling)that allowstestingspuriousness by comparing créagged correlations
from a variable measured two or more tinies, longitudinally)

Regarding the sample size of theltilevel analysis, Maas and Hox (2005) have
indicated that Maximum Likelihood estimations lead to unbiased point estimates and accurate

asymptotic standard errors for the first level. Nevertheless, these might suffer from slightly
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higher bias from second level oamds with samples comprised of groups lower than fifty
clusters. Future research is needed to replicate these findings, and to thiteaiatf the design

that were not possible to controltime currenstudy. For instance, aample size closer or over

100 individuals at the patient level and 50 at the therapist level, a suitable control group for pre
and postest measureshe inclusion of external validating measures regarding outc(egs

Beck Depression Inventory, Beck et al., 1988mptom Chekist 90-R, Derogatis, 1994

WHO-5, Topp et al., 2015 andrandomisatiorwould be desirablen forthcomingresearch
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Chapter 6: Summary of the Research

6.1 Introduction

The present dissertati@xamined keyssues contributing to an accurate examination of
the role of trait El in psychotherapy. In this regard, esiablywas built on théormerand
altogether contributed to the trait El literature fromoaelperspective. First, the advances in the
psychomaic investigation of the internal structure of the TEICRI in LatirAmerica through
ESEM andbi-factor modelling provided a fresh, robust, and updated interpretation of the factor
structure of this short measure of trait El in general and clinical piggngawhich also informed
on construct equivalence with the original measure when measurement invariance was conducted
at theglobal andfactorlevel. Earlierinvestigations in the region with other trait EI measures and
the same TEIQuUSF were unable tprovide evidence of comparable value (e.g., Niibe &

JuéarezGarcia, 2016).

Second, crossultural research ishallenging to implemenMeasures in different
countries may haveariations inthe wayitemsare written andn their fundamental meaning,
which may prevent comparabilitgcross populationsocal bureaucratibarriers may also take a
toll on the appropriate comparability across countfes.example, if ethical approval is not
obtainedaccording to theesearctschedule, some researchemynose the opportunity of
including country data in the research. Similaslybstantial differences regarditige temporal
interval in which datarecollected might bias result§loreover, the coordination between
researchermcatedin variousgeographicaand timezones speakingeach alistinct native

languagemay again become an obstacle for conducting this typaddavours
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Consequentlythe additional evidencgupporting thenvarianceof thetrait emotional
intelligenceconstruct aasskey sociodemographic variables (i.e., gender, age, and educational
attainment) is a novel contributipimforming on the universality of trafl. It complementsvhat
theextant literature hadcarcelyanticipatedabout the invariability of the constiiregarding
gender and agbeyondits proven applicabilityto WEIRD samplegas discusseith section
2.5.1,chaptertwo), albeitmeasuremenhvariance was ndully supported for civil status and
occupationasthere waseterogeneity across te&rata of the examined countrjeghich was
especiallyhigherin thesevariables Moreover the findingsfrom chapter four are not limited to
measurement invariancaly, as the mst traditional method for contrasting trait El means
across countries was plemented withunivariate analyses of variandhis allowed a
straightforwardeference to the literatustudying sociodemographic differen@asoss
populatiors, albeitmeasurement erraffectingANOVA (As portrayed irTable 8 chapter four.
In contrast, measurement invariamegmitted an examinaticof therole exertedby these

sociodemographicorrelateson trait Elwithoutthis flaw.

Third, having the assured knowledge that the trait EI meashménisteredn Chile is
valid, reliable and nvariant compared to the original TEIQSE&, the final examination of the
role of trait El in psychotherapy sets the ground for future research addressing psychotherapeutic
outcomesby demonstratinghe longitudinainterplayof patienés trait El and psghotherapiss
trait El in predicting therapeutic outcomeékhis is the main contribution of the dissertation for
personality and clinicgdsychology research. The systematic investigation of trait El effects
across distinct psychotherapeutic outcomesvathanalysisof thetrait El effects compared to

theeffects of thealliance and the psychological interventidinis rolewasformely unexplored



178

eitherin the personality or psychotherapeutic literatdi@le B summarises the contributions

of the dissertation by chapter, as preseatdtie end of section 6.2.

6.2 Conclusions on the research propositions

6.2.1' ResearchPropositionsStudied in ChapteiThree

Studies one and twia chaptethreeexamining the intaal factor structure of the
SpaniskhChileanTEIQue SF fulfilled the gap regardintpe useof locally untestedoreigntrait
El measuresSimilarly, these pieces of researtided to previouslgoorly-fitting local trait EI
validations in the regigwhilst confirming the propositions on the appropriateness of the test
when studied through ESEMi-factor modelling and measurement invariariogwo fairly
large local samples, extracted from general and clinical settings. Examplesatigfactory
validations in LatirAmerica are found in Omar et §2014 andNeri-Uribe and Juare@arcia

(2016) asthe original factor structuref the TEIQue SFwas not replicateth these studies

Moreover, he implementation ad blend ofinguistic and quantitativéechniques during
the early linguistic adaptation of the SparGhileanTEIQue SFwas advantageoush@&
involvement of professional translatphsgh-school teacherss well as otheexperts in the field
that assessed the layout bétquestionnaire and provided theatuablefeedbacktogether with
the early assessment of reliability in the pilot sample, were all aspects that greatly contributed to

the successful development of the studies described in chiagter

The adoptedESEM-bi-factorinterpretation is novel regarding trait EI measures. It
responds to the modern advances in the litergtuessinghe methodologicahdvantages of
these approaches fstudying the factor structure of a questionnaire in congoerito the classic

CFA modellingand hierarchicahterpretation of the factor structufiglarsh et al., 2014; Morin
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et al.,2015; Perera, 2015)hese benefits mdirelate tobi-factor and ESEM being
respectivelymore flexiblethana hierarchicainterpretatiorand CFAmodelling This feature
permits a more precise psychometric interpretation of most psychological questionnaires
presenting factor or facet crelemdings.Likewise, the presentation ektensivereliability
scoredor the SpaniskChileanTEIQue SF through Omega, omegaSem and omega total is a
psychometric advancement to the classic Cronigsaglpha reliability index, whose weaknesses
have been extensively discussed in the literature and the present dissertation (dlg, 2Ré&ve

Sjitsma, 2009; Zinbarg et al., 2005).

Theseforegoingfeatures araorttrivial. They raise the standards regarding psychometric
reporting practices and allow for a more sophisticatedotgate inspection of psychometric
evidence supporting ¢hvalidity and reliability of personality instruments, and especially of trait
El questionnaires. They also permit more flexible and precise modelling across several statistical
hypotheses, ademonstrateth the examination of factor structure measurenrardriance in
chapterfour, which comes aa natural extension of the basic ESBMactor modetested
across several nested invariance modgelacreasing restrictivenesRegardinghis, it is
important to notice that accordingdarrentstandards, masurement invariance is no longer a
desirable or optional analysis providing marginal support for the comparability of a questionnaire
across countries or populations, but a fundamental procedure required for demonstrating
equivalencédetweerthe adaptednd the original measure. For instance, Ziegler and Bensch
(2013) declared that an instrument lacking any evidence of measurement invariance becomes
utterly useless, being always of superior calibre for researchers to provide with some sort of

proof of it. This explains why in the progression of the dissertation, measurement invariance was
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firstly tested at the factor structure in chapteee and later expanded to sociodemographic

correlates and country comparability in general population data, asbheekitrichaptefour.

6.2.2 ResearchPropositionsStudied in Chapterour

The thirdstudy in chapterfour provided a comprehensive cresgdtural investigation of
trait EI construct invariability across four countries, two European and two-Aatericanas
well asacross five sociodemographic variabfes., gender, age, educational level, civil and
occupaibnal statuks Thispiece of researcfilled a void in the literature regarding measurement
invariance evidence supporting the invariability of trait El across different populations and
sociodemographic variableslbeitnoninvariance was observed fowil and occupational
status Likewise, theresearcltontributed to accumulatgossculturalevidence on trait EI mean
differencessupportedy formerly unexplored sociodemographic variables, such as educational
level, civil and occupational statu@ther muntry-level sociodemographic variables beyond the
five analysed in chapter four, are subjeduture trait EI crossultural investigationsThe
extant literature had only examined the role of gender on trait EI means through measurement
invariance (e.g Siegling, Furnharet al, 2015;Tsaousis & Kazi, 2013). These two additions to
the literaturgrepared the ground for tlegamiration oftrait El effects in the psychotherapeutic
contextin chapteffive, regardless of possible trait EI mean differeraa@®sssociodemographic
variablesthe presence afcalamortinvariance regarding civil status and occupatang the
potential inclusion of other relevant sociodemographic variables (e.g., socioecateatumg,
which did not detefrom generalising trait El findingslespiteparticipantsociodemographic

differences, as demonstrated in chapter four.
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Moreover, ggregate personality scores aparcan thepersonalityliterature(McCrag
2009 Schmittet al, 2007, and they are even scarcerthe trait El literatureaspreviously
introduced Hence the usefulness and comparability of the research portrayed in this chapter
Similar crosscultural personality examinations with we#igarded taxonomies, such as Big
Five and theSix-factor modeldave rarely attained latent mean equivaleasestudy three did
for the levels okeveral sociodemographic variab{et, lon etal., 2017;Schmitt et al 2007
Thielmann et al., 2020)n addition, comparabilityvithin and betweenegions waseached
Latent measresemblancéetweemeighbouring countriewasanticipatedn the literaturgsee
Allik & McCrag 2004) as it was the cader the two LatinrAmerican, and the two Europeans
countries included in study threthis findingestablifiesa tracewith theoretical approaches
linking culture and psychologictikenesswithin geographicategions(e.g., LeVine, 200;

Saucier & Goldberg, 2001)

The findings reporting measurement invariance up to the scalar leggrfder, age, and
educationahchievementare novel and informative for theory and applied resesikl They
allow assessing trait El confidently Wwithe TEIQueSF, regardless aheandifferencesn the
aforementioned variablekikewise, the reported nenvariance for civil and occupational status
besides being enlightening for theory, sets the target for future applied research in numerous
settingsto investigateheimpactof these sociodemographic variables on trait EI means in
further detail. For instance, different statistical treatment regarding occupational status may yield
contrasting results given the virtually infinite combinations thatbeadrawn for different
careers. The way these categories are finally merged, as a result of allocating pagicipants
responses to predefined groupsuld account for potentighangesegarding measurement

invariance at any of the studied levels (i.e., configural, metric, scalar), especially given the
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unbalanced sample size ob#ie groupskurther research is required to either corroborate or
refute the sociodemographic differencgsomted througtANOVAS, which suggested smalito-
moderateeffectattributable tahe country in which the data was collectedardingGlobal trait
El meandiscrepanciesas well asubstantiatrait El variability betweerthe various levels of

educationgivil status and occupatioacross countries

6.2.3 ResearchPropositions $udied in ChapterFive

Chapterfive examined th@ropositionscomprised irstudy four. This chaptewas
explorativein nature, a little prior empirical work assesséuke role of traitEl in theextant
psychotherapeutic literatur€onsequently, theestedhypotheses and chosen methodological
approachaimedto portray a complete picture of fixed and randoait El effects from patient
therapistand their respectivalliance measured hisgoalwasattainedby includingthe effect of
the psychologicareatmentas a baal independent variabia all the tested multilevel regression
models Upon this baseahe effectof trait EI independent variables and #ikance were
progressively tested in eaohthe studiednodek. These independent variables explained
interceptandslope variatios, in addition tocrosslevel interactionscross severalonditions
All of which confirmedthe anticipatednagnitude oftie trait El effect®n psychotherapeutic

outcomes

These stepdepickedthe role of trait Ebn psychotherapeutic outcomes layer by layer
such a way that each of the steps involved in the multilevel modelling construesewident
verifiable, and derived from thdevelopmenof a basic model to the construction of more
complicated representationtsaugh the introduction of randomtércepts, slopes and crdssel

interactions In addition comprehensiveeliability coefficients, standard erro@dthe variance
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components of the modelgere all reporteds recommended in the multilevel literat(see
Aguinis et al., 2013). The fadings described in this chaptsuggestn their overall interpretation
that trait El effects coming from the patigherapist dyad explainesibstantial

psychotherapeutic outcorwariance.

Nonetheless, these effects were dfiedert magnitudedependingon whether they
emanated from the patient or the therapist, as pétigait El effects were markeditronger
thantherapisd sffects Perhapsnost surprising are the opposite trait El effects on
psychotherapeutic outcomeasghether they emanated frahe patientor thetherapistThus,
patient trait El was associated with improyeychological wetbeingat the end othe
intervention whilst therapist trait El was associated with worsgpatients emotional welfaret
theterminationof treatmentFurther scrutinyof the role of trait El at the therapist level is
required where possible moderation and mediation analyses may ctaaifersn the context of
multilevel designs with larger sample sz both levelswhich are unreliableo asseswith

study foudb s d gitemits eelatively small sample size.

Patient and therapist alliance measuwresldplay a role as mediators of trait El effects
on psychotherapeutic outcomes the early findirgpresentedn chapter fivesuggestalthough
this requires further examinatioDespitethe effects of the alliance on psychotherapeutic
outcomes were discrefee., of low magnitude)in line with the extant literature(g.,Horvath,
2011) there were some notidge interactions between the alliance and trait El, which expand
the current understanding of tredational patterns embedded in the therapeutic relationship
These interactionare not accountable for the alliareeformerly studiedand in this regard
theycontribute to the extended role of tierapeutic relationshipeyondits previously

characteriseélementsn the literaturgsee Horvath, 2018a, 2018b)
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Table 18. Summary Listing of the Contributions by Chapter

Chapter Three (Studies
one and two)

Chapter Four (Study three)

Chapter Five (Study four)

Studyof trait EI gender
differences in Latin
American datasets (genel
and clinical).

Crosscultural trait EI mean
differences for gender acros
four-country datasets.

Evidence of a protective main
effect of patient trait Ebn
psychopathology.

Firstreliablity assessmen|
of trait EI scores in South
American population.

Crosscultural trait EI mean
differences Evidence for
education across three
country datasets.

Sustained evidence of an
adverse main effect of therapis
trait EI onpsychotherapeutic
outcomes.

First investigation of the
internal structure of the
TEIQueSF throughbi-

factor ESEM modelling.

First crosscultural trait El
mean differences for civil
status across three country
datasets.

Evidence of a tangential role of
aliance measures in predicting
psychotherapeutic outcomes.

Construct invariance
between the original
TEIQueSF and the
adaptedalidated form in
Chile.

First crosscultural study of
trait El occupational mean
differences across three
country datasets

Interaction effect between
therapist alliance measures an
theimpactof treatmenbn most
psychotherapeutic outcomes

Successful linguistic
adaptation and validation
of the SpanistChilean
TEIQueSF in general ano
clinical populations.

Robust evidence of trait El
measurement invariance
across gender, age, and
education. Lessbust
evidence supporting the
invariance of trait El
regarding civil status and
occupation.

Evidence oimeaningful
interaction between patieahd
therapist Global trait El on the
overall psychotherapeutic
outcome and symptom distress

6.3/ Implications for Theory

The implications of the studies included in the dissertation are manifold. Firbt; the

factar modelling oftrait El is novel and as demonstratedtime first and second studje®ot only

convenient but methodologically desirable (see Reise, 20h&)classic hierarchical (secend
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order) conceptualisation of trait El (see Petrides, 2009) yieldédghtly worse model fit than

the preferredbi-factor approach examined across chapteeeandfour whenmodelledthrough
ESEM, as presented AppendixAl7. In this table, he differences between a hierarchical and a
bi-factor interpretation were Iger for the clinical sample portrayedstudy two than for the
general sample depictedstudy one Hence, it appeathatthese differences accentuate as a
result of smaller sample size and consequelattger standard errark any caseboth
interpretations of the internal factor structsemcomparable across large samplies, more

than 300 individuals as the contrast between the results informed in segtBoR.4.2for the

final bi-factor interpretatioin the geneal populationand those portrayed #ppendixAl7 for

the hierarchicateadingsuggest.

ESEMalsocontributes theoretically to the comprehension of trait El. It allows modelling
with greater flexibility the internal factor structure of trait El measuwasgproved with the
SpanishChileanrTEIQue SF ceechapterthreeof the dissertation the Brazilian validation of
the measure (Perazzo et al., 2020) and the-cudsgal measurement invariance across
sociodemographic variables and countries portrayetapterfour. Indeed, ESEM permits
more precisee-interpretation of the internal structure of several psychological measures, which
oftenfeature multiplecrossloadings (Marsh et al., 2014). The technique allows standardising the
variance of each féar in its basic form, as well as fixing the correlation of those items not
theoretically loading to some of the factors, settisgecific type of rotation, estimat@nditem
correlated uniquenesk its most advance presentat{@e., ESEMwithin-CFA, EwC), each
item is fixed to a explicit factor loading according to the previously obtained estimates from the
basic ESEM model (see Marsh et al., 20This level of sophistication is rarely seen in the

literature when building or adapting personafitgasuresyhich is an important contribution of
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this dissertatiorthatenhanesthe psychometribackgroundf the trait EI construct as measured

by the SpanisiChileanr TEIQue SF.

Another theoretical contribution to the literature is phevision for thefirst time in the
region, ofSouthrAmerican trait El meanss thesaot only allow for comparability witlother
countrieg(as demonstrated in chapteur) but also infornon two well-definedpopulations, this
is general and clinical palations. This distinction is pertinent and has numerous theoretical
implications and practical advantages. For instance, the differences reported in trait El means
between the pilot, general and clinical samples studied in clibptertogether with te general
population means reported in chagdtarr, and the clinical means reported in chaite, all
point to significantly lower clinical means (see also Petrithesiry, et al.,2011) If we returnto
the trait El definition, it is possible twnjecturethateach of these populations is characterised
by a peculiar emotional sgbferception and social effectiveness (8aa der Linden et al.,

2017) This distinctivenessupports the comparison wéit EI meangrom general population
with those otthe clinical samplén study four, sincethis alloweddemonstrated distinctive
emotional seHperception and social effectiveneéssachgroup providing support to the

clinical pertinenceof approaching patients in their naturalistic seiregardingtrait EI.

The crossculturalresearch bagsef trait EI has also been substantially enhanced as a
result of the studies portrayed in chapter three and four. First, the availability of a short, invariant
measure of trait El, translated ifteal Spanishwith a complete validation in Chilean general
and clinical population, serves the purpose of filling the gap in the region regaedirigj t
assessment. Due to Lathkmerica being mostly a Spanish speaking continghigh predisposes
the neighbouring amtries to similar personality means (Allik & McCrae, 20Q4g impact of

the researcincreasesThereforegmotional intelligence researchers basedearbycountries
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may benefit from the use of the Span@hileanr TEIQue SF or use it as twol for future local
validations, as wagartially the case with the Brazilian validation (Perazzo et al., 20203.

piece of esearclusedthe same ESEM model proposed in the Spa@isitean validationyhich
provided further evidence for the use of the short measure in the.regamdition, this research
served fronthe theoretical and methodological interpretatiomafted in the Chileavalidations
such as theneasurement invarianemalysegresentedn chaptes threeandfour. Hence, having

a wider comprehension of emotional sedfrception and social effectiveness beyond the usually
studied WEIRD samples, i.e., western, educatetlistrialised rich, and democratic populations
(Henrich et al., 2010), is fundamental for sustaining the universality of traindeéxpanding its
application to new arenadespite th&VEIRDIlessamples (i.e., Brazil and Chilajcluded in

study three aanot be claimed as purely ndMEIRD populations.

Similarly, the contribution of chapter four in terms of aggregate trastcbies is
significantin documentinghe universality of the trait EI construct, especiakyhis wasproven
across dissimilaregions of the worldThe findings portrayed istudy threenhighlight that
regardless of sociocultural differences accounting for trait El variability across countries and
geographical regions (i.d.atin-Americaversus Europethe expectedniversality of the trait El
construct is gpported This isin line with comparabldrait El literature(e.g.,Siegling, Furnham
et al, 2015;Tsaousis & Kazi, 201)3as wellaswith researchn theextended trait personality
field, supporting the univeality of theBig Five-factor modele.g., McCrae et al., 200Schmitt
et al., 200Y and tolessextent of theHEXACO six-factor model of personalitye(g.,lon et al.,

2017;Thielmann et al., 20320

Theformely unexplored role of trait El in psychotheragtands out as a logical

extension of the influence of emotionally based-peliceptions, and in a wider representation,
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the effect of personalitgn psychopathologandpsychotherapyit is worth rememberindhat

the consolidation gbsychotherapwseffectivepsychological treatment kdeen supportedver
since Eysenck (1952) first rang the alarm on the effects of psychoanalytic and eclectic
therapeutic interventions nearly seventy years atpen heconcludel that training clinical
psychologistsn psychotherapwas pointlessA vast amount of quality researcbnducted since
that publicatiorhas prova otherwise as psychotheragyas demonstrated to be effective with a
standard mean differenoé .70, whichis considered eelativelylarge effec{seeMunder et al.,
2019 Smith & Glass, 1977; Smith et al., 198Nowadaysas introduced in the literature review
and chaptefive, the effectiveness of psychotherapy is no longer a topic of debate (Norcross &

Lambert, 2019).

Patients trait El and therapigk trait El effects, along with the quality of the alliance had
the greatest predictive value regarding psychotherapeutic outcostedyifiour. These results
contributel theoretically to the unexplained outcome variahdereover anoverall
improvemenin patiensd psychotherapeutioutcome afterbrief psychologicaéclectic
interventiors conducted in different university mental health centres was demonstrated
Additionally, trait El and alliance contributions from patient and therapist to psychotherapeutic
outcones were progressively tested. As expected, trait El predicted psychotherapeutic outcome
changeswith theimpactof patiend wait El stronger than the role of therapidtait Elin most
outputs These findingsupportedhe overall aim of thetudy and the implied assertion that the
role of the therapeutic alliancs psychotherapeutic outcomalthough presentouldhave
beensomehowoverratedn the extant literature, compared to thifuenceof well-established
personality characteristics, such as tilit Thisstancdas congruentvith Beutler et afs (2004)

plead for scrutiny of patient and therafggpersonality traitsontributing topsychotherapeutic
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outcomes, as tha&udy of these trait effects on outcomess declined in recent years in favotir o
randomised control trials (RCTWhich areprimarily focused on theffectiveness of the

psychological intervention. The findings reportecahapterfive justify the inclusion of trait El

as a predictor of psychotherapeutic outcomes in the clinical psychology literatieecandage
researchers to carefully consider trait El effects when accounting for psychotherapeutic outcome

variance, especially in Igitudinal, multilevel designs.

The tait El therapist effects, as presented\ppendixA32, pose a call tthetherapist’s
emotionality. They inform thatometrait El predictors fronthetherapistexert a sugtantial
influenceon psychotherapeutic ouimes asthe higher of thse trais, the higher the
psychological disturbance tfepatient, especiallpnthe overall outcome and interpersonal
relationships. Here, the role thferapists Global trait El, therapi& Selfcontrol and therapi&
Sociablity explained most outcome variance. Amongstheontrastdhe most substantial wa$
therapists Sociability regarding interpersonal relationships. These results pertain to both patient
and therapist effects in the literature and advise on a possphrity of emotional
constellations from patient and therapist that encounter each other in psychothieeamyrce
of this discrepancynay point towards a construdifferent than the alliancé which the
emotionality of patient and therapaitheralign ordivergewith the expected consequences for
the course of treatmerih this regard, it is easier to understand therapist trait El effects in
interaction with patient trait effects, as presented in Tabkndl FigurelO (chapter five, as he
interactionbetweerpatient and therapist trait EI contributed to a significant reduction in the
overall outcomeand symptom distregse., the lower the outcome, the higher pat@snt

psychological wellbeing
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The interactions at the factor lewddpicted in Table Zand Figure 1in chapter five
provided further scrutiny over patient and therapat El links. These confirmed the
contribution ofpatientds Global trait EI, Weltbeing and Sociability, which interacted with
therapisbGlobal traitEl, Well-being, SeHcontrol and Emotionality. The most substantial of
these interactions related to the combined effect of p&i@idabal trait EI and therapié Well
being on symptom distress, meaning that patients hiGhoipal trait EI experienced steeper
decrease in psychological ttssswhen treated by a theraplsgh inWell-being. Again, this
builds new knowledge regarding patient and therapist trait El effects. It is also informative for

practice, as will beliscussedn thefollowing secton.

6.4 Implications for Policy and Practice

Some implications for policy and practice were previopsgsentedn thevarious
chapteriscussios. This section will expandnthese suggestion¥able ® summarises the
implications of the dissertation for policy and practice by chaptepresented at the end of the

currentsegment

First, thelocal validation of the Spanis@hilean TEIQue SF permits mental health
policymakers in Chile and neighbauy Spanishspeaking countries to include a valid and
reliable measure for quick assessment of emotionapsetieptios. Although trait El
guestionnaires are not desigrfedpurposes opsychopathological diagnosis, they do inform
extensively onndividualsdemotional perceptions, whichesucialfor psychological practice in

educational, organisational, clinical, apitherhealth settings.

In education, the SpanigbhileanTEIQue SF may be used for rapid selésessment in

the context of Psychology undgaduate, postgraduate or even college curriculum, where
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students eager to hawa screening of their emotionality may benefit from its use. This evaluation
might be the first approximation to Psychology for them and consequéarglyer their desire to
know more about the subject or serve as an examjpléoctllyvalidaed measureThe

examination of the TEIQuU8F in Chilecouldalsobe ofespeciatelevancdor those students
interesedin obtaining local examples of CFBSEM comparisonsas well as fothose scholars

and apprenticeis the field ofQuantitativePsychologyin need ofliterature,examplesor coding

from a bi-factor internaktructurequestionnairdor future researchr course assignment.

The questionnaireould help those studenis doubt of requestingiental healtitare
and thus be informative should the result deviate significantly from the ofi¢la@ general
population sample depicted in stuailye(e.g., less than two standard deviatitmom it).
Similarly, those with high scores as a result of the evaluation may reinforce th&steslin and
consequently recognise to a higher degree their emotional strargtihsver, as a word of
caution, the TEIQU&F is not intended as a diagnostic tool, and spetidignostic instruments
applied by a trained clinician should follow éspecially in th@resence of very low scores, to
avoid as much as pobt, potentialiatrogeniceffects(i.e., undesirableonsequensto patient
from the assessméntn any casgethere are multipleracticalperspectivein whichgroups from
the community magngageand obtain new insights from the questionnaire, as participants
repeatedly expressed their curiosityoutthe questionnaids underlying construct and levels of
measirement during the process of data collectiorstiady oneg theformerpilotage and the

linguistic adaptation wittigh-school teachers that preceded it.

In businessettings, the questionnaire may be used for monitoring emplayessll
emotional sdtperceptios, sense ofvellbeing, and sel€ontrol, as conducted by a workplace

wellbeing department, given the reliable scores of these factors in each of the studies included in
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the dissertation. These actions are far from being invasive if employessléaanage the
results of their own trait El assessmeantan online platform or mobile application, and
voluntarily consent to share the results of such evaluations to the wellbeing depantment
directly to their healthcare provider onlijheseevalwationsmay well act as part of soeio
emotional prevention policy, framed unaderporatesocialresponsibilityschemes (see Aguinis
& Glavas, 2012, for a review). Moreover, given that the Spa@lsteanrTEIQue SF was found
invariant regarding its internatructure, across sociodemographic variables, and even cross
culturally, the possibilities of use in organisational setteng vast, including the utilisation in

crosscountrystrategiaesearch in Spanistpeaking countries.

In clinical and health $&ngs, trait EI may serve as a first screening into patient
emotionality, as the results in chapfiee inform. Moreover, he interactions between the client
and the practitioner depicted in thaor chapter suggest that practitiofeemotionality gretly
influences the outcomeConsequentlyhaving afirst assessment of the clinical or health dgad
intakeis beneficial and informative as a prognosis in these settings. For instance, a steeper
improvanentin psychological disturbance canfoeecaseédfor those patients with lower levels
of trait El at intakeIn contrastmoremodestimprovemers can be expected for patients with
higher levels of trait EIl at intake, making their inclusion into a therapeutic priessss
justifiable, althougtstill beneficial especially when treated by a therapist high in trdit &$
presented ifrigures 10 and 11n practice, this is relevant for policy, as interventions are costly
for the health system and the same users, especiallydf-gaicket paymets are made.
Additionally, attrition is more likely to occun courses of treatment thipatients in less need of

psychologicakupport (Hunsley et al., 1999)
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Ontheother hand, patient goaddliance therapist totahlliance therapist taskalliance
and therapist goadlliance interacted with the effect of the intervention (TIME), as illustrated in
Figure9, chapter five These interactions were all in the expected direction of the higher alliance
the steepethedecrease in patiedst psychologicatlisturbance, except fone effects of the
aforementioned therapist alliance varialdesocial role As for these variableshe higher the
alliance the poorerthe patients performancén social environmest(i.e., work, family, and
leisure).Here, it may be the case that the higher alliance emanating from the therapiasact
barrieronthe patients social performance, as therapists reporting low levels of alliance did
achievea similar decreasi psychological disturbanaegardingsymgom distress, as shown in
Figure9, Panels A, CandE, chapter five Likewise, he samdrendoccurredwhen patient goals
allianceinteracted with the effect of the psychological treatment (i.e., TIMEytenpersonal
relationships andocial role whichis also illustrated in the same figupanels G and H
Overall, these results inform practitioners and mental health policymakers iompthntanceof
the alliance, especially when contrasted with the effects of trait El, as presented in6Jable 1

chapte five.

Finally, the stronginteraction between patient and therapist Global trait EI on the overall
psychotherapeutic outcome and symptom distress is paramount for understanding trait El effects
in clinical and other health settings, whére emotionaty of bothpatientandprovider exert a

substantial role on theutputof the professionatelationship.

Table 19. Summary Listing of Implications for Policy and Practice by Chapter

Chapter three (Studies one
and two)

Chapter four (Study three)

Chapter five (Study four)

The first psychometric
studies with the TEIQuSF
in Chilean samples allow for

The large sample size of the
study allowed for precise
crosscultural inferences with

Therevealedorotective
effect of patient trait El on
psychopathologgeserves
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inference and comparability
research in educational,
organisational, and
health/clinical settings.

reduced standard errors, high
reliability, better gender
balance, broader age range, ¢
the utilisation of a highly
conservative statistic for
pairwise comparisons. Al
these features provide robust
support for the utilisation of
the TEIQueSF in cross
cultural research.

consideratiorby mental
healthcareproviders, as to
policy and practice in
clinical and health settings.

The possibility of measuring
with a validated and invarian
brief trait EI measure in
Spanish represents an
opportunity from the
practitioner perspective for
precise psychological
assessment.

Thesmall effect size for
gender or age effects through
ANOVA vyields further support
to the invariability of trait El
(asverified throughmultigroup
measurement invariange
across countries and
sociodemographic variables,
being this extendable to policy
andresearchFor instance,
practitioners can confidently
and accurately assess trait El
acrossaawide range of
participants, regardless of the
age or gender. The same
appliesto thoseapplied
researchers aiming to examin
populations with skewed
sociodemogpphic correlates.

The adverse effect of
therapist trait EI on
psychotherapeutic outcomg
is especially informative for
clinicians. It suggests that 4
potential mismatch of
emotional profiles
emanating from patients ar|
therapists may be
counterproductiveegarding
psychotherapeutic
outcomes.

Facilitates thestudy of trait

El in Chile and nearby
countries by educational,
organisational, and health/
clinical applied researchers.

Eventhelarge samples taken
from very homogenous
populationssuch as the
Brazilian and Italian samples,
had marginal deviations from
theoverall pool of population
samples regarding model fit,
whencontrasted through the
base ESEM bfactor model
throughout configural, metric
and scalar measurement
invariance This robustness of
the construct allows for
practicaltrait EI assessment
acrossawide range of settings

and populationsf interest

Due to trait El substantially
explairedoutcome variance
whereaslliance measures
had a tangential role in
predicting
psychotherapeutic outcome
mental health policghould
embracdrait El effectsand
therefore, includtrait El
measures in future clinical
and health research.
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Psychometrically based
crosscultural comparisons
with the instrument in other
Spanish background
populations, especially in
Latin- America, will nowbe
possible.

The findings highlight the
crosscultural stability and
validity of trait El, asmeasured
by the TEIQuESF, irrespective
of cultural, linguistic, and othe
primary sociodemographic
correlates. This is of great
importance for policy and
research

Theinteraction between
patient and therapist Globa
trait EI on the overall
psychotherapéic outcome
and symptom distress is
paramount for
understanding trait El
effects in clinical and other
health settings.

6.5 Limitations and Strengths of theResearch

Thedetailedlimitations of eacltstudy are expressed in the respective chapters. Qyeral

these restrictionselateto sample size, unequal size of groups, and use eprairabilistic

samples, without randomisation of the participants. The sampleesizietionsespecially

appliedto study four, even though the power analyperformed fo this researclielded an

expected and final powé&eyond .9which limits the probabilitypf Type Il errori.e., not

detecting an effect when this is present in the population of intRegarding Type | errdi.e.,

falsely claiming an effeavhen this is not present in the population of intgréist error was

somehowreducedwith the calculationwhen appropriatef adjusted pvaluescontrollingthe

FalseDiscoveryRate(FDR),i.e., the proportion of erroneously rejectadl hypothesesvhen

simultaneously testing multiple comparispf®enjamini & Hochberg, 1995)

Less substantial limitations regarding sample size concéhneditst two sudies as

some authors recommend a sample sfzsver 500 individuals to recall the internal factor

structure of a questionnaire (see Comrey & Lee, 1992). Nevertheless, given that the internal

structureof the questionnaire/as replicated almost identically in the Brazilian validation of the

TEIQueSF (Perazzo et al., 2020), this research served gieat®nof the originalbi-factor

ESEM interpretationlepictedn thetwo first studiesof the dissertation. Otheother hand, the
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use of norprobabilistic sampling is less preferred than random probabilistic sampling, although
this shortcomingvasaddessed by the inclusion of large sample sizestuidy oneand

especially instudy three which reduced the sampling error (see Corbetta, 2003)clliieal

samples utilised istudy two andfour sufferedfrom higher sampling errarompared to the

general population samplegstudiesone and threeHowever the standard deviatisrof the trait

El independent variables the samples analysed in stusti@o and fourare comparable to

Petrides et al. (201/)esearchers thaiformed d trait El effects on irrational beliefs and
psychopathologyn psychiatric outpatient3hese limitations are acknowledged, although they

do not deter from the implicatisiof the findings.

The strengths are multiplEirst, the contribution to the trait El literature, which was
highlightedduring the course of publication, e manuscrigtaddressed relevant topifor
personalityand individual differencemesearchpreviously undeleveloped or neglectedror
instance, dapting brief measures, such as the TEKQEehas seversenefitsfor educational,
organisational, and clinicdélealthpsychologcal assessmenas well as to crossultural and
local researchas demonstrated throughout the dissertafitve study oBmotional intelligence
beyond WEIRD samplesr at the very least WEIRDIlessamplesas described in section 2.5.1
is imperative. Truegeneralisabilityof any psychological construct cannot be claimed in the
absence foevidencebasedjuality researclacressabundanand wideranging populationsThe
same applies tthe highlightedrole of measurement invariance in guarante@ogstrut
comparability acrospopulations, as reviewed in sectiob.2, chapter twoFinally, theapproach
taken for disentangling the role of tr&itin psychotherapeutic outcomesisvel It has full
comparability with theextant psychotheragiterature furtherinforming an thesepractically

unexploreceffectson psychopathologgiuring psychologial treatment.
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Secondthe use of modern and sophisticated statistical analyses tioudulé
dissertations probably the greatest contribution from theta analyticaperspective, as this
point wasalsohighlighted throughout the peesviewing proceses in which the outlets from the
current dissertation were submitted for revi€er instance, the implementationE©5EM
modelling omegaas reliability index measurement invariana@ndmultilevel analysis were all
statisticallyappropriatgrocedurs, which werestrategicallymplementedhrough a theory

driven approacin each one of the studieesmprised in the dissertation

6.6/ Implications for Methodology

Severaimethodological advantagean be stressed from the dissertatkirst, heblend
of qualitative and quantitative strategies in @teleanadaptation and validation of the TEIQue
SF. Secondthe early assessment of the validatidéithe questionnaireith a highly enlightening
pilot samplecomprisedf high-schoolteachersThird, the informativeand fundamentable of
conductingcrossculturalresearchestinginvariability, crossculturalequivalenceand
comparabilityof the trait El construawith large sample Fourth,the expansion of trait El
assessment in LatiAmerican populationsgs presented throughout the dissertatkdith, the
high methodological standards implemented throughout the dissertation and corroborated by the
COSMIN studydesign checklisacross the criteria depictedthe clusters ofranslation process,
internal consistengystructural validity crossculturalvalidity/measurement invarianead
validity of longitudinal researcirhese pointsire valuable aspects of thesearch design

advantageoufr theory,researchand practice

The overall contrast regarding trait EI meaesveen general and clinical populations is

also methodologicht insighful regarding the trait EI constrya@s proven across the studies of
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the dissertationt reveals thasamples obtained frothe communitydisplay higher trait El
meanscompared to clinical sampleshichappliesto theglobal traitandthe factorlevel (i.e.,
Well-being, SeHlcontrol, Emoipnality and Sociability)It implies in practice that the trait
emotional intelligence of clinical populatisis expected to be diminishechen compared to
people from the communityvhichis linked topsychopathology (Petrides et al., 2017) and
psychoterapeutic outcomessinspectedn study four, chapter fiverhis discrepancyn trait El
means alongwith thefindings reported in thkterature justify adistinctunderstanding and
treatment othe trait El effectsn forthcomingclinical population researctsimilarly, several
multilevel applicationsnodellingtrait EI asa predictor may proveseful inexplaining outcomes
in wide-rangingappliedresearch, eveim relatively small size cohorts, as conductedhapter

five. Theseideas will be expanded in the following section.

6.7 Implications for Future Research

Futurestudiesin Latin-American general populati@hould include trait El as a variable
of interest as hesuitability of the constructvasverified under several conditions chaptes
three and fourMoreover the predictive role of tralEl on severahealth outcomebkas ben
claimed highecomparedo other emotional intelligence taxonomigsd their respective
measure the literaturgseesectons 22 and2.7 in chapter tw, ratifying its appropateness
in psychological researchihis goalmay be enhancdd the regiorwith the SpanistChilean
TEIQueSF and other trait EI measures, such as the Brazilian adagsd®Perazzo et al.,
2020)ard the Spanish adaptation of the TEIQum the TEIQueSF (seePérezGonzalez, 2010)
Thetrait El studies conductedn Latin-America to dataremostly portrayed thirough the

chapters of theresentissertationTherefore, tiis expected thendirectly contribute to either
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the creation of new trait EI measures or the adaptation of other trait EI measures suited for

different populations, such as children and adolescents, organisationaldoromg) others

Upcomingcrosscultural and measurement invariance investigations can further explore
the role ofseveralksociodemographic variables on trait B$studied in chapter foufFor
instancefutureresearch from the author of the dissertatiod coleagueswill replicate tle
research design portrayed in chapter foith clinical samplegrom Chile, Peruand possiky
two other countriesThis research will expand tlaready prove measuremennvariance of
trait El across sociodemographic correlatethe general population, whilshforming on the
direction of trait EI mean differences driven by sociodemogrgmpieidictors as depicted in the
fourth chapter of the dissertatidhis expectedhatthesestudiesfurtherelucidateon the
suitability of trait El in clinical populations, which is partially addressed in this dissertation
through studies two and fouvloreover, thissnquirywill provide afreshopportunity foreither
confirming or disprovingrait El norrinvariarce across hievariouslevels ofcivil status and

occupationasportrayedn chapter four

Forthcomingclinical psychologyas well aotherhealth studiesshould include trait El
as a variable of interesgiven the results portrayed in stesitwo and fourand the support from
previous researclor instance, concerning study tviiee surprisingly good fit of the tested
ESEM bifactor moded is unequivocaévidence othe appropriateness of tréit measure
providing an accurate psychological screening of clinical populatespecially when
consideringherelatively smallsample analysed in this studyioreover areplicationof study
four with large sample size, more intermediaigtcome and allianceneasurescross timea
control group for the effect of the intervention, more trait EI measeins across time and

budgeting supporting the scale of the project wouldllow confirming thealreadyportrayed
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trait El effectson psychotherapeutic outcomés addition,the extant literature suggests that the
alliance is key for understanding psychotherapeutic outcomes. For this reason, if we add the role
of the alliance to the aforementioneatgntial independent variables, the possibilities for future
research are endless. As shown in chapter four, it is likely to find several interactions between

other personalitpased independent variables and the alliance.

Experimental anduasiexperimental research with trait EI and neurophysiological
correlates would also be advantage@sstheywould offer a more rounded comprehension of
thetrait El effectsIn this regard, an improvement on the design presented in fetudyould
include subjective and objective stress corre|aggsilarly to whatMikolajczaket al. (2007)
researchdthroughexperimental desigrsarrionandia and Mikolajczak (202@ported in
metanalytic researcandwhatArora et al. (2011nvestigatedvith medicd practitiorers.This
approachwould yield additionatausainformation that could relate &pecific passages of the
psychotherapeutic process and their relationshgatient and therap&trait El, as well as to the
alliance especially if longitudinal, multilevel designs are implemenaed, potential

interactional effectare studied in depth.

Furthermorerecent investigations comprisimglg Five measurestress theather non
beneficialrole of some components of thisradigmon psychotherapeutic outcomaken
coming from the therapisBpecifically, vhen in excessherapistagreeablenesandopenness to
experiencaccount fora negativeourdenon psychotherapeuticutcomegsee Delgadillo et al.,
2020, and section 2in chapter twd. Thesefindingshavean almost direct relationship to the
unexpected resultegardingtherapistrait El reported in chapter fiveas this variablaegatively
predictedpsychotherapeutic outcomeseaning that the higheGlobal trait E| the poorer the

outcomes
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Moreover, given that the dark triad as described in sectiah éhapter two,strongly
correlates withtrait El; careful prospective consideratioof the positive associatiometween
narcissismand trait Elon psychotherapeutic ecomesmay provide a more comprehensive
interpretatiorof theadverseherapisbtrait El effectson psychotherapeutic outconsesscribed in
chapter five especially if this is conducted throudgmgitudinal multilevel analysis.In other
words, is the narcissistic componenttbérapisttrait EI explaining poorer psychotherapeutic
outcomesBimilarly, given that Machiavellianism and psychopathy are negatively related to trait
El, furtherresearch includinghese two variables algrwith trait Elin statistical modellingpn
psychotherapeutic outcomesmay inform on potetially unexploredinteractional effectsFor
instance, higér levels of Machiavellianism and psychopathy in patients should predict poorer
psychotherapeutic outcomemdtherefore these variables should correlate negatively it
El, in line with the literatureLikewise patiens higherin trait El could cancel out the effects of
therapistMachiavellianism and psychopathgithough this relationship may be #do prove in
practice.Perhapsit is more valuabldo inquire whethertherapists high in trait EI magverrule
the negative effecten psychotherapeutic outcomest patients high inMachiavellianism and
psychopathyMoreoverHeym et al. (2020have recently introduced tikkenstruct oflarkempath
which characterises individushigh indark traits(as described in the dark triad paradjgmthe
presence of high empathwhich adds additional complexity to the role of personality traits on

psychotherapy outcomeand theole of the psychotherapeutic relationsimgt.

Considering the research design and findings portrayed in chapter five, potentially
interestingfuture investigationcould compae the predictive role of ability El and trait |[Eon
psychotherapeutic outcomes. This would allow disentagglhether one or the othera stronger

predictor of outcomes in psychotherapy, as well as documdntpaheticallydifferential effects
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from the two types of El emanating from patient orajpest,similarly as reported in chapter five
for trait El.In addition, gven thatthetrait EI measurement method resembles typical performance,
it would be interesting to test if any incremental effect could be observpdychotherapeutic

outcomesafter introducing ability EI measuseas these afgased on maximal performance.

Another potential pathway for research involves the role that trait EI may exert on the
outcomes of specific populations of patielitst instancesince personality disorders have found
negatively linked to trait El (see sectiof7, Zhapter twa)it maybe the case thahatienttrait El
mediate the effects opersonality disorders on psychotherapeutic outcandghat therapist
trait EI moderates the effect of personality disorders on outcdtwesuld be worth testing
these hypotheses and comparegktert of the trait El effects on such populatioRer example,
regarding personality disorders, probathlg magnitude of these effects mightstenger
depending on the type of personality disorder studied, as some of these may be more susceptible
to trait El effects than otherand the direction that these effetgtke can substantially differ

from patient to therapist.

As previously described, several algorithms may be tailored for different popslation
diagno®s personality traitstype of comphint, as well aghelevel of engagement in the
psychotherapeutic process, exemplified by the role that patient and therapist alliance had on
psychotherapeutic outcomé&atients suffering from diverse syndromes and conditions, such as
autism, canceglexthymia, drugaddictiors, among others;an be studied after adapting the
basal research design implemented in study fiauthese populationaccording to what works
best albeittailoredinterventions to specifidiagnosishavereportedminimal incrementakffects
in thepsychotherapeutic literatufsee section 20l chapter 2)More importantly, the present

dissertation and thextant literaturgprovide a groundor furtherexperimentainvestigation of
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patienttherapistdyadsmatcted by their trait El andother weltregarded trait taxonoies (e.g.,
thebig five model of personalijyto disentangl@dditionalpersonalitybased effects on

psychotherapputcome and othehealthrelatedoutputs

The presentheorydrivenbuilding research on the trait EI construct and its effects on
psychotherapeutic outcomes confirmed the overall hypothesis that the interaction between
patient effects and therapist effect is more complex powerfuthan previously suggested
even whercompared to the allianc&hedissertatiorbuilt on previous research tHaghlighted
the suitability of trait El for explainingealth and life satisfactiooutcomes, as well as to the
need ofstudying in further detail themotionalpersonalitybased gd on which the interpersonal
exchanges between patient and therapist dewelppychotherapye.g.,Balb et al., 2020,

Beutler et al., 200456mez Penedo et aRP20. In the dissertatiortherole of traitemotional
intelligenceemerged asignificantfor explaining the outcome in psychotherapy, which sets the

foundation for further related research
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A 1: The SpanishChilean TEIQue-SF

Cuestionario de inteligencia emocional de rasgo, version corta (sigla
en inglés: TEIQue-SF)

Instrucciones: Por favor. responda cada una de las siguientes afirmaciones encerrando en un circulo el nimero
que mejor refleje su grado de acuerdo o desacuerdo con cada afirmacion. No piense demasiado el significado
exacto de las afirmaciones. Trabaje rapido y trate de responder con la mayor precision posible. No hay
respuestas correctas ni incorrectas. Hay siete posibles respuestas para cada afirmacion que van desde
“Completamente en desacuerdo™ (niunero 1) hasta “Completamente de acuerdo™ (numero 7).

. 4. S 6.....0... 7
Completamente Completamente
en desacuerdo de acuerdo

1. Para mi no s un problema expresar mis emociones con palabras. 1 2 3 4 |5 6 | 7
2. Con frecuencia, me resulta dificil ver las cosas desde el punto de vista de otra 2 3 415 6 |7
persona.
3. En general, soy una persona muy motivada. 1 2 3 4 5 [ 7
4. Por lo general. me resulta dificil controlar mis emociones. 1 2 3 415 6 |7
5. Por lo general, encuentro que la vida no es placentera. 1 2 3 4 |5 6 | 7
6. Puedo tratar con la gente de manera asertiva. 1 2 3 4|5 6 | 7
7. Tiendo a cambiar de opinion con frecuencia. 1 2 g 415 6 |7
8. Muchas veces, no puedo darme cuenta de qué emocion siento. 1 2 3 4| 5 6 | 7
9. Creo que tengo una serie de buenas cualidades. 1 2 3 4 |5 6 | 7
10. Con frecuencia. me resulta dificil defender mis derechos. 1 2 3 415 6 |7
11. Por lo general, puedo influir en la manera en que otras personas se sienten. 1 2 3 4 | 5 6 | 7
12. En general. tengo una perspectiva pesimista sobre la mayoria de las cosas. 1 2 3 4|5 6 | 7
13. Los que estan cerca de mi se quejan con frecuencia de que no los trato bien. 1 2 3 4|5 6 | 7
14. Con frecuencia. me resulta dificil adecuar mi vida seguin las circunstancias. 1 2 3 415 6 |7
15. En general. soy capaz de lidiar con el estrés. 1 2 3 4 |5 6 | 7
16. Con frecuencia. me resulta dificil mostrar mi afecto hacia los que estancercademi. | 1 [ 2 | 3 | 4 | 5 | 6 | 7
17. Normalmente, sov capaz de “ponerme en los zapatos del otro™ v experimentar sus 1 2 3 4 5 6 7
emociones.
18. Normalmente, me resulta dificil mantenerme motivado(a). 1 2 3 4|5 7
19. Normalmente. puedo encontrar la manera de controlar mis emociones cuando 1 (2 [3 ]| 4]S5 7
quiero.
20. En general. estoy satisfecho(a) con mi vida. 1 2 3 415 6 |7
21. Me describiria a mi mismo(a) como un(a) buen(a) mediador(a). 1 2 3 4 | 5 6 | 7
22. Tiendo a comprometerme con cosas de las que después me arrepiento. 1 2 3 4|5 6 | 7
23. Con frecuencia. hago una pausa y pienso en mis sentimientos. 1 2 3 4 |5 6 |7
24. Creo que estoy lleno(a) de fortalezas personales. 1 2 3 415 6 |7
25. Enuna discusion tiendo a ceder, incluso cuando sé que tengo la razon. 1 2 3 4 |5 6 | 7
26. Pareciera que no tengo ninguna influencia sobre los sentimientos de ofras personas. | 1 2 3 4|5 6 | 7

7. Por lo general. creo que las cosas van a salir bien en mi vida. 1 (2 (3|4 |5]|6|7
28. Me resulta dificil relacionarme bien, incluso con aquellos cercanos a mi. 1 2 3 4|5 6 | 7
29. Por lo general. soy capaz de adaptarme a nuevos entornos. 1 2 3 4 |5 6 | 7
30. Los demas me admiran por mantener la calma. 1 2 3 413 6 |7

Para obtener més informacion sobre el programa de investigacion en inteligencia emocional de rasgo, visite:
www.psychometriclab.com

Tenga presente que cualquier uso comercial de este instrumento esta estrictamente prohibido.
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PREGUNTAS -PARTE 2
Sobre usted

Noétese que en esta parte se le solicitara, en algunos casos, escribir w su respuesta.

1. ¢Cual es su sexo?
O MASCULINO

[] FEMENINO

] OTRO

4. ;Con qué mano escribe de forma
natural?

CIDERECHA [11ZQUIERDA

7. iCual essu

estado civil?

Solterofa

Vive en pareja

Casado/a, sin hijos.

Casado/a, con hijos en el colegio
Casado/a sin hijos en el colegio
Divorciado(a)/ Separado(a)
Viudo/a

Otro

I [ [ [ [

10. ;Como describiria su origen
étnico?

Mestizo

Blanco

Mapuche/Huilliche

Negro — ascendencia americana
Negro — ascendencia africana

Indio (originario de India)
Otra etnia originaria de Chile
Otro

o

Menos de CL$350.000.

OoOO00doOod &

Mas de CL$3.000.000.

iy
[=2]

Es una escala de 1 a7, donde:

1= Nada feliz
4= El promedio
7= Muy feliz
0= No aplica

Escriba el niumero

19. (Es el espafiol su idioma
materno?

Osi O No

. ¢Cual es su sueldo bruto mensual?

Entre CL$350.001 y CL$700.000.
Entre CL$700.001 y CL$1.000.000.
Entre CL$1.000.001 y CL$1.400.000.
Entre CL$1.400.001 y CL$1.750.000.
Entre CL$1.750.001 y CL$2.095.000.
Entre CL$2.095.001 y CL$2.445.000.
Entre CL$2.445.001 y CL$3.000.000.

. ¢Qué tan feliz esta en su trabajo?

=

2. ;Cual es su afio de
nacimiento?
19...

5. i Cual es su orden de hijo? (por &j.

Primer hijo, segundo hijo,)

O s»

Asiatico (Chino, Japonés, Coreano, efc).

J6*o0+

8. i Cual es su actividad
actual?
[] Sector privado, industria

[] Sector privado, empresa de servicios

[] Fuerzas armadas

[] Servicio de salud

[ Otro sector publico

] Servicio social/voluntariado
'] Docente

[] Estudiante

[] Cesante

] Otro

11. £ Cual es la tendencia religiosa
de su familia?

Cristiana — Protestante
Cristiana — Catolica romana
Cristiana — Otra
Musulmana

Hinduista

Judia

Budista

Otra creencia

Ninguna

0 | [

14. ; Qué tan religiosol/a es usted?
En una escala de 1 a 7, donde:
1=Nada de religioso/a

4=El promedio

7=Muy religioso/a

Escriba el nimero Y=,

17. ;Qué tan bueno/a es usted en su

area de trabajo?

Es unaescalade 1 a7, donde:

1=Malo

4=EI promedio
7=Muy bueno/a
0= No aplica

Escriba el nimero

0 i

6. ¢ Cuantos hijos ha tenido?

3. Usted se crid principalmente en unalun...
[] Ciudad grande []Ciudad[ ] Pueblo
[] Otro(a)

I Ninguno []1 [J2 [0 34 O5 5+

9. i A qué nivel educacional llege?

[JEducacion Media
[JEducacién Superior o similar
[JTitulo Universitario o similar

[[1Estudios de magister o master en ciencias

[] Master en administracion de empresas

[ODoctorado
Otro

ey

Cristiana — Protestante
Cnistiana — Catolica
Cristiana — Otra
Musulmana

Hinduista

Judia

Budista

Otra creencia

Ninguna

15. ;Cuales son sus ideas politicas?
En una escala de 1 a 7, donde:

1=Muy de izquierda

4=Ninguna

T=Muy de derecha

Escriba el nimero Y=,

18. ; Cuantas horas al mes dedica usted
al trabajo voluntario (no remunerado)?

Escriba el nimero

20. ¢ Cual es su cargo? (Si no aplica, entonces por favor escriba 0)

=

Si usted esta actualmente en educacion superior,
¢ Qué esta estudiando?

12. ; Con cual religion diria usted que se siente
mas identificado hoy en dia?
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A 2: Research Guidelines forConducting Cognitive Interviewson the TEIQue-SF.

1- Could you tell me in your own words the instruction you have just read and
heard?

2- Can you tell me in your own words, what is the meaning of statement 1? (read
statement)

Repeat the same question for the remaining 29 statements.

3- What does it mean the word Aemotiono to
4- Il n many of the statement s, t he wor d: i f
this word? Do you think is right to use it or would you rather ustheer one?

5- What does it mean t@ yvyhoeS®OE® get into s
6- Does guestion number eight apply to your own experience? How distant is the

situation provided in the sentence of your own experience? Would you say this depends
on something else?

7- Doesquestion number twerdgight apply to your own experience? How distant is
the situation provided in the sentence to your own experience? Would you say this
depends on something else?

8- You have just told me that this does depend on somethingfedpplicablg.
Can you tell me upon which this depends on?

9- Is it ok to you to talk about emotions and feelings or do you feel strange talking
about these issues? How do these questions make you feel?

10 What do you think about t hséinewmasedorimot i v
would you rather use another word?

11-  Regarding the possible answers for the questions, do you think it was rather hard
or easy to find the answer you wanted among the possible responses?

12-  Can you tell me what comes to your mindwhénd | |  you fAcompl et el
13 Can you tell me what comes to your mind
14 Can you tell me what comes to your mind
15 Can you tell me what comes to your mind

Adapted following the recommendations by Wild ef(2005),andWillis (2005).
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A 3. Research Guidelines folConducting FocusGroups Discussionson the TEIQue-SF.

Each group must compose of ten to fifteen participants and one coordinator.
All the groups must be registered auslisually by the coordinator.

First, the coordinator mugtovide a short induction to the construct (trait
emotional intelligence) and to the TEIQS8& questionnaire.

The coordinator must encourage the reflexion and discussion on emotional
intelligence.

The coordinator must encourage the reflexion and discussion on the layout of the
guestionnaire, its statements and their meaning.

The coordinator must encourage the reflexion and discussion on the statements of
the questionnaire and their meaning.

Thecoordinator must encourage the reflexion and discussion on the range of
possible answers to the statements.

The coordinator must actively lead the questions and dynamics to the participants
in the groups, making sure all of them share their ideas dopies approached.

The coordinator must read each one of the statements, after which he must ask the
group if these enunciations are understandable or not.

After the discussions have been performed, a summary of the most important
ideas and conclusiomd the meeting is expected to be provided by each one of the
group participants.

Adapted following theecommendations by Wild et.#2005),andWillis (2005).

A 4: Model 1. Higher-order CFA Syntax with Ml in the General Population Sample

model3 < 6well_being =~ t5+ t20 + t9 + t24 + t12 + t27; self_control =~ t4+ t19 + t7 +
t22 + t15+ t30; emotionality =~ t1+ t16 + t2 + t17+ t8 + t23 + t13 + t28; sociability =~ t6 + t21+
t10 + t25 + t11 + t26; teiglob =~ well_being + self_control + emotionality + sociability

A 5: Model 2. Bi-factor CFA Syntax with Ml in the General Population Sample

model4 < dot_tei =~t1+t2+t3+t4+t5+t6+t7+t8+t9+t10+t11+t12+t13+t14+t15+t16+t17+
t18+t19+t20+t21+122+123+t24+t25+t26+t27+t28+129+t30{| waeing =~ t5 + t20 + 19 + 124 +
t12 + t27; self_control =~ t4 + t19 ¥ t# t22 + t15 + t30; emotionality =~ t1 + t16 + t2 + t17 + t8
+ 123 + t13 + t28; sociability =~ t6 + t21 + t10 + t25 + t11 +0t26
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A 6: Factor Loadingsof the CFA Models (Modet 1 and 2).

Table A6
Factor Loadings of the CFA Models (Models 1 and 2).
Model 1 (CFA Hierarchical) Model 2 (CFA Bifactor)
Estimate Std.Error Z-valuep (>|z]) Std.lv Std.all EstimateStd.Error Z-value p(>|z[) Std.Ilv Std.all
Well_being =~ traitEl_global =~
t5 1.00 0.92 0.45 t1 0.82 0.10 8.03 0.00 0.82 0.44
t20 1.30 0.17 7.49 0.00 1.19 0.72 t2 0.58 0.11 5.17 0.00 0.58 0.29
t9 0.95 0.14 7.07 0.00 0.87 0.62 t3 0.66 0.08 8.35 0.00 0.66 0.46
t24 1.15 0.15 7.52 0.00 1.05 0.72 t4 0.88 0.11 8.34 0.00 0.88 0.46
t12 1.18 0.17 6.79 0.00 1.09 0.57 t5 1.14 0.11 1044 0.00 1.14 0.56
t27 1.28 0.17 7.95 0.00 1.17 0.74 t6 0.61 0.09 7.16 0.00 0.61 0.40
Self_control =~ t7 0.95 0.11 9.03 0.00 0.95 0.49
t4 1.00 1.01 0.52 8 1.04 0.11 9.32 0.00 1.04 0.50
t19 0.64 0.12 5.54 0.00 0.64 0.40 t9 0.64 0.08 8.32 0.00 0.64 0.46
t7 0.99 0.15 6.57 0.00 1.00 0.52 t10 0.83 0.11 7.41 0.00 0.83 0.41
t22 0.75 0.14 5.52 0.00 0.76 0.40 111 0.17 0.10 1.76 0.08 0.17 0.10
t15 0.79 0.13 5.98 0.00 0.80 0.45 112 1.16 0.10 11.78 0.00 1.16 0.61
t30 0.65 0.13 5.03 0.00 0.66 0.36 113 1.00 0.10 10.21 0.00 1.00 0.54
Emotionality =~ t14 1.12 0.10 11.08 0.00 1.12 0.58
t1 1.00 0.79 0.42 t15 0.66 0.10 6.63 0.00 0.66 0.37
t16 1.18 0.21 5.58 0.00 0.92 0.45 116 0.85 0.11 753 0.00 0.85 0.42
t2 0.83 0.18 456 0.00 0.65 0.33 t17 0.70 0.10 7.23 0.00 0.70 0.40
t17 1.00 0.18 5.59 0.00 0.78 0.45 118 1.20 0.10 1220 0.00 1.20 0.63
8 1.31 0.22 589 0.00 1.02 0.49 t19 0.54 0.09 6.03 0.00 0.54 0.34
23 0.45 0.14 3.22 0.00 0.35 0.21 120 0.97 0.09 11.08 0.00 0.97 0.58
13 1.33 0.21 6.28 0.00 1.05 0.57 21 0.79 0.07 10.66 0.00 0.79 0.56
28 1.50 0.24 6.38 0.00 1.18 0.59 t22 0.71 0.11 6.69 0.00 0.71 0.37
Sociability =~ 23 0.39 0.10 410 0.00 0.39 0.24
t6 1.00 0.60 0.39 t24 0.81 0.08 10.54 0.00 0.81 0.56
21 1.30 0.20 6.35 0.00 0.78 0.55 25 0.21 0.11 1.86 0.06 0.21 0.11
t10 1.31 0.25 5.30 0.00 0.79 0.39 126 0.72 0.10 7.01 0.00 0.72 0.39
t25 0.32 0.19 1.70 0.09 0.19 0.10 t27 0.87 0.08 10.49 0.00 0.87 0.56
t11 0.30 0.16 1.89 0.06 0.18 0.11 128 1.17 0.11 11.08 0.00 1.17 0.58
126 1.13 0.22 5.13 0.00 0.68 0.37 t29 0.92 0.09 10.77 0.00 0.92 0.57
traitEl_global =~ t30 0.62 0.10 595 0.00 0.62 0.33
Well-being 1.00 0.77 0.77 Well_being =~
Self-control 1.26 0.22 5.69 0.00 0.88 0.88 t5 -0.21 0.13 -1.64 0.10 -0.21 -0.10
Emotionality 1.06 0.20 5.27 0.00 0.95 0.95 t20 0.67 0.09 7.25 0.00 0.67 0.41
Sociability 0.94 0.18 534 0.00 1.10 1.10 t9 0.67 0.09 790 0.00 0.67 0.48
t24 0.74 0.08 895 0.00 0.74 0.51
112 0.10 0.11 0.92 0.36 0.10 0.05
t27 0.83 0.09 9.23 0.00 0.83 0.53
Self_control =~
t4 0.06 0.14 0.40 0.69 0.06 0.03
119 -0.39 0.12 -3.22 0.00 -0.39 -0.24
t7 0.95 0.19 5.02 0.00 0.95 0.49
t22 0.92 0.19 496 0.00 0.92 0.49
t15 -0.28 0.13 -2.10 0.04 -0.28 -0.16
t30 -0.32 0.14 -2.32 0.02 -0.32 -0.17
Emotionality =~
t1 -0.69 0.17 -413 0.00 -0.69 -0.37
t16 0.06 0.16 0.35 0.73 0.06 0.03
t2 0.37 0.17 2.22 0.03 0.37 0.18
117 -0.28 0.14 -2.00 0.05 -0.28 -0.16
8 0.65 0.17 3.84 0.00 0.65 0.31
23 -0.67 0.16 -4.23 0.00 -0.67 -0.40
113 0.11 0.14 0.79 0.43 0.11 0.06
128 0.43 0.15 2.85 0.04 043 0.21
Sociability =~
t6 -0.28 0.11 -258 0.01 -0.28 -0.18
t21 -0.37 0.09 -3.98 0.00 -0.37 -0.26
t10 0.96 0.16 6.12 0.00 0.96 0.47
t25 1.06 0.17 6.40 0.00 1.06 0.54
t11 -0.18 0.12 -1.46 0.14 -0.18 -0.11
126 0.65 0.13 491 0.00 0.65 0.35

Note. Std. Error = Standard Error, Z-value = Z statistic, values above 1.96 are deemed significant, Std.lv = Standardised latent value parameter, Std. all= Compl¢
standardised model parameter. All factors are depicted with the logical symbol representing the regression function.
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A 7: Model 3. First Bi-factor ESEM without M.I. in the General Population Sample
VARIABLE:

NAMES ARE t2t30;

MODEL: fg f1 f2 f3 f4 BY t1-t30 (*1);

ANALYSIS:

ROTATION = BI-GEOMIN;

OUTPUT: STDY; SAMPSTAT; MODINDICES(ALL)FSCOEFFICIENT;
FSDETERMINACY;

A 8: Model 4. Bi-factor ESEM with ML Estimator Target Rotation and I ntroduction of
M.l. in the General Population Sample

MODEL.:

fgBYt1t2t3t4t5t6t7t8t9 110111 t12t13 t14 t15t16 t17 t18 t19 t20

t21 t22 t23 t24 t25 t26 t27 t28 t29 t30 (*1);

FS1 BY t5t20 t9 t24 t12 t27 t4~0 t19~0 t7~0 t22~0 t15~0 t30~0 t1~0
t16~0 t2~0 t17~0 t8~0 t23~0 t13~0 t28~0 t6~0 t21~0 t10~0

t25~0 t11~0 t26~0 t3~0 t14~0 t18~0 t29~0(*1);

FS2 BY t4 t19 t7 t22 t15 t30 t5~0 t2049~0 t24~0 t12~0 t27~0 t1~0

t16~0 t2~0 t17~0 t8~0 t23~0 t13~0 t28~0 t6~0 t21~0 t10~0

t25~0 t11~0 t26~0 t3~0 t14~0 t18~0 t29~0(*1);

FS3 BY t1t16t2t17 t8 t23 t13 t28 t4~0 t19~0 t7~0 t22~0 t15~0 t30~0 t5~0
t20~0 t9~0 t24~0 t12~0 t27~0 t6~0 t21~0 t10~0

t25~0 t11~0 t26~0 t3~0 t14~0 t18~0 t29~0(*1);

FS4 BY t6 t21 t10 t25 t11 t26 t5~0 t20~0 t9~0 t24~0 t12~0 t27~0 t4~0
t19~0 t7~0 t22~0 t15~0 t30~0 t1~0 t16~0 t2~0 t17~0 t8~0

t23~0 t13~0 t28~0 t3~0 t14~0 t18~0 t29~0(*1);

T18 WITH T3;

T21 WITH T17;

ANALYSIS:

ROTATION = TARGET;

OUTPUT: STDY; SAMPSTAT; MODINDICES(ALL); FSCOEFFICIENT;
FSDETERMINACY;

A 9: Bi-factor Exploratory Structural Equation Modeling (ESEM) using ML Estimator

and Oblique Rotation (Target) in the Clinical Population Sample

MODEL:

fgBY t1t2t3t4t5t6t7 t8 19 t10 t11 t12 t13 t14 t15t16 t17 t18 t19 t20 t21 t22 t23 t24 125 t26
t27 t28 t29 t30 (*1);

FS1 BY t5t20 t9 t24 t12 t27 t4~0 t19~0 t7~0 t22~0 t15~0 t30~0 t1~0 t16~0 t2~0 t17~0 t8~0
t23~0 t13~0 t28~0 t6~@1~0 t10~0 t25~0 t11~0 t26~0 t3~0 t14~0 t18~0 t29~0(*1);

FS2 BY t4 t19 t7 t22 t15 t30 t5~0 t20~0 t9~0 t24~0 t12~0 t27~0 t1~0 t16~0 t2~0 t17~0 t8~0
t23~0 t13~0 t28~0 t6~0 t21~0 t10~0 t25~0 t11~0 t26~0 t3~0 t14~0 t18~0 t29~0(*1);

FS3 BY t1t16 t2 t17 t8 t23 t28 t4~0 t19~0 t7~0 t22~0 t15~0 t30~0 t5~0 t20~0 t9~0 t24~0
t12~0 t27~0 t6~0 t21~0 t10~0 t25~0 t11~0 t26~0 t3~0 t14~0 t18~0 t29~0(*1);
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FS4 BY t6 t21 t10 t25 t11 t26 t5~0 t20~0 t9~0 t24~0 t12~0 t27~0 t4~0 t19~0 t7~0 t22~0 t15~0
t30~0 t1~0 t16~0 t2~0 t+D t8~0 t23~0 t13~0 t28~0 t3~0 t14~0 t18~0 t29~0(*1);

ANALYSIS:

ROTATION = TARGET;

OUTPUT: STDY; SAMPSTAT; MODINDICES(ALL); FSCOEFFICIENT,;

FSDETERMINACY;

A 10: Bi-factor ESEM with ML, Target Rotation and thelntroduction of M.I. in the

Clinical Population Sample

MODEL:

fgBY t1t2t3t4t5t6t7 t8 19 t10 t11 t12 t13 t14 t15t16 t17 t18 t19 t20 t21 t22 t23 t24 25 t26
t27 128 129 t30 (*1);

FS1 BY t5t20 t9 t24 t12 t27 t4~0 t19~0 t7~0 t22~0 t15~0 t30~0 t1~0

t16~0 t2~0 t17~0 t8~0 t23~03~0 t28~0 t6~0 t21~0 t10~0 t25~0 t11~0 t26~0 t3~0 t14~0 t18~0
t29~0(*1);

FS2 BY t4 t19 t7 t22 t15 t30 t5~0 t20~0 t9~0 t24~0 t12~0 t27~0 t1~0

t16~0 t2~0 t17~0 t8~0 t23~0 t13~0 t28~0 t6~0 t21~0 t10~0

t25~0 t11~0 t26~0 t3~0 t14~0 t18~0 t29~0(*1);

FS3 BYt1t16 t2 t17 t8 t23 t13 t28 t4~0 t19~0 t7~0 t22~0 t15~0 t30~0 t5~0 t20~0 t9~0 t24~0
t12~0 t27~0 t6~0 t21~0 t10~0 t25~0 t11~0 t26~0 t3~0 t14~0 t18~0 t29~0(*1);

FS4 BY t6 t21 t10 t25 t11 t26 t5~0 t20~0 t9~0 t24~0 t12~0 t27~0 t4~0 t19~0 t7~0 t22~0 t15~0
t30~0 t1~0 t16~0 t2~0 t17~0 t8~0 t23~0 t13~0 t28~0 t3~0 t14~0 t18~0 t29~0(*1);

T16 WITH T13;

T22 WITH T7;

T23 WITH T8;

T12 WITH T27;

ANALYSIS:

ROTATION = TARGET;

OUTPUT: STDY; SAMPSTAT; MODINDICES(ALL); FSCOEFFICIENT;
FSDETERMINACY;

A 11: Multiple Group Configural Invariance BetweenPopulation Samples
MODEL:

fg BY t1-t30 (*1);

FS1 BY t5 t20 t9 t24 t12 t27 t4~0 t19~0

t7~0 t22~0 t15~0 t30~0 t1~0

t16~0 t2~0 t17~0 t8~0 t23~0 t13~0

t28~0 t6~0 t21~0 t10~0

t25~0 t11~0 t26~@~0 t14~0 t18~0 t29~0(*1);
FS2 BY t4 t19 t7 t22 t15 t30 t5~0 t20~0

t9~0 t24~0 t12~0 t27~0 t1~0

t16~0 t2~0 t17~0 t8~0 t23~0 t13~0 t28~0

t6~0 t21~0 t10~0

t25~0 t11~0 t26~0 t3~0 t14~0 t18~0 t29~0(*1);
FS3 BY t1t16 t2 t17 t8 t23 t13 t28 t4~0

t19~0 t7~0 t226 t15~0 t30~0 t5~0



t20~0 t9~0 t24~0 t12~0 t27~0 t6~0 t21~0
£10~0 t25~0 t11~0 t26~0 t3~0 t14~0 t18~0 t29~0(*1);
FS4 BY t6 t21 t10 t25 t11 t26 t5~0 t20~0

t9~0 t24~0 t12~0 t27~0 t4~0

£19~0 t7~0 t22~0 t15~0 t30~0 t1~0 t16~0

t2~0 t17~0 t8~0 t23~0 t13-28~0

t3~0 t14~0 t18~0 t29~0(*1);

[t1-t30];

t1-t30;

[fg@0]; [FS1@Q]; [FS2@0]; [FS3@0]; [FS4@0];

MODEL GENERAL.:

fg BY t1-t30 (*1);

FS1 BY t5t20 t9 t24 t12 t27 t4~0 t19~0

t7~0 t22~0 t15~0 t30~0 t1~0

t16~0 t2~0 t17~0 t8~0 t23~0 t13~0

t28~0 t6~0 t21~0 t10~0

t25~0 t11~0 t26~0 t3~0 t14~0 t18~0 t29~0(*1);
FS2 BY t4 t19 t7 t22 t15 t30 t5~0 t20~0

t9~0 t24~0 t12~0 t27~0 t1~0

t16~0 t2~0 t17~0 t8~0 t23~0 t13~0 t28~0

t6~0 t21~0 t10~0

t25~0 t11~0 t26~0 t3~0 t14~0 t18~0 t29~0(*1);
FS3 BY t1t16t2t17 t8 t23 t13 t28 1@~

t19~0 t7~0 t22~0 t15~0 t30~0 t5~0

t20~0 t9~0 t24~0 t12~0 t27~0 t6~0 t21~0
t10~0 t25~0 t11~0 t26~0 t3~0 t14~0 t18~0 t29~0(*1);
FS4 BY t6 t21 t10 t25 t11 t26 t5~0 t20~0

t9~0 t24~0 t12~0 t27~0 t4~0

t19~0 t7~0 t22~0 t15~0 t30~0 t1~0 t16~0

t2~0 t17~0 t8~@23~0 t13~0 t28~0

t3~0 t14~0 t18~0 t29~0(*1);

[t1-t30];

t1-t30;

t18 WITH t3(cl);

t21 WITH t17(c2);

[fg@0]; [FS1@0]; [FS2@0]; [FS3@0]; [FS4@0Q];

MODEL CLINICAL:
fg BY t1-t30 (*1);

FS1 BY t5 t20 9 t24 t12 t27 t4~0 t19~0

t7~0 t22~0 t15~0 t30~0 t1~0

t16~0 t2-0 t17~0 t8~0 t23~0 t13~0

t28~0 t6~0 t21~0 t10~0

t25~0 t11~0 t26~0 t3~0 t14~0 t18~0 t29~0(*1);
FS2 BY 4 t19 t7 t22 t15 t30 t5~0 t20~0

279
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t9~0 t24~0 t12~0 t27~0 t1~0

t16~0 t2~0 t17~0 t8~0 t23~0 t13~0 t28~0
t6~0 t21~0 t10~0

t25~0 t11~0 t26~0 t3~0 t14~0 t18~®D(*1);
FS3 BY t1 t16 t2 t17 t8 t23 t13 t28 t4~0
t19~0 t7~0 t22~0 t15~0 t30~0 t5~0

t20~0 t9~0 t24~0 t12~0 t27~0 t6~0 t21~0
t10~0 t25~0 t11~0 t26~0 t3~0 t14~0 t18~0 t29~0(*1);
FS4 BY 6 t21 t10 t25 t11 t26 t5~0 t20~0
t9~0 t24~0 t12~0 t27~0 t4~0

t19~0t7~0 t22~0 t15~0 t30~0 t1~0 t16~0
t2~0 t17~0 t8~0 t23~0 t13~0 t28~0

t3~0 t14~0 t18~0 t29~0(*1);

t1-t30;

[t1-t30];

t1-t30;

t16 WITH t13(d1);

t22 WITH t7(d2);

t23 WITH t8(d3);

t12 WITH t27(d4);

[fo@0]; [FS1@0]; [FS2@0]; [FS3@0]; [FS4@0];

A 12 Multiple Group Metric Invariance BetweenPopulation Samples
MODEL.:

fg BY t1-t30 (*1);

FS1 BY t5 t20 t9 t24 t12 t27 t4~0 t19~0

t7~0 t22~0 t15~0 t30~0 t1~0

t16~0 t2~0 t17~0 t8~0 t23~0 t13~0

t28~0 t6~0 t21~0 t10~0

t25~0 t11~0 t26~0 t3~0 t14~0 t18~0 +2§*1);
FS2 BY t4 t19 t7 t22 t15 t30 t5~0 t20~0

t9~0 t24~0 t12~0 t27~0 t1~0

t16~0 t2~0 t17~0 t8~0 t23~0 t13~0 t28~0

t6~0 t21~0 t10~0

t25~0 t11~0 t26~0 t3~0 t14~0 t18~0 t29~0(*1);
FS3 BY t1t16t2t17 t8 t23 t13 t28 t4~0

t19~0 t7~0 t22~0 t15~0 t30~0 t5~0

t20~0 t9~0 t24~0 t12~0 t27~0 t6~0 t21~0
t10~0 t25~0 t11~0 t26~0 t3~0 t14~0 t18~0 t29~0(*1);
FS4 BY t6 t21 t10 t25 t11 t26 t5~0 t20~0

t9~0 t24~0 t12~0 t27~0 t4~0

t19~0 t7~0 t22~0 t15~0 t30~0 t1~0 t16~0

t2~0 t17~0 t8~0 t23~0 t13~0 t28~0

t3~0 t14~0 t18~029~0(*1);

[t1-t30];

t1-t30;



[fo@0]; [FS1@0]; [FS2@0]; [FS3@0]; [FS4@0];
MODEL GENERAL:

[t1-t30];

t1-t30;

t18 WITH t3(cl);

21 WITH t17(c2);

[fo@0]; [FS1@0]; [FS2@0]; [FS3@0]; [FS4@0];
MODEL CLINICAL :

[t1-t30];

t1-t30;

t16 WITH t13(d1);

t22 WITH t7(d2);

t23 WITH t8(d3);

t12 WITH t27(d4);

[fo@0]; [FS1@0]; [FS2@0]; [FS3@0]; [FS4@0];

A 13: Multiple Group Metric Invariance BetweenPopulation Samples

MODEL:

fg BY t1-t30 (*1);

FS1 BY t5t20 t9 t24 t12 t27 t4~0 t19~0

t7~0 t22~0 t15~@30~0 t1~0

t16~0 t2~0 t17~0 t8~0 t23~0 t13~0

t28~0 t6~0 t21~0 t10~0

t25~0 t11~0 t26~0 t3~0 t14~0 t18~0 t29~0(*1);
FS2 BY t4 t19 t7 t22 t15 t30 t5~0 t20~0

t9~0 t24~0 t12~0 t27~0 t1~0

t16~0 t2~0 t17~0 t8~0 t23~0 t13~0 t28~0

t6~0 t21~0 t10~0

t25~0 t11~0 t26~@~0 t14~0 t18~0 t29~0(*1);
FS3 BY t1t16t2 t17 t8 t23 t13 t28 t4~0

t19~0 t7~0 t22~0 t15~0 t30~0 t5~0

t20~0 t9~0 t24~0 t12~0 t27~0 t6~0 t21~0
t10~0 t25~0 t11~0 t26~0 t3~0 t14~0 t18~0 t29~0(*1);
FS4 BY t6 t21 t10 t25 t11 t26 t5~0 t20~0

t9~0 t24~0 t12~0 2~0 t4~0

t19~0 t7~0 t22~0 t15~0 t30~0 t1~0 t16~0

t2~0 t17~0 t8~0 t23~0 t13~0 t28~0

t3~0 t14~0 t18~0 t29~0(*1);

[t1-t30];

t1-t30;

[fg@0]; [FS1@0]; [FS2@0]; [FS3@0]; [FS4@0];
MODEL GENERAL:

t1-t30;

t18 WITH t3(cl);

21 WITH t17(c2);

[fg*]; [fs1*]; [fs2*]; [f s3*]; [fs4*];
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MODEL CLINICAL:

t1-t30;

t16 WITH t13(d1);

t22 WITH t7(d2);

t23 WITH t8(d3);

t12 WITH t27(d4);

[fg*]; [fs1*]; [fs2*]; [fs3*]; [fs4*];



A 14: Additional First -order and Hierarchical Multidimensional Analyses With the Spanish-Chilean-TEIQue-SF
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Models G | df CFI RMSEA RMSEALb RMSEAUb SRMR

Study 1: General population sample

First-order factor-level ESEM 522.92 323 0.926 0.043
First-order factor-level ESEM with M.1. 492.44 319 0.935 0.040
Second-order ESEM-within-CFA with M.1. 457.94 319 0.948 0.036
Reported model 4. Bifactor ESEM with M.Il.  409.77 293 0.957 0.034

G | di fference be#d8ni&t 6 Model s 3

B wh e

Study 2: Clinical population sample

First-order factor-level ESEM 482.86 323 0.843 0.064
First-order factor-level ESEM with M.1. 435.83 317 0.883 0.056
Second-order ESEM-within-CFA with M.I. 430.73 317 0.890 0.054
Reported model 2. Bifactor ESEM with M.l  370.77 291 0.923 0.048

G | di fference beid9we® 26 Model s 3

B wh e

0.036
0.033
0.028
0.026
and

0.052
0.042
0.04
0.031
and

0.050
0.047
0.043
0.042
4 .

0.076
0.068
0.067
0.062
4 .

0.037
0.036
0.035
0.032

0.057
0.055
0.054
0.048

Note. Chilean general populatioN, = 335; and Chilean clinical populatidd, = 120.M.1 .= Modification indices.

ESEMwithin-CFA= ESEM tested within CFA framework. |= Chi Squareddf = degrees of freedorGFI =

Comparative Fit IndeX@RMSEA= Root Mean Square Error of Approximati®tMSEALb= RMSEA Lower bound,
RMSEAUb= Upper boundSRMR = Standardized root mean residual. Models 3 and 4 represent the more ac
and definite descriptions of CFA and ESEM representations of the Spanish-Chilean-TEIQue-SF's internal s

in the general and clinical population sampleg # 0.01, ***p < 0.001.
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A 15. Age Measurement InvarianceMplus Syntax
VARIABLE:

names=t1 t2 t3 t4 t5 1@ t8 t9 t10

t11 t12 t13 t14 t15t16 t17 t18 t19 t20

t21 t22 123 t24 t25 t26 t27 128 129 t30

gender age group education civilstatus occupation agec;
usevar =t1t2t3t4 t5t6 t7 t8 t9 t10

t11 t12 t13 t14 t15t16 t17 t18 t19 t20

t21 t22 123 t24 t25 t2&7 t28 t29 t30;

grouping is agec (1=Young 2=Senior);
ANALYSIS:

ESTIMATOR = MLR;

ROTATION = TARGET (orthogonal);

MODEL = CONFIGURAL METRIC SCALAR;
OUTPUT:

sampstat;

MODEL:

fg BY t1-t30 (*1);

FS1 BY t5t20 t9 t24 t12 t27 t4~0 t19~0

t7~0 t22~0 t15~@30~0 t1~0

t16~0 t2~0 t17~0 t8~0 t23~0 t13~0

t28~0 t6~0 t21~0 t10~0

t25~0 t11~0 t26~0 t3~0 t14~0 t18~0 t29~0(*1);
FS2 BY t4 t19 t7 t22 t15 t30 t5~0 t20~0

t9~0 t24~0 t12~0 t27~0 t1~0

t16~0 t2~0 t17~0 t8~0 t23~0 t13~0 t28~0

t6~0 t21~0 t10~0

t25~0 t11~0 t26~@3~0 t14~0 t18~0 t29~0(*1);
FS3BY t1t16t2 t17 t8 t23 t13 t28 t4~0

t19~0 t7~0 t22~0 t15~0 t30~0 t5~0

t20~0 t9~0 t24~0 t12~0 t27~0 t6~0 t21~0
t10~0 t25~0 t11~0 t26~0 t3~0 t14~0 t18~0 t29~0(*1);
FS4 BY t6 t21 t10 t25 t11 t26 t5~0 t20~0

t9~0 t24~0 t12~0 @2~0 t4~0

t19~0 t7~0 t22~0 t15~0 t30~0 t1~0 t16~0

t2~0 t17~0 t8~0 t23~0 t13~0 t28~0

t3~0 t14~0 t18~0 t29~0(*1);

A 16. Gender Measurement Invariance Mplus Syntax
VARIABLE:

names=t1t2 t3 t4 t5 t6 t7 t8 t9 t10

t11 t12 t13 t14 t15 t18.7 t18 t19 t20

t21 t22 t23 t24 t25 t26 t27 t28 t29 t30

gender age group education civilstatus occupation;
usevar =t1t2 t3t4 t5t6 t7 t8 t9 t10

t11 t12 t13 t14 t15t16 t17 t18 t19 t20



t21 t22 123 t24 t25 t26 t27 t28 129 t30;
grouping is gender (1=Woma&sMan);
ANALYSIS:

ESTIMATOR = MLR;

ROTATION = TARGET (orthogonal);
MODEL = CONFIGURAL METRIC SCALAR,;
OUTPUT:

sampstat;

MODEL:

fg BY t1-t30 (*1);

FS1 BY t5t20 t9 t24 t12 t27 t4~0 t19~0

t7~0 t22~0 t15~0 t30~0 t1~0

t16~0 t2~0 t17~0 t8~0 t23~0 t13~0

t28~0 t6-0 t21~0 t10~0

t25~0 t11~0 t26~0 t3~0 t14~0 t18~0 t29~0(*1);
FS2 BY t4 t19 t7 t22 t15 t30 t5~0 t20~0

t9~0 t24~0 t12~0 t27~0 t1~0

t16~0 t2~0 t17~0 t8~0 t23~0 t13~0 t28~0
t6~0 t21~0 t10~0

t25~0 t11~0 t26~0 t3~0 t14~0 t18~0 t29~0(*1);
FS3 BY t1t16 t2 t17 t&8 t13 t28 t4~0

t19~0 t7~0 t22~0 t15~0 t30~0 t5~0

t20~0 t9~0 t24~0 t12~0 t27~0 t6~0 t21~0

t10~0 t25~0 t11~0 t26~0 t3~0 t14~0 t18~0 t29~0(*1);

FS4 BY t6 t21 t10 t25 t11 t26 t5~0 t20~0
t9~0 t24~0 t12~0 t27~0 t4~0

t19~0 t7~0 t22~0 t15~0 t30~0 t1~0 t16~0
t2~0 t17~0 t8~0 t23~0 t13~0 t28~0

t3~0 t14~0 t18~0 t29~0(*1);

A 17: Women Measurement InvarianceacrossCountries Mplus Syntax

VARIABLE:

names=t1t2 t3 t4 t5 t6 t7 t8 t9 t10

t11 t12 t13 t14 t15t16 t17 t18 t19 t20

t21 t22 t23 t2425 t26 t27 t28 t29 t30

gender age group education civilstatus occupation;
usevar =t1t2 t3t4 t5t6 t7 t8 t9 t10

t11 t12 t13 t14 t15t16 t17 t18 t19 t20

t21 t22 t23 t24 t25 t26 t27 t28 t29 t30;

grouping is group (1=Chile 2=Brazil 3=UK 4=ltaly);
USEOBSERMATIONS = gender EQ 1

ANALYSIS:

ESTIMATOR = MLR;

ROTATION = TARGET (orthogonal);

MODEL = CONFIGURAL METRIC SCALAR,;
OUTPUT:
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sampstat; modindices(all);
MODEL.:
fg BY t1-t30 (*1);

FS1 BY 5 t20 9 t24 t12 t27 t4~0 t19~0

t7~0 t22~0 t15~0 t30~0 t1~0

t16~0t2~0 t17~0 t8~0 t23~0 t13~0

t28~0 t6~0 t21~0 t10~0

t25~0 t11~0 t26~0 t3~0 t14~0 t18~0 t29~0(*1);
FS2 BY t4 t19 t7 t22 t15 t30 t5~0 t20~0

t9~0 t24~0 t12~0 t27~0 t1~0

t16~0 t2~0 t17~0 t8~0 t23~0 t13~0 t28~0

t6~0 t21~0 t10~0

t25~0 t11~0 t26~0 t3~0 t14~0 t18tID~0(*1);
FS3 BY t1 t16 t2 t17 t8 t23 t13 t28 t4~0

t19~0 t7~0 t22~0 t15~0 t30~0 t5~0

t20~0 t9~0 t24~0 t12~0 t27~0 t6~0 t21~0
£10~0 t25~0 t11~0 t26~0 t3~0 t14~0 t18~0 t29~0(*1);
FS4 BY t6 t21 t10 t25 t11 t26 t5~0 t20~0

t9~0 t24~0 t12~0 t27~0 t4~0

£19~0 t7~0 t22~0 t15~0 t30~0 t1~0 t16~0

t2~0 t17~0 t8~0 t23~0 t13~0 t28~0

t3~0 t14~0 t18~0 t29~0(*1);

A 18 Men Measurement Invariance acros€ountries Mplus Syntax
VARIABLE:

names=tl t2 t3 t4 t5 t6 t7 t8 t9 t10

t11 t12 t13 t14 t1516 t17 t18 t19 t20

t21 t22 t23 t24 125 t26 t27 t28 t29 t30

gender age group education civilstatus occupation;
usevar =t1t2 t3t4 t5t6 t7 t8 t9 t10

t11 t12 t13 t14 t15 t16 t17 t18 t19 t20

t21 t22 t23 t24 125 t26 t27 t28 t29 t30;

grouping is group (1=Chile 2=Brazil 3=UK 4=ltaly);
USEOBSERVATIONS = gender EQ 2

ANALYSIS:

ESTIMATOR = MLR;

ROTATION = TARGET (orthogonal);

MODEL = CONFIGURAL METRIC SCALAR;
OUTPUT:

sampstat;

MODEL:

fg BY t1-t30 (*1);

FS1 BY t5t20 t9 t24 t12 t27 t4~0 t19~0

t7~0 t22~0 t15~0 t30~0 t1~0

t16~0 t2~0 t17~0 t8~0 t23~0 t13~0
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t28~0 t6~0 t21~0 t10~0

t25~0 t11~0 t26~0 t3~0 t14~0 t18~0 t29~0(*1);
FS2 BY t4 t19 t7 t22 t15 t30 t5~0 t20~0

t9~0 t24~0 t12~027~0 t1~0

t16~0 t2~0 t17~0 t8~0 t23~0 t13~0 t28~0

t6~0 t21~0 t10~0

t25~0 t11~0 t26~0 t3~0 t14~0 t18~0 t29~0(*1);

FS3 BY t1 116 t2 t17 t8 t23 t13 t28 t4~0

t19~0 t7~0 t22~0 t15~0 t30~0 t5~0

t20~0 t9~0 t24~0 t12~0 t27~0 t6~0 t21~0

t10~0 t25~0 t11~0 &-0 t3~0 t14~0 t18~0 t29~0(*1);
FS4 BY t6 t21 t10 t25 t11 t26 t5~0 t20~0

t9~0 t24~0 t12~0 t27~0 t4~0

t19~0 t7~0 t22~0 t15~0 t30~0 t1~0 t16~0

t2~0 t17~0 t8~0 t23~0 t13~0 t28~0

t3~0 t14~0 t18~0 t29~0(*1);

A 19: Educational L evelMeasurement Invariance Mplus Syntax
VARIABLE:

names=t1 t2 t3 t4 t5 t6 t7 t8 t9 t10

t11t12 t13t14 t15t16 t17 t18 t19 t20

t21 t22 t23 t24 t25 t26 t27 t28 t29 t30

gender age group education civilstatus occupation agec;
usevar = t1 t23 t4 t5 t6 t7 t8 t9 t10

t11t12 t13t14 t15 116 t17 t18 t19 t20

t21 t22 t23 t24 t25 t26 t27 t28 t29 t30;

grouping is education (1=secondary 2=university 3=master 5=other);
ANALYSIS:

ESTIMATOR = MLR;

ROTATION = TARGET (orthogonal);

MODEL = CONFIGURAL METRIC SCALAR;

OUTPUT:

sampstat;

MODEL.:

fg BY t1-t30 (*1);

FS1 BY t5t20 t9 t24 t12 t27 t4~0 t19~0

t7~0 t22~0 t15~0 t30~0 t1~0

t16~0 t2~0 t17~0 t8~0 t23~0 t13~0

t28~0 t6~0 t21~0 t10~0

t25~0 t11~0 t26~0 t3~0 t14~0 t18~0 t29~0(*1);

FS2 BY t4 t19 t7 t22 t15 t3G~0 t20~0

t9~0 t24~0 t12~0 t27~0 t1~0

t16~0 t2~0 t17~0 t8~0 t23~0 t13~0 t28~0

t6~0 t21~0 t10~0

t25~0 t11~0 t26~0 t3~0 t14~0 t18~0 t29~0(*1);
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FS3 BY t1t16t2 t17 t8 t23 t13 t28 t4~0

t19~0 t7~0 t22~0 t15~0 t30~0 t5~0

t20~0 t9~0 t24~0 t12~0 t27~0 t6~0 t21~0

t10~0 t25~0 t11~0 t26~0 t3~0 t14~0 t18~0 t29~0(*1);
FS4 BY t6 t21 t10 t25 t11 t26 t5~0 t20~0

t9~0 t24~0 t12~0 t27~0 t4~0

t19~0 t7~0 t22~0 t15~0 t30~0 t1~0 t16~0

t2~0 t17~0 t8~0 t23~0 t13~0 t28~0

t3~0 t14~0 t18~0 t29~0(*1);

A 20: Civil Status Measurementlnvariance Mplus Syntax
VARIABLE:

names=1t1t2 t3 t4 t5 t6 t7 t8 t9 t10

t11t12 t13 t14 t15t16 t17 t18 t19 t20

t21 t22 123 t24 t25 t26 t27 128 t29 t30

gender age group education civilstatus occupation agec;
usevar =t1 t2 t3 t4 tp t7 t8 t9 t10

t11t12 t13 t14 t15 t16 t17 t18 t19 t20

t21 t22 123 t24 t25 t26 t27 t28 t29 t30;

grouping is civilstatus (1=single 2=relationship 3=married 4=divorced/separated 5=other);
ANALYSIS:

ESTIMATOR = MLR;

ROTATION = TARGET (orthogonal);

MODEL = CONFIGURAL METRIC SCALAR,;
OUTPUT:

sampstat;

MODEL:

fg BY t1-t30 (*1);

FS1 BY t5t20 t9 t24 t12 t27 t4~0 t19~0

t7~0 t22~0 t15~0 t30~0 t1~0

t16~0 t2~0 t17~0 t8~0 t23~0 t13~0

t28~0 t6~0 t21~0 t10~0

t25~0 t11~0 t26~0 t3~0 t14~0 t18~0 t2g*1);

FS2 BY t4 t19 t7 t22 t15 t30 t5~0 t20~0

t9~0 t24~0 t12~0 t27~0 t1~0

t16~0 t2~0 t17~0 t8~0 t23~0 t13~0 t28~0

t6~0 t21~0 t10~0

t25~0 t11~0 t26~0 t3~0 t14~0 t18~0 t29~0(*1);

FS3 BY t1t16t2 t17 t8 t23 t13 t28 t4~0

t19~0 t7~0 t22~0 t15~0 t30~0 t5~0

t20~0 t9~0 t24~0 t12~0 t27~0 t6~0 t21~0

t10~0 t25~0 t11~0 t26~0 t3~0 t14~0 t18~0 t29~0(*1);
FS4 BY t6 t21 t10 t25 t11 t26 t5~0 t20~0

t9~0 t24~0 t12~0 t27~0 t4~0

t19~0 t7~0 t22~0 t15~0 t30~0 t1~0 t16~0
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t2~0 t17~0 t8~0 t23~0 t13~0 t28~0
t3~0 t14~0 t18~0 t29~0(*1);

A 21: Occupation Measurement Invariance Mplus Syntax
VARIABLE:

names=1t1t2 t3 t4 t5t6 t7 t8 t9 110

t11t12 t13 t14 t15t16 t17 t18 t19 t20

t21 t22 123 t24 t25 t26 t27 128 129 t30

gender age grougducation civilstatus occupation agec;
usevar =t1t2t3t4 t5t6 t7 t8 t9 t10

t11t12 t13 t14 t15t16 t17 t18 t19 t20

t21 t22 123 t24 t25 t26 t27 t28 129 t30;

grouping is occupation (1=private 2=public 3=teacher 4=student 5= unemployed 6=other);
ANALYSIS:

ESTIMATOR = MLR;

ROTATION = TARGET (orthogonal);

MODEL = CONFIGURAL METRIC SCALAR,;
OUTPUT:

sampstat;

MODEL:

fg BY t1-t30 (*1);

FS1 BY t5t20 t9 t24 t12 t27 t4~0 t19~0

t7~0 t22~0 t15~0 t30~0 t1~0

t16~0 t2~0 t17~0 t8~0 t23~0 t13~0

t28~0 t6~0 t21~010~0

t25~0 t11~0 t26~0 t3~0 t14~0 t18~0 t29~0(*1);

FS2 BY t4 t19 t7 t22 t15 t30 t5~0 t20~0

t9~0 t24~0 t12~0 t27~0 t1~0

t16~0 t2~0 t17~0 t8~0 t23~0 t13~0 t28~0

t6~0 t21~0 t10~0

t25~0 t11~0 t26~0 t3~0 t14~0 t18~0 t29~0(*1);

FS3 BY t1t16 t2 t17 t8 t283 t28 t4~0

t19~0 t7~0 t22~0 t15~0 t30~0 t5~0

t20~0 t9~0 t24~0 t12~0 t27~0 t6~0 t21~0

t10~0 t25~0 t11~0 t26~0 t3~0 t14~0 t18~0 t29~0(*1);
FS4 BY t6 t21 t10 t25 t11 t26 t5~0 t20~0

t9~0 t24~0 t12~0 t27~0 t4~0

t19~0 t7~0 t22~0 t15~0 t30~0 t1~0 t16~0

t2~0 t170 t8~0 t23~0 t13~0 t28~0

t3~0 t14~0 t18~0 t29~0(*1);



A 22: Chilean Adaptation and Validation of the Outcome Questionnaire (O@45.2)

Cuestionario de resultados OQ-45.2

Nombre: Edad: Sexo: MC] F[OOJ
N® Ficha:, Sesién N*. Fono: Fecha:

Instrucciones: Para ayudarnos a antender come  se ha estado sintiendo, basess en los ULTIMOS SIETE DIAS, incluyendo
el dia de hoy. Lea cukladosaments las frases y seleccione la categoria que mejor describa como se siente esta semana.

En & cuestionario el términe "TRABAJD” se refiere al empleo, la escuela, 8l trabajo veluntario, ser duefia de casa,
culkdar ks nifios,etc. Por favor no escriba en las dreas oscuras. Marque con una "X" en el cuadro que conesponda.
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Nimca Canl B wecos GCon Casl 30 ]
e frecoencia  slampre

Al A 2] 1] a F]

[1._Me llevo bien con ofros

[2. Me canso Apidamente. of 1 B 3] 4 |

[3. Nada me interesa of 1] | 3 A ]

[4. Me siento presionado (estresado}en &l frabajoescuala a 1] 2| 3] 4

5. Me siento culpable. o 1| o] 1] 4] I:[

6. Ma siento iritado, molesio. o il 2] 3 iy |

7. Me skento cortento con mi matrimonic/pareja. af | | ] o ]

8. Pienso en quitanme la vida, of i 2 A |

8. Me siento débil, of i B 3] 4 |

[10_ Me siento atemonizado. of 1] | il 4 [

11. Necasito fomar bebidas aleohdlicas en la mafiana, despuds de haber al 1 2| :‘ A1

tomade &l dia arterior. (Siesto no le oslifre Marque nunsa}.

12. Encuertro satisfaccion en mi trabajof escuela. a 2] 2| 1] a]

13. Soy una persona feliz. af 3 2] 1 q

14_Trabajofestudio excesivamente (mas de la cuenta}. af 1] 2 3] 4

[15. Me siento iniil of 1] B 4|

16. Me abruman (angustian) los problemas de mi familia. of 1] f| 3 4 ]

[17_Mi vida sexual me llena. 4] 5] B i ol 1

[18. Me siento solo. o 1 B 3] 4] 1]

[19. Discute recuentements. af 1] 2] 3] 4] ]
1

A 3 2] 1] o

21. Disfruto mi tlempo libre.

22. Tengo dificultades para concentranne. af 1] 2 3] i |
23. Me siento sin esperanza_en el futuro. of | 2] a] Al [
|24, Estoy connto conmkjo mismo. 4| SJ 2| |\ ﬂJ
Ma perfurban ¢ molestan pensamientos de kos que no me puedo deshacer. u| 1\ z| :\ 4J |:[

26. Me molesta que me critiquen porqua tome © me drogo. (No se refiere a a 1 2 3 4 |:|

medicamartos recetados). (S esto no le ocurre marque nunca}

27. Tenqo malestares estomacales. af 1l 2] 3] W]
|28. Trabajofestudio tan bien como ko hacia antes. 4 3 2 1] o]

28_Mi corazén paipita demasiado. o fi 2 1] Al [T

30. Tengo dificultades para llevarme bien con mis amkjos y conocidos. a 1] 2] a 4 ]

31. Estoy satisfecho con mi vida. af | B 1 o [P 1]
|32, Tengo problemas en el trabajofescusla debido a las drogas o 8l akeohol. a 1 2 3 a

(Sl &sto no le ocurre margue nuncal.
[33. Siente qus akje malke va a ocurir. af ] 2 3] A
[34. Tengo los mitsculos adoloridos. of 1] B 3] o ]

35. Me atemorizan los espacios ablertos, el manejar, el estar dentro de un a 1‘ 2 3 4 |:[

bus, al metro, ascensores, stoétera.

36. Ma siento nervioso. of i 2] 3] 4 |
[37_Me ' mis relaciones con mis seres querkios. | 3] 2 1] o
[38. Siento que_me va bien en el trabajpiescuela. Al 3] 2] 1 o

39. Tengo muchas discusiones en sl frabajoiescusla. af i 2] 3 4
[40. Siento que akjo anda mal con mi mente. o 1] 2 3 A 1]

41. Tengo dificultades para donnir, © no me pusdo quedar dormido. q i 2 3] 4 ]

42 Me siento triste. of 1] B 3 & [

43. Mis relaciones con otros me satisfacen.

44. Me encjo tanto en el trabajofescuela que pusde hacer alge de ko que
después me puedo arepantir.

[46. Me dan dolores de cabeza.
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[20. Me siento querido y que me recesitan. | | 2 2 1] a]
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A 23. Chilean Adaptation and Validation of the Working Alliance Inventory (WAI) -Patient Version

|nventario de Alianza de Trabajo

Forma P

Instrucciones
En las siguientes paginas se plantean una serie de afirmaciones que describen algunas de las diferentes maneras en que una persona puede

pensar o sentir acerca de su psicoterapeuta (psicélogo). A medida que lea las afirmaciones, cuando en el texto aparezca una ;
inserte mentalmente el nombre de su psicoterapeuta (psicélogo).

Bajo cada una de las afirmaciones hay una escala con puntajede 1 a 7:

1 2 3 4 5 6 7
Nunca Casi nunca Ocasionalmente A veces Frecuentemente Casi siempre Siempre

Si la afirmacién describe la manera que usted piensa (o siente) siempre, marque el niimero 7; si esto nunca le sucede
marque el nimero 1. Use los niumeros existentes entremedio para describir las variaciones entre estos extremos.

Este cuestionario es CONFIDENCIAL; ni su terapeuta ni el consultorio veran sus respuestas.

Trabaje rapido; queremos conocer sus primeras impresiones.
(POR FAVOR NO OLVIDE RESPONDER TODOS LOS ITEMES)

Gracias por su cooperacion.

© W.A.l: A. Horvath, 1981, 1984.
I.LA.T. : Adaptacién a Chile (Santibafiez, 2000)

Puntajes: T: M: V:

IAT(P) p. 1
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Me siento incoémodo (a) con

2

1 3 4 5 6 7
Nunca Casi nunca Ocasionalmente A veces Frecuentemente Casi siempre Siempre
2. Creoque y yo estamos de acuerdo respecto de las cosas que yo necesitaré hacer en la terapia para cambiar mi situacion.
1 2 3 4 5 6 7
Nunca Casi nunca Ocasionalmente A veces Frecuentemente Casi siempre Siempre
3. Siento que me aprobleman y me tienen preocupado (a) los resultados de estas sesiones.
1 2 3 4 5 6 7
Nunca Casi nunca Ocasionalmente A veces Frecuentemente Casi siempre Siempre
4. Lo que estoy haciendo en terapia me aporta nuevas perspectivas para mirar mi problema.
1 2 3 4 5 6 7
Nunca Casi nunca Ocasionalmente A veces Frecuentemente Casi siempre Siempre
5. Pienso que y yo nos entendemos.
1 2 3 4 5 6 7
Nunca Casi nunca Ocasionalmente A veces Frecuentemente Casi siempre Siempre
6. Siento que percibe adecuadamente cuales son mis metas.
1 2 3 4 5 6 i/
Nunca Casi nunca Ocasionalmente A veces Frecuentemente Casi siempre Siempre
7. Encuentro confuso lo que estoy haciendo en terapia.
1 2 3 4 5 6 7
Nunca Casi nunca Ocasionalmente A veces Frecuentemente Casi siempre Siempre
8. Creoque me estima.
1 2 3 4 5 6 7
Nunca Casi nunca Ocasionalmente A veces Frecuentemente Casi siempre Siempre
9. Desearia que y yo pudiéramos clarificar el objetivo de nuestras sesiones.
1 2 3 4 5 6 7
Nunca Casi nunca Ocasionalmente A veces Frecuentemente Casi siempre Siempre
10.  Estoy en desacuerdo con acerca de lo que yo deberia lograr en terapia.
1 2 3 4 5 6 7
Nunca Casi nunca Ocasionalmente A veces Frecuentemente Casi siempre Siempre
1. Creo que el tiempo que y yo estamos juntos en la (s) sesion (es) no es aprovechado de modo eficiente.
1 2 3 4 5 6 7
Nunca Casi nunca Ocasionalmente A veces Frecuentemente Casi siempre Siempre
12. Me da la impresion que no entiende lo que yo estoy tratando de lograr en la terapia.
1 2 3 4 5 6 7
Nunca Casi nunca Ocasionalmente A veces Frecuentemente Casi siempre Siempre

IAT (P) p.2
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13.  Tengo claro cuales son mis responsabilidades en la terapia.
1 2 3 4 5 6 7
Nunca Casi nunca Ocasionalmente A veces Frecuentemente Casi siempre Siempre
14. Las metas de estas sesiones son importantes para mi.
1 2 3 4 5 6 7
Nunca Casi nunca Ocasionalmente A veces Frecuentemente Casi siempre Siempre
15. Encuentro que lo que y yo hacemos en terapia no se relaciona con mis problemas actuales.
1 2 3 4 5 6 7
Nunca Casi nunca Ocasionalmente A veces Frecuentemente Casi siempre Siempre
16.  Siento que las cosas que hago en la terapia me van a ayudar a lograr los cambios que deseo.
1 2 3 4 5 6 7
Nunca Casi nunca Ocasionalmente A veces Frecuentemente Casi siempre Siempre
1Z: Creo que estd genuinamente preocupado (a) por mi bienestar.
1 2 3 4 5 6 7
Nunca Casi nunca Ocasionalmente A veces Frecuentemente Casi siempre Siempre
18. Tengo claridad respecto a lo que quiere que yo haga en estas sesiones.
1 2 3 4 5 6 7
Nunca Casi nunca Ocasionalmente A veces Frecuentemente Casi siempre Siempre
19. Siento que y Yo nos respetamos mutuamente.
1 2 3 4 5 6 7
Nunca Casi nunca Ocasionalmente A veces Frecuentemente Casi siempre Siempre
20. Siento que no es completamente sincero (a) en sus sentimientos hacia mi.
1 2 3 4 5 6 7
Nunca Casi nunca Ocasionalmente A veces Frecuentemente Casi siempre Siempre
21 Confio en la capacidad de para ayudarme.
1 2 3 4 5 6 7
Nunca Casi nunca Ocasionalmente A veces Frecuentemente Casi siempre Siempre
22. y yo estamos trabajando para lograr metas terapéuticas establecidas de mutuo acuerdo.
1 2 3 4 5 6 7
Nunca Casi nunca Ocasionalmente A veces Frecuentemente Casi siempre Siempre
23. Siento que me aprecia.
1 2 3 4 5 6 7
Nunca Casi nunca Ocasionalmente A veces Frecuentemente Casi siempre Siempre
24. Creo que y yo estamos de acuerdo sobre lo que para mi es importante trabajar.
1 2 3 4 5 6 7
Nunca Casi nunca Ocasionalmente A veces Frecuentemente Casi siempre Siempre

IAT(P) p.3
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25. Como resultado de estas sesiones, tengo mas claro como podria cambiar.
1 2 3 4 5 6 7
Nunca Casi nunca Ocasionalmente A veces Frecuentemente Casi siempre Siempre
26. Creo que y yo confiamos uno en el otro.
1 2 3 4 5 6 7
Nunca Casi nunca Ocasionalmente A veces Frecuentemente Casi siempre Siempre
27, Me da la impresiéon que y yo tenemos ideas diferentes acerca de cuales son mis problemas.
1 2 3 4 5 6 7
Nunca Casi nunca Ocasionalmente A veces Frecuentemente Casi siempre Siempre
28. Mi relacién con es muy importante para mi.
1 2 3 4 5 6 7
Nunca Casi nunca Ocasionalmente A veces Frecuentemente Casi siempre Siempre
29. Tengo la sensacién que si yo digo o hago cosas incorrectas, va a dejar de trabajar conmigo.
1 2 3 4 5 6 7
Nunca Casi nunca Ocasionalmente A veces Frecuentemente Casi siempre Siempre
30. Pienso que y yo trabajamos juntos (as) en establecer metas para mi terapia.
1 2 3 4 5 6 7
Nunca Casi nunca Ocasionalmente A veces Frecuentemente Casi siempre Siempre
31. Estoy frustrado (a) por las cosas que estoy haciendo en terapia.
1 2 3 4 5 6 T
Nunca Casi nunca Ocasionalmente A veces Frecuentemente Casi siempre Siempre
32. Creo que hemos establecido un buen acuerdo sobre cual es el tipo de cambios que serian buenos para mi.
1 2 3 4 5 6 7
Nunca Casi nunca Ocasionalmente A veces Frecuentemente Casi siempre Siempre
33. Siento que las cosas que me pide que haga no tienen sentido.
1 2 3 4 5 6 7
Nunca Casi nunca Ocasionalmente A veces Frecuentemente Casi siempre Siempre
34. No sé qué resultados esperar de mi psicoterapia.
1 2 3 4 5 6 7
Nunca Casi nunca Ocasionalmente A veces Frecuentemente Casi siempre Siempre
35. Creo que la manera en que estamos trabajando con mi problema es correcta.
1 2 3 4 5 6 7
Nunca Casi nunca Ocasionalmente A veces Frecuentemente Casi siempre Siempre
36. Siento que se preocupa por mi incluso cuando hago cosas que él (ella) no aprueba.
1 2 3 4 5 6 7
Nunca Casi nunca Ocasionalmente A veces Frecuentemente Casi siempre Siempre

IAT (P) p.4
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A 24:. Chilean Adaptation and Validation of the Working Alliance Inventory (WAI) -Therapist Version.

|nventario de Alianza de Trabajo

Forma T

Instrucciones
En las siguientes paginas se plantean una serie de afirmaciones que describen algunas de las diferentes maneras en que una persona puede

pensar o sentir acerca de su paciente (cliente). A medida que lea las afirmaciones, cuando en el texto aparezca una , inserte
mentalmente el nombre de su paciente (cliente).

Bajo cada una de las afirmaciones hay una escala con puntajede 1a 7:

1 2 3 4 5 6 7
Nunca Casi nunca Ocasionalmente A veces Frecuentemente Casi siempre Siempre

Si la afirmacion describe la manera que usted piensa (o siente) siempre, marque el nimero 7; si esto nunca le sucede
marque el nimero 1. Use los nimeros existentes entremedio para describir las variaciones entre estos extremos.

Este cuestionario es CONFIDENCIAL : ni su paciente ni el consultorio veran sus respuestas.

Trabaje rapido; queremos conocer sus primeras impresiones.
(POR FAVOR NO OLVIDE RESPONDER TODOS LOS ITEMES)

Gracias por su cooperacion.

© W.AL.L: A. Horvath, 1981, 1984.
|.A.T. : Adaptacién a Chile (Santibafiez, 2000)

Puntajes: T: M: V:

IAT(T) p.1
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