
PSIHOLOGIJA, 2013, Vol. 46 (1), 5–15 UDC: 159.942.075
© 2013 by the Serbian Psychological Association DOI: 10.2298/PSI1301005A 

Trait emotional intelligence and somatic
complaints with reference to
positive and negative mood
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This study examined the relationship between trait emotional intelligence (trait EI) 
and somatic complaints after controlling for positive and negative affect (PA and NA). 362 
volunteers (222 males) completed the Trait Emotional Intelligence Questionnaire-Short Form 
(TEIQue-SF), the Somatic Complaint List (SCL), and the Positive Affect and Negative 
Affect Scales (PANAS). Results showed that high trait EI is positively correlated to PA and 
negatively correlated to NA and somatic complaints, but that it can predict somatic complaints 
over and above PA and NA. These findings highlight the protective role of trait EI in mental 
and physical health.
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Epidemiological studies have revealed a high prevalence of somatic 
symptoms among the population (Colette, Molcho, Doyle, & Saoirse, 2010; 
Wool & Barsky, 1994), entailing considerable direct and indirect costs (De 
Gucht & Fischler, 2002; Shaw & Creed, 1991). The findings of these studies 
prompt us to consider somatization as a vital and complex process, influencing 
both clinical and socioeconomic outcomes (De Gucht & Fischler, 2002; Kahn, 
Kahn, Harezlak, Tu, & Kroenke, 2003; Ladwig, Marten-Mittag, Erazo, & 
Gündel, 2001).

Despite its multiple definitions (De Gucht & Fischler, 2002; De Gucht 
& Maes, 2006), the term ‘somatization’ (Stekel, 1911) is currently used as a 
description of any physical symptom, like headaches or stomachaches, which 
cannot be adequately explained by an organic cause. Even though somatization 
is a common problem among the general population, some differences have been 
found with respect to gender and age. Thus, the frequency of somatic symptoms 
seems to be higher among females in both clinical (Kirkmayer, Robbins, 
Dworkind, & Yaffe, 1993; Kornstein et al., 2000) and general samples (Kroenke 
& Price, 1993), as well as in older age groups (Fink, 1992).
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Several psychological factors, such as perceptual or cognitive (Lundh 
& Wangby, 2002), are involved in somatization, but the main one seems to be 
an impairment in emotional functioning (Rieffe et al., 2007). A large body of 
research has showed a positive correlation between the intensification of somatic 
symptoms and many emotion-related factors, including the personality trait of 
neuroticism (Rosmalen, Neeleman, Gans, & de Jonge, 2007), negative affect 
(NA; De Gucht, Fischler, & Heiser, 2004; Jellesma, 2008), depression (Mavroveli, 
Petrides, Rieffe, & Bakker, 2007), feelings of fear (Jellesma, Rieffe, Meerum 
Terwogt, & Westenberg, 2008), and anxiety disorders (Kahn, Kahn, Harezlak, 
Tu, & Kroenke, 2003; Sayar, Kirmayer, & Taillefer, 2003; Scott et al., 2007). 
In addition, many studies have focused on the role of alexithymia (“no words 
for feeling”) in the experience of perceived somatic symptoms (Bailey & Henry, 
2007; De Gucht & Heiser, 2003; Lumley, Ovies, Stettner, Wehmer, & Lakey 1996; 
Modestin, Furrer, & Maltin, 2004), yielding mixed results. In their quantitative 
review of the literature, De Gucht and Heiser (2003) reported a weak-to-moderate 
association between different dimensions of alexithymia, assessed by the three 
versions of the Toronto Alexithymia Scale (i.e., TAS, TAS-R and TAS–20), and 
somatic symptoms. Kooiman, Bolk, Rooijmans and Trijsburg (2004) found no 
relationship between alexithymia and medically unexplained physical symptoms 
(UPS). Karvonen et al. (2005) also found no relationship in an adult Finnish 
sample. Mattila et al. (2008) found a moderate correlation between somatization 
and alexithymia in a nonclinical sample of adults.

In a research study focusing specifically on children and young 
adolescents, Rieffe et al. (2010) found a direct link between alexithymia and 
somatic complaints. Nevertheless, this relationship weakened when mood was 
taken into account. It has also been argued that the influence of alexithymia on 
somatic symptoms may be mediated by negative affect (NA; Bailey & Henry, 
2007). It seems possible that somatization and NA have a reciprocal influence 
on each other: intensification of NA caused by physical symptoms generates 
more somatic complaints, which, in turn, leads to more physical symptoms.

The relationship between somatization and emotional factors requires 
further investigation, which the present study carries out with reference to 
the construct of trait emotional intelligence that is prima facie relevant to the 
emotional difficulties experienced by somatizers.

TRAIT EMOTIONAL INTELLIGENCE (TRAIT EI)

Trait EI (or trait emotional self-efficacy) is defined as a constellation of 
emotional self-perceptions located at the lower levels of personality hierarchies 
(Petrides, Pita, & Kokkinaki, 2007). Table 1 presents the sampling domain of 
trait EI in adults.

There is an expanding body of evidence, including behavioral genetic 
investigations (Vernon, Villani, Schermer, & Petrides, 2008), giving reasons to 
conceptualize trait EI as a part of personality. At the same time, the construct 
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shows incremental validity over the Giant Three, the Big Five, and other 
personality variables (e.g., Mikolajczak, Luminet, & Menil, 2006; Petrides, Van 
der Zee, & Wabeke, 2004; Petrides, Vernon, Schermer, Ligthart, Boomsma, & 
Veselka, 2010). Trait EI offers a comprehensive operationalization of the affective 
aspects of personality, which makes it a prime candidate for investigation with 
reference to somatic complaints.

Numerous studies that have investigated trait EI yielded significant 
associations with important outcomes, including academic performance 
(Laborde, Dosseville, & Scelles, 2010), scholastic achievement and deviant 
behavior at school (Petrides, Frederickson, & Furnham, 2004), cognitive 
appraisal of stressful events (Mikolajczak et al., 2006), burnout (Mikolajczak, 
Menil, & Luminet, 2007), stress levels in athletes (Laborde, Brüll, Weber, & 
Anders, 2011), body image (Swami, Begum, & Petrides, 2010), and orgasmic 
frequency in women (Burri, Cherkas, & Spector, 2009).

Table 1. The Sampling Domain of Trait EI in Adults

Facets High scorers perceive themselves as
Adaptability ...flexible and willing to adapt to new conditions...
Assertiveness ...forthright, frank and willing to stand up for their

   rights...
Emotion perception (self and 
others)

...clear about their own and other people’s feelings...

Emotion expression ...capable of communicating their feelings to others...
Emotion management (others) ...capable of influencing other people’s feelings...
Emotion regulation ...capable of controlling their emotions...
Impulsiveness (low) ...reflective and less likely to give in to their urges...
Relationships ...capable of having fulfilling personal relationships...
Self-esteem ...successful and self-confident...
Self-motivation ...driven and unlikely to give up in the face of adversity...
Social awareness ...accomplished networkers with excellent social skills...
Stress management ...capable of withstanding pressure and regulating stress...
Trait empathy ...capable of taking someone else’s perspective...
Trait happiness ...cheerful and satisfied with their lives...
Trait optimism ...confident and likely to ‘look on the bright side’ of life...

THE PRESENT STUDY

The extant literature has shown that low trait EI is linked to high NA 
(Kafetsios & Zampetakis, 2008; Laborde et al., 2010; Schutte & Malouff, 2011), 
low positive affect (PA; Kafetsios & Zampetakis, 2008; Schutte & Malouff, 2002, 
2011), maladaptive coping styles in both adults and adolescents (Mavroveli, 
Petrides, Rieffe, & Bakker, 2007; Petrides, Pérez-González, & Furnham, 
2007), and difficulties in the expression and verbal description of emotions, 
all of which have been linked to somatic complaints. The ability of trait EI to 
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predict somatic symptoms has been demonstrated in several studies based on 
adult (e.g., Freudenthaler et al., 2008; Kotsou, Nelis, Grégoire, & Mikolajczak, 
2011; Nelis, Quoidbach, Hansenne, & Mikolajczak, 2011), adolescent and child 
samples (Mavroveli et al., 2007; Rieffe, Oosterveld, Miers, Meerum Terwogt, 
& Ly, 2008), as well as in a large meta-analysis investigating the relationship 
between EI and health (Martins, Ramalho, & Morin, 2010). The literature has 
also provided some evidence that trait EI can predict somatic complaints over 
other relevant affect-related personality traits, such as optimism and alexithymia 
(Mikolajczak et al., 2006).

However, research has not yet examined whether the predictive role of 
trait EI on bodily complaints remains significant after controlling for positive and 
negative affect, which are significantly related to both trait EI and to the experience 
of somatic symptoms (Pressman & Cohen, 2005; Van Diest et al., 2005). The main 
aim of the present study was to address this question. We hypothesized that (H1) 
trait EI will correlate positively with PA and negatively with NA and somatic 
complaints; (H2) NA will correlate positively with somatic complaints; (H3) trait 
EI will predict somatic complaints over and above PA and NA.

Method
Participants. The sample comprised 362 volunteers (222 males), with a mean age of 33.69 
years (SD=11.92). The ethnic background of most participants was White-UK (43%) and 
White-other (28%), followed by Japanese (8%), Black African and Indian (5% each), Black 
Caribbean (4%), Bangladeshi (2%), Pakistani (1%), and a further 1% from other backgrounds. 
Most participants were native English speakers (≈67%).
Measures.
Trait Emotional Intelligence Questionnaire-Short Form. The Trait Emotional Intelligence 
Questionnaire-Short Form (TEIQue-SF; e.g., Swami, Begum, & Petrides, 2010) consists of 
30 items, two for each of the fifteen TEIQue facets, measured on a 7 – point Likert scale, 
ranging from 1 (Completely Disagree) to 7 (Completely Agree). The TEIQue-SF provides a 
global trait EI score as well as scores on the four factors of the construct: Well-being, Self-
control, Emotionality, and Sociability. Higher scores on the TEIQue-SF indicate higher trait 
EI. The TEIQue-SF has shown very robust psychometric properties and extensive evidence of 
validity (Cooper & Petrides, 2010).

Somatic Complaint List. The Somatic Complaint List (SCL; Rieffe, Meerum-Terwogt, 
& Bosch, 2004) assesses how often respondents experience somatic complaints in a specific 
time frame, which in the present study was ‘over the past two weeks’. The questionnaire 
comprises 11 items, covering a range of somatic complaints (e.g., ‘had a headache’, ‘had a 
stomachache’, ‘felt tired’, and ‘felt pain’). Participants are required to report the frequency of 
their somatic symptoms on a three-point scale (not true, sometimes true, often true). The SCL 
has shown very good psychometric properties (Jellesma, Rieffe, & Terwogt, 2007).

Positive Affect and Negative Affect Schedule. The Positive Affect and Negative 
Affect Schedule (PANAS; Watson, Clark, & Tellegen, 1988) consists of two 10-item mood 
scales, providing conceptually independent measurements of PA and NA. Participants are 
required to rate, on a 5-point scale, how they feel at a specific point in time, which in the 
present study was ‘right now’. The PANAS has shown excellent psychometric properties over 
the years (Crawford & Henry, 2004; Watson et al., 1988).
Procedure. All measures were completed individually, anonymously, and on a voluntary basis. 
Completion time took approximately 30 minutes.
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Results

Descriptive Statistics and Internal Consistencies
The internal consistencies, means, and standard deviations of all variables 

in the total sample are presented in Table 2, where it is shown that all instruments 
exhibited satisfactory levels of reliability.

Table 2. Internal Consistencies, Means and Standard Deviations
for the Key Variables in the Study (N = 362)

Cronbach’s α Mean SD
Variable
Trait EI .86 151.82 19.76
Negative Affect .82 14.04 4.91
Positive Affect .89 29.15 8.30
Somatic Complaints .79 17.25 3.58

Correlations between Global Trait EI, the PANAS Dimensions,
and Somatic Complaints

The inter-correlations of the variables are presented in Table 3.

Table 3. Bivariate Correlations Between Global Trait EI, Positive Affect (PA),
Negative Affect (NA) and Somatic Complaints in the Total Sample (N = 362)

Variable 1 2 3 4
1. Somatic Complaints -
2. Positive Affect -.071 -
3. Negative Affect .254* .069* -
4. Trait EI -.274* .233* -.277* -

                * p <.001.

As expected, trait EI presented a negative correlation with both NA 
(r = –.28, p <.001) and somatic complaints (r = –.27, p <.01), and a positive 
correlation with PA (r = .23, p <.01). In addition, there was a positive correlation 
between NA and somatic complaints (r = .25, p <.01). These results provide full 
support for H1 and H2. Although PA was negatively correlated with somatic 
complaints, the coefficient did not reach significant levels (r = –.07, p = ns).

Hierarchical Regression of Somatic Complaints on Trait EI, PA and NA
A two-step hierarchical regression was performed in order to investigate 

the direct and incremental influence of trait EI on somatic complaints (see Table 
4). Positive and negative affect were entered together at step 1, while trait EI 
was entered on its own at step 2. At step 1, the model predicted 7.3% of the 
variance in somatic complaints (F(2, 359) = 14.04, p <.001), and NA was found 
to be a positive predictor of somatic complaints (βNA = .26, t = 5.11, p <.001). 
At step 2, trait EI was found to be a significant negative predictor of somatic 
complaints, over and above the PANAS dimensions (βtei = –.21, t = –3.91, p 
<.001). Trait EI predicted a significant 3.8% of unique variance in somatic 
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complaints after controlling for positive and negative affect (Fchange (3, 358) = 15.36, 
p <.001). Overall, these results provide support for hypothesis 3.

Table 4. Two-step Hierarchical Regressions with the PANAS Dimensions Entered 
at Step 1 and Trait EI Entered at Step 2 as Predictors of Somatic Complaints

Somatic Complaints
Step 1 F(2, 359) = 14.04*, R²adj = .067
Step 2 Fchange(3, 358) = 15.36*, R²adj = .103, R²change = .038

Beta t
Negative Affect .26 5.11*
Positive Affect -.09 –1.74*
(Step 1)
Negative Affect  .20 3.79*
Positive Affect -.03 –.68*
Trait EI
(Step 2) -.21 –3.92*

 *p <.001.

DISCUSSION

The aim of this study was to examine the relationship between trait EI, 
somatic complaints, and positive and negative affect. All three study hypotheses 
were borne out by the data.

As predicted in the first hypothesis, high levels of trait EI corresponded 
to lower levels of NA and somatic complaints. The second hypothesis was 
also supported, with NA being positively associated with somatic complaints. 
These results are consistent with findings from the existing literature (De Gucht, 
Fischler, & Heiser, 2004; Jellesma, 2008; Mavroveli et al., 2007), in contrast to 
the results pertaining to PA. The latter relationship did not reach significance, 
thus failing to replicate previous findings (see De Gucht et al., 2004). In line 
with the third hypothesis, trait EI predicted levels of somatic complaints over 
and above positive and negative affect, showing clear evidence of incremental 
validity vis-à-vis the two PANAS scales.

Not only do our results support the incremental validity of trait EI over 
the two affect dimensions, but they also re-emphasize the strong link between 
trait EI and mental health (mental as well as physical; see especially Martins 
et al., 2010). High trait EI individuals are more likely to experience positive 
moods and less likely to experience negative moods. They are also less likely 
to experience somatic complaints, as would be expected given their frequent 
and competent use of adaptive coping strategies (trait EI is a strong predictor of 
coping style preferences; see Mavroveli et al., 2007; Mikolajczak & Luminet, 
2008; Mikolajczak, Petrides, & Hurry, 2009; Mikolajczak, Petrides, Coumans, 
& Luminet, 2009).
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Trait EI also influences primary and secondary cognitive appraisals of 
stressful events. Primary appraisals refer to a person’s subjective judgments of 
a situation (e.g., perceiving a situation as potentially stressful), while secondary 
appraisals refer to a subjective evaluation of the resources available to deal 
with that situation (e.g., coping strategies). Mikolajczak and Luminet (2008) 
investigated the relationship between cognitive appraisals and trait EI and found 
that high trait EI levels are linked to challenge, rather than threat, appraisals. 
Challenge appraisal occurs when a situation is appraised as demanding, but 
entailing potential gains, while threat appraisal occurs when a situation is 
appraised as potentially harmful and exceeding one’s resources and competences. 
It, therefore, seems that high trait EI individuals are more likely to appraise and 
to cope with situations in ways that are generally adaptive and helpful. In a 
previous study, Mikolajczak, Roy, Luminet, Fillée and De Timary (2007), 
discovered a biological counterpart to these findings by showing that high trait 
EI individuals secret significantly less cortisol in anticipation of a potentially 
stressful situation, compared to their low trait EI peers.

Although the origins of somatic symptoms are not fully understood yet, 
in line with the transactional model of stress and coping (Lazarus & Folkman, 
1984), they can be conceptualized as the result of the interaction between 
environmental variables (e.g., a stressful situation), and an individual’s resources 
(e.g., their coping strategies). Our data show that, in addition to the nature of 
external events and our cognitive evaluation of the demands that these events 
impose on our resources, our reactions are also strongly influenced by our 
personality. In particular, research from several different angles converges on 
the vital importance of emotion-related traits in maintaining healthy cognitive 
evaluations and mental well-being. Trait EI is the construct that best integrates 
these traits within a coherent theoretical framework (Petrides et al., 2007).

This research can be extended in various ways. For example, it would be 
worthwhile to examine if the relationship between trait EI and somatic complaints 
is mediated via coping styles, for which a coping styles measure would need to 
be incorporated into the research design. Also, a broader operationalization of 
somatic complaints would be helpful in establishing the underlying causes of 
the symptoms with greater accuracy. To this end, future studies may wish to 
incorporate medical history checklists, specifically to rule out the possibility that 
some of the symptoms have organic causes. Irrespective of how our research 
may be extended, there is now evidence that high trait EI can be an important 
protective factor over and above affect against the experiencing of psychosomatic 
complaints.

REFERENCES

Bailey, P.E., & Henry, J.D. (2007). Alexithymia, somatization and negative affect in a 
community sample. Psychiatry Research, 150, 13–20. doi:10.1016/j.psychres.2006.05.024

Burri, A.V., Cherkas, L.M., & Spector, T.D. (2009). Emotional intelligence and its association 
with orgasmic frequency in women. Journal of Sexual Medicine, 6, 1930–1937. 
doi:10.1111/j.1743–6109.2009.01297.x



TRAIT EI AND SOMATIC COMPLAINTS12

Colette, K., Molcho, M., Doyle, P., & Saoirse, N.G. (2010). Psychosomatic symptoms among 
schoolchildren.International Journal of Adolescence Medicine and Health, 22, 229–235.

Cooper, A., & Petrides, K.V. (2010). A psychometric analysis of the Trait Emotional 
Intelligence Questionnaire-Short Form (TEIQue-SF) using item response theory. Journal 
of Personality Assessment, 92, 449–457.

Crawford, J.R., & Henry, J.D. (2004). The Positive and Negative Affect Schedule 
(PANAS): Construct validity, measurement properties and normative data in a 
large non-clinical sample. British Journal of Clinical Psychology,43, 245–265. 
doi:10.1348/0144665031752934.

de Gucht, V., & Fischler, B. (2002). Somatization: A critical review of conceptual and 
methodological issues.Psychosmatics, 43, 1–9. doi:10.1176/appi.psy.43.1.1.

de Gucht, V., Fischler, B., & Heiser, W. (2004). Neuroticism, alexithymia, negative affect, 
and positive affect as determinants of medically unexplained symptoms. Personality and 
Individual Differences, 36, 1655–1667. doi:10.1016/j.paid.2003.06.012.

de Gucht, V., & Heiser, W. (2003). Alexithymia and somatisation. A quantitative review of 
the literature. Journal of Psychosomatic Research, 54, 425–434. doi:10.1016/S0022–
3999(02)00467–1.

de Gucht, V., & Maes, S. (2006). Explaining medically unexplained symptoms: Toward a 
multidimensional, theory-based approach to somatization. Journal of Psychosomatic 
Research, 60, 349–352. doi:10.1016/j.jpsychores.2006.01.021.

Fink, P. (1992). Physical complaints and symptoms of somatizing patients. Journal of 
Psychosomatic Research, 36, 125–136. doi:10.1016/0022–3999(92)90021-S.

Freudenthaler, H.H., Neubauer, A.C., Gabler, P., Scherl, W.G., Scherl, G., & Rindermann, 
H. (2008). Testing and validating the trait emotional intelligence questionnaire (TEIQue) 
in a German-speaking sample. Personality and Individual Differences, 45, 673–678. 
doi:10.1016/j.paid.2008.07.014.

Jellesma, F.C. (2008). Health in young people: Social inhibition and negative affect and 
their relationship with self-reported somatic complaints. Journal of Developmental and 
Behavioral Pediatrics, 29, 94–100. doi:10.1097/DBP.0b013e31815f24e1.

Jellesma, F.C., Rieffe, C., & Meerum, T.M. (2007). The Somatic Complaint List: Validation 
of a self-report questionnaire assessing somatic complaints in children. Journal of 
Psychosomatic Research, 62(3), 399–400. doi:10.1016/j.jpsychores.2007.02.001

Jellesma, F.C., Rieffe, C., Terwogt, M.M., & Westenberg, P.M. (2008). Do I feel sadness, 
fear or both?, Comparing self-reported alexithymia and emotional task-performance in 
children with many or few somatic complaints.Psychology and Health, 24, 881–893. 
doi:10.1080/08870440801998970.

Kafetsios, K., & Zampetakis, L.A. (2008). Emotional intelligence and job satisfaction: Testing 
the mediatory role of positive and negative affect at work. Personality and Individual 
Differences, 44, 712–722. doi:10.1016/j.paid.2007.10.004.

Kahn, A.A., Kahn, A., Harezlak, J., Tu, W., & Kroenke, K. (2003). Somatic symptoms in 
primary care: Etiology and outcome. Psychosomatics, 44, 471–478. doi:10.1176/appi.
psy.44.6.471.

Karvonen, J.T., Veijola, J., Kokkonen, P., Läksy, K., Miettunen, J., & Joukamaa, M. (2005). 
Somatization and alexithymia in young adult Finnish population. General Hospital 
Psychiatry, 27, 244–249. doi:10.1016/j.genhosppsych.2005.04.005.

Kirkmayer, L.J., Robbins, J.M., Dworkind, M., & Yaffe, M.J. (1993). Somatization and 
the recognition of depression and anxiety in primary care. American Journal of 
Psychiatry, 150, 734–741.

Kooiman, C.G., Bolk, J.H., Rooijmans, H.G.M., & Trijsburg, R.W. (2004). Alexithymia does 
not predict the persistence of medically unexplained physical symptoms. Psychosomatic 
Medicine, 66, 224–232. doi:10.1097/01.psy.0000116714.38868.06.



Federica Andrei and K. V. Petrides 13

Kornstein, S.G., Schatzberg, A.F., Thase, M.E., Yonkers, K.A., McCullough, J.P., & Keitner, 
G.I. (2000). Gender differences in chronic major and double depression. Journal of 
Affective Disorders, 60, 1–11. doi:10.1016/S0165–0327(00)00224-X

Kotsou, I., Nelis, D., Grégoire, J., & Mikolajczak, M. (2011). Emotional plasticity: Conditions 
and effects of improving emotional competence in adulthood. Journal of Applied 
Psychology, 96, 827–839. doi:10.1037/a0023047.

Kroenke, K., & Price, R.K. (1993). Symptoms in the community. Prevalence, classification, 
and psychiatric comorbidity. Archive of Internal Medicine, 153, 2474–2480. doi:10.1001/
archinte.153.21.2474.

Laborde, S., Brüll, A., Weber, J., & Anders, L.S. (2011). Trait emotional intelligence in sports: 
A protective role against stress through heart rate variability. Personality and Individual 
Differences, 51, 23–27. doi:10.1016/j.paid.2011.03.003.

Laborde, S., Dosseville, F., & Scelles, N. (2010). Trait emotional intelligence and preference 
for intuition and deliberation: Respective influence on academic performance. Personality 
and Individual Differences, 49, 784–788. doi:10.1016/j.paid.2010.06.031.

Ladwig, K.H., Mittag, M.B., Erazo, N., & Gündel, H. (2001). Identifying somatization 
disorder in a population-based health examination survey. Psychosocial burden and gender 
differences. Psychosomatics, 42, 511–51518. doi:10.1176/appi.psy.42.6.511.

Lazarus, R.S., & Folkman, S. (1984). Stress, Appraisal and Coping. New York: Springer.
Lumley, M.A., Ovies, T., Stettner, L., Wehmer, F., & Lakey, B. (1996). Alexithymia, 

social support and health problems. Journal of Psychosomatic Research, 41, 519–530. 
doi:10.1016/S0022–3999(96)00227–9.

Lundh, L.G., & Wangby, M. (2002). Causal thinking about somatic symptoms-How is 
it related to the experience of symptoms and negative affect. Cognitive Therapy and 
Research, 26, 701–717.

Martins, A., Ramalho, N., & Morin, E. (2010). A comprehensive meta-analysis of the 
relationship between emotional intelligence and health. Personality and Individual 
Differences, 49, 554–564. doi:10.1016/j.paid.2010.05.029.

Mattila, A.K., Kronholm, E., Jula, A., Salminen, J.K., Koivisto, A.M., Mielonen, R.L., & 
Joukamaa, M. (2008). Alexithymia and somatization in general population. Psychosomatic 
Medicine, 70, 716–722. doi:10.1097/PSY.0b013e31816ffc39.

Mavroveli, S., Petrides, K.V., Rieffe, C., & Bakker, F. (2007). Trait emotional intelligence, 
psychological well-being, and peer-rated social competence in adolescence. British 
Journal of Developmental Psychology, 25, 263–275. doi:10.1348/026151006X118577.

Mikolajczak, M., & Luminet, O. (2008). Trait emotional intelligence and the cognitive 
appraisal of stressful events: an exploratory study. Personality and Individual 
Differences, 44, 1445–1453. doi:10.1016/j.paid.2007.12.012.

Mikolajczak, M., Luminet, O., & Menil, C. (2006). Predicting resistance to stress: Incremental 
validity of trait emotional intelligence over alexithymia and optimism. Psicothema, 18, 
79–88.

Mikolajczak, M., Menil, C., & Luminet, O. (2007). Explaining the protective effect of 
trait emotional intelligence regarding occupational stress: Exploration of emotional 
labour processes. Journal of Research in Personality,41, 1107–1117. doi:10.1016/j.
jrp.2007.01.003.

Mikolajczak, M., Petrides, K.V., Coumans, N., & Luminet, O. (2009). The moderating 
effect of emotional intelligence on mood deterioration following laboratory-induced 
stress. International Journal of Clinical and Health Psychology, 9, 455–477.

Mikolajczak, M., Petrides, K.V., & Hurry, J. (2009). Adolescents choosing self-harm as an 
emotion regulation strategy: the protective role of trait emotional intelligence. British 
Journal of Clinical Psychology, 48, 181–193. doi:10.1348/014466508X386027.



TRAIT EI AND SOMATIC COMPLAINTS14

Mikolajczak, M., Roy, E., Luminet, O., Fillée, C., & de Timary, P. (2007). The 
moderating impact of emotional intelligence on free cortisol responses to 
stress. Psychoneuroendocrinology, 32, 1000–1012. doi:10.1016/j.psyneuen.2007.07.009.

Modestin, J., Furrer, R., & Maltin, T. (2004). Study on alexithymia in adult non-patient. Journal 
of Psychosomatic Research, 56, 706–709. doi:10.1016/S0022–3999(03)00125–9.

Nelis, D., Quoidbach, J., Hansenne, M., & Mikolajczak, M. (2011). Measuring 
individual differences in emotion regulation: The emotion regulation profile-revised 
(ERP-R). Psychologica Belgica, 51, 49–91.

Petrides, K.V., Frederickson, N., & Furnham, A. (2004). The role of trait emotional intelligence 
in academic performance and deviant behaviour at school. Personality and Individual 
Differences, 36, 277–293. doi:10.1016/S0191–8869(03)00084–9.

Petrides, K.V., Pérez-González, J.C., & Furnham, A. (2007). On the criterion and 
incremental validity of trait emotional intelligence. Cognition and Emotion, 21, 26–55. 
doi:10.1080/02699930601038912.

Petrides, K.V., Pita, R., & Kokkinaki, F. (2007). The location of trait emotional 
intelligence in personality factor space.British Journal of Psychology, 98, 273–279. 
doi:10.1348/000712606X120618.

Petrides, K.V., Vernon, P.A., Schermer, J.A., Ligthart, L., Boomsma, D.I., & Veselka, L. 
(2010). Relationships between trait emotional intelligence and the Big Five in the 
Netherlands. Personality and Individual Differences, 48, 906–910. doi:10.1016/j.
paid.2010.02.019.

Pressman, S.D., & Cohen, S. (2005). Does positive affect influence health. Psychological 
Bulletin, 131, 925–971. doi:10.1037/0033–2909.131.6.925.

Rieffe, C., Terwogt, M.M., & Bosch, J.D. (2004). Emotional awareness and somatic 
complaints in children. European Journal of Developmental Psychology, 1, 31–47.

Rieffe, C., Terwogt, M.M., Bosch, J.D., Kneepkens, C.M.F., Douwes, A.C., & Jellesma, 
F.C. (2007). Interaction between emotions and somatic complaints in children 
who did or did not seek medical care. Cognition and Emotion, 21, 1630–1646. 
doi:10.1080/02699930701238495.

Rieffe, C., Oosterveld, P., Terwogt, M.M., Novin, S., Nasiri, H., & Latifian, M. (2010). 
Relationship between alexithymia, mood and internalizing symptoms in children 
and young adolescents: Evidence from an Iranian sample.Personality and Individual 
Differences, 48, 425–430. doi:10.1016/j.paid.2009.11.010.

Rieffe, C., Oosterveld, P., Miers, A.C., Terwogt, M.M., & Ly, V. (2008). Emotion awareness 
and internalising symptoms in children and adolescents: The emotion awareness 
questionnaire revised. Personality and Individual Differences, 45, 756–761. doi:10.1016/j.
paid.2008.08.001.

Rosmalen, J.G.M., Neeleman, J., Gans, R.O.B., & de Jonge, P. (2007). The association between 
neuroticism and self-reported common somatic symptoms in a population cohort. Journal 
of Psychosomatic Research, 62, 305–311. doi:10.1016/j.jpsychores.2006.10.014.

Sayar, K., Kirmayer, L.J., & Taillefer, S. (2003). Predictors of somatic symptoms in depressive 
disorder. General Hospital Psychiatry, 25, 108–114. doi:10.1016/S0163–8343(02)00277–3.

Schutte, N.S., & Malouff, J.M. (2002). Characteristic emotional intelligence and emotional 
well-being. Cognition and Emotion, 16, 769–785. doi:10.1080/02699930143000482.

Schutte, N.S., & Malouff, J.M. (2011). Emotional intelligence mediates the relationship 
between mindfulness and well-being. Personality and Individual Differences, 50, 1116–
1119. doi:10.1016/j.paid.2011.01.037.

Scott, K.M., BruffaertsTsang, R., Ormel, A., Alonso, J., Angermeyer, J., & von Korff, 
C.M. (2007). Depression-anxiety relationships with chronic physical condition: Results 
from the World Mental Health surveys. Journal of Affective Disorders, 103, 113–120. 
doi:10.1016/j.jad.2007.01.015.



Federica Andrei and K. V. Petrides 15

Shaw, J., & Creed, F. (1991). The cost of somatization. Journal of Psychosomatic Research, 35, 
307–312. doi:10.1016/0022–3999(91)90085–3.

Stekel, W. (1911). Die sprache des traumes: Eine darstellung der symbolik und deutung des 
traumas in ihrer beziehung zur kranken und gesunden seele. Wiesbaden: Bergmann.

Swami, V., Begum, S., & Petrides, K.V. (2010). Associations between trait emotional 
intelligence, actual-ideal weight discrepancy, and positive body image. Personality and 
Individual Differences, 49, 485–489. doi:10.1016/j.paid.2010.05.009.

van der Zee, K., & Wabeke, R. (2004). Is trait emotional intelligence simply or more than just 
trait. European Journal of Personality, 18, 243–263.

van Diest, I., de Peuter, S., Eertmans, A., Bogaerts, K., Victoir, A., & Van, d.O. (2005). Negative 
affectivity and enhanced symptom reports: Differentiating between symptoms in men and 
women. Social Science & Medicine,61, 1835–1845. doi:10.1016/j.socscimed.2005.03.031.

Vernon, P.A., Villani, V.C., Schermer, J.A., & Petrides, K.V. (2008). Phenotypic and genetic 
associations between the Big Five and trait emotional intelligence. Twin Research and 
Human Genetics, 11, 524–530. doi:10.1375/twin.11.5.524.

Watson, D., Clark, L.A., & Tellegen, A. (1988). Development and validation of brief measures 
of positive and negative affect: The PANAS Scales. Journal of Personality and Social 
Psychology, 47, 1063–1070. doi:10.1037//0022–3514.54.6.1063.

Wool, C.A., & Barsky, A.J. (1994). Do women somatize more than men?, Gender differences 
in somatization.Psychosomatics, 35, 445–452. doi:10.1016/S0033–3182(94)71738–2.




