

[image: image1]
Socioemotional Resources and Mental Health in Moroccan Adolescents: A Person-Centered Approach












	 
	ORIGINAL RESEARCH
published: 25 February 2022
doi: 10.3389/fpsyg.2022.830987





[image: image]

Socioemotional Resources and Mental Health in Moroccan Adolescents: A Person-Centered Approach

Manuel Pulido-Martos1*, Daniel Cortés-Denia1, Karima El Ghoudani2, Octavio Luque-Reca3 and Esther Lopez-Zafra1

1Department of Psychology, School of Humanities and Sciences of Education, University of Jaén, Jaén, Spain

2Higher School of Education and Training Berrechid, Hassan Premier University, Settat, Morocco

3Department of Psychology, School of Health Sciences, Rey Juan Carlos University, Alcorcón, Spain

Edited by:
Giacomo Mancini, University of Bologna, Italy

Reviewed by:
Nieves Fátima Oropesa Ruiz, University of Almería, Spain
María De Los Dolores Valadez Sierra, University of Guadalajara, Mexico

*Correspondence: Manuel Pulido-Martos, mpulido@ujaen.es

Specialty section: This article was submitted to Health Psychology, a section of the journal Frontiers in Psychology

Received: 07 December 2021
Accepted: 24 January 2022
Published: 25 February 2022

Citation: Pulido-Martos M, Cortés-Denia D, El Ghoudani K, Luque-Reca O and Lopez-Zafra E (2022) Socioemotional Resources and Mental Health in Moroccan Adolescents: A Person-Centered Approach. Front. Psychol. 13:830987. doi: 10.3389/fpsyg.2022.830987

Mixture modeling technics are not the one and only to perform person-centered analyses, but they do offer the possibility of integrating latent profiles into models of some complexity that include antecedents and results. When analyzing the contribution of socioemotional resources to the preservation of mental health, it is the variable-centered approaches that are the most often performed, with few examples using a person-centered approach. Moreover, if the focus is on the Arab adolescent population, to our knowledge, there is an absence of such studies. This study aims to extend the research about socioemotional resources by examining: (1) if distinguishable profiles can be identified based on scores about perceptions of different emotional abilities and levels of social support from different sources (e.g., parents, friends, and teachers/counselors); (2) if the identified profiles relate to mental health indicators, such as depression levels and health-related quality of life (HRQoL); and (3) to acknowledge if sociodemographic variables such as age or gender and positive self-views (self-esteem) ascertain the probability of pertaining to the identified profiles. The study was carried out on a large sample of Moroccan adolescents (N = 970). We adopted a person-centered approach using latent profile analysis (LPA) to establish whether different socioemotional resources profiles (e.g., emotional intelligence and social support) are present in Moroccan adolescents. Furthermore, we investigated the role of sociodemographic variables and self-esteem as antecedents of these profiles and the association of these profiles with mental health (depression and HRQoL). Results from LPA revealed three patterns of socioemotional resources (i.e., latent profiles): (1) “High socioemotional resources” (43.09%); (2) “Moderate socioemotional resources” (42.68%); and (3) “Low socioemotional resources” (14.23%). Analyses showed that Moroccan adolescents differed significantly in depression (cognitive-affective and somatic dimensions) and HRQoL depending on the profile membership. Profiles with higher levels of resources contributed positively to preserving mental health. Finally, the results show that self-esteem boosted the probability of pertaining to the profiles related to better mental health. Thus, this study extends previous research about socioemotional resources, highlighting that researchers and health professionals should consider empirically identified profiles of adolescents when explaining mental health outcomes. Therefore, the psychological intervention should be focused on enhancing the self-esteem of adolescents, to favor a high socioemotional resource profile, which results in better mental health.
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INTRODUCTION

Socioemotional resources have numerous benefits for the mental health of adolescents. Two main resources for adolescents are emotional intelligence (EI), as an emotional resource, which has been proven to be related to better mental health in adolescence (Davis and Humphrey, 2012) and a better subjective well-being, with lower levels of stress (Cejudo et al., 2018), lower cyber victimization, and suicide risk (Extremera et al., 2018), and social support (SS) from parents, friends, and teachers, which is a social resource that contributes to better mental health with a reduction in the levels of depression (Pössel et al., 2018; Lopez-Zafra et al., 2019; Cortés-Denia et al., 2020). However, the contribution of these socioemotional resources has frequently been analyzed under a traditional variable-centered approach, allowing to analyze the effects produced by one variable on another, thus explaining the relationships between variables (Howard and Hoffman, 2018). Some research considering a person-centered approach, which assumes that there may be diverse unobserved subgroups within a population group and that some relationships among variables may vary across subgroups (Morin et al., 2018), have paid attention to adolescents, mainly regarding their mental health problems in relation to their academic success (Yu et al., 2018; Gonzálvez et al., 2021), their expectations about the university (Araújo et al., 2018), or their socioemotional problems (i.e., alcohol; Fonseca-Pedrero et al., 2020). However, only one study considers Arab adolescents from Saudi Arabia, but only regarding their sociodemographic characteristics as antecedents of academic profiles (Sideridis et al., 2021). Thus, given the necessity to identify protective/risk factors in adolescents (Oropesa et al., 2014), there is a need of deepening on variables that may act as antecedents of mental health, as socioemotional resources named EI and SS, in Arab adolescents, such as Moroccan adolescents, as there is no study addressing this issue. Furthermore, acknowledgment of adolescents’ profiles regarding these variables could help academics and practitioners to establish intervention programs to improve the mental health of adolescents’.

Moroccan adolescence implies “approaching” to puberty, and it is defined by two main aspects, namely, its biological determinants (Ibn Manzoor, 2003) and some religious determinants (i.e., the date of first obligatory fast or approaching the date of marriage; Zarhbouch, 2021). Therefore, Tazi (2008) concluded that Moroccan adolescence is not determined only by the age or physical changes of the individuals, as in other countries, but in how they face these changes in which the family and social spheres provoke strong strains. Thus, Tazi considers that the tense relations among the adolescents and the administration, the teachers, and their peers are crucial to understanding them. In fact, a recent study about Moroccan adolescents’ mental health shows that female high school students suffer from higher psychological distress levels than their male counterparts. Moreover, parental alcohol use problems and/or physical/psychological abuse are predictors of Moroccan adolescents’ mental health (Zouini et al., 2019). However, not all Moroccan adolescents respond to all these constraints in a similar way, and thus, different profiles may emerge in considering socioemotional resources. Therefore, this study is the first to analyze, from this LPA approach, whether different profiles of socioemotional resources produce different effects on the mental health of adolescents.

From a person-centered approach, EI has been considered as a global construct and has been used as a further indicator, which in combination with other variables, such as other types of intelligence (Ayoub and Aljughaiman, 2016), tourism sustainable hospitality (Carrieri and Fermani, 2018), or psychosocial stressors (Obeid et al., 2020), among others, gives rise to different individual profiles. However, considering EI dimensions against global EI is interesting from a health point of view (Siegling et al., 2013; Fernández-Abascal and Martín-Díaz, 2015; Baudry et al., 2018). This is due to the context’s own resources conditioning the effect of the different EI facets on the results (Zeidner and Matthews, 2016; Lopez-Zafra et al., 2019) or that the different theoretical conceptions around the EI and the way to measure the construct make the sub-dimensions not being always the same, and therefore, the explanatory mechanisms involved also differ (Martins et al., 2010).

Most of the studies focusing on EI dimensions to identify profiles have mainly used the Trait Meta-Mood Scale (TMMS; Salovey et al., 2002) in education settings. This 24-item questionnaire identifies three interpersonal factors: emotional attention conveys the degree to which an individual tends to observe and think about their own feelings and moods; emotional clarity or an individual’s tendency to discriminate their own emotions and moods; and emotional repair referring to an individual’s tendency to regulate their own feelings. In studies with Chilean and Spanish adolescents, virtually identical profiles to the facets of EI have been found. Specifically, four profiles have been identified, namely, low generalized EI, high generalized EI, high attention and low repair (in some cases, this profile included low levels of clarity), and low attention and high repair (García-Fernández et al., 2015; Inglés et al., 2017; Díaz-Herrero et al., 2018). These profiles have been related to learning strategies, showing that students with high scores in all three EI dimensions use more learning strategies than students with high attention and low repair or students with low scores in all three EI components (García-Fernández et al., 2015; Inglés et al., 2017). Moreover, in relation to school absenteeism, high attention and low repair and clarity profiles scored higher in three out of four factors that explained the motives for truancy (Díaz-Herrero et al., 2018). In addition to using TMMS’s similar profiles, positive relationships have been found between a profile characterized by high levels of emotional clarity and repair and different indicators of psychological well-being in adults with spinal cord injury (Suriá Martínez, 2017). Furthermore, high levels of emotional attention and low emotional repair profile in teachers are positively related to experiencing burnout, stress, anxiety, and depression (Martínez-Monteagudo et al., 2019). Other profiles, with a higher number of indicators, have been found in nurses using the Emotional Quotient Inventory (EQ-i; Bar-On, 1997). Specifically, female nurses with high EI scores but median scores for the social skills aspect of EI showed the most favorable results related to burnout, whereas female nurses reporting a generally low profile reported the greatest symptoms of burnout (Gerits et al., 2005). Other studies addressing the relationship between EI profiles and health-related outcomes have found that high and low EI profiles have been identified in children and adolescents, as evaluated with the Emotional Intelligence Questionnaire in Physical Education (Cecchini Estrada et al., 2018), with those high in EI obtaining the best results (Méndez-Giménez et al., 2019).

With the exception of Méndez-Giménez et al.’s (2019) study, which analyzes EI profiles regarding adolescents’ well-being, no other study focuses on this age group to differentiate EI profiles in health indicators. Moreover, previous studies have used cluster analyses, and thus, the use of more sophisticated techniques, such as latent profile analysis (LPA), with a number of statistical advantages (Spurk et al., 2020) may produce higher quality results. Furthermore, the joint use of EI and other context indicators, as SS, has been shown to be useful (Zeidner and Matthews, 2016; Lopez-Zafra et al., 2019) and may be analyzed by changing the focus from the variables to the intrapersonal resources (person-centered approach).

Regarding SS, studies focused on person approach profiles have found that SS levels may vary between individuals. In this venue, different subgroups may be distinguished according to their degree of perception of support (Mai et al., 2021). However, Ciarrochi et al. (2017) further considered the type of support perceived, such as family support, friends, and teachers. As there may be variations between the levels of support depending on the type of SS perceived, as well as different combinations between them, they considered six different profiles (i.e., high levels of perceived support from parents and teachers, but low levels of perceived support from friends, and vice versa), in which well-being, both physical and psychological, differed. In particular, those with low levels in the three SS sources were adolescents with the worst health, whereas those profiles showing the best SS (from either source) were the healthiest adolescents.

As mentioned, socioemotional resources have an adaptive role in general and in adolescent population. However, it is important to identify variables capable of influencing the level of socioemotional resources of the person. This study pays special attention to self-esteem, a variable included in the so-called self-views that refer to the overall assessment that the person makes about himself/herself (Swann et al., 2007) and which is essential for adaptation to various areas of life (Mruk, 2013). Self-esteem has shown to be positive and significantly related to both the global and the dimensions of EI (Ciarrochi et al., 2001; Rey et al., 2011; Lim et al., 2015). Similarly, in addition to relating to general SS (Kong et al., 2015), adolescents’ self-esteem has been associated with several dimensions of SS. In particular, self-esteem correlates significantly with perceived SS from parents/family, friends, and teachers, yielding stronger relations with the former two types of support (Ikiz and Cakar, 2010; Veselska et al., 2010; Tian et al., 2013). To determine whether self-esteem acts as an antecedent or as a consequence of socioemotional resources, Orth et al. (2012) carried out a longitudinal study with participants aged between 16 and 97 years. They found that self-esteem had a significant impact on SS, well-being, and depression. However, these socioemotional results did not influence self-esteem on later evaluations. Moreover, adolescents’ self-esteem has shown to be positive and significantly related to both the global and the EI dimensions (Ciarrochi et al., 2001). Several studies explore this relationship, but the results differ. There are studies in which self-esteem predicts EI (Lim et al., 2015), whereas other studies consider that it is an outcome of EI (Rey et al., 2011). However, due to the transversal nature of these studies, it can only be concluded that both variables are significantly related to each other, but the directionality of this relationship cannot be established. The scarce longitudinal evidence available corroborates that, albeit the mutual influence, the main impact, and of greater magnitude, is produced by self-esteem on the perceived effectiveness of the adolescent about his/her ability to manage and express affective states (Caprara et al., 2013). In sum, longitudinal studies suggest that self-esteem is an antecedent of socioemotional resources to a higher extent than a consequence (Orth et al., 2012; Caprara et al., 2013).

As an explanation, some studies suggest that low levels of self-esteem may predispose to avoiding or withdrawing from social situations and that this may end up preventing social reinforcement and, therefore, SS (Murray et al., 2000; Ottenbreit and Dobson, 2004). Furthermore, as EI develops with experience and practice in social interactions (Davies et al., 1998; Mayer et al., 1999), it might be that the lower interaction due to low self-esteem (Murray et al., 2000) also conditions lower EI levels, by exposing the individual to fewer interpersonal situations in which to practice different emotional abilities.

After reviewing how self-esteem can function as an antecedent of different socioemotional resources, and further considering that previous studies find differences in self-esteem levels among different profiles of patients with different psychiatric disorders (Silverstone and Salsali, 2003), this study raises the hypothesis that self-esteem might determine the probability of belonging to different profiles of adolescents (based on their emotional abilities and their perceived SS).

All in all, the objective of this study aims to extend the research about socioemotional resources in adolescents. Specifically, we proposed to analyze: (1) whether distinguishable profiles can be identified based on scores about perceptions of different emotional abilities and levels of SS from different sources (e.g., parents, friends, and teachers/counselors); (2) if the identified profiles relate to mental health indicators, such as depression levels and health-related quality of life (HRQoL); and (3) to acknowledge if sociodemographic variables, such as age or gender, and positive self-views (self-esteem), ascertain the probability of pertaining to the identified profiles.



MATERIALS AND METHODS


Participants and Procedure

From the initial 1,277 Moroccan adolescents (age range from 13 to 18 years), 34 adolescents were discarded due to incomplete questionnaires. The final sample was composed of 970 adolescents with a mean age of 15.6 years (SD = 1.7); 56.7% were women. Students were enrolled in secondary school in first grade (17.4%), second grade (18.7%), third grade (23.0%), and fourth grade (20.8%); whereas 6.5% of students were enrolled in the first high-school course and 13.6% of students were enrolled in the second high-school course. The researchers obtained ethical permission from the Research and Ethics Committee at the Faculty of Letters and Human Sciences-Dhar el Mehraz of the University of Sidi Mohamed Ben Abdellah in Fez (Morocco). Then, the Regional Academy of Education and Training approved the questionnaire and the procedure to be administered at the public schools and gave written permission to access the public schools. At each school, an internal committee informed the families to obtain parental consent for all participants. All parents verbally consented to allow their children to participate, and schools reported the researchers with this information. In total, 26 schools from the region participated in the study. A group of 26 collaborators (24 women and 2 men) were distributed into two groups (14 and 12 participants, respectively) and received a 2-h seminar to be instructed about the scales, the meaning of items, and the procedure to administer the questionnaires. They were also instructed to follow the ethical procedure guidelines approved by the Ethics Committee and the Regional Academy of Education and Training. Then, the collaborators went to the schools in two sessions to have all the scales completed during school hours. Pupils answered the questionnaires individually in the classroom. The anonymity of the responses and voluntary participation were ensured.



Measures


Sociodemographics

Adolescents reported their sex, age, education level, and the school course they were attending.



Social Support

The Multidimensional Scale of Perceived Social Support Arabic Language—Moroccan Adolescents (MSPSS. AL-MA; Ramaswamy et al., 2009; adaptation by Cortés-Denia et al., 2021) was used to measure the SS from parents, friends, and teachers/counselors. This adapted version was composed of 12 dichotomous items (answering Yes or No). In this study, McDonald’s omega coefficients, for support from parents, friends, and teachers/counselors, were 0.63, 0.65, and 0.62, respectively.



Emotional Intelligence

Wang and Law Emotional Intelligence Scale: Arabic Language—Moroccan Adolescents (WLEIS. AL-MA). The original Wong and Law (2002) Scale was adapted by El Ghoudani et al. (2021) to measure the competencies related to self-emotional appraisal (SEA), others’ emotional appraisal (OEA), use of emotions (UOEs), and regulation of emotions (ROEs). This adapted version was composed of 15 items, with a 4-point Likert response format (from 1 = totally disagree to 4 = totally agree). In this study, McDonald’s omega coefficients were 0.64, 0.67, 0.69, and 0.72, respectively, for each competence.



Mental Health

The Beck Depression Inventory (BDI-II; developed by Beck et al., 1996) was adapted to the Arabic Language—Moroccan Adolescents (BDI-IA. AL-MA; Alaoui et al., 2021) to measure the depressive symptoms and their intensity. The adapted version was composed of 19 items, with a 4-point Likert response format (from 0 = normal to 3 = most severe), distributed in two dimensions, namely, cognitive-affective symptoms and somatic symptoms. In this study, McDonald’s omega coefficients were 0.88 and 0.69, respectively.



Health-Related Quality of Life

The original version by Al-Musawi (2017) was adapted for the Quality of Life Test Arabic Language—Moroccan Adolescents (QALT. AL-MA; Pulido-Martos et al., 2021) to measure the degree of using the opportunities and resources of their environment, checking how they affect to their physical and psychological health. The adapted version was composed of 22 items, with a 5-point Likert response format (from 1 = never to 5 = always). McDonald’s omega coefficient was 0.85 in this study.



Self-Esteem

The Rosenberg Self-Esteem Scale (Rosenberg, 1965) was adapted for the Arabic Language—Moroccan Adolescents (RSES. AL-MA; Luque-Reca et al., 2021) to measure the positive overall self-assessment based on self-worth and personal competence. The adapted version was composed of 10 items, with a 4-point Likert response format (from 1 = totally disagree to 4 = totally agree). McDonald’s omega coefficient was 0.74 for this study.





RESULTS


Data Analysis

To identify profiles, the score factors of the different scales and sub-scales were used as indicators for the analysis. In doing this, instead of using observed scale scores, a number of advantages are fulfilled (Morin et al., 2020). We used the automatic three-step procedure for LPA (Asparouhov and Muthén, 2014) in MPlus 8.6. This implies starting from a single profile as a contrast model and increasing the number of profiles to be extracted until an improvement in the fit of the model was achieved (Nylund et al., 2007). We used multiple starting values to help find the global solutions in order to avoid local solutions and to follow the most recent suggestions (Morin et al., 2020; Spurk et al., 2020). Specifically, the default settings in MPlus to START values = 100 20 were increased, or, when necessary, START = 500 200, using them jointly with OPTSEED to speed up analyses time (Asparouhov and Muthén, 2012). Regarding the determination of the model fit, we reported the following statistics: log likelihood, Akaike information criterion (AIC), consistent AIC (CAIC), Bayesian information criterion (BIC), sample size-adjusted BIC (SSA-BIC), Lo-Mendell-Rubin adjusted likelihood ratio test (LMRA), bootstrap likelihood ratio test (BLRT), and entropy. Lowest AIC, CAIC, BIC, and SSA-BIC values indicate a profile solution with a better fit for the k + 1 profiles option (Morin et al., 2020; Spurk et al., 2020). We also considered LMRA and BLRT regarding their level of statistical significance (p < 0.05). For entropy, values near 1.00 indicate a great precision when classifying subjects in the different profiles. For the determination of the final number of profiles, we also considered their theoretical significance, their sample size, their heuristic value, and their potential relationships with covariate variables (both results and background) (Morin et al., 2020). In the second step, the most likely class membership was obtained based on the posterior distribution from the first step (Wang and Hanges, 2011; Morin et al., 2016).

The last step separately examined outcomes and antecedents in relation to the profile (Lanza et al., 2013) using the BCH and R3STEP commands, respectively (Asparouhov and Muthén, 2014, 2021). Through the BCH analysis, it is possible to analyze differences among the profiles by comparing them in an outcome variable. The R3STEP utilizes multinomial logistic regression to evaluate the changes in the probability of pertaining to a profile over the other profile showing changes in the antecedent variables (to facilitate the interpretation, odds ratios are calculated) (Morin et al., 2016).



Descriptive Statistics

Table 1 presents means, SDs, and correlations between the study variables and the internal consistency indexes.


TABLE 1. Means, SDs, and correlations between study variables and internal consistency indices.
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Differences Among Adolescents’ Profiles

In Table 2, the indexes for the different profile models are displayed. Although the decrease in the indices does not reverse the trend, not making it possible to identify an ideal number of profiles, we considered a significant MRL statistic (p < 0.05) as a criterion in cases where there are no small-size profiles. Thus, and also given to the coincidence with other empirical proposals, we considered three profile solutions as the best.


TABLE 2. Latent profiles analysis model fit summary.

[image: Table 2]
In Figure 1, the profiles are represented according to the average scores for each profile indicator. The profile with the largest number of members (43.1%), named high socioemotional resources, gathers those adolescents with high levels of perceived emotional abilities (means are 0.18, 0.15, 0.27, and 0.40 for SEA, OEA, UOE, and ROE, respectively) and high levels of SS (for parents, friends, and teachers/counselors, means 0.13, −0.04, and 0.13, respectively). The profile with the second largest membership (42.7%) includes those adolescents with average levels in perceptions of emotional abilities (means for SEA, OEA, UOE, and ROE are −0.05, −0.06, −0.08, and −0.16, respectively) and average levels of SS from different sources (means for parents, friends, and teachers/counselors are −0.09, 0.01, and −0.03, respectively). This profile is named moderate socioemotional resources (43.1%). Finally, the profile with the smallest membership number (14.2%) is characterized by grouping adolescents with low levels in both indicators. In this case, means are −0.40, −0.28, −0.58, and −0.74 for SEA, OEA, UOE, and ROE, respectively, whereas means for SS are −0.56, −0.08, and −0.31 for parents, friends, and teachers/counselors’ SS, respectively. This profile is named low socioemotional resources.


[image: image]

FIGURE 1. Latent profiles of adolescents. SSP, social support from parents; SSF, social support from friends; SST/C, social support from teachers/counselors; SEA, self-emotional appraisal; OEA, others’ emotional appraisal; UOE, use of emotion; ROE, regulation of emotion.




Relation With Outcomes

To address the second objective, we analyzed whether the profiles differed in terms of a group of results related to mental health and well-being (i.e., symptoms of depression and HRQoL) (refer to the results shown in Table 3). Regarding the depression symptoms, all profiles differed significantly from each other, both in cognitive-affective symptoms and in somatic symptoms (all the comparisons significant at p < 0.05). Higher levels of cognitive-affective and somatic symptoms related to the low socioemotional resources profile, followed by mid-levels of depressive symptomatology for the moderate socioemotional resources, and, finally, the lowest depressive symptoms levels related to high socioemotional resources. Also, significant differences among profiles were found regarding HRQoL (refer to Table 3). The highest HRQoL levels correspond to the high socioemotional resources profile, whereas the lowest levels correspond to the low socioemotional resources profile. Adolescents who pertain to the moderate socioemotional resources profile also showed significant differences in HRQoL compared with the high (in particular, they report higher HRQoL levels in the latter profile) and low socioemotional resources (with lower HRQoL levels) profiles.


TABLE 3. Three-step results for distal outcomes (BCH).
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Relation With Antecedents

Finally, we aimed to determine whether self-esteem levels, as well as gender and age covariates, contribute to identifying the adolescents’ membership to a specific profile. Results are shown in Table 4. No results were statistically significant for the gender covariate. Regarding age, the higher the age, the greater the probability to pertain to the low socioemotional resources level (Low) vs. the high emotional resources profile (High). Specifically, increasing a year unit implies a 1.22 times increment of the probability to pertain to the low socioemotional resources profile vs. the high socioemotional resources (OR = 1.22; p < 0.05).


TABLE 4. Three-step results for antecedents (R3STEP).
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The differences in the probability of belonging to a certain profile are mostly related to positive self-views (self-esteem). We found that the perception of higher self-esteem levels always facilitates belonging to a more favorable profile in terms of mental health and well-being. Thus, the increment in one unit in the perception of self-esteem levels increases a 0.1% probability of pertaining to the high vs. low socioemotional resources profile (OR = 0.00; p < 0.001) and a 4.5% probability of pertaining to the high vs. moderate socioemotional resources profile (OR = 0.05; p < 0.001). When comparing the probabilities of pertaining to the moderate vs. low socioemotional resources profile, we observed that an increment in one unit in self-esteem levels increases almost 50 times to pertain to the most favorable socioemotional resources profile (OR = 48.98; p < 0.001). In sum, results indicated that self-esteem increases the probability of pertaining to profiles showing a high mental health and HRQoL levels.




DISCUSSION

This study addresses different profiles of Moroccan adolescents considering EI and SS to test their impact on mental health and HRQoL as outcomes, as well as the effect that self-esteem, age, and gender have as antecedents of the profiles. To undertake these analyses, we considered a person-centered approach in which the focus is on the individuals instead of the variables.

Intrapersonal socioemotional resources as EI have proven to be related to health to a higher extent than interpersonal EI dimensions (Baudry et al., 2018). Moreover, within-person discrepancies in emotional abilities are not new (Gohm and Clore, 2000). Furthermore, SS and EI are protective factors for well-being, positively increasing life satisfaction and reducing depression (Lopez-Zafra et al., 2019). However, it remains to be tested whether these resources, both intrapersonal, as EI, and interpersonal, as SS, could merge into different profiles impacting the final mental health and the HRQoL in adolescents. Finally, self-esteem as an antecedent and gender and age have been profoundly analyzed in adolescents, as they are key variables affecting their way of coping with this age stage constraints. Thus, this study tries to overcome these shortfalls by analyzing the antecedents and consequences of adolescents’ profiles regarding socioemotional resources (intra- and interpersonal).

Our LPA results show that three profiles of Moroccan adolescents emerge by combining socioemotional resources (EI and SS) and distributing along the three levels: low, moderate, and high. Regarding EI, the profiles obtained are in line with previous studies (Méndez-Giménez et al., 2019). In fact, these profiles are the result of different levels of EI indicators (from low to high levels). These profiles are different from those obtained when using other instruments such as TMMS to assess EI. This instrument includes the measurement of emotional attention in which the highest scores are not always the most optimal from the point of view of EI (García-Fernández et al., 2015; Inglés et al., 2017; Suriá Martínez, 2017; Díaz-Herrero et al., 2018; Martínez-Monteagudo et al., 2019). Other instruments such as the EQ-i yield a greater number of indicators to create profiles and thus increase their complexity (Gerits et al., 2005).

As for SS, the variable that shows similar levels among the three socioemotional profiles and that seems to be less relevant when belonging to a profile or another is the perceived support from friends. In fact, in the case of SS from friends, the moderate socioemotional resources profile even scores slightly over the high socioemotional resources profile. This result does not occur in any other variable. Moreover, it does not necessarily mean that SS from friends is not relevant to health and well-being, but indicates that, for Moroccan adolescents, their parents’ support at this stage is more important than any other, further implying a cultural issue (CultureGrams, 2020; Blanc et al., 2021). This is contrary to previous studies with European adolescents, confirming that during most of the adolescence, the support received from friends is as comforting as that of parents (Helsen et al., 2000; Bokhorst et al., 2010). Thus, SS from peers is not so determinant for Moroccan adolescents to pertain to a specific profile, as it depends on other sources of SS more than the friends’ support.

There is a dearth of LPA studies, and only two of them touch on similar variables. The one by Méndez-Giménez et al. (2019) obtains adolescents’ profiles in which higher EI adolescents show the best results, whereas a higher degree of perception of support also yields better results in health dimensions in the study by Mai et al. (2021), indicating that these socioemotional resources should capture more attention. However, previous studies do not include possible antecedents and outcomes in the analysis, and further studies with adolescents and considering different countries’ results are needed.

Regarding the relationship between the profiles and outcomes related to mental health and well-being (i.e., symptoms of depression and HRQoL), our study finds a covariation pertaining to a low, moderate, or high socioemotional profile and mental health and well-being levels. In particular, changing from a lower to a higher level of socioemotional resources guarantees higher mental health, with lower levels of depression, and higher well-being levels, given that belonging to one profile or another would be associated with different mental health and well-being conditions. These results corroborate the protective role of socioemotional resources on health and well-being (Davis and Humphrey, 2012; Cejudo et al., 2018). However, our results are in contrast to those from Baudry et al. (2018) who consider intrapersonal emotional abilities to be related to a higher extent to health levels than interpersonal abilities are. In our study, the within-person level covariation in the dimensions was similar.

Once Moroccan adolescents’ profiles are clear, we could wonder whether they could be influenced by an antecedent. In this study, we found that self-esteem and age (as a covariate) have an important role in the emergent profile. In fact, self-esteem is found to be related to a high socioemotional level profile, indicating that those adolescents with the highest EI and SS who have a better self-esteem also have the best mental health and HRQoL results. Thus, self-esteem determines belonging to a specific profile boosting the profile with the best mental health (low depression and high HRQoL). In Arab adolescents, this result has been shown to be related to subjective quality of life (Al-Fayez et al., 2012). This is congruent with the longitudinal results by Orth et al. (2012).

In this study, we also considered age and gender as possible covariates. Our results are different from previous results in both variables. In particular, no differences between gender are found to pertaining to a socioemotional profile. However, previous studies consider that girls and women are often higher in EI (Joseph and Newman, 2010; Patel, 2017) and SS (Matud et al., 2003) than boys and men do. However, this could be explained by the cultural constraints in which women could be taught to suppress their emotions, being more similar to boys (Meshkat and Nejati, 2017). Regarding age, it is interesting to see that the more they age, the higher is the probability to pertain to the low socioemotional resources profiles. This is also incongruent to studies showing that individuals increment their EI (Chen et al., 2016), but once again, this could be interpreted as a cultural result, in which social constraints may impede these adolescents to show their emotions. This trend is changing slowly with the new focus on emotions in Morocco, and maybe it could change over time (Khzami et al., 2020). Thus, it could be of interest for future studies to analyze whether the changes implemented in educational politics also influence these results. However, if we have a closer look at how age and self-esteem levels separately affect the probability of pertaining to a certain profile, we may think that the findings are not so consistent with studies that show positive relationships between age and self-esteem levels (Sánchez-Queija et al., 2017). Therefore, our data show that as the age increases, there is a higher probability to belong to a lower socioemotional resources profile, whereas increases in self-esteem enhance the probability of including in profiles of greater socioemotional resources. This would indicate a possible positive relationship between age and self-esteem levels. The explanation of this relationship would fall in a third variable. Specifically, the importance of variables such as peer social support or SS obtained from other sources could condition that the relationship does not occur in the expected way (Robins and Trzesniewski, 2005).

However, this study also has some limitations. The study design does not allow to determine the temporal sequence in the relations among variables, and thus, antecedents and outcomes considered should be taken with caution. Furthermore, the reliability indices of the MSPSS Scale were not very high, although acceptable. For further details on the psychometric properties of the instruments as well as the validation procedures for the Moroccan adolescent population, it is recommended to consult the publication resulting from the adaptation process, which follows the International Test Commission guidelines and psychometric procedure and indices (Zarhbouch and El Ghoudani, 2021). Moreover, albeit the sample size is enough from a statistical point of view, a larger sample is needed to test complex models including other possible moderator or mediator variables. Thus, for future analyses, it could also be of interest to include other variables proposed by the positive psychology approach in the study of adolescents and the youth to enrich the resources profiles.



DATA AVAILABILITY STATEMENT

The original contributions presented in the study are included in the article/supplementary material, further inquiries can be directed to the corresponding authors.



ETHICS STATEMENT

The studies involving human participants were reviewed and approved by the Research and Ethics Committee at the Faculty of Letters and Human Sciences-Dhar el Mehraz of the University of Sidi Mohamed Ben Abdellah in Fez (Morocco). Written informed consent from the participants’ legal guardian/next of kin was not required to participate in this study in accordance with the national legislation and the institutional requirements.



AUTHOR CONTRIBUTIONS

All authors made substantial contributions to the work, conceived of and designed the study, and contributed to the drafted manuscript, interpreting the data, and explaining the results. KE trained the surveyors and collected the data. MP-M performed the measurements and the analyses.



FUNDING

This research was supported by the University of Jaén through a cooperation project (references: CPC-2016-A-04 and CPC-2018-A-06).



REFERENCES

Al-Fayez, G. A., Ohaeri, J. U., and Gado, O. M. (2012). Prevalence of physical, psychological, and sexual abuse among a nationwide sample of Arab high school students: association with family characteristics, anxiety, depression, self-esteem, and quality of life. Soc. Psychiatr. Psychiatric Epidemiol. 47, 53–66. doi: 10.1007/s00127-010-0311-2

Al-Musawi, N. M. (2017). Tawdhif namoudhaj Rasch fi tattouir âdat le-qiass jaoudat alhayat lada al-marhalt al-thanaouia fi mamlakat Al-Bahrein [Using the Rasch model to construct a measure of quality of life among high school students in the Kingdom of Bahrain]. Majalat Al-Ttoufula Al-Ârabia 70, 43–61.

Alaoui, S., Ramos-Álvarez, M. M., and Luque-Reca, O. (2021). “Evaluación de la depresión: Escala BDI-AI Beck de la depresión [Assessment of depression: The BDI-AI Beck Depression Scale],” in Escalas de evaluación psicológica: Adaptación cultural y validación psicométrica al ámbito educativo. s, eds B. Zarhbouch and K. El Ghoudani (Fez: Publicaciones del Laboratorio de Ciencias Cognitivas), 349–384.

Araújo, A. M., Assis Gomes, C. M., Almeida, L. S., Núñez, J. C., Araújo, A. M., Gomes, C. M. A., et al. (2018). A latent profile analysis of first-year university students’ academic expectations. Anales de Psicol. 35, 58–67. doi: 10.6018/analesps.35.1.299351

Asparouhov, T., and Muthén, B. (2014). Auxiliary variables in mixture modeling: three-step approaches using Mplus. Struct. Equ. Modeling 21, 329–341. doi: 10.1080/10705511.2014.915181

Asparouhov, T., and Muthén, B. O. (2012). Using Mplus TECH11 and TECH14 to Test the Number of Latent Classes. Available online at: https://www.statmodel.com/examples/webnotes/webnote14.pdf (accessed July 15, 2021).

Asparouhov, T., and Muthén, B. O. (2021). Auxiliary Variables in Mixture Modeling: Using the BCH Method in Mplus to Estimate a Distal Outcome Model and an Arbitrary secondary model. Available online at: https://www.statmodel.com/examples/webnotes/webnote21.pdf (accessed July 15, 2021).

Ayoub, A. E. A., and Aljughaiman, A. M. (2016). A predictive structural model for gifted students’ performance: a study based on intelligence and its implicit theories. Learn. Individ. Differ. 51, 11–18. doi: 10.1016/j.lindif.2016.08.018

Bar-On, R. (1997). The Emotional Quotient Inventory (EQ-i): technical manual. Canada: Multi-Health Systems, Inc.

Baudry, A.-S., Grynberg, D., Dassonneville, C., Lelorain, S., and Christophe, V. (2018). Sub-dimensions of trait emotional intelligence and health: A critical and systematic review of the literature. Scand. J. Psychol. 59, 206–222. doi: 10.1111/sjop.12424

Beck, A. T., Steer, R. A., and Brown, G. K. (1996). Manual for the Beck Depression Inventory - II. San Antonio, TX: Psychological Corporation.

Blanc, A., Navas, M., Calderón, S., and Sánchez-Castelló, M. (2021). The importance of family in acculturation process of adolescents of Moroccan origin in Spain. Int. J. Psychol. ijo12804. Advance online publication. doi: 10.1002/ijop.12804

Bokhorst, C. L., Sumter, S. R., and Westenberg, P. M. (2010). Social support from parents, friends, classmates, and teachers in children and adolescents aged 9 to 18 years: who is perceived as most supportive? Soc. Dev. 19, 417–426. doi: 10.1111/j.1467-9507.2009.00540.x

Caprara, G. V., Alessandri, G., Barbaranelli, C., and Vecchione, M. (2013). The longitudinal relations between self-esteem and affective self-regulatory efficacy. J. Res. Personal. 47, 859–870. doi: 10.1016/j.jrp.2013.08.011

Carrieri, A., and Fermani, A. (2018). Sustainable accommodation choice in tourism and emotional intelligence connected: an exploratory study looking for evidence. Cogent. Psychol. 5:1485474. doi: 10.1080/23311908.2018.1485474

Cecchini Estrada, J. A., Méndez-Giménez, A., and García Romero, C. (2018). Validación del Cuestionario de Inteligencia Emocional en Educación Física [Validation of the Emotional Intelligence Questionnaire in Physical Education]. Revista de Psicología Del Deporte 27, 87–96.

Cejudo, J., Rodrigo-Ruiz, D., López-Delgado, M. L., and Losada, L. (2018). Emotional intelligence and its relationship with levels of social anxiety and stress in adolescents. Int. J. Env. Res. Public Health 15, 1073. doi: 10.3390/ijerph15061073

Chen, Y., Peng, Y., and Fang, P. (2016). Emotional intelligence mediates the relationship between age and subjective well-being. Int. J. Aging Human Dev. 83, 91–107. doi: 10.1177/0091415016648705

Ciarrochi, J., Chan, A. Y. C., and Bajgar, J. (2001). Measuring emotional intelligence in adolescents. Personal. Individ. Differ. 31, 1105–1119. doi: 10.1016/S0191-8869(00)00207-5

Ciarrochi, J., Morin, A. J. S., Sahdra, B. K., Litalien, D., and Parker, P. D. (2017). A longitudinal person-centered perspective on youth social support: Relations with psychological wellbeing. Dev. Psychol. 53, 1154–1169. doi: 10.1037/dev0000315

Cortés-Denia, D., El Ghoudani, K., Pulido-Martos, M., Alaoui, S., Luque-Reca, O., Ramos-Álvarez, M. M., et al. (2020). Socioemotional resources account for academic adjustment in Moroccan adolescents. Front. Psychol. 11:1609. doi: 10.3389/fpsyg.2020.01609

Cortés-Denia, D., Ramos-Álvarez, M. M., Expósito Puerta, R., and Lopez-Zafra, E. (2021). “Apoyo social: Escala multidimensional de apoyo social percibido [Social support: The multidimensional scale of perceived social support],” in Escalas de evaluación psicológica: Adaptación cultural y validación psicométrica al ámbito educativo. En lengua árabe para adolescentes marroquíes, eds B. Zarhbouch and K. El Ghoudani (Fez: Publicaciones del Laboratorio de Ciencias Cognitivas), 265–285.

CultureGrams (2020). King of Morocco. North Carolina: Proquest.

Davies, M., Stankov, L., and Roberts, R. D. (1998). Emotional intelligence: in search of an elusive construct. J. Personal. Soc. Psychol. 75, 989–1015. doi: 10.1037/0022-3514.75.4.989

Davis, S. K., and Humphrey, N. (2012). Emotional intelligence predicts adolescent mental health beyond personality and cognitive ability. Personal. Individ. Differ. 52, 144–149. doi: 10.1016/j.paid.2011.09.016

Díaz-Herrero, Á, Gonzálvez, C., Sanmartín, R., Vicent, M., Lagos-San Martín, N., Inglés, C. J., et al. (2018). Profiles of emotional intelligence and demotivation to attend school in Chilean adolescents. Motivat. Emotion 42, 947–959. doi: 10.1007/s11031-018-9712-4

El Ghoudani, K., Ramos-Álvarez, M. M., Lopez-Zafra, E., and Pulido-Martos, M. (2021). “Inteligencia emocional. Modelo habilidad: Escala de inteligencia emocional de Wong y Law [Emotional Intelligence. The ability model: Wong and Law’s emotional intelligence scale],” in Escalas de Evaluación Psicológica: Adaptación Cultural y Validación Psicométrica al Ámbito Educativo. En Lengua Árabe para Adolescentes Marroquíes, eds B. Zarhbouch and K. El Ghoudani (Fez: Publicaciones del Laboratorio de Ciencias Cognitivas), 85–107.

Extremera, N., Quintana-Orts, C., Mérida-López, S., and Rey, L. (2018). Cyberbullying victimization, self-esteem and suicidal ideation in adolescence: does emotional intelligence play a buffering role? Front. Psychol. 9:367. doi: 10.3389/fpsyg.2018.00367

Fernández-Abascal, E. G., and Martín-Díaz, M. D. (2015). Dimensions of emotional intelligence related to physical and mental health and to health behaviors. Front. Psychol. 06:317. doi: 10.3389/fpsyg.2015.00317

Fonseca-Pedrero, E., Ortuño-Sierra, J., and Pérez-Albéniz, A. (2020). Dificultades emocionales y conductuales y comportamiento prosocial en adolescentes: un análisis de perfiles latentes [Emotional and behavioural difficulties and prosocial behaviour in adolescents: A latent profile analysis]. Revista de Psiquiatría y Salud Mental 13, 202–212. doi: 10.1016/j.rpsm.2020.01.002

García-Fernández, J. M., Inglés, C. J., Suriá, R., Martín, N. L.-S., Gonzálvez-Maciá, C., Aparisi, D., et al. (2015). Profiles of emotional intelligence and learning strategies in a sample of Chilean students. Eur. J. Psychol. Educ. 30, 437–455. doi: 10.1007/s10212-015-0254-9

Gerits, L., Derksen, J. J. L., Verbruggen, A. B., and Katzko, M. (2005). Emotional intelligence profiles of nurses caring for people with severe behaviour problems. Personal. Individ. Differ. 38, 33–43. doi: 10.1016/j.paid.2004.03.019

Gohm, C. L., and Clore, G. L. (2000). Individual differences in emotional experience: mapping available scales to processes. Personal. Soc. Psychol. Bull. 26, 679–697. doi: 10.1177/0146167200268004

Gonzálvez, C., Díaz-Herrero, Á, Vicent, M., Sanmartín, R., Fernández-Sogorb, A., and Ruiz-Esteban, C. (2021). Affective profiles and anxiety or non-anxiety-related reasons for school refusal behavior: latent profile analysis in Spanish adolescents. Front. Psychol. 12:666218. doi: 10.3389/fpsyg.2021.666218

Helsen, M., Vollebergh, W., and Meeus, W. (2000). Social support from parents and friends and emotional problems in adolescence. J. Youth Adoles. 29, 319–335. doi: 10.1023/A:1005147708827

Howard, M. C., and Hoffman, M. E. (2018). Variable-centered, person-centered, and person-specific approaches: where theory meets the method. Organ. Res. Methods 21, 846–876. doi: 10.1177/1094428117744021

Ibn Manzoor, G. (2003). Lisan al-Arab [The Arabic Language Dictionary]. Lebanon: Dar Sader.

Ikiz, F. E., and Cakar, F. S. (2010). Perceived social support and self-esteem in adolescence. Proc. Soc. Behav. Sci. 5, 2338–2342. doi: 10.1016/j.sbspro.2010.07.460

Inglés, C. J., Martínez-Monteagudo, M. C., Pérez Fuentes, M. C., García-Fernández, J. M., Mar Molero, M., del Suriá-Martinez, R., et al. (2017). Emotional intelligence profiles and learning strategies in secondary school students. Educ. Psychol. 37, 237–248. doi: 10.1080/01443410.2016.1156057

Joseph, D. L., and Newman, D. A. (2010). Emotional intelligence: an integrative meta-analysis and cascading model. J. Appl. Psychol. 95, 54–78. doi: 10.1037/a0017286

Khzami, S.-E., Razouki, A., Selmaoui, S., and Agorram, B. (2020). Determinants of well-being of middle-school students in Moroccan urban and rural areas: a comparative study. J. Educ. Health Promo. 9:271. doi: 10.4103/jehp.jehp_432_20

Kong, F., Ding, K., and Zhao, J. (2015). The relationships among gratitude, self-esteem, social support and life satisfaction among undergraduate students. J. Happ. Stud. 16, 477–489. doi: 10.1007/s10902-014-9519-2

Lanza, S. T., Bray, B. C., and Collins, L. M. (2013). “An introduction to latent class and latent transition analysis,” in Handbook of Psychology: Research Methods in Psychology, 2nd Edn, Vol. 2, eds J. A. Schinka, W. F. Velicer, and I. B. Weiner (New Jersey: John Wiley & Sons, Inc), 691–716.

Lim, S. A., You, S., and Ha, D. (2015). Parental emotional support and adolescent happiness: mediating roles of self-esteem and emotional intelligence. Appl. Res. Qua. Life 10, 631–646. doi: 10.1007/s11482-014-9344-0

Lopez-Zafra, E., Ramos-Álvarez, M. M., El Ghoudani, K., Luque-Reca, O., Augusto-Landa, J. M., Zarhbouch, B., et al. (2019). Social support and emotional intelligence as protective resources for well-being in Moroccan adolescents. Front. Psychol. 10:1529. doi: 10.3389/fpsyg.2019.01529

Luque-Reca, O., Ramos-Álvarez, M. M., and Alaoui, S. (2021). “Autoestima: Escala de autoestima de Rosenberg [Self-esteem: The Rosenberg self-esteem scale],” in Escalas de Evaluación Psicológica: Adaptación Cultural y Validación Psicométrica al Ámbito Educativo. En Lengua Árabe para Adolescentes Marroquíes, eds B. Zarhbouch and K. El Ghoudani (Fez: Publicaciones del Laboratorio de Ciencias Cognitivas), 191–216.

Mai, Y., Wu, Y. J., and Huang, Y. (2021). What type of social support is important for student resilience during COVID-19? A latent profile analysis. Front. Psychol. 12:646145. doi: 10.3389/fpsyg.2021.646145

Martínez-Monteagudo, M. C., Inglés, C. J., Granados, L., Aparisi, D., and García-Fernández, J. M. (2019). Trait emotional intelligence profiles, burnout, anxiety, depression, and stress in secondary education teachers. Personal. Individ. Differ. 142, 53–61. doi: 10.1016/j.paid.2019.01.036

Martins, A., Ramalho, N., and Morin, E. (2010). A comprehensive meta-analysis of the relationship between Emotional Intelligence and health. Persona. Individ. Differ. 49, 554–564. doi: 10.1016/J.PAID.2010.05.029

Matud, M. P., Ibáñez, I., Bethencourt, J. M., Marrero, R., and Carballeira, M. (2003). Structural gender differences in perceived social support. Personal. Individ. Differ. 35, 1919–1929. doi: 10.1016/S0191-8869(03)00041-2

Mayer, J. D., Caruso, D. R., and Salovey, P. (1999). Emotional intelligence meets traditional standards for an intelligence. Intelligence 27, 267–298. doi: 10.1016/S0160-2896(99)00016-1

Méndez-Giménez, A., Cecchini, J.-A., and García-Romero, C. (2019). Profiles of emotional intelligence and their relationship with motivational and well-being factors in physical education. Psicol. Educat. 26, 27–36. doi: 10.5093/psed2019a19

Meshkat, M., and Nejati, R. (2017). Does emotional intelligence depend on gender? A study on undergraduate English majors of three Iranian universities. SAGE Open 7, 2158244017725796. doi: 10.1177/2158244017725796

Morin, A. J. S., Bujacz, A., and Gagné, M. (2018). Person-centered methodologies in the organizational sciences: Introduction to the feature topic. Organ. Res. Methods 21, 803–813. doi: 10.1177/1094428118773856

Morin, A. J. S., McLarnon, M. J. W., and Litalien, D. (2020). “Mixture modeling for organizational behavior research,” in Handbook on the temporal dynamics of organizational behavior, eds Y. Griep and S. D. Hansen (Cheltenham: Edward Elgar Publishing), 351–379. doi: 10.4337/9781788974387.00031

Morin, A. J. S., Meyer, J. P., Creusier, J., and Biétry, F. (2016). Multiple-group analysis of similarity in latent profile solutions. Organ. Res. Methods 19, 231–254. doi: 10.1177/1094428115621148

Mruk, C. J. (2013). Defining self-esteem as a relationship between competence and worthiness: how a two-factor approach integrates the cognitive and affective dimensions of self-esteem. Polish Psychol. Bull. 44, 157–164. doi: 10.2478/ppb-2013-0018

Murray, S. L., Holmes, J. G., and Griffin, D. W. (2000). Self-esteem and the quest for felt security: how perceived regard regulates attachment processes. J. Personal. Soc. Psychol. 78, 478–498. doi: 10.1037//0022-3514.78.3.478

Nylund, K. L., Asparouhov, T., and Muthén, B. O. (2007). Deciding on the number of classes in latent class analysis and growth mixture modeling: A Monte Carlo simulation study. Struct. Equat. Model. 14, 535–569. doi: 10.1080/10705510701575396

Obeid, S., Lahoud, N., Haddad, C., Sacre, H., Fares, K., Akel, M., et al. (2020). Factors associated with anxiety among the Lebanese population: the role of alexithymia, self-esteem, alcohol use disorders, emotional intelligence and stress and burnout. Int. J. Psychiatr. Clin. Pract. 24, 151–162. doi: 10.1080/13651501.2020.1723641

Oropesa, F., Moreno, C., Pérez, P., and Muñoz-Tinoco, V. (2014). Rutinas de tiempo libre: oportunidad y riesgo en la adolescencia [Routine leisure activities: opportunity and risk in adolescence]. Cult. Educ. 26, 159–183. doi: 10.1080/11356405.2014.908670

Orth, U., Robins, R. W., and Widaman, K. F. (2012). Life-span development of self-esteem and its effects on important life outcomes. J. Personal. Soc. Psychol. 102, 1271–1288. doi: 10.1037/a0025558

Ottenbreit, N. D., and Dobson, K. S. (2004). Avoidance and depression: the construction of the cognitive-behavioral avoidance scale. Behav. Res. Therapy 42, 293–313. doi: 10.1016/S0005-7967(03)00140-2

Patel, S. K. (2017). Emotional intelligence of college level students in relation to their gender. Int. J. Indian Psychol. 4, 2349–3429.

Pössel, P., Burton, S. M., Cauley, B., Sawyer, M. G., Spence, S. H., and Sheffield, J. (2018). Associations between social support from family, friends, and teachers and depressive symptoms in adolescents. J. Youth Adoles. 47, 398–412. doi: 10.1007/s10964-017-0712-6

Pulido-Martos, M., Ramos-Álvarez, M. M., Linares-Castillo, J., and El Ghoudani, K. (2021). “Calidad de vida relacionada con la salud: Test de calidad de vida [Health-related quality of life: The quality of life test],” in Escalas de Evaluación Psicológica: Adaptación Cultural y Validación Psicométrica al Ámbito Educativo. En Lengua Árabe para Adolescentes Marroquíes, eds B. Zarhbouch and K. El Ghoudani (Fez: Publicaciones del Laboratorio de Ciencias Cognitivas), 287–316.

Ramaswamy, V., Aroian, K. J., and Templin, T. (2009). Adaptation and psychometric evaluation of the multidimensional scale of perceived social support for Arab American adolescents. Am. J. Commun. Psychol. 43, 49–56. doi: 10.1007/s10464-008-9220-x

Rey, L., Extremera, N., and Pena, M. (2011). Perceived emotional intelligence, self-esteem and life satisfaction in adolescents. Psychosoc. Interven. 20, 227–234. doi: 10.5093/in2011v20n2a10

Robins, R. W., and Trzesniewski, K. H. (2005). Self-esteem development across the lifespan. Curr. Direct. Psychol. Sci. 14, 158–162. doi: 10.1111/j.0963-7214.2005.00353.x

Rosenberg, M. (1965). Society and the Adolescent Self-Image. New Jersey: Princeton University Press. http://www.jstor.org/stable/j.ctt183pjjh

Salovey, P., Stroud, L. R., Woolery, A., and Epel, E. S. (2002). Perceived emotional intelligence, stress reactivity, and symptom reports: further explorations using the Trait Meta-Mood Scale. Psychol. Health 17, 611–627. doi: 10.1080/08870440290025812

Sánchez-Queija, I., Oliva, A., and Parra, Á (2017). Stability, change, and determinants of self-esteem during adolescence and emerging adulthood. J. Soc. Personal Relation. 34, 1277–1294. doi: 10.1177/0265407516674831

Sideridis, G. D., Tsaousis, I., and Al-Harbi, K. (2021). Identifying student subgroups as a function of school level attributes: a multilevel latent class analysis. Front. Psychol. 12:624221. doi: 10.3389/fpsyg.2021.624221

Siegling, A. B., Vesely, A. K., and Saklofske, D. H. (2013). Advancing the trait EI content domain: further evidence for the distinctiveness of interpersonal facets. Personal. Individ. Differ. 54, 81–86. doi: 10.1016/j.paid.2012.08.010

Silverstone, P. H., and Salsali, M. (2003). Low self-esteem and psychiatric patients: part I–The relationship between low self-esteem and psychiatric diagnosis. Annals Gen. Hosp. Psychiatr. 2, 2. doi: 10.1186/1475-2832-2-2

Spurk, D., Hirschi, A., Wang, M., Valero, D., and Kauffeld, S. (2020). Latent profile analysis: A review and “how to” guide of its application within vocational behavior research. J. Vocat. Behav. 120:103445. doi: 10.1016/j.jvb.2020.103445

Suriá Martínez, R. (2017). Relación entre perfiles de inteligencia emocional y bienestar psicológico en personas con lesión medular [Relationship between emotional intelligence profiles and psychological wellbeing of people with spinal cord injury]. Anuario de Psicol. 47, 9–16. doi: 10.1016/j.anpsic.2017.05.001

Swann, W. B. J., Chang-Schneider, C., and Larsen McClarty, K. (2007). Do people’s self-views matter? Self-concept and self-esteem in everyday life. Am. Psychol. 62, 84–94. doi: 10.1037/0003-066X.62.2.84

Tazi, N. (2008). Baâd al-machakel al-taâlimia alati ywâani menha al-telmidh al-morahiq: Dhaherat al-tâkhur derasy ua âalaqatuha be-marhalat al-morahaqa A range of educational problems experienced by the adolescent student: The phenomenon of academic backwardness and its r. Majalat Al-Tadriss 4, 7–23.

Tian, L., Liu, B., Huang, S., and Huebner, E. S. (2013). Perceived social support and school well-being among Chinese early and middle adolescents: the mediational role of self-esteem. Soc. Indicat. Res. 113, 991–1008. doi: 10.1007/s11205-012-0123-8

Veselska, Z., Madarasova Geckova, A., Gajdosova, B., Orosova, O., van Dijk, J. P., and Reijneveld, S. A. (2010). Socio-economic differences in self-esteem of adolescents influenced by personality, mental health and social support. Eur. J. Pub. Health 20, 647–652. doi: 10.1093/eurpub/ckp210

Wang, M., and Hanges, P. J. (2011). Latent class procedures: applications to organizational research. Organ. Res. Methods 14, 24–31. doi: 10.1177/1094428110383988

Wong, C.-S., and Law, K. S. (2002). The effects of leader and follower emotional intelligence on performance and attitude: an exploratory study. Leader. Quarterl. 13, 243–274. doi: 10.1016/S1048-9843(02)00099-1

Yu, M., Chasson, G. S., Wang, M., Zhu, Y., Xu, Q., and Wang, J. (2018). The latent profile analysis of Chinese adolescents’ anxiety: examination and validation. J Anxiety Disord. 59, 74–81. doi: 10.1016/j.janxdis.2018.09.005

Zarhbouch, B. (2021). “Adolescentes en Marruecos. Entre Jaén y Fes: Encuentro cultural, escalas de evaluación y evaluación psicológica [Adolescents in Morocco. Between Jaén and Fes: Cultural meeting, assessment scales, and psychological evaluation],” in Escalas de Evaluación Psicológica: Adaptación Cultural y Validación Psicométrica al Ámbito Educativo. En Lengua Árabe para Adolescentes Marroquíes, eds B. Zarhbouch and K. El Ghoudani (Fez: Publicaciones del Laboratorio de Ciencias Cognitivas), 19–55.

Zarhbouch, B., and El Ghoudani, K. (eds) (2021). Escalas de Evaluación Psicológica: Adaptación Cultural y Validación Psicométrica al Ámbito Educativo [Psychological Assessment Scales: Cultural Adaptation and Psychometric Validation to the Educacional Field]. Fez: Publicaciones del Laboratorio de Ciencias Cognitivas.

Zeidner, M., and Matthews, G. (2016). Ability emotional intelligence and mental health: Social support as a mediator: social support as a mediator. Personal. Individ. Differ. 99, 196–199. doi: 10.1016/j.paid.2016.05.008

Zouini, B., Sfendla, A., Hedman Ahlström, B., Senhaji, M., and Kerekes, N. (2019). Mental health profile and its relation with parental alcohol use problems and/or the experience of abuse in a sample of Moroccan high school students: an explorative study. Ann. Gen. Psychiatr. 18:27. doi: 10.1186/s12991-019-0251-5


Conflict of Interest: The authors declare that the research was conducted in the absence of any commercial or financial relationships that could be construed as a potential conflict of interest.

Publisher’s Note: All claims expressed in this article are solely those of the authors and do not necessarily represent those of their affiliated organizations, or those of the publisher, the editors and the reviewers. Any product that may be evaluated in this article, or claim that may be made by its manufacturer, is not guaranteed or endorsed by the publisher.

Copyright © 2022 Pulido-Martos, Cortés-Denia, El Ghoudani, Luque-Reca and Lopez-Zafra. This is an open-access article distributed under the terms of the Creative Commons Attribution License (CC BY). The use, distribution or reproduction in other forums is permitted, provided the original author(s) and the copyright owner(s) are credited and that the original publication in this journal is cited, in accordance with accepted academic practice. No use, distribution or reproduction is permitted which does not comply with these terms.


OPS/images/cross.jpg
3,

i





OPS/xhtml/Nav.xhtml




Contents





		Cover



		Socioemotional Resources and Mental Health in Moroccan Adolescents: A Person-Centered Approach



		INTRODUCTION



		MATERIALS AND METHODS



		Participants and Procedure



		Measures



		Sociodemographics



		Social Support



		Emotional Intelligence



		Mental Health



		Health-Related Quality of Life



		Self-Esteem











		RESULTS



		Data Analysis



		Descriptive Statistics



		Differences Among Adolescents’ Profiles



		Relation With Outcomes



		Relation With Antecedents







		DISCUSSION



		DATA AVAILABILITY STATEMENT



		ETHICS STATEMENT



		AUTHOR CONTRIBUTIONS



		FUNDING



		REFERENCES

















OPS/images/cover.jpg
frontiers
in Psychology

Socioemotional Resources
and Mental Health in Moroccan
Adolescents: A Person-Centered
Approach









OPS/images/fpsyg-13-830987-t001.jpg
M SD 1 2 3 4 5 6 7 8 9 10 1
1. SSP 1.78 0.27 (0.63)
2. SSF 1.64 032 0.04 (0.65)
3. SST/C 141 032 023" 0.01 0.62)
4. SEA 320 059 028" 0.06" 0.19"  (0.64)
5. OEA 3.06 060 0.02 0.19* 0.10" 027  (0.67)
6. UCE 3.34 055 033" -0.00 0.18™ 0.45™ 0.27  (0.69)
7. ROE 2.87 072 027 -0.02 0.16™ 0.43~ 0.13* 0.38  (0.72)
8. Cognitive-affective symptoms  9.99 7.63 —-0.41* —0.01 -0.16™ -0.33" -0.04 -0.31 -0.31"  (0.88)
9. Somatic symptoms 220 229 -027* 0.01 —0.16"™ -0.23" 0.02 —0.20" -0.18" 0.56™  (0.69)
10. HRQoL 4.01 054 0.50" 0.22 0.31* 0.44* 0.28™ 0.54* 037 041" -0.30" (0.85)
11. Self-esteem 322 045 035" 0.01 0.14* 0.44* 0.25™ 0.59* 0.33* 045" -0.21* 0.48™  (0.74)

MecDonald’s coefficients are reported in brackets.

SSR, social support from parents; SSF, social support from friends; SST/C, social support from teachers/counselors; SEA, self-emotional appraisal; OEA, others’ emotional
appraisal; UOE, use of emotion; ROE, regulation of emotion;, HRQoL, health-related quality of life.
*o < 0.05; *p < 0.01.
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FR, free parameters; AIC, Akaike’s information criterion; CAIC, consistent AIC; BIC, Bayesian information criterion; SSA-BIC, sample-size adjusted BIC; LMRALRT,
Lo-Mendell-Ruben adjusted likelihood ratio test; BLRT, bootstrap likelihood ratio test.
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Outcome Low socioemotional Moderate socioemotional High socioemotional Chi-square (x2)

resources (A) resources (B) resources (C)
Cognitive-affective symptoms 0.3468¢ 0.031AC —0.145"8 142.06"**
Somatic symptoms 0.2908BC 0.024AC —0.118%8 91.91"*
Health-related quality of life —0.3918C —0.0304¢ 0.158"8 260.23"*

N = 970. The BCH procedure in MPlus uses the full information maximum likelihood estimation. The values per outcome are means. The Chi-squared value reflects the
significance of the omnibus difference test. The pairwise comparisons are highlighted through the superscripts, indicating profiles that are significantly different at least at
p < 0.05 within each row.

o < 0.001.
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Antecedent Low vs. high

socioemotional resources

Moderate vs. high
socioemotional resources

Moderate vs. low
socioemotional resources

Coef. SE OR Coef. SE OR Coef. SE OR
Self-esteem —6.999"* 0.554 0.001 —3.108"* 0.381 0.045 3.891* 0.456 48.976
Gender 0.001 0.009 1.001 -0.016 0.012 0.984 -0.018 0.016 0.983
Age 0.198* 0.081 1.219 0.018 0.053 1.071 —0.129 0.076 0.879

Positive coefficient values indicate that higher values on the antecedent make a person more likely to be in the first latent profile of the two being compared; negative
values indicate that higher values on the antecedent make a person more likely to be in the second latent profile of the two being compared.
Coef., the estimate () from the R3STEP multinomial logistic regression analysis; SE, standard error of the coefficient; OR, odds ratio.

0 < 0.05; **p < 0.001.





