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Abstract 

Melissa L. Bayne 

Contributions of Emotional Intelligence, Mentoring and Self-Efficacy to Academic 

Success and Addictions Treatment 

Success in any endeavor is dependent upon a combination of unique circumstances 

and personal factors.  Some people are able to rise to upcoming challenges and 

surpass expectations while others struggle, waver or simply give up.  The purpose of 

this dissertation is to examine factors that contribute to personal success within two 

contexts: academia and addictions treatment.  Specifically, this study investigates the 

contributions of mentors’ emotional intelligence, and protégés’ self-efficacy in 

determining positive protégé outcomes.  Within the context of academia, results 

showed slight support for the predictive relationship between mentoring support 

received and students’ feelings of research self-efficacy.  Results provided mixed 

support for the predictive relationship between students’ self-efficacy and their 

academic outcomes such as final course grade, identity as a researcher and 

commitment to training in psychology.  Within the context of addictions treatment, 

results failed to support the proposed model.  Limitations, applications and future 

directions are discussed. 

Keywords: self-efficacy, emotional intelligence, mentoring, addiction
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As any instructor will attest, some students are better able to master material 

and succeed in course work than are others.  Likewise, some clients suffering from 

addiction are better able to reduce or eliminate their substance use than are others.  

What causes such differences in performance?  What mechanisms drive some to 

succeed in their endeavors while others continue to struggle, fail, or simply cease 

trying?  

Research conducted by Albert Bandura suggests that believing in one’s own 

abilities to perform is a vital determinate of whether a person will succeed in a given 

task.  Labeling the belief in one’s own abilities to succeed in a given domain “self-

efficacy,” Bandura proposed that self-efficacy derives from a number of sources 

(Bandura, 1997).  Recent work by Chemers, Zurbriggen, Syed, Goza, & Bearman 

(2011) argues that developmental relationships (such as those between mentors and 

protégés, leaders and followers, teachers and students, counselors and clients, etc.) 

often provide a context in which positive self-beliefs may proliferate.  According to 

Chemers et al. (2011), good developmental relationships can inspire protégés’ 

positive self-assessments and can thus increase self-efficacy. 

Not all developmental relationships are uniformly positive. Advisors can, for 

example, betray trust, take credit for protégé’s work, or become sexually 

inappropriate (Clark, Harden, & Johnson, 2000).  Even when an advisor cares about 

her or his protégé, the advisor can make the protégé feel more or less comfortable and 

confident. 
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Some advisors or mentors may be more attuned than others to the needs of 

their protégés. Some may be especially gifted at reading the emotions of their 

protégés or of mobilizing those emotions in the service of good performance. Such 

mentors might be said to rank high in “emotional intelligence.” 

The purpose of this dissertation study is to explore a model of mentorship 

whereby a protégé’s outcomes are determined in part by his or her self-efficacy, 

which in turn is determined at least in part by the amount and type of mentorship 

received which, in turn is influenced by the emotional intelligence of the mentor.  

Figure 1 presents my model. Examination of Figure 1 reveals a theoretical sequence 

starting with the mentor’s emotional intelligence, going through the mentoring 

support provided, on to the self-efficacy of the protégé and ending with outcome 

behavior. 

  My model of protégé success is examined within two very distinct contexts: 

(a) academia and (b) the treatment of alcohol and other drug dependency.  Within the 

academic context, the measured variables include the emotional intelligence of the 

teachers, the mentoring they are perceived to deliver, the research self-efficacy of the 

students, and certain academic outcomes.  Within the context of addiction treatment, 

the measured variables include the emotional intelligence of the primary addiction 

counselor, the therapeutic working alliance (a proxy for perceived mentoring), drug-

avoidance self-efficacy, and certain recovery outcomes.  

Emotional Intelligence  
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The exact origins of the concept of emotional intelligence are disputed.  Some 

claim that the notion of emotional intelligence (EQ), as distinct from analytic 

intelligence (IQ), dates from Charles Darwin (Bar-On, Handley, & Fund, 2006). 

Others note the association with Thorndike’s (1920) notion of social intelligence and 

with Howard Gardner’s (1983) concept of interpersonal intelligence, one dimension 

of what Gardner sees as the multi-dimensional concept of intelligence.  

Definition and operationalization. Equally controversial are the exact 

definition and measurement of emotional intelligence (Brown & Moshavi, 2005; 

Jordan, Ashkanasy, & Hartel, 2003; Salovey, 2006).  Some note that the construct is 

not yet fully developed (Cherniss, Extein, Goleman, & Weissberg, 2006).  The result, 

notes Salovey (2006) is that “what is called emotional intelligence varies 

considerably from investigator to investigator (let alone from practitioner to 

practitioner)” (p.  267).   

Increasingly, the conceptualization of emotional intelligence that has been 

embraced by empirical researchers is that which was proposed by Mayer and Salovey 

and their colleagues (Mayer, 2001; Mayer, DiPaolo, & Salovey, 1990; Mayer & 

Salovey, 1997; Mayer, Salovey & Caruso, 2002).  Side-stepping the distinction 

between traits and abilities (Brown & Moshavi, 2005), scientists in the Mayer and 

Salovey tradition see emotional intelligence as a stable property of the individual; 

capacity or talent that can be increased through education or training.  

In their seminal paper on the topic, Salovey and Mayer (1990) defined 

emotional intelligence as one’s capacity to observe and asses one’s own emotions, 
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and to use emotional information to assist with decision-making and action.  This 

definition was later replaced by one that incorporated processing or thinking about 

emotional information:  

Emotional intelligence, according to Salovey and Mayer, involves the ability 

to perceive accurately, appraise, and express emotion; the ability to access and / or 

generate feelings when they facilitate thought; the ability to understand emotion and 

emotional knowledge; and the ability to regulate emotions to promote emotional and 

intellectual growth (Mayer & Salovey, 1997). 

Key characteristics of the Mayer and Salovey model include: (a) emotions 

provide information to the individual that can in turn be used to facilitate thought 

processes and (b) emotional intelligence can be learned and thus taught.  Unlike 

previous models of cognition, which viewed emotion as a hindrance to accurate 

information appraisal and decision making, the ability model of emotional 

intelligence argues that “emotions and intelligence can combine to perform more 

sophisticated information processing than either is capable alone” (Mayer, 2001).  

Mayer and Salovey (1997) designed a four-branch developmental model of 

their construct. Each branch consists of two competencies.  The first branch, 

“perception, appraisal, and expression of emotion”, refers to an individual’s ability to 

detect emotions and emotionally ridden information accurately and involves the 

competencies of (a) recognizing emotional information within facial expressions and 

(b) recognizing emotional information within pictures.  The second branch, 

“emotional facilitation of thinking”, refers to a one’s ability to use the emotional 
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information (detected and interpreted, hopefully with some accuracy, in the first 

branch) to plan for action and reaction.  In other words, the primary objective of the 

second branch is for the individual to use emotional information to prioritize 

incoming information and guide decision-making processes.  The competencies 

associated with the second branch include (a) the facilitation and (b) sensation of 

emotions.  The third branch of the model, “understanding and analyzing emotions; 

employing emotional knowledge”, refers to the level of mastery one has in 

understanding and detecting patterns of emotional progression.  For example, we 

learn as young children that emotions tend to be directly correlated with specific 

events or situations (e.g., fear is an emotional reaction to feelings of endangerment; 

sadness, a reaction to loss, etc.).  Branch three refers to developing understanding of 

how emotions inspired by a specific event or situation can progress and transform as 

the individual continues to process their feelings.  Associated with this branch are the 

competencies of (a) understanding changes of emotions and (b) understanding 

emotional blends.  The fourth branch, “reflective regulation of emotions to promote 

emotional and intellectual growth”, is the most developmentally complex and reflects 

individuals’ openness to experiencing emotion and their capacity to process 

emotional experiences for the sake of personal growth.  The two competencies 

associated with this branch are (a) emotional management and (b) social 

management. 

Mayer and Salovey developed an instrument to measure their 

conceptualization of emotional intelligence, the Mayer-Salovey-Caruso Emotional 
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Intelligence Test (Mayer, Salovey, & Caruso, 2002).  Known as the MSCEIT, the 

measure is proprietary and complicated to administer and score.  Although there are 

other assessments also in use – such as the Emotional Competence Inventory (ECI), 

and the Bar-On Emotional Quotient Inventory (EQ-i) (Cherniss, 2004) – the 

instrument developed by Mayer et al.  (2002) is the one most widely used.   

        Consequences. Empirical research using a variety of emotional intelligence 

measures has documented the relevance of emotional intelligence in many areas and 

has shown emotional intelligence to be beneficial to both individual and group 

functioning.  In business, Mount (2006) used a combination of interviews, focus 

groups and questionnaires to identify predictors of work-role success within a large 

international petroleum corporation and found that 70% of the core predictors of work 

role success were characteristics of emotional intelligence.  Utilizing Schutte et al. 

(1998) emotional intelligence scale, Rosell, Pettijohn and Parker (2004) surveyed 103 

medical device sales people and found emotional intelligence to be related to sales-

persons’ degree of customer orientation which, in turn, was related to sales 

productivity.  Perlini and Halverson (2006) investigated the role of emotional 

intelligence in a sample of National Hockey League players using the Bar-On EQ-i.  

Results of their analyses showed components of emotional intelligence to serve as 

significant statistical predictors of the number of points earned as well as total 

number of games played.  Looking at team performance among 350 undergraduate 

students, Jordan and Troth (2004) used the Workgroup Emotional Intelligence Profile 

(Jordan, 2000 as cited in Jordan & Troth, 2004) and found that groups with high 
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emotional intelligence outperformed groups with low emotional intelligence on 

cognitive problem-solving tasks and demonstrated better conflict resolution and 

collaboration.  And, in the area of stress management, Mikolajczaka, Roya, Lumineta, 

Fille and de Timaryd (2007) utilized the Trait Emotional Intelligence Questionnaire 

(Pedrides & Furnham, 2003) to investigate the role of emotional intelligence in 

moderating one’s physiological response to stress.  56 participants were assigned to 

either a neutral or a stressful condition.  Results showed that those with higher levels 

of emotional intelligence were significantly less psychologically and physiologically 

reactive to the stressful condition.  

Of particular interest to the present study is the issue of how emotional 

intelligence may serve as an antecedent of effective mentoring or leadership 

(Bennetts, 2002; Chun, Litzky, Sosik, Bechtold, & Godshalk, 2010; Dulewicz, 

Young, & Dulewicz, 2005; George, 2000; Prati, Douglas, Ferris, Ammeter, & 

Buckley, 2003).  Prior empirical work has shown emotional intelligence to serve as a 

statistically strong predictor of positive leadership performance (Dulewicz, et al., 

2005); and theorists have identified several reasons why this is so (Barling, Slater, & 

Kelloway, 2000). 

Dulewicz, Young and Dulewicz (2005) recruited 261 officers from the Royal 

Navy to participate in their study of emotional intelligence, leadership performance, 

and organizational rank.  Participants were divided into junior and senior levels, and 

were asked to complete a leadership measure (which included three leadership 

dimensions of intellectual competencies, managerial competencies and emotional and 
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social competencies) and a measure of job performance (which included measures of 

overall performance and leadership).  Results of the study indicated that emotional 

intelligence accounted for a significant portion of the variance of both overall 

performance and leadership for those participants in the senior sub-sample, but not 

for those who resided in the junior sub-sample.  These results suggest that, while a 

relationship does exist between emotional intelligence and leadership performance, 

this relationship may be mediated by one’s placement within the organizational 

hierarchy.  

Previous research in this area suggests that emotional intelligence 

competencies may be stronger predictors of leadership performance than either 

experience or traditional IQ (Mount, 2006).  Barling, Slater and Kelloway (2000) 

suggest that there are three reasons why this is so. First, emotionally intelligent 

leaders can serve as role models thereby enhancing trust in the leadership being 

provided.  Second, high EQ leaders are better able to assess the level to which 

followers’ expectations could be raised (i.e., they are able to make more accurate 

appraisals of aspects of their followers’ experiences).  Finally, high EQ leaders are 

more likely than low EQ leaders to understand and tailor to the specific needs of their 

followers.  Likewise, Prati, Douglas, Ferris, Ammeter, & Buckley (2003) suggest that 

leaders’ emotional intelligence not only increases their ability to create rapport with 

their followers, but also serves to assist in motivational and transformational 

influence.  
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Mentoring  

In the last several decades, mentoring has become a popular topic in areas of 

academic, organizational and psychological research.  A simple title search of the 

term “mentor*” conducted in April, 2011, produced 3,176 hits in the ERIC 

(Education Resources Information Center) database and 2,658 in the PsycINFO 

database; increases of 579 and 763, respectively, since 2009.  Noteworthy, most of 

the above research has been published within the last decade with over 1,368 

scholarly book chapters and journal articles released since the year 2000. Especially 

noticeable has been the increase in empirical studies, which investigate the 

antecedents, correlates, and consequences of mentoring (Blake-Beard, Bayne, Crosby 

and Muller, 2011). 

Definition of mentoring.  Although scholars differ in their precise definitions 

of mentoring, some elements of the relationship are embraced by all researchers (Eby, 

Rhodes, & Allen, 2007).  Virtually all scholars conceive of mentoring as distinctive 

learning relationships whereby the protégés acquire knowledge or skill with the 

assistance of their mentors.  Also, mentoring can be seen as a process that changes 

and develops over time to meet the changing needs of the mentor and protégé.  And 

finally, mentoring is a shared endeavor; although the amount of gain is often skewed 

to the benefit of the protégé, mentoring remains a process in which both the protégé 

and the mentor simultaneously gain knowledge and/ or experience. 

Mentoring relationships can be structured in a variety of ways.  In a 

substantial portion of the academic mentoring literature, mentorship is viewed as 
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occurring within a formal relationship between a student and a faculty member which 

has been initiated by a third party, usually the educational institution itself (Jacobi, 

1991).  In contrast, organizational studies of mentoring make a distinction between 

formal mentoring relationships, those either initiated or promoted by a third party, 

and informal relationships, whereby the mentors and protégés are self-selecting 

(Godshalk & Sosik, 2007).   

The two-factor model of mentoring.  In her germinal book on the topic, 

Kram (1985) presents a two-factor model of mentoring whereby relationships 

between mentors and protégés serve two primary functions: providing career support 

and providing psychosocial support.  According to Kram, career functions are those 

that assist the protégé in successfully moving up the organizational chain.  Career 

support can be provided to the protégé through a number of mentor behaviors and 

mentoring interactions; the most common being mentor sponsorship, provision of 

exposure and visibility, coaching, protection, and the provision of challenging 

assignments.  In contrast, psychosocial support refers to interactions between the 

mentor and protégé that build rapport, trust and intimacy and which enhance the 

protégé’s feeling of belonging and identity within their field.  Psychosocial support 

takes many forms including role modeling, acceptance and confirmation, counseling, 

and friendship.   

While the two-factor model of mentoring has received extensive support 

within the literature, it should be noted that recent work suggested a number of three-

part models which include the addition of networking experiences (Tenenbaum, 
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Crosby, & Gliner, 2001) or role modeling (Jacobi, 1991).  Two- and three-factor 

models of mentoring share common outcomes within the academic and organizational 

mentoring literatures including both objective performance outcomes and subjective, 

experiential, outcomes (Allen, Eby, Poteet, & Lentz, 2004; Crisp & Cruz, 2009).  

Regardless of the factor structure, mentoring has consistently been identified as 

leading to positive outcomes in followers. 

Consequences. The benefits of positive mentoring experiences are well 

documented in a variety of settings including medicine, sports and teaching.  

Jokelainen’s (2011) review of the nursing literature, for example, highlights how 

mentoring leads to increased professionalism, enhanced professional identity, and the 

creation of supportive learning environments which foster comprehension and 

mastery.  In their review of the sports literature, Jones, Harris, and Miles (2011) 

suggest that observations of and experiences with more senior coaches are notably 

among the primary sources of coaching knowledge.  And, in their review of the 

teacher-training literature, Ingersoll and Strong (2011) found consistent relationships 

between induction programs (i.e., those designed to provide support and guidance to 

new teachers through a number of means including mentoring) and enhanced teacher 

commitment, teaching practices, and student success.  

Lacunae in the literature.  Bearman, Blake-Beard, Hunt and Crosby (2007) 

conclude that traditional approaches to mentoring research have resulted in ample 

proof that mentoring works; and a dearth of data informing our understating of how 

mentoring works.  One goal of this dissertation is to shed light on the question of how 
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mentoring works. In other words, a central goal of the present research is to 

understand the mechanisms that mediate the link between good mentoring and good 

outcomes.  

 One factor that may link good mentoring to good outcomes is self-efficacy, 

thought of as the belief in one’s capacity to achieve success in a specific task.  The 

most popular model of self-efficacy includes four antecedents, all of which mirror 

concepts at the center of the mentoring literature.  It is reasonable, then, to speculate 

that self-efficacy explains the association between mentoring and outcomes.  

Self-Efficacy  

Definition of self-efficacy.  Grounding his work in social cognitive theory, 

Bandura (1995) defines self-efficacy as "the belief in one's capabilities to organize 

and execute the courses of action required to manage prospective situations" (p.  2).  

Self-efficacy differs from other, more general, self-assessment constructs such as 

optimism and self-esteem in that it is domain specific; relating to a particular task or 

situation at hand.  Self-efficacy contributes to a wide array of human behavior and, as 

noted by Bandura (1997):  

Such beliefs influence the courses of action people choose to pursue, how 
much effort they put forth in given endeavors, how long they will persevere in 
the face of obstacles and failures, their resilience to adversity, whether their 
thought patterns are self-hindering or self-aiding, how much stress and 
depression they experience in coping with taxing environmental demands, and 
the level of accomplishments they realize (p.3). 
 
Sources of self-efficacy.  According to Bandura (1986), self-efficacy 

develops through a combination of four primary sources: enactive mastery 
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experience, vicarious experience, verbal persuasion, and physiological and affective 

states.  

The first source of self-efficacy, enactive mastery experience, refers to 

successes and failures the individual experiences in relation to the task at hand.  From 

the individual’s perspective, this source of self-efficacy addresses the question: “do 

my past experiences provide evidence that I am good or bad at this task?”  

The second source, vicarious experience, is particularly relevant when 

individuals have little prior experience and refers to their observations of others’ 

performance.  Through social comparison, particularly to those who are deemed as 

being in the same personal or situational category, the individual is able to use others 

as a litmus test for one’s own performance.  This source of self-efficacy is likely to 

evoke one of two types of internal dialogues: “because [name] can do it, and I am 

similar to [name], I can do it” or, “if [name] can’t do it, there’s no way I can.”  

Verbal persuasion refers to the messages individuals receive from others, 

particularly from those with expertise or authority, regarding their ability to perform 

in a given situation.   

Finally, physiological and affective states refers to one’s bodily response to 

the stress of the task at hand; with decreased negative physical arousal or increased 

positive arousal being associated with higher levels of self-efficacy and increased 

negative arousal being associated with lower levels of self-efficacy. 

Operationalizing the construct of self-efficacy.  Because self-efficacy refers 

to individuals’ self-perceptions of ability in specific domains, many measures of self-
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efficacy have been created to target many different tasks or situations.  Bandura 

(2006) published a guide to assist researchers in designing valid self-efficacy 

assessments.  In the guide, he identified four features imperative to the design of 

effective self-efficacy measures namely content validity, domain specificity, response 

scales and bias reduction.  With regard to content validity, Bandura emphasized that 

appropriate self-efficacy scales must reflect achievements that an individual can, as 

opposed to will, accomplish.  Self-efficacy refers to an individual’s beliefs about his 

or her ability to perform a particular task and therefore items should reflect one’s 

capability as opposed to intention.  Second, Bandura called for the retention of 

domain specificity.  Each of the items in the scale should reflect specific aspects of 

competence that may be thought of as steps in the accomplishment of the overall task.  

That said, the validity of a self-efficacy scale relies on the author’s detailed 

understanding of the activity’s process and ability to create items that reflect small 

portions of the overall task.  Third, items must reflect various points along a 

continuum of difficulty or challenge.  Scales should include items that reflect various 

levels of difficulty within the overall procedure of the specific task.  Finally, Bandura 

suggests that response scales range from one to 100 (provided in increments of ten) as 

a larger number of response options affords more specificity in reporting.   

Bandura has been wise to anticipate the development of many domain-specific 

scales.  In 2011 alone, eleven self-efficacy scales were published in national and 

international journals (Büyüköztürk, Atalay, Sozgun, & Kebapçı, 2011; Dennis, 

Heaman, & Mossman, 2011; Gaudron, 2011; Harris, et al., 2011; Latimer, Walker, 
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Sunghun, Pasch, & Sterling, 2011; Leung & Leung, 2011; Nam, Yang, Lee, Lee, & 

Seol, 2011; Örücü & Demir, 2011; Sundström, 2011; Webel & Okonsky, 2011; Wu, 

Robbins, & Hsieh, 2011).  Currently, the Self-Efficacy Research Community website 

hosted by Emory University serves as a clearing house for domain-specific self-

efficacy scales (http:www.des.emory.edu/mfp/self-efficacy).  

Study 1: Emotionally Intelligent Academic Mentoring 

  Academia is one area where one might expect to be able to test the model 

proposed in this dissertation.  In academe, it may well be the case that the emotional 

intelligence of the instructor, advisor, or mentor influences mentoring thus, in turn, 

affects the student’s feelings of self-efficacy with a distal consequence of enhanced 

performance.  Some, but not all, of the components of my model have received 

extensive attention in studies of academic success.   

Emotional Intelligence and Effective Academic Mentoring 

  Because it is relatively new to the scientific literature, what is known about 

emotional intelligence and its impact on teaching and academic mentoring is 

relatively little.  Very few empirical studies have been conducted, and those that have 

primarily focus on outcomes central to the teacher or mentor her- or himself.  

 Results of these early studies have shown that having emotional intelligence 

promotes positive personal outcomes for teachers.  In their recent study of Pakistani 

university teachers, for example, Mustafa and Amjad (2011) assessed the emotional 

intelligence, work attitudes and work outcomes of a random sample of university 

instructors.  Results of their work showed emotional intelligence to have a significant 
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effect on measures of work attitude and work outcomes including job performance, 

job satisfaction, withdrawal intentions and organizational commitment.  In a similar 

light, Landa, Lopez-Zafra, de Antonana and Pulido (2006) investigated the impact of 

emotional intelligence on life satisfaction, positive and negative affect, work 

satisfaction and alexithymia (difficulty understanding and processing emotional 

information) within their sample of 52 university instructors.  Among other findings, 

the study produced a strong correlation between emotional intelligence and teachers’ 

life satisfaction.   

While these findings are indeed encouraging, they have barely scratched the 

surface of our understanding of the relationship between emotional intelligence and 

successful teaching / mentoring.  The two studies cited here were conducted in 

international university settings (Pakistan and Spain, respectively) and used measures 

of emotional intelligence whose convergent validity with commonly used North 

American measures (such as the MSCEIT) has not been thoroughly examined. 

Mentorship as a Source of Academic Self-Efficacy 

Many investigators have looked at the effects of mentoring in academic 

settings. Investigators have focused on different stages of academic development, 

from grammar school (Dubois, Holloway, Valentine, and Cooper 2002) through 

graduate school (Tenenbaum et al., 2001).  Mentorship has been linked to numerous 

positive academic outcomes including better grades, higher publication rates, and 

satisfaction with and commitment to programs and institutions (Crisp, 2010; Kelly & 

Schweitzer, 1997; Larose, et al., 2011; Tenenbaum, et al., 2001).   
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 Although many studies have shown that mentoring can increase academic 

success, few studies have shown the mechanism at play.  Theoretically, one might 

expect that good mentoring increases feelings of self-efficacy.  Yet, empirically, the 

very small amount of research that has investigated the relationship between 

mentoring experiences and students’ self-efficacy has yielded mixed results.  Hayes 

(1998), for example, surveyed 242 nurse practitioner students in the northeastern 

United States regarding the amount and quality of mentoring they received from their 

preceptor, their self-efficacy and their confidence.  Results of regression and 

correlation analyses showed mentoring to be a strong predictor of students’ self-

efficacy scores.  In Lee and Cramond’s (1999) study of mentoring economically 

disadvantaged primary and secondary school students, however, no significant 

differences in self-efficacy were detected between students who had been mentored 

and those who had not, regardless of whether they had received short-term or long-

term mentoring.   

Self-Efficacy as a Source of Success in Academia  

 An extensive body of research documents the contributions of students’ self-

efficacy to their academic performance.   

Chemers et al. (2001), for example, examined the relationship between 

academic self-efficacy and first-year college students’ performance and adjustment to 

college.  Students’ high school GPA, academic self-efficacy, optimism, challenge-

threat appraisal, academic self-rating, academic evaluations, academic expectations, 

stress, health and adjustment were measured via questionnaires completed by 256 
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American first-year college students.  Results indicated that highly efficacious 

students were more likely to see a difficult situation as challenging than threatening, 

reported lower stress, better health and adjustment, and demonstrated greater 

academic expectations and performance. 

And recently, Prat-Sala and Redford (2012) sought to investigate the 

relationship between self-efficacy and writing performance among 145 undergraduate 

psychology students in the UK.  At the end of their academic term, participants were 

asked to complete two independent self-efficacy measures (the self-efficacy in 

reading [SER] and self-efficacy in writing [SEW] scales) and to submit a 500- or 

1200-word essay that was to count for 25% of their overall course grade.  Results of 

hierarchical regression analyses showed that students’ efficacious beliefs about 

reading and writing predicted a significant portion of variance in students’ writing 

performance. 

In a unique quasi-experimental design, Jackson (2002) examined the potential 

of email communication to boost students’ self-efficacy.  In this study, undergraduate 

students in an introductory psychology class were categorized into above average, 

average and below average performance groups based upon their scores on the first 

exam.  All 123 students were invited to send an email to the instructor for extra credit 

and of the 76 responding students, half (the experimental group) were sent a response 

email designed to build their self-efficacy and the other half (a control group) was 

sent neutral email messages.  Results of the study showed not only that positive 
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messaging from one’s instructor impacted students’ test scores, but that this 

relationship was mediated by students’ feelings of self-efficacy. 

Study 1 

 The present study seeks to examine relationships among the emotional 

intelligence of mentors, mentoring behaviors, protégé self-efficacy and protégé 

outcomes in a college setting.  Students in a large research methods class are asked 

about the mentoring they receive from Teaching Assistants (TAs) and Instructional 

Assistants (IAs), about their own feelings of self-efficacy and about their academic 

outcomes.  Meanwhile, the emotional intelligence of the TAs and IAs is measured in 

multiple ways.   

The main purpose of Study 1 is to test the model that I am proposing.  

Specifically, Study 1 investigates three hypotheses that, together, represent the full 

model presented in Figure 1.  Hypothesis one states that the emotional intelligence of 

any given mentor (TA or IA) will statistically predict students’ ratings of mentoring 

support they receive.  Hypothesis two states that the self-reported amount of 

academic mentoring and personal mentoring received from one’s TA and IA will 

predict students’ reported research self-efficacy.  The third hypothesis states that 

students’ self-reported research self-efficacy will predict their end-of-term course 

outcomes including final grade, identity as a researcher, commitment to training in 

psychology and the change (delta) in identity and commitment from time one to time 

three. 
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A secondary purpose of Study 1 is to explore whether it is possible to use 

simple measures of emotional intelligence that can be administered in, say, a 

classroom in the place of the elaborate and proprietary MSCEIT measure developed 

by Mayer and Salovey.  For the purposes of this study, I developed a self-assessment 

measure and a measure of how students rate the emotional intelligence of their 

mentors.  If my easy-to-administer measure correlates strongly with the MSCEIT and 

produce similar results in additional analyses, then my measures might serve as a 

non-expert substitute for the expert measure developed by Mayer and Salovey. 

Study 1 Method 

Participants 

The sample population for this study consisted of 176 individuals affiliated 

with a lower division psychology course (Introduction to Research Methods).  

Participants fell into three groups: graduate teaching assistants (TAs; N = 5); 

undergraduate instructional assistants (IAs; N = 9) and undergraduate students 

enrolled in the course (students; N=162).  Because of the course’s large enrollment, it 

was structured in such a way that the one professor supervised the five TAs who 

facilitated required discussion sessions and, in turn, each supervised 2 IAs (Figure 2).   

Graduate student teaching assistants were sent an e-mail invitation to 

participate at the beginning of the term.  All five graduate student teaching assistants 

(TAs) agreed to participate in the study; two were female and three were male.  The 

five TAs had a mean age of 31.2 (SD = 7.45) years.  All of the TAs were enrolled in a 
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psychology PhD program.  Two of the TAs were White, one Latino(a), one Asian 

American and one undisclosed. 

Instructional assistants (IAs) were recruited into the study during their 

orientation meeting prior to the beginning of the term.  Recruitment included a brief 

presentation about the study as well as a brief question and answer session.  All nine 

IAs agreed to participate in the study; eight were female and one was male.  The nine 

IAs had a mean age of 20.7 (SD = 0.87) years and had completed, on average, 12.39 

college or high-school level psychology courses prior to the beginning of the 

academic term.  All of the IAs were majoring in psychology.  Four of the IAs were 

White, one Latino(a), and two Asian American and two Other.  Six of the IAs had 

prior or current experience as undergraduate research assistants; none had prior 

experience serving as instructional assistants. 

Undergraduate students (students) were recruited into the study through an 

announcement presented during a regularly scheduled course lecture.  Of the 205 

undergraduate students enrolled in the course, 162 agreed to participate in the study.  

Of the 162 participating students, 125 (77%) were female and 37 (23%) were male.  

The female undergraduate students ranged from 18 years old to 34 years old and had 

a mean age of 20.01 (SD = 1.60).  In terms of academic status, 1 of the women was a 

freshman, 47 were sophomores, 66 were juniors, and 11 were seniors.  97 of the 

women were psychology majors, 24 were not psychology majors and 4 chose not to 

indicate their majors.  Of the women, ten were Hispanic, two were African American, 

17 were Asian / Asian American, one was Pacific Islander, 77 were White, 13 were 
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Bi- or Multi- racial, two were Other, and three chose not to indicate their ethnicity(s).  

The male undergraduate students ranged from 19 years old to 23 years old and had a 

mean age of 20.35 (SD = 0.98).  In terms of academic status, 11 of the men were 

sophomores, 23 were juniors and three were seniors.  27 of the men were psychology 

majors, 9 were not psychology majors and 1 chose not to indicate his major.  Of the 

men, four were Hispanic, five were Asian / Asian American, 20 were White, six were 

Bi – or Multi- racial and two were Other. 

Procedure 

Data for this study were collected in four phases over a ten-week academic 

term.  A number of the instruments were administered repeatedly throughout the term 

(see Table 1).   

Phase one: Beginning of term.  During the first week of the term, data were 

collected from both the students in the class and the IAs.  Students were asked in 

class to complete an informed consent form, and a battery of surveys measuring their 

demographic information, research self-efficacy, identity as a researcher and 

commitment to training in psychology.  IAs were asked to complete a short 

demographic survey and a questionnaire and a brief emotional intelligence self-

assessment.   

Phase two: Week five of the academic term.  In the fifth week of the 

academic term, students were asked to complete the second set of assessments.  

Included in this set were measures of students’ research self-efficacy, commitment to 

training in psychology, identity as a researcher, positive and negative mentorship 
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received from their TA, TA’s emotional intelligence, positive and negative 

mentorship received from their IA, and a measure of their IA’s emotional 

intelligence. 

Phase three: Week 10 of the academic term.  At approximately the 10th, 

i.e., final, week of the academic term, students were asked to complete the same 

battery of assessments as administered in week five.  Teaching and instructional 

assistants were asked to complete the same emotional intelligence self-assessment as 

they did in week 5. 

Phase 4: End of term.  Students’ final course performance was retrieved 

from their academic records.   

Measures 

TA and IA measures.  Measures administered to the course’s teaching and 

instructional assistants were identical and included demographic information and self-

reported emotional intelligence. 

Demographic information.  Demographic information collected from the TAs 

and IAs included age, gender, ethnicity, academic status, academic major, degree of 

advancement in one’s academic program, number of research methods courses 

completed and experience serving as a teaching or research assistant (see Appendices 

B and E).   

Expert measure of emotional intelligence.  The MSCEIT (Mayer, et al., 

2002) is a proprietary measure distributed by Multi-Health Systems Inc. (MHS) and 

requires a fee for use.  In order to obtain permission for use of the instrument, primary 
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investigators (PI) are required to submit documentation of research design and 

qualifications for administration to the distributor.  After receiving approval, the PI is 

provided with a project-specific url which is to be sent via email to potential 

participants.  Clicking the link provided, participants are led through a series of 

demographic survey screens and then through test items related to the eight 

competencies and four branches of the model.  The MSCEIT takes approximately 45 

minutes to complete.  Correct and incorrect answers are determined by MHS using 

expert consensus scoring.   

The MSCEIT consists of 141 items that are used to assess individual 

performance on each of the four branches associated with the Mayer and Salovey 

ability model of emotional intelligence: (a) perception, appraisal, and expression of 

emotion; (b) emotional facilitation of thinking; (c) understanding and analyzing 

emotions; and (d) reflective regulation of emotions to promote emotional and 

intellectual growth (Mayer & Salovey, 1997).  Each of the components is assessed 

using a unique task such as rating the emotional content of a photograph, describing 

emotional sensations, and choosing effective emotion management behaviors from 

among multiple response options.  In the present study, we used the four branch 

scores (component scores) and the composite score where appropriate. 

Self-reported emotional intelligence.  Because the MSCEIT is proprietary, 

costly, and dependent upon the use of a computer, an eight-item self-reported 

emotional intelligence scale (Appendix D) was created to serve as a possible 

alternative measure of emotional intelligence. The eight items of the scale were 



 

 25 

created to reflect the eight competencies associated with Mayer and Salovey’s (1997) 

four-branch model.  Each TA’s self-reported emotional intelligence was calculated by 

averaging responses to the 8 items, all of which were rated on a five-point continuum 

ranging from 1 (strongly disagree) to 5 (strongly agree).  All items were provided the 

prompt: “Please indicate the degree to which you agree with the following statements: 

I can…”  Sample items included “accurately detect and interpret other people’s facial 

expressions”, “easily identify and understand mixed emotions” and “understand how 

another person might feel in a given situation.”  The measure was found to be 

internally reliable for both the teaching assistants (! = .71) and instructional assistants 

(Time 1 ! = .89 and Time 3 ! = .70). 

Student measures.  An array of data was collected from the undergraduate 

students including demographic information, perceptions about the students’ TA’s 

and IA’s emotional intelligence, perceptions of mentoring received from the TAs and 

the IAs, as well as outcome measures including identity, commitment, self-efficacy 

and final grade.   

Demographic information.  Student demographic information (Appendix G) 

included gender, ethnicity / ethnicity, age, academic status, number of previous high 

school or college psychology courses completed prior to the current term, number of 

previous high school or college research methods courses completed prior to the 

current term, average number of hours spent in paid labor during the school year, 

qualification as a Educational Opportunity Program (EOP) student, and qualification 

as a transfer student.   
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Initial performance.  The course’s discussion sections were held weekly (and 

began in the second week of the term); therefore, students had only one discussion 

section by the time the first two quizzes were administered. Initial performance was 

calculated as the average performance on the first two (of eight) course quizzes.  

Because it seems implausible for the TAs and the IAs to have had an instantaneous 

effect on their students, initial performance was considered to roughly approximate 

student aptitude for conducting research in psychology.  Possible scores on each quiz, 

and thus initial performance, could range from zero to 20. 

Rating of TA’s emotional intelligence. Student’s perceptions of his or her 

TA’s emotional intelligence (Appendix H) was calculated by averaging 8 items, all of 

which were rated on a five-point continuum ranging from 1 (strongly disagree) to 5 

(strongly agree).  All Items were provided the prompt: “My Teaching Assistant 

can…” Sample Items include: “easily understand how one’s actions can affect how 

one feels”; “understand how emotional reactions to situations can affect the quality of 

interpersonal relationships”; and “accurately detect and interpret other people’s facial 

expressions” (Time 2 ! = .91; Time 3 ! = .92). 

Rating of IA’s emotional intelligence.  Student’s perceptions of his or her 

IA’s emotional intelligence (Appendix I) was calculated by averaging 8 items, all of 

which were rated on a five-point continuum ranging from 1 (strongly disagree) to 5 

(strongly agree).  All Items were provided the prompt: “My Instructional Assistant 

can…” Sample Items include: “recognize what kinds of emotions would be useful in 
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a given situation”; “easily identify and understand mixed emotions”; and “understand 

how another person might feel in a given situation” (Time 2 ! = .93; Time 3 ! = .94). 

Mentoring received from one’s TA.  Students’ assessments of the mentoring 

they received from their TA consisted of 17 items from Tenenbaum et al. (2001) and 

14 items adapted from Rhodes, Reddy, Roffman and Grossman (2005).  Items were 

adapted slightly to reflect better the mentoring relationships examined within this 

study.  Factor analyses of these 31 items did not yield the typical two- or three- factor 

structure seen in previous research. I therefore kept the scales separate.  

Academic mentoring received from one’s TA. (Appendix J) was calculated 

by averaging 17 the items from the Tenenbaum et al.  (2001) mentoring scale. Items 

were adapted slightly to reflect better the mentoring relationships examined within 

this study.  All items were rated on a five-point continuum ranging from 1(not at all) 

to 5 (to a very large extent).  All items were provided the prompt: “How much has 

your teaching assistant (TA)…” Sample items include: “Conveyed empathy for your 

feelings”; “Shared personal experiences to be an alternative perspective to your 

problems”; and “Helped you finish assignments and tasks” (Time 2 ! = .93; Time 3 ! 

= .92).   

Personal mentoring received from one’s TA.  (Appendix K) was calculated 

by averaging 14 items from the Rhodes, Reddy, Roffman and Grossman’s (2005) 

mentoring scale.  Items were adapted slightly to reflect better the mentoring 

relationships examined within this study.  All of the items were rated on a five-point 

continuum ranging from 1 (not at all) to 5 (to a very large extent).  All items were 
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provided the prompt: “To what extent do you agree with the statement below?” 

Sample items include: “My TA makes fun of me in ways I don’t like” (reverse coded) 

and “When something is bugging me, my TA listens while I get if off my chest” 

(Time 2 ! = .78; Time 3 ! = .83). 

Mentoring received from one’s IA.  Students’ assessments of the mentoring 

they received from their IA consisted of the same 17 items adapted from Tenenbaum 

et al. (2001) and 14 items adapted from Rhodes, Reddy, Roffman and Grossman 

(2005) as used in the TA assessments.  Again, factor analyses of these 31 items did 

not yield the typical two- or three- factor structure as seen in previous research; 

therefore the items were used to create two separate measures of mentoring which I 

deemed academic mentoring received from one’s IA and personal mentoring 

received.  

Academic mentoring received from one’s IA. (Appendix L) was calculated 

by averaging 17 items from the Tenenbaum et al. (2001) mentoring scale.  Items were 

adapted slightly to reflect better the mentoring relationships examined within this 

study.  All of which were rated on a five-point continuum ranging from 1(not at all) 

to 5 (to a very large extent).  All items were provided the prompt: “How much has 

your instructional assistant (IA)…” Sample items include: “Conveyed empathy for 

your feelings”; “Shared personal experiences to be an alternative perspective to your 

problems”; and “Helped you finish assignments and tasks.” (Time 2 ! = .94; Time 3 

! = .95).  
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Personal mentoring received from one’s IA. (Appendix M) was calculated by 

averaging responses to 14 items from the Rhodes, Reddy, Roffman and Grossman’s 

(2005) mentoring scale.  Items were adapted slightly to reflect better the mentoring 

relationships examined within this study.  All of the items were rated on a five-point 

continuum ranging from 1 (not at all) to 5 (to a very large extent).  All items were 

provided the prompt: “To what extent do you agree with the statement below?” 

Sample items include: “My IA makes fun of me in ways I don’t like” (reverse coded) 

and “When something is bugging me, my IA listens while I get if off my chest” 

(Time 2 ! = .76; Time 3 ! = .77). 

Research self-efficacy.  Students’ research self-efficacy (Appendix N) was 

calculated by averaging responses to 11 items adapted from Chemers et al.’s (2011) 

ten-item Confidence as a Scientist scale.  Items were adapted slightly to reflect better 

research self- efficacy as opposed to scientific self-efficacy (e.g., what was the item 

“report results in an oral presentation or written report” became "use APA style to 

report on a research project” and “understand a research report written in APA 

style”).  All of the items were rated on a five-point continuum ranging from 1 (not at 

all confident) to 5 (absolutely confident).  All items were provided the prompt: “I am 

confident that I can…” Sample items include: “generate a research question to 

answer”, “figure out what data / observations to collect and how to collect them” and 

“use APA style to report on a research project” (Time one ! = .90; Time 2 ! = .92; 

Time 3 ! = .93). 
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Outcome measure: Identity as a researcher.  Students’ identity as a 

researcher (Appendix O) was calculated by averaging responses to six items from 

Chemers et al.’s (2011) 11-item Identity as a Scientist scale.  Items were adapted 

slightly to reflect better principles of research.  All of the items were rated on a five-

point continuum ranging from 1 (strongly disagree) to 5 (strongly agree).  Sample 

items include: “Being a young psych researcher is an important reflection of who I 

am”; “I feel like I belong in the field of social science”; and “I am a social scientist” 

(Time one ! = .78; Time 2 ! = .80; Time 3 ! = .86).   

Outcome measure: Commitment to training in psychology.  Students’ 

commitment to training in psychology (Appendix P) was calculated by averaging four 

items adapted from Chemers et al.’s (2011) seven-item Commitment to a Science 

Career scale.  Items were adapted slightly to reflect better commitment to training in 

psychology as opposed to commitment to a science career.  All of the items were 

rated on a five-point continuum ranging from 1 (strongly disagree) to 5 (strongly 

agree).  Sample items include: “I intend to major in psychology” and “I will be 

conducting studies in upper division courses” (Time one ! = .60; Time 2 ! = .67; 

Time 3 ! = .71). 

Outcome measure: Student course performance.  Students’ final course 

performance was extracted from their student files.  The course was scored out of a 

possible 1000 points and (with extra credit opportunities) the range of possible final 

course grades was 1015 (A+) to 0.0 (F). The actual point range was 643 to 999.5. 
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Change in outcome measures over time.  To assess the degree to which two 

of the three outcome measures changed from the beginning of the academic term to 

the end, delta identity, and commitment scores were calculated for each student.  

Delta scores were calculated by subtracting the student’s score at time one from his or 

her score at time three.   

Study 1 Results 

Preliminary Findings 

Four types of preliminary analyses were conducted.  The first explore the 

distribution of scores on all recorded variables.  The second are descriptive and are 

needed because of the complex arrangement of the Research Methods Course.  In the 

first study the undergraduate students in Research Methods were divided into ten 

sections, each of which had a TA and an IA. Each of the TAs conducted two sections, 

and one of the IAs assisted in two sections.  The scores in each section could, 

therefore, be statistically attributed to the individual students, the TA and the IA.  In 

addition, as every teacher knows, a group sometimes has a good dynamic and 

sometimes a bad one.  The first set of findings show the mean scores on all dependent 

variables as well as an identifier of the TA and IA.  In the third set of preliminary 

analyses, I looked for differences in the dependent measures due to demographic 

factors of gender and ethnicity.  These analyses were conducted in order to see 

whether or not to include the demographic characteristics in the main analyses.  

Fourth, I conducted a series of analyses to see how the three different measures of 

emotional intelligence (expert measure, self-assessment and assessment by students) 
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behaved.  These analyses were conducted to see whether it would be possible to use 

the self-assessment or student assessment measures in the place of the expert 

measures.  The former are much more convenient and less expensive to use than the 

latter. 

Distribution of scores.  Frequency statistics were conducted on each of the 

student and mentor variables.  Visual inspection of the distribution of scores indicated 

no apparent outliers on any variables.  Histograms tended to display normal 

distributions; therefore, no variable was deemed to be inappropriate for further 

analysis.   

Descriptive findings.  Table 2 gives the students’ mean ratings of each 

dependent variable per section.  Examination of Table 2 yields very few outliers; the 

most dramatic of which appear for section J.  This section shows less improvement in 

students’ self-efficacy over time (M = 0.29, SD = 0.43) than other sections (e.g., 

Section A) as well as lower final grade scores (M = 3.00, SD = 0.38). 

A correlation matrix featuring students’ measures of emotional intelligence, 

mentoring, research self-efficacy and academic outcomes over times one, two and 

three is provided in Table 3.  As can be seen in Table 3, there are three main patterns 

that appear in the data.  First, strong relationships are detected for student measures 

over time (i.e., student ratings of particular variables at the beginning of the term are 

strongly related to their ratings of the same variables later in the term).  Of the 15 of 

correlation analyses conducted to test the relationships between measures over time, 

all 15 were deemed significant at the p < .05 level or greater.  Second, many of the 
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significant correlational relationships are among student ratings of their mentors’ 

emotional intelligence and student ratings of the mentoring received from their 

mentors.  Of the 32 correlation analyses conducted to test the relationships between 

student ratings of mentors’ emotional intelligence and their reports of mentorship 

received, 23 were deemed significant at the p < .05 level or greater.  And third, as a 

whole, weak relationships exist between the three primary outcome measures 

(identity, commitment and final course grade) and predictive variables such as 

students’ ratings of mentors’ emotional intelligence and amount of mentoring 

received. 

Differences among groups.  To determine whether significant differences 

existed between the genders or among ethnic groups in terms of the various outcome 

measures of each step in the model, four sets of analyses were conducted.  

The first set of analyses sought to determine whether differences existed 

between women and men mentors in terms of the amount of mentorship they were 

perceived to have provided to their students.  Results of two independent samples T-

tests showed detectable differences in terms of the amount of academic mentorship 

they provided, (t(12) = -2.09, p = .06) and no differences in terms of the amount of 

personal mentorship provided.  Male mentors were perceived to have provided 

slightly more mentoring than did female mentors (M = 3.49 and M = 3.01, 

respectively).  Mentor gender was therefore included in subsequent analyses.   

The second set of analyses sought to determine whether differences existed 

among men and women students in terms of four outcome variables: ratings of self-
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efficacy at time three, ratings of identity as a researcher at time three, ratings of 

commitment at time three and final course grade.  Results of the four independent 

samples T-tests showed no significant differences among men and women.  

Therefore, student gender was excluded from all subsequent analyses. 

The third set of analyses sought to determine whether there were differences 

among mentors of various ethnicities in terms of the amount of academic and 

personal mentorship provided.  Because of the small size of the mentor subsample, 

ethnicity was binary-coded with  (White) and 0 (non-White).  Results of independent 

samples T-tests showed significant ethnicity effects for both academic mentoring 

(t(11) = -2.38, p < .05) and personal mentoring (t(11) = -2.70, p < .05).  White 

mentors were perceived to have provided more academic (M = 3.40) and more 

personal mentoring (M = 4.01) than were non-white mentors (M = 2.91 for academic 

and M = 3.77 for personal).  For this reason, a binary-coded mentor ethnicity variable 

was included in subsequent analyses.   

The fourth set of analyses sought to determine whether there were differences 

among students of various ethnicities in terms of the primary outcome measures.  

Results of four One-Way ANOVAs, in which ethnicity was coded as an eight-

category variable, showed significant differences among students of various 

ethnicities for both ratings of self-efficacy at time three (F(5) = 3.84, p < .01) and 

ratings of commitment at time three (F(5) = 2.41, p < .05).  White students indicated 

having more research self-efficacy than did non-white students (M = 4.33 and M = 

4.10, respectively), as well as more commitment (M = 4.47 and M = 4.25, 
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respectively).  These results held true when ethnicity was binary-coded with 1 

(White) and 0 (non-White).  For this reason, a binary-coded student ethnicity variable 

was included in subsequent analyses. 

Measures of emotional intelligence. The MSCEIT is a widely-used measure 

of emotional intelligence, but researchers may wish for other measures of emotional 

intelligence that are easier to administer.  To see if the self-assessment measure 

created here might be used as a substitute for the MSCEIT, I conducted several tests.  

First, I conducted Pearson’s bivariate correlational analyses.  Table 4 shows the 

intercorrelations among the self-assessment measure, the four subscales of the 

MSCEIT, and the overall MCSEIT scores for the 14 instructors in the course (9 IAs, 

5 TAs).  As can be seen in Table 4, the relationship between mentors’ emotional 

intelligence self-assessments and the formal MSCEIT instrument (and its individual 

branches) is not consistently strong.  While the simpler self-assessment does relate to 

the first and fourth branches of Mayer et al.’s model (i.e., perception, appraisal, and 

expression of emotion and reflective regulation of emotions to promote emotional and 

intellectual growth, respectively) it fails to correlate significantly to branches two and 

three. 

Supplemental analysis.  Because of the small degree of variance among 

mentors’ self-ratings of emotional intelligence, I also examined the relationships 

between the MSCEIT (as a whole and as its sub-branches) and mentors’ self-

assessments of emotional intelligence using non-parametric rank-order correlations.  

Results of Spearman’s Rho analyses indicated a significant negative relationship 
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between Teaching Assistants’ self-assessments and actual MSCEIT scores, r(3) = -

.90, p < .05, and insignificant relationships between Instructional Assistants’ self-

assessments (at times one or three) and actual MSCEIT scores.  Because of these 

erratic findings, self-assessments of emotional intelligence were excluded from 

further analyses in exchange for the more costly, yet reliable, MSCEIT. 

I then sought to assess the properties of the student ratings of the emotional 

intelligence of their TAs and IAs.  In order to be considered psychometrically sound, 

the student measures need to show three properties.  First, different groups of students 

need to rate the object of their perception (the TA or IA) in a similar way to show that 

the phenomenon is not simply “in the eyes of the beholder.”  In order to have 

confidence in the assessments, we need to see that the ratings given to a TA by one of 

her or his sections was similar to the ratings given by the other section.  Second, we 

must find variance among scores of different mentors to ensure that the measures are 

truly capturing aspects of the individual as opposed to attributes of the role being 

filled.  Third, we must see that the relative ratings of the instructor within each 

section are stable over time.  In order to have confidence in the assessments, we need 

to see that a student who gave a relatively high or a relatively low rating to a TA or an 

IA at Time 2 still gave the same relative rating at Time 3. 

To see if the scores attributed to any one TA’s emotional intelligence by the 

15 or so students within her or his first section were the same as the scores provided 

by his or her other section, I ran two series of independent samples t-tests in which 

students’ ratings of their TA’s emotional intelligence were the dependent variables 
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and section (A vs B; C vs D) was the independent variable.  Six tests (for the 5 TAs 

with two sections and the one IA with two sections) were run for time 2 data, and six 

tests were run for time 3 data. 

For time 2 assessments of TA’s emotional intelligence, only one of the five 

TAs experienced significant differences among the ratings of their two course 

sections (t(26) = 3.73, p = .001).  The same analyses were conducted for time 3 and 

no significant differences were detected.  For one IA (who had served as an assistant 

for two course sections), the same analyses were conducted for time 2 and time 3.  No 

significant differences were found.  The overall lack of significance in these analyses 

suggests that students’ ratings of their TA’s and IA’s emotional intelligence are 

reliable among the course sections and that the measures of emotional intelligence 

reflected the mentors’ ability and not just the situation.   

The aim of the next set of analyses was to examine the stability of measures 

of emotional intelligence over time.  For each of the ten sections, I ran bivariate 

correlations between a) students’ assessments of their TA at time 2 and students’ 

assessments of their TA at time 3; and b) students’ assessments of their IA at time 2 

and students’ assessments of their IA at time 3.  The ratings reached significance for 

three of TAs and for only three of the IAs (see Table 5). Similarly mixed results were 

obtained when I combined all of the students of the each TA in both sections. 

Results of these analyses suggest that students’ perceptions of their TA’s and 

their IA’s emotional intelligence were not stable over time.  Because the mentors 

received no emotional intelligence training or interventions between times two and 
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three, no changes in this measure should be expected.  For this reason, students’ 

measures of emotional intelligence were deemed to be lacking reliability and, 

therefore the expert measure of emotional intelligence (the MSCEIT) was selected for 

use in the main study.   

Main Findings 

 The means, standard deviations and reliability coefficients of students’ self-

efficacy, identity as a researcher and commitment scores at times one, two and three 

are shown in Table 6.   

Hypothesis one.  Hypothesis one stated that the emotional intelligence of any 

given mentor (TA or IA) would predict students’ ratings of the academic and personal 

mentoring support provided.  Because the newly created measures of emotional 

intelligence did not prove psychometrically equivalent to the one tried-and-true 

measure, I used only the MSCEIT scores as a predictor variable in the analyses. 

To examine Hypothesis one, four sets of hierarchical linear regression 

analyses were conducted.  The first two sets of analyses used the total MSCEIT score 

as a predictor of mentorship while the third and fourth sets of analyses used the 

MSCEIT branch scores.  Because of extreme colinearity among TA gender and 

ethnicity (i.e., all non-white TAs were women and all White TAs were men), gender 

and ethnicity were included in separate regression analyses.  The first two analyses 

within each set, therefore, included gender as a predictor and the third and fourth 

analyses within each set included race.  Also, because each section involved the 
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leadership of two mentors (a TA and an IA), the mentorship received from the one’s 

TA and the mentorship received from one’s IA were included in separate analyses.  

First set of regressions: Testing the effects of TAs’ emotional intelligence 

(total MSCEIT) on mentoring.  The first set of four analyses used the five TAs as the 

test population and looked at the strength of the MSCEIT as a predictor of mentoring.  

In the first regression, TA gender was entered in step one, TA total MSCEIT score 

was entered in step two, and academic mentoring served as the dependent variable.  

In the second regression, TA gender was entered in step one, TA total MSCEIT score 

was entered in step two, and personal mentoring served as the dependent variable.  In 

the third regression, binary-coded TA race was entered in step one, TA total MSCEIT 

score was entered in step two, and academic mentoring served as the dependent 

variable.  In the fourth regression, binary-coded TA race was entered in step one, TA 

total MSCEIT score was entered in step two, and personal mentoring served as the 

dependent variable.  Results of these regression analyses yielded no significant 

findings. 

Second set of regressions: Testing the effects of IAs’ emotional intelligence 

(total MSCEIT) on mentoring.   The second set of four analyses used the nine IAs as 

the test population and looked at the strength of the MSCEIT as a predictor of 

mentoring.  In the first regression, IA gender was entered in step one, IA total 

MSCEIT score was entered in step two, and academic mentoring served as the 

dependent variable.  In the second regression, IA gender was entered in step one, IA 

total MSCEIT score was entered in step two, and personal mentoring served as the 
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dependent variable.  In the third regression, binary-coded IA race was entered in step 

one, IA total MSCEIT score was entered in step two, and academic mentoring served 

as the dependent variable.  In the fourth regression, binary-coded IA race was entered 

in step one, IA total MSCEIT score was entered in step two, and personal mentoring 

served as the dependent variable.  Results of the first regression showed the emotional 

intelligence of the IA to be a significant statistical predictor of students’ reports of 

academic mentorship received (! = .62, p < .05).  Results of the remaining analyses 

yielded no significant findings. 

Third set of regressions: Testing the effects of TAs’ emotional intelligence 

(MSCEIT branches) on mentoring.  The third set of 16 analyses used the five TAs as 

the test population and looked at the strength of the MSCEIT branches as predictors 

of mentoring.  In the first four regressions, TA gender was entered in step one, a 

MSCEIT branch score was entered in step two (i.e., branch one in the first regression, 

branch two in the second regression and so on) and academic mentoring was used as 

the dependent variable. In the next four regressions, TA gender was entered in step 

one, a MSCEIT branch score (as noted above) was entered in step two, and personal 

mentoring was used as the dependent variable.  In the next set of four regressions, 

binary-coded TA race was entered in step one, a MSCEIT branch score was entered 

in step two, and academic mentoring was used as the dependent variable.  In the last 

set of four analyses, binary-coded TA race was entered in step one, a MSCEIT branch 

score was entered in step two and personal mentoring was used as the dependent 

variable.  Results of these regression analyses yielded no significant findings. 
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Fourth set of regressions: Testing the effects of IAs’ emotional intelligence 

(MSCEIT branches) on mentoring.  The fourth set of 16 analyses used the nine IAs 

as the test population and looked at the strength of the MSCEIT branches as 

predictors of mentoring.  In the first four regressions, IA gender was entered in step 

one, a MSCEIT branch score was entered in step two (i.e., branch one in the first 

regression, branch two in the second regression and so on) and academic mentoring 

was used as the dependent variable.  In the next four regressions, IA gender was 

entered in step one, a MSCEIT branch score (as noted above) was entered in step two, 

and personal mentoring was used as the dependent variable.  In the next set of four 

regressions, IA race was entered in step one, a MSCEIT branch score was entered in 

step two, and academic mentoring was used as the dependent variable.  In the last set 

of four analyses, IA race was entered in step one, a MSCEIT branch score was 

entered in step two and personal mentoring was used as the dependent variable.  

Results of these regression analyses yielded no significant findings. 

Supplemental analyses.  In addition to the parametric tests of hypothesis one, 

I ran supplemental non-parametric tests in light of the lack of statistical variance 

among mentors’ scores of emotional intelligence.  Specifically, two Spearman’s rho 

analyses were conducted. In the first analysis, the five TAs served as the sample 

population. In the second analysis, the nine IAs served as the sample population.  

Both analyses examined the strength of the relationship between the mentor’s 

emotional intelligence and her or his students’ reports of the academic and personal 

mentoring received.  The results of the non-parametric tests mirrored previous 



 

 42 

findings. Mentors’ emotional intelligence (as measured by total MSCEIT or 

individual branches) was not related to the amount of academic or personal 

mentorship they provided.1 

Hypothesis one was not empirically supported. 

Hypothesis two.  Hypothesis two stated that the reported amount of academic 

mentoring and personal mentoring received from one’s TA and IA would predict 

students’ reported research self-efficacy.  To examine this hypothesis, two 

hierarchical linear regression analyses were conducted.  In both analyses, the 162 

undergraduate students were used as the test population. 

For the first analysis, a binary-coded student ethnicity variable was entered in 

step one, students’ time three ratings of academic mentoring received from their TA 

and students’ time three ratings of personal mentoring received from their TA were 

entered in step two.  Students’ time three ratings of self-efficacy was the dependent 

variable.  Results showed student ethnicity to explain a significant portion of the 

variance in students' research self-efficacy (! = .21, p < .05) and showed TA personal 

mentoring to be a weak predictor (! = .19, p = .06).  White students indicated having 

more research self-efficacy than did non-white students (M = 4.33 and M = 4.10, 

respectively), and those who reported having received more personal mentoring from 

their TA tended also to report having higher research self-efficacy.   

                                                
1 It should be noted that regression analyses above determined emotional intelligence 
to be a significant statistical predictor of students’ reports of academic mentorship; 
whereas Spearman’s rho analyses did not detect a significant correlation between the 
two variables.  
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For the second analysis, a binary-coded student ethnicity variable was entered 

in step one, students’ time three ratings of the academic mentoring received from 

their IA and students’ time three ratings of personal mentoring received from their IA 

were entered in step two.  Students’ time three ratings of research self-efficacy was 

the dependent variable.  Again, results showed ethnicity to explain a significant 

portion of the variance in students’ research self-efficacy (! = .21, p < .05) and IA 

personal mentoring to be a strong predictor (! = .25, p < .001).  White students 

indicated having more research self-efficacy than did non-white students (M = 4.33 

and M = 4.10, respectively), and those who reported having received more personal 

mentoring from their TA tended also to report having higher research self-efficacy. 

It seems plausible that the effect of good mentoring would be most noticeable 

among students who did not start out the term with high performance.  Those who 

performed well from the beginning might not have been in need of mentoring while 

those who initially performed poorly might be the one for whom mentoring mattered.  

To see whether mentoring might matter more among those who were weak initially 

than among the entire class, I limited my sample to the 37 students who had obtained 

a score of 75% or less initially.  In the new analyses, TA’s academic mentoring was a 

significant predictor of student self-efficacy (! = .60, p < .05) and IA mentoring did 

not predict student self-efficacy.  

Overall, hypothesis two was weakly supported. 

Hypothesis three.  Hypothesis three stated that students’ self-reported 

research self-efficacy would predict their end-of-term course outcomes.  To examine 
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this hypothesis, I conducted a series of five multiple regression analyses.  Each 

analysis tested the strength of research self-efficacy as a predictor of one of the five 

academic outcomes: final grade, identity as a researcher, commitment to training in 

psychology, change in identity as a researcher and change in commitment to training 

in psychology.  In all analyses, the 162 undergraduate students were used as the test 

population.  To ensure that any findings would represent the predictive power of 

research self-efficacy above and beyond that of race and individual aptitude, a binary-

coded ethnicity variable and the initial performance variable were entered in step one.  

Time one ratings of research self-efficacy was entered in step two, time two ratings of 

research self-efficacy were entered in step three, and time three ratings of research 

self-efficacy were entered in step four.  

In the first analysis, students’ final course grades were used as the dependent 

variable.  Results showed significant findings; students’ initial performance (! = .31, 

p = .001) and time three ratings of research self-efficacy (! = .40, p = .001) were 

significant statistical predictors of students’ grades with higher self-efficacy being 

associated with higher final grades. 

 In the second analysis, students’ self-reported identity as a researcher was 

used as the dependent variable.  Results showed significant findings; students’ time 

three ratings of research self-efficacy was a significant statistical predictor of 

students’ identity (! = .45, p < .001) with higher self-efficacy being associated with 

higher identity as a researcher. 
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In the third analysis, students’ commitment to training in psychology was used 

as the dependent variable.  Results showed significant findings; students’ time three 

ratings of research self-efficacy was a significant statistical predictor of students’ 

commitment (! = .49, p < .001) with higher self-efficacy being associated with higher 

commitment to training in psychology. 

In the fourth analysis, students’ change in identity between time one and time 

three was used as the dependent variable.  Results showed significant findings; 

students’ research self-efficacy was a significant statistical predictor of students’ 

change in identity as a researcher (! = .30, p < .05) with higher self-efficacy being 

associated with greater identity as a researcher. 

In the fifth analysis, students’ change in commitment between time one and 

time three was used as the dependent variable.  Results showed significant findings; 

students’ time three ratings of research self-efficacy was a significant statistical 

predictor of students’ change in commitment (! = .34, p < .01) with higher self-

efficacy being associated with greater commitment to training in psychology. 

It is notable that among four of the five analyses a certain pattern appeared.  

For the outcomes of identity, commitment, change in identity and change in 

commitment, initial performance is a significant statistical predictor in the first step of 

the model and disappears with the introduction of time three ratings of research self-

efficacy in step four (Table 7).  

To then further explore the relationship between initial performance and time 

three ratings of research self-efficacy, an additional analysis was conducted.  In this 
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regression, the binary-coded ethnicity variable was entered in step one, performance 

at time one was entered in step two and time three ratings of research self-efficacy 

served as the criterion variable.  The analyses showed ethnicity to serve as a 

significant statistical predictor of time three ratings of research self-efficacy (! = .21, 

p < .05); however no significant relationship was detected between performance at 

time one and later research self-efficacy.  

 Overall, hypothesis three produced mixed results.  

Study 1 Discussion 

The purpose of Study 1 was twofold.  The primary purpose was to test a 

model of influence whereby teachers’ emotional intelligence determined their 

interactions with their students, which influenced students’ feelings of efficacy and 

thus performance.  An auxiliary purpose was to design a measure of emotional 

intelligence that could be easily and inexpensively be administered in the place of the 

MSCEIT, which is both proprietary and costly.  

Model Testing 

To test the overall model, Study 1 presented three complimentary hypotheses.  

Each hypothesis, and its related statistical analyses, examined a link in the over-all 

proposed model of social influence.  Testing of the individual steps within the model 

yielded little empirical support of the model. 

Limitations. Methodological limitations of Study 1 may explain why the 

analyses failed to support any aspect of my proposed model.  Three limitations 

deserve special note. 
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The first limitation concerns the distribution of scores.  Overall, the 

undergraduate student variables were normally distributed, yet fell within the upper 

portions of the possible range of scores.  Students’ reports of mentorship received, 

research self-efficacy, identity and commitment were high as an overall group.  That 

is, a large number of the students rated themselves to have a large degree of 

confidence in their ability to address the specific tasks related to conducting 

psychological research, personal identity as a researcher, and commitment to 

expanding their expertise in this arena.  

Another concern is the peculiar behavior of the empirically validated 

mentoring measures.  Both of the mentoring measures used in this study were adapted 

from prior empirical research and both have been shown to possess consistent factor 

loadings on a number of sub-factors.  For example, using the same items  as I used to 

create what I called academic mentoring, Tenenbaum et al. (2001) uncovered a three-

factor model of mentoring including psychosocial support, instrumental support and 

networking.  Using the same items that composed what I called personal mentoring, 

Rhodes et al. (2005) found a model consisting of four factors reflecting satisfaction, 

help with coping skills, happiness and maintenance of trust.  Unlike in prior studies, 

the preliminary analyses of Study 1 did not find the mentoring items to load cleanly 

onto any combination of mentoring sub-factors. 

Given that the items were adapted only slightly (to align more accurately to 

the context of the course), it is possible that my measures behaved unlike earlier 

measure as a consequence of differences between my sample and earlier samples.  
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Perhaps developmental differences among the undergraduate students of this 

population and the populations used within the previous literature (i.e., graduate 

students and youth mentoring program participants) were too great for the measures 

to appropriately capture mentorship in this context.  Perhaps it would have been better 

to employ alternative measures of mentoring; specifically one which is intended for 

undergraduate populations (Crisp & Cruz, 2009).  

A third limitation concerns the operationalization of mentoring.  

Characteristics of the mentor sample differ from those typically used in empirical 

studies of mentorship.  While the format of the sampled research methods class does 

promote the development of some components of mentoring among students, the 

nature of the relationship between the TAs and students and the nature of the 

relationship between IAs and students may fail to match other aspects of traditional 

mentoring expressed within prior literature.  Given their young age and inexperience, 

it is possible that the TAs and IAs lacked imperative aspects of the mentorship role 

such as being seen as having more expertise, power or achievement (Blackwell, 1989) 

or having the ability to promote career development through networking 

(Tenenbaum, et al., 2001).   

The structure of the course may also have limited the degree to which students 

felt their relationships with their TA and IA reflected those of mentorship.  Students’ 

interactions with their TAs and IAs typically took place within the context the 

classroom, and any individual interactions were a product of students’ personal 

initiative.  Therefore, it is likely that the relationships between students and their TAs 
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and IAs were not developed enough to constitute what is typically referred to within 

the mentoring literature.  

Future directions for testing of the model.  Despite the lack of empirical 

support for this model within this particular population, there are reasons to believe 

that the model may evoke different results within an alternative context.  Future 

research might try to provide a better test of the model within an academic context.  

What would a better test of the model look like?   

 Within an academic context, future studies may consider using a sample of 

undergraduate research assistants (as opposed to research methods students).  

Research assistants tend to (a) commit to the research training process for multiple 

academic terms, (b) interact with their mentors on a more frequent basis and (c) have 

more a more personal one-on-one relationship with their direct supervisor.  Measures 

of professor-student rapport (Ryan, Wilson, & Pugh, 2011) and working alliance 

within the classroom (Meyers, 2008) may also be used to pre-screen samples for 

appropriate testing of the model. 

Another extension of the present study would be to examine the relationship 

between specific facets of mentoring – say the psychosocial aspect -- and students’ 

self-efficacy.  Because preliminary factor analyses showed that the mentoring 

variables failed to load onto factors as they have in the past, I was unable to test 

whether sub-factors of mentoring (e.g., psychosocial or instrumental support) had an 

effect on student reports of research self-efficacy.  Future studies, assuming sufficient 

individual factor loadings, research should explore this relationship.  In the future, it 



 

 50 

might be helpful to use measures such as the one developed by Crisp and Cruz (2009) 

that are targeted at undergraduate students.  

Though the performance measures in this study focused specifically on 

academic outcome measures, there is a large possibility that additional outcomes are 

affected by mentoring; some of which take more than a ten-week term to develop.  

Future researchers might look at longer-term relationships.  

Finally, conceivably the context of academia is not as ideal for testing the 

overall model of social influence as others may be.  Perhaps the setting of a four-year 

public research university creates a sampling bias due to the high level of functioning 

required for its admission and sustained acceptable academic standing.  Outside of the 

realm of academia, and particularly where protégé level of functioning and self-

efficacy is not optimal, there is much greater variability in individuals’ feelings of 

efficacy as well as in her or his personal performance or functioning.  It is possible 

that a context with lower initial performance will serve as a more authentic test of the 

model.  

Emotional Intelligence Self-Assessment 

In regard to the construction of a new assessment tool, tests of the emotional 

intelligence self-assessment measure did show some degree of construct validity, 

although not enough for it to be considered psychometrically sound.  Thus my 

attempt to develop an alternative to the MSCEIT did not work. 

Limitations.  There are several possible reasons for this finding, including the 

method by which items were determined as well as the number of items used to 
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represent each competency described by Mayer and Salovey’s (1997) model.  The 

eight items of this measure were written to reflect each of the eight competencies 

embedded within the four branches of the Mayer and Salovey (1997) model of 

emotional intelligence.  Items very closely reflected the theoretical descriptions of the 

competencies and asked that participants identify how strongly they agree with 

statements reflecting their ability to use emotions to facilitate thought and decision-

making. It is possible then, that the items used in this substitute measure really 

reflected the participants’ degrees of confidence in their ability to employ emotional 

intelligence as opposed to their aptitude for emotional processing itself.  Furthermore, 

because only one item was used to represent each competency, simple 

misinterpretation of even a single item would have substantial consequences to the 

accuracy of the tool.  

Future directions. Future researchers might wish to continue the attempt to 

develop a measure of emotional intelligence that is easier to administer that the 

MSCEIT.  To do so, they might pilot the new measure utilizing the expertise of field 

experts such as Mayer and Salovey through focus groups, one-on-one interviews or q-

sort assessments in order to gain further understanding of the specific concepts 

underlying each of the eight branches of their model. 

Study 2: Emotionally Intelligent Counseling for Addictions 

Many members of society suffer from drug addiction.  The term addiction 

refers to “a chronic, often relapsing brain disease that causes compulsive drug seeking 

and use, despite harmful consequences to the addicted individual and to those around 
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him or her” (National Institute on Drug Abuse, 2011, What is Drug Abuse section, 

para.1).  People can suffer from many addictions, and the road to recovery is often 

difficult to traverse.  

Drug addiction is a societal crisis and is sometimes linked to criminal 

behavior.  In 2006, the total number of drug-related arrests in California, including 

both felony and misdemeanor convictions, exceeded 302,000 (California Office of the 

Attorney General: Criminal Statistics Center, 2009).  Given that California has a 

population of approximately 30 million citizens, the per capita arrest rate is just under 

one percent.  The extent of the problem is not expected to decrease during the current 

economic crisis (Porteus, personal communication, 2009). 

Addictions Treatment 

Many different types of alcohol and other drug programs exist to treat 

addictions.  Some inpatient programs focus on the detoxification process; supporting 

those suffering from addictions as their bodies become cleansed of the substance.  

Others, such as residential care, focus on providing those in recovery with a sober 

living environment.  Outpatient programs include group counseling programs, such as 

Alcoholics Anonymous, and individual counseling for alcohol and other drugs 

(AOD).    

Scholars as well as practitioners have investigated the effectiveness of 

different AOD programs (Hubbard, et al., 1989).  Since 1990, the National Institute 

on Drug Abuse has been conducting systematic evaluations of publicly-funded AOD 

treatment programs.  The evaluations, known as the Drug Abuse Treatment Outcome 
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Studies (DATOS), suggest that some treatment programs are more effective than 

others.  In a series of analyses using 5-year national follow-up data, Flynn and his 

colleagues (2003) classified 708 cocaine using patients into two categories: 

“recovered” (including patients who were negative on urine and hair drug screen 

tests, self-reported as using no drugs whatsoever, self-reported less than daily alcohol 

use, and who had a clean criminal record for the year prior to the collection of follow-

up data) and “non-recovered” (including patients who had a positive report on any of 

the use indicators).  Program-related factors that differentiated effective from 

ineffective treatment included therapeutic engagement; duration and intensity of 

services; and community-based social support (Flynn, et al., 2003; Simpson, 2003).  

In addition, clients who recovered differed from others in terms of the severity of 

their problems and also in terms of their motivation for change.  Other studies also 

suggest that clients’ ability to recover may be due to their feelings of self-efficacy 

(Sheikh & Bashir, 2004).  

Counselor’s Contributions to Client Success 

In many ways, the relationships among counselors and their clients reflect 

components of the traditional mentoring relationships described within the academic 

literature.  Like mentors, counselors are responsible for providing instrumental and 

psychosocial support to their clients in attempts to project him or her to successful 

outcomes (in this case, recovery, reduced harm or greater well being).  As an AOD 

counselor, one may teach clients specific skills such as how to identify triggers for 

substance use or how to pause before reacting to emotional stressors.  Likewise, a 
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counselor may provide emotional support, counseling, and empathy as his or her 

client shares the frustrations and self-judgments that often accompany recovery.  

Mentoring (in the forms of AOD counseling, sponsorship and spiritual guidance) is a 

distinct component to nearly all addictions treatment programs and, therefore, the 

extensive mentoring literature can be used to inform hypotheses regarding this 

previously unexplored relationship.   

As Bandura (1977) has noted, clients’ self-regulatory sense of efficacy can 

drastically affect their addictive drug and alcohol use; and a strong sense of self-

efficacy should theoretically help addicts refrain from using drugs and alcohol.  Like 

other mentors, AOD counselors may help their protégés achieve success in part by 

building the protégés’ sense of self-efficacy.  Certainly, counselors may be involved 

in all four of the sources of self-efficacy identified by Bandura (1977).  Enactive 

mastery experience and physiological affective states serve as sources of efficacy 

originating from within the individual.  Within the context of AOD recovery, enactive 

mastery experience can be engaged when, for example, a client reflects back on his 

previous experiences and finds evidence of past self-regulating behaviors.  Similarly, 

physiological and affective states may be engaged as clients recovering from 

addiction to heroin feel the joy in their bodies, the increased pulse rate and elation, as 

they approach the anniversary of their first year of sobriety.   

Unlike enactive mastery experience and physiological states, which 

emphasize sources of efficacy that come from within, vicarious experience and verbal 

persuasion emphasize social interaction and the experiences of others.  Within the 
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context of AOD treatment and recovery, clients may require very specific forms of 

social support that provide the vicarious experience and verbal persuasion necessary 

for drug-avoidance self-efficacy to develop.  There are many reasons to believe that 

the one-on-one relationship a client has with his or her addictions specialist, 

counselor, coach or sponsor provides fertile ground for efficacy development. 

More often than not, those serving in the role of counselor have previously 

experienced an addiction to alcohol or other drugs and have successfully completed 

an addiction treatment program as part of his or her own road to recovery.  This 

unique factor may make the AOD client-counselor relationship particularly ripe for 

vicarious experience and verbal persuasion.  If a client is able to bear witness to the 

struggles and successes of his counselor, one who he has identified as similar to 

himself, he may conclude that he also has the capacity to succeed in his own 

recovery.  Likewise, a counselor who has been through similar challenges 

surrounding sobriety may be particularly apt to provide effective verbal persuasion.  

The counselor, given their perceived expertise, is in the inimitable position to provide 

highly convincing messages as to the client’s capacity to succeed in meeting personal 

treatment goals. 

There is a little empirical support for the theory-based proposition that good 

AOD counselors affect clients’ sense of self-efficacy.  In their extensive literature 

review, Hyde, Hankins, Deale, and Marteau (2008) examined ten AOD studies that 

measured participants’ self-efficacy pre- and post-intervention.  Of the ten studies 

eligible for their analysis, seven showed an intervention effect on self-efficacy, 
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indicating that self-efficacy within the AOD population can increase with the 

introduction of an intervention. 

Looking at the effectiveness of 12 step programs in diminishing alcohol 

consumption, however, Forechimes and Tonigan (2008) discovered that the strength 

of the association between self-efficacy and cessation of alcohol consumption varied 

significantly among the sub-samples.  And, second, the amount of benefit participants 

received from increased self-efficacy (in terms of outcome measures) was also 

variable.  These findings suggest that, while the relationship between self-efficacy 

and behavioral change has been strongly established, much more empirical work is 

needed to understand its complexities.   

The Present Study 

 The present study seeks to examine the same overarching model of influence 

as Study 1; this time within an addictions treatment context and this time with 

attachment to the therapeutic alliance replacing perceived mentoring as one variable 

in the chain of variables hypothesized to link the mentor’s emotional intelligence with 

successful behavior on the part of the protégé.   

To investigate my proposed model, Study 2 examines three hypotheses.  

Hypothesis one states that the emotional intelligence of any given mentor (counselor) 

as measured by the MSCEIT, will statistically predict clients’ feelings of commitment 

to the therapeutic alliance (alliance to the therapist).  Hypothesis two states that 

clients’ feelings of alliance will predict their reported drug-avoidance self-efficacy.  

The third hypothesis states that clients’ self-reported drug avoidance self-efficacy will 
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predict their treatment outcomes including group and individual treatment session 

attendance, persistence within their treatment program, drug avoidance and change in 

alcohol and drug use compared to 30 days pre-intake (the standard pre-treatment 

baseline for addictions research).   

Pilot Study for Study 2 

A pilot study was conducted to obtain expert opinions regarding proposed 

methods and measures for Study 2.  Participants in the pilot study included four 

experts in the field of alcohol and other drug treatment and recovery.  All participants 

had formal training in alcohol and other drug treatment and over 62 years of 

combined years experience in AOD recovery services.  Three of the participants 

facilitated AOD treatment in outpatient settings and one had experience facilitating 

AOD treatment within a prison setting.  In total, the four experts reported having 

assisted in the recovery of thousands of clinical AOD clients.  Two of the participants 

were men and two were women.  Three of the expert participants were Caucasian and 

one was Asian American. 

Data for the pilot study were collected through semi-structured surveys 

consisting of both open- and closed-ended questions regarding one’s experience in 

alcohol and other drug treatment as well as opinions about the factors that contribute 

to indivuals’ recovery from addiction (see Appendix P).  Sample prompts included: 

“What are the resources that a person needs to stay clean and sober?” and “What do 

you think are the factors that contribute to client success?”  
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A number of useful insights arose from the pilot study.  For example, when 

asked to describe factors that determine client success, the experts sampled noted the 

importance of both client characteristics, such as self-esteem, and counselor 

characteristics, such as competence and training.  One of the experts also discussed 

the importance of having one’s basic physiological needs met, such as shelter and 

food; without which, dedication to change is hard to muster.  Another expert shed 

light on the individuality of addiction and treatment by emphasizing not only the need 

for ‘some place that espouses internal motivation, self responsibility, accountability, 

safety, [and] connection [but also…] the freedom to “get” these at [one’s] own pace’. 

 Overall, the four addictions experts supported the model of treatment 

effectiveness proposed within this dissertation study.  Consistent with the model in 

question was one expert’s attribution to success being the therapeutic relationship 

between the client and the counselor; specifically the building and maintenance of 

trust.   

Study 2 Method 

Setting and Participants 

The sample population for this study consisted of 106 individuals affiliated 

with an outpatient mental health and substance abuse treatment organization in 

Northern California.  The organization is a comprehensive health and human services 

provider specializing in three areas of health services: primary health care, mental 

health care, and addictions treatment services. Nine AOD counselors were employed 

in the addictions treatment services area at the time of this study.  
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Participants for Study 1 fell into two primary groups: AOD counselors 

(counselors, N = 5) and AOD clients (clients, N = 101).  Counselors included in the 

study provided treatment in one of two out-patient settings: a primary medical clinic 

or drug court.  Clients received treatment through a number of possible funding 

sources for which regulations and requirements of participation differed slightly.   

AOD counselors.  Counselors were recruited during a regularly scheduled 

staff meeting hosted by the organization’s Manager of Addictions Treatment 

Programs.  Of the nine counselors employed in the addictions treatment services 

division, seven agreed to participate in the study. Of the seven who agreed to 

participate, two were excluded from the analyses because they served as co-

counselors for their client case-load (i.e., more than one counselor provided treatment 

to the same clients).  Recruitment included a brief presentation about the study’s 

method and objectives as well as a brief question and answer session.  Of the 5 of 

counselors who participated in the study, 3 were female and 2 were male.  The 

counselors had a mean age of 43.0 years.  Four had been certified by the California 

Department of Alcohol and Drug Program’s Board of Chemical Dependency and all 

had completed the number of treatment hours required for certification.  The 

counselors had, on average, 8.4 years of experience providing AOD treatment and 9.5 

years of sobriety.  Three of the counselors self identified as White, one as Jewish, and 

one as African American. 

AOD clients.  Clients were recruited by the primary investigator during their 

regularly scheduled intake procedures.  Clients entered treatment under a range of 
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circumstances including voluntary admission, terms of parole, and alternative to 

incarceration for a drug related offense.  Recruitment included a brief description of 

the overall research project, the expectations of participants, and the possible risks 

and benefits of participation.  The potential client participants were informed of their 

right to decline participation in the research study and were given the opportunity to 

ask questions.  Between late December 2009 and April 2010, approximately 125 

clients were informed of the study. Of these, 101 clients agreed to participate in the 

study.  

Of the clients who agreed to participate, 37 were female and 58 were male.  

Thirty-five of the clients had not completed high school, 36 had a high school 

diploma, 18 had attended some college courses, six had a two-year college degree, 

three had a four-year college degree and one had a master’s degree.  The population 

had a mean age of 36.3 years and was racially diverse with 34 identifying as White, 

38 as African American, 16 as Latino(a), three as Asian, one as Pacific Islander, one 

as Native American and eight as Other.   

Procedure 

Data collection for client measures took place over a three month period.  

Some of the measures were collected at intake, some were collected throughout 

treatment and some were collected 90 days after intake.  Given that each counselor 

served as a mentor for more than one client, and that each client began treatment at a 

different time, counselors’ data could be collected any time during the study period.  

Because emotional intelligence is conceptualized as a stable ability (assuming no 
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additional training was received) the time at which the data fro m the counselors was 

collected was not deemed to be pertinent to the validity of the measure. A number of 

the instruments were administered repeatedly (see Table 8).   

Measures 

Counselor measures.  Measures administered to the counselors included 

demographic information and the expert measure of emotional intelligence.   

Demographic information. Counselor demographic information (Appendix 

S) included gender, age, ethnicity, education, level of training, number of AOD 

certification training hours completed, theoretical orientation, years experience 

providing treatment services, and number years clean and sober. 

Expert measure of emotional intelligence.  AOD counselors’ emotional 

intelligence was measured using the Mayer-Salovey-Caruso Emotional Intelligence 

Test (Mayer, et al., 2002).  Please see Study 1 for a description of this measure. 

Client measures.  An array of data was collected from clients including 

demographic information, therapeutic alliance, drug avoidance self-efficacy, drug and 

alcohol use. 

Demographic information. Client demographic information (Appendix U) 

included gender, ethnicity, highest level of education completed, circumstances under 

which the client came to the organization for treatment, degree of personal agency in 

receiving treatment and permission for and means of future contact. 

Therapeutic alliance. Therapeutic alliance (Appendix V; i.e., the level of 

bond, mutuality, and agreement regarding treatment goals) was calculated by 
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summing responses to items of Hatcher and Gillapsy’s (2006) Working Alliance 

Inventory Short Revised.  This 12-item proprietary tool includes three subscales 

reflecting the perceived bond between the client and their counselor, as well as the 

level of agreement between the client and counselor in terms of treatment goals and 

tasks.  All items were rated on a seven-point continuum ranging from 1 (never) to 7 

(always) and overall working alliance could range from 12 (low alliance) to 84 (high 

alliance).  Typical items included: “I am confident in [counselor’s name]’s ability to 

help me” and “We have established a good understanding of the kinds of changes that 

would be good for me.” The overall scale was shown to be internally reliable with in 

the sample population (Time 2 ! = .87). 

Drug-avoidance self-efficacy. Client’s drug avoidance self-efficacy 

(Appendix W) was calculated by summing responses to items of Martin, Wilkinson 

and Poulos’ (1995) proprietary Drug-Avoidance Self-Efficacy Scale.  Some of the 

items were reverse coded prior to summing.  The 16-item assessment asks 

participants to identify her or his level of confidence in avoiding alcohol or drug 

usage under various circumstances.  All items were rated on a seven-point continuum 

ranging from 1 (certainly no) to 7 (certainly yes).  Typical items included: “Imagine 

that you are home with your loved one, and very angry after a fight.  You are tempted 

to get back at your partner by getting stoned / loaded.  Would you give in to the 

temptation?” and “Imagine that you promised yourself to stay straight for 2 months 

but you have just blown your 5-week record with one hit or drink.  Would this 
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situation lead you to take a second one?”  The scale was shown to be reliable with in 

the sample population (Time one ! = .90; Time 2 ! = .91). 

Group session attendance. The number of drug education, process, or relapse 

prevention group attendances and absences were counted from the encounter history 

within the client’s confidential treatment file.  Absences included any sessions for 

which the client was scheduled yet failed to attend due to reasons not excused 

according to program regulations (e.g., tardiness).  Attendance and absences were 

summed to identify the total number of sessions scheduled for each client.  The 

overall group session attendance variable (group attendance) ranged from zero to 100 

and was calculated by dividing the number of sessions attended by the total number 

of sessions scheduled for the particular client. 

Individual session attendance.  The number of individual treatment sessions 

were also counted from the client’s encounter history and included each therapeutic 

session the client attended individually with his or her addictions counselor.  

Unexcused individual session absences were those for which the client was scheduled 

yet failed to attend due to reasons not excused according to program regulations.  

Individual session attendance and absences were summed to identify the total number 

of sessions scheduled for each client.  The overall individual session attendance 

variable (one-on-one sessions) ranged from zero to 100 and was calculated by 

dividing the number of individual sessions attended by the total number of sessions 

scheduled for the particular client.   
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Drug use.  Clients’ drug use (Appendix X) was calculated as the sum of 

responses to 11 items from the drug use subscale of the Addiction Severity Index 

(McLellan, et al., 1992).  The eleven items were equally weighted by dividing the 

response by 30 (the largest possible number of days in the last 30 that the client could 

have used any given substance) by 11 (the total number of items included in the 

subscale for this study).  Nine items asked clients to disclose how many days in the 

last 30 she or he had consumed a specific substance or substance within a chemical 

category (e.g., hallucinogens).  The last two items reflected the number of days more 

than one substance was consumed and the clients’ experiences of problems related to 

their drug use.  

Clients who experienced intake at any of the organization’s primary medical 

clinic completed an electronic version of the ASI, with the assistance of one of the 

organization’s AOD treatment staff, while clients who experienced intake through the 

Sacramento County Drug Court system completed a hard-copy of the assessment, 

also with the assistance of an AOD treatment professional.  Only scores on the 

alcohol use and drug use subscales were included in this study. 

Alcohol use.  Clients’ alcohol consumption (Appendix Y) was calculated 

by inserting responses to six items from the alcohol use subscale of the Addiction 

Severity Index (ASI, 5th Ed.; (McLellan, et al., 1992) into the drug use composite 

score formula provided by McGahan, Griith, Parente and McLellan (1986).  The first 

three items reflected clients’ use of alcohol during the past 30 days.  The following 

two items reflected clients’ experiences of alcohol-related problems and the final item 
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asked the client to indicate the amount of money she or he had spent on alcohol in the 

last 30 days. 

Drug avoidance.  Clients’ drug avoidance was calculated as the number of 

passing urine analysis (UA) drug tests divided by the total number of tests scheduled.  

Tests were deemed passing if no drugs were detected within the client’s sample.  

Tests were deemed failing if the client tested positive for having drugs in his or her 

sample or if he or she failed to appear for a scheduled UA test.  In the very rare case 

that a client had been prescribed a medication that could potentially compromise the 

validity of the UA test, the results of that particular test were not included in the 

tabulation. 

Persistence.  The treatment programs from which participants were sampled 

include treatment plans varying from a minimum of 90 days to an indefinite amount 

of time (clients who are voluntary may negotiate their completion date with her or his 

counselor).  Most programs require clients to engage in treatment for a minimum of 

90 days.  To minimize coding errors that may arise from holidays and office closures 

(e.g., if the 90th day falls on a weekend during which treatment is not available), 83 

days was selected as a threshold for persistence.  The binary persistence variable, 

therefore, was coded as one for those who remained active in his or her treatment 

program for 83 days or more, and zero for those who withdrew from the program 

prior to 83 days. 

Study 2 Results 

Preliminary Findings 
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 Two types of preliminary analyses were conducted.  The first set shows mean 

scores on all dependent variables for the clients, grouped according to the counselor 

with whom they worked.  In the second set of preliminary analyses, I looked for 

differences in the dependent measures due to demographic factors of gender and 

ethnicity. 

 Descriptive findings.  Table 9 gives the mean scores of each counselor’s 

caseload.  Examination of Table 9 yields several possible outliers.  In terms of the 

time one assessments, clients with counselor B appear to be particularly high users of 

alcohol (M = 5.32, SD = 10.63).  In terms of changes in variables over time, there 

were two variables for which caseload deltas differed drastically among the 

counselors.  First, for the change in alcohol use between time one and time two, 

scores ranged from M = -0.05, SD = 0.30, for counselor E and to M = -6.83, SD = 

12.39, for counselor B.  Even more dramatic was the change in drug avoidance self-

efficacy between time one and time two with scores ranging from M = 0.50, SD = 

13.44, for counselor D to M = 18.00, SD = 14.58, for counselor A.   

A correlation matrix featuring the time two measures of self- reported drug 

use, self-reported alcohol use, drug avoidance self-efficacy, therapeutic alliance, 

group session attendance, individual session attendance, and drug avoidance is shown 

in Table 10.  As can be seen in Table 10, two significant correlational relationships 

exist at time two: the negative relationship between drug avoidance self-efficacy and 

alcohol use  (r(35) = -.49, p < .01) and the positive relationship between group 

session attendance and drug avoidance (r(44) = .45, p = .01). 
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Differences among groups.  To determine whether significant differences 

existed between the genders or among ethnic groups in terms of the various outcome 

measures of each step in the model, four sets of analyses were conducted.  

The first set of analyses sought to determine whether differences existed 

between women and men counselors in terms of the degree of therapeutic alliance 

they were reported to have had with their clients.  Results of an independent samples 

T-test showed no effect of counselor gender.  Counselor gender was therefore 

excluded from subsequent analyses. 

The second set of analyses sought to determine whether differences existed 

among men and female clients in terms of eight outcome variables: therapeutic 

alliance, drug avoidance self-efficacy, group session attendance, individual session 

attendance, change in drug use (delta), and change in alcohol use (delta), drug 

avoidance and persistence.  Results of the eight independent samples T-tests showed 

no effect of client gender on any of the outcome variables.  Client gender was 

therefore excluded from subsequent analyses.   

The third set of analyses sought to determine whether there were differences 

among counselors of various ethnicities in terms of the degree of therapeutic alliance 

they were reported to have had with their clients.  Because of the small size of the 

counselor subsample, ethnicity was binary-coded with 1 (White) and 0 (non-White).  

Results of an independent samples T-test showed no significant differences between 

White and non-White counselors.  Therefore, mentor ethnicity was excluded from all 

subsequent analyses.   
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The fourth set of analyses sought to determine whether there were differences 

among clients of various ethnicities in terms of the primary outcome measures.  

Results of eight One-Way ANOVAs, in which ethnicity was coded as an eight-

category variable, showed significant differences among clients of various ethnicities 

for drug avoidance self-efficacy (F(6) = 3.33, p = .01).  These results held true when 

ethnicity was binary-coded with 1 (White) and 0 (non-White).  No other ethnicity 

effects were detected; therefore, client ethnicity was included only in analyses for 

which drug-avoidance self-efficacy was the dependent variable.   

Main Findings 

 The means, standard deviations and reliability coefficients (when applicable) 

of clients’ self- reported drug use, self-reported alcohol use, drug avoidance self-

efficacy, therapeutic alliance and avoidance are shown in Table 11.   

Hypothesis one.  Hypothesis one stated that the emotional intelligence of any 

given counselor as measured by the MSCEIT, would statistically predict clients’ 

feelings of alliance with their counselors.  To examine this hypothesis, five 

hierarchical linear regression analyses was conducted.  In each analysis, the five 

counselors were used as the test population. 

In the first regression, counselor’s total MSCEIT was entered as the 

independent variable and mean client rating of therapeutic alliance was used as the 

dependent variable.  No significant findings were detected.   

In the second regression, MSCEIT branch one was entered as the independent 

variable.  In the third, fourth, and fifth regressions, branches two, three and four were 



 

 69 

entered as the independent variable, respectively.  Again, therapeutic alliance was 

used as the dependent variable.  Again, no significant findings were detected.  

Overall, hypothesis one was not empirically supported. 

Hypothesis two.  Hypothesis two stated that clients’ feelings of alliance 

would predict their reported drug avoidance self-efficacy and change in drug 

avoidance self-efficacy over time.  To examine this hypothesis, two analyses were 

conducted.  In both, the 101 clients were used as the test population.   

In the first hierarchical linear regression analysis, client ethnicity was entered 

in step one, alliance was entered in step two and drug avoidance self-efficacy at time 

two was entered as the dependent variable.  Results showed client ethnicity to explain 

a significant portion of the variance in their drug avoidance self-efficacy (! = .40, p < 

.05).  However, no effect of alliance was detected.   

In the second regression analysis, alliance was entered in step one and change 

(delta) in drug avoidance self-efficacy over time was entered as the dependent 

variable.  Results showed no significant findings. 

The lack of a significant predictive relationship between feeling of alliance 

and drug avoidance self-efficacy suggest that clients’ feelings of closeness to or 

camaraderie with their counselors did not have an impact on their beliefs about their 

capacity to avoid alcohol and drug use.  Overall, hypothesis two was not supported. 

Hypothesis three.  Hypothesis three stated that clients’ self-reported drug 

avoidance self-efficacy would predict their treatment outcomes including group and 

individual treatment session attendance, change in drug and alcohol use when 



 

 70 

compared to reported use 30 days pre-intake, drug avoidance and persistence.  To 

examine this hypothesis, 6 hierarchical linear regression analyses were conducted.  In 

all analyses, the 101 undergraduate students were used as the test population.  In each 

regression, drug avoidance self-efficacy was entered as the independent variable.   

 In the first analysis, clients’ group attendance was used as the dependent 

variable.  In the second analysis, clients’ individual session attendance was used as 

the dependent variable.  In the third analysis, clients’ change in drug use was used as 

the dependent variable.  In the fourth analysis, clients’ change in alcohol use was used 

as the dependent variable.  In the fifth analysis, clients’ drug avoidance was used as 

the dependent variable.  In the sixth analysis, persistence was used as the dependent 

variable.  Drug avoidance self-efficacy was shown not to significantly predict any of 

the client outcome variables.   

 Hypothesis three was not supported.   

Study 2 Discussion 

Study 2 presented three complimentary hypotheses.  As in Study 1, each 

hypothesis, and its related statistical analyses, examined a link in the over-all 

proposed model of social influence.   

The first hypothesis, which stated that the emotional intelligence of a 

counselor would predict the degree to which her or his clients felt a sense of 

therapeutic alliance, was not supported.  Several plausible explanations for this 

finding exist; some of a technical nature and others of a theoretical nature.  
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One limiting aspect of Study 2 was the lack of statistical variance among 

counselors’ MSCEIT scores.  In combination with the relatively low sample size of 

clients who completed the 83 days of treatment, the data may have lacked the 

statistical power necessary to show a significant effect of emotional intelligence on 

the degree of therapeutic alliance.  Future studies of this nature should take into 

consideration the exceptionally high attrition rates among individuals in AOD 

treatment and, therefore, recruit larger numbers of participants during the initial 

assessment phase.  

Another limitation of Study 2’s design was its failure to provide clients an 

opportunity to identify their primary source of support.  In addition to the guidance 

received from her or his AOD counselor, clients in recovery also receive support from 

key internal and external sources.  Each of the treatment programs included in this 

study require group therapy sessions with other clients suffering from similar 

addictive conditions.  It is also common for those who are enrolled in formal 

treatment programs to seek supplemental support whether it be through community-

based interventions (such as Alcoholics Anonymous or Narcotics Anonymous), 

individual sponsorship with a peer, or through formal or informal spiritual guidance.  

Future research should avoid possible misidentification of mentors by affording 

clients the opportunity to express their primary source of recovery support. 

The second hypothesis, which stated that clients’ feelings of alliance with 

their AOD counselors would predict their self-reported drug avoidance self-efficacy, 
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was not supported.  This too is an area for which client’s identification of his or her 

mentor would be beneficial. 

The third hypothesis, which stated that clients’ drug avoidance self-efficacy 

would predict treatment outcomes including group therapy session attendance, 

individual therapy session attendance, change in drug use over time, change in 

alcohol use over time, drug avoidance, and persistence, was not supported.  

Given the vast empirical evidence for the relationship between self-efficacy 

and performance outcomes, the lack of support for hypothesis three brings my focus 

to possible compromises to validity. 

For example, it is possible that relationships between self-efficacy and an 

addict’s relapse behaviors may be a function of the specific substance to which one is 

addicted.  In their study of substance abuse patients admitted to a treatment facility in 

Saudi Arabia, Sheikh and Bashir (2004) compared alcoholics and heroin addicts in 

terms of the frequency of their substance abuse behaviors as well as their perceptions 

of their ability to handle such situations.  Their findings indicated significant 

differences between the two addict populations with heroin addicts indicating 

significantly higher use, and alcoholics indicating significantly higher self-efficacy in 

terms of coping with substance abuse situations.  Furthermore, the importance placed 

on the counseling relationship itself may be a function of the abused substance.  

Future research in this area may consider collecting data from treatment populations 

that will allow for cross-substance comparisons.  
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Another possible limitation of this study is its exclusion of other important 

personal factors which may contribute to alcohol and other drug use; particularly in 

the absence of efficacious beliefs.  In their meta-analysis of studies investigating the 

role of self-efficacy in abstinence from alcohol, Forechimes and Tonigan (2008) 

concluded:  

Though self-efficacy is widely accepted as an important mechanism of 
change, this study suggests that individuals with low self-efficacy may utilize 
other means (i.e., social support, relapse prevention techniques) in an effort to 
maintain abstinence.  Although self-efficacy can be an important mechanism 
in reducing alcohol use, the importance between self-efficacy and drinking 
varied enough between studies to suggest that other means may be equally 
important as mechanisms of change. (p. 487) 
 

Expansion of the proposed model to include additional sources of support will likely 

yield a model of better fit. 

Overall Discussion 

Per the model of social influence proposed in this dissertation study, I 

examined three predictive relationships.  First, I sought to investigate whether 

emotional intelligence of a mentor would predict aspects of the mentoring he or she 

provides.  Results of studies one and two provided no empirical support for this 

hypothesis.  Second, I sought to investigate whether mentoring received would 

predict the degree to which a protégé feels efficacious.  Study 1 provided moderate 

empirical support for this relationship and Study 2 provided no support for this 

relationship.  Third, I sought to investigate whether feelings of self-efficacy would 

predict additional protégé outcomes.  Study 1yielded mixed findings, while no 

relationship was detected in Study 2.  Clearly, as evidenced by the mixed findings of 
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this dissertation study, the relationship between emotional intelligence, self-efficacy 

and mentoring success is complex, multi-faceted, and in need of further examination.  

Limitations  

 Upon examination of the findings, four measurement concerns arise from this 

study.  First, are limitations of the EQ measure and second are limitations of the self-

efficacy measure(s).  

 Limitations of the EQ measure.  In the two studies within this dissertation, 

mentor’s emotional intelligence was assessed using the MSCEIT, one of the most 

widely recognized and empirically validated EQ assessments.  This measure, which is 

scored electronically and returned to the researcher as a formulated dataset, may be 

scored in a number of ways depending on the research questions to be answered and 

characteristics of the sample population.  In this study, participants’ scores were 

calculated with no corrections for age, gender, ethnicity, or level of expertise in 

emotional recognition.  Future investigations may choose to apply these corrections, 

as they may capture emotional intelligence competencies with greater accuracy.  

Limitations of the self-efficacy measures.  While the self-efficacy measures 

employed within Study 1 and Study 2 do have empirical support within the previous 

research literature, both measures fail to meet the full criteria of appropriate self-

efficacy assessments as proposed by Bandura (2006).  Both measures of self-efficacy 

meet the first feature, i.e. content that reflects what one can as opposed to will do; 

however, their fulfillment of the second feature, reflection of the specific steps within 

the domain, is weak.  In Study 2, for example, the measure asks participants to 
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identify the degree to which they would be able to avoid use or requisition in a 

number of settings, yet fails to address the specific behaviors involved in the process.  

The third feature states that scale items should include items that reflect various levels 

of difficulty.  This requirement is not well met in either of the measures utilized.  

Finally, the fourth feature states that response scales must range from one to 100 (in 

increments of ten) in order to afford specificity in reporting.  The measures utilized 

for this dissertation were on 5- and 7-point scales and were therefore limited.  Future 

research may benefit from adjusting current scales to accommodate Bandura’s 

suggestions.  

Limitations of difference scores.  In both studies contained within this 

dissertation, change over time was measured by subtracting one’s initial score on a 

given construct from one’s final score.  While this method is commonly used within 

scientific literature, some researchers have noted potential risks and limitations of this 

approach (Peter, Churchill, & Brown, 1993).  Peter, Churchill and Brown (1993), in 

their review of statistical examinations of difference scores, discuss the reliability, 

discriminant validity, spurious correlations, and variance restriction problems 

associated with the use of difference scores.  As a possible alternative, the researchers 

suggest using direct comparison operationalizations which, in this study could include 

directly asking students or clients to indicate the degree and direction of identity, 

commitment, or drug use change over time.  

Limitations due to self-report.  Another methodological limitation of this 

dissertation was its reliance on self-report measures of both independent and 
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dependent variables.  As is well accepted within the social psychological literature, 

people’s desire to be seen in a positive light (social desirability) can influence how 

one engages in the world and reflects upon one’s own behaviors.  In the case of this 

model, protégés were being asked not only to reflect on their own experiences and 

behaviors (e.g., feelings of efficacy, commitment, drug use behaviors etc,) but also 

upon aspects and behaviors of his or her mentor (e.g., the amount of support received 

from one’s mentor or the degree to which one felt a sense of alliance with one’s 

mentor).  Because of the sensitivity of the outcome measures (e.g., students’ grades 

and clients’ drug and alcohol use behaviors), it is quite likely that social desirability 

and personal biases may have come into play. 

Future Directions 

Emphasizing ethnicity and gender.  Regardless of claims that positive 

mentoring relationships are possible among any combination of mentor – protégé 

ethnicity or gender (Sedlacek, Benjamin, Schloser, & Sheu, 2007), mentoring 

research has repeatedly indicated that mentoring experiences differ drastically among 

men and women, white people and people of color (Blake-Beard, Bayne, Crosby, & 

Muller, 2011; Blake-Beard, Murrell, & Thomas, 2007; Edmonson Bell & Nkomo, 

2001; McKeen & Bujaki, 2007).   

 Compared to members of majority groups, members of underrepresented 

groups experience more difficulty establishing positive mentoring relationships with 

mentors of the same racial or gender background.  Representation of women and 

ethnic minorities is limited in positions of power, often making women of color the 
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most challenged protégé population (Edmonson Bell & Nkomo, 2001).  Because 

mentors are often attracted to protégés who are of the same gender, ethnicity or social 

class, mentoring resources are often distributed in imbalanced ways, leaving the 

burden of mentoring relationship initiation on protégés who have the least social 

capital (Shapiro, Haseltine, & Rowe, 1978).  Extending beyond the scope of Study 1, 

future investigations of emotionally intelligent academic mentorship my examine 

possible differences among white students and students of color in terms of the 

interaction of ethnicity on the relationship between their mentor’s emotional 

intelligence and mentoring outcomes.  Expanding Study 2, future investigations of 

emotionally intelligent counseling relationships may examine whether differences in 

mentoring received, self-efficacy and outcomes exist between clients who have a “fit” 

in terms of the ethnicity and gender of their mentor and those who do not.  

Acknowledging personal attributes. Future research in this area may also 

take into account other attributes of mentors that may affect his or her mentoring 

performance.  As ascribed by Rode et al. (2007), some studies have shown that the 

ability of emotional intelligence to predict performance diminishes after controlling 

for mental ability and some personality traits.  Likewise, one could easily argue that 

the performance outcomes of the protégés, in this case the students and clients, may 

be due to similar personal characteristics.  It will be prudent of future models of 

interpersonal effectiveness to include these personal attributes of mentors and their 

protégés.   
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New operationalizations of success. In this dissertation study, I looked at a 

number of protégé outcomes ranging from final course grade (for Study 1) to changes 

in drug and alcohol consumption (Study 2).  But, as one pilot study participant noted, 

planting seeds sometimes takes years to bear fruit.  Furthermore, there may be a 

variety of outcomes, perhaps more profound than those explored here, that may result 

from positive mentoring experiences one receives: a student’s decision to self-

actualize by following her professional dreams; a client stopping a cycle of domestic 

violence by remembering what he was taught in treatment, to breathe.  It is likely that 

the invaluable gift of mentorship is the bestowing the tools that remain unused until 

the timing is right. 
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Table 1 
 
Data Collected From Students, TAs and IAs at Times One, Two and Three. 
 

Measure Sample Time 
1 

Time 
2 

Time 
3 

Mentor Informed Consent Form (Appendix A) TAs   X 

TA Demographic Questionnaire (Appendix B) TAs   X 

EQ Expert Measure (Appendix C) TAs   X 

EQ Self-Assessment (Appendix D) TAs   X 

Mentor Informed Consent Form (Appendix A) IAs X   

IA Demographic Questionnaire (Appendix E) IAs X   

EQ Expert Measure (Appendix C) IAs   X 

EQ Self-Assessment (Appendix D) IAs X  X 

Student Informed Consent Form (Appendix F) Students X   

Student Demographic Questionnaire (Appendix G) Students X   

Rating of TA’s Emotional Intelligence (Appendix H) Students  X X 

Rating of IA’s Emotional Intelligence (Appendix I) Students  X X 

Academic Mentoring Received from TA (Appendix J) Students  X X 

Personal Mentoring Received from TA (Appendix K) Students  X X 

Academic Mentoring Received from IA (Appendix L) Students  X X 

Personal Mentoring Received from IA (Appendix M) Students  X X 

Research Self-Efficacy (Appendix N) Students X X X 

Identity as a Researcher (Appendix O) Students X X X 

Commitment to Training in Psychology (Appendix P) Students X X X 



 Table 2 
 

 
 

Section TA IA 
TA 

MSC
EIT 

IA 
MSC
EIT 

Average 
Final Grade 

Time 3: 
Average 
Student    

Self-
Efficacy 

Time 3: 
Average 
Student 
Identity 

Time 3: 
Average 
Student 

Commitme
nt 

Average 
Student            

Self-
Efficacy 

Delta 

Average 
Student 
Identity 
Delta 

Average 
Student      

Commitme
nt Delta 

A 
 A a .47 .55 3.56        

(SD = .45) 
4.28          
(SD = .46) 

3.88          
(SD = .38) 

4.25         
(SD = .49) 

.89          
(SD = .66) 

.56            
(SD = .79) 

- .13               
(SD = .26) 

B A b .47 .54 3.67          
(SD = .31) 

4.50          
(SD = .46 

3.33          
(SD = .73) 

4.35          
(SD = .58) 

.74            
(SD = .53) 

.08            
(SD = .80) 

.05            
(SD = .49) 

C D b .53 .54 3.52        
(SD = .43) 

4.26          
(SD = .49) 

3.74          
(SD = .71) 

4.50          
(SD = .43) 

.74           
(SD = .64) 

.31           
(SD = .58) 

.20            
(SD = .40) 

D D g .53 .52 3.37        
(SD = .44) 

4.10           
(SD = .53) 

3.56          
(SD = .61)  

4.40          
(SD = .57) 

.45           
(SD = .47) 

.60           
(SD = .84) 

.07             
(SD = .51) 

E B c .34 .48 3.62        
(SD = .38) 

4.28          
(SD =.  52) 

3.54          
(SD = .86) 

4.47          
(SD = .63) 

.81            
(SD = .60) 

.31            
(SD = .75) 

.07            
(SD = .44) 

F B d .34 .54 3.35        
(SD = .73) 

4.05          
(SD = .59) 

3.34          
(SD = .80) 

4.07          
(SD = .66) 

.59            
(SD = .68) 

.21            
(SD = .66) 

- .22          
(SD = .57) 

G C e .45 .52 3.55        
(SD = .37) 

4.10          
(SD = .65) 

3.44          
(SD = .88) 

4.22          
(SD = .82) 

.74            
(SD = .75) 

.33            
(SD = .63) 

.02             
(SD = .46) 

H C f .45 .46 3.36        
(SD = .90) 

4.38          
(SD = .60) 

3.88          
(SD = .49) 

4.53          
(SD = .41) 

.75          
(SD = .82) 

.67            
(SD = .64) 

- .20              
(SD = .28) 

I E h .56 .54 3.33           
(SD = .55) 

4.28          
(SD = .54) 

3.60          
(SD = .73) 

4.38          
(SD = .48) 

.53          
(SD = .52) 

.47            
(SD = .65) 

.06            
(SD = .28) 

J E i .56 .53 3.00             
(SD = .38) 

4.22          
(SD = .54) 

3.69          
(SD = .59) 

4.56          
(SD = .75) 

.29           
(SD = .43) 

.18             
(SD = .92) 

.09            
(SD = .93) 

Sample population N = 14 (Females n = 10; Males n = 4)
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Table 3 
 

Student Reports of Emotional Intelligence, Mentoring, Research Self-E fficacy and Academic Outcomes at Times One, Two and 

Three. 
 

 TA EQ Time 
2 

TA EQ Time 
3 

IA EQ Time 
2 

IA EQ Time 
3 

TA Academic 
Mentorship 

Time 2 

TA Academic 
Mentorship 

Time 3 

IA Academic 
Mentorship 

Time 2 

IA Academic 
Mentorship 

Time 3 

TA EQ Time 
2 

1.0 
.        

TA EQ Time 
3 

.36** 
p < .001 

1.0 
.       

IA EQ Time 
2 

.51** 
p < .001 

.20* 
p < .05 

1.0 
.      

IA EQ Time 
3 

.39** 
p < .001 

.57** 
p < .001 

.27** 
p < .01 

1.0 
.     

TA Academic 
Mentorship 

Time 2 

.47** 
p < .001 

.30** 
p < .01 

.33** 
p < .001 

.22 
p < .05 

1.0 
.    

TA Academic 
Mentorship 

Time 3 

.23* 
p < .05 

.52** 
p < .001 

.18 
p > .05 

.40** 
p < .001 

.47** 
p < .001 

1.0 
.   

IA Academic 
Mentorship 

Time 2 

.35** 
p < .001 

.21* 
p < .05 

.54** 
p < .001 

.43** 
p < .001 

.60** 
p < .001 

.39** 
p < .001 

1.0 
.  

IA Academic 
Mentorship 

Time 3 

-.02 
p > .05 

.19* 
p < .05 

.03 
p > .05 

.54** 
p < .001 

.24 
p = .01 

.56** 
p < .001 

45** 
p < .001 

1.0 
. 

 Sample population N = 162 (Female n = 125; Male n = 37) 
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Table 3 cont. 
 

Student Reports of Emotional Intelligence, Mentoring, Research Self-E fficacy and Academic Outcomes at Times One, Two and 

Three. 
 

 TA EQ Time 
2 

TA EQ Time 
3 

IA EQ Time 
2 

IA EQ Time 
3 

TA Academic 
Mentorship 

Time 2 

TA Academic 
Mentorship 

Time 3 

IA Academic 
Mentorship 

Time 2 

IA Academic 
Mentorship 

Time 3 

TA Personal 
Mentorship 

Time 2 

 .36** 
p < .001 

.17 
p > .05 

.28** 
p = .001 

.09 
p > .05 

.49** 
p < .001 

.28** 
p < .01 

.28** 
p = .001 

 
.05 

p > .05 
 

TA Personal 
Mentorship 

Time 3 

.39** 
p < .001 

.39** 
p < .001 

.31** 
p < .01 

.13 
p > .05 

.22* 
p < .05 

.40** 
p < .001 

.17 
p > .05 

-.13 
p > .05 

IA Personal 
Mentorship 

Time 2 

.19* 
p < .05 

.03 
p > .05 

.46** 
p < .001 

.14 
p > .05 

.33** 
p < .001 

.16 
p > .05 

.42 
p < .001 

.12 
p > .05 

IA Personal 
Mentorship 

Time 3 

.33** 
p = .001 

.32** 
p = .001 

.35** 
p < .001 

.34** 
p < .001 

.26** 
p < .01 

.39** 
p < .001 

.37** 
p < .001 

.29** 
p < .01 

Research Self-
Efficacy Time 

1 

.18* 
p < .05 

.15 
p > .05 

.16 
p > .05 

.30 
p = .001 

.27 
p = .001 

.17 
p > 05 

.22** 
p < .01 

.24** 
p = .01 

Research Self-
Efficacy Time 

2 

.20* 
p < .05 

.11 
p > .05 

.12 
p > .05 

.20* 
p < .05 

.38** 
p < .001 

.21* 
p < .05 

.25** 
p < .01 

.12 
p > .05 

Research Self-
Efficacy Time 

3 

.11 
p > .05 

.19 
p = .05 

.14 
p > .05 

.19* 
p < .05 

.33** 
p = .001 

.24* 
p = .01 

.32** 
p = .001 

.11 
p > .05 

Identity Time 
1 

-.11 
p > .05 

-.12 
p > .05 

.02 
p > .05 

.02 
p > .05 

.01 
p > .05 

.06 
p > .05 

.01 
p > .05 

.04 
p > .05 

Sample population N = 162 (Female n = 125; Male n = 37) 
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Table 3 cont. 
 

Student Reports of Emotional Intelligence, Mentoring, Research Self-E fficacy and Academic Outcomes at Times One, Two and 

Three. 
 

 TA EQ Time 
2 

TA EQ Time 
3 

IA EQ Time 
2 

IA EQ Time 
3 

TA 
Academic 

Mentorship 
Time 2 

TA 
Academic 

Mentorship 
Time 3 

IA Academic 
Mentorship 

Time 2 

IA Academic 
Mentorship 

Time 3 

Identity Time 
2 

.13 
p > .05 

.00 
p > .05 

.10 
p > .05 

.13 
p > .05 

.13 
p  .05 

.03 
p > .05 

.09 
p > .05 

.05 
p > .05 

Identity Time 
3 

.07 
p > .05 

.10 
p > .05 

.18 
p > .05 

.19 
p > .05 

.17 
p > .05 

.22* 
p < .05 

.25* 
p = .01 

.19 
p = .05 

Commitment 
Time 1 .07 

p > .05 
.01 

p > .05 
.08 

p > .05 
-.03 

p > .05 
.16 

p > .05 
.15 

p > .05 
.05 

p > .05 
-.02 

p > .05 

Commitment 
Time 2 

.02 
p > .05 

.01 
p > .05 

.07 
p > .05 

.04 
p > .05 

.15 
p > .05 

.10 
p > .05 

.07 
p > .05 

-.02 
p > .05 

Commitment 
Time 3 

-.12 
p > .05 

-.04 
p > .05 

.05 
p > .05 

.07 
p > .05 

.12 
p > .05 

.06 
p > .05 

.15 
p > .05 

.11 
p > .05 

Final Course 
Grade 

-.00 
p > .05 

.19* 
p < .05 

.06 
p > .05 

.01 
p > .05 

.03 
p > .05 

.07 
p > .05 

-.01 
p > .05 

-.16 
p > .05 

Total Course 
Points 

.01 
p > .05 

.13 
p > .05 

.04 
p > .05 

-.05 
p > .05 

.03 
p > .05 

.04 
p > .05 

-.04 
p > .05 

-.19* 
p < .05 

Sample population N = 162 (Female n = 125; Male n = 37) 
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Table 3 cont. 
 

Student Reports of Emotional Intelligence, Mentoring, Research Self-E fficacy and Academic Outcomes at Times One, Two and 

Three. 
 

 
TA Personal 
Mentorship 

Time 2 

TA Personal 
Mentorship 

Time 3 

IA Personal 
Mentorship 

Time 2 

IA Personal 
Mentorship 

Time 3 

Research 
Self-Efficacy 

Time 1 

Research 
Self-Efficacy 

Time 2 

Research 
Self-Efficacy 

Time 3 

Identity 
Time 1 

TA Personal 
Mentorship Time 

3 

.53** 
p < .001 

1.0 
.       

IA Personal 
Mentorship Time 

2 

.61** 
p < .001 

.41 
p < .001 

1.0 
.      

IA Personal 
Mentorship Time 

3 
.47** 

p < .001 
.59** 

p < .001 
.58** 

p < .001 
1.0 
.     

Research Self-
Efficacy Time 1 

.23** 
p < .01 

.09 
p > .05 

.21 
p = .01 

.20 
p < .05 

1.0 
.    

Research Self-
Efficacy Time 2 

.27** 
p = .001 

.22* 
p < .05 

.22** 
p < .01 

.24* 
p = .01 

.66** 
p < .001 

1.0 
.   

Research Self-
Efficacy Time 3 

.21* 
p < .05 

.25** 
p < .01 

.18 
p > .05 

.26** 
p < .01 

.42** 
p < .001 

.61** 
p < .001 

1.0 
.  

Identity Time 1 -.04 
p > .05 

-.05 
p > .05 

-.04 
p  > .05 

-.02 
p > .05 

.12 
p > .05 

.03 
p > .05 

.14 
p > .05 

1.0 
. 

Sample population N = 162 (Female n = 125; Male n = 37)  
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Table 3 cont. 
 

Student Reports of Emotional Intelligence, Mentoring, Research Self-E fficacy and Academic Outcomes at Times One, Two and 

Three. 
 

 
TA Personal 
Mentorship 

Time 2 

TA Personal 
Mentorship 

Time 3 

IA Personal 
Mentorship 

Time 2 

IA Personal 
Mentorship 

Time 3 

Research 
Self-Efficacy 

Time 1 

Research 
Self-Efficacy 

Time 2 

Research 
Self-Efficacy 

Time 3 

Identity 
Time 1 

Identity Time 2 -.03 
p > .05 

-.06 
p > .05 

-.07 
p > 05 

.05 
p > .05 

.09 
p > .05 

.12 
p > .05 

.30** 
p < .01 

.67** 
p < .001 

Identity Time 3 .05 
p > .05 

.12 
p > .05 

.16 
p > .05 

.21 
p < .05 

.06 
p > .05 

.14 
p > .05 

.37** 
p < .001 

.46** 
p <.001 

Commitment 
Time 1 .04 

p > .05 
.07 

p > .05 
-.04 

p > .05 
.01 

p > .05 
.14 

p > .05 
.10 

p > .05 
.22* 

p < .05 
.49** 

p < .001 

Commitment 
Time 2 

.09 
p > .05 

.15 
p > .05 

-.00 
p > .05 

.13 
p > .05 

.12 
p > .05 

.12 
p > .05 

.32** 
p = .001 

.39** 
p < .001 

Commitment 
Time 3 

.04 
p > .05 

-.04 
p  > .05 

.06 
p > .05 

.11 
p > .05 

.15 
p > .05 

.14 
p > .05 

.38** 
p < .001 

.39** 
p < .001 

Final Course 
Grade 

- .09 
p > .05 

.22* 
p < .05 

-.02 
p > .05 

.13 
p > .05 

-.03 
p > .05 

-.01 
p > .05 

.27** 
p < .01 

-.04 
p > .05 

Total Course 
Points 

-.07 
p > .05 

.18 
p > .05 

.01 
p > .05 

.14 
p > .05 

-.00 
p > .05 

.01 
p > .05 

.31** 
 p = .001 

-.04 
p > .05 

Sample population N = 162 (Female n = 125; Male n = 37)  
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Table 3 cont. 
 

Student Reports of Emotional Intelligence, Mentoring, Research Self-E fficacy and Academic Outcomes at Times One, Two and 

Three. 
 

 
Identity Time 2 Identity Time 3 Commitment 

time 1 
Commitment 

Time 2 
Commitment 

time 3 Final Grade Total Points 

Identity Time 2 1.0 
.       

Identity Time 3 .65** 
p < .001 

1.0 
.      

Commitment 
Time 1 .44** 

p < .001 
.32** 

p = .001 
1.0 

.     

Commitment 
Time 2 

.53** 
p < .001 

.35** 
p < .001 

.74** 
p < .001 

1.0 
.    

Commitment 
Time 3 

.50** 
p < .001 

.54** 
p < .001 

.60** 
p < .001 

.67** 
p < .001 

1.0 
.   

Final Course 
Grade 

.02 
p > .05 

.13 
p > .05 

.10 
p > .05 

.12 
p >  .05 

.15 
p > .05 

1.0 
.  

Total Course 
Points 

.02 
p > .05 

.15 
p > .05 

.11 
p > .05 

.16 
p > .05 

.19* 
p < .05 

.97 
p < .001 

1.0 
. 

Sample population N = 162 (Female n = 125; Male n = 37)  

86 



 

 

 

87

Table 4  
 
Intercorrelation Matrix Among Emotional Intelligence Self-Assessment, MSCEIT 
Branches, and Total MSCEIT for the 14 mentors. 
 
 Self-

Assessment 
MSCEIT 
Branch 1 

MSCEIT 
Branch 2 

MSCEIT 
Branch 3 

MSCEIT 
Branch 4 

Total 
MSCEIT 

Self-
Assessment 

1.0 
. 

     

MSCEIT 
Branch 1 

.58* 
p < .05 

1.0 
. 

    

MSCEIT  
Branch 2 

.46 
p > .05 

.57* 
p < .05 

1.0 
. 

   

MSCEIT  
Branch 3 

.36 
p > .05 

.55* 
p < .05 

.29 
p > .05 

1.0 
. 

  

MSCEIT  
Branch 4 

.54* 
p < .05 

.86** 
p < .001 

.51 
p > .05 

.36 
p > .05 

1.0 
. 

 

Total 
MSCEIT 

.61* 
p < .05 

-- -- -- -- 
1.0 

. 

Sample population N = 14 (Females n = 10; Males n = 4) 
** Correlation is significant at the p < 0.01 level 
*   Correlation is significant at the p < .05 level 
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Table 5 
 
Correlation Table of Students’ Ratings of Mentor Emotional Intelligence at Times 
Two and Three. 
 

 

TA 
Emotional 

Intelligence 
Time 3 

IA Emotional 
Intelligence 

Time 3 

Section One   

TA Emotional Intelligence Time 2 
.52* 

p < .05 
-- 

IA Emotional Intelligence Time 2 -- 
.09 

p > .05 
Section Two   

TA Emotional Intelligence Time 2 
.52* 

p < .05 
-- 

IA Emotional Intelligence Time 2 -- 
.62* 

p < .05 
Section Three   

TA Emotional Intelligence Time 2 
.27 

p > .05 
-- 

IA Emotional Intelligence Time 2 -- 
-.03 

p > .05 
Section Four   

TA Emotional Intelligence Time 2 
.27 

p > .05 
-- 

IA Emotional Intelligence Time 2 -- 
.12 

p > .05 
Section Five   

TA Emotional Intelligence Time 2 
.53* 

p < .05 
-- 

IA Emotional Intelligence Time 2 -- 
.02 

p > .05 
Sample population N = 162 (Female n = 125; Male n = 37) 
** Correlation is significant at the p < 0.01 level 
*   Correlation is significant at the p < .05 level 
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Table 5 cont. 
 
Correlation Table of Students’ Ratings of Mentor Emotional Intelligence at Times 
Two and Three. 
 

 

TA 
Emotional 

Intelligence 
Time 3 

IA Emotional 
Intelligence 

Time 3 

Section Six   

TA Emotional Intelligence Time 2 
.53* 

p < .05 
-- 

IA Emotional Intelligence Time 2 -- 
.83* 

p < .05 
Section Seven   

TA Emotional Intelligence Time 2 
.59** 

p = .001 
-- 

IA Emotional Intelligence Time 2 -- 
.26 

p > .05 

Section Eight   

TA Emotional Intelligence Time 2 
.59** 

p = .001 
-- 

IA Emotional Intelligence Time 2 -- 
.81** 

p < .001 

Section Nine   

TA Emotional Intelligence Time 2 
- .02 

p > .05 
-- 

IA Emotional Intelligence Time 2 -- 
.39 

p > .05 

Section Ten   

TA Emotional Intelligence Time 2 
- .02 
p > .05 

-- 

IA Emotional Intelligence Time 2 -- 
.17 

p > .05 
N = 162 (Female n = 125; Male n = 37) 
** Correlation is significant at the p < 0.01 level 
*   Correlation is significant at the p < .05 level
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Table 6 
 
Means, Standard Deviations and Reliabilities of Students' Subjective Self-Measures 
 
 Mean SD ! 

Time One    

Research Self-Efficacy 3.57 .63 ! = .90 

Identity as a Researcher  3.20 .69 ! = .78 

Commitment to Training in Psychology 4.33 .51 ! = .60 

Time Two    

Research Self-Efficacy 3.94 .57 ! = .92 

Identity as a Researcher  3.29 .64 ! = .80 

Commitment to Training in Psychology 4.28 .59 ! = .67 

Time Three    

Research Self-Efficacy 4.23 .53 ! = .93 

Identity as a Researcher  3.58 .70 ! = .86 

Commitment to Training in Psychology 4.37 .59 ! = .71 

Deltas     

Delta Research Self-Efficacy .65 .61 X 

Delta Identity as a Researcher .36 .72 X 

Delta Commitment to Training in Psychology .01 .50 X 

Sample population N = 162 (Female n = 125; Male n = 37) 
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Table 7 
 
Study 1, Hypothesis Three Statistical Models 
 

 Beta  Sig. 
Model 

F 
Model 

Sig. 

Final Grade     

Model 1: Race 
               Initial Performance 

.06 

.34 
> .05 
.001 

6.61 < .01 

Model 2: Race 
               Initial Performance 
               Time One Rating of Research Self-Efficacy 

.05 

.34 

.05 

> .05 
.001 
> .05 

4.46 < .01 

Model 3: Race 
               Initial Performance 
               Time One Rating of Research Self-Efficacy 
               Time Two Rating of Research Self-Efficacy 

.05 

.35 

.07 
-.03 

> .05 
.001 
> .05 
> .05 

3.33 .01 

Model 4: Race 
               Initial Performance 
               Time One Rating of Research Self-Efficacy 
               Time Two Rating of Research Self-Efficacy 
               Time Three Rating of Research Self-Efficacy 

.02 

.31 

.04 
-.25 
.40 

> .05 
.001 
> .05 
> .05 
.001 

5.42 < .001 

Time 3 Rating of Identity     

Model 1: Race 
               Initial Performance 

.07 
-.06 

> .05 
> .05 

.45 > .05 

Model 2: Race 
               Initial Performance 
               Time One Rating of Research Self-Efficacy 

.05 
-.06 
.07 

> .05 
> .05 
> .05 

.45 > .05 

Model 3: Race 
               Initial Performance 
               Time One Rating of Research Self-Efficacy 
               Time Two Rating of Research Self-Efficacy 

.49 
-.70 
-.10 
.92 

> .05 
> .05 
> .05 
> .05 

.55 > .05 

Model 4: Race 
               Initial Performance 
               Time One Rating of Research Self-Efficacy 
               Time Two Rating of Research Self-Efficacy 
               Time Three Rating of Research Self-Efficacy 

.02 
-.11 
-.05 
-.12 
.45 

> .05 
> .05 
> .05 
> .05 

< .001 

3.34 .01 

Time 3 Rating of Commitment     

Model 1: Race 
               Initial Performance 

.17 
-.01 

> .05 
> .05 

1.50 > .05 

Model 2: Race 
               Initial Performance 
               Time One Rating of Research Self-Efficacy 

.14 
-.01 
.13 

> .05 
> .05 
> .05 

1.50 > .05 

Model 3: Race 
               Initial Performance 
               Time One Rating of Research Self-Efficacy 
               Time Two Rating of Research Self-Efficacy 

.14 
-.01 
.12 
.01 

> .05 
> .05 
> .05 
> .05 

1.11 > .05 
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Table 7 cont. 
 
Study 1, Hypothesis Three Statistical Models 
 

 Beta  Sig. 
Model 

F 
Model 

Sig. 
Model 4: Race 
               Initial Performance 
               Time One Rating of Research Self-Efficacy 
               Time Two Rating of Research Self-Efficacy 
               Time Three Rating of Research Self-Efficacy 

.11 
-.06 
.07 
-.24 
.49 

> .05 
> .05 
> .05 
> .05 

< .001 

4.42 .001 

Change in Identity     

Model 1: Race 
               Initial Performance 

-.07 
-.02 

> .05 
> .05 

.28 > .05 

Model 2: Race 
               Initial Performance 
               Time One Rating of Research Self-Efficacy 

-.07 
-.02 
-.01 

> .05 
> .05 
> .05 

.19 > .05 

Model 3: Race 
               Initial Performance 
               Time One Rating of Research Self-Efficacy 
               Time Two Rating of Research Self-Efficacy 

-.07 
-.03 
-.08 
.10 

> .05 
> .05 
> .05 
> .05 

.26 > .05 

Model 4: Race 
               Initial Performance 
               Time One Rating of Research Self-Efficacy 
               Time Two Rating of Research Self-Efficacy 
               Time Three Rating of Research Self-Efficacy 

-.09 
-.06 
-.10 
-.06 
.30 

> .05 
> .05 
> .05 
> .05 
< .05 

1.31 > .05 

Change in Commitment     

Model 1: Race 
               Initial Performance 

.08 

.01 
> .05 
> .05 

.32 > .05 

Model 2: Race 
               Initial Performance 
               Time One Rating of Research Self-Efficacy 

.07 

.01 

.04 

> .05 
> .05 
> .05 

.25 > .05 

Model 3: Race 
               Initial Performance 
               Time One Rating of Research Self-Efficacy 
               Time Two Rating of Research Self-Efficacy 

.07 

.02 

.10 
-.10 

> .05 
> .05 
> .05 
> .05 

.32 > .05 

Model 4: Race 
               Initial Performance 
               Time One Rating of Research Self-Efficacy 
               Time Two Rating of Research Self-Efficacy 
               Time Three Rating of Research Self-Efficacy 

.05 
-.01 
.07 
-.28 
.34 

> .05 
> .05 
> .05 
> .05 
< .01 

1.74 > .05 

 Sample population N = 162 (Female n = 125; Male n = 37)  
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Table 8   
 
Data Collected From Clients and Counselors at Times One, Two and Three. 
 

Measure Sample Intake 90 days 
post-

intake 

Post 90 
days 

Informed Consent Form (Appendix R) Counselor  X  

Demographic Questionnaire (Appendix S) Counselor  X  

Informed Consent Form (Appendix T) Clients X X  

Demographic Questionnaire (Appendix U) Clients X X  

Therapeutic Alliance (Appendix V) Clients  X  

Drug Avoidance Self-Efficacy (Appendix W) Clients X X  

Drug Use (Appendix X) Clients X X  

Alcohol Use (Appendix Y)  Clients X X  

Group Session Attendance Clients   X 

Individual Session Attendance  Clients   X 

Drug Avoidance  Clients   X 

Persistence  Clients   X 
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Table 9 
 
Mean Caseload Scores on Each Dependent Variable. 
 
 

 Counselor A Counselor B Counselor C Counselor D Counselor E 

Number of Clients 24 10 10 9 8 

Counselor Total 
MSCEIT 

.50 .46 .48 .40 .55 

T1: Average 
Client Drug Use 

M = .07 
SD = .08 

M = .06 
SD =.04 

M = .07 
SD = .08 

M = .07 
SD = .09 

M = .04 
SD = .05 

T1: Average 
Client Alcohol 
Use 

M = 3.47 
SD = 4.47 

M = 5.32 
SD = 10.63 

M = .66 
SD = 1.08 

M = .79 
SD = 1.22 

M = .09 
SD = .23 

T1: Drug 
Avoidance Self-
Efficacy 

M = 76.36 
SD = 19.91 

M = 81.20 
SD = 23.86 

M = 80.30 
SD = 16.99 

M = 87.22 
SD = 13.18 

M = 73.38 
SD = 20.54 

T2: Average 
Client Drug Use 

M = .01 
SD = .02 

M = .03 
SD = .06 

M = .02 
SD = .05 

M = .03 
SD = .03 

M = .02 
SD = .03 

T2: Average 
Client Alcohol 
Use 

M = 1.17 
SD = 2.47 

M = .19 
SD = .30 

M = .11 
SD = .22 

M = .67 
SD = 1.05 

M = .05 
SD = .08 

T2: Drug 
Avoidance Self-
Efficacy 

M = 87.50 
SD = 15.06 

M = 91.25 
SD = 21.31 

M = 91.75 
SD = 11.95 

M = 89.33 
SD = 14.43 

M = 93.69 
SD = 17.73 

T2: Therapeutic 
Alliance 

M = 66.50 
SD = 6.23 

M = 73.75 
SD = 8.42 

M = 64.50 
SD = 16.11 

M = missing 
SD =missing 

M = 68.75 
SD = 10.14 

Group Session 
Attendance 

M = .77 
SD = .29 

M = .70 
SD = .20 

M = .84 
SD = .21 

M = .77 
SD = .15 

M = .88 
SD = .16 

Individual Session 
Attendance 

M = .96 
SD = .12 

M = 1.00 
SD = .00 

M = .92 
SD = .12 

M = .88 
SD = .18 

M = 1.00 
SD = 0.00 

Drug Avoidance 
M = .65 
SD = .39 

M = .53 
SD = .52 

M = .56 
SD = .43 

M = .74 
SD = .31 

M = .57 
SD = .39 

Sample population N = 5 (Female n = 3; Male n = 2)
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Table 9 cont. 
 
Mean Caseload Scores on Each Dependent Variable. 
 
 Counselor 

A 
Counselor 

B 
Counselor 

C 
Counselor 

D 
Counselor 

E 

Persistence 
M = .54 
SD = .51 

M = .40 
SD = .52 

M = .44 
SD = .53 

M = .44 
SD = .53 

M = 1.00 
SD = .00 

Average Client 
Drug Use Delta 

M = -.07 
SD = .10 

M = -.01 
SD = .04 

M = -.03 
SD = .04 

M = -.04 
SD = .06 

M = .02 
SD = .03 

Average Client 
Alcohol Use 
Delta 

M = -3.34 
SD = 5.28 

M = -6.83 
SD = 
12.39 

M = -.24 
SD = .18 

M = -1.05 
SD = 1.07 

M = -.05 
SD = .30 

Drug Avoidance 
Self-Efficacy 
Delta 

M = 18.00 
SD = 
14.58 

M = 3.00 
SD = 
22.64 

M = 8.40 
SD = 
14.79 

M = .50 
SD = 
13.44 

M = 15.00 
SD =15.92 

Sample population N = 5 (Female n = 3; Male n = 2) 

  



 

Table 10 
 
Study 2 Correlation Matrix of Time Two Measures 
 

 Drug Use Alcohol Use Drug 
Avoidance 
Self-Efficacy 

Therapeutic 
Alliance 

Group 
Session 
Attendance 

Individual 
Session 
Attendance 

Drug 
Avoidance 

Drug Use 
1.0 

. 
      

Alcohol Use 
.15 

p > .05 1.0 
. 

     

Drug Avoidance 
Self-Efficacy -.27 

p > .05 -.49** 
p < .01 1.0 

. 
    

Therapeutic 
Alliance  

-.21 
p > .05 -.31 

p > .05 .15 
p > .05 1.0 

. 
   

Group Session 
Attendance 

-.26 
p > .05 .14 

p > .05 -.01 
p > .05 -.19 

p > .05 
1.0 

. 
  

Individual 
Session 
Attendance 

.25 
p > .05 .11 

p > .05 -.35 
p > .05 -.02 

p > .05 
.30 

p > .05 
1.0 

. 
 

Drug Avoidance 
.28 

p > .05 .04 
p > .05 -.06 

p > .05 .13 
p > .05 

.38* 
p = .01 

.22 
p > .05 

1.0 
. 

Sample population N = 101 (Female n = 37; Male n = 58) 
** Correlation is significant at the p < 0.01 level 
*   Correlation is significant at the p < .05 level   

9
6
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Table 11 
 
Means, Standard Deviations and Reliabilities of Clients’ Subjective Self-Measures 
 

 Mean SD ! 

Time One    

Self-Reported Drug Use .06 .07 -- 

Self-Reported Alcohol Use 1.65 3.68 -- 

Drug Avoidance Self-Efficacy 77.34 18.79 .90 

Time Two    

Self-Reported Drug Use .02 .04 -- 

Self-Reported Alcohol Use .55 1.56 -- 

Drug Avoidance Self-Efficacy 93.14 14.89 .91 

Therapeutic Alliance 67.57 10.35 .87 

Avoidance .61 .38 -- 

Deltas    

Self-Reported Drug Use -.03 .07 -- 

Self-Reported Alcohol Use -1.68 4.75 -- 

Drug Avoidance Self-Efficacy 15.83 19.46 -- 

Sample population N = 101 (Female n = 37; Male n = 57) 
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Figure 1. Conceptual model of mentorship whereby protégé outcomes are determined 
by his or her self-efficacy, which are determined by the amount and type of 
mentorship received which, in turn is determined by the emotional intelligence of the 
mentor. 

Mentor’s 
Emotional 

Intelligence

Amount and 
Type of 

Mentorship 
Provided 

Protégé’s 
Self-Efficacy 

Protégé’s 
Performance 
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Figure 2. Course structure of the Introduction to Research Methods class. 
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Figure 3. Conceptual model of addictions counseling whereby protégé outcomes are 
determined by his or her self-efficacy, which are determined by the degree of 
therapeutic alliance which, in turn is determined by the emotional intelligence of the 
counselor. 

Counselor's 
Emotional 

Intelligence
Therapeutic 

Alliance 
Client's Self-

Efficacy 
Client's 

Performance 
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Appendix A 

Mentor Informed Consent Form 

We invite you to participate in a research study coordinated by Melissa 

Bayne, a psychology graduate student at the University of California Santa Cruz.  The 

purpose of this study is to enhance our understanding of how students’ academic 

beliefs are related to their experiences and performance.  What we learn from each of 

these studies strengthens our understanding and helps us to teach others more 

effectively. 

Should you agree to participate in the study, you will complete two 

questionnaires and a test.  The first questionnaire will assess your ability to recognize 

and use emotional information and will take approximately five to ten minutes to 

complete.  A corresponding assessment of your ability to use emotion-related 

information will be completed by several students enrolled in your discussion 

sections.  These assessments are confidential and will in no way be reflected in your 

course evaluations.  The second questionnaire will assess your feelings about your 

ability to serve as an Instructional Assistant for an introductory psychology course.  

You will also be asked to complete an on-line emotional intelligence measure which 

takes approximately 45 minutes to complete.  Surveys will be administered during 

course hours and, upon completion, will be collected by the primary investigators 

and/or their research assistants.   
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Appendix A cont. 

Mentor Informed Consent Form 

Ethical considerations require that we disclose any possible risks and/ or 

benefits associated with participation in this study.  In fact, we do not conceive of any 

directly accrued risks or benefits.  Direct benefits to participants might include 

insights into teaching-related attitudes.  Indirect benefits could accrue to the entire 

campus should our findings lead to improvements in the training and development of 

teaching staff.   

 

For the protection of our participants, all survey responses will be kept strictly 

confidential.  Upon the return and initial coding of survey materials, participants’ 

identifying information (names  or IDs) will be removed from the materials and new 

codes will be assigned.  Data will be entered and analyzed by members of the 

research team and only aggregated data will be reported.  Data, with all identifying 

information removed, will be retained for possible use in future projects.  Under no 

circumstances will individual responses be released. 
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Appendix A cont. 

Mentor Informed Consent Form 

Please feel free to contact the primary investigator, Melissa Bayne, or her 

faculty supervisor, Faye Crosby with any questions or considerations.   

 

Melissa Bayne, MS             Faye J.  Crosby 

Psychology Department, UCSC   Psychology Professor, UCSC 

1156 High Street, SS2 Room 276   1156 High Street, SS2 Room 276 

ph.  831-459-4592     ph.  831-459-3568 

e-mail: mbayne@ucsc.edu     e-mail: fjcrosby@ucsc.edu 

 

I, the undersigned, have read the above and understand that my participation in this 

research is voluntary. I may choose to refuse or discontinue my participation at any 

time without any penalty. 

________________________________________________ 

Participant Name (Please Print) 

________________________________________________________________ 

Participant Signature       Date 
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Appendix B 
 

TA Demographic Questionnaire  
 

1. Age: _____________ 

2. Gender: _____________  

3. Ethnicity / Ethnicity: _____________ 

4. Academic Status (year in grad school): _____________ 

5. Academic Major: ____________ 

6. Approximately how many required courses to you have left in your program? 

_________ 

7. How many graduate-level research method courses have you completed? 

_____________ 

8. How many times have you served as a teaching assistant at the college level? 

_________ 

9. For how many terms have you served as a university research assistant?  

_____________ 
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Appendix C 

Expert Measure of Emotional Intelligence 

The Mayer, Salovey and Caruso Emotional Intelligence Test (MSCEIT) is a 

proprietary measure. Please see Mayer, Salovey and Caruso (2002). 
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Appendix D 

EQ Self-Assessment 

Please indicate the degree to which you agree with the following statements:  

 

 
I can .  .  .   

St
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ly

 
D
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D
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N
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A
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 N
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St
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ly

 
A
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1. accurately detect and interpret other 
people’s facial expressions. 

 
1 

 
2 

 
3 

 
4 

 
5 

2.  recognize what kinds of emotions 
would be most useful in a given 
situation. 

 
1 

 
2 

 
3 

 
4 

 
5 

3. easily identify and understand mixed 
emotions. 

 
1 

 
2 

 
3 

 
4 

 
5 

4. easily understand how one’s actions 
can affect how one feels. 

 
1 

 
2 

 
3 

 
4 

 
5 

5. accurately identify the feelings behind 
an art piece. 

 
1 

 
2 

 
3 

 
4 

 
5 

6. understand how another person might 
feel in a given situation. 

 
1 

 
2 

 
3 

 
4 

 
5 

7. understand the smaller emotions that 
contribute to complex emotional 
experiences.   

 
1 

 
2 

 
3 

 
4 

 
5 

8. understand how emotional reactions 
to situations can affect the quality 
of interpersonal relationships 

 
1 

 
2 

 
3 

 
4 

 
5 
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Appendix E 
 

IA Demographic Questionnaire 
1. Name: _____________________________________________________ 

2. Age: _________________________ 

3. Gender: _______________________ 

4. Ethnicity / Ethnicity: 

_______________________________________________________________

______ 

5. Academic Status (Freshman, Sophomore, Junior, Senior): 

_______________________ 

6. Academic Major: 

_______________________________________________________________

______ 

7. Approximately how many college or high-school level psychology courses 

have you completed prior to this term? _______ 

8. Approximately how many college or high-school level research method 

courses have you completed prior to this term? _________ 

9. How many times have you served as a teaching assistant at the college level? 

___________ 

10. For how many terms have you served as a university research assistant? 

___________ 
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Appendix F 

Student Informed Consent Form 

We invite you to participate in a research study coordinated by Melissa 

Bayne, a psychology graduate student at the University of California Santa Cruz.  

The purpose of this study is to enhance our understanding of how students’ 

academic beliefs are related to their experiences and performance.  What we learn 

from each of these studies strengthens our understanding and helps us to teach 

others more effectively 

Should you agree to participate in the study, you will complete two 

questionnaires.  First, you will complete a questionnaire assessing the leadership 

style of your Undergraduate Course Assistant.  You will then complete a short 

survey regarding your attitudes regarding your study of psychology 

(approximately 20 minutes).  In addition, your final course grade and written 

course evaluation may be collected and included in our analyses.   

Ethical considerations require that we disclose any possible risks and/ or 

benefits associated with participation in this study.  In fact, we do not conceive of 

any directly accrued risks or benefits.  Direct benefits to participants might 

include insights into your academic beliefs and experiences.  Indirect benefits 

could accrue to the entire campus should our findings lead to improvements in the 

training and development of our teaching staff.   
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For the protection of our participants, all survey responses will be kept strictly 

confidential.  Upon the return and initial coding of survey materials, participants’ 

identifying information (names or IDs) names will be removed from the materials 

and new codes will be assigned.  Data will be entered and analyzed by members 

of the research team and only aggregated data will be reported.  Data, with all 

identifying information removed, will be retained for possible use in future 

projects.  Under no circumstances will individual responses be released.   

Please feel free to contact the primary investigator, Melissa Bayne, or her 

faculty supervisor, Faye Crosby with any questions or considerations.   

 

Melissa Bayne, MS            Faye J.  Crosby 

Psychology Department, UCSC   Psychology Professor, UCSC 

1156 High Street, SS2 Room 276   1156 High Street, SS2 Room 276 

ph.  831-459-4592     ph.  831-459-3568 

e-mail: mbayne@ucsc.edu     e-mail: 

fjcrosby@ucsc.edu 
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Appendix F cont. 

Student Informed Consent Form 

I, the undersigned, have read the above and understand that my participation 

in this research is voluntary. I am aware that my written course evaluation and 

final grade for Psych 1 and / or Psych 3 may be collected as part of my 

participation in this study.  I may choose to refuse or discontinue my participation 

at any time without any penalty. 

_______________________________________________________ 

Participant Name (Please Print) 

__________________________________________________________________ 

Participant Signature      Date 
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Appendix G 

Student Demographic Questionnaire 

1.  Age: ____________________ 

2.  Gender: Female  !   Male  ! 

3.  Ethnicity / Ethnicity: 
__________________________________________________________  

4.  Academic Status (Freshman, Sophomore, Junior, Senior): 
_________________________ 

5.  Academic Major: 
_________________________________________________________  

6.  How many college or high-school level psychology courses have you completed 
prior to this term? _______ 

7.  How many college or high-school level research method courses have you 
completed prior to this term? ________  

8.  What was your high school GPA?   _______     

Check here if you do not remember your high school GPA  !  

9.  During the school year, how many hours each week (on average) do you engage in 
paid work?   _________  

10.  Do you qualify as an EOP student?  Yes  !   No  ! 

11.  Are you a transfer student? Yes  !   No  ! 
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Appendix H 
 

Rating of TA’s Emotional Intelligence 
 

 
My Teaching Assistant can .  .  .   
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1. accurately detect and interpret other 
people’s facial expressions.  

1 
 

2 
 

3 
 

4 
 

5 

2.  recognize what kinds of emotions would be 
most useful in a given situation.  

1 
 

2 
 

3 
 

4 
 

5 

3. easily identify and understand mixed 
emotions.  

1 
 

2 
 

3 
 

4 
 

5 

4. easily understand how one’s actions can affect 
how one feels.  

1 
 

2 
 

3 
 

4 
 

5 

5. accurately identify the feelings behind an art 
piece.  

1 
 

2 
 

3 
 

4 
 

5 

6. understand how another person might feel in a 
given situation.  

1 
 

2 
 

3 
 

4 
 

5 

7. understand the smaller emotions that 
contribute to complex emotional 
experiences.   

 
1 

 
2 

 
3 

 
4 

 
5 

8. understand how emotional reactions to 
situations can affect the quality of 
interpersonal relationships 

 
1 

 
2 

 
3 

 
4 

 
5 
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Appendix I 
 

Rating of IA’s Emotional Intelligence 
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1. accurately detect and interpret other 
people’s facial expressions.  

1 
 

2 
 

3 
 

4 
 

5 

2.  recognize what kinds of emotions would be 
most useful in a given situation.  

1 
 

2 
 

3 
 

4 
 

5 

3. easily identify and understand mixed 
emotions.  

1 
 

2 
 

3 
 

4 
 

5 

4. easily understand how one’s actions can affect 
how one feels.  

1 
 

2 
 

3 
 

4 
 

5 

5. accurately identify the feelings behind an art 
piece.  

1 
 

2 
 

3 
 

4 
 

5 

6. understand how another person might feel in a 
given situation.  

1 
 

2 
 

3 
 

4 
 

5 

7. understand the smaller emotions that 
contribute to complex emotional 
experiences.   

 
1 

 
2 

 
3 

 
4 

 
5 

8. understand how emotional reactions to 
situations can affect the quality of 
interpersonal relationships 

 
1 

 
2 

 
3 

 
4 

 
5 
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Appendix J 

Academic Mentoring Received from one’s TA 
 

Now we would like to know your confidential assessment of your teaching assistant 

(TA). Your teaching assistant is also known as a section leader. 

 
How much has your Teaching Assistant (TA) … 
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1.  Gone out of his or her way to promote your 
academic interests 1 2 3 4 5 

2.  Conveyed feelings of respect for you as an 
individual 1 2 3 4 5 

3.  Conveyed empathy for your feelings 1 2 3 4 5 

4.  Encouraged you to talk openly about anxiety 
and fears 1 2 3 4 5 

5.  Shared personal experiences to be an 
alternative perspective to you problems 1 2 3 4 5 

6.  Discussed your feelings and concerns about 
conflicted 1 2 3 4 5 

7.  Shared history of his or her career with you 1 2 3 4 5 

8.  Encouraged you to prepare for the next steps 1 2 3 4 5 

9.  Served as a role model 1 2 3 4 5 

10.  Displayed values similar to your own 1 2 3 4 5 

11.  Helped you finish assignments and tasks 1 2 3 4 5 

12.  Protected you from working with difficult  
people  1 2 3 4 5 

13.  Helped you improve your writing skills 1 2 3 4 5 

14.  Helped you with a presentation 1 2 3 4 5 

15.  Explored career or academic options with 
you 1 2 3 4 5 

16.  Helped you meet other people at the school 1 2 3 4 5 

17.  Help you meet other people elsewhere 1 2 3 4 5 
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Appendix K 
 

Personal Mentoring Received from one’s TA 
 

Continuing with your TA… 
 
To what extent would you agree with each statement 

below? 
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18.  Sometimes my TA promises or promised that we 
will do something and then we don’t do it. 

1 2 3 4 5 

19.  My TA person makes fun of me in ways I don’t 
like. 

1 2 3 4 5 

20.  When something is bugging me, my TA listens 
while I get it off my chest. 

1 2 3 4 5 

21.  My TA has lots of good ideas about how to solve 
a problem. 

1 2 3 4 5 

22.  My TA helps me take my mind off things by 
doing something with me. 

1 2 3 4 5 

23.  When my TA gives me advice, s/he makes me 
feel kind of stupid. 

1 2 3 4 5 

24.  When I am with my TA, I feel ignored. 1 2 3 4 5 

25.  When I am with my TA I feel bored. 1 2 3 4 5 

26.  When I am with my TA, I feel mad. 1 2 3 4 5 

27.  I feel that I can’t trust my TA with secrets. 1 2 3 4 5 

28.  When I am with my TA I feel disappointed. 1 2 3 4 5 

29.  When my TA gives me advice, s/he makes me 
feel kind of stupid. 

1 2 3 4 5 

30.  I wish my TA knew me better. 1 2 3 4 5 

31.  I wish my TA spent more time with me. 1 2 3 4 5 

32.  I wish my TA asked me more what I think. 1 2 3 4 5 
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Appendix L 
 

Academic Mentoring Received from one’s IA 
 

Now we would like to know your assessment of your Instructional Assistant (IA). So, 

please answer the same questions again concerning your IA. 

 
How much has your Instructional Assistant (IA) … 
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1.  Gone out of his or her way to promote your 
academic interests 1 2 3 4 5 

2.  Conveyed feelings of respect for you as an 
individual 1 2 3 4 5 

3.  Conveyed empathy for your feelings 1 2 3 4 5 

4.  Encouraged you to talk openly about anxiety and 
fears 1 2 3 4 5 

5.  Shared personal experiences to be an alternative 
perspective to you problems 1 2 3 4 5 

6.  Discussed your feelings and concerns about 
conflicted 1 2 3 4 5 

7.  Shared history of his or her career with you 1 2 3 4 5 

8.  Encouraged you to prepare for the next steps 1 2 3 4 5 

9.  Served as a role model 1 2 3 4 5 

10.  Displayed values similar to your own 1 2 3 4 5 

11.  Helped you finish assignments and tasks 1 2 3 4 5 

12.  Protected you from working with difficult people  1 2 3 4 5 

13.  Helped you improve your writing skills 1 2 3 4 5 

14.  Helped you with a presentation 1 2 3 4 5 

15.  Explored career or academic options with you 1 2 3 4 5 

16.  Helped you meet other people at the school 1 2 3 4 5 

17.  Help you meet other people elsewhere 1 2 3 4 5 
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Appendix M 

 
Personal Mentoring Received from one’s IA 

 
Continuing with your IA: 
 
To what extent would you agree with 

each statement below? 
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18.  Sometimes my IA promises or 
promised that we will do 
something and then we don’t do it. 

1 2 3 4 5 

19.  My IA person makes fun of me in 
ways I don’t like. 1 2 3 4 5 

20.  When something is bugging me, 
my IA listens while I get it off my 
chest. 

1 2 3 4 5 

21.  My IA has lots of good ideas about 
how to solve a problem. 1 2 3 4 5 

22.  My IA helps me take my mind off 
things by doing something with 
me. 

1 2 3 4 5 

23.  When my IA gives me advice, s/he 
makes me feel kind of stupid. 1 2 3 4 5 

24.  When I am with my IA, I feel 
ignored. 1 2 3 4 5 

25.  When I am with my IA I feel 
bored. 1 2 3 4 5 

26.  When I am with my IA, I feel mad. 
1 2 3 4 5 

27.  I feel that I can’t trust my IA with 
secrets. 1 2 3 4 5 

28.  When I am with my IA I feel 
disappointed. 1 2 3 4 5 

29.  When my IA gives me advice, s/he 
makes me feel kind of stupid. 1 2 3 4 5 

30.  I wish my IA knew me better. 
1 2 3 4 5 

31.  I wish my IA spent more time with 
me. 1 2 3 4 5 

32.  I wish my IA asked me more what 
I think. 1 2 3 4 5 
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Appendix N 

Research Self Efficacy 

Please indicate your current level of confidence. We know that your confidence may 

increase or decrease as the term goes on. So, concentrate please on what you feel 

right now. 

 
 

I am confident that I can .  .  .   
Not at all 
Confident 

To a small 
extent 

To some 
extent 

To a 
large 
extent 

Absolutely 
Confident 

1.  use APA style to report on a               
      research project  

1 
 

2 
 

3 
 

4 
 

5 

2. understand a research report 
written             
      in APA style 

 
1 

 
2 

 
3 

 
4 

 
5 

3. use scientific language and 
terminology.  

1 
 

2 
 

3 
 

4 
 

5 

4. generate a research 
question to answer.  

1 
 

2 
 

3 
 

4 
 

5 

5. figure out what 
data/observations to collect 
and how to collect them. 

 
1 

 
2 

 
3 

 
4 

 
5 

6. figure out/analyze what 
data/observations mean.  

1 
 

2 
 

3 
 

4 
 

5 

7. create explanations for the 
results of the study.  

1 
 

2 
 

3 
 

4 
 

5 

8. use scientific literature 
and/or reports to guide 
research. 

 
1 

 
2 

 
3 

 
4 

 
5 

9. relate results and 
explanations to the work of 
others. 

 
1 

 
2 

 
3 

 
4 

 
5 

10. develop theories (integrate 
and coordinate results from 
multiple studies). 

 
1 

 
2 

 
3 

 
4 

 
5 

11. report research results in a 
written report.  

1 
 

2 
 

3 
 

4 
 

5 
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Appendix O 
 

Identity as a Researcher 
 

The following questions ask how you think about yourself and your personal identity.  

We want to understand how much you think that being a scientist is part of who you 

are.  Please circle the one number that indicates your agreement with the following 

statements. 

 
 Strongly 

Disagree 
Some-
what 

Disagree 

Neutral Some-
what 

Agree 

Strongly 
Agree 

1. In general, being a budding social 
scientist is an important part of my 
self-image. 

 
1 

 
2 

 
3 

 
4 

 
5 

2. I have a strong sense of belonging 
to the community of budding 
young psych researchers. 

 
1 

 
2 

 
3 

 
4 

 
5 

3. Being a young psych researcher is 
an important reflection of who I 
am.   

 
1 

 
2 

 
3 

 
4 

 
5 

4. I have come to think of myself as a 
“scientist” of the type we hear 
about in psych 3. 

 
1 

 
2 

 
3 

 
4 

 
5 

5. I feel like I belong in the field of 
social science.   

 
1 

 
2 

 
3 

 
4 

 
5 

6. I am a social scientist.    
1 

 
2 

 
3 

 
4 

 
5 
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Appendix P 
 

Commitment to Training in Psychology 
 

Now please tell us how much you agree or disagree with each statement: 
 

 Strongly 
Disagree 

Somewh
at 

Disagree 

Neutral Somewh
at 

Agree 

Strongly 
Agree 

1.  I intend to major in psychology  

1 

 

2 

 

3 

 

4 

 

5 

2.  I will work as hard as necessary to 
achieve good grades in my major 

 

1 

 

2 

 

3 

 

4 

 

5 

3.  I will be conducting studies in upper 
division courses 

 

1 

 

2 

 

3 

 

4 

 

5 

4.  I will try to find a spot in the lab of a 
professor or graduate student 

 

1 

 

2 

 

3 

 

4 

 

5 
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Appendix Q 

Expert Interview Items 
Demographic Items: 

1.  Age:  

2.  Gender:  

3.  Year license:  

4.  Training: 

5.  Education (last year completed): 

6.  How many clients have you had? 

7.  How many hours a week do you see clients?  

 

General Counseling Questions: 

8.  What type of clients do you tend to work with?  

9.  Are they only AOD clients, or do you do additional counseling work?  

10.  How do you clients get paired with counselors?  

11.  What is the average duration of treatment for a given individual? 

12.  How is treatment completion determined?  

13.  What are some typical goals of treatment? 

14.  How do you define client success?  

15.  How do you determine treatment goals? 

16.  How are treatment plans determined (e.g., Co-constructed, individualized, one 

size fits all)? 

17.  What do you think are the factors that contribute to client success?  
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Appendix Q cont. 

Expert Interview Items 

 

18.  What are the resources that a person needs to stay clean and sober?  

19.  Tell me about a case where you were able to really help the person.   

20.  Tell me about a case where you were not able to really help the person.   

 

Questions Regarding our Efficacy Measure: 

“Confidence refers to one’s general belief in themselves and their abilities.  Self –

efficacy, on the other hand, refers to a person’s perceptions as to their ability to 

successfully do a specific thing.  For example, because of my pervious experience, I 

may be very efficacious in my ability to perform fairly complex statistical analyses, 

but very inefficacious in my ability to perform brain surgery.” 

 

21.  What is the role of self-efficacy in therapy? 

22.  Here is a measure of self-efficacy.  Do you think it would be useful in assessing 

your AOD clients’ efficacious beliefs about their ability to stay clean and sober? 
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Appendix R 

Counselor Informed Consent Form 

 
We invite you to participate in a research study that is being conducted 

by Melissa Bayne, a doctoral student in the Psychology Department at the 

University of California Santa Cruz. One purpose of this study is to help us 

learn more about what makes counseling for addictions work. Another purpose 

is to help us improve addiction programs. 

Should you decide to participate in the study, we will ask you to fill out 

some surveys during the next three our four months.  One of these surveys 

measures your ability to manage your and others’ emotions. As you might 

know from your counseling experience, managing your clients’ and your 

emotions during counseling sessions is an important component of creating a 

positive counselor-client relationship. To help us understand the range of 

counselors who work in addiction programs, you will also complete a survey 

that collects information about your background and counseling experiences.  

Finally, three or four months after the start of the study you will complete a 

survey about the working relationships you have with some of your clients at 

[organization name].  
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Appendix R cont. 

Counselor Informed Consent Form 

 

If you agree to participate, you will offer the same services as you 

normally do as a counselor at [organization name] but also complete the 

surveys that are part of this study. A possible benefit or participation in this 

study may be that you will get more opportunities to reflect upon your work as 

an addictions specialist. Others will also benefit from your participation in the 

study because it will help [organization name] improve its programs and 

communicate their findings to other addiction programs.  Melissa Bayne, the 

doctoral student conducting this study, will also contribute to the dissemination 

of the results by publishing the results in professional journals or book 

chapters. 

For your protection, all your responses to the surveys will be kept 

confidential. When we get your surveys and scores back after you complete 

them, your name will be taken off and your materials will be assigned a 

number, which will then be used in the data analyses. No information specific 

to you will be used in our reports. We will only report the results to 

[organization name] and in professional publications as group averages. 

Participation in this study includes a slight possibility that confidential  
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Appendix R cont. 

Counselor Informed Consent Form 

 

information could be leaked. To protect against this problem, all information 

will be locked in filing cabinets and password-protected computers.  Your 

information (with your name removed) will be kept for the purposes of data 

analyses and the production of reports to [organization name] and 

dissemination to other addiction programs and professional publications. When 

the information is no longer needed, your data will be destroyed. Under no 

circumstances will your individual responses be released.  

Should you have any questions, you can always contact the researchers, 

Melissa Bayne, a doctoral student, and Faye Crosby, her faculty supervisor, 

directly by calling 831-459-3568. You may also wish to contact the UCSC 

Research Office at 831-459-4114 with any questions regarding your rights as a 

participant. 

You are not required to participate in this study as part of your 

employment at [organization name]. However, we thank you in advance for 

considering participating in our study. 
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Appendix R cont. 

Counselor Informed Consent Form 

 

Sincerely, 

Melissa Bayne      Faye J. Crosby, Ph.D. 

Graduate Student      Faculty Supervisor 

 

I have read the above and understand that my participation in this research is 

voluntary.  I also understand that I can choose to stop my participation in this 

study at any time without any penalty.  

 

________________________________________________ 

Participant Name (Please Print) 

 

_______________________________________________________________ 

Participant Signature       Date 
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Appendix S 

Counselor Demographic Questionnaire 
1. Counselor Name: ______________________________________  Date: ____________ 

2. Gender: ! Male ! Female 

3. Age: _______________ 

4. What is your ethnicity? If bi- or multi-ethnic, please check all that apply.  
! Other _____________________________________________________ 
! Hispanic 
! African- American 
! Asian 
! Pacific Islander 
! Native American 
! White 
 
5. Highest level of education completed: 
! Less than High School 
! High School / GED 
! Some College 
! 2-Year College Degree (Associates) 
! 4-Year College Degree (BA, BS) 
! Master’s Degree 
! Doctoral Degree 
 
6. Please mark your current level of AOD treatment training 

! Have AOD Credential. If so, which? ___________________________________ 
 

! Am acquiring hours for AOD Credential. If so, what percent of your required  
                hours have you completed? 
 
           ! 10%     ! 20%     ! 30%     !40%     !50%     !60%     !70%     !80%     ! 90%  

7. What is the theoretical orientation of your formal training (if known)?  

    ____________________________________________________________________. 

8. I have been treating AOD clients for approximately ______________ years.  
    (Or, if less than one year, approximately _____________ months.) 
 
9. I have been clean from substance abuse for approximately ____________ years.  
 
10. May we contact you in the future should we have additional follow-up research questions?  ! Yes    

 ! No 

       If yes, at what phone number or e-mail may we reach you (this information will not be shared):  

11. Would you like to be notified of the results or conclusions from this research?  

! Yes     ! No  

If yes, at what phone number or e-mail may we reach you? _________________________. 
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Appendix T 

Client Informed Consent Form 

 

We invite you to participate in a research study that is being conducted by 

Melissa Bayne, a graduate student in the Psychology Department at the University of 

California Santa Cruz.  One purpose of this study is to help us learn more about what 

makes counseling for addictions work.  Another purpose is to help us improve 

addiction programs. 

Should you decide to participate in the study, we will ask you to fill out some 

surveys during the next three months.  You will be asked to tell us some information 

about your background, where you are in your decision to change your drug use 

behaviors, and the feelings you have about your counselor.  We’ll also take a look at 

your drug use now and in a couple of months.  When you’re done with the surveys, 

staff at [organization name] will collect them. 

If you agree to participate, you will be following the program offered by 

[organization name], but also giving us information about your views about your drug 

use and your counselor.  We will also look at your self- reported drug use twice 

during your treatment.  A possible benefit of participation in this study may be that 

you will get more opportunities to reflect upon your efforts to change your drug use 

patterns.  Others will also benefit from this information because it will help 

[organization name] improve its programs and communicate their findings to other 

addiction programs.   

For your protection, your survey responses will be kept strictly confidential.   
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Appendix T cont. 

Client Informed Consent Form 

 

When we get your surveys back, your name will be taken off and your surveys 

will be assigned a number.  No information specific to you will be used in our reports.  

We will only report the results as group averages.  Participation in this study includes 

a slight possibility that confidential information could be leaked.  To protect from this 

problem, all information will be locked in filing cabinets and password- protected 

computers. Your information (with your name removed) will be kept for possible use 

in future reports.  Under no circumstances will your individual responses be released. 

You can always contact the researchers Melissa Bayne, a graduate student, or 

Faye Crosby, her faculty supervisor, by calling them at 831-459-3568 with questions 

or concerns.  You can also contact the UCSC Research Office at 831-459-4114 with 

any questions regarding your rights as a participant. 

You are not required to participate in this study as part of your treatment in 

[organization name]’s addiction programs.  However, we sincerely hope that you will 

consider participating in our study, and thank you in advance for considering our 

request to help us with our research. 

 

Sincerely, 

Melissa Bayne      Faye J.  Crosby, Ph.D. 

Graduate Student     Faculty Supervisor 
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Appendix T cont. 

Client Informed Consent Form 

 

I have read the above and understand that my participation in this research is 

voluntary. I may choose to stop my participation in this study at any time without any 

penalty.   

 

________________________________________________ 

Participant Name (Please Print) 

 

________________________________________________________________ 

Participant Signature     
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Appendix U 

Client Demographic Survey 

1.  Client Name: ________________________________________  

Date:_______________ 

2.  Counselor Name: __________________________________ 

3.  Gender: ! Male ! Female   4.  Age: _______________ 

5.  What is your ethnicity? If bi- or multi-ethnic, please check all that apply.   
! Other __________________________________________________ 
! Hispanic 
! African- American 
! Asian 
! Pacific Islander 
! Native American 
! White 
 
6.  Highest level of education completed: 
! Less than High School 
! High School / GED 
! Some College 
! 2-Year College Degree (Associates) 
! 4-Year College Degree (BA, BS) 
! Master’s Degree 
! Doctoral Degree 
 
7.  Under what circumstances did you come to [organization name] for treatment?  
! Drug Court 
! Prop 36 
! Voluntary 
! SASCA 
! Other (Please specify) 
_____________________________________________________ 
 
8.  Please indicate the degree to which you agree with the following statements: 
a. My use of drugs/alcohol is a problem. 

! ! ! ! 
Completely 

Disagree 
Somewhat Disagree Somewhat Agree Completely Agree 
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Appendix U cont. 

Client Demographic Survey 

 
b.  I have chosen to participate in drug/alcohol treatment. 

! ! ! ! 
Completely 

Disagree 
Somewhat Disagree Somewhat Agree Completely Agree 

 
c.  I am committed to accomplishing the goals of my treatment plan.   

! ! ! ! 
Completely 

Disagree 
Somewhat Disagree Somewhat Agree Completely Agree 

 
d.  I am ready to accomplish the goals of my treatment plan.   

! ! ! ! 
Completely 

Disagree 
Somewhat Disagree Somewhat Agree Completely Agree 

 
9.  May we contact you in the future should we have additional follow-up research 
questions?  
   ! Yes     ! No 
    

If yes, at what phone number or e-mail may we reach you (this information will not be 

shared): 

________________________________________________________________________ 

10.  Would you like to be notified of the results or conclusions from this research?  

! Yes  ! No   If yes, at what phone number or e-mail may we reach you? 

____________________________ 
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Appendix V 

Therapeutic Alliance 

The Working Alliance Inventory is a proprietary measure. Please see Hatcher and 

Gillaspy (2006).
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Appendix W 

Drug Avoidance Self-Efficacy 

The Drug Avoidance Self-efficacy Scale is a proprietary measure. Please see Martin 

et al. (1995)
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Appendix X 

ASI Drug Use Items 

The Addiction Severity index is a proprietary measure. Please see McLellan et al. 

(1992). 
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Appendix Y 

ASI Drug Use Items 

The Addiction Severity index is a proprietary measure. Please see McLellan et al. 

(1992). 
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