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Abstract 
The ability to intentionally improve the emotional states of others, or inter-personal affect regulation 
ability, is considered an important component of emotional intelligence. While multiple self-report 
scales have been developed to assess self-perceived capacities within this domain, few objective 
performance measures exist. In this article we describe two studies which outline the creation and 
validation of a performance-based assessment of this ability: The Inter-Personal Affect Regulation Test 
(IPART). Study 1 demonstrates that the IPART shows good internal reliability and that test items appear 
to primarily load onto a single latent factor. It also provides evidence of convergent validity by 
demonstrating significant relationships with existing self-report scales in expected directions. Study 2A 
replicates results of Study 1 and extends them by showing relationships to performance-based measures. 
Study 2B examines longitudinal data to show test-retest reliability, assess relationships with change in 
other measures over time, and demonstrate how IPART scores are appropriately sensitive to emotional 
intelligence training. The IPART represents a novel, reliable, and valid tool for assessing individual 
differences in this important social-cognitive skill – including both the ability to recognize optimal 
responses and how often one in fact chooses those responses. 
 
Keywords: Emotion; Emotion Regulation; Social Skills; Managing Others’ Emotions; Emotional 
Intelligence. 

 

Introduction 
Emotional intelligence (EI) is a well-established construct that refers to a set of interconnected cognitive 
skills or competencies, many of which involve either recognizing or regulating the emotions of self or 
others (Webb et al., 2013). While performance-based measures currently exist for several of these skills 
(e.g., the ability to recognize emotions in faces, voices, etc.; (Banziger et al., 2009)), others are more 
often assessed via self-report. One such skill involves regulating or “managing” the emotions of others. 
In the last several years, a range of self-report scales have been developed to assess individual 
differences in this ability, including the Managing the Emotions of Others Scale (MEOS; (Austin & 
O’Donnell, 2013; Austin et al., 2014)) and the Emotion Regulation of Others and Self Scale (EROS; 
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(Niven et al., 2011)). Existing self-report measures of EI as a whole, such as the Bar-On Emotional 
Quotient Inventory (EQ-i; (Bar-On, 2002)), the Trait Emotional Intelligence Questionnaire (TEIQue; 
(Mikolajczak et al., 2007; Petrides et al., 2007), and the Self-Rated Emotional Intelligence Scale 
(SREIS; (Brackett et al., 2006)) each also contain subscales that pertain to managing others’ emotions.  

These self-report measures offer an efficient means of assessing general emotion management 
tendencies, such as the extent to which people aim to improve or worsen the emotions of others, and 
whether they do so based on selfish or prosocial motives. Yet, this measurement approach also has 
limitations. For example, differences in factors such as imagination (Nozaki & Mikolajczak, 2020), 
prosocial motivation (Austin & O’Donnell, 2013), and biased self-perception (Robinson & Sedikides, 
2020) can influence ratings. In addition, the generic nature of many test items (e.g., “If someone has a 
problem I offer to help if they need it”) can preclude incorporation of moderating contextual details 
(Aldao & Nolen-Hoeksema, 2012). Differences in short- vs. long-term efficacy are also not assessed. 
For example, the MEOS subscale assessing distraction-based (Diversion) strategies is associated with 
tendencies to improve emotions (i.e., the MEOS Enhance subscale; r = .67) and agreeableness in 
personality (r = .35), and such strategies can be effective in some cases (Austin et al., 2014). However, 
diversion is short-term in focus and often does not address the underlying source of negative affect. 
This differs from situation- or cognition-focused approaches, such as empathic acceptance, reappraisal, 
and collaborative problem-solving, which more directly address the problem and focus on long-term 
improvement (Gross, 2015). If one aims to assess the relative use of such concrete emotion management 
strategies, other approaches may therefore be required.  

Complementary performance-based instruments designed to incorporate situational detail and 
response specificity could therefore be useful in studying interpersonal emotion management. To date, 
however, this approach has received less attention. Existing work in this area has been motivated by the 
“ability model” of EI (Mayer et al., 2016), which focuses on testing responses that can be evaluated for 
accuracy. For example, the Mayer–Salovey–Caruso Emotional Intelligence Test (MSCEIT; (Mayer et 
al., 2003)) includes 3 test items related to managing others’ emotions (i.e., 3 social scenarios described 
with multiple response options). These are combined with other self-directed emotion regulation test 
items to derive scores for a broader “managing emotions” subscale. However, various limitations of the 
MSCEIT have also been highlighted in prior work (Petrides, 2011).  

To our knowledge, only one full scale performance-based measure has been created to assess 
interpersonal emotion management – the Situational Test of Emotion Management (STEM; (Allen et 
al., 2015)). The STEM presents written descriptions of several emotional situations and asks individuals 
to select the course of action in each situation, out of four response options, that would be most effective 
at managing “both the emotions the person is feeling and the problems they face in that situation.” The 
correct answer for each item is based on expert consensus. Higher scores therefore reflect how well 
individuals can recognize the response that experts agree would be most effective out of the options 
given. Crucially, individuals are explicitly told that “you are not necessarily choosing what you would 
do, or the nicest thing to do, but choosing the most effective response for that situation.” Based on this 
instruction, a person could obtain a high score on the STEM, for example, even if they did not believe 
they would choose the most effective response if placed in that situation.  

To our knowledge, no performance-based measure currently exists to assess whether individuals 
would themselves choose effective courses of action for managing others’ emotions in difficult social 
situations, or how this might diverge from their ability to recognize them. However, similar approaches 
have shown promise in the literature on Situational Judgement Tests (SJTs) – often used to assess 
maximal vs. typical performance in career-related situations (Lievens et al., 2008). These tests, which 
effectively simulate work environments and require the test-taker to make behavioral decisions in 
context, have shown significant associations with actual workplace performance (McDaniel et al., 
2007). Relative to some self-report instruments, they also demonstrate less susceptibility to effects of 
social desirability (Hooper et al., 2006), and socially desirable responses are only weakly associated 
with optimal responses (Kaminski et al., 2019). The affective/clinical sciences could benefit from this 
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approach, as choices made in such contexts could impact how well individuals navigate socio-emotional 
situations. Given the above considerations, we sought to develop and validate a complementary measure 
to assess both an individual’s ability to identify effective ways of managing others’ emotions when 
presented with specific situations and whether they would themselves adopt those same courses of 
action: the Inter-Personal Affect Regulation Test (IPART). Below we describe a series of studies carried 
out to develop and validate the IPART.  

Development of this test was also motivated, in part, by the fact that self-report and performance-
based assessments tend to show weak correlations – both in general (Dunning et al., 2004) and for EI 
in particular (Maroti et al., 2018; Webb et al., 2013). It therefore remains unclear whether existing self-
report measures of emotion management predict concrete strategy selection. It is possible, for example, 
that beliefs about one’s own emotion management abilities influence social decision-making in a 
distinct manner from the objective ability to identify effective responses (i.e., both could be relevant to 
mental health and well-being in different ways; e.g., see Berking and Wupperman (2012) and Hu et al. 
(2014)). This is consistent with the idea that self-rating scales of EI assess constructs associated with 
personality (Matthews et al., 2004), while ability-based EI measures are more closely associated with 
cognitive performance (O'Connor Jr & Little, 2003). Developing the IPART therefore also allowed us 
to assess how strongly performance was associated with existing self-report measures of emotion 
management. Thus, after the initial development stage, Study 1 assessed the IPART’s relationships to 
leading self-report measures. Study 2A sought to replicate the results of Study 1 and then further 
assessed relationships to several performance-based measures (including the STEM). Study 2B 
analyzed longitudinal data to: 1) confirm test-retest reliability, 2) assess relationships to changes over 
time in other measures, and 3) examine whether IPART scores are responsive to emotional intelligence 
training. 

Study 1 
Methods 
Participants 
Three-hundred United States residents were recruited via Amazon Mechanical Turk (MTurk) to 
complete the IPART and other study measures remotely. Participants were required to be 18 to 35 years 
old, speak English as their primary language and demonstrate an 8th grade reading level or better, and 
not have any history of neurological illness or other conditions that could impact performance (e.g., 
those related to substances, medications, or injury). After removing individuals who incorrectly 
answered two or more attention check questions (N = 38), or otherwise showed signs of careless 
responding (N = 1), the final sample included 261 participants (Mage = 28.78, SD = 3.7; 49.2% female; 
65.5% White). Participants were paid eight dollars for their time. 
Procedure 
Assessments 
Participants were first given an initial demographic questionnaire where they provided information 
about age, sex, ethnicity, education level, and income level. Next, they were asked to complete the 
IPART, followed by several existing self-report measures: 
Managing the Emotions of Others Scale (MEOS) 
The MEOS is a 58-item self-report measure of the typical strategies a person uses to manage the 
emotions of others through mood-improving and mood-worsening behaviors. The measure also 
encompasses prosocial and non-prosocial aspects of managing the emotions of others. Scores on the 
MEOS show good consistency across time, and the internal reliabilities (Cronbach’s α) for the MEOS 
factors range from .68 to .91 (Austin & O’Donnell, 2013). For the purposes of this study, we were 
primarily interested in the “Enhance” and “Worsen” subscales, reflecting tendencies to improve (e.g., 
providing understanding, help, reassurance) or worsen (e.g., criticism) the emotions of others, 
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respectively. However, for the interested reader, supplementary analyses are also reported for the 
remaining subscales. In the present sample for Study 1, internal consistency for the MEOS covered a 
similar range of values (α = .66 to .93). 
Emotion Regulation of Others and Self Scale (EROS) 
The EROS is a self-report measure of the strategies one uses to improve and worsen the emotions of 
self and others. It has been shown to have acceptable internal reliability for each of its factors 
(Cronbach’s α from .74 to .82; (Niven et al., 2011)). For the purposes of this study, we were primarily 
interested in the “Extrinsic Affect Improving” and “Extrinsic Affect Worsening” subscales, reflecting 
the selection of behaviors that would improve or worsen the mood of others. However, we also 
examined the “Intrinsic Affect Improving” and “Intrinsic Affect Worsening” subscales, which reflect 
the selection of behaviors that would improve or worsen one’s own mood. These further subscales might 
be expected to correlate with the IPART (positively and negatively, respectively) if people perhaps tend 
to use similar strategies for regulating the emotions of self and others. Internal consistency results in 
the Study 1 sample were good (α = .80 to .92). 
Self-Rated Emotional Intelligence Scale (SREIS) 
The SREIS is a 19-item self-report measure of emotional intelligence that evaluates one’s abilities to 
perceive, understand, and manage the emotions of self and others, and to use emotions in decision 
making. The full scale has been shown to have poor to good reliability, with Cronbach’s α ranging from 
.55 to .85 across multiple studies (Brackett et al., 2006). For this study, we were primarily interested in 
the SREIS “Social Management” subscale, which measures the self-reported ability to effectively 
manage others’ emotions. However, we also examined the other SREIS scales (i.e., reflecting the ability 
to perceive emotions, to understand emotions, to manage one’s own emotions, and to use emotions in 
decision-making), as some of these other abilities could plausibly contribute to inter-personal affect 
regulation ability. In the sample for Study 1, internal consistency was good (α = .87).  
Emotion Regulation Questionnaire (ERQ) 
The ERQ (Gross & John, 2003) is a 10-item scale measuring intrapersonal emotion regulation 
tendencies; namely, the tendency to regulate one’s own emotions through cognitive reappraisal or 
suppression. The ERQ has demonstrated good to excellent internal reliability (Cronbach’s α for 
reappraisal: .89 to .90; Cronbach’s α for suppression: .76 to .80; (Preece et al., 2020)). For the purposes 
of this study, we were interested in examining whether higher IPART scores predicted more frequent 
use of adaptive strategies (i.e., reappraisal) and less frequent use of maladaptive strategies (i.e., 
suppression). In the sample for Study 1, Cronbach’s α demonstrated good consistency for reappraisal 
(α = .89) and suppression (α = .79). 
IPART Development 
Item Generation 
The initial strategy for developing the IPART included the creation of an item-pool of 42 written social 
scenarios. These items were developed to capture a range of socially difficult situations in which 
someone has an explicit goal of helping another individual feel better after some kind of hardship (e.g., 
losing a job, losing a loved one, ending a long-term relationship, etc.). In a few sentences, each item 
describes a situation and the thoughts and feelings of an individual within it. It then states that the goal 
is to choose a response that will best help that individual feel better about the situation. Four response 
options are then provided, each of which is a potential verbal response. Individuals are asked to provide 
two answers to each item. First, they are asked to indicate what they believe the best response would be 
(the “Best Choice” [BC] response). This question assesses an individual’s ability to recognize responses 
that would be most effective on average given the situation and the individual’s current thoughts and 
feelings. Second, they are asked to indicate which response they would actually choose if they were in 
the situation (the “Personal Choice” [PC] response). This question was included to assess an individual’s 
tendency to respond in more or less effective ways, independent of their ability to recognize the best 
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response. PC scores therefore reflect a type of self-report about anticipated behavior in specific 
situations, but also differ from other self-report measures in important ways (i.e., suggesting they may 
carry novel information about an individual). First, they pertain to context-specific responses in 
multiple-choice format, as opposed to rating levels of agreement with broad statements. Second, they 
are directly contrasted with BC responses, meaning that individuals assess whether they would choose 
the option they previously indicated was best. 

The four verbal response options for each item were generated based on current empirical and 
clinical findings regarding the relative effectiveness of different emotion regulation strategies (Barlow 
et al., 2016; Gross, 1998; Gross & John, 2003; Gross & Levenson, 1997; Shiota & Kalat, 2012; Webb 
et al., 2012). Particular approaches (e.g., empathizing with and legitimizing concerns, offering 
encouragement) were motivated in part by prior work demonstrating the benefits and efficacy of 
emotional and social support (Burleson, 2003; Dunkel Schetter & Brooks, 2009; Reblin & Uchino, 
2008). Specifically, the best response option (worth 2 points) always conveyed nonjudgmental 
validation and then focused on constructive reappraisal and/or collaborative problem solving (we refer 
to this as the “Improve” option below). The two intermediate response options (worth 1 point) were less 
validating, and instead focused primarily on suggesting avoidant strategies (e.g., ignoring the problem, 
suppressing emotions, finding a distraction, etc.), which tend to be less effective (especially in the long-
term; we refer to these as the “Divert” options below). Importantly, the stated goal in the IPART is to 
help the individual feel better “about the situation”, which is relevant here because Divert options focus 
on temporarily avoiding the situation, as opposed to addressing it productively to help them feel better 
about it (but note that, in an effort to avoid being overly leading, and to get at the “default” strategy an 
individual would tend to identify, we chose not to include more explicit statements about timeframe 
[e.g., “in the long-term”]). Finally, the worst response option (worth 0 points) involved judgmental 
and/or otherwise insensitive statements that would tend to make a person feel worse (we refer to this as 
the “Worsen” option below). Here is an example item: 

 
Situation: A group of Felix’s friends played a prank on him. The prank unintentionally ruined some of 
his belongings. His friends paid for the damage, but Felix is still upset.    
   
Felix’s thoughts and feelings: Felix is agitated. He thinks his friends should have known that he 
wouldn’t find the prank funny. He feels disrespected and thinks that no one understands that it’s more 
than just the damage he’s upset about.                 

 
Goal: Say something to Felix to improve how he feels about the situation.      

 
Responses:   
a.     “Well, if they’ve paid you back then there’s nothing else you can do about it. Let’s go hang out 
with some other friends instead to take your mind off of it.” (1 point; i.e., avoidant, no validation) 
 
b.     “I agree. That was really disrespectful. It sounds like they’re trying to fix things by paying you. 
Have you told them why you’re still upset?” (2 points; i.e., validating, constructive) 
 
c.     “Take it easy. They paid for the things they broke so what else could they possibly do? I think 
you’re being too hard on them.” (0 points; invalidating, judgmental) 
  
d.     “I would just take the money and let this all blow over. They probably didn’t mean to hurt you or 
break your things with the prank.” (1 point; avoidant, no validation) 
 
Which of the responses above do you think would be the most effective response for achieving the 
stated goal? (Best Choice Question) 
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Which of the responses above are you most likely to actually choose if you were in the situation? 
(Personal Choice Question) 
 

Separate BC and PC Total scores were derived by summing point values across all items for the 
responses chosen on the Best Choice and Personal Choice questions, respectively. For additional 
insights regarding whether higher total scores on the final measure were better accounted for by a 
greater number of “Improve” choices or a lower number of “Worsen” choices (and as a secondary 
measure of people’s specific response tendencies), we also calculated the total number of items for 
which the “Improve”, “Divert”, and “Worsen” response types were selected. 
Statistical Analysis 
Reliability and Factor Structure Analyses 
Internal consistency of the initial pool of potential IPART items (described below) was assessed using 
Cronbach’s α. Following heuristics for good inter-item correlations (Piedmont, 2014), items with 
correlation coefficients lower than .20 were removed. We also examined item-test correlations for each 
item, and how Cronbach’s α would change with the removal of different items. Eight items were 
eliminated through this process to arrive at a final test with the highest possible level of internal 
reliability in the current sample. After identifying the final set of items to be included, we examined its 
split-half reliability (splitHalf function in R; psych package (v2.2.9; (Revelle, 2022)) using Guttman’s 
λ2 (Guttman, 1945). 

For both BC and PC scores, exploratory factor analyses (EFA) were conducted (with factanal 
function in the R stats package (R Core Team, 2022)) following the suggestions of Howard (2016). We 
used the promax rotation argument to allow factors to be correlated. These analyses were conducted 
using R 4.2.0 and are described in further detail within the results. As preliminary steps, we also first 
assessed whether relationships between the final set of IPART items were strong enough to perform an 
EFA using the KMO function (also in the psych package) and confirmed whether a one-factor solution 
was sufficient, as expected (based on recommendations in (Costello & Osborne, 2005)).  
Convergent Validity 
We first checked the reliability of each measure. Then, to assess convergent validity, we examined 
correlations between IPART scores and each of the self-report measures (of intra- and inter-personal 
affect regulation) listed above. A complete-linkage clustering algorithm was also used to determine the 
structure of these associations. The optimal number of clusters (based on average silhouette width) was 
identified using the fviz_nbclust function in R (v1.0.7; factoextra package; (Kassambara & Mundt, 
2020)). We expected that higher IPART scores would be positively correlated with the MEOS-Enhance, 
EROS-Extrinsic Affect Improving, and SREIS-Social Management subscales, and negatively correlated 
with the other MEOS subscales (i.e., Worsen, Conceal, Inauthentic, Divert, and Poor Skills) and EROS-
Extrinsic Affect Worsening. Under the assumption that emotion regulation skills directed at the self 
might overlap with those applied to others, we also examined whether self-reported tendencies to 
improve (i.e., EROS-Intrinsic Affect Improving, ERQ-Reappraisal) or worsen (i.e., EROS-Intrinsic 
Affect Worsening, ERQ-Suppression) one’s own emotions might also be positively and negatively 
associated with IPART scores, respectively. Next, given that other aspects of emotional intelligence, 
such as the ability to perceive, understand, and use emotions, might also indirectly contribute to emotion 
management ability, we analyzed correlations between IPART scores and the other SREIS subscales. 
Post-hoc power analyses were also conducted in R using pwr (Champely, 2020; Faul et al., 2007) for 
correlations to ensure enough statistical power to draw conclusions from tests. 

Given previously observed sex differences in scores on a range of other performance-based socio-
emotional measures (e.g., see (Hall & Matsumoto, 2004; Wright et al., 2017)), we also expected that 
female participants would tend to outperform male participants on IPART measures, which was 
evaluated using two-sample t-tests. 
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Results 
IPART Reliability, Item Selection, and Factor Structure 
A 34-item version of the IPART was found to have good internal consistency (Cronbach’s α = .82 for 
BC scores; Cronbach’s α = .82 for PC scores). A subsequent split-half reliability analysis also indicated 
good reliability for this version (Guttman’s λ2 = .83 for BC scores; Guttman’s λ2 = .83 for PC scores).  

Based on recommendations for measures of sampling adequacy (MSA) by Kaiser and Rice (1974), 
preliminary factor analytic results indicated adequate structure for both BC (MSA = .77) and PC scores 
(MSA = .80). A one-factor solution was found to be sufficient in both cases (ps < .001). Specifically, 
BC scores loaded onto a single factor that explained 12.9% of the common variance, while PC scores 
loaded onto a single factor that explained 13.1% of the common variance (see Figure 1). 

 

Figure 1. Scree plots of IPART items separated by BC and PC scores, indicating the eigenvalues 
associated with factors identified in an exploratory factor analysis (EFA).  

 
 
 

Preliminary Analyses 
Descriptive statistics for the IPART and all other measures are reported in Table 1. Both IPART BC and 
PC scores were normally distributed (skewness < |2|) (Byrne, 2016; Hair Jr et al., 2010). Cronbach’s α 
demonstrated good internal consistency for both BC and PC (.82 in both cases). As hypothesized, 
women scored significantly higher than men on both BC and PC Total scores (BC: t(259) = -4.14, p < 
.001; PC: t(259) = -4.38, p < .001). There were no significant correlations between age and either BC 
or PC scores (rBC = .09 and rPC = -.03), and, while BC Total scores correlated positively with education 
level (Spearman’s rho = .14, p = .026), PC Total did not (rho = .09, p = .147). Additionally, a paired t-
test showed that BC Total scores were significantly higher than PC Total scores (t(260) = 10.83, p < 
.001), indicating that individuals often chose personal responses other than the ones they believed were 
best. For the interested reader, Table 1 also compares male and female participants on other study 
measures (these post-hoc comparisons were not a priori hypotheses about IPART scores and were not 
corrected for multiple comparisons). 
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Table 1. Descriptive statistics of measures in Study 1 (N = 261) 

Measure Female Male Statistics 
IPART    

BC Total 53.74 (7.90) 49.73 (7.73) t(259) = -4.14, p < .001*** 

 PC Total 49.09 (9.05) 44.52 (7.74) t(259) = -4.39, p < .001*** 

BC Improve 22.29 (6.00) 19.09 (5.82) t(259) = -4.37, p < .001*** 
PC Improve 18.78 (6.64) 15.53 (5.61) t(259) = -4.27, p < .001*** 
BC Divert 9.16 (4.63) 11.55 (4.57) t(259) = 4.19, p < .001*** 
PC Divert 11.54 (4.82) 14.46 (4.47) t(259) = 3.34, p < .001*** 

BC Worsen 2.55 (2.44) 3.36 (2.55) t(259) = 2.63, p = .009** 
PC Worsen 3.69 (2.90) 5.02 (2.91) t(259) = 3.69, p < .001*** 

SREIS    
Total Score 70.09 (10.07) 68.41 (10.56) t(259) = -1.31, p = .191 

Perceiving Emotions 15.74 (2.49) 15.07 (2.82) t(259) = -2.06, p = .041* 

Use of Emotions 10.05 (1.41) 9.46 (1.47) t(259) = -3.32, p = .001** 
Understanding Emotions 14.40 (3.64) 14.02 (3.76) t(259) = -0.83, p = .407 

Social Management 15.54 (2.94) 14.74 (3.08) t(259) = -2.15, p = .033* 
Managing Emotions (Self) 14.35 (3.38) 15.12 (3.10) t(259) = 1.93, p = .055 

EROS    
Extrinsic Affect Improving 3.89 (0.87) 3.59 (0.93) t(259) = -2.71, p = .007** 
Extrinsic Affect Worsening 1.58 (0.75) 1.62 (0.90) t(259) = 0.41, p = .681 
Intrinsic Affect Improving 3.54 (0.91) 3.32 (0.97) t(259) = -1.92, p = .056 
Intrinsic Affect Worsening 1.57 (0.76) 1.68 (0.86) t(259) = 1.16, p = .248 

MEOS    
Enhance 62.00 (10.33) 60.36 (8.80) t(259) = -1.38, p = .169 
Worsen 23.92 (9.08) 26.84 (9.63) t(259) = 2.53, p = .012* 
Conceal 22.02 (5.18) 22.00 (5.15) t(259) = -0.02, p = .981 

Inauthentic 26.72 (8.02) 27.34 (7.89) t(259) = 0.63, p = .529 
Divert 24.02 (4.17) 22.63 (3.67) t(259) = -2.86, p = .005** 

Poor Skills 10.95 (3.68) 11.35 (3.91) t(259) = 0.86, p = .392 
ERQ    

Reappraisal 31.75 (7.21) 30.24 (7.26) t(259) = -1.69, p = .092 
Suppression 14.71 (5.35) 16.14 (5.58) t(259) = 2.53, p = .036* 

Note. *p<.05, **p<.01, ***p<.001 

Convergent Validity Analyses 
Inter-correlations between IPART Total and subscale scores are shown in Figure 2. BC and PC Total 
scores were significantly correlated (r = .62, p < .001), yet appeared distinct (i.e., only 38% shared 
variance). Relationships between IPART scores and the self-report measures in Study 1 are shown in 
Figure 3. Assuming a threshold of 0.8, post-hoc power analyses indicated that a sample size of N = 261 
would allow detection of correlations with r ≥ .173. In Figure 3, measures shown closest to the IPART 
scales (MEOS-Worsen, MEOS-Inauthentic, EROS-Extrinsic Affect Worsening, and EROS-Intrinsic 
Affect Worsening) clustered with the IPART in the optimal 2-cluster complete-linkage solution, while 
all other measures formed a second cluster. Consistent with several of our hypotheses, BC scores 
showed: 1) significantly positive relationships with the MEOS-Enhance and SREIS-Social 
Management subscales (as well as with the SREIS-Perceiving Emotions subscale and SREIS-Total 
scores), and 2) significant negative correlations with the MEOS-Worsen and EROS-Extrinsic Affective 
Worsening (as well as with the EROS-Intrinsic Affective Worsening and ERQ-Suppression subscales). 
Contrary to hypotheses, BC scores were not correlated with EROS-Extrinsic or Intrinsic Affect 
Improving, ERQ-Reappraisal, or other SREIS subscales. PC scores showed all the same significant 
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relationships (apart from that with the ERQ-Suppression subscale). Interestingly, MEOS-Inauthentic 
also correlated negatively with BC and PC Total and Improve scores, and positively with BC and PC 
Divert and Worsen, while MEOS-Divert was only correlated with PC Worsen scores.  

 

Figure 2. Inter-correlations between IPART Total and subscale scores in Study 1. 

 
Note. *p<.05,**p<.01,***p<.001 
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Figure 3. Notable correlations between IPART and self-report measures in Study 1. The vertical 
black line separates the 2 clusters of measures in the optimal clustering solution. 

 
Note. *p<.05,**p<.01,***p<.001 

 
 

Also noteworthy was the finding that IPART Divert and Worsen sub-scores were positively 
correlated (rBC = .36, rPC = .32), while both were negatively correlated with IPART Improve sub-scores 
(Divert: rBC = -.92 and rPC = -.90; Worsen: rBC = -.69 and rPC = -.71), suggesting that the optimal Improve 
choice options were distinct from the two types of suboptimal choice options, and that Divert options 
were more often chosen in place of Improve options compared to Worsen options (i.e., they were more 
strongly negatively correlated).  
Summary of Study 1 
In summary, a 34-item version of the IPART showed good internal consistency and split-half reliability, 
and all items loaded onto a single latent factor. Correlations between IPART measures suggested BC 
and PC scores were not redundant (62% unshared variance). The two suboptimal response options 
(Divert and Worsen) were positively correlated (and negatively correlated with the Improve option), 
consistent with them being distinct from the best option. People also more often chose Divert options 
in place of Improve options (i.e., these two responses had a higher negative correlation than the Worsen 
and Improve options), as would be expected given a genuine desire to make someone feel better, when 
combined with less adaptive, avoidant emotion regulation strategies. Many, but not all, hypothesized 
relationships were found. Relatively speaking, IPART scores showed the strongest (negative) 
relationships with self-report scales reflecting how much people tend to worsen the emotions of others 
or show other antisocial tendencies (MEOS-Worsen and Inauthentic, and EROS-Extrinsic Worsening). 
The consistent pattern of significant correlations between measures shown in Figure 3 was supportive 
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of convergent validity. However, these relationships tended to be weak, suggesting the IPART is not 
redundant with these other measures.  

Study 2A 
Study 2A examined a new sample of cross-sectional data to accomplish the following aims:  

1) Replicate relationships with measures found in Study 1. 
2) Examine relationships with additional self-report and performance-based measures not 

available in Study 1. 
Methods 
Participants 
Participants for Study 2 were drawn from a sample of 448 individuals recruited into a larger study 
testing the efficacy of an emotional intelligence training program (for details, see (Durham et al., 2023; 
Persich et al., 2021; R. Smith et al., 2023)). Participants were required to be 18-40 years of age, read at 
or above an eighth-grade level, and have no neurological, medical, or substance-related conditions that 
could impact performance on tasks. Recruitment was conducted at the University of Arizona and the 
surrounding community of Tucson, Arizona (Mage = 23.70, SD = 5.58, 72.10% female, 60.9% White; 
313 university students, 135 community members). Only 427 of these participants had IPART data due 
to logistical issues (Mage = 23.67, SD = 5.56, 72.37% female, 60.9% White); therefore, all analyses 
below were restricted to this subset. No additional participants were removed from data-quality checks 
similar to those performed in Study 1 (e.g., checking for repeated or alternating response patterns 
throughout a survey). Supplemental Table S1 contains demographic and measure information 
separated by those with and without (N = 21) IPART scores. The only significant differences between 
the two samples were in STEM-B, LEAS Total, and LEAS Other scores, which were higher in those 
who completed the IPART; this may therefore limit inference regarding those with the lowest scores on 
these variables. 
Procedure  
Participants completed the same self-report measures reported from Study 1 (internal consistencies in 
Study 2A were comparable to those in Study 1: Cronbach’s α = .55 to .89). In addition, they completed 
the following self-report and performance-based measures of related socio-emotional skills, as well as 
general cognitive measures to assess whether IPART scores are associated with greater general 
cognitive and reflective capacities. We reasoned that if greater cognitive abilities and general 
reflectiveness tendencies were positively associated with the frequency of “Improve” choices on the 
IPART, this would provide added validation for assigning these responses the highest scores. A 30-
minute lunch break was taken at the halfway point of the day and two additional breaks (5 minutes on 
average) were provided between different survey blocks. Overall, responding to all surveys took around 
3.5 hours across participants. 
Self-Report Measures 
Coping Inventory for Stressful Situations: Adult 
Developed by Endler & Parker (1990), the CISS is a 48-item measure intended to assess the coping 
style of an individual at three different levels: emotion-oriented, task-oriented, and avoidant coping. 
Each scale of this measure has shown adequate to good reliability (α = .66 to .84) (McWilliams et al., 
2003). Inclusion of this assessment in our analyses was motivated by positive relationships previously 
demonstrated between coping styles, stress management, and emotional intelligence (Moradi et al., 
2011; Noorbakhsh et al., 2010), and because specific coping styles are associated with IPART response 
types (e.g., avoidant coping and IPART Divert responses). The CISS therefore offers tests of both 
convergent and face validity. Internal consistency for this measure in the Study 2A sample was good to 
excellent (α = .80 to .91). 
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Trait Emotional Intelligence Questionnaire (TEIQue) 
The TEIQue is a 153-item self-report measure that assesses 15 facets, four factors, and one total score 
of emotional intelligence (EI). The TEIQue has demonstrated poor to excellent internal reliability across 
all subscales (α = .59 to .91) (Mikolajczak et al., 2007; Petrides et al., 2007). We expected that higher 
scores on the TEIQue would be positively related to IPART scores, as high-EI individuals would be 
expected to recognize the best response to emotionally complex situations. Cronbach’s α for this 
measure in Study 2A showed acceptable internal consistency (α = .74). 
Multidimensional Assessment of Interoceptive Awareness (MAIA) 
The MAIA (version 2) is a self-report measure with 32 items that assess eight aspects of 
internal/emotional awareness (Mehling et al., 2012). The scale (and subscales) demonstrated nearly 
acceptable to good internal consistency at initial testing (α = .66 to .82). We expected IPART scores 
would be positively associated with MAIA emotional awareness scores. In the Study 2A sample, 
internal consistency was good (α = .82). 
Difficulties in Emotion Regulation Scale (DERS) 
The DERS is a self-report scale with six subscales and 36 items. Higher scores indicate greater emotion 
dysregulation (Gratz & Roemer, 2004). Previous work has shown high internal reliability (α = .93) for 
this measure, significant associations with other self-report measures in expected directions, and good 
test-retest reliability over a period of 4-8 weeks. The DERS was expected to show negative associations 
with the IPART, under the assumption that those with greater inter-personal affect regulation abilities 
would also show less emotion dysregulation. Internal consistency for this measure in the Study 2A 
sample was excellent (Cronbach’s α = .95). 
Short Dark Triad scale (SD3) 
As the IPART explicitly measures prosocial tendencies, we hypothesized that it should show inverse 
relationships with antisocial tendencies. To assess this, we included the SD3, a commonly used measure 
of three antisocial traits: Psychopathy, Narcissism, and Machiavellianism (Jones & Paulhus, 2014). 
Each subscale has 9 items and demonstrated acceptable internal reliability (α’s from .71 to .77; Jones 
& Paulhus, 2014). In the present sample for Study 2A, Cronbach’s α demonstrated good internal 
consistency (α = .80).  
Symptom and Well-Being Measures 
Beck Depression Inventory (BDI-II) 
The BDI-II is a 21-item scale that measures symptoms of depression (Beck et al., 1996). Each item is 
scored from 0 to 3, with higher scores consistent with depressive symptomatology. Prior work has 
demonstrated a relationship between emotion recognition abilities and depression (Collin et al., 2013) 
as well as vulnerabilities for depression in adolescents with emotion recognition deficits (Nyquist & 
Luebbe, 2020). Therefore, IPART scores were anticipated to be negatively related to BDI scores.  
State-Trait Anxiety Inventory (STAI) 
The STAI (Spielberger et al., 1970) is a 40-item scale that measures anxiety symptoms in the present 
moment (state) and in life more generally (trait). Because deficits in emotional awareness abilities have 
been found in depression and anxiety disorders (Kranzler et al., 2016), STAI scores were expected to 
correlate negatively with IPART (particularly BC) scores. 
Flourishing Scale (FS) 
The Flourishing Scale is an 8-item scale where each item is a positively framed statement about life 
functioning (e.g., relationships, feelings of competence, purpose). Participants respond on a 7-point 
Likert scale how much they agree with each statement and receive an overall score signifying how 
positively they view themselves in these areas deemed important for life functioning. This measure 
demonstrated very good reliability (α = .87) and good temporal stability (Diener et al., 2010). Because 
flourishing can be a measure of life-satisfaction and well-being, and this measure explicitly asks about 
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relationship satisfaction, scores were expected to correlate positively with IPART BC and PC Total and 
Improve scores. We reasoned that people who can not only recognize the best choice answer but also 
choose that option in real social situations may have more positive relationships and greater Flourishing 
scores. Cronbach’s α in the Study 2A subsample with Flourishing scores (n = 231) demonstrated 
excellent internal consistency (α = .90).  
Performance-Based Socio-Emotional Measures 
Mayer-Salovey-Caruso Emotional Intelligence Test (MSCEIT) 
This 141-item performance-based scale assesses four branches of emotional intelligence: perceiving 
emotions, facilitating thought, understanding emotions, and managing emotions (Mayer et al., 2002). 
Previous analyses have demonstrated acceptable to excellent reliability (α = .76 to .91) for the overall 
MSCEIT as well as its subscales (Mayer et al., 2003). Given that the MSCEIT is a performance-based 
metric, we expected that relevant components of this test might show stronger positive relationships 
with the IPART than those observed with self-report measures. In particular, we expected stronger 
relationships with its Social Management subscale. However, all sub-scales scores were included due 
to plausible interactions between socio-emotional skills (e.g., better inter-personal affect regulation 
could benefit from better emotion recognition skills, etc.). Cronbach’s α in Study 2A demonstrated good 
internal consistency (α = .83). 
Situational Test of Emotional Management: Brief (STEM-B) 
This short-form performance-based measure of inter-personal affect regulation has 18 items (Allen et 
al., 2015) and was developed based on the 44-item STEM (MacCann & Roberts, 2008). The STEM-B 
has good internal reliability (α = .84) and was included in our analyses because it is conceptually closest 
to the construct assessed by the IPART (Allen et al., 2015). As described above, the STEM-B assesses 
the ability to recognize the most effective response in a multiple-choice format. So, we expected positive 
relationships between STEM-B and IPART BC scores in particular, and we were interested to see how 
this might differ when compared to IPART PC scores. Internal consistency for this measure in the Study 
2A sample was very poor (Cronbach’s α = .46). 
Levels of Emotional Awareness Scale (LEAS) 
This online assessment (https://eleastest.net/) of emotional awareness asks participants to imagine and 
describe how they think they and another person would feel in response to 10 hypothetical social 
scenarios (Barchard et al., 2010; Lane et al., 1990). Responses are typed into text boxes and scored 
automatically by computer software that assesses the specificity of language used in the descriptions 
(e.g., higher scores are given for use of specific emotion terms like “sad” than coarser-grained valence 
terms like “bad”). The 10-item version of this measure has shown acceptable internal reliability (α = 
.78; (Lane & Smith, 2021)). This performance-based metric was expected to positively correlate with 
IPART scores as people with higher emotional awareness appear to reason more thoroughly/specifically 
about the emotions individuals would feel in socially/emotionally difficult situations. In particular, it 
was hypothesized that scores on the “other” subscale (i.e., scores based on descriptions of others’ 
emotions) would be associated with IPART scores, whereas “self” scores (i.e., scores based on 
descriptions of one’s own emotions) might show weaker associations. Internal consistency for the 
present sample in Study 2A was acceptable (Cronbach’s α = .75).  
Cognitive/Reflectiveness Measures 
Cognitive Reflectiveness Test (CRT-7) 
The CRT-7 (Toplak et al., 2013) is made up of seven short questions designed such that there is an 
immediately intuitive but incorrect answer, and a correct answer that, while not logically difficult, 
requires the individual to devote effortful cognitive resources instead of immediately choosing the 
intuitively appealing response. Example item:  

“If it takes 5 machines 5 minutes to make 5 widgets, how long would it take 100 machines to make 
100 widgets?” (intuitive answer: 100 minutes; correct answer: 5 minutes) 

https://eleastest.net/
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Thus, the CRT-7  tests the tendency to “stop and think” before immediately trusting one’s intuition.  
Actively Open-Minded Thinking Scale (AOMTS) 
The AOMTS (Toplak et al., 2014) is a self-report scale which asks individuals to rate 30 statements, 
from 1 (strongly disagree) to 6 (strongly agree), which describe more or less reflective or “rational” 
attitudes. Example item:  

“I like to gather many different types of evidence before I decide what to do.” Higher scores indicate 
more open-minded, reflective attitudes. 
Comprehensive Assessment of Rational Thinking (CART) 
The CART (Stanovich et al., 2016) assesses vulnerability to various common reasoning biases that arise 
(in part) from insufficient engagement of reflective capacities. The 2-subscale version administered here 
includes statistical and scientific reasoning problems. Example item: 

“Dice game: Even numbers win and odd numbers lose on a die throw.  The fair die has six sides, 
with three even and three odd numbers. Jan has thrown seven odd numbers in a row. What are her 
chances of throwing an even number on her next throw?” (correct answer: 3/6). 

Higher scores indicate a greater tendency to engage effortful cognition and avoid common reasoning 
biases during problem-solving, which we reasoned could apply to the social problem solving assessed 
by the IPART. 

When assessing differences on these reflective cognition measures, it is also important to account 
for individual differences in general intelligence. To do so, we asked participants to complete the 2-
subscale Wechsler Abbreviated Scale of Intelligence (WASI-II;(Wechsler, 2011)), a common measure 
of IQ. 
Wechsler Abbreviated Scale of Intelligence (WASI-II) 
The 2-subscale Wechsler abbreviated scale of intelligence (WASI-II; (Wechsler, 2011)) is a common 
measure of IQ and includes subtests of both vocabulary and visuospatial reasoning. This scale was 
administered by a trained and experienced research technician according to the procedures in the WASI-
II technical manual (Wechsler, 2011). 
Statistical Analyses 
To replicate the results of Study 1, the same reliability and convergent validity analyses were conducted 
in the baseline sample collected in Study 2. We also examined relationships with demographic variables 
as in Study 1 to assess the relevance of these characteristics in strategy selection on the IPART. We 
again conducted post-hoc power analyses to ensure enough statistical power to draw conclusions from 
tests. Correlations were also assessed between IPART scores and the additional self-report and 
performance-based measures not available in Study 1, some of which had theoretical relationships to 
the construct assessed by the IPART.  
Results 
Preliminary Analyses  
Descriptive statistics for IPART sub-scores and the measures collected in Study 1 are shown in Table 
2A. Descriptive statistics for additional self-report and performance-based measures are shown in Table 
2B. As in Study 1, IPART scores demonstrated an approximately normal distribution at baseline 
(skewness < |2|) with good internal consistency (BC: α = .83; PC: α = .79). As hypothesized, and in 
support of the findings in Study 1, BC and PC scores were significantly higher in women than in men 
(BC: t(425) = 3.26, PC: t(425) = 3.77; p = .001 and p < .001, respectively). For the interested reader, 
we also show post-hoc comparisons of other study variables separated by sex (not correcting for 
multiple comparisons), which tended to show a similar/consistent pattern of differences (e.g., greater 
mood improvement scores in women, greater mood worsening scores in men). Unlike in Study 1, BC 
scores showed a significant relationship with age (r = .13, p = .010), while PC scores only showed a 
marginal relationship (r = .10, p = .050). As in Study 1, BC scores were positively correlated with 
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education level (r = .12, p = .014). However, unlike Study 1, PC scores also showed this relationship (r 
= .17, p < .001). BC scores, again, were significantly higher than PC scores at baseline (t(426) = 22.47, 
p < .001). 
 

Table 2A. Descriptive statistics of self-report measures in Study 2A at baseline that were included 
in Study 1. 

Measure Female Male Statistic 
IPART (N = 427)    

BC Total  59.63 (6.48) 57.34 (6.61) t(425) = 3.26, p = .001** 

PC Total  51.24 (7.38) 48.03 (9.04) t(425) = 3.77, p < .001*** 
BC Improve 27.06 (5.09) 25.57 (4.83) t(425) = 2.74, p = .006** 
PC Improve 20.29 (5.70) 18.77 (6.27) t(425) = 2.39, p = .017* 
BC Divert 5.52 (4.02) 6.20 (3.60) t(425) = -1.62, p = .106 
PC Divert 10.67 (4.57) 10.48 (4.35) t(425) = 0.38, p = .707 

BC Worsen 1.43 (1.74) 2.23 (2.23) t(425) = -3.93, p < .001*** 
PC Worsen 3.05 (2.27) 4.75 (3.32) t(425) = -6.03, p < .001*** 

SREIS (N = 426)    
Total  3.59 (0.45) 3.57 (0.43) t(424) = 0.40, p = .688 

Perceiving Emotions 3.87 (0.63) 3.73 (0.69) t(424) = 1.89, p = .060 
Use of Emotions 3.31 (0.44) 3.16 (0.51) t(424) = 2.95, p = .003* 

Understanding Emotions 3.23 (0.92) 3.27 (0.82) t(424) = -0.38, p = .707 
Social Management 3.77 (0.76) 3.61 (0.70) t(424) = 1.99, p = .048* 

Managing Emotions of Self 3.71 (0.67) 3.99 (0.62) t(424) = -3.88, p < .001*** 
EROS (N = 426)    

Extrinsic Affect Improving 4.03 (0.76) 3.84 (0.75) t(423) = 2.29, p = .022* 
Extrinsic Affect Worsening 1.50 (0.55) 1.40 (0.46) t(424) = 1.75, p = .082 
Intrinsic Affect Improving 3.71 (0.83) 3.44 (0.90) t(424) = 2.93, p = .004** 

Intrinsic Affect Worsening 1.68 (0.69) 1.57 (0.80) t(421) = 1.39, p = .167 
MEOS (N = 427)    

Enhance 63.79 (6.84) 61.61 (7.37) t(425) = 2.89, p = .004** 
Worsen 25.69 (7.27) 28.43 (7.13) t(425) = -3.51, p < .001*** 
Conceal 23.36 (5.74) 23.50 (5.21) t(425) = -0.23, p = .820 

Inauthentic 30.16 (7.26) 27.12 (7.00) t(425) = 3.91, p < .001*** 
Divert 28.24 (3.17) 27.99 (2.95) t(425) = 0.73, p = .468 

Poor Skills 10.71 (2.77) 11.14 (3.06) t(425) = -1.42, p = .156 
ERQ (N = 427)    

Reappraisal 31.59 (5.50) 31.03 (6.53) t(425) = 0.90, p = .370 
Suppression 13.55 (5.69) 14.91 (5.10) t(425) = -2.27, p = .024* 

Note. *p<.05, **p<.01, ***p<.001 
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Table 2B. Descriptive statistics of additional measures in Study 2A at baseline that were not 
assessed in Study 1. 

Measure Female Male Statistic 
LEAS (N = 388)    

Total 39.47 (4.72) 36.52 (4.68) t(386) = 5.49, p < .001*** 
Other 31.86 (4.05) 30.09 (4.52) t(386) = 3.71, p < .001*** 
Self 33.44 (4.10) 30.50 (4.93) t(386) = 5.95, p < .001*** 

STEM-B (N = 427)    
Total 0.63 (0.09) 0.62 (0.09) t(425) = 1.25, p = .214 

MSCEIT (N = 426)    
Total 0.53 (0.04) 0.54 (0.05) t(423) = -2.73, p = .007** 

Faces Task 0.59 (0.10) 0.61 (0.12) t(424) = -2.15, p = .032* 
Facilitation Task 0.49 (0.07) 0.50 (0.07) t(424) = -1.51, p = .132 

Changes Task 0.64 (0.09) 0.66 (0.08) t(424) = -1.87, p = .062 
Emotion Management Task 0.44 (0.07) 0.46 (0.06) t(424) = -3.31, p = .001** 

Pictures Task 0.59 (0.07) 0.60 (0.07) t(424) = -1.75, p = .081 
Sensations Task 0.53 (0.08) 0.55 (0.10) t(423) = -2.05, p = .041* 

Blends Task 0.57 (0.07) 0.58 (0.07) t(424) = -1.25, p = .213 
Social Management Task 0.45 (0.09) 0.47 (0.09) t(424) = -2.20, p = .028* 

TEIQue (N = 427)    
Total 5.03 (0.62) 5.11 (0.61) t(425) = -1.23, p = .221 

Emotion Expression 4.92 (1.39) 4.77 (1.24) t(425) = 1.06, p = .291 
Emotion Regulation 4.64 (0.94) 5.08 (0.89) t(425) = -4.35, p < .001*** 

Empathy 5.42 (0.87) 5.13 (0.83) t(425) = 3.05, p = .002** 
Emotion Perception 4.98 (0.99) 4.90 (0.90) t(425) = 0.72, p = .471 

Emotion Management 4.62 (0.87) 4.84 (0.86) t(425) = -2.33, p = .020* 

Emotionality 5.29 (0.79) 5.11 (0.69) t(425) = 2.13, p = .034* 
Social Awareness 4.91 (0.96) 5.14 (0.91) t(425) = -2.23, p = .027* 

Sociability 4.69 (0.78) 5.00 (0.74) t(425) = -3.81, p < .001*** 
DERS (N = 427)    

Total 78.98 (23.38) 72.92 (20.85) t(425) = 2.47, p = .014* 
Nonacceptance of Emotion 

Responses 
13.68 (6.53) 12.07 (5.78) t(425) = 2.36, p = .019* 

Difficulty Engaging in Goal-
Directed Behavior 

14.15 (4.76) 12.61 (4.87) t(425) = 2.96, p = .003** 

Impulse Control Difficulties 10.47 (4.11) 9.51 (3.38) t(425) = 2.27, p = .024** 
Lack of Emotional Awareness 13.65 (4.87) 14.62 (4.60) t(425) = -1.87, p = .063 

Limited Access to Emotion 
Regulation Strategies 

16.52 (6.68) 14.39 (6.48) t(425) = 2.97, p = .003** 

Lack of Emotional Clarity 10.52 (3.78) 9.72 (3.33) t(425) = 2.01, p = .046* 
CISS (N = 426)    

Emotions 42.08 (11.37) 36.82 (10.30) t(424) = 4.37, p < .001*** 
Task 61.09 (9.65) 61.95 (9.13) t(424) = -0.83, p = .406 

Avoidance 51.69 (9.95) 44.96 (9.67) t(424) = 6.28, p < .001*** 
Distraction 24.57 (5.99) 20.36 (5.99) t(424) = 6.47, p < .001*** 

Social Diversion 18.47 (4.87) 16.10 (4.43) t(424) = 4.60, p < .001*** 
MAIA (N = 427)    

Emotional Awareness 3.41 (1.02) 3.32 (1.06) t(425) = 0.75, p = .457 
Note. *p<.05, **p<.01, ***p<.001 
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Sample differences in the two studies’ demographic data are presented in Supplemental Table S2. 
The average age of participants in Study 1 (M = 28.79, SD = 3.71) was significantly higher than that of 
individuals in Study 2A (M = 23.67, SD = 5.57; t(686) = -13.18, p < .001). The two samples also differed 
significantly in their sex ratios (𝜒𝜒2= 35.87, p < .001; higher ratio of female to male participants in Study 
2A) and ethnic compositions (𝜒𝜒2= 18.6, p = .005; more White and Latinx individuals in Study 2A).  
IPART Reliability 
Reliability analyses of the 34-item measure administered in Study 2A validated the previous findings 
of good internal consistency (Cronbach’s α: BC = .83, PC = .79). Results of split-half analyses also 
confirmed good reliability (Guttman λ2 = .85 for BC; Guttman λ2 = .81 for PC).  
Convergent Validity Analyses 
Correlations between IPART scores and the measures significantly correlated with IPART scores in 
Study 1 are shown in the top panel of Figure 4. Scatterplots visualizing the strongest relationships that 
replicated from Study 1 to Study 2 are shown in the bottom panel of this figure. Correlations between 
IPART scores and all self-report measures included in Study 1 are shown in Supplemental Figure S1. 
Correlations between IPART scores and all measures included in Study 2A are shown in Supplemental 
Figure S2A and S2B (separated by those that clustered with IPART in the optimal clustering solution 
and those that did not). We note here that, assuming a threshold of 0.8, post-hoc power analyses indicate 
the full sample size would allow detection of correlations with r ≥ .135. 
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Figure 4. Top Panel: Correlation matrix showing relationships in Study 2 between IPART and 
self-report measures (top panel), all of which were significant in Study 1 (apart from that between 
PC Worsen and EROS-Intrinsic Affect Worsening). Bottom Panel: Scatterplots of select 
relationships that replicated between samples. Boxes with red outline reflect associations that 
replicated from Study 1 to Study 2A. 

 
Note. *p<.05, **p<.01, ***p<.001 
 

As in Study 1, BC and PC Total scores showed a significant positive association (r = .41, p < .001), 
but had considerable non-shared variance. Consistent with the results from Study 1, PC Total scores 
again showed significant positive relationships with MEOS Enhance, SREIS Social Management, 
SREIS Understanding Emotions, SREIS Managing One’s Own Emotions, SREIS Using Emotions, 
SREIS Total, and EROS-Intrinsic Affect Improving. Total scores for PC were also negatively related to 
MEOS Worsen and EROS-Extrinsic Affect Worsening, as hypothesized. These significant relationships 
that replicated from Study 1 to Study 2A are visualized in the bottom panel of Figure 4. However, note 
that many other relationships shown in the top panel of Figure 4 did not clearly replicate the results 
from Study 1, particularly those with EROS. Unlike Study 1, PC scores in this sample also showed a 
significant negative relationship with ERQ Suppression (r = -.22, p < .001), as was initially predicted. 
Consistent with the results of Study 1, BC Total scores showed significant negative relationships with 
MEOS Worsen (r = -.14, p < .001). In the present sample, BC scores also showed significant 
relationships with SREIS Use of Emotion (p < .038); however, no other relationships with BC scores 
found in Study 1 were also significant in Study 2A. Note that, given the apparent sparsity of BC and 
PC Total scores at the low end of the distribution in some cases, we also confirmed that all significant 
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results remained unchanged after removing any data points identified using iterative Grubbs with a 
threshold of p = .01 (2 outliers for BC Total scores, 0 for PC Total scores).  

Analyses also revealed expected inverse relationships between IPART and antisocial behavioral 
tendencies on two subscales of the short dark triad (SD3). Specifically, Psychopathy and 
Machiavellianism were negatively associated with IPART PC Total scores (rs = -.34, ps < .001) and 
positively associated with PC Worsen scores (r = .34, r = .32, respectively; ps < .001). However, 
relationships between BC and PC scores and the Narcissism scale were weak or nonsignificant (ps > 
.03). Note that, because this measure was added part way through data collection (n = 169), the SD3 
could not be included in the full correlation plots shown in Supplemental Figures S2A and S2B. Post-
hoc power analyses indicated that this smaller sample size would allow detection of correlations with r 
≥ .215. A separate visualization of IPART and SD3 relationships is shown in Supplemental Figure S3.  

As expected, IPART scores showed significant relationships with several performance-based 
measures (see Figure 5). Among others, both BC and PC scores showed significant positive 
associations with LEAS scores (rs between .20 and .30, ps < .001), several MSCEIT scores (including 
Social Management; rBC = .24, rPC = .22; ps < .001), and STEM-B scores (rBC = .41, rPC = .31; ps < 
.001), as hypothesized. While numerically larger for BC scores, correlation comparisons (based on r-
to-z transforms) indicated the relationship between IPART and MSCEIT Social Management scores 
was not significantly different from any significant relationships observed between IPART and self-
report measures. However, the relationships between IPART BC scores and the STEM-B were 
significantly larger than any relationships with self-report measures (though the same was not true for 
PC scores).  
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Figure 5. Top Panel: Correlation matrix showing notable relationships in Study 2 between IPART 
and performance-based measures. Bottom Panel: Scatterplots depicting select relationships. 

 
Note. *p<.05, **p<.01, ***p<.001 
 

Given evidence in the current study (and previous studies) for relationships between sex and both 
emotion regulation and emotional awareness (Gardener et al., 2013; Hall & Matsumoto, 2004; Wright 
et al., 2017; Zlomke & Hahn, 2010) as well as relationships between a range of other cognitive abilities 
and emotion regulation skills (Gyurak et al., 2009; McRae et al., 2012), we also confirmed whether the 
IPART could predict scores on the previously mentioned performance-based measures after accounting 
for interactions with sex and cognitive ability. To this end, we ran linear models (LMs) including IPART 
BC or PC Total scores at baseline and their interactions with sex and WASI-II. Results showed that PC 
scores significantly predicted all three performance-based measures (ps < .001 to .020), while BC scores 
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only predicted MSCEIT Social Management (p = .010). Supplemental Table S3 contains the full 
results of these LMs. 

As shown in Supplemental Figure S2A, IPART scores also clustered with measures of general 
cognitive and reflective abilities (WASI-II, CART, CRT, and AOMTS). Partial correlations between BC 
and PC Total scores and each measure of cognitive reflectiveness (while controlling for WASI-II) gave 
further insight into what was driving these relationships. Specifically, when accounting for WASI-II 
scores, BC Total scores maintained positive relationships with each cognitive measure except for CRT 
(r = .08, p = .090). On the other hand, PC Total scores only maintained the relationship with AOMTS 
(r = .20, p < .001), while all others became non-significant. This finding – that BC scores correlate more 
highly with measures of cognitive ability than PC scores – mirrors what has been found in the literature 
on SJTs, in which maximal performance scores tend to show stronger relationships with cognitive 
ability measures than typical performance scores (McDaniel et al., 2007). 

Note that, due to a large number of missing scores in the scale at baseline, Flourishing (n = 231) was 
not included in the clustered plots in Supplemental Figures S2A and S2B. IPART PC Total and 
Improve scores showed weak positive relationships with Flourishing scores (rTotal = .13, p = .040; rImprove 
= .14, p = .030), while PC Divert scores showed a negative relationship with this measure (rDivert = -.14, 
p = .040). On the other hand, BC scores showed no significant relationships with Flourishing scores, 
contrary to hypotheses. However, these results should be interpreted cautiously, as post-hoc power 
analyses indicated that the smaller sample size would only allow reliable (0.8) detection of rs ≥ .185.  

A similar trend of weak negative relationships with PC Total and/or Improve scores was also seen 
with BDI (rImprove = -.10, p = .040) and STAI State (rTotal = -.10, p = .040; rImprove = -.12, p = .010), while 
positive relationships were seen with PC Divert in BDI (rDivert = .11, p = .030), STAI State (rDivert = .14, 
p < .001) and STAI Trait (rDivert = .12, p = .010). However, as mentioned above, the sample size was 
underpowered for reliable detection of rs < .135. 
Summary of Study 2A 
In summary, Study 2A replicated many results in Study 1, including consistency and reliability levels, 
sex differences, and correlations with the same self-report measures. However, only PC scores showed 
clear replication for many relationships across both studies, while BC scores were less consistent. Study 
2A also demonstrated significant relationships between IPART and multiple performance-based 
measures of emotional intelligence and awareness not included in Study 1, as well as with measures of 
general cognitive ability and tendencies to engage in reflective cognition. This further supports the idea 
that the IPART measures a socio-cognitive ability that overlaps with existing measures, but also appears 
to capture a distinct and potentially important determinant of social functioning not fully assessed by 
these other measures (Robinson & Sedikides, 2020). 

Study 2B 
Study 2B examined longitudinal data collected in a subset of participants in Study 2A that completed 
an emotional intelligence training program or an emotionally neutral placebo training program to 
accomplish the following aims:  

1) Examine test-retest reliability within the group that took the placebo program with content 
unrelated to emotional intelligence. 

2) Examine whether, relative to the placebo program, IPART scores were appropriately sensitive 
to emotional intelligence training. 

3) Examine whether changes in IPART scores over time showed relationships with change scores 
over time in other socio-emotional measures analyzed in Study 2A. 
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Methods 
Participants 
Data for Study 2B were gathered as part of a larger longitudinal study designed to validate the 
effectiveness of an emotional intelligence training program. Previous studies have shown that this 
program is effective in improving scores on multiple standard measures of emotional intelligence and 
other socio-cognitive abilities (Durham et al., 2023; Persich et al., 2021; Smith et al., 2023). Thus, as a 
further test of the face validity of the IPART, we took the opportunity to examine whether scores might 
be sensitive to this training program (i.e., over and above any test-retest effects observed pre- and post-
completion of a placebo training program) and how IPART scores covaried with other EI measures over 
time. 

The participants described in Study 2A were randomly assigned to one of two groups and asked to 
complete either: 1) the emotional intelligence training program, where they completed a 10 to 12-hour 
training course over either 1 or 3 weeks that was designed to improve socio-emotional skills, or 2) a 
placebo training condition, which was a matched program that also included a 10 to 12-hour training 
course over 1 or 3 weeks, but that did not focus on socio-emotional skills (instead, teaching skills such 
as scientific classification of plants and animals). Out of the participants with available IPART data, 225 
were assigned to the emotional intelligence program and 202 were assigned to the placebo training 
program. After finishing the training or placebo program, participants completed the same measures 
from the baseline visit in a post-program visit and a subset of these measures at a 6-month follow-up. 
Out of the 427 individuals in Study 2A, 311 returned for the post-training visit (Training group: N = 
159; Placebo group: N = 152). For reasons explained in previous reports assessing effects of this training 
program (including the COVID-19 lockdown, among other factors), only 89 participants participated 
in the 6-month follow-up (Training group: N = 53; Placebo group: N = 36). 

We used the data from 202 participants in the placebo group to assess test-retest reliability (i.e., 
relating IPART scores at baseline and at the post-placebo program visit). We then explored whether 
IPART scores improved over time in the emotional skills training program group (i.e., compared to 
changes in the placebo group) and whether changes in IPART scores were associated with changes in 
other socio-emotional measures. 
Statistical Analyses 
To assess test-retest reliability, intraclass correlation coefficients (ICCs) based on mean-rating (k = 2), 
two-way, agreement models were performed on IPART scores in the placebo group from baseline to 
post-program completion using the icc function from the irr package in R (v0.84.1; (Gamer & Lemon, 
2019a, 2019b)). All ICC analysis choices follow the guidelines outlined by (Koo & Li, 2016). 

To examine the effects of training program condition (training vs. placebo) and timepoint (baseline 
to post-training) on IPART scores (and their interaction), we ran linear mixed effects analyses (LMEs) 
with group and timepoint as (treatment-coded) predictors. As LMEs follow the “intention-to-treat” 
principle by using a likelihood-based method, we did not impute missing values. Power analyses for 
these LMEs were performed using simr (Green & MacLeod, 2016) with nsim = 100 simulations. These 
LMEs were also repeated for IPART scores from post-program to 6-month follow-up to explore 
potential long-term effects.  

To assess whether BC scores were affected differently by the training program than PC scores, we 
also ran LMEs with program condition (treatment-coded), timepoint (baseline to post-program; 
treatment-coded), and type of IPART Total score (BC/PC; sum-coded) as predictors.  

As a final test of convergent validity, we also examined whether changes over time in IPART scores 
were correlated with changes in other measures across all participants (after accounting for changes that 
could be explained by variation in baseline scores; i.e., by correlating the residuals in linear models that 
used baseline scores as predictors of pre-to-post changes). 
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Results 
Test-Retest Reliability 
Preliminary analyses found that participants who did not come back for the follow-up study visit (N = 
116) had significantly lower IPART BC Total scores at baseline than those who did return for follow-
up (t(425) = -2.68, p = .008). However, the two groups did not differ in PC Total scores at baseline 
(t(425) = -0.86, p = .388).  

Test-retest reliability for those who did return for the follow-up visit was measured from baseline to 
post-program completion in the placebo group. Following Cicchetti (1994), PC Total and Improve 
scores demonstrated excellent reliability (ICC = 0.81 for both) across timepoints, while BC Total and 
Improve scores were slightly lower (ICC = 0.74 for both). Divert and Worsen sub-scores for both BC 
and PC showed good reliability from baseline to post-program completion (BCDivert: ICC = 0.66; 
PCDivert: ICC = 0.73; BCWorsen: ICC = 0.60; PCWorsen: ICC = 0.73). To assess potential differences between 
those who completed placebo training after 1 week vs. 3 weeks, we conducted z-score difference tests 
on separately calculated ICCs. These analyses revealed that ICCs for most IPART scores were not 
different between the two groups, apart from BC Total and Improve scores, which were more consistent 
in the 1-week group from baseline to post-training (zTotal = 2.73, p = .006; zImprove = 2.94, p = .003). 
Figure 6 illustrates BC and PC Total distributions at baseline and post-program in both groups.  
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Figure 6. Raincloud plots showing IPART BC and PC Total distributions (with mean and SE) at 
baseline (left) and post-program (right) in both the placebo group and the training program group 
from Study 2B. Points/lines show change trajectories from baseline to post-program for 
individuals in each group. 

 
 
Effects of the Training Program 
As reported in Table 3, results of LMEs investigating the effects of the training program over time 
indicated that program condition, timepoint, and their interaction were all highly significant predictors 
for both BC and PC Total scores. Post-hoc contrasts revealed that, for both BC and PC Total and 
Improve, scores in the training group were significantly higher after program completion. Divert and 
Worsen scores, on the other hand, significantly decreased after completion of the training program, as 
expected. Main effects of training program and time were explained by their interaction, indicating that 
the training group saw significant improvements in IPART scores after completing the program, while 
the placebo group showed weaker changes. However, test-retest effects were also observed. Namely, 
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PC Total and Improve scores increased with repeated testing in the placebo group, and PC Divert scores 
decreased over time in this group.  

Post-hoc power analyses, based on the effect sizes of significant results, revealed that analyses for 
IPART BC Total, Improve, and Divert scores were 84-94% powered to detect observed effects of 
program, 100% powered to detect observed effects of visit, and 100% powered to detect the observed 
interactions. Due to the smaller observed effect sizes, the model predicting BC Worsen had only 57% 
power to detect the observed effect of program, but 98% power for the effect of visit, and 63% power 
for the associated interaction. Similarly, models predicting PC scores were less powered due to the low 
observed effect sizes in some cases: program (64-78% power), visit (100% power), and their 
interactions (97-100% power).  
 

Table 3. Results of LMEs predicting IPART scores in Study 2B (baseline to post-program) 

 F (df) p ηp2 B [CI] Post-Hoc Contrasts for 
Program by Visit Interaction 

BC Total 
Program 
Condition 

9.63 (1, 431) .002 0.02 0.34 [-0.91, 
1.59] 

Placebo: 
T2-T1: 0.05, t(347) = 0.12, p = 
.906 
 
Training: 
T2-T1: 3.83, t(351) = 8.71, p < 
.001 

Visit 40.08 (1, 349) < .001 0.10 0.05 [-0.83, 
0.94] 

Program*Visit 35.83 (1, 349) < .001 0.09 3.78 [2.54, 
5.02] 

PC Total 
Program 
Condition 

5.84 (1, 429) .016 0.01 -0.25 [-1.84, 
1.34] 

Placebo: 
T2-T1: 1.27, t(338) = 2.48, p = 
.014 
 
Training: 
T2-T1: 6.63, t(343) = 13.30, p < 
.001 

Visit 126.68 (1, 341) < .001 0.27 1.27 [0.27, 
2.27] 

Program*Visit 56.36 (1, 340) < .001 0.14 5.37 [3.96, 
6.77] 

BC Improve 
Program 
Condition 

10.49 (1, 431) .001 0.02 0.19 [-0.77, 
1.16] 

Placebo: 
T2-T1: -0.06, t(347) = -0.16, p 
= .876 
 
Training: 
T2-T1: 3.22, t(351) = 9.37, p < 
.001 

Visit 43.69 (1, 349) < .001 0.11 -0.06 [-0.75, 
0.64] 

Program*Visit 44.08 (1, 349) < .001 0.11 3.27 [2.30, 
4.23] 

PC Improve 
Program 
Condition 

6.83 (1, 429) .009 0.02 0.21[-1.39, 
0.98] 

Placebo: 
T2-T1: 0.99, t(338) = 2.60, p = 
.010 
 
Training: 
T2-T1: 5.31, t(343) = 14.33, p < 
.001 

Visit 145.99 (1, 341) < .001 0.30 0.99 [0.25, 
1.74] 

Program*Visit 66.24 (1, 340) < .001 0.16 4.32 [3.28, 
5.36] 

BC Divert 
Program 
Condition 

10.42 (1, 430) .001 0.02 -0.05 [-0.80, 
0.71] 

Placebo: 
T2-T1: 0.14, t(352) = 0.47, p = 
.637 
 

Visit 38.94 (1, 355) < .001 0.10 0.14 [-0.44, 
0.71] 
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Program*Visit 45.13 (1, 354) < .001 0.11 -2.74 [-3.54, 
-1.94] 

Training: 
T2-T1: -2.60, t(357) = -9.16, p 
< .001 

PC Divert 
Program 
Condition 

6.95 (1, 428) .009 0.02 0.16 Placebo: 
T2-T1: -0.73, t(344) = -1.55, p 
= .017 
 
Training: 
T2-T1: -3.99, t(347) = -13.43, p 
< .001 

Visit 127.54 (1, 344) < .001 0.27 -0.73 
Program*Visit 58.52 (1, 344) < .001 0.15 -3.26 

BC Worsen 
Program 
Condition 

4.66 (1, 428) .031 0.01 -0.14 Placebo: 
T2-T1: -0.12, t(358) = -0.84, p 
= .400 
 
Training: 
T2-T1: -0.63, t(363) = -4.53, p 
< .001 

Visit 14.72 (1, 361) < .001 0.04 -0.12 
Program*Visit 6.50 (1, 360) .011 0.02 -0.51 

PC Worsen 
Program 
Condition 

2.16 (1, 427) .143 0.01 0.05 Placebo: 
T2-T1: -0.28, t(344) = -1.55, p 
= .123 
 
Training: 
T2-T1: -1.31, t(350) = -7.42, p 
< .001 

Visit 40.87 (1, 347) < .001 0.11 -0.28 
Program*Visit 16.51 (1, 346) < .001 0.05 -1.03 

 

Additionally, results of LMEs investigating the long-term effects of the training program from post-
program to 6-month follow-up are available in Supplemental Table S4. Post-hoc contrasts indicated 
that BC Total and Improve scores in both groups decreased over time and Divert scores increased. In 
the training group, BC Worsen scores marginally increased after the 6-month period. Interestingly, no 
PC scores in the placebo group changed over time, while Total and Improve scores decreased and Divert 
scores increased in the training group. No differences in IPART scores were significant when comparing 
baseline to 6-month follow-up. These results therefore suggest that, while IPART scores improved from 
pre- to post-training, these improvements were temporary and tended to return to baseline 6 months 
later. 

Results of LMEs examining the effects of program condition, timepoint, and BC/PC IPART scores 
are included in Supplemental Table S5. The same pattern of main effects and interactions as in Table 
3 was found here. Post-hoc contrasts revealed that the training program did not target specifically BC 
or PC scores or any of their sub-scores, as all showed significant improvement from pre- to post-
training.  

As shown in Supplemental Figures S4A, S4B, and S5 (which include measures that clustered with 
IPART (S4A and S4B) and those that did not (S5)), after accounting for variation in baseline scores, 
improvements in IPART scores from baseline to post-training were significantly associated with 
improvements in many of the same measures showing significant cross-sectional correlations with the 
IPART. Interestingly, while not all of the cross-sectional BC relationships from Study 1 were found in 
Study 2A, changes in BC scores did correlate significantly with changes in some of these measures, 
such as MEOS Enhance (r = .19, p < .001), SREIS Total scores (r = .19, p < .001) and various SREIS 
sub-scores. Changes in BC Total scores also correlated significantly with changes in TEIQue 
Relationships scores (r = .18, p < .001). Changes in PC scores had stronger relationships with changes 
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in measures such as SREIS Total (r = .35, p < .001), SREIS Understanding Emotions (r = .30, p < .001), 
and DERS Total (r = -.28, p < .001) (noted relationships are visualized in scatterplots in Supplemental 
Figure S6). Interestingly, while correlations between IPART scores and symptom measures were weak, 
changes in PC Total and Improve scores were significantly correlated with changes in BDI and STAI 
State and Trait scores, such that increases in PC scores were associated with decreases in symptomology 
(separately shown in Supplemental Figure S7 for ease). Most notable were positive relationships 
between increases in PC Divert scores and increases in BDI and STAI Trait scores (r = .20, p < .001 
and r = .25, p < .001, respectively). In other words, depression and anxiety became greater in those who 
increased their tendency to adopt suboptimal distraction-based emotion management strategies. 

As shown in Figure 6 below, changes in BC and PC Total scores also correlated positively with the 
three performance-based socio-emotional measures (STEM-B: rBC = .21, p < .001, rPC = .24, p < .001; 
MSCEIT Social Management: rBC = .15, p = .010, rPC = .12, p = .030; LEAS Total: rBC = .31, p < .001, 
rPC = .20, p < .001). Finally, changes in BC scores also showed significant relationships with changes 
in CART Scientific Reasoning (r = .18, p < .001) and AOMTS (r = .23, p < .001) while changes in PC 
scores did not see the same results (p > .150). Notable significant relationships are shown in scatterplots 
in the bottom panel of Figure 6. 
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Figure 6. Top Panel: Correlation matrix showing relationships between change over time in 
IPART scores and change over time in other performance-based and cognitive/reflective measures 
collected in Study 2 (after accounting for baseline scores). Bottom Panel: Example scatterplots 
depicting some significant relationships. 

 
Note. *p<.05, **p<.01, ***p<.001 
 
Summary of Study 2B 
In summary, Study 2B found that the IPART had good test-retest reliability. It further showed that IPART 
scores could be improved by an emotional intelligence training program relative to placebo. Finally, it 
showed that changes in IPART scores covaried with several other socio-emotional measures over time. 
These latter findings thus provide additional support for face validity and convergent validity of the 
IPART as a measure of a meaningful socio-emotional skill. 

Discussion 
In the studies described above, we detailed the creation and validation of the Inter-Personal Affect 
Regulation Test (IPART), a novel performance-based assessment of the ability to improve the emotions 
of others in a goal-directed manner. In Study 1, the final version of the test (with 34-items) showed 
good internal consistency and evidence suggested a single factor was sufficient to describe both BC and 
PC Total scores. Study 1 also provided evidence of convergent validity, demonstrating a consistent 
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pattern of significant relationships between IPART scores and several widely-used self-report measures 
of related constructs in expected directions (e.g., greater self-reported EI and reduced tendencies to 
worsen the emotions of others). This was true for both the “Best Choice” (BC) and “Personal Choice” 
(PC) scores. As expected, female participants also showed better performance than male participants. 
Study 2A replicated many results in Study 1, including consistency and reliability levels, sex 
differences, and correlations with some of the same self-report measures. Other results were less 
consistent between studies (i.e., significant relationships with EROS-Intrinsic and -Extrinsic Affect 
Worsening in the first study but not the second). IPART scores in the second study also demonstrated 
significant relationships with multiple performance-based measures of emotional intelligence and 
awareness not available in Study 1, as well as positive relationships with measures of general cognitive 
ability and reflective tendencies – as might be expected if IPART scores measure a specific aspect of 
social cognition. However, only PC scores showed clear replication for many relationships observed in 
the first study; BC scores were less consistent.  

Study 2B showed that IPART scores had good test-retest reliability, that they covaried over time with 
other socio-emotional measures, and that they could be improved with training. Crucially, Study 2B 
also revealed positive relationships between PC scores and Flourishing scores, which, given the strong 
social component of life satisfaction, further supports the IPART’s construct validity. However, these 
results are preliminary, as the smaller sample size for those who had Flourishing scores was 
underpowered to confidently detect these relationships. Therefore, these effects should be confirmed in 
future studies.  

The IPART similarly showed negative relationships with measures of anxiety and depression 
symptoms. In particular, higher PC Improve scores were associated with lower state-anxiety and 
depression. In longitudinal data, we also observed relationships between increases in PC scores (Total 
and Improve) and decreases in depression and anxiety (both state and trait) symptoms. As with the 
relationships to Flourishing scores, this should be seen as preliminary, as the sample was underpowered 
to detect these effects. However, if confirmed in future work, it suggests studies might utilize the IPART 
to address clinically relevant questions, such as how inter-personal affect regulation skills relate to well-
being.  

While significant and in the predicted directions, it is worth highlighting that observed relationships 
with self-report measures tended to have small effect sizes (e.g., rs between .10 and .34 for MEOS and 
EROS), which suggests that the IPART primarily measures something separable from self-perceived 
attributes. This finding is somewhat expected, as self-report measures tend to correlate more highly 
with other self-report measures than with performance measures due to common method variance 
(Podsakoff et al., 2003). However, the consistent pattern of relationships seen across multiple self-report 
and performance measures jointly supports convergent validity. Together, these findings therefore 
suggest that the IPART measures skills that are related to, but largely distinct and separable from, those 
assessed in existing self-report and performance-based instruments. 

Importantly, BC and PC scores were only moderately correlated (r = .62 in Study 1, and r = .42 in 
Study 2A). These moderate correlations revealed that, even if an individual recognized one response as 
the best option, they did not always indicate that they would choose that response themselves. This 
discrepancy between the ability to recognize and choose the best response in a social context represents 
a novel and under-studied individual difference within inter-personal emotion regulation research that 
is plausibly of greater relevance than recognition ability alone, and highlights the unique strengths of 
the IPART, as other performance measures of emotion management (e.g., MSCEIT and STEM) focus 
primarily on the ability to recognize the best option. Another indicator that PC scores may be important 
is that BC scores in Study 2 showed potential ceiling effects (as can be seen in Figure 5), while PC 
scores showed more variability. This further suggests that, while people are often able to recognize the 
best responses to these complex social situations, there are greater individual differences in the tendency 
to choose those responses. The ceiling effects on BC scores in Study 2 may also help explain the lack 
of replication of some significant relationships seen in Study 1. One important direction for future 
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research will be to evaluate whether PC scores can uniquely account for real-world differences in 
observed patterns of behavior. 

A related strength of the IPART is that the response options designated as best, intermediate, and 
worst for BC and PC scores were motivated and designed based on empirically supported differences 
in the effectiveness of distinct emotion regulation strategies (i.e., empathy/support addresses the 
situation and is more effective/adaptive in the long-term than distraction/situation avoidance, which is 
in turn more effective than invalidating responses). This therefore goes a step beyond standard 
consensus-based scoring approaches often used in development of existing performance measures. 

Because data from Study 2 were part of a larger longitudinal study on EI training, as a further test 
of face validity we also took the opportunity to assess whether IPART scores were sensitive to this 
training. Here we found evidence that IPART scores did improve in the short-term after training (relative 
to a placebo training), but they appeared to return to pre-training levels after several months (at least in 
a small subset of participants who returned for 6-month follow-up). 
Limitations and Future Directions 
The present studies have limitations that are important to consider. First, it is worth noting that 
participants in Study 1 and Study 2 had different demographic compositions. Study 1 was also 
conducted online which carries with it well-known limitations with respect to control of the testing 
environment and the previous experiences of participants (Chandler et al., 2019). Study 2 was 
conducted in-person, had a lower average age, and had a higher ratio of female participants. It could be, 
for example, that the relationships in Study 1 that did not replicate in Study 2 were influenced by such 
differences (e.g., in age or sex ratio). Additionally, as our MTurk sample in Study 1 was solely from the 
United States, and the in-person sample in Study 2 represents a specific region in the United States, 
these samples only represent a narrow range for age, education, socioeconomic status (SES), and racial 
diversity. Therefore, examining other cultural groups will be necessary to support the generalizability 
of our results. The present samples were also taken only from student and community populations. It 
will be useful for future research to examine the IPART in other populations of interest, such as those 
with affective disorders. 

 It is also worth noting that analyses of change scores, as done in our longitudinal data, come along 
with particular statistical and interpretative challenges, associated with potentially confounding effects 
such as regression to the mean. This has led to mixed views on whether and how they should be done 
(Allison, 1990; Cronbach & Furby, 1970; Gardner & Neufeld, 1987; Lord, 1958; McArdle, 2009; 
Rogosa & Willett, 1983; Thomas & Zumbo, 2012), which should be kept in mind when considering 
some relationships we observed in Study 2B (noting that baseline scores were accounted for in all 
change-score analyses).  

Another potential limitation in the results of both reported studies is the frequency of small effect 
sizes, which could be seen to limit convergent validity. However, the sample size provided sufficient 
power to detect these effects in most cases, and low-magnitude relationships were often expected. The 
replicable results also provide robust evidence for the presence of these relationships (i.e., that they are 
not false positives), even if weak, which is the most crucial element for validation purposes in our view. 
It should also be highlighted that some findings were underpowered and should be considered 
preliminary. This includes the relationships observed with depression and anxiety symptom measures, 
and with one measure of subjective well-being. Future studies will need to replicate these results.  

Another issue with respect to validity is that, while evidence suggested that one factor was sufficient 
for the 34 items that comprise the current IPART, only about 13% of the total variance was explained 
by this factor for both BC and PC scores. Further iterations of the IPART could further examine this 
factor structure and consider subscales or versions with a reduced number of items. However, as argued 
in Catano et al. (2012), items in situationally based tests like the IPART should not necessarily be 
expected to co-vary highly because of the heterogeneous nature of the specific situations presented. 
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These authors have therefore suggested that a stronger focus should be placed on other metrics in this 
context, such as test-retest reliability (i.e., which was good for the IPART in our results). 

It is also worth considering the IPART in relation to other perspectives on contextualized emotional 
regulation. For example, some literature suggests optimal responses may vary by the individual and the 
situation; e.g., positive comments may only make others feel better if a situation is perceived to be 
controllable (Aldao et al., 2015; Bonanno & Burton, 2013; Doré et al., 2016; Fernandes & Tone, 2021; 
Shu et al., 2021; Troy et al., 2013; Wenzel et al., 2020). Some responses that would be considered 
suboptimal for long-term solutions could also be effective in causing short-term improvements in 
another’s moods (e.g., distraction) (Augustine & Hemenover, 2009; Sheppes & Meiran, 2007). The 
items in the IPART were constructed to minimize some of these issues to the extent possible. For 
example, the degree to which empathic responses vs. constructive planning were included in optimal 
responses was sensitive to aspects of the described situations. We also focused on responses that tend 
to be optimal in the long run across situations of interpersonal conflict and likely of most overall benefit. 
Responses expected to have only short-term benefit were scored lower, but higher than those expected 
to worsen the situation, to reflect this difference. Further, the stated goal focused on the situation, and 
some (e.g., distraction-based) strategies assigned lower scores strategies ignored the situation, even if 
they could have some short-term efficacy. However, more research will be needed to link IPART scores 
to objective outcomes, such as peer reports of a person’s inter-personal emotion regulation abilities, in 
order to explore the real-world effects of endorsing responses that are effective long-term versus short-
term.  

While constructed for feasible/objective scoring, the multiple-choice nature of the IPART may also 
limit its generalizability to real-life contexts, as people may actually respond outside the given options. 
However, the current design still allows for participants to demonstrate relative differences in the ability 
to choose the optimal response, as well as communicate which response they would be most likely to 
choose. Situationally-based assessments are also thought to be low-fidelity simulations in which the 
process of responding to the situation reflects similar processes that elicit behavior in real life (Corstjens 
et al., 2017; Motowidlo et al., 1990). Nonetheless, this ability may differ from the ability to 
spontaneously generate effective strategies in real interpersonal situations and, thus, future research 
should investigate this concept and compare it to the skills represented in the IPART. A related limitation 
may arise from the item format, in which BC and PC questions were asked together for each item. 
Although BC and PC scores were only moderately correlated, asking participants to give their best 
choice (BC) response just before their personal choice (PC) response could have nonetheless promoted 
congruency and limited the separability of their respective scores. One interesting direction for future 
research could therefore be to separately administer BC and PC versions of the IPART and evaluate 
whether reductions are observed in the congruence between measures. This could dove-tail with other 
interesting lines of work showing, for example, that discrepancies between what people think they 
should do versus would do in social situations are significantly associated with well-being and objective 
measures of social competence (Robinson et al., 2022). 
Practical Implications and Conclusions 
One possible use of the IPART could be to help evaluate the efficacy of clinical interventions that focus 
on improving interpersonal skills/relationships and gaining social support. Improvements in responses 
on the IPART (e.g., as found in response to the emotional intelligence training in Study 2) could offer 
evidence of efficacy and provide distinct insights from self-reported changes. There are also interesting 
questions about life outcomes resulting from differences in inter-personal regulation, such as 
relationship or career success, which might be assessed by this scale. For example, future longitudinal 
research using the IPART could construct structural and/or causal models to evaluate paths from skill 
development to adaptive outcomes. 

In conclusion, these studies provide support for the internal reliability and convergent validity of the 
IPART – replicating and extending many initial results in a second sample. Given the plausible real-
world consequences of inter-personal affect regulation ability, we conclude that the IPART represents 
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an important step toward effectively measuring this ability, as well as its relationship to other cognitive 
abilities and its consequences for overall life success. One unique and noteworthy strength of the IPART 
is the ability to separately examine the differences in an individual’s ability to identify the most effective 
emotion management approach and their actual choice patterns (i.e., whether individuals, having 
identified the best course of action, follow through with it). Such information could have wide-ranging 
implications for research on emotion and interpersonal relationships, as well as for the development of 
effective interventions and training programs for emotional intelligence. 
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