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Introduction

Subjective well-being has been defined as a per-
son’s cognitive and affective evaluations of his or 
her life (Diener et al., 2003). Thus, this concept 
includes a vast array of phenomena, including 
people’s emotional responses, domain satisfac-
tions, and global judgments of life satisfaction 
(Diener, 2009; Diener et al., 2009). To properly 
measure this concept then, diverse measures of 
both pleasant and unpleasant valence should be 
included, as well as short and long-term influ-
ences. Accordingly, somatic complaints, as the 
somatization of emotional deficits that cannot be 
explained by medical causes (Miers et al., 2007), 
may play the role of emotional responses of 
unpleasant valence (Villanueva and Górriz, 
2014), as a complementary indicator to life satis-
faction, a very-well known pleasant valence 

index of well-being. In this work, a cognitive 
component (life satisfaction) and an affective 
component (emotional reactions reflected in 
somatic complaints) will therefore be analyzed.
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Undoubtedly, the best-known component of 
subjective well-being is life satisfaction. This 
concept implies a conscious cognitive evalua-
tion of one’s life that depends on a comparison 
of life circumstances to one’s standards (Pavot 
and Diener, 1993). Most human beings appear 
to experience a moderately positive level of life 
satisfaction as a type of adaptive human mecha-
nism to maintain reasonable living conditions 
and avoid depression (Cummins and Nistico, 
2002).

In addition to the cognitive aspect of subjec-
tive well-being, the absence of a detectable 
organic cause of somatic complaints has empha-
sized the role of emotional factors (Miers et al., 
2007). The prevalence of somatic complaints is 
a serious problem, accounting for 4% of chil-
dren’s visits to pediatric services in primary 
care (Sánchez and Barrio, 2012) and over 20% 
of adolescents experiencing multiple physical 
symptoms (Rhee et al., 2005). Children report-
ing frequent non-specific health complaints in 
pre-adolescence will present a higher both past 
and future health care use (Rytter et al., 2020). 
This problem means that most of the minors 
suffering from somatic complaints will experi-
ence a significantly lower quality of life in all 
domains (Merlijn et al., 2003).

Nevertheless, these two components do not 
offer the whole picture of the situation. To fos-
ter preadolescents’ well-being, certain individ-
ual differences based on psychological factors 
have also to be examined concerning subjective 
well-being, namely, trait emotional intelligence, 
self-esteem, and perceived stress. These three 
factors are strongly intertwined in the process 
leading to influencing subjective well-being. 
Trait emotional intelligence is defined as “a 
constellation of behavioral dispositions and 
self-perceptions concerning one’s ability to rec-
ognize, process and utilize emotion-laden infor-
mation” (Petrides et al., 2004, p. 278). 
Therefore, subjects with a strong trait emotional 
intelligence will be able to face negative situa-
tions more easily than will subjects with low 
trait emotional intelligence, consequently per-
ceiving lower levels of stress in these situations. 
Moreover, the confidence preadolescents have 

in their abilities will facilitate higher levels of 
self-esteem (Schutte et al., 2002). In this sense, 
self-esteem may play a protective role in psy-
chosocial health (Piko et al., 2016). This entire 
process will contribute to promoting preadoles-
cents’ well-being.

Both life satisfaction and somatic complaints 
are predicted by trait emotional intelligence in 
adolescents (de la Barrera et al., 2019), with 
emotional clarity (being able to understand 
one’s own emotions) emerging as the key 
dimension (Lischetzke and Eid, 2017; Prado-
Gascó et al., 2018; Vergara et al., 2015). 
Although the dimension of emotional attention 
also emerges as an outstanding predictor, it is 
usually a controversial dimension (Veytia-
López et al., 2019; Villanueva et al., 2017). 
Some authors defend that it is the combination 
of high attention and high clarity which is asso-
ciated with the lowest frequency of somatic 
complaints (Ballespí et al., 2019).

Moreover, low self-esteem has also been 
observed to be related to life dissatisfaction 
(Freire and Tavares, 2011; Moksnes and Espnes, 
2013; Rey et al., 2011) and somatic complaints 
(Aanesen et al., 2017; Piko et al., 2016). The 
long-term consequences of self-esteem have 
also been observed beyond adolescence, extend-
ing into emerging adulthood (Trzesniewski 
et al., 2006). Finally, the degree to which situa-
tions in one’s life are appraised as stressful, that 
is, perceived stress, was also observed to be 
associated with subjective well-being indica-
tors, namely, life satisfaction (Abolghasemi and 
Varaniyab, 2010; Extremera et al., 2009) and 
somatic complaints (Hjern et al., 2008; Murberg 
and Bru, 2007).

Some studies have analyzed the interplay of 
perceived stress with trait emotional intelli-
gence and life satisfaction, showing how stress 
may buffer the benefits of emotional intelli-
gence on subjective well-being (Rey et al., 
2011; Schoeps et al., 2019). The same process 
applies to the variable self-esteem but with the 
opposite effect (de la Barrera et al., 2019; 
Extremera et al., 2009). Nevertheless, the three 
psychological factors examined in this research 
were mainly studied separately or in pairs, as 
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few studies have included all factors (Extremera 
et al., 2009; Rey et al., 2011) and, at the same 
time, their relation to the aforementioned two 
different types of well-being indicators.

Regarding the studied age range in this 
research, although fewer studies have examined 
subjective well-being in preadolescents’ psy-
chological adjustment, this age period (12–
16 years of age) includes several normative 
challenges that deserve our attention. For 
instance, the physical, emotional, and cognitive 
changes taking place in this period, the recent 
entry into high school (Eriksson and Sellström, 
2010), or the identity confusion phase (Erikson, 
1968) challenge the preadolescents’ daily adjust-
ments. Not in vain, some authors have labeled 
this period as a “window of opportunity for 
understanding and impacting health and devel-
opment in adolescence and beyond” (Dorn et al., 
2019, p. 155). Therefore, the variable age of par-
ticipant has been included in the predictive mod-
els of this study, as well as gender, given the 
different adaptation patterns that boys and girls 
from this age seem to present (Eschenbeck et al., 
2007; Hampel and Petermann, 2005).

Moreover, in this age period, a wide range of 
variables present less predictive power, for 
example in explaining life satisfaction 
(Joshanloo and Jovanović, 2018), and few stud-
ies have examined the long-term adjustment 
outcomes in longitudinal designs (Gómez-Baya 
et al., 2017; Resurrección et al., 2014; Salguero 
et al., 2012). Therefore, longitudinal analyses 
are needed to determine whether the prediction 
of subjective well-being by various variables 
(not only emotional intelligence) is stable over 
time. To this end, we examined in this study 
associations separated by a 1-year interval.

Finally, two different analytic strategies will 
be compared in this work: regression models 
and a fuzzy-set qualitative comparative analysis 
(QCA). The regression models are mainly 
based on the individual contribution of various 
variables of the study, which do not take into 
account equifinality, that is, the possibility of 
the existence of different pathways leading to 
the same result (Eng and Woodside, 2012; 
Ragin, 2008). In contrast, qualitative 

comparative analysis (QCA) is an analytical 
technique that allows an in-depth analysis of 
how a series of causal conditions contributes to 
a given outcome. Instead of depending on the 
individual contribution of each attribute, the 
result depends to a greater extent on how these 
attributes are combined. As stated before, the 
three psychological factors analyzed here (trait 
emotional intelligence, self-esteem, perceived 
stress, as well as gender and age) are strongly 
intertwined in the process leading to influenc-
ing subjective well-being. However, they have 
been traditionally studied separately. Therefore, 
this type of strategy, QCA, is a novel method 
for analyzing complex phenomena in social sci-
ences. Despite wide interest, few psychology 
studies have used this type of methodology in 
combination with regression models (Escamilla-
Fajardo et al., 2020; Villanueva et al., 2019).

A study including both types of analytical 
strategies would, therefore, help enrich the 
analysis of the current scenario of subjective 
well-being. Moreover, using several psycho-
logical factors as predictors, and the inclusion 
of both cognitive and affective components of 
subjective well-being, and their measures in a 
longitudinal design are the most significant 
contributions of this study. Therefore, this 
study aims to analyze the combined contribu-
tion of trait emotional intelligence, self-esteem, 
and perceived stress to various indicators of 
preadolescents’ well-being. We expected that 
high levels of trait emotional intelligence and 
self-esteem, and low levels of perceived stress 
would be negatively associated with somatic 
complaints, and positively with life satisfac-
tion. We also expected that qualitative com-
parative analysis (QCA) compared to 
regression models would provide a comple-
mentary and more detailed prediction model of 
well-being in preadolescents.

Methods

Participants

The sample comprised 381 pupils aged from 12 
to 16 (M = 13.49 years; SD = 1.15) from the 
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Valencian Region in Spain. Among them, 214 
were female (56.1%). All the pupils attended 
two public and private high schools (41.7% and 
58.3%, respectively), located across a range of 
working to upper-middle-class urban areas that 
were selected using a convenience sampling 
method. No variability across schools was 
observed in students’ scores. Participants from 
T1 to T2 were 381, as only those subjects who 
participated in both periods were considered.

Measures

TMMS-24 “Trait Emotional Meta-Mood 
Scale” was validated in Spain by Fernández-
Berrocal et al. (2004) and is based on the Trait 
Meta-Mood Scale by Salovey et al. (1995). 
The scale assesses meta-knowledge of the 
three elements: (1) emotional attention, which 
is the extent to which individuals tend to 
observe and think about their feelings and 
moods, (2) emotional clarity, which evaluates 
the understanding of one’s emotional states, 
and (3) emotional repair, which involves the 
individual’s beliefs regarding the ability to 
regulate his or her feelings. All 24 items are 
scored on a scale ranging from 1 to 5. The 
TMMS subscales have been demonstrated to 
have adequate psychometric properties (atten-
tion, α = .90; clarity, α = .90; repair, α = .86; 
Fernández-Berrocal et al., 2004). In this study, 
reliability was α = .85 for attention, α = .84 for 
clarity, and α = .78 for repair.

The PSS-4 Perceived Stress Scale (Cohen 
and Williamson, 1988; Spanish version of 
Herrero and Meneses, 2006) is a brief version 
of the Perceived Stress Scale (PSS) (Cohen 
et al., 1983). This questionnaire comprises four 
items that evaluate the degree to which individ-
uals believe that their lives have been unpre-
dictable and uncontrollable during the previous 
month. It has a four-point response scale; a 
higher score indicates a greater presence of per-
ceived stress. Previous research has demon-
strated this scale to be reliable and valid with 
acceptable alpha values in Spanish children 
(α = .68), (Herrero and Meneses, 2006). In this 
study, reliability was α = .68.

The Rosenberg Self-Esteem Scale (RSE; 
Rosenberg, 1965; Spanish sample validation by 
Rodríguez-Cano et al., 2006) was used to assess 
self-esteem. This scale is composed of 10 items 
with a Likert-type response format of 5 alterna-
tives. Five items are written in their positive 
forms, shaping the positive self-esteem scale, 
and the other five are in their negative forms, 
shaping the negative self-esteem scale 
(Fourchard and Courtinat-Camps, 2013). This 
instrument has shown good psychometric prop-
erties both in its original version and in its 
Spanish validation (α = .86). In the present 
study, it shows good reliability (α = .85).

The Satisfaction with Life Scale (SWLS) 
(Diener et al., 1985), adapted to a Spanish con-
text (Atienza et al., 2000), measures the cogni-
tive evaluation or judgment of one’s overall life 
and consists of five items. Each item is answered 
on a 7-point Likert-type scale, and all the items 
are summed to form a general score of satisfac-
tion with life. Previous studies (Atienza et al., 
2000; Diener et al., 1985) have shown this scale 
to have adequate psychometric properties 
(α = .87), which was also the case in this study 
(α = .88).

The Somatic Complaint List (SCL; Rieffe 
et al., 2006; adapted by Górriz et al., 2015) 
comprises 11 items that are answered on a 
three-point Likert scale. The participants should 
indicate how often they experience somatic 
symptoms such as stomachache, tiredness, or 
back pain. This questionnaire has been shown 
to have adequate psychometric properties 
(Rieffe et al., 2009). In this study, the consist-
ency was α = .81.

Procedure

The study is a longitudinal prospective design 
that provides information about the develop-
ment of possible outcomes over time. In this 
sense, it is important to measure the psycho-
logical predictors before the development of the 
negative and positive outcomes (somatic com-
plaints and life satisfaction), to avoid retrospec-
tive bias and draw possible causal conclusions 
(Farrington and Loeber, 2014).
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The necessary consent of the county govern-
ment, schools, parents, and the ethical univer-
sity commission was obtained before the 
adolescents were recruited. The adolescents 
completed the questionnaires collectively dur-
ing their usual school hours. The same two 
researchers were always present during the 
evaluation. All participants who did not answer 
100% of the questionnaire items were removed 
from the study (n = 14). To achieve the objec-
tives of the present study, data were obtained at 
two different points in time: independent varia-
bles were measured first, and dependent varia-
bles were measured after 1 year.

Data analysis

First, descriptive analyses of participants were 
performed, and calibration values were esti-
mated; the linear relationships between the 
variables under study were then analyzed 
using Pearson correlations and multiple hierar-
chical linear regressions. All these analyses 
were performed with the IBM SPSS Statistics 
24 software package (IBM Corporation). 
Afterward, fuzzy-set qualitative comparative 
analysis (fsQCA) was performed. During the 
fuzzy-set qualitative comparative analysis, all 
the missing data were deleted, and all the con-
structs (variables) were recalibrated consider-
ing three thresholds: 10th, 50th and 90th 
percentiles (Navarro-Mateu et al., 2019; 
Woodside, 2013). Finally, tests of necessary 

and sufficient conditions evaluate the effect of 
various variables on well-being indicators. 
fsQCA 3.0 software (Claude and Christopher, 
2014) provides the tool to perform fsQCA.

Results

Main descriptors, calibration values, and corre-
lations between the study variables are pre-
sented in Tables 1 and 2. About correlation 
analyses, significant negative correlations 
were found between the subjective well-being 
indicators (life satisfaction and somatic com-
plaints), (r = −.38), significant positive corre-
lations between trait emotional components, 
self-esteem and life satisfaction (ranging from 
.23 to .37), and negative with somatic com-
plaints (ranging from .−12 to .−28). Significant 
negative correlations of perceived stress with 
life satisfaction (r = −.28), and positive with 
somatic complaints (r = .25) were also observed. 
Finally, significant negative correlations 
between perceived stress and self-esteem/trait 
emotional intelligence (except for attention), 
ranging from −.34 to −.54, were found.

Hierarchical regression models are shown in 
Table 3. Two multiple hierarchical linear analy-
ses with four steps were performed, one to pre-
dict levels of somatic complaints (SCL) and 
another to determine levels of life satisfaction 
(SWLS). In the first step the socio-demographic 
variables (age and sex) were included, then in 
step two, the variables of emotional intelligence 

Table 1. Main descriptors and calibration values.

SCL SWLS Age EA EC ER Self-esteem Perceived stress

M 1.45 26.83 13.49 24.42 25.25 27.32 31.91 8.24
SD .34 5.96 1.15 6.86 6.59 6.50 4.95 2.04
Min 1 5 12 4 8 10 13 4
Max 2.91 35 16 40 40 40 40 14
Calibration values
P10 1.09 18 12 16 17 19 25 6
P50 1.36 28 14 24 25 27 32 8
P90 1.95 34 15 33.50 34 36 38 11

Note. M: mean; SD: standard deviation; Min: minimum; Max: maximum; P10: 10th percentile; P50: 50th percentile; P90: 
90th percentile. SCL: Somatic Complaints; SWLS: Satisfaction with Life Scale; EA: Emotional Attention; EC: Emotional 
Clarity; ER: Emotional Repair.
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were considered, in step three, self-esteem, and 
in the last step, the level of perceived stress was 
added. The rationale for the order of 

introduction of the variables was the theoretical 
framework stated in the Introduction: levels of 
trait emotional intelligence and self-confidence 

Table 2. Pearson correlations between the study variables.

1 2 3 4 5 6 7

1. SCL 1  
2. SWLS −.38** 1  
3. Age .06 −.13* 1  
4. EA .12* .06 .16** 1  
5. EC −.12* .23** −.032 .32** 1  
6. ER −.14** .31** −.054 .24** .47** 1  
7. Self-esteem −.28** .37** −.015 .04 .32** .35** 1
8. Perceived stress .25** −.31** .094 .08 −.36** −.34** −.54**

Note. *p ⩽ .05; **p ⩽ .01; ***p ⩽ .001. SCL: Somatic Complaints; SWLS: Satisfaction with Life Scale; EA: Emotional Atten-
tion; EC: Emotional Clarity; ER: Emotional Repair.

Table 3. Hierarchical regressions for the prediction of SCL and SWLS.

Variable SCL SWLS

Predictors ΔR2 β ΔR2 β

Step 1 .02* .02*  
Sex  .12* .07
Age .06 −.14**
Step 2 .05*** .11***  
Sex .08  .11*
Age .03 −.11*
Emotional attention .17** −.07
Emotional clarity −.13* .15**
Emotional repair −.11 .26***
Step 3 .05*** .05***  
Sex .09 .10*
Age .03 −.11*
Emotional attention .13* −.03
Emotional clarity −.06 .07
Emotional repair −.05 .19***
Self-esteem −.24*** .26***
Step 4 .01 .01  
Sex .08 .11*
Age .02 −.10*
Emotional attention .11* −.01
Emotional clarity −.04 .05
Emotional repair −.04 .18**
Self-esteem −.20*** .21***
Perceived stress .09 −.11
Total R2

adjusted .10*** .18***  

Note. *p ⩽ .05; **p ⩽ .01; ***p ⩽ .001. SCL: Somatic Complaints; SWLS: Satisfaction with Life Scale.
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in the children’s abilities would lead to perceive 
stress in different grades, therefore allowing 
somatic complaints or life satisfaction to appear.

In general, regarding SCL prediction, it 
seems that the inclusion of steps two and three 
improved the model by 5% each, while the 
inclusion of step four introduced hardly any 
changes in the model (0.5%). In terms of 
SWLS prediction, the inclusion of step two 
improved the model by 11%, while the inclu-
sion of steps three and four slightly produced 
improvements in the model with a change of 
5% and 0.8%, respectively.

Sex, emotional attention and clarity, and 
self-esteem were the significant factors that 
contributed to explaining 10% of the somatic 
complaints’ variance. In the case of life satis-
faction, sex, age, emotional clarity and repair, 
and self-esteem explained 18% of the vari-
ance. In contrast, perceived stress did not 
appear as a significant variable in any of the 
regression models.

Afterward, to obtain a complementary 
view of the relations between variables, the 
prediction of somatic complaints and life sat-
isfaction was analyzed using fsQCA models. 

We started by testing whether any of the 
causal conditions could be considered a nec-
essary condition (Table 4) and then we ana-
lyzed sufficient conditions for these variables 
(Table 5).

A condition is considered necessary if it 
must always be present for the result to occur. 
In this sense, none of the variables is a neces-
sary condition, as all consistency values are 
under .90 (Ragin, 2008). The sufficient condi-
tions are those of being a girl, being older, the 
presence of perceived stress, and the presence 
of emotional attention, while the absence of 
self-esteem, the absence of emotional clarity 
and emotional repair were associated with high 
levels of somatic complaints and low levels of 
satisfaction with life. The opposite was observed 
for the prediction of low levels of somatic com-
plaints and high levels of life satisfaction.

The three most important combinations for 
high levels of somatic complaints were the 
interaction between low level of emotional clar-
ity, low level of self-esteem, high level of per-
ceived stress and being a girl (raw 
coverage = .31), the interaction between a high 
level of emotional repair, low level of 

Table 4. Necessity analysis for SCL and SWLS.

SCL ~SCL SWLS ~SWLS

 Cons Cov Cons Cov Cons Cov Cons Cov

Girl .63 .50 .53 .50 .59 .52 .56 .48
Boy .37 .40 .47 .60 .41 .49 .44 .51
Age (Older) .56 .61 .50 .65 .48 .59 .58 .68
~Age (Younger) .68 .53 .70 .65 .74 .64 .65 .55
Perceived stress .70 .63 .55 .58 .55 .55 .72 .70
~ Perceived stress .54 .50 .65 .72 .70 .72 .54 .54
Self-esteem .58 .50 .70 .72 .73 .70 .58 .54
~ Self-esteem .68 .66 .51 .59 .52 .57 .68 .71
Emotional attention .63 .57 .60 .64 .63 .63 .60 .58
~ Emotional attention .60 .56 .60 .66 .59 .60 .62 .62
Emotional clarity .56 .51 .65 .70 .66 .67 .56 .56
~ Emotional clarity .68 .62 .55 .60 .57 .57 .67 .66
Emotional repair .58 .53 .64 .69 .69 .70 .55 .54
~ Emotional repair .66 .61 .56 .61 .54 .55 .69 .68

Note: SCL: Somatic Complaints; SWLS: Satisfaction with Life Scale; Cons: consistency; Cov: coverage; ~: absence of 
condition; condition needed: consistency ⩾.90.
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self-esteem, high level of perceived stress and 
being a girl, that also accounted for 31% of the 
data, and, finally, the interaction between low 
level of emotional clarity, low level of self-
esteem, being older and being a girl (raw cover-
age = .23). On the other hand, considering the 
low levels of somatic complaints, the most 
important three combinations were the interac-
tion between high levels of emotional clarity, 
low levels of emotional attention, high levels of 
self-esteem, and low level of perceived stress 
(raw coverage = .29), the interaction between 
high levels of emotional repair, high levels of 
emotional attention, high levels of self-esteem, 
and being older, that accounted for 25% of the 
data, and, finally, the interaction between a high 
level of emotional repair, high level of self-
esteem, low level of perceived stress, and being 
a boy (raw coverage = .22).

Regarding life satisfaction, the three most 
important combinations were, in the case of 
high levels, the interaction between high levels 
of self-esteem, being younger, and being a girl 
(raw coverage = .34), the interaction between a 

high level of emotional repair, high level of 
emotional clarity, low level of perceived stress, 
and being younger (raw coverage = .38), and 
the interaction between a high level of emo-
tional clarity, high level of self-esteem, low 
level of perceived stress, and being younger 
(raw coverage = .38). In contrast, considering 
the low levels of life satisfaction, the three 
most important combinations were the interac-
tion between low level of emotional repair, low 
level of self-esteem, and high level of per-
ceived stress (raw coverage = .47), the interac-
tion between a high level of emotional clarity, 
low level of self-esteem, and high level of per-
ceived stress (raw coverage = .34), and finally, 
the interaction between low level of self-
esteem, high level of perceived stress, and 
being older (raw coverage = .38).

Discussion

The objective of this study was to analyze the 
combined contribution of trait emotional intel-
ligence, self-esteem, and perceived stress 

Table 5. Summary of the three main sufficient conditions for the intermediate solution of the prediction 
of SCL and SWLS.

Frequency cutoff: 1 SCL ~SCL SWLS ~SWLS

Consistency 
cutoff: .85

Consistency 
cutoff: .84

Consistency 
cutoff: .85

Consistency 
cutoff: .85

 1 2 3 1 2 3 1 2 3 1 2 3

Girl  
Age (Older)
Perceived stress
Self-esteem
Emotional attention  
Emotional clarity  
Emotional repair  
Raw coverage .31 .31 .23 .29 .25 .22 .34 .38 .38 .47 .34 .38
Unique coverage .02 .02 .00 .02 .04 .00 .04 .02 .02 .01 .01 .00
Consistency .81 .81 .85 .85 .84 .84 .77 .87 .85 .81 .82 .83
Overall solution consistency .75 .79 .75 .76
Overall solution coverage .38 .66 .70 .69

Note: SCL: Somatic Complaints; SWLS: Satisfaction with Life Scale.  = presence of condition,  = absence of condition, 
~ = absence of condition. All sufficient conditions are adequate; the raw coverage is between .25 and .65;
Expected vector for SCL and ~SWLS: 1,1,1,0,1,0,0 (0: absent; 1: present).
Expected vector for ~SCL and SWLS: 0,0,0,1,0,1,1.
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to different positive and negative functioning 
outcomes in preadolescence. We expected that 
high levels of trait emotional intelligence and 
self-esteem, and low levels of perceived stress 
would be negatively associated with somatic 
complaints and positively with life satisfaction. 
This hypothesis was supported by the results 
obtained in both analytic strategies.

Consistently with previous studies that ana-
lyzed these variables separately (Aanesen et al., 
2017; Extremera et al., 2009; Prado-Gascó 
et al., 2018), the present study showed that trait 
emotional intelligence (particularly emotional 
clarity), self-esteem and low perceived stress 
were related in the expected direction to higher 
life satisfaction and somatic complaints. The 
inclusion of self-esteem and perceived stress 
helps improve the prediction of somatic com-
plaints and life satisfaction beyond the contri-
bution of trait EI.

In the regression models, emotional atten-
tion and clarity appeared as predictors of 
somatic complaints (with positive and negative 
relations, respectively), and clarity and repair as 
predictors of life satisfaction. However, only 
clarity emerges as significant in the fuzzy mod-
els, in combination with other variables (stress 
and self-esteem). Unsurprisingly in this age 
range, the perceived ability to discriminate 
clearly among feelings seems to be the most 
important emotional component concerning 
subjective well-being. This result shows the pri-
macy of this variable versus the rest of the com-
ponents of trait emotional intelligence, 
supporting previous studies (Lischetzke and 
Eid, 2017; Prado-Gascó et al., 2018). The pos-
sible explanation for this primacy of clarity may 
be related to the fact that those with higher abil-
ity to identify their emotional states (both types 
and causes), may better select and identify the 
adequate regulation strategy, therefore being 
more effective in affect regulation, and as a 
result, enhancing subjective well-being 
(Lischetzke and Eid, 2017). If we think about 
the controversial role played by emotional 
attention on subjective well-being (Prado-
Gascó et al., 2018), or the last position of emo-
tional regulation in the process of daily 

adaptation (Gross, 2015), it seems logical that 
the component of emotional clarity emerges as 
the most outstanding component. On the other 
hand, attention appeared with its individual 
contribution in the regression models but not in 
the fuzzy models, in which the multiple contri-
butions of all the variables are enhanced. A pos-
sible explanation may be that the already known 
negative effect of emotional attention on sub-
jective well-being was inhibited when clarity 
and repair were also included, as observed in 
previous studies (Ballespí et al., 2019; Vergara 
et al., 2015). In contrast, the opposite pattern 
applies to the variable of perceived stress. This 
variable appears as significant for both well-
being indicators in the fuzzy models but not in 
the regression models. Maybe the variable per-
ceived stress by itself does not contribute to 
impact well-being as strongly as perceived 
stress in combination with other variables (such 
as emotional clarity). This combination may 
lead to low levels of life satisfaction, showing 
specific effects, and supporting the theoretical 
pathway presented in this study for subjective 
well-being. Clarity and self-esteem were the 
only components that appeared as significant in 
both analytic strategies (regression and QCA), 
showing the importance of their contributions 
either individually or in combination with other 
variables.

It is remarkable that both well-being indica-
tors (life satisfaction and somatic complaints), 
even though one is cognitive in nature, and the 
other is affective, are explained by the combi-
nation of the same variables in the fuzzy mod-
els: emotional clarity, self-esteem, and 
perceived stress. These results support the idea 
that, first, somatic complaints may be consid-
ered a valid indicator of subjective well-being 
in preadolescents, associated with the affective 
component of this concept. Second, although 
subjective well-being indicators are independ-
ent and may be assessed individually (Diener 
et al., 2003), they are closely related phenom-
ena and may share a common variance. 
Although both variables, somatic complaints, 
and life satisfaction, seem to act as unpleasant 
and pleasant valence indicators of well-being, 
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we still have to be cautious about the role of 
somatic complaints, as further research is 
needed to support it as a valid and long-term 
indicator.

A special comment concerns the fact that 
even individual variables measured one year 
before they appeared to be associated with 
long-term subjective well-being. This finding 
may indicate that trait emotional intelligence, 
self-esteem and perceived stress are long-term 
valid predictors of subjective well-being in pre-
adolescents, although the specific emotional 
component seems to change depending on the 
type of outcome (attention and clarity for 
somatic complaints, and clarity and repair for 
life satisfaction). For instance, Salguero et al. 
(2012) observed that attention and repair were 
the key components predicting anxiety, depres-
sion, and social stress one year later. 
Additionally, Gómez-Baya et al. (2017) found 
that attention and clarity were associated with 
depressive symptoms two years later. However, 
in this study, clarity was the most important 
component associated with somatic complaints 
and life satisfaction one year later.

We also expected the qualitative compara-
tive analysis (QCA), compared to regression 
models, to provide a complementary and more 
detailed prediction model of well-being in ado-
lescents. This hypothesis was also supported by 
the obtained results, as found in the few studies 
combining both types of analyses (Escamilla-
Fajardo et al., 2020; Villanueva et al., 2019). 
When the two methodologies are compared, 
QCA models present greater predictive value 
than do regression models, include variables 
that, despite their importance, go unnoticed if 
we focus only on regression models (e.g. per-
ceived stress) and are important predictors 
when interacting with other conditions. 
Although numerous studies have supported 
some of these pathways between variables, for 
example, adolescents with low trait emotional 
intelligence presenting more somatic com-
plaints (Prado-Gascó et al., 2018) or low self-
esteem being related to life dissatisfaction (Rey 
et al., 2011), it is also true that most studies do 
not consider the interaction between 

these individual characteristics. Rather than 
depending on the individual contribution of 
each attribute, the results depend to a greater 
extent on how these attributes are combined.

In the QCA models, a poor understanding of 
one’s emotions, low self-esteem, a high percep-
tion of stress, and the female gender were 
related to high levels of somatic complaints. 
For the second well-being indicator, a rich 
understanding of one’s emotions, high self-
esteem, combined with low levels of perceived 
stress and being young were associated with 
high life satisfaction. As was observed, this 
type of analysis allows for greater horizontal 
complexity than that of regression models. 
Moreover, these combinations of variables help 
to create specific customized interventions 
including the key concepts (e.g. clarity for emo-
tional concepts) or the suitable gender and age 
range (girls for somatic complaints, or young 
adolescents for life dissatisfaction).

Finally, some limitations of the current study 
must be mentioned. One limitation was that the 
data were collected only through self-report 
measures. Further research should include addi-
tional subjective and objective indicators of 
well-being, such as medical checkups, physio-
logical measures of stress, or parent reports, to 
obtain a more realistic picture of the situation. 
The second limitation concerns the sample, in 
terms of both the sampling procedures, which 
were not probabilistic, and its geographical 
location. In the future, a stratified probability 
sampling considering different geographical 
areas would improve the possible generaliza-
tion of the data.

Despite these limitations, the results of this 
study support a specific pathway to improve the 
well-being of preadolescents: developing a clear 
understanding of their emotional experiences 
will lead to low perceived stress and the 
enhancement of self-esteem, as feelings of 
effective control of a negative situation will 
emerge more easily. An important aspect of 
intervention programs for adolescents that are 
focused on decreasing somatic complaints 
(which is particularly beneficial for girls) and 
promoting life satisfaction (which is particularly 
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suitable for the older preadolescents) may be the 
understanding that personal resources (such as 
emotional intelligence or self-esteem) can be 
used or enhanced to improve the individuals’ 
well-being situation. As a result, preadolescents 
may become an active part of their well-being 
management instead of being solely dependent 
on the unequivocal result of an external event 
(e.g. a negative situation).
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