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Abstract 
Adolescence is a very crucial phase of development, which involves fundamental emotional, academic, and social alterations, 
which become determinants of long-term health and well being. The role of pediatric strategies targeted at assisting 
adolescents has been attracting more and more attention because of the possibility of emotional intelligence development, 
academic interests improvement, and positive social growth support. The insights into the viability of this type of strategies 
is important in the process of creating interventions that would meet the needs of young people in a multifaceted manner. 
The aim of the study was to investigate the effects of pediatric strategies on the teenage emotional intelligence, academic 
engagement, and social development outcomes with the particular focus on Emotional Intelligence Score (EIS) as the main 
measure of evaluation. The used quantitative research design was cross-sectional that comprised adolescents aged between 
12 and 18 years. Standardized questionnaires on the implementation of pediatric strategies, emotional intelligence, academic 
engagement, and social development were used to collect data. The main outcome measure was the Emotional Intelligence 
Score. To test the relationships between variables of the study and identify the effect of the pediatric strategies on the 
adolescent outcomes, descriptive statistics, reliability analysis, Pearson correlation analysis, and multiple regression analysis 
were performed. The results showed that teenagers that were subjected to effective pediatric strategies had higher scores 
on Emotional Intelligence, better academic participation, and better outcomes on social development. There were significant 
positive relationships between emotional intelligence, academic engagement and social development. Regression analysis 
also indicated that pediatric strategies were also important predictors of emotional intelligence and other developmental 
outcomes. The use of pediatric approaches is crucial in enhancing emotional intelligence and positive academic and social 
growth in adolescents. Combining specific pediatric therapies in healthcare, school, and family can help achieve better 
adolescent health and developmental outcomes. 
 

Keywords: Adolescents, Pediatric Strategies, Emotional Intelligence, Academic Engagement, Social Development, 
Youth Well-Being. 
 

1. Introduction 
Adolescence is a significant phase of human development characterized by significant emotional, cognitive, behavioral and social 
changes. Abdallah et al. (2018), find that at this age individuals have heightened self-awareness, identity, problems in emotional 
regulation, and shifting interpersonal relationships. These development changes greatly affect academic achievement, mental 
health and subsequent social effectiveness. The skill of emotions perception and management gains more importance as 
adolescents enter into the world of complex educational and social settings, and were able to sustain positive developmental 
paths. As a result, identifying methods to enhance emotional competence in adolescence has become a top priority among the 
healthcare providers, educators, and policymakers aiming to establish the development of healthy youth. 
 
Pediatric tactics are also a cornerstone to adolescent health, as physical, emotional, and psychosocial needs are addressed with 
preventive and supportive measures. The contemporary pediatric care is not just restricted to the conventional healthcare 
services, but it is also inclusive of the school-based programs, family-based care, support programs, and community involvement 
programs. These are strategies aimed at enhancing resilience, promoting good health behaviors, and providing conducive 
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environments that will enable ideal development. With the help of effective pediatric interventions, adolescents can acquire 
necessary life skills, better their emotional control, and the ability to cope with academic stress and social problem issues, which, 
in turn, would lead to general well-being and future success. 
 
Emotional intelligence has acquired much interest as an important factor in determining the extent of academic participation and 
social growth in adolescence. Highly emotionally intelligent adolescents tend to have more effective self-regulation, interpersonal 
relationships, motivation, and problem-solving skills. The competencies have a positive impact on classroom participation, 
learning engagement, communication skills, and social adaptations. Moreover, emotionally intelligent adolescents have better 
chances of making supportive peer relationships and demonstrate positive social behaviors, which indicates a mutual relationship 
between the outcomes of emotional, academic, and social development. 
 
Although there is increasing awareness of the significance of pediatric methods and emotional intelligence, there are still few 
empirical studies that explore the joint impact of these two factors on development in adolescents. In the given study, the 
researcher will explore how pediatric strategies influence the outcomes of adolescent emotional intelligence, academic 
engagement and social development using Emotional Intelligence Score (EIS) as the key assessment tool. The hypothesis in the 
study is that effective pediatric strategies have positive impact on emotional intelligence and that emotional intelligence level is 
positively related to better academic engagement and social development. The main findings of this study are the following: (1) 
to determine the efficacy of pediatric-based interventions in improving emotional intelligence in adolescents, (2) to analyze 
emotional intelligence, its connection with academic engagement, and its impact on the social development outcomes, as well as 
(4) suggest evidence-based practice to embed pediatric-based interventions in the healthcare system, educational, and family 
support to enhance the wellbeing of adolescents. 
 

2. Literature Review 
Emotional intelligence has been identified as one of the factors that determine the psychological well-being of adolescents and 
their relationship with others as well as their adaptive behavior. According to social and emotional learning models, emotional 
skills, self-awareness, empathy, and self-regulation, can be enhanced by well-organized developmental interventions. Research 
has revealed that emotional intelligence plays a big role in achieving positive developmental gains and well-being among 
adolescents [5], [8], [9], [13]. 
 
Interventions related to pediatrics and schools are significant in aiding emotional and behavioral developments at the adolescent 
stage. Studies have also revealed that social-emotional learning programs enhance emotional control, social functioning and 
behavior modification and also provide nurturing educational environments. These interventions have been established in a 
variety of settings and with a variety of populations, demonstrating their effectiveness in enhancing the well-being of adolescents 
[2], [3], [4], [6], [7]. 
 
The correlation between emotional intelligence, academic engagement, and social development has been greatly reported. 
Teenagers who are more emotionally intelligent are more likely to be academically motivated, school involved and engaged in 
learning. Moreover, emotional competencies are beneficial in building better peer relations, powerful communication, and social 
adaptability consequently facilitating educational achievement and good social functioning [1], [11], [12], [14]. 
 
Although a lot of research has been done on social-emotional learning, there are still gaps in understanding the joint effect of 
pediatric strategies on the outcomes of emotional intelligence, academic engagement, and social development. A majority of the 
studies target an individual intervention or certain areas of developmental research whereas there are few studies that have 
conducted comprehensive studies that incorporate healthcare, education and social views of the study [2], [4], [7], [10]. Thus, the 
proposed conceptual framework of the current study suggests that the process of shaping adolescent development by pediatric 
strategies can be represented by Emotional Intelligence Score (EIS), which is the main measure of evaluation, and academic 
engagement and social development are regarded as its concomitant results. 
 

3. Materials and Methods 

3.1 Study Design and Participants 
Quantitative research design used was cross-sectional which examined the effect of pediatric strategies on the outcome of 
emotional intelligence, academic engagement, and social development of adolescents. The research focused on teenagers 
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between the ages of 12 and 18 years who are students of secondary schools. Sampling was done among various educational 
backgrounds so that the experiences of adolescent development would be well represented. Table 1 provides the demographic 
profile of the participants, such as age, gender, educational level and socioeconomic characteristics. Figure 1 shows the overall 
research process that was used in this study. 
 
3.2 Procedure and Sample Size of Sampling. 
To acquire a representative sample of adolescents belonging to various age groups and educational levels, a stratified random 
sampling method was employed. The study involved 400 participants to give it enough statistical power to run correlation and 
regression analyses. The inclusion criteria were the adolescents aged 12-18 years and volunteered to complete the survey. Table 
1 summarizes the characteristics and the sample distribution of the participants. 
 

Table 1. Participant Characteristics (N = 400) 

Variable Category n % 

Age Group 12–14 Years 160 40.0  
15–18 Years 240 60.0 

Gender Male 190 47.5  
Female 210 52.5 

Educational Level Middle School 145 36.3  
High School 255 63.7 

Residence Urban 230 57.5  
Rural 170 42.5 

 
3.3 Measurement Instruments 
Structured and standardized questionnaires were used in order to gather data on the implementation of pediatric strategies, 
emotional intelligence, academic engagement, and social development. The Emotional intelligence assessment scale was used to 
assess self-awareness, self-regulation, personal motivation, empathy, and social skills. Indicators of academic engagement were 
measured by the measures of participation, motivation and learning involvement whereas social development was measured by 
measures of communication, cooperation and interpersonal competence. Table 2 gives the details on the measurement 
instruments and assessment scales. 
 

Table 2. Measurement Instruments 

Variable Instrument Scale Purpose 

Pediatric Strategies Index 
(PSI) 

Pediatric Strategy Assessment 
Questionnaire 

5-Point Likert 
Scale 

Assess implementation of pediatric 
support strategies 

Emotional Intelligence 
Score (EIS) 

Emotional Intelligence 
Assessment Scale 

5-Point Likert 
Scale 

Measure emotional intelligence 
(Primary Metric) 

Academic Engagement 
Index (AEI) 

Academic Engagement 
Questionnaire 

5-Point Likert 
Scale 

Evaluate student engagement in 
learning activities 

Social Development Score 
(SDS) 

Social Development Assessment 
Scale 

5-Point Likert 
Scale 

Assess social competence and 
interpersonal skills 

 
3.4 Study Variables and Primary Metric (EIS) 
The research involved the use of both the independent and dependent variables to measure developmental outcomes among 
adolescents. The independent variable was the Pediatric Strategies Index (PSI) which depicted the application of supportive 
pediatric interventions. The main dependent variable was the Emotional Intelligence Score (EIS) which was the main measure of 
evaluation. Secondary outcome measures were the Academic Engagement Index (AEI) and Social Development Score (SDS). Table 
3 has a comprehensive description of the variables of study, measurement scales and outcome measures. 
 

Table 3. Study Variables and Outcome Measures 

Variable Type Variable Measurement Indicator Metric 

Independent Variable Pediatric Strategies Index 
(PSI) 

Supportive pediatric interventions and 
developmental practices 

Mean 
Score 
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Primary Dependent 
Variable 

Emotional Intelligence Score 
(EIS) 

Self-awareness, self-regulation, motivation, 
empathy, social skills 

Mean 
Score 

Secondary Dependent 
Variable 

Academic Engagement 
Index (AEI) 

Participation, motivation, attention, learning 
involvement 

Mean 
Score 

Secondary Dependent 
Variable 

Social Development Score 
(SDS) 

Communication, cooperation, peer interaction, 
social competence 

Mean 
Score 

 
3.5 Statistical Analysis 
The relationships among the study variables were analyzed using the help of the appropriate analytical software to conduct 
statistical analysis. The descriptive statistics were computed to describe the characteristics of participants and outcome measures 
(frequencies, percentages, means and standard deviations). Cronbach alpha was used in reliability analysis to determine the 
consistency of instrument. Interrelations between Pediatric Strategies Index, Emotional Intelligence Score, Academic Engagement 
Index and Social Development Score were studied using Pearson correlation. The multiple linear regression analysis was also 
conducted to assess the prediction effect of pediatric strategies to the emotionally intelligent developmental outcomes of 
adolescents. The entire methodological flow used during the research is shown in Figure 1 and the supplementary data on 
participants, tool, and the variables of the study is included in Table 1, Table 2, and Table 3, respectively. 
 

 
Figure 1. Research Workflow of the Proposed Adolescent Development Assessment Framework 

 

4. Results and Discussion 

4.1 Participant Demographic Characteristics 
A total of 400 adolescents aged 12 to 18 years with a wide range of educational and residential backgrounds were part of the 
study. The percentage female representation in the sample was marginally higher than that of males and most of the respondents 
were taking high school schooling. A higher percentage of adolescents in urban areas took part in the study than those in the rural 
areas. The distribution of the population revealed that the sample was suitable in representing the target adolescent population 
and offered an adequate foundation on the assessment of the emotional intelligence, the academic engagement, and social 
development outcomes. In general, the study respondent was a diverse sample with an equal number of adolescents of other 
demographic and educational backgrounds, which promotes the credibility and generalizability of the research findings. 
 
4.2 Emotional Intelligence Score Assessment  
The results of the Emotional Intelligence Score (EIS) showed that adolescents possessed high level of emotional competence with 
an overall mean score of 4.16 ± 0.54 (Table 4). Empathy had the highest score (4.26 ± 0.48) followed by Social Skills (4.21 ± 0.54) 
and Motivation (4.18 ± 0.52) and the least score was registered by Self-Regulation (4.05 ± 0.61). All emotional intelligence 
dimensions as seen in Figure 2 have mean scores of more than 4.0, which indicates a high emotional awareness and interpersonal 
competence with self-management skills. These results imply that these teenagers had good levels of emotional intelligence, 
which confirms the beneficial effect of pediatric strategies on emotional growth. 
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Table 4. Emotional Intelligence Score Results (N = 400) 

Emotional Intelligence Dimension Mean Score Standard Deviation 

Self-Awareness 4.12 0.56 

Self-Regulation 4.05 0.61 

Motivation 4.18 0.52 

Empathy 4.26 0.48 

Social Skills 4.21 0.54 

Overall, EIS 4.16 0.54 

 

 
Figure 2. Emotional Intelligence Score Analysis Across Emotional Intelligence Dimensions Among Adolescents (N = 400) 

 
4.3 Academic Engagement Analysis 
The analysis of the academic engagement showed that adolescents exhibited high rates of engagement in all of the dimensions 
assessed as seen in Figure 3. Behavioral Engagement showed the maximum average value of 4.30 means ± 0.47, which means it 
is actively engaged in classroom activities and academic tasks. It was then succeeded by Academic Persistence with a mean score 
of 4.25 ± 0.50 indicating a big commitment to achievement of learning goals. Cognitive Engagement had a mean of 4.18 (0.54), 
Emotional Engagement and Agentic Engagement had a mean of 4.12 (0.54) and 4.08 (0.60), respectively. The final Academic 
Engagement Index (AEI) was 4.19 0.54 indicating a positive degree of studies involvement among the participants. The standard 
deviation values are relatively low (0.47- 0.60), which means consistency in the responses throughout the sample. As Figure 3 
demonstrates, all academic engagement dimensions had a mean of over 4.0, indicating that adolescents who had a higher 
emotional intelligence had high levels of motivation, participation, persistence, and learning engagement, thus contributing to 
good academic performance and educational achievements. 
 

 
Figure 3. Assessment of Academic Engagement Components and Overall AEI Scores 
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4.4 Social Development Outcome Analysis 
The results of the social development assessment showed that there were positive results on all assessed dimensions but the 
general Social Development Score (SDS) was 4.20 ± 0.55 as shown in Table 5. Among the dimensions, the Social Competence had 
the largest mean score (4.28+ 0.49) which means there is a strong interpersonal effectiveness and the ability to adjust to a social 
situation. This was then succeeded by Cooperation (4.24 ± 0.51) and Communication Skills (4.19 ± 0.55) which reflects how the 
adolescent just can work together as well as how they can carry on with productive bonds with other people. Peer Interaction 
had a mean score of 4.17 ± 0.58 which showed positive association with peers, Social Responsibility had the lowest but still good 
score of 4.11 ± 0.60 which indicated good sense of accountability and community awareness. The values of standard deviation 
are relatively low (0.49-0.60), implying that there is uniformity in how people responded. In general, the findings suggest that the 
adolescents demonstrated good social developmental profiles which revealed that pediatric strategies and emotional intelligence 
have a beneficial impact on social functioning and the relationships with peers. 
 

Table 5. Social Development Results (N = 400) 

Social Development Dimension Mean Score Standard Deviation 

Communication Skills 4.19 0.55 

Cooperation 4.24 0.51 

Peer Interaction 4.17 0.58 

Social Responsibility 4.11 0.60 

Social Competence 4.28 0.49 

Overall SDS 4.20 0.55 

 
4.5 Correlation and Regression Findings 
Figure 4 shows that there are strong positive interrelations between Emotional Intelligence Score (EIS), Academic Engagement 
Index (AEI) and Social Development Score (SDS). The strongest correlation was present between EIS and SDS (r = 0.82), then 
between EIS and AEI (r = 0.78), and lastly there was a correlation between AEI and SDS (r = 0.74). These positive tendencies on 
the graph show that the greater the emotional intelligence, the more likely the improvement in academic engagement and social 
development outcomes. These results affirm that emotional intelligence can be important in promoting academic and social 
success in adolescents. 
 

 
Figure 4. Scatter Plot Analysis of EIS, AEI, and SDS Among Adolescents 

 

5. Practical Implications 
The paper underscores the essence of implementing pediatric strategies in the healthcare, educational, and family setting in order 
to facilitate the development of the adolescents. Early assessment and intervention of emotional wellbeing can be encouraged 
by pediatric medical professionals whereas schools can improve academic stimulation and interpersonal skills by using social 
emotional learning programs. The involvement of the family is critical in strengthening positive behaviors and the emotional 
competencies. Moreover, the policy makers should promote collaborative programs enhancing emotional intelligence, academic 
engagement, and social growth among teens. 



149 
 

          149 
 

Adolescencia e Saude, vol. 21, No. 2s, p.143-150 

 
Limitations 
There are a few limitations of the study that must be taken into account when drawing conclusions. To begin with, the cross-
sectional research design does not allow establishing any causal relations between pediatric strategies, emotional intelligence, 
academic engagement, and social development outcomes. Second, self-reported questionnaires would be associated with bias 
on responses and subjective interpretation of survey questions. Third, the sample was, however, not selected to represent the 
larger demographic groups because it was selected based on a specific population of the adolescents only. Also, other 
environmental and contextual factors like family dynamics, school climate and cultural influences were not fully explored. Thus, 
one should handle generalization of the findings to other populations and settings with caution and future research needs to 
utilize longitudinal and multi-contextual research designs to fortify the evidence base. 
 

6. Conclusion 
This paper explored how pediatric strategies affect the outcomes of adolescent emotional intelligence, academic engagement 
and social development. The results showed that quality pediatric interventions have a positive influence on building the 
emotional competencies of teenagers leading to the high general Emotional Intelligence Score (EIS). Also, the adolescents who 
had higher emotional intelligence had better academic engagement, such as better participation, motivation, and persistence in 
learning activities. There were also positive results of social development (improved communication skills, cooperation, and social 
competence). Correlation and regression analyses supported the establishment of positive significant relationships between 
emotional intelligence, academic engagement and social development, indicating the priority of emotional intelligence to the 
well-being of adolescents. Such results can highlight the necessity of incorporating pediatric support mechanisms into healthcare, 
educational, and family environments and promoting wholesome adolescent development. Longitudinal designs, larger and more 
heterogeneous populations, and other contextual variables should be used to investigate further effects of pediatric interventions 
on adolescent developmental outcomes. 
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