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Introduction 
The socialization of college students has been studied in multiple 

contexts, including its relation to online social media use, parental 
attachment, adjustment to college life, and life satisfaction [1,2]. College 
students face increasingly more challenges related to social skills and 
social competence, which have been linked to internet communication 
and online identities while adjusting to colligate life [3]. Some of these 
challenges have been associated with deficits in attention and processing 
ability among individuals diagnosed with attention deficit hyperactivity 
disorder (ADHD) and other neuropsychiatric disorders [4]. Useful 
Field of View (UFoV) is a tool designed to assess processing speed for 
fast visual detection as well as selective and divided attention. Initially, 
the tool was created to measure the potential for car crashes among 
older adults. When considering the usefulness of this tool for measuring 
other aspects of life, in the present study, we suggest that, people can use 
it to safely and appropriately engage in social interactions. Each person 
in the interaction will need to be mindful of the verbal and nonverbal 
information presented to them, process that information, and respond 
based on the content and what was processed [5]. In essence, social 

Research Highlights
• Data presented new ways to evaluate social competence and to link it to tests of the UFoV (processing speed, selective attention, and divided attention).

• This is the first study to examine the relationship between mental health and social competence, as mediated by the UFoV subsets.

• Given lack of current data on this topic, this study contributes to scientific community, and opens up opportunities for new explorations related to social competence. 

Abstract
Currently, socialization among college students on campus is an area of interest for many researchers. The interest is related to the transition to college life and 
independent living as well as developing new social skills. Because social skills require individuals to use attention and processing speed, this study aimed to examine 
this relationship using the Useful Field of View (UFoV) test. A total of 48 undergraduate college students participated in a cross-sectional study over a period of two 
months. This exploratory study revealed some interesting and new ways to evaluate social competence and to link it to the sub tests of the UFoV (processing speed, 
selective attention, and divided attention). Gender and racial differences were found in relation to social competence. Differences were also found in the levels of 
selective attention between genders and between sexual orientation groups. The study also revealed correlations between depression and some of the subscales of 
social competence as well as the total score for social competence. Due to the exploratory nature of the study and the lack of previous research in the area of UFoV 
and social competence, and because the study had a small sample with a homogenous attribute, a larger study with a diverse sample is needed to better understand 
the relationship between these concepts. 

Keywords: College Students; Attention; Processing Speed; Socialization; Social Competence

*Correspondence to: Oren Shtayermman, Chamberlain University, Illinois, United States; E-mail: OShtayermman@chamberlain.edu 

Citation: Shtayermman O, Banks S, Fletcher J (2022) Linking Useful Field of View (UFoV) and Social Competence among College Students. Neurol Sci Neurosurg, 
Volume 3:2. 127. DOI: https://doi.org/10.47275/2692-093X-127

Received: September 28, 2022; Accepted: October 11, 2022; Published: October 17, 2022

competence is a skill that contains social, emotional, cognitive, and 
behavioral aspects needed for successful adaption in social settings. To 
the best of our knowledge, this study is the first to explore the potential 
relationship between UFoV and social competence. In previous 
research, UFoV has most often been studied in relation to the driving 
performance and crash rates of older adults because visual attention and 
information processing impact many aspects of daily life [6]. However, 
to date, no studies have shed light on the impact these aspects of UFoV 
have on socialization and social competence. Attentional differences 
underly the antisocial behavior of some individuals, including 
psychopaths and low-socialization college students [7,8], but it has not 
been determined whether the different attentional concepts included 
in UFoV (selective attention, divided attention, processing speed) are 
directly correlated with levels of socialization, including social skills 
and social competence. 

Literature Review 
Socialization

According to Grusec JE, et al. (2015) [9], the term socialization 
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in older adults (65-82 years of age), a population that, due to the 
analysis of crash pattern, has been shown to have significant problems 
with visuospatial information processing [6]. UFoV was designed in 
respond to significant evidence that the crash rates of older adults 
per mile of road exposure increases dramatically, despite attempts to 
mitigate declines in the functional capacity of older adults by avoiding 
rush-hour traffic and nighttime driving [6,14]. 

Selective Attention

According to the  Diagnostic and Statistical Manual of Mental 
Disorders  [15] selective attention is “the capability or process of 
selecting out of the totality of available sensory or affective stimuli, 
those most appropriate or desirable for focus at a given time” [16]. 
Selective attention to various sensory stimuli is often conceptualized as 
the differential weighting of the dimensions of the stimuli in perceptual 
decisions, such as similarity judgments, attentional learning, and 
classifications [17]. In individuals with neuropsychiatric disorders, 
such as ADHD, inattentive symptoms, such as being distracted by 
other stimuli and failing to pay close attention to details, seem to 
be attributable to a selective attention deficit [16]. The inability to 
selectively attend to specific stimuli has also been shown to relate to 
personality traits; introverts have a more difficult time blocking out 
extraneous stimuli than extroverts [16]. A person’s ability to focus on a 
task at hand and block out irrelevant stimuli is a critical component of 
efficient information processing [18,19]. Selective attention is essential 
to the process of social competence; individuals must attend to specific 
stimuli in the presence of many others in order to identify rules for 
accepted behavior and conform their own behavior to these rules [20]. 

Divided Attention

According to Rill RA, et al. (2018) [21], attention is one of the most 
studied ability constructs in relation to multitasking. Divided attention 
refers to the ability to process multiple sources of information, enabling 
an individual to carry out more than one task at the same time [21]. 
Divided attention tasks are present in an individual’s daily life; they 
include activities, such as driving a car, shopping, and studying. This 
skill is also required for many professions, such as call center agents, 
pilots, physicians, and engineers [21]. While divided attention increases 
the risk of interference, and it may reduce efficiency and accuracy, it 
is also essential for daily tasks. It is important to note that divided 
attention is a much greater challenge for individuals with conditions, 
such as autism spectrum disorder (ASD), information processing 
disorders, and mental health disorders, such as schizophrenia, than it is 
for individuals without these or similar conditions [21]. Furthermore, 
ADHD and ASD have both been shown to be related to more severe 
deficits in social competence, likely as a result of specific neurocognitive 
deficits that mediate the psychological processes children use to shape 
their social environments [22]. Divided attention also requires several 
other cognitive processes that occur in the cortical areas associated 
with the ventral and dorsal attention networks. For example, divided 
attention tasks activate the prefrontal cortical areas, which have been 
reported to be involved in coordination of dual tasking [19]. Lieberman 
MD, et al. (2001) [23], proposed that individuals who lack the cognitive 
processes to successfully divide attention and struggle with dual tasking 
or multitasking often fail to interpret nonverbal communication in a 
social setting, thus leading to deficits in social competence. 

Processing Speed

Processing speed and working memory are, typically, measured by 
choice reaction time tasks [24]. Processing speed and reaction times 

refers to “the processes whereby naïve individuals are taught the skills, 
behavior patterns, values, and motivations needed for competent 
functioning in the culture which they belong to” [9]. Prior to this 
definition, in the mid-20th century, socialization was widely viewed as 
the process of instilling in a child a set of desired behavioral habits [9]. 
Within this perspective, socialization can be viewed through the lens 
of social learning theory, in which parents, teachers, and peers are the 
models of desired behavior and children learn through observation 
[9]. Through socialization, a child is able to develop the ability to self-
regulate [9]. Although the concept of socialization most often refers to 
social skills and social competence, these terms are not interchangeable; 
rather, they are differentiated in a key way: social skills include an 
individual’s specific behavior, while social competence refers to how a 
person uses social skills in a social environment [10].

Little is known about the role social competence plays among young 
adults [9]. The young adult stage has become increasingly characterized 
by postsecondary education and training, during which individuals 
acquire skills and tools from teachers and professors, among other 
members of their social group, which will enable them to begin a career 
and participate in society. The education and training process requires 
young adults to acquire knowledge, behaviors, and values, such as 
consistently meeting expectations and demonstrating professionalism, 
and being motivated to achieve self-sufficiency [9]. All of these activities 
can serve to encourage and foster development of socialization.

Social Skills vs. Social Competence

Development of social skills and social competence typically begins 
in children when they are in elementary school, and it continues 
throughout their life span [10]. The development of appropriate social 
skills is considered to be critical to an individual’s social development 
and personal well-being [11]. Studies have shown that social skills are 
essential for social inclusion and participation, academic development, 
and a successful transition to adult life and work [11,12]. To develop 
as a social being, individuals must be familiar with the norms, rules, 
and values of society, and master the skills necessary to effectively 
interact with members of their community. The necessary skills can 
include tolerance, non-violent conflict resolution, and constructive 
communication, all of which are dependent on an individual’s ability to 
attend to and integrate various stimuli in their social environment [10]. 

Social competence is conceptualized as the ability to communicate 
effectively and enlist others’ support and cooperation. Kemple K (2016) 
[13], described social competence as “all the social, emotional, and 
cognitive knowledge and skills children need to achieve their goals 
and be effective in their interactions with others” [13]. School is the 
primary setting in which children learn to set and attain their goals, 
and to maintain positive relationships with others. Failing to master 
the array of social, emotional, and cognitive skills encompassed by 
social competence can impact a child’s ability to resolve conflict, 
cooperate with others, and value differences and diversity—all of 
which are essential tasks in early education [13]. Social competence has 
also been shown to impact an individual’s success in the educational 
system, especially in early childhood [13]. Social competence is largely 
viewed as a component of the subject area of social studies, and it is 
an important part of an individual’s social and emotional development. 

Useful Field of View

The concept of UFoV encompasses selective attention, divided 
attention, and processing speed [6,14]. As previously noted, the UFoV 
test was originally designed to predict the likelihood of a car crash 
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to the presentation of auditory and visual stimuli have been studied in 
school-aged children and adults [24]. When a simple visual and auditory 
detection task was presented to elementary-school aged children, the 
results showed faster reaction times to audiovisual stimuli in comparison 
to unimodal stimuli [24]. Attention is one of the most important factors 
in the integration and processing of audiovisual stimuli, and although 
Yang W, et al. (2016) [24], focused on children, attention also modulates 
audiovisual integration processes in adults. Audiovisual integration is 
especially important in the social environment because faces, body 
language, voices, and sounds provide essential social information [25]. 
Evidence has been found to support the relationship between stimuli 
integration deficits and emotion recognition deficits - a key skill for 
effective socialization [25].

Conceptual Framework

While no study, to date, has specifically assessed the possible 
relationship between UFoV and social competence, a small number 
of researchers have hypothesized that attentional differences underlie 
the antisocial behavior of some individuals [8]. Figure 1 presents the 
conceptual framework used in this study. It has been reported that 
psychopaths have the ability to screen out tones that are irrelevant 
to their task, which is believed to be a result of their tendency to 
allocate greater attention to things of immediate interest [7,8]. As 
previously discussed, mental health can be analyzed as a mediating 
and/or a moderating variable in the relationship between UFoV and 
socialization. It has been suggested that clinical models of information 
processing are linked to specific emotional disorders, particularly 
anxiety and depression [26]. Williams JM, et al. (1997) [27], assumed 
that different emotional states and disorders affect aspects of attention 
and memory. They noted that the results of previous studies showed that 
anxious individuals tend to direct their attention toward threatening 
information in the early, automatic stages of processing, and depressed 
individuals tend to elaborate on depression-related topics and stimuli 
during processing [27]. 

While driving, an individual is expected to be able to process a 
significant number of various types of information. A driver is expected 
to pay close attention to signs, cars, and any other types of vehicles 
on the road. In comparing a theoretical approach to driving to social 
interactions and the skills required for appropriate socialization, similar 
expectations are placed on individuals so they can appropriately interact 
with others and socialize. Individuals are expected to pay attention to 

verbal and nonverbal information, to engage in feedback, and/or to end 
an interaction. It has also been suggested that the attentional aspects of 
processing affect an individual’s capacity to sustain independent living, 
which, in turn, affect his/her overall health [28].

Methods
Study Design

This study used a cross-sectional, exploratory, and descriptive design 
to investigate UFoV and its association with mental health and social 
competence. The UFoV data was collected at the PIU’s office. The other 
parts of the survey were completed using a paper and pencil. A face-to-
face data collection method to gather information about undergraduate 
university students at a small liberal arts college in rural Connecticut, 
in the northeastern part of the United States. Inclusion criterion for 
the study was a student attending the university with a full-time status 
enrolled in one of the following programs: Sociology, Anthropology, 
Criminal Justice, Social Work, and Psychology. The university students 
were informed about the study in various classes within their respective 
departments. A total of 48 individuals participated in the study 
between November 2018 and February 2019. The design had backward 
directionality and retrospective timing. The face-to face data collection 
method allowed for a higher response rate, which served as a strength; 
it also enabled the study to be conducted within a shorter timeframe 
at a lower cost. However, the design did not include a control group 
and the information collected was subject to recall bias, which are 
weaknesses of the method. An added challenge was the use of software 
and a touch screen that required the participants to be present at the 
principle investigator’s (PI’s) office and wait for instructions pertaining 
to each of the three parts of the UFoV testing. This led to a relatively 
smaller sample size than initially expected. 

Sampling Plan and Testing Procedure

Non-probability sampling, using a purposive sampling technique, 
was used to collect the data. The participants completed a questionnaire 
with the measures presented below. The participants provided their 
informed consent, and they were given the opportunity to ask questions 
and receive clarifications pertaining to the study. Following the informed 
consent process, the participants were provided with the questionnaire 
to be completed. Once completed, the participants were directed to sit 
in front of the computer with the touch screen to complete the UFoV 
test. The research team used the following configuration of hardware 
and software to ensure consistent results from the study: Windows 7 
operating system 2, a 256MB video card, screen resolution set to 1440 
X 900 1 gigabyte (GB), and a 17-inch monitor 7.16 GB available hard 
disk space (32-bit) or 20 GB (64-bit). Based on information from the 
UFoV original manual, each participant was instructed to use both 
eyes to spot, recognize, and locate, briefly, the presented targets. In the 
first subtest, each participant identified a target presented in a centrally 
located fixation box that was presented for varying lengths of time 
(processing speed). In the second subtest, each participant identified 
a target, but also located a concurrently presented target displayed in 
the periphery of the computer screen (divided attention). The third 
subtest was similar to the second, except that the target displayed in the 
periphery was rooted in distractors, making the participant’s task more 
challenging (selective attention).

Measures

Socio-demographic data, including age, gender, and number 
of work hours per week if they were working, were obtained using 

Figure 1: Conceptual framework.
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common questions. Level of social support was measured using the 
Multidimensional Scale of Perceived Social Support [29]. This scale 
consists of 12 items that measure level of social support from three 
different sources: family, friends, and significant others. Four items 
assessed social support for each source, each of which was a statement 
requiring the participant to indicate the degree of agreement or 
disagreement. A higher score on the scale indicated greater levels of 
social support. Cronbach’s alpha for the total scale was .88; the alphas 
for the significant other, family, and friends’ subscales were .91, .87, and 
.85, respectively. 

Data on major depressive disorders were obtained using the Beck 
Depression Inventory (BDI). The BDI is a 21-item self-administered tool 
that measures symptoms of depression [30]. The 21 groups of statements 
described somatic and cognitive-emotional symptoms of depression. 
Each consists of four response categories, rated from 0 to 3 according 
to severity. The participants chose the response closest to their level of 
depression in the previous week. A total score was calculated, with a 
higher score indicating more severe depression. The psychometric 
properties of the BDI supported its use. A high concurrent validity was 
documented between the BDI and other widely available depression 
instruments [30]. The BDI also showed high construct validity with the 
medical symptoms it measures, and a coefficient alpha rating of .92 for 
outpatient samples and .93 for college student samples.

UFoV was measured and assessed using a computer-based 
assessment of visual information processing producing results for: 
processing speed, divided attention, and selective attention. The ranges 
for each of the scales are presented below: 

Subtest 1: Processing Speed (ms)

> 0 & < 30 Normal central vision and processing speed.

> 30 & < 60 Normal central vision but somewhat slowed processing 
speed.

> 60 & < 350 Central vision loss and/or slowed processing speed.

>350 & < 500 Severe Central vision loss and/or very slowed 
processing speed.

Subtest 2: Divided Attention (ms)

> 0 & < 100 Normal divided attention ability.

> 100 & < 350 Some difficulty with divided attention.

> 350 & < 500 Severe difficulties with divided attention.

Subtest 3: Selective Attention (ms)

> 0 & < 350 Normal selective attention ability.

> 350 & < 500: Difficulty with selective attention.

>500 Severe difficulty with selective attention social competence. 
We used a newly created 19-item self-report instrument to measure 
adolescents’ offline social competence. The items of this instrument 
were based on several earlier instruments measuring social skills, 
interpersonal competence, or communicative efficacy among 
adolescents [31-33]. The 19 items were meant to measure four social 
competence dimensions that have been most consistently identified 
in earlier instruments and that are theoretically relevant to our 
research purpose: initiation of (offline) relationships/interactions, 
supportiveness, assertiveness, and ability to self-disclose. The social 
competence items were presented to the respondents before the items 
measuring adolescents’ Internet activities. The exact instruction was: 

“Some teenagers find it easy to talk and deal with people, others find 
it hard. The questions below deal with how you communicated with 
people in the past 6 months. Can you indicate how easy or difficult 
each of the situations below has been for you in the past 6 months? If 
you haven’t experienced one or more of the situations below, please 
imagine how easy or difficult each of the situations would have been 
for you. How easy or difficult was it in the past six months to. Social 
competence. We used a newly created 19-item self-report instrument 
to measure adolescents’ offline social competence. The items of this 
instrument were based on several earlier instruments measuring 
social skills, interpersonal competence, or communicative efficacy 
among adolescents [31-33]. The 19 items were meant to measure 
four social competence dimensions that have been most consistently 
identified in earlier instruments and that are theoretically relevant to 
our research purpose: initiation of (offline) relationships/ interactions, 
supportiveness, assertiveness, and ability to self-disclose. The social 
competence items were presented to the respondents before the items 
measuring adolescents’ Internet activities. The exact instruction was: 
“Some teenagers find it easy to talk and deal with people, others find 
it hard. The questions below deal with how you communicated with 
people in the past 6 months. Can you indicate how easy or difficult 
each of the situations below has been for you in the past 6 months? If 
you haven’t experienced one or more of the situations below, please 
imagine how easy or difficult each of the situations would have been 
for you. How easy or difficult was it in the past six months to...” 
(see items in Table 1). Response options for the items were: 1 (very 
difficult), 2 (difficult), 3 (not difficult, not easy), 4 (easy), and 5 (very 
easy).

Social competence was measured using the 19-item self-report 
Interpersonal Competence Questionnaire (ICQ). The items of this 
instrument are based on social skills, interpersonal competence, 
and communicative efficacy among individuals who are classified 
as adolescents and young adults, which is consistent with our study 
sample and focus [32-34]. The 19 items measure initiation of (offline) 
relationships/ interactions, supportiveness, assertiveness, and ability to 
self-disclose. The exact instruction was: “Some teenagers find it easy to 
talk and deal with people; others find it hard to do so. The questions 
below deal with how you have communicated with people in the past 

Characteristic Percentage
Gender
 Female 77.1%
 Male 22.9%
Age (M=20.79, SD=2.44)
 18-20 50%
 21+ 50%
Marital Status 
 Single 83.3%
 Married or living 16.7%
 with partner 
Sexual Orientation
 Heterosexual 79.2%
 Other 20.8%
Racial/Ethnic Category
 White 50%
 Non-white 50%
Work
 Yes 62.5%
 No 37.5% 
Highest Level Education Completed 
 Freshman 25% 
 Sophomore 16.7%
 Junior 31.3%
 Senior 25%
 Other 2.1%

Table 1: Sample Characteristics (N=48).
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6 months. Can you indicate how easy or difficult each of the situations 
below was for you in the past 6 months? If you haven’t experienced one 
or more of the situations below, please imagine how easy or difficult 
each of the situations would have been for you.” The response options 
for these items were: 1 (very difficult), 2 (difficult), 3 (not difficult, not 
easy), 4 (easy), and 5 (very easy). The measure has a Cronbach’s alpha 
of .89 [32].

Results 
The sociodemographic characteristics of the 48 students in the 

sample are presented in Table 1. About 77.1% of the sample were female, 
with a mean age of 20.79 (SD=2.44). Close to 79.2% of the sample were 
heterosexual and 50% identified as Caucasian. More than 83.3% of 
the sample were single, and about 62% were working. Of the sample, 
25% were seniors and 25% were freshman; close to one-third of the 
sample were juniors. According to the results, age in years and number 
of hours working were strongly and positively correlated r (48) = .468, 
p = .001. Table 2 provides information on the bivariate analysis results 
between the socio-demographic characteristics and the levels of social 
competence (subscales and totals) and between the socio-demographic 
characteristics and the UFoV subtests. 

Social Competence

In our sample, males scored significantly higher than females 
on the social competence scale (M = 3.30 vs. 2.63, t (45) = 2.21, p = 
.032.). However, females presented with a higher level of self-disclosure 
than males. Similarly, we found racial differences in the level of self-
disclosure between Whites and non-Whites in the sample, with Whites 
scoring higher than non-Whites on the scale (M = 3.09 vs. 2.44), t (45) 
= 2.68, p = .010.).

UFoV

In our sample, the processing speed subscale test scores were 
constant; all the participants received scores of 16, the minimum 
possible Response Time (RT) for the task, reflecting a ceiling effect. 
This could be due to the homogenous nature of the group of individuals 

who participated in the sample: they were all young adults. We also 
found significant differences between some of the socio-demographic 
characteristics and the UFoV subsets. Overall, males scored significantly 
lower than females on the selective attention subscale (M = 57.91 
vs.98.22), t (46) =2.30, p = .026). As previously mentioned, lower scores 
are indicative of better selective attention. We also found significant 
differences in the levels of the UFoV divided attention subscale between 
individuals who identified as heterosexual and those who identified as 
others, which included all non-heterosexuals (M = 29.05 vs. 16.20), t 
(37.08) = 2.23, p = .032.). Moreover, we found significant differences 
between individuals who identified as single versus married or living 
with partners in relation to the second divided attention subscale of the 
UFoV; individuals who were single had a higher score (M =28.45 vs. 
16.00), t (39) = 2.27, p = .029) than individuals that identified as married 
or living with partners. Table 3 presents the correlation coefficient of 
the variables in the study, and, specifically, the correlations between the 
participants’ socio-demographics characteristics and social competency 
and UFoV. We also discovered that both subsets of the UFoV tests were 
positivity and strongly correlated r (48) = .415, p = .001. 

Correlations

A strong negative correlation was found between depression and 
the total score for social competence r (48) =-.429, p = .001, and between 
depression and the initiation subscales of social competence r (48) = 
-.498, p = .001. Finally, we found a moderate and positive correlation 
between the subscale of social competence of supportiveness and the 
third subset of UFoV, indicating divided attention r (48) = .341, p = 
.05. Table 4 and Table 5 presents the Means, Standard Deviations, and 
One-way ANOVA for the Associations between Education, Social 
Competency, and Useful Field of View (UFoV). The test showed no 
significant differences between the groups we tested.

Discussion
Social Competence

Previous studies examining social competence have identified 
gender differences in both spatial abilities and verbal abilities 

Characteristics Social Competency UFoV
Total score

 (n = 46)
Initiation
(n =46)

Supportiveness 
(n = 47)

Self-disclosure
 (n = 47)

Assertiveness
(n = 47)

UFoV2
(n = 48)

UFoV3
(n = 48)

n M (SD) n M (SD) n M (SD) n M (SD) n M (SD) n M (SD) n M (SD)
Gender
Male 10 3.70

(.51)
10 3.16

(.85)
10 4.30

(.73)
10 3.30*

(1.01)
10 4.13

(.93)
11 26.00 

(32.18)
11 57.91* 

(44.28)
Female 36 3.50

(.53)
36 3.19 (.81) 37 4.49

(.53)
37 2.63

(.80)
37 3.73 (.92) 37 26.49

(32.32)
37 98.22 

(52.65)
Sexual Orientation
Heterosexual 37 3.50

(.47)
37 3.11

(.80)
37 4.41

(.60)
37 2.76

(.90)
37 3.79 (.94) 38 29.05* 

(35.51)
38 91.32 

(57.31)
Other 9 3.71

(.72)
9 3.48 (.86) 10 4.58 (.48) 10 2.82

(.87)
10 3.90 (.91) 10 16.20 (.63) 10 80.10 

(34.41)
Work
Yes 28 3.53 

(.53)
28 3.19

(.81)
29 4.42

(.58)
29 2.84 (.85) 29 3.68 (.96) 30 26.13 

(33.35)
30 83.07

(52.56)
No 18 3.56

(.54)
18 3.17 (.84) 18 4.49 (.57) 18 2.67 (.94) 18 4.03 (.86) 18 26.78 

(30.40)
18 98.83 

(54.37)
Race
White 23 3.63

(.54)
23 3.17 (.86) 24 4.47 

(.56)
24 3.09*

(.92)
24 3.77 (.97) 24 22.96 

(30.54)
24 88.96 

(46.45)
Non-white 23 3.46

(.52)
23 3.20 (.78) 23 4.43 

(.60)
23 2.44

(.72)
23 3.86 (.91) 24 29.79 

(33.60)
24 89.00 

(60.27)

Table 2: Associations between social competency, socio-demographic characteristics, and useful field of view (UFoV).
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1 2 3 4 5 6 7 8 9 10 11
1. Age --- .003 .468** -.057 -.141 .175 -.136 -.035 -.198 -.053 -.063
2. Depression .003 

(0.05)
--- .155 .067 .061 -.089 -.429** -.498** -.214 -.236 -.151

3. Number of work hours .468**1 

(0.93)
.155 
(0.18)

--- -.068 -.155 -.180 -.156 -.080 -.244 .079 -.246

4. UFoV2 -.057 
(0.07)

.067 
(0.07)

-.068 
(0.07)

--- .415** -.033 .028 -.076 -.151 .103 .251

5. UFoV3 -.141 
(0.16)

.061 
(0.07)

-.155 
(0.18)

.415** 

(0.85)
--- -.081 .017 .098 -.250 -.062 .341*

6. Social Support .175 
(0.22)

-.089 
(0.09)

-.180 
(0.23)

-.033 
(0.06)

-.081 
(0.08)

--- .159 .126 -.058 .196 .143

Social 
competency

1. Total score -.136 
(0.15)

-.429** 

(0.86)
-.156 
(0.18)

.028 
(0.05)

.017 
(0.05)

.159 
(0.18)

--- .781** .659** .649** .527**

2. Initiation -.035 
(0.06)

-.498** 

(0.95)
-.080 
(0.08)

-.076 
(0.08)

.098 
(0.10)

.126 
(0.13)

.781** (1) --- .478** .299* .227

3. Assertiveness -.198 
(0.27)

-.214 
(0.30)

-.244 
(0.38)

-.151 
(0.17)

-.250 
(0.40)

-.058 
(0.07)

.659** (1) .478** 

(0.93)
--- .088 .176

4. Self-disclosure -.053 
(0.06)

-.236 
(0.36)

.079 
(0.08)

.103 
(0.11)

-.062 
(0.07)

.196 
(0.26)

.649**

(1)
.299* 

(0.53)
.088 
(0.09)

--- .183

5. Supportiveness -.063 
(0.07)

-.151 
(0.17)

-.246 
(0.39)

.251 
(0.40)

.341* 

(0.66)
.143 
(0.16)

.527** 

(0.97)
.227 
(0.33)

.176 
(0.22)

.183 
(0.23)

---

1p value on r
* p ≤ .05. ** p ≤ .01. *** p < .001

Table 3: Correlations between age, depression, number of work hours, social support, social competency, and useful field of view (UFoV).

Variables Freshman Sophomore Junior Senior Other ANOVA
M SD M SD M SD M SD M SD F (η2)

Social competency
Total score 3.47 .57 3.50 .36 3.70 .54 3.49 .59 3.05 NA .61 (0.06)
Initiation 3.08 .90 2.83 1.13 3.43 .61 3.20 .76 3.00 NA .71 (0.07)
Supportiveness 4.33 .54 4.68 .48 4.52 .58 4.40 .61 3.40 NA 1.40 (0.12)
Self-disclosure 2.67 1.10 2.68 1.05 3.04 .76 2.67 .69 2.00 NA .62 (0.06)
Assertiveness 3.90 .92 3.75 1.03 3.83 .93 3.73 1.03 4.00 NA .06 (0.01)
UFoV2 26.75 34.47 36.00 52.64 27.07 30.31 19.58 10.59 16.00 NA .33 (0.03)
UFoV3 91.67 54.65 102.63 61.29 91.87 34.10 79.67 67.21 16.00 NA .69 (0.06)

Table 4: Means, standard deviations, and one-way ANOVA for the associations between education, social competency, and useful field of view (UFoV).

Variables Freshman Sophomore Junior Senior ANOVA
M SD M SD M SD M SD F (df)

Total score 3.47 .57 3.50 .36 3.70 .54 3.49 .59 .53 (3, 41)
Initiation 3.08 .90 2.83 1.13 3.43 .61 3.20 .76 .93 (3, 41)
Supportiveness 4.33 .54 4.68 .48 4.52 .58 4.40 .61 .69 (3, 42)
Self-disclosure 2.67 1.10 2.68 1.05 3.04 .76 2.67 .69 .57 (3. 42)
Assertiveness 3.90 .92 3.75 1.03 3.83 .93 3.73 1.03 .07 (3, 42)
UFoV2 26.75 34.47 36.00 52.64 27.07 30.31 19.58 10.59 .40 (3, 43)
UFoV3 91.67 54.65 102.63 61.29 91.87 34.10 79.67 67.21 .30 (3, 43)
Marital Status
Single 38 3.59

(.53)
38 3.18

(.85)
39 4.47 

(.55)
39 2.83

(.92)
39 3.90 

(.93)
40 28.45* 

(34.69)
40 93.75 

(56.06)
Married or living with 
parents

8 3.35
(.51)

8 3.18
(.68)

8 4.33 
(.68)

8 2.53
(.64)

8 3.38 
(.87)

8 16.00
(0.00)

8 65.13 
(27.15)

1p value on t-test 
* p ≤ .05. ** p ≤ .01. *** p < .001

Table 5: Means, standard deviations, and one-way ANOVA for the associations between education, social competency, and useful field of view (UFoV) (excluding the case with value =5).

[34]. Selective attention can be defined as the cognitive capacity to 
process certain information [35]. Selective attention, essentially, 
allows individuals to process task-relevant information as they are 
engaged in filtering and sorting information that can be distracting. 
Currently, there is no explanation for the gender differences in selective 
attention. Recent evidence has suggested that women are more easily 
influenced by irrelevant stimulus features [36]. Because the sample 

for the present study included a homogenous group of individuals 
who are undergraduate students in a small liberal arts college in rural 
Connecticut, the results may not be reflective of the larger population. 
Many previous investigations [17], have examined divided attention 
and differences between racial groups; however, those studies focused 
on identifying the emotions associated with facial expressions in 
response to race. No previous studies have examined the association 
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between divided attention and social competence or racial identity. In 
our study, the findings show that the students who identified as White 
had a better selective attention score than the non-White students. 
Our sample consisted of more females than males, and individuals 
who identified as heterosexuals, which may have impacted the results. 
Although we had an unequal representation of sexual orientation in 
the sample, we found that the participants who identified as other than 
heterosexual (including: homosexuals, bisexuals, and others) scored 
better on the measure of divided attention. This could be due to the 
potentially higher hypervigilance among individuals who are not 
heterosexuals. Social competence, in general, is considered to be an 
important personal factor in the life experiences of humans [37].

Past research has examined the impact of depression on social 
competence [38]. In our study, we found that depression was negatively 
correlated with social competence; individuals with higher levels of 
depression presented with lower levels of social competence. However, 
it should be noted that the sample consisted of adolescent and young 
adult college students, which are ages at which higher levels of 
depression are often found. Individuals will internalize messages from 
the environment and, in a way, create cognitive relatedness [39].

In relation to UFoV and social competence, in the sample, we 
observed a relationship between divided attention and the supportiveness 
of individuals. This indicates that individuals who had slower reaction 
times on the task of divided attention showed greater levels of social 
competence measured in relation to supportiveness. Divided attention 
is linked to various tasks that must be performed daily; it is also related 
the capacity to process many sources of information [21]. Divided 
attention is, perhaps, one of the most important skills in relation to 
social competence, and, especially, supportiveness, as individuals are 
required to identify verbal and nonverbal messages and respond to those 
messages appropriately. As previously mentioned, the kinds of skills an 
individual need for driving and socialization are similar. For example, 
Tennstedt SL, et al. (2013) [28], indicated that attentional processing 
speed impacts an individual’s ability to maintain independent living 
and functional activities, which, in turn, affects his/her overall health 
and socialization. It is important to emphasize that previous research 
using the UFoV indicated that an individual’s performance on the test 
is more closely related to his/her cognition than vision [40].

Limitations and Strengths
Limitations

This study has several limitations. First, the relatively small sample 
limited the sophistication of the analyses that could be conducted, and 
the study’s statistical power. This was primarily due to limited financial 
resources. Because the study was conducted at a small, four-year liberal 
arts college in the northeastern region of the United States, results are 
limited in their generalizability due to the noted distribution of some 
of the demographic characteristics. The majority of the sample were 
White and heterosexual, and the age group was mostly young adults 
from specific programs within the university. The lack of variation in 
some of the variables used in this study created some challenges in 
testing the initial hypotheses. For example, there was a ceiling effect 
on the processing speed subscale of the UFoV (all the participants 
achieved the best possible score), which rendered it unusable for 
analysis. Moreover, much of the previous research done with UFoV was 
completed using samples of older adults, and it examined relationships 
between the subscales of the UFoV test and adult daily living skills or 
the potential risk for car crashes. The development of the UFoV for 
use with mostly older adults may cause some challenges in the tool’s 

usefulness or applicability with study samples comprised of younger 
participants when evaluating the three UFoV subsets s. Younger 
individuals can be expected to have, typically, better RTs than older 
adults. The UFoV may be more sensitive to the range of RTs in older 
adults, and less informative when used with younger participants.

Strengths 

The study provides some strong conceptual and methodological 
strengths for research. To the best of our knowledge, this is the first 
study to examine the relationship between mental health and social 
competence, as mediated by the UFoV subsets. We included reliable 
and valid measures for various aspects of the study, such as social 
competence, UFoV skills (processing speed, selective attention, and 
divided attention), and depression. All the measures of the study, 
including UFoV, were collected using a face-to-face data collection 
method, which helped eliminate potential incomplete data. Given the 
lack of current or available data on this topic, this study contributes 
to the scientific community, and it opens up opportunities for new 
explorations in this area pertaining to social competence. Because 
we live in a world where we are becoming more and more physically 
isolated from one another, and technology is one of the major ways we 
establish and maintain social connections, it is important to continue 
to explore how mental health is impacting social competence in the era 
of technology use. 
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