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ABSTRACT 

Currently, over 60% of adults in the U.S have suffered from at least one adverse 

childhood experience (ACE). The impact of ACEs on mental health and well-

being has been immensely researched over the past couple decades. The 

current study aims to see how emotional intelligence impacts psychological 

distress among individuals who have experienced ACEs. Researchers conducted 

a quantitative study in which 3 surveys were administered to a group of 93 

voluntary participants via Qualtrics on social media platforms. Participants 

completed the following surveys: BEIS-10 (Emotional intelligence measure), K-6 

(psychological distress measure) and the ACEs questionnaire. Results found that 

there was a positive correlation between emotional intelligence and psychological 

distress, but there was no statistical significance. However, researchers did find a 

statistical significance with psychological distress and high exposure to ACEs, 

indicating that those participants that reported higher psychological distress, also 

reported high exposure to ACEs.  The study is directed toward raising awareness 

for the value of emotional intelligence and its association with psychological 

distress among individuals exposed by ACEs. 

 

Key words: emotional intelligence, psychological distress, Adverse Childhood 

Experiences (ACEs)
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CHAPTER ONE 

INTRODUCTION 

Problem Formulation 

Research has shown that individuals who have experienced adverse 

childhood experiences (ACES) are more likely to endure mental health problems 

in adulthood (Poole, Dobson & Pusch, 2016). Adverse childhood experiences 

(ACEs) are defined as stressors that includes neglect, sexual, emotional, and 

verbal abuse that occurred before the age of 18 (Sheffler et al., 2019). 

Individual’s may identify their ACEs as a stressor, or a trauma, based on their 

own subjective beliefs regarding the experience. Due to the broad spectrum of 

human personalities, what may be perceived as a trauma to one individual, may 

not register the same to someone else. Whether it is a stressor or a trauma, it is 

important to be aware and identify ways of diminishing the ruminating effects that 

ACEs has on individuals. With that being said, it is imperative to emphasize that 

even though ACEs during childhood can lead to negative outcomes in adulthood, 

the level of emotional intelligence that one possesses may impact their ability to 

better manage that trauma. Emotional Intelligence (EI) describes an individual’s 

ability to manage and comprehend one’s own emotions and feelings, as well as 

those of others (Mayer et al., 2003). Studies have demonstrated the benefits of 

EI as it is linked to life satisfaction, academic achievement, improved mental 

health and overall better quality of life (Sheffler et al., 2019).  
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Researchers conducted an overview of emotional intelligence and 

educational policy. The logistical models of education neglect the importance of 

emotions, focusing more on following direction and tasks. Emotional intellect 

prioritizes one’s ability to interact with others and facilitate the emotions within 

themselves and those around them. This ability to communicate and listen are 

components of emotional intelligence that hold much promise for populations 

who experience trauma (Mayer & Cobb, 2000). These trauma exposed 

individuals can use the emotional intelligence skills when encountering adversity. 

Although education policy makers have considered emotional intelligence as an 

indicator for school success, there is not sufficient research or measurement 

tools that validate the use of emotional intelligence in the policy realm (Mayer & 

Cobb, 2000). Ultimately, policy has the potential to significantly impact individuals 

on a micro level and macro level. Thus, this dynamic can either create 

boundaries or avenues to positive change. Emotional intelligence supports 

change through ensuring that populations are able to thrive in all areas of 

functioning, enhancing mental and physical well-being.  

Purpose of the Study 

This study aims to examine the impact of one's emotional intelligence on 

psychological distress among individuals with adverse childhood experiences 

(ACEs). Emotional intelligence is defined as one's ability to manage, understand 

and regulate one's own emotions and those of others.  Emotional intelligence has 

shown to have a positive impact on life satisfaction, college success, positive 
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social relationships, and resilience. ACEs are stressors experienced in childhood 

before the age of 18 such as neglect, sexual, emotional, or verbal 

abuse. Research has strongly shown the impact of adverse childhood 

experiences on adults, causing mental health issues and poor well-being in 

adulthood. With that said, this study will explore the relationship between one's 

emotional intelligence and the impact it has on psychological distress on those 

who have experienced ACEs. The results of the study will ultimately support the 

development of emotional intelligence interventions which may increase 

resilience, life satisfaction and overall positive well-being in individuals who have 

experienced ACEs in therapeutic settings. Researchers will collect data through 

quantitative study methods. Through examining the links between emotional 

intelligence and psychological distress, researchers will be able to identify if there 

is a correlation between emotional and psychological distress and even ACEs. 

Additionally, researchers will evaluate the impact of emotional and psychological 

distress among the high and low risk ACEs groups. 

Significance of the Project to the Social Work Field 

The impact of emotional intelligence and its role with resilience hold the  

potential to revolutionize the way social workers practice with clients. Through 

understanding how one's experiences can impact their psychological state and 

behavior can lead to the development of more compassionate and rehabilitative 

services. More data is required to fully understand the mechanisms that dictate 

trauma informed care. The following research will identify if emotional intelligence 



4 

 

impacts psychological distress among individuals who have experienced ACEs. 

The identification of emotional intelligence as a factor impacting psychological 

distress can better equip social workers to provide services to trauma exposed 

groups. 

The long-term implications of ACEs are a concern for public health due to 

their impact on individual and community well-being. Literature provided by Ortiz 

(2019) found that environments promoting resiliency were effective in reducing 

adverse childhood effects.  Resilience refers to an individual or group’s ability to 

recover and maintain positive outcomes despite negative experiences (Matlin et 

al., 2019). Resilience is a hallmark of emotional intelligence in that it requires one 

to manage their emotions as opposed to adopting maladaptive coping 

mechanisms (Drigas & Papoutsi, 2019). Ortiz (2019) states that resiliency can be 

developed over time, increasing one’s ability to cope with ACEs in healthy ways. 

Therefore, with these perspectives in mind, clinicians should be aware that the 

ability to accept negative experiences and recover from them, ensures client self-

determination. Clients must have the ability to decide for themselves if they wish 

to begin the process of recovering from ACEs. The mental and emotional 

wellbeing of a person can substantially impact their ability to function in society. 

Social Workers must ensure that clients are equipped with the tools necessary to 

overcome their adversity.  Developing emotional intelligence through trauma 

informed practice may prove to be beneficial toward both individual and public 

health.   
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CHAPTER TWO 

LITERATURE REVIEW 

 

The following chapter will discuss the following topics: emotional 

intelligence on mental health, protective elements of emotional intelligence, 

emotional intelligence’s relation to resilience, role of resilience in ACEs, the 

impact on ACEs on physical and psychosocial health, ACEs on post-traumatic 

growth and theories guiding conceptualization. Each of the topics overlap with 

one another, supporting the presence of emotional intelligence as a factor 

positively impacting mental health, quality of life and resilience. The abilities that 

emotional intelligence provides are necessary when encountering adversity for 

those particularly experiencing ACEs.  

Emotional Intelligence on Mental Health  

It has been proven that those who have experienced psychological 

distress and lack protective factors from an early age, are more likely to develop 

poor mental health issues in the long run (Crouch et al., 2018).  A countless 

number of studies have examined the link of emotional intelligence and improved 

mental health. Literature by Delhom et al. (2020), examined the way emotional 

intelligence impacts depression and the use of coping skills. Results in the study 

indicated that those with high emotional intelligence used problem-focused 

coping skills and were able to better regulate their emotions, resulting in less 

depressive symptoms (Delhom et al., 2020). Problem-focused coping skills are 



6 

 

characterized by carefully identifying one’s own emotions and those of others, 

while being able to determine the consequences of emotions and behaviors 

(Delhom et al., 2018). Those with low emotional intelligence were more likely to 

use avoidant coping strategies, which predicted feelings of depressed mood 

(Delhom et al., 2020). Avoidant coping strategies were characterized by avoidant 

behavior, which only diminished negative feelings, not solve the actual problem 

(Delhom et al., 2018). Such skills require the ability to comprehend one’s feelings 

and those of others sufficiently, which are components of emotional intelligence 

(Delhom et al., 2020). With the supporting evidence above, individuals who have 

experienced ACEs can strongly benefit from emotional intelligence by increasing 

their usage of proper coping skills and decreasing subjective feelings of 

depression. 

One of the widely known benefits of emotional intelligence is life 

satisfaction (Kong et al., 2019). There are different factors that contribute to one’s 

perceived life satisfaction. However, one important factor that has been studied 

recently is that of emotional intelligence. Research has shown that EI in 

individuals may increase after a traumatic event, increasing the ability to better 

cope, and as a result, experience less post-traumatic stress in the long run (Tuck 

& Patlamazoglou, 2019). This is significant when looking at how EI impacts 

psychological distress among individuals who have experienced ACEs.  If 

individuals can perceive their ACEs in a way that strengthens their emotional 

intelligence and in return, experience more life satisfaction, then that is beneficial 
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to the client themselves. Literature by Sheffler and colleagues (2019) compared 

problem-focused and avoidant emotion-focused coping skills during ACEs. 

Problem focused skills included problem solving, whereas avoidant emotion-

focused coping skills focused on suppression (Sheffler et al., 2019). Problem 

focused skills were seen to aid in limiting the effects of adult psychological 

distress, increasing feelings of life satisfaction (Sheffler et al., 2019). Being able 

to effectively manage and address one’s own emotions regarding trauma, may 

lead to increased feelings of satisfaction and less distress in the long run. Since 

EI is a newly researched topic, it is critical to look at the ramifications that EI can 

have on psychological distress particularly among those who have experienced 

ACEs. Creating policies and interventions that address EI in individuals among 

vulnerable populations within micro and macro levels of Social Work is necessary 

for these reasons.  

Protective Elements of Emotional Intelligence  

Since individuals who have experienced ACEs are prone to negative 

mental health outcomes in adulthood, it is important to highlight the protective 

factors of EI that can combat such outcomes (Wong et al., 2019). Emotional 

intelligence has the ability to enhance social competency in individuals who have 

experienced ACEs (Wong et al., 2019). Research has shown that those with 

higher emotional intelligence have the ability to connect with others and 

understand others feelings (Kong et al., 2019). Social competence increases the 

likelihood of maintaining long-lasting, fulfilling interpersonal relationships (Kong et 



8 

 

al., 2019). That is significant and necessary for anyone who has or is 

experiencing trauma. Having positive relationships may lead to the exposure of 

safer environments, providing a sense of comfort and belongingness to 

individuals. As a result, those relationships are able to also elevate one’s 

resilience (Crouch et al., 2019). Strong social relationships may provide trust and 

a sense of intimacy for anyone who is experiencing distress (Crouch et al., 

2019). The evidence strongly suggests that social support is a protective factor 

that can promote healthy coping strategies and resilience among individuals who 

have experienced ACEs. 

Another protective factor that is derived from EI is that of resilience. 

Studies have identified a strong correlation between emotional intelligence and 

resilience. Multi-cultural studies have shown that EI enhances self-regulation and 

resilience among individuals of different cultures (Sarrionandia et al., 2018). 

Although EI may be defined differently among a variety of cultures, it has shown 

to be consistently related to resilience (Sarrionandia et al., 2018). Individuals with 

emotional intelligence can overcome stressful life events at a quicker pace than 

those with low EI, and as a result, develop higher resilience (Sarrionandia et al., 

2018). The use of healthy coping strategies and emotional regulation skills help 

individuals get through stressful and traumatic times. Resilience is built through 

that process.  

Following, Cedujo et al. (2016) also found a correlation between EI and 

resilience, in which participants with the ability to emotion repair exhibited high 
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resilience. As a result, these individuals also reported a higher life satisfaction. 

Emotion repair consists of reflecting on one’s problem, while validating and 

understanding one’s own feelings (Cedujo et al., 2016). This is something that 

can be difficult to do for individuals that have experienced ACEs or any kind of 

trauma. Supporting this idea, Delhom and colleagues (2020) also found that EI in 

healthy older adults resulted in better adaptation to stressful encounters, 

increasing their resilience. Adapting to life’s challenges, while using the proper EI 

skills may enhance one’s resilience and overall psychological well-being. 

Emotional intelligence is a skill that is imperative to persist through ACEs. 

 The fact that resilience is associated with emotional intelligence offers 

empirical data reinforcing the value of resilience-based, trauma informed care 

(Schnieder et al., 2013). Through developing and adopting more emotional 

intelligent based practices, resilience can be used as a protective measure 

against harmful effects of ACEs (Schnieder et al., 2013). Thus, these studies 

strongly indicate that emotional intelligence and resilience play a strong role with 

one another, enhancing emotional regulation and problem-solving skills (Cedujo 

et al., 2016).  

This research triggers the question of whether emotional intelligence is 

something that can be effectively implemented through intervention. Studies 

have implemented interventions designed to teach tenets of emotional 

intelligence to individuals of all backgrounds. A study by Delhom et al., (2018) 

analyzed an individual's life satisfaction and resilience before and after the 
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implementation of an emotional intelligence intervention (Delhom et al., 2018). 

The results of this study indicated that individuals had an increase in clarity and 

repair after going through the intervention (Delhom et al., 2018). Clarity was 

defined as understanding one’s emotions and those of others, as well as knowing 

where those emotions stem from (Delhom et al., 2018). Repair refers to the 

ability to properly problem solve and cope with adversity in healthy ways (Delhom 

et al., 2018). As a result, the individuals that were able to properly interpret and 

manage their emotions, which also led to higher levels of life satisfaction 

(Delhom et al., 2018). Those that showed emotional intelligence also indicated 

higher levels of resilience because they were able to successfully adapt and 

manage their emotions after facing challenges (Delhom et al., 2018). The 

research strongly supports that those individuals who have experienced ACEs 

can significantly benefit from EI interventions, potentially enhancing their overall 

life satisfaction and resilience. 

Role of Resilience and EI in  
Adverse Childhood Experiences  

 

Resilience increases one’s capacity to overcome traumatic and stressful 

experiences, as well as learn new ways of managing such experiences (Ortiz, 

2019). Modifying one's lifestyle for the purpose of integrating emotional 

intelligence can offer potential benefits to people who have experienced ACE’s. 

Ortiz (2019) found that resilience can be acquired through the following practices: 

emotional intelligence, coping mechanisms and healthy lifestyle choices. 
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Furthermore, these skills also allow one to nurture supportive relationships (Ortiz, 

2019). The literature argues that with understanding these concepts, society 

would be better equipped to increase their own resilience and mitigate the effects 

of stress related illnesses resulting from ACEs (Ortiz, 2019). It was also found 

that simply one emotional intelligent person has the potential to impact not only 

themselves but those around them (Ortiz, 2019). Emotionally intelligent 

individuals are more likely to create safe spaces and facilitate vulnerability within 

their social networks (Ortiz, 2019). The literature emphasizes that environments 

who are apathetic to each other’s issues indicates a lack of empathy. The lack of 

empathy may be indicative of the presence of ACEs that have not been nurtured 

or addressed through emotional intelligence (Ortiz, 2019). Therefore, emotional 

intelligence has the ability to strengthen individuals and their communities as a 

whole. 

ACEs Impact on Physical and Psychosocial Health 

Moreover, collected from over 2,000 studies, ACEs were found to be 

experienced with positive correlation to physical and psychosocial difficulties 

(Ross et al., 2020). From two hundred and twenty-six participants, ACEs were a 

notable predictor of health issues with one of the most notable deterrents of 

negative health outcomes being resilience. Ross et al. (2020) expands on this 

idea by measuring resilience off the criteria collected through the Socio 

Ecological Resilience Scale (Liebenberg, Ungar & LeBanc, 2013). This tool 

measured resilience and found that those who scored high in this section were 
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able to experience less severe health implications because of ACEs. Those that 

resulted low in resilience, indicated more severe health implications such as 

increased heart rate, difficulty sleeping, long term pain and chronic stress (Ross 

et al., 2020).  

The American Academy of Pediatrics (AAP) supports the claim that 

illnesses in adulthood may come as a result of ACEs. In order to prevent 

illnesses from progressing, early intervention and education on emotional 

intelligence can show promise in the realm of healthcare. The AAP has even 

called for further focus on developing stable relationships as a method to combat 

toxic stress in children (AAP, 2021). Teaching social and emotional intelligence 

skills at a young age may prevent stress induced illnesses in adulthood. This 

may leave implications for emotional intelligence to be addressed in individuals 

that have experienced ACEs on micro, mezzo and macro levels of social work. 

ACEs Impacts on Post-Traumatic Growth 

Although most of the research entails the negative outcomes that come 

from ACEs, it is significant to look at the potential positive effects of traumatic 

experiences. Tuck and Patlamazoglou (2019) define the concept of “post 

traumatic growth” (PTG), as the process humans go through after a traumatic 

event that results in the ability to adapt with maximum fitness. PTG may be 

characterized using the following principles. The first principle puts emphasis on 

personal relationships, in which individuals feel valued and accepted from their 

interactions (Tuck & Patlamazoglou, 2019). A quality support network has shown 
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to improve the outcomes of those who have experienced ACEs. The second 

principle is identified through the presence of a positive self-view (Tuck & 

Patlamazoglou, 2019). The ability to perceive one’s negative experiences as 

strengths, no matter how negative, can be perceived as an opportunity to grow 

(Tuck & Patlamazoglou, 2019). Traumatic experiences may often cause humans 

to ruminate or dwell on their negative feelings, creating a constructed meaning 

behind their trauma. Through accepting their vulnerabilities, limitations, and 

experiences with trauma, people with ACEs may experience posttraumatic 

growth (Tuck & Patlamazoglou, 2019).  Encouraging learning and growth from 

ACEs, as opposed to the suppression of it, can result in maximized mental health 

outcomes for these individuals. 

Following, supportive research indicates that emotional intelligence may 

be a predictor of post-traumatic growth. A study by Mundey et al. (2019) 

analyzed the impact of EI on rumination management among cancer recovering 

patients. Although cancer is a different kind of trauma from ACEs, this research 

supports the correlation of EI and post-traumatic growth. In this study, cancer 

recovering patients with high levels of EI also had higher levels of PTG (Mundey 

et al., 2019). A cross sectional study among patients undergoing dialysis 

treatment also examined a correlation between EI and PTG (Sadeghpour et al., 

2021). The study found that patients had a better utilization of coping skills due to 

their emotional intelligence, resulting in positive PTG (Sadeghpour et al., 2021). 

Individuals coming out of a trauma, no matter mental or physical, may strongly 
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benefit from EI and PTG. EI may enhance the recovery process and decrease 

feelings of rumination experienced by those with current or past trauma.  

 With that being said, the utilization of emotional intelligence skills can 

benefit ACEs individuals by allowing posttraumatic growth. Emotional intelligence 

provides the skills essential for self-regulation, strong social relationships, 

understanding one’s emotions and self-expression (Tuck & Patlamazoglou, 

2019). As the healing process develops, people who have experienced trauma, 

such as ACEs, are left with an outlook on life that would have not been possible 

without their trauma. It is important to point out the lack of research of EI and 

PTG among individuals experiencing psychological distress due to emotional 

trauma. Although mental and physical trauma go hand in hand, they impact 

individuals in unique ways. Further research is necessary in order to come up 

with the proper mental health interventions and treatment plans to empower 

those that have experienced trauma such as ACEs. The goal is to motivate these 

individuals by highlighting their strengths and reframing their trauma in a way that 

is perceived as an opportunity to grow and overcome adversity in their lives.  

Theories Guiding Conceptualization  

The framework that had guided past research is that of emotional 

intelligence, introduced by Salovey and Mayer in 1990. Salovey and Mayer 

defined emotional intelligence as a set of skills that include the ability to 

understand, assess, evaluate, express one’s emotions and those of others. 

Salovey and Mayer’s research on emotional intelligence is guided by social 
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intelligence. Social intelligence is the ability to accept others, owning up to 

mistakes and being curious of the social world (Salovey Mayer, 1990). Just like 

social intelligence, emotional intelligence is a potential construct of understanding 

personality. Emotional intelligence is described as a response to an event that 

can be experienced internally or externally in a positive or negative manner 

(Salovey & Mayer, 1990). Figure 1. below shows the conceptualization of 

emotional intelligence that Salovey and Mayer developed in order to break down 

the components that make up emotional intelligence which include self-

expression, emotion regulation and utilization of emotions. 

Figure 1. Emotional Intelligence Conceptualization (Salovey & Mayer, 1990)  

 

Summary 

Emotional intelligence encourages the recognition of managing emotions 

as a key factor in our ability to cope with trauma or negative experiences in life. 
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The presence of emotional intelligence has protective elements on both the 

physical and mental well-being. Adverse Childhood Experiences increase one’s 

likelihood of experiencing negative mental health outcomes and poor well-being 

in adulthood. However, if emotional intelligence is enhanced, individuals may 

present with a higher likelihood of overcoming adversity. Emotional intelligence 

skills have the potential to strengthen a foundation that can only enhance a 

client’s mental health, quality of life and resilience. 
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CHAPTER THREE 

METHODS 

 

This study will examine the impact of emotional intelligence on 

psychological distress on individuals who have experienced adverse childhood 

experiences (ACESs).  This chapter contains the details of how this study will be 

conducted. Included in this chapter will be the following 6 sections: study design, 

sampling, data collection and instruments, procedures, protection of human 

subjects, and data analysis.   

Study Design 

The purpose of this study is to determine the way emotional intelligence 

affects the psychological distress of individuals who have experienced 

ACEs.  This is an explanatory research study because it aims to identify how 

one’s ability to manage and regulate one’s own emotions correlates with the level 

of psychological distress from ACEs. Exploring the relationship between 

emotional intelligence, psychological distress, and ACEs, can ultimately guide 

social workers in assessing and creating emotional intelligence interventions. 

Therefore, this study was quantitative and self-reported interval scales were used 

as a tool to collect data from voluntary participants.  

  In utilizing an explanatory, quantitative approach for this study, it will be 

able to analyze the relationship between the number of ACEs one has 

experienced, the level of psychological distress, and the level of emotional 
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intelligence one has. The self-report scales used in this study allowed the 

examination of the relationships between all three factors. In doing so, the study 

can educate social workers, reinforce assessing for EI and encourage the 

development of EI interventions for individuals with ACEs. A limitation in this 

study was the utilization of self-reported scales. There was a possibility that 

participants rated themselves higher on emotional intelligence than they truly are. 

Participants may want to portray themselves as more emotionally intelligent than 

they really are, giving inaccurate answers. This could have influenced the results 

of the overall study. Also, participants might be hesitant to admit to all the ACEs 

they have experienced. This can be for different reasons such as a fear of 

judgement or fear of sharing personal information. The study was completely 

anonymous. All of the information regarding the study will be disclosed on the 

digital flier and consent form that will be provided to each participant prior to 

participating in the study. The findings of this study were aimed to support the 

benefits of emotional intelligence as supported by the literature. This study will be 

an addition to the fairly new pool of research that supports the positive effects of 

emotional intelligence. There is a limited amount of research on the impact of EI 

on individuals with ACEs, therefore studies such as these are necessary for 

social work to find ways of mitigating the effects of ACEs in clients.  

The current study aimed to answer the following set of questions: 1) What 

is the correlation between emotional intelligence and psychological distress 
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among individuals with ACEs? 2) Do high risk participants of ACEs report higher 

levels of psychological distress compared to low-risk participants of ACEs? 3) 

What are some visible trends in the results of the study? 

Sampling 

The client population in this study was collected from a randomized variety 

of databases via social network accounts. Participants were completely 

voluntary. The study included a total of 93 participants from Facebook, 

Instagram, Twitter and Snapchat. The population of participants varied in terms 

of demographics which provided a wide range of trends within our data. Most EI 

studies are conducted on participants with higher education such as college 

students, teachers, and doctors. For this reason, no one was excluded from this 

study except minors.  

Data Collection and Instruments 

Emotional intelligence was measured using a 10-item scale called the 

Brief Emotional Intelligence Survey (BEIS-10). Each item had an interval Likert 

scale, responses ranging from 1 = “agree”,  2 = “neither”, and 3 = “disagree.” A 

lower score indicated higher levels of emotional intelligence. It should be noted 

that the scores of the BEIS-10 were reversed so that the higher the EI score, the 

lower the levels of emotional intelligence. In terms of the BEIS-10’s consistency 

and reliability, Schutte et al (1998) found that the scale displayed an acceptable 
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internal consistency and reliability with a Cronbach’s Alpha = .87 to .90. The 

BEIS-10 is a modified version of the original Mayer, Salovey and Caruso scale 

from 1990. It is agreed upon, that Salovey and Mayer created the most trusted 

tool to measure emotional intelligence known as the Mayer-Salovey-Caruso 

Emotional Intelligence Test (MSCEIT) (Schutte et al., 1998). The MSCEIT is 

recognized as the most reliable measure of emotional intelligence, however, it 

consists of 141 items and has a testing duration of 30-45 minutes to complete, 

thus making it an impractical tool to measure with consideration for participant 

time. According to a psychometric evaluation conducted by Brannick et a (2011), 

the MSCEIT received an adequate Cronbach’s Alpha score of =.79. The MSCEIT 

measures four branches of emotional intelligence consisting of perceiving 

emotions, facilitating thought, understanding emotion, and managing emotions 

(Schutte et al., 1998). Although there have been variations of EI measurement 

tools, such as the Emotional Intelligence (EIS: Schutte et al, 1998), the most 

concise and appropriate EI measurement tool is the BEIS-10 for the current 

study.  

Psychological distress was measured using the Kessler-6 Distress Scale 

(K-6: Kessler et al., 2002). The K-6 measures psychological distress by 

assessing the frequency of symptoms: “nervousness,” “hopelessness,”, 

“restlessness or fidgety,” “so depressed that nothing could cheer you up,” “that 

everything was an effort,” and “worthless,” over the past 30 days. Participants will 

answer from a 1 through 5 Likert scale, starting at,“all the time”, “most of the 
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time”, “some of the time,” “a little of the time” and “none of the time.” The K-6 

displays an excellent score for internal consistency and reliability, receiving a 

Cronbach’s Alpha =0.89.  

The ACEs adult questionnaire that was utilized in this study was created 

from the California Surgeon General’s Clinical Advisory Committee by the state 

of California Department Health Care Services (2020). This ACEs questionnaire 

was used as a screener for ACEs among our participants. The ACEs adult 

questionnaire has an internal consistency and reliability of Cronbach’s alpha = 

.88, which signifies that this scale is highly valid and reliable (Murphy et al., 

2013). This questionnaire will consist of 10 different adverse childhood 

experiences and participants will respond yes or no to each ACE. Results from 

this questionnaire will help us divide our participants in a low and high risks 

group. Low risk groups were categorized as individuals who experienced 1 to 5 

ACEs, whereas high risk groups were those who reported 6 or more ACEs.    

Procedures 

A digital flyer was developed to describe the purpose and description of 

the study. The flier was posted on all social media accounts: Instagram, 

Facebook, Twitter, and Snapchat. One of the researchers had the link available 

on their Instagram biography as well. The flyer was posted on the researcher’s 

personal social media accounts and the link to the study was only sent to 

individuals who requested to participate. The link to the study was also provided 
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on the flyer as well. The link sent participants to an informed consent form which 

disclosed confidentiality, purpose of the study, duration of the study, risks, 

benefits, and person of contact. After that, participants were directed to complete 

all 3 questionnaires: BEIS-10, K-6 and ACEs questionnaire. At the end of the 

questionnaires, participants were thanked for their time and participation in the 

study. The NAMI crisis resource information was provided at the end of the 

study, in the case that participants were emotionally triggered during the 

completion of the questionnaires. 

Protection of Human Subjects 

Limited identifying information was collected from participants. This data 

did not ask for personal information such as names, addresses or insurance 

policies. Researchers upheld participant anonymity by asking participants to 

report their age, gender, ethnicity, education level and SES. Participants were 

provided with the National Alliance for Mental Illness (NAMI) help line at the end 

of the study. Participants could either call or text to receive help with crisis and 

further resources if necessary. Data was saved on google drive for recovery 

purposes, as well as saved on the researcher’s MyCoyote account on school 

computers, protected via 256-bit AES encryption. Data will be privately stored in 

SPSS as well. Data from this study will be deleted from SPSS after 3 years. 
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Data Analysis 

After data was collected, a correlation analysis was conducted via SPSS 

to examine the correlations between the independent variable: emotional 

intelligence and dependent variable: psychological distress. Descriptive analysis 

were also collected in the study which included age, gender, ethnicity, 

educational level, and socioeconomic status. After the collection of all data, 

participants were divided into two groups based on the number of ACEs they 

have experienced. The first group consisted of low-risk participants which 

reported 1 to 5 ACEs. The second group was high-risk, which consisted of 

participants with 6 or more ACEs. Low-risk participants are considered 3 times 

more likely to suffer from psychological distress, contrary to high-risk participants 

who are 8 times more likely to experience psychological distress (Manyema et 

al., 2018). This allowed the researchers to examine emotional intelligence and 

psychological distress among two distinct groups of individuals. In comparing 

these two groups, it was determined whether the number of ACEs one has had, 

has anything to do with the way one’s emotional intelligence impacts 

psychological distress.  

Summary 

This study aimed to provide context on the value of emotional intelligence 

and the benefit it may provide to those who have experienced ACEs. 

Metacognition of the ability to interact with others on an interpersonal level and 

self-regulate one's own emotions are skills fostered by emotional intelligence. To 
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further facilitate discussion, research will need to identify if there is a correlation 

between emotional intelligence and level of psychological distress. It is predicted 

that participants with higher emotional intelligence will have lower psychological 

distress. Quantitative methods utilizing the ACEs questionnaire, BEIS-10, and K-

6 will be used in the study to facilitate this process. 
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CHAPTER FOUR 

RESULTS 

 
This chapter will provide results of the current quantitative study that 

explored whether there was a correlation between emotional intelligence and 

psychological distress among individuals who have experienced ACEs. The 

researchers conducted a correlational study to determine whether there is a 

positive or negative correlation between one's level of emotional intelligence and 

their psychological distress. The ACEs questionnaire was used as a screener in 

order to examine the impact of ACEs based on low exposure and high exposure 

groups. The researchers had initially gathered 106 participants in total and 

removed those who had failed to answer all of the survey’s questions. After 

further sorting, researchers were able to analyze the data of 93 voluntary 

participants. Chapter four will include presentation of demographics, participant 

data and significant findings. 

Presentation of Demographics 

The study gathered 93 participants consisting of individuals aged 18 and 

above. Tables 1 through 4 represent the demographic characteristics of survey 

participants. Participants who did not answer all of the questions were removed 

from the sample. As seen on Table 1, Asian and Latino participants represented 

the majority of the sample. This is most likely due to the high population of 

Latinos in the geographic area. Asians are overrepresented in this sample which 
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is likely as a result of the researcher’s social circles. It is also important to 

mention that the studies samples are not representative of the generalized 

population due to the underrepresentation of the Caucasian population.  

 
Table 1. Ethnicity 

 

 

 

Table 2. Gender 

 

 

Table 2 shows the gender range within participants in the study. About 58% of 

participants were female and about 41% of participants were male. Although 
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there were more females than males that participated in the study, there were a 

fair number of male participants.  

 

Table 3. Socioeconomic Status 

 

 

Table 3 displays the majority of participants, approximately 74.2%, identified 

themselves as being middle class. This was based on subjective responses of 

the participants. Socioeconomic classes were not operationally defined; therefore 

participants were able to choose whatever socioeconomic status they believed 

they fell under. It is important to mention that demographics were not used in the 

data analysis. They were only discussed in this chapter to further explain the 

population of the study. 

 

 

 

 



28 

 

Table 4. Education 

  

 

 

Table 4 displays that the sample was a largely educated group. The study 

was intended to be as inclusive as possible in order to get more generalized 

results. However, the majority of the participants were educated, mostly 

consisting of “some college” and above. The largest participant group were the 

individuals with an “undergraduate degree.” This could have also been as a 

result from the researchers' social circles as well. 

Significant Findings 

Emotional Intelligence and Psychological Distress 

The purpose of this study was to determine whether there was a 

correlation between emotional intelligence and psychological distress. 

Researchers conducted a Pearson’s r analysis, which indicated that there was a 

weak statistically non-significant relationship between emotional intelligence and 

psychological distress (r< 0.18, p=.09). More specifically, the results indicated 
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that there was a negative correlation between participant’s emotional intelligence 

and psychological distress (see Table 5). Table 5 displays participants’ emotional 

intelligence score on the vertical axis and participants’ psychological distress 

score on the horizontal axis. Higher scores on the vertical axis represents lower 

reported levels of emotional intelligence and higher scores on the horizontal axis 

represent higher levels of psychological distress. As can be seen, lower levels of 

emotional intelligence (higher scores on the vertical axis) were associated with 

higher levels of psychological distress, thus demonstrating a negative correlation 

between emotional intelligence and psychological distress.  

 

Table 5. Correlation Between Emotional Intelligence and Psychological Distress 

 

Note. The vertical axis displays participants’ emotional intelligence score. Higher 
scores represent lower levels of emotional intelligence. The horizontal axis 
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displays levels of psychological distress. Higher scores on the horizontal axis 
represent higher levels of psychological distress. 

 

In addition to the correlation analysis, an independent-samples t-test was 

ran to determine if there were differences in psychological distress by level of 

exposure to ACEs. Table 7 shows that respondents in the high exposure group 

(M = 11.70, SD = 3.924) compared to those in the low exposure group (M = 9.48, 

SD = 2.891) scored statistically and significantly higher on psychological distress, 

t(98) = -2.993, p = .003. Results indicated that there is a statistically significant 

difference in psychological distress by level of exposure to ACEs. Those that 

reported high exposure to ACEs also reported higher levels of psychological 

distress. As seen on Table 7, the mean value of psychological distress and low 

exposure to ACEs is 9.48 (SD = 2.89). The mean value of psychological distress 

for those with high exposure is 11.70 (SD = 3.92).  Results indicated a statistical 

significant result of  F = 5.64, p < .05. Additionally, those with low risk of ACEs 

also reported less psychological distress.  

 
Table 6. Independent Samples Test   
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Table 7. Group Statistics for High and Low Exposure Groups 

 

 

Conclusion 

This chapter discussed the study’s findings and notable trends collected 

among the researchers' sample. Researchers found a negative correlation 

between emotional intelligence and psychological distress. Those who reported 

low emotional intelligence also reported higher levels of psychological distress. 

Although this was not a statistically significant result, it supports the past 

research supporting emotional intelligence. It is important to highlight the 

statistically significant result found between psychological distress and 

participants who reported high exposure to ACEs. Although that finding was not 

the aim of this study, it is supportive of research discussed in Chapter 2. Further 

research needs to be conducted with larger sample sizes in order to provide 

more valid and reliable results. Although this sample was slightly under 100, the 

research question has potential in providing promising results that may contribute 

to the new pool of literature that supports emotional intelligence in the field of 

social work.  
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CHAPTER FIVE 

DISCUSSION 

 

The results of this study revealed that low emotional intelligence is 

associated with higher psychological distress which is strongly supported by the 

literature discussed in Chapter 2. Chapter 2 focuses on emotional intelligence 

and its relationship with improved mental health, life satisfaction and increased 

use of proper coping skills. Delhom et al. (2020) found that participants who had 

lower levels of emotional intelligence, suppressed their emotions, resulting in 

higher psychological distress. Delhom et al.’s (2020) research strongly relates to 

the results in the current study because participants who experienced high 

psychological distress also reported lower levels of emotional intelligence. These 

results may have stemmed from a lack of proper coping skills or low emotional 

regulation from participants, contributing to their psychological distress. Although 

there was not a statistical significance in the current study, the results were close 

to showing a significance which aims to support the research regarding 

emotional intelligence.  

The statistical significance found in this study resulted from the 

participants' high exposure to ACEs reporting higher levels of psychological 

distress. These results are also heavily supported by past research as well. 

Research from Ross et al. (2020) also supports these data, revealing that those 

who experienced ACEs also experienced higher levels of chronic stress in 
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adulthood. Chronic stress is long-term; therefore, it makes sense as to why the 

participants of this study, which consists of all adults, reported psychological 

distress based on their higher exposure to ACEs in childhood. The purpose of 

this study was to examine the way emotional intelligence impacts the 

psychological distress of individuals with ACEs. It is evident that ACEs play a 

significant role in the psychological distress reported by participants in this study. 

Again, this reinforces the importance of emotional intelligent interventions to be 

used in the field of social work, in order to better combat the adversity that comes 

from ACEs in adulthood. However, this also brings up the topic of additional 

negative effects of ACEs. ACEs may not only impact one’s psychological 

distress, but perhaps also impacts one’s emotional intelligence. This leaves 

further implications for future research in the emotional intelligence and ACEs 

realm. 

Additionally, it is important to consider the specific ACEs that the 

participants of this study mostly experienced. According to the frequencies 

conducted on SPSS for ACEs, participants in this study experienced ACEs 5,7 

and 8 the most. Approximately 42 participants reported yes to ACE 5 which was, 

“Did your parents or adults in your home ever hit, punch, beat or threaten to hurt 

each other?” 69 participants reported yes to ACE number 7: “Did a parent or 

adult in your home ever swear at you, insult you or put you down?” Lastly, 47 

participants reported yes to ACE number 8: “Did a parent or adult in your home 

ever hit, beat, kick or physically hurt you in any way?” The highest reported ACE 
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was verbal abuse, not physical abuse, which sparks the question if verbal abuse 

in childhood has more prolonging negative effects in adulthood than physical 

abuse.  

The ACEs questionnaire reinforces further analysis of the effects of ACEs. 

The literature has indicated time and time again that individuals who have 

experienced ACEs are susceptible to psychological distress in adulthood. 

Psychological distress may present itself in different forms such as inability to 

cope with distress, inability to maintain healthy social relationships, mental health 

disorders, or life dissatisfaction. These are all factors that contribute to one’s 

emotional intelligence or is a result of low EI. Therefore, EI skills are significantly 

necessary in order to overcome distress that may arise from ACEs in adulthood.  

Since ACEs occur in childhood, it is also important to explore how one’s 

emotional intelligence in adulthood may be impacted by ACEs. When children 

experience trauma at a young age, they might not know how to properly process 

it, perhaps even using avoidant coping strategies. Delhom et al. (2018) 

discussed avoidant coping strategies as a way to lessen negative feelings at the 

moment of occurrence and not actually problem solve. Those habits may 

potentially roll over into adulthood, impacting the way the adult copes with 

distress. Children are not necessarily born with advanced critical thinking and 

problem-solving skills to be used at an early age, which is why ACEs may impact 

one’s emotional intelligence in adulthood. Reinforcing the use of emotional 

intelligence skills in childhood and adulthood in order to mitigate the effects of 
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ACEs is what this study is about. Social workers can use emotional intelligence 

interventions to help clients who have experienced ACEs in order to improve 

their psychological distress and overall well-being. 

Limitations and Implications 

Researchers identified several limitations for the study. The first was the 

over representation of the Asian demographics. This does not accurately 

represent the demographics of the geographic region due to sampling 

methodology. Researchers collected participants using their social media and 

social circles would explain this over representation. Although the Asian 

populations are rarely included as a majority demographic, more documentation 

on the experiences of Asians is valuable in identifying potential disparities that 

may improve the provision of services. Furthermore, the inclusion of a Filipino 

category would be beneficial, acknowledging the cultural differences that 

accompany the needs of specific populations. Research into minority populations 

is essential when demonstrating and identifying alternative approaches with 

regards to care and sociocultural development. Another issue researchers 

identified was the underrepresentation of Caucasians in the sample. In the future, 

research must be conducted that is more inclusive and representative of the 

population. This would include the addition of a Native-American/Indigenous 

category. Moreover, future research can focus on increasing the number of 

respondents to collect a more diverse and inclusive representative sample 

population.  
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The next limitation can be found in the Kessler-6 responses. A researcher 

error only provided a portion of the available answers from the original survey 

set. While constructing the K6 on Qualtrics, researchers did not provide an option 

that reported the lack of psychological distress. This option would have been 

reported though a selecting a response reporting “Not at all.” As a result, the 

responses for the K-6 are slightly inflated, reporting the presence of 

psychological distress even if it was not experienced by the respondent. 

Researchers must be sure to provide a response for “Not at all” given that the K-

6 is meant to measure psychological distress reported within the last two weeks. 

The lack of such a response inflates answers because it inhibits the participants 

ability to report their lack of psychological distress. It is vital future research 

provides answers that accurately portray the experiences of the categories 

measured.  

 Moreover, researchers analyzed emotional intelligence scores. Within this 

group of participants, emotional intelligence scores were also based on 

subjective responses. Therefore, participants could have scored themselves 

higher on emotional intelligence if they chose to. Additionally, the majority of 

participants in this study are college educated, which can also explain the higher 

levels of emotional intelligence reported.  

Implications For Social Work Practice 

As mentioned in the literature, emotionally intelligent literature provides 

instructions for a more resilient community. Individual growth and development 
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require an understanding of the mechanisms of emotional intelligence. These 

practices have the implications to assist clinicians in identifying potential areas of 

psychological distress that may be exacerbated by one’s limited emotional 

intelligence.  

 Council of Social Work Education (CSWE, 2002) requires social workers 

to have competence in an understanding of Human Behavior and the Social 

Environment. This education bridges the practices of psychology and sociology, 

to enhance social worker understanding of how environments may impact one’s 

homeostasis. Adverse Childhood Experiences are a clear indicator on why 

further education is necessary. Researchers found that those that experienced 

higher ACEs also experienced higher psychological distress. These results 

demonstrate the need for social workers to have competency on the impacts of 

early childhood traumas and stress. These experiences may not just have an 

impact on one's psychological well-being, but overall emotional intelligence as 

well. Our perception of the world is built off the foundation of childhood. Our 

experiences provide us with knowledge on how to conduct ourselves, how to 

behave and what we find acceptable. Through understanding how our 

perceptions can be altered by our experiences, we can begin with identifying 

what emotions accompany them. In the spirit of Cognitive Behavioral Therapy, 

identifying feelings precedes identifying the thoughts associated with them. One's 

thoughts will eventually lead to behaviors that impact the environment around 

them. A better understanding of emotional intelligence may not simply benefit 
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clinicians but clients as well, in regards to practicing such skills in a variety of 

ways.  

Policy 

A policy recommendation that aligns with our research would be 

expanding the education and screening of Adverse Childhood Experiences. 

Prioritizing the screening of such a category would have implications for the 

improvement of healthcare. Providing education on how our experiences impact 

our physical and mental well-being would hopefully bring more clients to receive 

mental health services. This study places an emphasis on enlightening 

communities to alternatives to previous generational cycles. The presence of 

these behaviors commonly prevents an open conversation surrounding mental 

well-being. Reducing stigma surrounding mental health services may begin with 

acknowledging the distress that accompanies the lack of such an understanding. 

Acknowledgment of ACEs provides an understanding of problems that go 

beyond the regular screenings of traditional healthcare. In order to obtain 

sufficient physical well-being, a person must have the mental stability/capacity to 

achieve such a goal. This requires maintenance, understanding, patience and 

self-awareness, all skills that can be learned through emotionally intelligent 

practices. 

 

 



39 

 

 

 

 

 

 

 

 

 

 

 

APPENDIX A 

BRIEF EMOTIONAL INTELLIGENCE SURVEY (BEIS -10) 
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BEIS- 10 
 
Appraisal of own emotions 
 

1. I know why my emotions change 
 
_ Agree 
_ Neither 
_ Disagree 

 
2. I easily recognize my emotions as I experience them 

 
_ Agree 
_ Neither 
_ Disagree 

 
 
Appraisal of others’ emotions 
 

3. I can tell how people are feeling by listening to the tone of their voice 
 

_ Agree 
_ Neither 
_ Disagree 

  
4. By looking at their facial expressions‚ I recognize the emotions people are  

 
experiencing 

 
_ Agree 
_ Neither 
_ Disagree 

 
Regulation of own emotions 
 

5. I seek out activities that make me happy 
 

_ Agree 
_ Neither 
_ Disagree 

 
 

6. I have control over my emotions 
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_ Agree 
_ Neither 

_ Disagree 
 
Regulation of others’ emotions 
 

7. I arrange events others enjoy 
 

_ Agree 
_ Neither 
_ Disagree 

 
 

8. I help other people feel better when they are down 
 

_ Agree 
_ Neither 
_ Disagree 

 
 
Utilization of emotions 
 

9. When I am in a positive mood‚ I am able to come up with new ideas 
_ Agree 
_ Neither 
_ Disagree 
 

 
   10.   I use good moods to help myself keep trying in the face of obstacles 
 

_ Agree 
_ Neither 
_ Disagree 
 

 
Survey Created by:   

Schutte, N. S., Malouff, J. M., Hall, L. E., Haggerty, D. J., Cooper, J. T., Golden, 

C. J., & Dornheim, L. (1998). Development and validation of a measure of 

emotional intelligence. Personality and Individual Differences, 25(2), 167–

177. https://doi.org/10.1016/S0191-8869(98)00001-4 
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APPENDIX B 

KESSLER-6 
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Survey Created by: 
 
Kessler, R. C., Barker, P. R, Colpe, L. J., Epstein, J. F., Gfroerer, J. C., Hiripi, E., 

Howes, M.J., Normand, S.L., Manderscheid, R. W., Walters, E. E., 

Zaslavsky, A. M. (2003). Screening for serious mental illness in the 

general population. Arch Gen Psychiatry, 60(2), 184-9. 
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APPENDIX C 

ADVERSE CHILDHOOD EXPERIENCES QUESTIONAIRE 
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INSTITUTIONAL REVIEW BOARD ACCEPTANCE LETTER
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