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ABSTRACT

0z

Objectives: This study examined the predictive role of specific types of childhood trauma in emotional intelligence (EI) among university
students, highlighting the significance of EI for managing life challenges and promoting well-being during this developmental stage. By
exploring these relationships, the study seeks to inform targeted interventions that can support EI among students.

Materials and Methods: A total of 330 university students, aged between 18 and 44, were recruited from various academic departments to
participate in this study. Data were collected via a self-administered survey that included a personal information form, the Childhood Trauma
Questionnaire-Short Form, which measured experiences of emotional, physical, and sexual abuse as well as emotional and physical neglect, and
the Trait Emotional Intelligence Questionnaire-Short Form, which assessed global trait EI. Hierarchical regression analysis was performed to
evaluate the predictive influence of different trauma types on EI.

Results: The study found significant negative correlations between childhood trauma scores (including emotional, physical, and sexual abuse,
as well as neglect) and EI scores. Hierarchical regression analysis indicated that childhood trauma, particularly emotional and sexual abuse,
significantly predicted lower EI scores among university students.

Conclusion: These findings underscore the enduring impact of childhood trauma on emotional development and highlight the importance of
early intervention and support to mitigate its negative effects on EI in adulthood. The study emphasizes the need for targeted interventions
to enhance emotional competencies among university students with a history of childhood trauma.
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Amac: Bu calismada iiniversite 6grencilerinde duygusal zeka (DZ) yordayicilar: olarak ¢ocukluk ¢ag: travmalarinin roli incelenmistir. Caligma
bu gelisim déneminde yagam zorluklarini yénetebilmek ve iyi olusu artirmak i¢in DZ'nin énemini vurgulamaktadir. Calisma, bu iligkileri
aragtirarak, 6grenciler arasinda DZ'yi destekleyebilecek hedefli miidahaleleri belirlemeyi ama¢lamaktadur.

Gereg¢ ve Yontem: Bu calismaya katilmak iizere cesitli akademik béliimlerden yaglar1 18 ila 44 arasinda degisen toplam 330 iniversite
Sgrencisi secilmigtir. Veriler kisisel bilgi formu, duygusal, fiziksel ve cinsel istismar ile duygusal ve fiziksel ihmali 6lcen Cocukluk Dénemi
Orselenme Yasantilar1 Olcegi-Kisa Formu ile DZ'yi 6lcen Duygusal Zeka Ozellikleri Ol¢egi-Kisa Formu araciligiyla toplanmistir. Farkli travma
tirlerinin DZ tizerindeki yordayia etkisi hiyerarsik regresyon analizi ile test edilmigtir.

Bulgular: Calismada cocukluk cag: travma puanlar (duygusal, fiziksel ve cinsel istismarin yani sira ihmal dahil) ile DZ puanlar arasinda
anlaml negatif iligki tespit edilmigtir. Hiyerarsik regresyon analizi, ¢ocukluk ¢ag1 travmalarinin, ozellikle duygusal ve cinsel istismarin,
iiniversite 6grencileri arasinda daha diisitk DZ puanlarini anlamh olarak yordadigini géstermektedir.

Sonug: Bu bulgular, cocukluk ¢ag1 travmalarinin duygusal gelisim tizerindeki kalici etkisinin altin1 ¢izmekte ve yetigkinlikte duygusal zeka
tizerindeki olumsuz etkileriyle basa ¢ikmada erken miidahale ve destegin 6énemini vurgulamaktadir. Calisma, ¢ocukluk ¢ag: travmas: 6ykiisi
olan tniversite égrencileri arasinda duygusal yeterlilikleri artirmak i¢in hedefe yonelik miidahalelere duyulan ihtiyaci vurgulamaktadar.

Anahtar Kelimeler: Cocukluk ¢ag: travmalari, duygusal zeka, tiniversite 8grencileri, yordayicilik
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Introduction

Childhood trauma refers to experiences of severe harm or
threat during early developmental stages. These traumatic
experiences may involve physical, emotional, and sexual abuse,
as well as neglect and family dysfunction, such as domestic
violence, substance abuse by a family member, or parental
separation.’ Early exposure to such traumatic events can hinder
a child’s growth and lead to lasting negative impacts.? Thus, it
is essential to understand its profound and widespread effects
on an individual’s psychological, emotional, and physical health
across their lifespan. Research has consistently shown that
childhood trauma can result in numerous adverse outcomes
in adulthood, particularly mental health conditions such as
depression, anxiety, and post-traumatic stress disorder.>> For
example, a study by Widom et al.® discovered that individuals
who experienced childhood abuse and neglect had a higher
likelihood of developing major depressive disorder and anxiety
disorders later in adulthood. Additionally, childhood trauma has
been linked to physical health problems, substance abuse, and
difficulties in forming and maintaining healthy interpersonal
relationships.”

Emotional intelligence (EI) is the ability to perceive, understand,
and manage one’s own emotions and those of others.” EI is
considered crucial for personal and professional success because
it influences how individuals handle stress, interact with others,
and make decisions. Salovey and Mayer'? initially conceptualized
EI as the ability to monitor both one’s own emotions and those
of others, to differentiate between them, and to utilize this
knowledge to guide thoughts and actions. Building upon this
foundation, Goleman' characterized EI as the aptitude to
identify one’s own emotions as well as the emotions of others,
to motivate oneself, and to manage emotions effectively in
interpersonal interactions. Likewise, Bar-On'? viewed EI as a
blend of interconnected emotional and social abilities, skills,
and facilitators that influence how we perceive and express
ourselves, interact with others, and handle everyday challenges.
Previous research suggested that high levels of EI are related to
a variety of positive outcomes, including better mental health,
stronger interpersonal relationships, and improved academic
and work performance.’** Individuals with high EI are better
prepared to manage stress and more inclined to use proactive
and adaptive coping strategies.’®” The significance of EI is
highlighted by its strong connections to a range of positive

outcomes, such as academic success,'®*®

health,?
effectiveness,?®>?* life satisfaction,

job performance,?

satisfaction,??
25,26 27-29

mental relationship leadership

well-being?”?® and overall

psychological adjustment.®**

Research suggests that childhood traumas can impair the
development of emotional competencies, potentially leading
to lower levels of EI. For instance, a study by Zhang et al.*
found that childhood trauma was positively associated with
general distress among adolescents, with social support and
family functioning serving as important mediating factors
in this relationship. Another study in young men, exploring
the relationship between childhood emotional abuse and
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the processing of emotional facial expressions, found that
higher reported levels of childhood emotional abuse were
associated with impaired emotional processing, particularly
the recognition of negative facial expressions.®® Similarly, a
study by Riifenacht et al.** found that individuals with a history
of childhood maltreatment, particularly emotional abuse,
exhibited significant difficulties in managing their emotions,
which was marked by increased emotional reactivity and the
reliance on maladaptive cognitive emotion regulation strategies.
These findings underscore the profound and lasting impact of
early maltreatment on emotional functioning in adulthood.
The investigation of EI in the context of childhood trauma is
particularly valuable, as EI serves as a protective factor that
can mitigate the adverse psychological outcomes associated
with early maltreatment. Individuals with higher EI are better
equipped to regulate emotions, navigate social situations, and
employ adaptive coping strategies, potentially buffering the
negative impact of trauma on mental health.'®*? Conversely,
deficits in EI may increase trauma-related difficulties, leading
to heightened vulnerability to stress, emotional dysregulation,
and interpersonal problems.*>** As university students face
increasing emotional demands and developmental pressures,
enhancing EI could serve as a crucial component in trauma-
informed support systems designed to promote overall well-
being. 102

Given the substantial impact of EI on university students’
academic success, career development, and overall well-being, 417
this study aims to investigate how different types of childhood
trauma—emotional, physical, and sexual abuse—predict EI
within this population. University students in a transitional
life stage face unique emotional and social challenges, making
the development of emotional competencies particularly
crucial. While previous research has linked childhood trauma
to a variety of psychological outcomes, the specific influence
of these traumatic experiences on EI remains underexplored,
especially among university students.

Despite growing evidence that childhood trauma negatively
affects emotional functioning, it remains unclear how specific
types of trauma—such as emotional, physical, and sexual
abuse—predict EI in university students. This study addresses a
critical gap by examining these distinct relationships, aiming to
inform interventions that support the emotional development
of students during this formative life stage.

Materials and Methods

Research Design

This study employed the relational survey model, a type of
general survey design that explores the co-variation between
two or more variables and determines the direction of any
observed relationships.®

Study Sample

A power analysis was conducted to determine the required
sample size. Using G*Power 3.1.9.7 software, an a priori power
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analysis indicated that a sample size of 107 would be sufficient
for a medium effect size (f°=0.15; a=0.05; power=0.95). The
study sample comprised 330 university students. Among the
participants, 182 (55.2%) were female, and 148 (44.8%) were
male. The age range of the participants was 18 to 44 years,
with a mean age of 20.85 years. The sample was selected from
different departments by convenience sampling method.

The Childhood Trauma Questionnaire-Short Form (CTQ-SF)

The CTQ-SF developed by Bernstein et al.,* is a retrospective
assessment tool designed to review past abuse experiences
during childhood. It was adapted into Turkish by Sar et al.*’
Both the original and Turkish versions of the CTQ-SF consist
of 28 items. The CTQ-SF is a 5-point Likert scale instrument
comprising 28 items organized into 5 subscales: emotional
abuse, physical abuse, sexual abuse, emotional neglect, and
physical neglect. Responses range from strongly disagree (1),
disagree (2), somewhat agree (3), agree (4), to strongly agree (5).
A sample item illustrating the instrument’s scope is: “I had to
wear torn, ripped, or dirty clothes.” Cronbach’s alpha coefficients
for internal consistency were 0.81 for emotional abuse (items:
3, 8, 14, 18, and 25), 0.79 for physical abuse (items: 9, 11, 12,
15, and 17), 0.80 for sexual abuse (items: 20, 21, 23, 24, and 27),
0.81 for emotional neglect (items: 5, 7,13, 19, and 28), and 0.62
for physical neglect (items: 1, 2, 4, 6, and 26). The Cronbach’s
alpha for internal consistency measured in this study was 0.81.

Trait Emotional Intelligence Questionnaire-Short Form
(TEIQue-SF)

TEIQue-SF was originally developed by Petrides and Furnham?®
and adapted into Turkish culture by Deniz et al.,*® is designed
to assess global trait EI. The TEIQue-SF consists of 30 items,
selected from the full form of the TEIQue, and utilizes a 7-point
Likert scale ranging from completely disagree (1) to completely
agree (7). However, the Turkish form of TEIQue-SF consisted
of 20 items because 10 were eliminated after they were found
to load on multiple factors. The subscales of the instrument
include Emotionality (items: 5, 11, 15, and 19), sociability
(items: 3, 7, 8, and 17), well-being (items: 6, 13, 16, and 18), and
self-control (items: 2, 4, 10, and 14). A sample item illustrating
the instrument’s scope is “I have the ability to influence
other people’s emotions in some way”. The Cronbach’s alpha
reliability coefficient for the entire scale is 0.81, and the test-
retest reliability coefficient is 0.86. In this study, Cronbach’s
alpha for internal consistency was 0.82.

Statistical Analysis

Data were collected face-to-face from the participants between
July 20, 2024 and October 5, 2024. The data collection process
adhered to principles of voluntariness and confidentiality,
ensuring participants could withdraw from the study at any
time. All participants provided informed consent, and the
study was conducted in line with the Declaration of Helsinki.
Approval for the study was granted by the Social and Human
Sciences Ethics Committee of Sakarya University (approval
no: 11, date: 18.07.2024). SPSS 25 software was used for

data analysis. Prior to analysis, the normality of the data was
assessed, revealing that the dependent variable was normally
distributed, with Kurtosis and Skewness values ranging from
0.027 to 2.30. The values obtained indicate that the data were
normally distributed.** Subsequently, assumptions for multiple
regression analysis were examined. Specifically, tests were
conducted to assess multicollinearity among the predictor
variables. Multicollinearity among variables was assessed using
variance inflation factors (VIF) and condition indices (CI), with
VIF values ranging from 1.001 to 2.279 (VIF<10), tolerance
values from 0.439 to 0.999 (tolerance value >0.10), and CI values
from 1 to 28 (CI<30), indicating no multicollinearity issues.*
Autocorrelation was tested using the Durbin-Watson analysis,
yielding a value of dw=1.858, which indicates no autocorrelation
because it falls within the range of 1.5 to 2.5.*? The assumption
of homogeneity of variance-covariance matrices was tested
using Box’s M test, yielding p=0.271 (>0.05), indicating that
the assumption was met.* Following confirmation that
the assumptions for multiple regression analysis were met,
hierarchical regression analysis was conducted. Within the
hierarchical regression model, explanatory variables are
introduced into the analysis in a sequence determined by the
researcher. The variance explained by each variable in relation
to the dependent variable was assessed independently. In this
analytical approach, the explanatory variables included earlier
in the model function as control variables for those added
subsequently.*?

Results

Descriptive statistics for the variables, including mean, standard
deviation (SD), Skewness and Kurtosis, are presented in Table 1.

Table 1 provides descriptive statistics for key study variables,
offering insights into the distribution and variability of
dimensions of EI and experiences of childhood trauma in
the sample of university students. Mean scores indicate that
participants scored moderately high on EI dimensions, with the
EI total score averaging 93.97 (SD=14.22). Childhood trauma
scores varied across subtypes, with childhood physical abuse
averaging 0.31 (SD=0.48) and childhood emotional neglect
averaging 8.21 (SD=5.11). Skewness and Kurtosis values for all
variables fell within acceptable ranges (+2), indicating no severe
deviations from normality and supporting the use of parametric
analyses.*

Table 1. Descriptive statistics

n X SD Skewness Kurtosis
EITS 330 S 14.22 0.52 0.03
CPA 330 0.31 0.48 1.44 1.74
CEA 330 1.38 1.32 0.65 -0.15
CSA 330 0.27 0.45 1.58 2.30
CPN 330 3.46 3.48 0.60 -1.23
CEN 330 8.21 5.11 0.89 -0:92

EITS: Emotional intelligence total score, CPA: Childhood physical abuse, CEA:
Childhood emotional abuse, CSA: Childhood sexual abuse, CPN: Childhood
physical neglect, CEN: Childhood emotional neglect, SD: Standard deviation



Before proceeding with hierarchical regression analysis, an
examination of the relationships between variables was
conducted, and the results are presented in Table 2.

According to Table 2, the total score of El is negatively correlated
with childhood trauma experiences (r=-0.48, p<0.01) and with
its subscales: physical abuse (r=-0.36, p<0.01), emotional abuse
(r=-0.40, p<0.01), sexual abuse (r=-0.38, p<0.01), physical
neglect (r=-0.49, p<0.01), and emotional neglect (r=-0.52,
p<0.01). Results of the hierarchical regression analysis predicting
EI from age, gender, and childhood trauma experiences (abuse
and neglect subscales) are presented in Table 3.

As seen in Table 3, the hierarchical regression analysis was
conducted in three steps. In the first block, age and gender

Table 2. The correlational analysis between study variables

EITS CPA CEA CSA CPN CEN
EITS 1
CPA -0.36** 1
CEA -0.40** 0.44** 1
CSA -0.38** 0.49** 035" 1
CPN -0.49** 0.56** 0.43** 0.66™ 1
CEN -0.52** 0.60** 0.43**  0.68"  0.88 1

*p<0.05, **p<0.01, EITS: Emotional intelligence total score, CPA: Childhood
physical abuse, CEA: Childhood emotional abuse, CSA: Childhood sexual abuse,
CPN: Childhood physical neglect, CEN: Childhood emotional neglect
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were included in the analysis. In the second block, the sub-
dimensions of childhood trauma related to abuse, namely
physical, emotional, and sexual abuse, were included in the
analysis. In the third block, the sub-dimensions of childhood
trauma related to neglect were included in the analysis.

When age and gender were entered in the first block, they did
not significantly predict EI [F(2, 327)=0.44; p>0.05; R=0.05;
R*=0.00; AR*=0.00].

In the second block, the sub-dimensions of childhood trauma
related to physical, emotional, and sexual abuse were found to be
significant predictors of EI [F(5, 324)=20.38; p<0.000, R=0.49;
R*=0.24; AR?=0.24]. These sub-dimensions of childhood trauma
explained 24% of the variance in EI. According to standardized
regression coefficients, the order of effect sizes of the abuse
sub-dimensions on EI was as follows: emotional abuse, sexual
abuse, and physical abuse.

In the third block, the sub-dimensions of childhood trauma—
physical and emotional neglect—significantly predicted EI
[F(7, 322)=21.03; p<0.000, R=0.56; R*>=0.31; AR?>=0.07]. The
childhood trauma sub-dimensions of physical and emotional
neglect explained 7% of the variance in EI. According to
standardized regression coefficients, the order of effect sizes
of the neglect sub-dimensions on EI was as follows: emotional
neglect, followed by physical neglect.

Table 3. Hierarchical regression analysis on the prediction of emotional intelligence by age, gender, and sub-dimensions of

childhood trauma, abuse, and neglect

Variable B SD B t P Dual R Partial R
Constant 90.32 5.47 16.50 0.000

Age 0.21 0.24 0.05 0.88 0.378 0.05 0.05
Gender (male) -0.56 1.58 -0.02 -0.36 0.722 -0.02 -0.02
1* block: R=0.05; R?=0.00; AR?=0.00; F,, ,,,,=0.44; p>0.65

Constant 95.42 4.88 19.52 0.000

Age 0.22 0.21 0.05 1.04 0.301 0.05 0.06
Gender 0.63 1.40 0.02 0.45 0.653 -0.02 0.03
CPA -4.19 1.74 -0.14 -2.40 0.017 -0.36 -0.13
CEA -2.70 059 -0.25 -4.56 0.000 -0.40 025
CSA -7.08 1.77 -0.23 £5899 0.000 -0.38 -0.22
2" block: R=0.49; R?=0.24; AR?=0.24; F s 504=20.38; p<0.000

Constant 95.42 4.78 20.51 0.000

Age 0.31 0.20 0.07 L35 0.123 0.05 0.09
Gender 1.01 L35 0.04 0.75 0.455 -0.02 0.04
CPA 055 1.77 -0.02 -0.31 0.757 -0.36 -0.02
CEA -2.09 0.575 SUSI =368 0.000 -0.40 -0.20
CSA -0.63 2.02 -0.02 -0.31 0.757 -0.38 -0.02
CPN -0.46 0.41 -0.11 =ILA2 0.263 -0.49 -0.06
CEN -0.89 0.29 -0.32 -3.08 0.002 -0.52 -0.17

3 block: R=0.56; R?=0.31; AR?>=0.07; F

(7, 322)

- 32=21.03; p<0.000. CPA: Childhood physical abuse, CEA: Childhood emotional abuse, CSA: Childhood sexual abuse, CPN:
Childhood physical neglect, CEN: Childhood emotional neglect, SD: Standard deviation
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With the inclusion of the sub-dimensions of neglect in the third
stage, the total explained variance in EI increased to 31%.

These findings suggest that experiences of childhood trauma,
particularly emotional and sexual abuse, are associated with
significantly lower EI in adulthood, highlighting the enduring
impact of early life adversities on psychological outcomes.

Discussion

This study underscores the significant influence of childhood
trauma on EI among university students. Findings indicate
that experiences of childhood abuse and neglect—particularly
emotional abuse, sexual abuse, and emotional neglect—
strongly predict lower EI levels. Additionally, the study found
that demographic factors such as age and gender did not
significantly predict EI, suggesting that experiential factors
related to childhood trauma play a more critical role in predicting
EL These results align with previous research highlighting the
detrimental effects of early traumatic experiences on emotional

and psychological development.?*33:4446

The negative correlation between childhood trauma and EI,
found in this study, is consistent with the existing literature.
Childhood trauma, including physical, emotional, and sexual
abuse and neglect, disrupts the normal development of
emotional competencies. This disruption canresultin difficulties
in recognizing, understanding, and managing emotions, both in
oneself and in interactions with others.**** The current findings
extend this body of knowledge by demonstrating that childhood
trauma significantly predicts EI in a sample of university
students, a population for whom emotional competencies are
crucial for academic and social success.

Emotional abuse emerged as a significant predictor of lower EI,
aligning with existing research that underscores the profound
influence of emotional maltreatment on emotional functioning.
For instance, Liu et al.*® found that emotional abuse during
childhood is associated with impaired emotional processing and
increased emotional reactivityin adulthood. Similarly, Riifenacht
et al.** highlighted that individuals with a history of emotional
abuse struggle with emotion regulation, often resorting to
maladaptive coping strategies. These findings suggest that the
internalized negative messages associated with emotional abuse
may hinder the development of adaptive emotion-regulation
strategies and impair interpersonal relationships, thereby
diminishing EI among affected individuals.

Sexual abuse was also a significant predictor of lower EI. This is
in line with research by Copeland et al.*’, which demonstrated
that individuals exposed to sexual abuse in childhood are more
likely to experience psychiatric disorders and social difficulties
in adulthood. The trauma of sexual abuse can severely disrupt
emotional development,*® leading which are key components of
EL

Furthermore, emotional neglect significantly predicted lower
El, emphasizing the importance of nurturing emotional
environments for healthy emotional development. Emotional
neglect, characterized by a lack of emotional support and

attention, can lead to difficulties in understanding and
expressing emotions, as well as problems in interpersonal
relationships.*® This finding aligns with the works of Lo et al.>°
and Zhang et al.,*> who found that emotional neglect negatively
impacts emotional well-being and social functioning.

Our finding that age and gender did not significantly predict
El in this study contributes to a nuanced understanding of the
factors influencing EI. Recent research has shown mixed results
regarding the impact of these demographic variables on EI. For
instance, astudy by Oztimurlenk®' found that while some aspects
of EI may improve with age, the overall relationship between age
and EI was not significant, suggesting that other factors play a
more critical role. Furthermore, a recent study by Sergi et al.>
confirmed that while gender differences in EI exist, they are not
consistent across all contexts and populations, indicating that
situational factors may be more influential than demographic
characteristics. Additionally, research by Almajali et al.>® found
no significant differences in EI based on age or gender among
adolescents, highlighting the complexity of these relationships.
Collectively, these findings suggest that situational factors may
play a more critical role than do demographic characteristics
alone.

Understanding the predictive role of childhood trauma on El has
important implications for interventions aimed at addressing
the adverse effects of early traumatic experiences. Interventions
should focus on enhancing emotional competencies and
providing support for individuals with a history of childhood
trauma. One prominent example is trauma-informed therapy,
which acknowledges the pervasive effects of trauma on
individuals’ lives. This approach prioritizes a safe therapeutic
environment—physically, psychologically, and emotionally—
to help clients regain a sense of empowerment and control by
addressing trauma-related symptoms and equipping individuals
with skills essential for resilience and long-term healing.>*

Programs that promote emotional awareness, regulation, and
social skills can help improve EI and, consequently, overall
well-being and success in university students. Interventions
also involve connecting individuals with supportive networks,
including therapists, counselors, support groups, and
community resources. These networks can provide ongoing
support, validation, and encouragement, which are essential for

healing from childhood trauma and developing EI.

Study Limitations

While this study provides valuable insights, it has several
limitations. The use of self-report measures may introduce
bias, and the cross-sectional design limits the ability to draw
causal inferences. Future research should employ longitudinal
designs to better understand the temporal relationship
between childhood trauma and EI. Additionally, exploring the
mechanisms through which different types of trauma impact EI
can provide a deeper understanding of these relationships. The
sample consisted solely of university students, which may limit
the generalizability of the findings to non-students or individuals
from different educational or cultural contexts. Variations in



emotional competencies across different demographic groups
may not be captured in this study.

Conclusion

This study highlights the significant impact of childhood trauma
on the EI of university students. The findings underscore the
need for targeted interventions to support individuals with a
history of trauma, promoting emotional competencies that are
essential for overall well-being. By addressing the lasting effects
of childhood trauma, we can better support the emotional and
psychological development of university students, aiding their
transition into adulthood.
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