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ABSTRACT 

 

 

 

ADIONG, GERRIECA P. and ANGELES, TONI GRACE C. Emotional Intelligence, 

Adversity Quotient and Work Performance Among Selected Mental Health Service 

Provider. Undergraduate Thesis. Bachelor of Science in Psychology. Cavite State 

University, Imus, Cavite. April 2019. Adviser: Ms. Maria Angela L. Diopol. 

 

 

The study in general aimed to know the relationship in emotional intelligence, 

adversity quotient and work performance among selected mental health service providers. 

This study is a quantitative research which involved collecting data from a total of 130 

participants from various institutions of mental health service providers in their work 

setting. 

The participants were asked to complete the Scale of the Assessing Emotion Scale 

(AES), Adversity Quotient Profile® (AQP®) and Role-Based Performanc Scale (RBPS). 

The scales were used to determine the level of emotional intelligence, adversity quotient® 

and work performance of the respondents. Together with the test provided, the respondents 

were also asked to answer a short demographic profile sheet that also contains the informed 

consent form. The sampling technique used in this particular study was non-probability 

sampling where the samples were gathered in a process that does not give all the individuals 

in the population equal chances of being selected.  

Specifically, the study utilized purposive sampling and quota sampling in this 

study. Also, the researchers used descriptive and correlational research design. It is a 

descriptive study because the characteristics of the respondents such as demographic 

profile in terms of age, sex at birth, civil status, level of emotional intelligence, level of 

adversity quotient® and level of work performance were described. This study also aimed 
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to determine the relationship among variables. Quantitative method of research was used 

in the study and several statistics were employed in the treatment of data gathered such as 

percentage, weighted men and Spearman’s Rank Correlation Coefficient. 

It was found that the overall emotional intelligence of mental health service 

providers were high while their overall adversity quotient were at low level. It was also 

found out that majority of the respondents were rated ‘good’ in their overall work 

performance evaluation based on their own, peer or supervisor rating. 

The findings of the study were as follows: There was no significant relationship 

between emotional intelligence and overall adversity quotient® among selected mental 

health service providers. The null hypothesis is accepted. However, there is a significant 

relationship between adversity quotient® and work performance among selected mental 

health service providers. The null hypothesis is rejected. Lastly, there is a significant 

relationship between emotional intelligence and work performance among selected mental 

health service providers. The null hypothesis is rejected. 
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INTRODUCTION 

 

 

 

In the Philippines, one in five people suffers from a mental health problem. 

Approximately 17 to 20 percent of 1.4 million adults are afflicted with severe forms of 

mental illness such as schizophrenia, depression, anxiety disorder, schizoaffective 

disorder, and stimulant-related disorder. The numbers are also staggering for children for 

there is about 10 to 15 percent of Filipino children, aged 5 to 15, who suffers from mental 

health problems (Magtubo, 2017). According to the National Statistics Office (NSO), 

mental health illnesses are the third most common forms of morbidity for Filipinos. 

Conservative estimations revealed that there are nearly 28.48 million who are in need of 

psychological services  (Ignacio, 2017). 

Due to the increasing mental health issues in the country, last June 21, 2018, 

President Rodrigo Duterte signed the landmark Mental Health Law or the Philippines 
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Republic Act 11036, which would provide affordable and accessible mental health services 

(Elemia, 2018). The law also mandates the government to provide basic mental health 

services at the community level and psychiatric, psychosocial and neurologic services in 

all regional, provincial and tertiary hospitals. Yet, in spite of this progress in terms of 

addressing the concern in mental health in the country, the numbers still shows that the 

Philippines is still in the long run of addressing the issue, from the implementation of the 

mental health plan up to shifting of services and resources to mental health facilities across 

the country, and integration of mental health services into primary care (Business World, 

2017). 

Moreover, taking into consideration these disturbing statistics and how mental 

illness is afflicting the Filipino population, there are concerns about who will provide the 

services for these individuals. Some of the major issues affecting the provision of 

appropriate and necessary services include shortages in properly trained and credentialed 

mental health service provider (Tuliao, 2017). According to WHO (2018) shortages on 

psychiatrists, psychiatric nurses, psychologists, and social workers are among the main 

barriers to providing treatment and care in low and middle-income countries. Low-income 

countries have 0.05 psychiatrists and 0.42 nurses per 100 000 people. In a country with a 

population of 100 million, there are presently only 700 psychiatrists and a thousand 

psychiatric nurses in the Philippines (Minda, 2017). 

Consequently, due to the recent passing of mental health law, the demand for 

mental health services is projected to significantly increase in the coming years, and greater 

demands are expected from mental health service providers to deliver cost-effective and 

efficient care. In effect, the mental health sector in the Philippines will be expected to face 
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many changes that may increase the pressure and stress of mental health service provider.  

Furthermore, since there is a higher expectation, this can result in burnout due to emotional 

exhaustion and poor psychological well-being among mental health service providers 

(Lizano, 2015). The health, well-being, and retention of mental health service providers 

who service the 28.48 percent of Filipinos suffering from mental health difficulties must 

also be a national priority (De Ocampo, 2017). 

Mental health service providers are required to provide and administer mental 

health services for individuals, families, and groups in the community. They work in a 

variety of settings, including public and private sectors, hospitals, government agencies, 

universities/schools, etc. Due to the conditions in which these tasks are performed, 

uncontrollable, external and internal consequences arise from the physical, mental, and 

environmental demands that are associated with this type of work. In fact, mental health 

service providers are commonly assumed to have a particularly high risk of burnout and 

stress due to the unique, non-reciprocal emotional giving involved in working with 

distressed clients or patients (Acker & Freudenberger, 2012 ). 

Mental health profession is also considered to have a very high level of perceived 

pressure and emotionally draining nature of work. This is because they are frequently 

exposed to emotionally demanding work situations where they provide support and 

assistance to patients and clients. They often experience situations that call for activation 

or suppression of emotions that may be in conflict with truly felt emotions. The nature of 

work requires the employees to be skilled at emotional expression and management (i.e. 

emotional regulation) and at times skilled in projecting one emotion while simultaneously 

feeling another (Ashkanasy, Härtel & Daus, 2002). This job demand could result in the 
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employee feeling inauthentic in their emotional display and place undue stress on them, 

which could result in the development of emotional exhaustion (Furnell, 2008). 

Emotional exhaustion is identified as a component of emotional labor. It is also a 

key factor in burnout and can lead to impaired job performance and eventual resignation 

(Mullen, 2017). Since performance directly impacts the quality of care, it is assumed that 

it affects the service delivery of mental health providers. As with emotional exhaustion, 

emotional intelligence (EI) is directly linked with one’s psychological state (Al Taher, 

2015). Emotional intelligence (EI) or emotional quotient (EQ)  is the capability of 

individuals to recognize emotions of the people, to discriminate between different feelings 

of their own and other people and label them appropriately and adjust emotions to adapt 

environments or achieve one's goal  (Goleman, 2002). 

In fact, emotional intelligence is increasingly becoming a popular tool to identify 

and develop potentially effective employees (Kirch, Tucker & Kirch 2001; Rozell, 

Pettijohn & Parker 2002). According to Ciarrochi, Chan and Caputi (2000) to be able to 

understand, perceived and properly expressed emotions can determine whether an 

individual is successful or not as an employee. It is also becoming one of the most essential 

individual competencies for organizations and had been hypothetically related to work 

performance (Mortazavi & Moghadam, 2010). 

  Moreover, aside from emotional exhaustion, mental health service providers also 

face different adversities in their field including crisis situations, irregular hours, time and 

stress-management, exposure to illness, unsanitary conditions, and working with 

potentially threatening clients/patients (Rao, 2012). How mental health service provider 

respond to this adversity can impact patient care, their likelihood of staying in their job, 
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and their mental health and due to the adversity, some get  beat up and burned out, while 

others continue to thrive (Stoltz, 2002). 

Consequently, the common capacity possessed by individuals, groups or 

communities that enable them to prevent, minimize or prevail through periods of adversity 

is resilience (Braes & Brooks, 2010). The challenge of measuring, understanding and using 

the concept of resilience in organization stems from the various definitions of resilience as 

well as a current lack of empirical research (Bhamra, 2011; Sutcliffe & Vogus, 2003). Yet, 

resilience is another factor that could also affect work performance (Näswall, Kuntz, & 

Malinen, 2015).  

Resilient people characteristics mirror the characteristics of people with high 

adversity quotient®. In the attempt to understand measure and develop resilience, Stoltz 

(2000) provided theories and defined adversity quotient (AQ®) as the measure of one’s 

resilience and ability to persevere in the face of constant change, stress and difficulty or 

AQ® is simply a measure of how you respond to adversity (Enriquez & Estacio, 2009). 

Research suggests that the ability of a person to handle difficult conditions at work 

influence ones work and performance if one can cope up with stress then surely he can 

perform well in his or her work (Lazaro, 2004). 

According to Verma, Aggarwa, and Bansal (2017), EI may well be directly 

connected to adversity quotient®, such that emotionally intelligent behavior in stressful 

circumstances is adaptive. Salovey, Bedell, Detweiler and Mayer (as cited in Magnano, 

Craparo & Paolillo, 2016) theorize that persons with higher EI cope better with the 

emotional demands of stressful encounters because they can accurately perceive and 

appraise their emotions, know how and when to express their feelings, and can effectively 
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regulate their mood states. Consequently, people with high EI and AQ® are considered 

more effective and efficient when considering high work performance (Verma, Aggarwa 

& Bansal, 2017). 

Through the passing decades, there has been a lot of researches about emotional 

intelligence (Jayawardena & Gregar, 2013; Thingujam, 2011), adversity quotient® 

(Daloos, 2015)  and work performance (Waiyaki, 2017). Yet, despite these attentions paid 

to emotional intelligence, adversity quotient®, and work performance, there is a limited 

literature on the relationship of the three constructs. Moreover, there are also contradicting 

research findings about the relationship of the said variables.  

Based on previous researches, emotional intelligence has found links with diverse 

constructs while most adversity quotient® and work performance studies have been drawn 

from researchers in business and industries. Specifically, the relationship of these three 

constructs is not being studied fully and frequently. Additionally, among the occupations 

previously studied, there is no literature regarding mental health service providers. 

Therefore, it is timely to focus on these three different constructs and extend the literature 

to the mental health service providers in the Philippines.  

Hence, the study aimed to investigate the relationship among emotional 

intelligence, adversity quotient®, and work performance. The benefit of such knowledge 

could be utilized to assist organizations in developing human-resource practices that ensure 

the maintenance of mental health service provider’s level of competence, productivity, and 

well-being through the effective selection, recruitment, and training programmes (Nel & 

de Villiers, 2004). Since subsequent claims have been made that emotional intelligence 

and adversity quotient® can also predict the potential for future success (Goleman, 1995, 
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1998), this hypothesis could be extended to include determining job suitability by 

identifying these traits and abilities for potential candidates for mental health service 

provider positions. Combining this with existing interviewing and selection practices could 

thereby increase the possibility of a good fit and enhance hiring practices. 

Statement of the Problem 

 This research generally aimed to study the relationship of adversity quotient®, 

emotional intelligence and work performance among selected mental health service 

providers. Specifically, it aimed to delve on the following questions: 

1. what is the demographic profile of the respondents in terms of: 

1.1. age; 

1.2 sex at birth;  

1.3 civil status and; 

1.4 occupation? 

2. what is the level of emotional intelligence of the respondents? 

3. what is the level of adversity quotient® of the respondents in terms of 

3.1 control; 

3.2 ownership; 

3.3 reach; 

3.4 endurance and; 

3.5 overall adversity quotient® ? 

4. what is the level of work performance of the respondents according to: 

4.1 self-rating; 

4.2 peer rating; 
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4.3 supervisor’s rating and; 

4.4 overall work performance rating? 

5. is there a significant relationship between the level of emotional intelligence and overall 

adversity quotient® of the respondents? 

6. is there a significant relationship between the overall adversity quotient® and work 

performance of the respondents? 

7. is there a significant relationship between emotional intelligence and work performance 

of the respondents? 

Objectives of the Study 

 The purpose of this study is to give the readers understanding in a  particular inquiry 

in their field of interest. In line with the problems presented above, the research aimed to 

achieve the following: 

1. to identify the demographic profile of the respondents in terms of: 

1.1. age; 

1.2 sex at birth;  

1.3 civil status and;  

1.4 occupation. 

2. to identify the level of emotional intelligence of the respondents. 

3. to identify the level of adversity quotient® of the respondents in terms of 

3.1 control; 

3.2 ownership; 

3.3 reach; 

3.4 endurance and; 
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3.5 overall adversity quotient®. 

4. to identify the level of work performance of the respondents in terms of. 

4.1 self-rating; 

4.2 peer rating; 

4.3 supervisor’s rating and; 

4.4 overall work performance. 

5. to determine the significant relationship between the level of emotional intelligence and 

the adversity quotient® of the respondents. 

6. to determine the significant relationship between the adversity quotient® and work 

performance of the respondents. 

7. to determine the significant relationship between emotional intelligence and work 

performance of the respondents. 

Hypotheses 

 In the light of the data presented in the preceding chapters, the researchers came up 

with the following null hypotheses: 

H01: There is no significant relationship between the emotional intelligence and overall 

adversity quotient®.   

H02:  There is no significant relationship between overall adversity quotient® and work 

performance. 

H03: There is no significant relationship between emotional intelligence and work 

performance. 
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Theoretical Framework 

 

In this study, the researchers used the ‘broaden and build theory’ proposed by 

Barbara Fredrickson to understand the relationship among emotional intelligence, 

adversity quotient® and work performance of the mental health service providers. 

Broaden and Build Theory of Positive Emotions by Fredrickson (2004)  

“Broaden and Build Theory” of positive emotions serves as a potential model for 

describing the relationship between positive emotions, emotional intelligence, resiliency 

and development of resources for long-term success. This theory contrasts other emotion 

theories that traditionally examined the relationship between emotions and specific action 

tendencies (i.e., a propensity to respond to certain situations with certain behaviours). 

Specific action tendencies are relevant to the study of negative emotions because negative 

feelings typically arise in threatening situations where a specific action is necessary and 

adaptive. For example, when a person feels afraid or threatened the specific action tendency 

might be escape or attack.  (Levenson, 1994 as cited in Fredrickson, 2001). 

When someone feels positive emotions however, they are usually not in a 

threatening situation, and therefore do not require a specific response. Thus, the Broaden 

and Build Theory posits that positive emotions broaden as opposed to constrict a person’s 

thought-action repertoire (i.e., the thoughts and subsequent actions held in a person’s 

cognitive repertoire) (Fredrickson, 2004) 

The broadening of the thought-action repertoire that comes with positive emotions 

increases the assortment of thoughts and actions that could potentially occur when not 

feeling threatened (e.g., play, create, explore). In turn, having a greater repertoire results in 

building more personal resources including psychological, social, physical, and intellectual 
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resources. This building of resources leads to increased resiliency by providing the 

individual with more protective factors to draw upon when faced with adversity 

(Fredrickson & Branigan, 2005). 

Along these lines, Salovey and colleagues (Salovey & Mayer, 1989–1990) 

described emotional intelligence as the ability to monitor one’s own and others’ feelings 

and emotions, to discriminate among them, and to use this information to guide one’s 

thinking and action. It is important to note that there are individual differences in the ability 

to process this information and use it to one’s benefit when coping with negative 

circumstances. It is possible, then, that emotional intelligence plays a significant role in the 

lives of resilient people  

 In addition to increasing resiliency by improving personal resources, the 

broadening effect helps to undo the specific action tendencies that are associated with 

negative emotion. That is, an individual with a broad thought-action repertoire can more 

easily regulate negative emotions, and emotion regulation is one aspect of emotional 

intelligence (Fredrickson,  2001).  

In essence, broaden element of broaden-and-build refers to how positive emotions 

can encourage creative thinking in individuals, thus assisting us in, for example, problem-

solving, while the build element refers to the beneficial and self-sustaining cognitive 

architecture that can be put in place arising from the experience of these emotions, with 

positive implications for performance. It also emphasizes the importance of individual 

resources to withstand adversities and stressors in life and their key role in shaping 

individuals’ reactions in life.  And from there, the logic of the theory is that the broaden 

and build elements can feed off each other, creating what Fredrickson refers to as upward 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3132556/#R45
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spirals of positive emotion. Basically, the ability to facilitate emotions and face adversities 

facilitates optimal performance, and optimal performance leads to the experience of more 

positive emotions, and each can therefore build on the other.  

In this study, the Broaden and Build theory served as a basis for the hypothesized 

relationship of emotional intelligence, adversity quotient® and work performance of 

mental health service providers.  

Conceptual Framework 

 The researchers, in line with the hypotheses presented, designed this conceptual 

framework that helped in the easier understanding of the study’s aim. This framework 

served as a guide to the researchers as they made progress on their study. 

 

Figure 1. The conceptual framework of emotional intelligence, adversity quotient®,               

_______ and work performance among selected mental health service providers 

 

 

 

 Figure 1 displays the guide in conducting the study. The diagram represents the 

relationship among emotional intelligence, adversity quotient® and work performance 

among selected mental health service providers. The figure shows three separate solid 

square drawn around a concept that indicates that this is a measured variable, and the 

presented variables of the study are emotional intelligence, adversity quotient®
 and work 
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performance. The first solid box represents the emotional intelligence (EI) of the mental 

health service providers. The emotional intelligence (EI) is interrelated to the second solid 

box which is adversity quotient® (AQ), which in turn, interrelated with the third solid box 

which is work performance of the respondents which is also interrelated with their 

emotional intelligence.  These variables were measured by computing the respondent’s 

answers based on the researchers’ instruments.  

Whereas, the solid two-headed arrows between the boxes indicate the hypothesized 

link among concepts with each link serving as a working hypothesis which the researchers 

derived from a theory. It also shows the correlations among variables to be measured.  

Significance of the Study 

  The study determines the degree of relationship of mental health service providers 

emotional intelligence, adversity quotient® and work performance. The output is expected 

to be beneficial to the following: 

Administrators/Employers. The results of the study may provide employers or 

administrators with information that is essential for the development of programs and 

objectives that are integral to the development of their employees. Identifying the 

importance of emotional intelligence, adversity quotient® and work performance construct 

would enable them to align their goals with the needsof their employee. Prospected 

findings will shed light on the need for seminars and workshops to enhance the emotional 

intelligence, adversity quotient® and work performance skills that can benefit mental health 

service providers. 

Mental Health Service Providers. The findings of this study can primarily help to 

increase knowledge on emotional intelligence, adversity quotient® and work performance, 
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which can help mental health service providers deal with emotions and adversities inherent 

to their work that can improve their work performance. This may also help mental health 

service providers to improve how they manage themselves and how they respond to their 

patients/clients effectively, which could improve their work performance. 

Mental Health Agencies. The outcome of the study can be a representation of the 

status and condition of the mental health service providers in the country, which might 

provide knowledge and resources necessary to fully support mental health service 

providers, through designing and implementing training programs that are effective in 

developing and strengthening their emotional intelligence, adversity quotient® and work 

performance. This may also help mental health service providers to remain adaptable and 

resilient with the increased pressure that requires higher psychological capital and 

increased psychological resources to cope with their career. 

Future Researchers. This study is a valuable reference for academic purposes. The 

study will help to understand the relationship of emotional intelligence, adversity quotient® 

and work performance, which other researchers may consider in future studies and 

research. 

Local Literature. The new facet of the study would contribute to the lack of 

literature on the relationship of emotional intelligence, adversity quotient® and work 

performance specifically, in the Philippine setting. This study produces additional 

information regarding the variables presented. Furthermore, the study could also contribute 

to the lack of literature regarding Filipino mental health service providers.  
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Time and Place of the Study 

The study was completed and accomplished during the academic year 2018-2019 

from January 2019 to May 2019. The research did not have a specific locale for the reason 

that, there is still a shortage in mental health service providers (Adayo, 2017). Given this 

fact, the researchers had a great difficulty in finding enough number of respondents in a 

single targeted area. Since the researchers respect the privacy of every institution who 

agreed to be part of the study, the names of institution will not be specified due to the 

confidentiality but since it would be much helpful for in the generalization to know where 

did the respondents came from, the location of institutions, clinics and academe where the 

respondents were working were as follows: Cavite (Imus, Bacoor, Dasmariñas and Trece 

Martires) and Metro Manila (Las Pinas, Muntinlupa and Mandaluyong). 

The research also emphasizes no environmental conditions as a factor for emotional 

intelligence, adversity quotient® and work performance, for the variables are more focused 

on the respondents’ character and ability. Thus, the place where the respondents are 

working is not given an importance. Hence, no conditions are set for the selection of the 

locale where the study is conducted. Granted this condition, the research is conducted in 

several selected private or public hospitals, clinics, organizations, academe, and agencies 

where mental health service providers are currently working.  

Scope and Limitation of the Study 

This study is conducted to know the relationship of the emotional intelligence, 

adversity quotient® and work performance between the selected mental health service 

providers. 
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The participants is composed of 130 mental health service providers from different 

places through purposive and quota sampling technique. The researchers followed certain 

criteria in gathering participants namely: (a) they need to be an individual providing mental 

health services as defined in the Republic Act No. 11036 or the ‘Mental Health Act’; (b) 

has a certification or licensed to provide mental health care and; (c) has an 

employer/supervisor and/or peers.  

The main sources of data for this study are The Assessing Emotions Scale (AES) 

by Schutte (2008) that determined the level of emotional intelligence (EQ), Adversity 

Quotient Profile® by Stoltz (1997), even though it was developed in 1997, the said scale 

is continuously being developed with currently having the most latest version (AQP® 

version 10.0) and Role- Based Performance Scale by Welbourne,  Johnson and Erez (1997) 

though it had been developed in 1997 the said scale had undergo reliability testing in Vidal 

& Motol study in 2017. The researchers also needed the participation of the participant’s 

supervisor/employer and/or peers for the said scale. 

These limitations of the study can be taken into consideration to better improve 

future researches regarding this topic. First, this study does not have a specific locale due 

to the rarity of the respondents. The locale of the study is only limited to the selected 

hospitals, clinics, organizations, academe, and agencies that agreed for the study. With that 

being said, any environmental and local circumstances occurring within the selected 

various locales on which the study is conducted and its effect among the level of emotional 

intelligence, adversity quotient® and work performance is a limitation of the study. To note, 

this study is focused on determining the significant relationship between the level of 

emotional intelligence, adversity quotient® and work performance of the respondents as 
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they are, and not on the determination of the case of incident reports already reported and 

underreported from the locale, including environmental variables that are not measured in 

this study.  

Additionally, the population participating in this study might not be representative 

of the general mental health service provider population. It is possible that in other places 

where mental health providers are working although, similar but it might provide mental 

health services differently. This aspect could not be known without extending the study 

through various areas. Therefore, future studies might benefit from including a much 

broader mental health provider population. Additionally, encouraging research 

participation from busy mental health service providers in different settings is increasingly 

difficult, their honesty and accuracy to complete measures may have been a limitation. 

Second, the study only focused on three variables namely emotional intelligence 

(EQ), adversity quotient® (AQ®) and work performance. The study is also limited to 

looking into the relationship among these three variables and were not subjected for 

comparison. There is also a limitation related to controversy about “the best” or “most 

effective” measure of emotional intelligence. Some authors (Carmeli, 2003; Day & Carroll, 

2004; Dulewicz, V., Higgs, M, 2003) question if it is possible for self-report assessments 

of emotional intelligence to be acceptably reliable and valid. 

The researchers also based the work performance of the respondents on their self-

evaluation, their supervisor’s rating (if applicable) and one (1) peer rating. Given the 

circumstances, if the respondent does not have a supervisor/employer, one (1) of his peers 

evaluated him instead including his own self-evaluation. Furthermore, all the scales that 

were used in this study only measures the variables in general and the scales are not made 
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specifically to test the EQ, AQ® and work performance of mental health service providers. 

The researchers also used demographic profile such as sex at birth, age, and civil status 

only as an additional data but only to the point where the study is concern.  

Lastly, no other way of collecting data were used such as interview was done. The 

interpretations of the scales were solely based on the statistical analysis.  

Definition of Terms  

For clarification purposes and in order to avoid confusion concerning the 

connotations of several terms used in the current chapter, the following definitions are 

provided. 

Adversity. This refers to any difficulty or hardship that an individual encounters; 

this may arise from any aspect of one’s life-- society, individual and workplace (Capones, 

2004). 

Adversity Quotient®. This measures the ability of an individual to overcome 

adversities. AQ® is further defined along its four dimensions:  

C – Control. This is the ability to control one's response to anything that might  

happen.   

O – Origin / Ownership. This pertains to accountability. It is like owning the  

outcomes of adversity.   

R – Reach. This dimension determines how a person perceives the problem to be.   

            E – Endurance. This concept relates to how long a person perceives the adversity  

will last.   

Adversity Response Profile®. This refers to a self- rating questionnaire designed 

to measure an individual’s style of responding to adverse situations (Stoltz, 2001). In this 
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study this it served as the main instrument of the researchers to gather and measure the 

adversity quotient® of the respondents. 

Age. This refers to the length of time someone has been alive or something has 

existed. (Merriam Webster, 2018). 

AQ®  This represents Adversity Quotient®. 

Civil Status. This refers to the state of being married or not married —used on 

official forms to ask if a person is married, single, divorced, or widowed (Merriam 

Webster, 2018) 

Counsellors. This refers to a person who works with individuals, couples and 

families on emotional problems. Counsellors use techniques that help clients to develop a 

clearer understanding of the problem and better deal with specific feelings, reactions and 

experiences (Psychotherapy and Counselling Federation of Australia, 2012). 

Emotional exhaustion. This refers to a chronic state of physical and emotional 

depletion that result from excessive job and/or personal demands and continuous stress. It 

describes a feeling of being emotionally overextended and exhausted by one's work 

(Maslach, Schaufeli, & Leiter, 2001; Schaufeli, Leiter, & Maslach, 2009). In this study, 

this served as the problem which mental health service providers experiences in their field 

of work. 

Emotional Intelligence. This refers to the ability to perceive accurately, appraise, 

and express emotion; the ability to access and/or generate feelings when they facilitate 

thought; the ability to understand emotion and emotional knowledge; and the ability to 

regulate emotions to promote emotional and intellectual growth (Mayer & Salovey, 1997). 

In this study this served as one of the variables that the researchers measured and correlated. 



20 
 

 
 

  Emotional Quotient (EQ). This refers to the measured emotional intelligence of a 

person in understanding their own emotion as well as understanding the emotion of other 

people (Villagonzalo, 2016). 

Emotions. This refers to the responses that are result of feelings, physical action, 

perceptions, and how we interpret things in the environment, which leads to a certain 

behavior (Smith, 2002).  

Mental health. This refers to a state of well-being in which the individual realizes 

one’s own abilities and potentials, copes adequately with the normal stresses of life, 

displays resilience in the face of the extreme life events, works productively and fruitfully 

and is able to make a positive contribution to the community (RA 11036). 

Mental Health Professionals. This refers to a medical doctor psychologist, nurse, 

social worker or any other appropriately trained and qualified person with specific skills 

relevant to the provision of mental health service (RA No. 11036). 

Mental Health Service Provider. This refers to an entity or individual providing 

mental health services as defined in Republic Act No. 11036 (Mental Health Act), whether 

public or private, including but not limited to mental health professionals and workers, 

social workers and counselors, peer counselors, informal community caregivers, mental 

health advocates and their organizations, personal ombudsman, and persons or entities 

offering nonmedical alternatives therapies. In this study mental health service providers 

served as the respondents of the study. 

Occupational Therapists. This refers to a person who enables people to participate 

more fully in their daily activities. They work with individuals and groups in hospitals or 

the community, planning interventions to increase clients’ independence and teaching 
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strategies for coping with mental health problems and improving self-confidence in social 

situations and other areas of difficulty (Occupational Therapy Association, 2012). 

Performance. This refers to execution of a task (Subotnik, Olszewski-Kubilius, & 

Worrell, 2011).  

Psychiatric nurses/ Mental health nurses. This refers to a person who have 

completed an undergraduate nursing degree and in some cases post-graduate studies in 

mental health. In their day-to-day activities, mental health nurses work alongside 

psychiatrists in hospitals or community clinics, administering medication, providing 

emotional support and making behavioural observations of patients (ACMHN, 2012). 

Psychiatrists. This refers to a person who has undergraduate or postgraduate 

training of a medical doctor and additional training in emotional disorders and mental 

illness. They work in hospitals and in private clinics, diagnosing and treating people with 

difficulties such as schizophrenia, depression and panic disorder. Whilst some provide 

counselling or psychotherapy, they tend to treat mental illness with medications (Royal 

Australian and New Zealand College of Psychiatrists, 2012).   

Psychologists. This refers to a person who is expert in human behaviour with 

undergraduate or postgraduate degrees covering neuroscience, memory, learning, human 

development and behaviour. They work with people experiencing emotional, behavioural 

or cognitive difficulties such as anxiety and depression. Psychologists tend to use 

scientifically-tested approaches to assess, diagnose, treat and prevent problems in 

individuals, families or other groups (Australian Psychological Society, 2012).  

Republic Act No. 11036. This refers to an act establishing a national mental health 

policy for the purposes of enhancing the delivery of integrated mental health services, 
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promoting and protecting the rights of persons utilizing psychiatric, neurologic and 

psychosocial health services, appropriating funds therefor, and for other purposes. In this 

study, this served as the basis for some definition of words in this study which is related in 

the mental health in the Philippines. 

Resilience. This refers to the process of adapting well in the face of adversity, 

trauma, tragedy, threats or significant sources of stress — such as family and relationship 

problems, serious health problems or workplace and financial stressors. It means 

"bouncing back" from difficult experiences (APA, 2018). 

Service User. This refers to a person with lived experience of any mental health 

condition including persons who require, or are undergoing psychiatric, neurologic or 

psychosocial care (RA 11036). 

Sex at Birth. This refers to either of the two main categories (male and female) 

into which humans and most other living things are divided on the basis of their 

reproductive functions (Oxford Dictionary, 2018) 

Social Workers. This refers to a person who helps individuals, families and other 

groups maximize wellbeing and social functioning by providing counselling, intervention, 

information and practical assistance (AASW, 2012).  

Work Performance. This can be defined as a concept of multidimensional that 

shows the way of a person complete the task, which focused on efficiency, the use of skills, 

initiatives and the resources used (Rothmann & Coetzer, 2003). In this study, this also 

served as one of the variables that the researchers measured and correlated. 

 

 

 

https://www.apa.org/topics/stress/index.aspx
https://www.apa.org/helpcenter/workplace-stress.aspx
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REVIEW OF RELATED LITERATURE 

  

 

 

This chapter presents the related literature and studies after the thorough and in-

depth search done by the researchers about the emotional intelligence, adversity quotient® 

and work performance among the selected mental health service providers.  

Mental Health Service Provider 

Mental health service providers are required to provide and administer mental 

health services for individuals, families, and groups in the community. This may include 

confidential counseling, referrals for treatments, providing support for families with 

members suffering from mental illness, or proving education in communities with high risk 

groups.  Due to the conditions in which these tasks are performed, uncontrollable, external 

and internal consequences arise from the physical, mental, and environmental demands 

that are associated with this type of work (Dick, 2011) 

Additionally, some of the demands mental health service providers face on a daily-

basis may include, but are not restricted to, crisis situations, irregular hours, time- and 

stress- management, exposure to illness, unsanitary conditions, and working with 

potentially threatening clients/patients. Part of the responsibility of caring for others comes 

with the cost of also having to care for one’s own mental and physical health and well-

being. These demands have been associated with other negative consequences, including 

fatigue and stress. Mental health service providers work in a variety of settings, including 

public and private sectors, hospitals, government agencies, universities/schools, etc. These 

different work environments have specific rules and regulations as to how to interact with 

patients or clients (Dick, 2011) 
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Furthermore, mental health service providers may need to fake positive emotions 

in order to provoke desirable responses from their patients (Mann, 2004; Lee , 2010; Zapf, 

2002). In turn, mental health service providers may need to suppress negative emotions 

during consultations or treatments in response to patients’ emotional expression or 

behaviour (Lee, 2010). This is called “surface acting” which involves conforming to 

display rules by simulating emotions that are not actually felt through the process of 

modifying and controlling one’s emotional expressions (Yang & Chang, 2008). Therefore, 

hiding certain emotions may actually protect both the patient and mental health service 

providers when negative emotions arise (Lee., 2010). Over time, “non-authentic” surface 

acting may lead to feelings of detachment from one’s true feelings and from the feelings 

of others (i.e. emotional dissonance) (Yang & Chang, 2008). 

Additionally, some mental health service providers develop the risk of burnout.  

Burnout is described as a state of fatigue in which the worker continually attempts to meet 

goals and expectations with no success (Freudenberger, 1975).  Burnout has led to reports 

of feelings of emotional exhaustion, an unfeeling and impersonal response toward clients, 

and a reduced sense of personal accomplishments. A diminished sense of self-esteem, and 

a tendency to relate negatively to one’s work with clients, can accompany feelings of 

inadequacy (Vredenburgh, 1999). Vredenburgh (1999) also suggested that burnout among 

mental health service providers was directly related to their health and indirectly related to 

the quality of care provided to their clients.    

According to Skorupa and Agresti (1993), results from their study indicated that 

34.3 percent of mental health service providers surveyed reported that they depersonalized 

their clients and 39.9 percent experienced high levels of emotional exhaustion as a result 
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of burnout.  However, some mental health service providers do not experience feelings of 

inadequacy and have developed the ability to contend with the daily adversity (Acker as 

cited in Sharksnas, 2002).  Research (Walsh, 1998) supports the concept that collegial 

consultation and satisfying personal relationships can enable workers to develop 

resilience/resilient characteristics.  How mental health service providers respond to this 

adversity can impact patient care, their likelihood of staying in their job, and their own 

mental health.  Due to the adversity, some get “beat up” and burned out, while others 

continue to thrive.  It is vital to investigate how and why mental health service providers 

remain resilient (Stoltz, 2002). 

Researchers in the field have converged to the fact that burnout does not show 

immediate symptoms, but appears as a gradual response to emotional exhaustion and 

prolonged exposure to stressors, which in turn lead to an increase in the degree of 

dehumanization and professional dissatisfaction (Leiter, 1991; Maslach, 2003). Young, 

Valsch and Collin (as cited in Brown, George-Curran, Smith, 2003) stated that emotions 

are closely linked to a person's professional goals, desires, plans and needs. Defined in 

terms of awareness, understanding and expression of emotions, emotional intelligence is 

considered the one which, along with cognitive intelligence, helps a person adapt more 

easily to situations and challenges that may arise in personal and professional life. The 

diversity of the patterns of emotional intelligence determined their classification. 

Emotional Intelligence 

 

Emotional Intelligence (EI) involves the ability to accurately perceive and express 

emotions; to use emotions to facilitate mental processes; to understand the nature and 

meaning of emotions; and to effectively manage and regulate emotions (Mayer & Salovey, 
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1997).  In view of the assumption earlier (i.e. that specific kinds of emotion regulation can 

be subjectively taxing and dysfunctional) it might be logical to propose that the presence 

or absence of an individual’s EI could play a moderating role in the Emotional Labour – 

burnout relationship.  For example, high levels of EI might assist in reducing levels of 

burnout and so improve employee health, and increase productivity (Ogiska-Bulik, 2005). 

In reviewing the literature on mood regulation (Brotheridge & Grandey, 2002; 

Totterdell & Parkinson, 1999) it would seem that various individual characteristics and 

emotion management techniques have been identified as enabling employees in reducing 

their levels of EL and possibly burnout.  Research conducted by Brotheridge and Grandey 

(2002) has shown that an individual’s emotion management style can create positive 

outcomes, not just negative outcomes (e.g. stress).  For example, it was found that surface-

level EL (surface acting) or faking predicted depersonalisation, whilst perceiving the 

demand to display positive emotions and the use of deep-level EL (deep acting) were 

associated with a heightened sense of personal accomplishment, a quality that plays a role 

in the prevention of burnout (Brotheridge & Grandey, 2002).    

In view of the fact that organisations, particularly in the service orientated industry, 

increasingly put pressure on employees to maintain a positive “face” to the public and 

others in the workforce, it would make business sense for them to not only select employees 

that display characteristics and emotion management techniques that are protective against 

emotional stress and possibly burnout, but also to promote the development thereof through 

training programmes (Schaubroeck & Jones, 2000).  If individuals can be supported in their 

attempts to manage their emotions in healthy ways, it is likely that their emotional displays 

will be more effectively regulated, possibly resulting in more authentic displays of 
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emotions (Schaubroeck & Jones, 2000).  Furthermore the encouragement of such emotion 

management techniques may enhance overall health in the work environment by improving 

not only the psychological experiences of the employee but also the quality of the 

interpersonal relationships (Schaubroeck & Jones, 2000) the employee engages in during 

their working day. 

The Ability Model of Emotional Intelligence of Salovey and Mayer was the first to 

formally describe the construct of EI.  The original model postulated that EI was the ability 

to understand feeling in the self and others, and to use these feelings as informational guides 

for solving problems and regulating behavior. According to this definition, EI was defined 

to consist of three components: appraisal and expression of emotions, regulation of 

emotions and the utilisation of emotional information in thinking and acting (Salovey & 

Mayer, 1990).  Salovey and Mayer’s (1990) model has a strong cognitive emphasis as it 

sought to distinguish EI abilities from social traits or talents (Goleman, 2001).  They argued 

that a model of EI needed to include a measure of “thinking about feeling” rather than just 

focusing on simply perceiving and regulating feelings (Goleman, 2001).  

Based on empirical studies Mayer and Salovey (1997) refined their original 

conceptualisation of EI to include four dimensions:  i. The ability to perceive, appraise and 

express one’s own emotions and to perceive and appraise the emotions of others accurately; 

ii. The ability to use emotion to facilitate and prioritise thinking (i.e. using emotions to aid 

in judgement, recognising that changes in mood can influence judgement and may result 

in different viewpoints owing to the type of mood experienced); iii. The ability to 

understand emotions and their meanings (i.e. labelling and distinguishing between 

emotions, for example differentiating between empathy and pity, understanding complex 
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mixtures of feelings, such as love and hate, and formulating rules about feelings, for 

example, that anger often gives way to regret and that loss is usually accompanied by 

sadness); and iv. The ability to regulate and manage emotions effectively.   According to 

this conceptualisation of EI, Mayer and Salovey (1997) connected emotion to intelligence 

and positioned their theory into one that viewed EI as a cognitive ability (Mayer, Salovey 

& Caruso, 2000).    

Adversity Quotient® 

Adversity quotient® is an established science, theory, and approach for becoming 

measurably more resilient. It is a measure of how an individual strives to overcome 

adversities or how a person responds to challenges and resolves these. Dr. Paul G. Stoltz, 

founder of AQ®, defined it as the measure of one’s resilience and ability to persevere in 

the face of constant change, stress and difficulty or simply a measure of how an individual 

respond to adversity. Also, Stoltz (as cited in Enriquez & Estacio, 2009)defined that AQ® 

determines whether an individual will stand strong and true when faced with adversity or 

the person will be crippled or destroyed. In addition, AQ® has been well established in 

three sciences namely psychoneuroimmunology, neurophysiology, and cognitive 

psychology (Enriquez & Estacio, 2009).  

AQ® was a result of years of research and years of application that made a major 

breakthrough in understanding of what it takes to succeed (Stoltz as cited in Cornista & 

Macasaet, 2013). It has four CORE dimensions, which are Control, Ownership, Reach and 

Endurance.   

Control is the extent to which someone perceives they can influence whatever 

happens next. It is how much control a person perceives to have over the adverse event. 
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People who respond to adversity as temporary, external and limited have optimistic 

explanatory styles and tend to enjoy life’s benefits (Canivel, 2010). Even in situations that 

seem overwhelming or out of their hands, high AQ® invariably find or interpret some part 

of the of the situation  be under their control while low AQ® usually give up (Cura & 

Gozum, 2011). In addition, the more control one has, the more likely one has to take 

positive action (Canivel, 2010).  

On the other hand, ownership is the likelihood that someone will actually do 

anything to improve the situation, regardless of their formal responsibilities. It reflects 

accountability for achieving a specific result in response to a problem; it is who or what 

the origin of the adversity is or to what degree the person owns the outcomes (Canivel, 

2010). A person with high AQ® enhance their accountability to control, empower, and 

motivate action while low AQ® people disown the problem causing failure to act, give-up, 

point fingers, reduce performance and anger directed towards others and many more 

negative actions (Canivel, 2010). Also, high AQ® individuals hold themselves accountable 

for situations regardless of the cause, while those with lower AQ® lapse into victimization 

and helplessness (Cura & Gozum,  2011).  

The third core dimension is reach.  Reach is the extent to which someone perceives 

an adversity will “reach into” and affect other aspects of the situation or beyond. It is how 

far the outcomes, whether good or bad, will affect the other areas of a person’s life 

(Enriquez & Estacio, 2009). In addition, it involves putting setbacks into their place, and 

not letting them undermine the healthy areas of work and the rest of one’s life (Cura & 

Gozum, 2011). This implies that a low AQ® person allow adversity to affect other aspect 

of his life leading to financial panic, sleeplessness, bitterness, distancing self from others 
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and poor decision making but those with high score in reach one may limit the reach of the 

problem to the event at hand (Canivel, 2010). 

 Lastly, endurance is the measure of perception of time over which good or bad events 

and their consequences will last or endure (Enriquez & Estacio, 2009). It is how long the 

adversity will last and how long the causes of adversity will persist. It is also the ability to 

see beyond even enormous difficulties and maintain hope. In which, higher AQ® people 

have the ability to feel “this too shall pass,” and go on while lower AQ® people see 

adversity as dragging on indefinitely (Cura & Gozum, 2011). Moreover, people with high 

endurance score find that adversities are temporary and believe that there is always solution 

to overpower the adversity (Maiquez, Preolco, Sausa & Talatagod, 2015).  

Resilience and Adversity Quotient® 

Resilience is a common capacity possessed by individuals, groups or communities that 

enable them to prevent, minimize or prevail through periods of adversity (Braes and 

Brooks, 2010). Understanding how organizations positively adjust under conditions of 

adversity and emerge more resourceful (i.e. resilient) will help answer the most pressing 

questions facing today’s organizations and organization theorists (Vogus, 2007).  

 An organization essentially is made up of people and in order for the organization to 

be resilient it needs people who can respond quickly and effectively to change while 

enduring minimal stress. Resilience can be observed when people are faced with crisis and 

the resilient organization seeks to employ better processes for dealing with uncertainty and 

novel situations (Mallak, 1998).  

Resilience is related to both the individual and organizational responses to turbulence 

and discontinuities. This involves both the ability to withstand systematic discontinuities 
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as well as the capability to adapt to new risk environments Starr (2003) and Jackson (2007) 

define adversity as the state of hardship or suffering associated with misfortune, trauma, 

distress, difficulty, or a tragic event and workplace adversity as any negative, stressful, 

traumatic or difficult situation or episode of hardship that is encountered in the 

occupational setting.   

The challenge of measuring, understanding and using the concept of resilience in 

organization stems from the various definitions of resilience as well as a current lack of 

empirical research (Bhamra, 2011; Sutcliffe and Vogus, 2003). At the same time the 

evidence base for developing individual and organizational resilience is not yet well 

advanced (Sherlock-Storey, 2011). Emmy Werner’s (1993) research of children on 

Hawaii’s island of Kauai uncovered four central characteristics of resilient children, those 

who could cope more effectively with poverty, abuse, disease, alcoholic parents, and 

divorce. 

 The characteristics are: An active approach toward solving life’s problems: a tendency 

to perceive their experiences constructively, an ability to gain others’ positive attention, 

and an ability to use faith to maintain a positive vision of a meaningful life. These 

characteristics mirror the characteristics of people with high adversity quotient®. In the 

attempt to understand measure and develop resilience, Stoltz (1997, 2000) provided 

theories and defined adversity quotient® (AQ®) as the measure of one’s resilience and 

ability to persevere in the face of constant change, stress and difficulty or AQ® is simply a 

measure of how you respond to adversity. While AQ® begins with oneself, Stoltz (2000) 

advised that these skills could be applied to others, and to organizations 
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Work Performance 

Job performance is one of the most important work outcomes since the success or 

failure of an organization or institution depends on the performance of its employees. As 

such, much effort is put in trying to design appropriate measures of job performance. There 

are currently, two approaches to assessing such performance. These are the use of objective 

performance criteria and that of subjective performance criteria. Objective performance 

criteria entails measuring some easily quantifiable aspects of job performance, such as the 

number of units produced, amount of sales or time taken to perform a task. Subjective 

performance criteria on the other hand involve using judgments or ratings made by some 

knowledgeable individual such as a workers supervisor or co -worker (Riggio, 2003). 

 Peng (2014) defines work performance as the product of the quality, as well as the 

amount of the work performed, or more commonly as to how well an individual can 

perform tasks at his/her work. According to Jex (as cited in Van den Berge, 2011), work 

performance is all the behaviors employees engage in while at work. According to Peng 

(2014) as well as Green and Haywood (2008), there are two distinct types of work 

performance criteria, which are task-performance and contextual performance. 

 Task performance describes an individual’s execution of the core duties that might 

be formally listed in his or her job description (Peng, 2014). As stated by Motowidlo and 

Van Scotter (as cited in Chen, 2004), task performance (or technical work performance) is 

the behavior associated with maintaining and servicing an organization’s core. 

Whereas, contextual performance refers to spontaneous behaviours through which 

a worker supports and enhances the workplace environment. According to Peng (2014) this 

includes a positive attitude with co-workers and doing things (work) in the organization, 
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even when it is not part of one’s job description, while Motowidlo and Van Scotter (as 

cited in Chen, 2004) describes it as a function of one’s interpersonal skill knowledge that 

supports the broader social environment in which the technical core must function. Organ 

(1997) states that there is not such a big difference between contextual performance, 

organizational citizenship behaviour (OCB), and citizenship performance, in the sense that 

the behaviours, attitudes, causes and effects of all three concepts differ very little from one 

another, although the literature has been developed interdependently. Both task 

performance and contextual performance contribute to creating value for the organization, 

which means that organizational effectiveness is dependent on both of these performances 

(Peng, 2014). 

Cole and Kelly (2011) describe performance as a continuous process for improving 

the performance of individuals by aligning actual performance with that desired (and with 

the strategic goals of the organization) through a variety of means such as standard-setting, 

appraisal and evaluation both informally, day-to-day, and formally/systematically through 

appraisal interviews and goal-setting. Work performance is defined as the value of the set 

of employee behaviors that contribute, either positively or negatively to organizational goal 

accomplishment while task performance are employee behaviors that are directly involved 

in the transformation of organizational resources into the goods or services that the 

organization produces (Colquitt, Lepine and Wesson, 2014). 

Additionally, in the employee performance appraisal performance refers to the 

degree of accomplishment of the tasks that make up an individuals job (Spears, 2000). 

Performance can be confused with effort; however, performance is measured in terms of 

results. Performance appraisals usually are done by every organization and are not always 
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formal. Sherman, Snell and Bohlander (1997) say that the success or failure of a 

performance appraisal program depends on its philosophy and the attitudes and skills of 

those who manage it. There are many different steps in the employee performance appraisal 

process. The initial steps that managers/ employers should take when conducting employee 

performance appraisals are to gather information about said employee. Once the 

information is gathered, the manager needs to correctly and effectively share with the 

employee if they are meeting organizational needs; this information is shared in the hopes 

that an increased level of performance will be noted (Spears, 2000).  

Role- Based Performance 

In today's work environment, the focus seems to be increasingly on the job 

component of performance. To gain competitive advantage in a global economy, 

organizations have instituted programs such as total quality management, employee 

involvement, job enrichment, skill-based pay, autonomous work teams, and gainsharing 

plans (Lawler, 1992; Lawler, Mohrman, & Ledford, 1992). The goal of these and many 

other interventions is to increase firm performance by affecting employee behavior on the 

job. Although each takes a different approach, all of these initiatives are designed to 

encourage employees to change the way they work, take on increasing responsibility, and 

actively contribute to the accomplishment of group-based and organizational objectives 

(Lawler, 1986). Role based performance measure is not task specific; it is something that 

can be used to evaluate the performance of any person in any company, and it was 

developed based on two theories: role theory and identity theory (Waddar & Aminabhavi , 

2012). 
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   During the last decade, several researchers have attempted to call attention to the 

importance of non-job components of performance (Austin & Villanova, 1992). For 

example, Bateman and Organ (1983) introduced the notion of organizational citizenship 

behavior (OCB), which represents voluntary employee actions that benefit the employer 

but are not required. These authors suggested that work performance is two-dimensional, 

composed of work required by the organization as well as discretionary employee work 

behaviors (Van Dyne & LePine, 1998).  

Expanding this two-dimensional model, Motowidlo and colleagues recognized the 

importance of non-task performance, which they called contextual performance (Borman 

& Motowidlo, 1993; Borman & Motowidlo, 1997; Motowidlo, Borman, & Schmit, 1997; 

Motowidlo & Van Scotter, 1994). These authors suggested that contextual performance 

itself consists of multiple sub dimensions such as teamwork, allegiance, and determination. 

Campbell and colleagues (Campbell, 1990; Campbell, McCloy, Oppler, & Sager, 1993) 

also expanded this two-dimensional concept of work roles by presenting an eight-factor 

model of work performance that includes job specific and non-job behaviors.  

It is important to understand that the performance of people working in an 

organization depends on their technical competence, managerial skills, and their potential 

effectiveness in the roles they perform. Integration between the person and the role is 

possible only when the role is able to fulfill the needs of the individual and the individual 

is able to fulfill the demand or meet the expectations of the role. (Beauchamp, Bray, Eys 

& Carron, 2002).  

The reliance on most organizational performance measurement systems is limiting 

because “they ignore dimensions of work behavior that lie beyond what has been 
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traditionally included in the scope of the job itself” (Welbourne, Johnson, & Erez, 1998, p. 

540). Theories of role-based performance (Griffin, Neal, & Parker, 2007; Welbourne, 1998) 

have been a means to address this problem as Murphy and Jackson (1999) defined work 

roles as “the total set of performance responsibilities associated with one’s employment”. 

Role efficacy means the potential effectiveness of an individual occupying a 

particular position in an organization. People with high role efficacy seem to experience 

less role stress and work-related tension. They rely on their own strengths to cope with 

problems, use more focused behaviour, interact with people and the environment, persist 

in solving problems (mostly by themselves), and show commitment to their work. In one 

of the study by Singh (2006) found role efficacy to be associated positively with emotional 

intelligence and internal locus of control, but negatively with external locus of control. It 

has been found that people with high role efficacy seem to experience less role stress, 

anxiety and work related tension ; rely on their own strengths to cope with problems that 

come their way ; persist in solving problems mostly by themselves and sometimes by 

taking the help of other people. Role clarity moderated the prospective relationship 

between role efficacy and role performance effectiveness in the predicted direction for 

offensive role functions (Bray and Brawley, 2002). 

Furthermore, in recent years there has been increased discussion of emotion in an 

organizational context (Sturdy, 2003), enabled by an emerging view of emotions as 

evaluative judgments. Indeed, workplace emotion has become a constant theme in the 

organizational theory literature (Ashforth & Humphrey, 1993), though often more implicit 

than explicit because of difficulties in operationalising emotion. According to Schneider & 

Bowen (as cited in Wadda & Aminabhavi, 2012) with intensified competition the way in 
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which a service is delivered has come to be perceived as central to organizational survival 

and success. According to Tushma, Friedman & Podolny (as cited in Mishra, 2006). Since 

the service employee works on the boundary of the organization and performs boundary 

spanning roles, the organization has high stake on how the service employee behaves in 

service interactions. 

Consequently, theoretical by Karas, Lazarus, Folkman and Spector (as cited in 

Wallace, Edwards & Arnold, 2009) and empirical (e.g., Duhacheck & Iacobucci, 2005) 

work has suggested and supported that the initial appraisal process of stressors triggers 

specific emotional reactions and coping styles that in turn influence behavior. Challenge 

stressors in the workplace typically evoke positive emotions such as feelings of eagerness 

and confidence that lead to an active problem-solving style of coping (e.g., effort 

expenditure, manage source of stressor). Hindrance stressors typically lead to negative 

emotions characterized by feelings of threat, anxiety, and apprehension that in turn lead to 

more emotion focused coping strategies (e.g., withdrawal, retaliation, distraction). An 

active problem-solving coping style is more adaptive in that individuals are likely to 

increase effort and engage in other behaviors to obtain valued gains. 

Alternatively, a passive emotional coping style is more maladaptive in that either 

individuals decrease effort by withdrawing from the situation, because the goal is perceived 

to be beyond the person’s grasp, or they engage in destructive behaviors that serve only to 

make them feel better (e.g., Spector, 2002). Furthermore, self-determination theory (Ryan 

& Deci, 2000) suggests that situations perceived as providing for appropriate 

developmental needs and fostering growth tend to increase motivation that, in turn, 

facilitates higher engagement and performance.  
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However, situations that are perceived to be controlling or hindering typically 

disrupt growth opportunities and ultimately reduce engagement and performance. Based 

on these viewpoints, challenge stressors should promote greater motivation and resource 

allocation toward the stressor in order to obtain gains, whereas hindrance stressors should 

decrease motivation and resource allocation, which ultimately hurts performance. It 

follows then that challenge stressors typically lead to actions that improve performance, 

and hindrance stressors typically lead to actions that often decrease performance. 

 Emotional Intelligence and Age 

Fariselli, Massimiliano and Freedman (2008) theorized that as people grow older, 

they have more opportunity to learn about emotions and the gradations of emotions, 

increase emotional vocabulary, and experience more varied life situations. Individual 

differences in emotional experience and regulation may change over time as a function of 

maturation, changing goals and experiences (Eisenberg, Fabes, Guthrie & Reiser, 2000).   

Similar to improvements in other types of intelligence, age, life experiences, and 

continuous learning are believed to contribute to the overall improvement of EI in older 

adults.  These seasoned experienced adults have had time to refine their use of emotions, 

understanding their emotions, and regulating their emotions based on prior success and 

failure (Chen, Peng, & Fang, 2016).  Hur, Moon, and Han (2014) found that older  are more 

equipped to manage negative emotions more effectively and are more effective with 

conflict management than their younger counterparts.  They also found a positive 

correlation between EI and work experience.  

 

 



 
 

53 

 
 

Emotional Intelligence and Sex  

Sex is also socially constructed and influences behavior and emotion (Smith, 2002).  

In terms of EI testing early studies found that women score higher than men on EI 

assessments (Mandell & Pherwani, 2003).   Other studies have consistently shown that 

women score higher in interpersonal skills, are more self-aware of their feelings, and can 

show empathy more effectively while men consistently have more positive attitudes, adapt 

and manage stress while demonstrating higher self-confidence awareness and found that 

females consistently scored higher than males.  

Yet more recently, Hopkins and Bilimoria (2008) sought to investigate among other 

variables, sex differences in the relationship between emotional and social intelligence 

competencies and organizational success. The results showed no significant differences 

between male and female leaders in their demonstration of emotional and social 

intelligence competencies. Other research on sex differences in EI also finds that in terms 

of overall EI, men and women do not really differ (Pugh, 2002). Mandell and Pherwani 

(2003) supported this finding, stating that sex differences in EQ are limited and 

inconclusive. There is, however, evidence that women and men may differ on specific 

competencies (Singh, 2004). 

Emotional Intelligence and Civil Status 

In a study investigating whether marital status (single & married) affect their EI 

and job stress. It was found that marital status affects total EI , specifically, married 

employees scored significantly higher on EI than single employees.  It seems that marriage 

and marital factor in people is led to more growth of aspects of emotional intelligence. This 

research is compatible with the one conducted by Ekstrimera and Fernandez (2005) and 
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Jokar (2007) who showed that emotional intelligence is a positive and significant predictor 

of life satisfaction in married people.   

Moreover, according to Vanishree (2014) marital status is the best predictor of 

emotional intelligence. Emotional intelligence of married individuals has been reported 

higher than single individuals (Kalyoncu, Guney, Arslan, Guney, & Ayranci, 2012). There 

is significant differences in the mean scores of emotional intelligence based on marital 

status (Vanishree, 2014). On the contrary, many other researchers worked on investigation 

of emotional intelligence and marital status like (Rahim & Malik, 2010), who investigated 

emotional intelligence and organizational performance difference among marital status of 

the employees. The result found no significant relationship between marital status and 

emotional intelligence.  

Adversity Quotient® and Age 

Stoltz (1997) claims that AQ® increases with increasing age, suggesting that AQ® 

can be enhanced through learning. On the other hand, based on the study of Kumar, 2016, 

the result implies that the age of the respondents is not a determinant to their perceived 

ability to limit the extent adversity in affecting other aspects of life. 

Adversity Quotient® and Sex  

In terms of sex, the study of Dweck (as cited in Enriquez & Estacio, 2009) on AQ® 

revealed a difference between how men and women respond to adversity. According to 

him, due to enduring characteristics, women were likely to explain the adversity as their 

fault while men were likely to attribute failure to something temporary. Additionally, Lin 

(2001) selected the managers of business operations of branches of chain stores as samples, 
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and used sex as a variable, and found that, the AQ® score of male managers was 

significantly higher than that of female managers.   

While, Chen (2003) also selected enterprise employees as research subjects, and 

found that sex did not have a significant effect on their AQ®. Maiquez (2015) result also 

reveals that both sex showed significant difference towards GPA and EI while sex and 

AQ® did not show statistical significance.  Sex can have effects on GPA and EI but no 

effects on AQ® scores. The study of Huijuan (2009) and Bakare (2015) also shows that sex 

have no effect on AQ®.
 

Adversity Quotient® and Civil Status 

Mahdavi and colleagues (2008) showed that civil status can actually affect the 

person’s AQ®. In Calles and Besoyoresult (2015) study, result showed that respondents 

who are married influence their perceived ability to limit the extent of adversity so that it 

will not affect other aspects of life. This is true to married people; in most cases they see 

to it that consequences of their problems that may originate from the workplace or due to 

financial difficulties limit the outcome of the problems so as not to affect the way they 

manage their families and decision making. 

Work Performance and Age 

According to Shaffril (2010), age is an important determinant of work performance. 

Seyed and Jamal (2007) also noted that working experience is a significant factor in work 

performance. They claimed that the older the employee, the higher the work performance 

he has. This is also supported by a research completed by Borghans and Nelen (2009) who 

noted that younger employees have lower work performance compared to older workers 

(Shaffril, 2010). In general, studies report that older workers exhibit lower turnover, more 
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dedication on the workplace, and have more positive work values. Absenteeism is less 

frequent, although it is longer when it is due to injury or chronic illness (Shaffril, 2010).  

 On the other hand, some researchers claims that age is not a determinant of job 

performance according to Yearta (as cited in Shaffrill, 2010), showed that age does not 

affect work performance, thus contradicts with what have been revealed by Smedley and 

Whitten (2006), who suggested that difference of age could also be a potential factor for 

work performance. 

Work Performance and Sex 

In terms of relationship between sex and work performance, there are inconsistent 

findings based on different studies. In a study done by Benggtson and colleagues (as cited 

in Shaffril, 2010) noted that women were found to have a better work performance 

compared to their counterpart, while Lynn (2006) (as cited in Shaffril, 2010) found that 

men’s performance increased with career stage measured as professionals tenure, but they 

did not find a corresponding effect among women.   

Although several authors emphasize the implications of such differences (e.g., 

Barnett & Rivers, 2004; Heilman & Parks-Stamm, 2007; Kark & Waismel-Manor, 2005; 

Kidder, 2002; Prime & Moss-Racusin, 2009; Sandberg, 2013), others suggest differences 

may be minimal (e.g., Hyde, 2007; Roth, Purvis, & Bobko, 2012). Indeed, there is evidence 

that sex differences in job performance ratings may be declining. As of 2012, women 

comprise nearly half (47%) of the U.S. labor force and slightly more than half (51%) of 

managerial and professional positions in the United States (Catalyst, 2014). As a result, 

individuals may be more familiar with women as colleagues, managers, and political 
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leaders (Beaman, Chattopadhyay, Duflo, Pande, & Topalova, 2009; Dasgupta & Asgari, 

2004; Koenig, Mitchell, Eagly, & Ristikari, 2011).  

However, current research is still unclear as to whether men and women differ on 

job performance ratings. For example, Roth (2012) concluded there was some evidence, 

based on meta-analyses of studies from 1969 to 2009 that “male and female differences in 

performance evaluations may be decreasing, although credibility intervals do overlap” (p. 

730). More recently, Paustian-Underdahl, Walker, and Woehr’s (2014) meta-analysis 

found other (vs. self-) ratings of women leaders’ effectiveness were significantly higher 

than men’s in studies from 1981 to 2011. Yet, Shaiful Anuar (2009) reveals that sex did 

not have a significant impact on work performance. Women are no less competitive than 

men in the workplace.  

Work Performance and Civil Status 

 On a study done by Bowen (2011) ; Fetsch and Kennington (1997), the findings 

have shown that that marital status is related to the job performance. Similarly with on Park 

(2007) findings that had found that married workers were more likely to have active and 

lower-strain jobs than never-married workers. They also had significantly lower rates of 

job insecurity and job dissatisfaction than those never or previously married. Whereas, it 

contradicts the result of Ablaña and Isidro (2015) study where they studied the relationship 

of adversity quotient® and job performance of LGU employees  where the result has shown 

that civil status of the employee does not affect job performance. Single, married or 

separated do not make a difference in one’s job performance. 

Mental Health Service Providers and Emotional Intelligence 
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Psychiatric nurse. Mental health care practice needs nurses and social workers 

who are capable of establishing meaningful nurse–patient relationships (Akerjordet & 

Severinsson 2004, Megens & van Meijel 2006, Edward & Warelow 2007, Hurley & 

Rankin 2008). However, the specific problems and behaviours of psychiatric patients, such 

as depression, anxiety, delusions, aggression, resistance, suicide, self-harm and mistrust, 

can cause severe emotional stress for nurses, who may even experience burnout when they 

must deal too often with feelings of anger, pity, fear, irritation and impatience.  

These emotions of nurses and the resulting behaviours may affect the quality of 

their relationship with the patients, especially in terms of communication, interaction, 

therapeutic collaboration and outcomes of treatment (Akerjordet & Severinsson 2004, 

Megens & van Meijel 2006). Mental health nurses perform a great deal of ‘emotional 

labour’ in their daily practice (Mann & Cowburn 2005). In a study done by Dusseldorp, 

Meijel and Derksen (2011) where the emotional intelligence of 98 Dutch nurses caring for 

psychiatric patients is reported. Data were collected with the Bar-On Emotional Quotient 

Inventory within a cross-sectional research design. The result showed that the mean level 

of emotional intelligence of this sample of professionals is statistically significant higher 

than the emotional intelligence of the general population. Female nurses score significantly 

higher than men on the subscales empathy, social responsibility, interpersonal relationship, 

emotional self-awareness, self-actualisation and assertiveness. No correlations are found 

between years of experience and age on the one hand and emotional intelligence on the 

other hand. 

Psychologist. Kaplowitz, Safran, and Muran (2011) studied 23 psychologist-client 

dyads from a psychiatry medical center in the northeastern United States to assess the effect 



 
 

59 

 
 

of psychologists’ emotional intelligence on psychotherapy.  The study employed the 

MSCEIT (Salovey, Caruso, & Mayer, 2002) to assess psychologists’ emotional 

intelligence and randomly assigned clients to one of two treatment practices: cognitive-

behavioral psychotherapy (CBT; Beck & Freeman, 1998; Turner & Muran, 1992) or brief-

relational psychotherapy (BRT; Safran & Muran, 2000).  The study’s findings 

demonstrated that there were no group differences between treatment modality, but that 

psychologists who had higher scores of emotional intelligence also rated the success of 

their psychotherapy sessions higher (r = .20), which suggests higher self-efficacy.   

Similarly, psychologists who scored higher on branch four (managing emotions) 

experienced reduced dropout rates (r = .63, p < .001) when compared to psychologists with 

lower scores on the same scale.  The study also found that higher emotional intelligence 

scores were related to greater client compliance rates (r = -0.59, p = .003).  This study 

establishes preliminary support for the value of emotional intelligence in helping 

professions and in the process of psychotherapy. 

Rieck and Callahan (2013) conducted a study on 32 psychology doctoral trainees 

and 133 of their clients to assess whether emotional intelligence is a prerequisite 

competency for psychology doctoral students to be successful.  Previous research has 

suggested that narratives of psychology doctoral students who are considered incompetent 

may have inappropriately low emotional intelligence scores (Elman & Forrest, 2004; 

Forrest, Shen-Miller, & Elman, 2008), which indicates they lack “baseline” capabilities to 

perform the work of a psychologist. 

Psychiatrist. Stanton, Sethi, Dale, Phelan, Laban, and Eliahoo. (2011) conducted 

a  comparative analysis of emotional intelligence between psychiatrists and surgeons using 
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the Bar-On Emotional Quotient Inventory (Bar-On EQ-i) validated assessment tool. 

Applied to psychiatrists and surgeons with postgraduate membership in Greater London. 

A total of 148 individuals were recruited. Results showed that the median scores for Total 

EQ scores were average, with no difference in Total EQ between psychiatrists and surgeons 

(P = 0.872). Psychiatrists scored significantly higher in the subscales of emotional self-

awareness (P = 0.002), empathy (P = 0.005), social responsibility (P = 0.04) and impulse 

control (P = 0.011). Surgeons scored significantly higher in the subscales of self-regard (P 

= 0.005), stress tolerance (P50.0001) and optimism (P = 0.009). Clinical implications There 

are significant differences between psychiatrists and surgeons in the component factors 

that make up the Total EQ score. They seemingly correspond with widely held perceptions. 

Social workers. The social work profession is strongly client based with workers 

being involved in complex social situations (Lloyd, King & Chenoweth, 2002). Social 

workers judgement and decision making are influenced by their emotions and the 

emotional context of the situation. Thus emotional intelligence is a core skill for every 

social worker. Morrison (2007) purported that in order to be a good practitioner one had to 

be able to comprehend and mange one‟s emotions and be completely aware of the power 

of these emotions. In a study done by Barkley (2013) about the relationship between 

emotional intelligence and burnout amongst social workers in the North and South Regions 

of the Western Cape, results indicated that there was a significant and inverse relationship 

between emotional intelligence and burnout.  

Furthermore, for the dimensions of burnout and total emotional intelligence, there 

was a significant and inverse relationship between emotional intelligence and emotional 

exhaustion, as well as a statistically significant and inverse correlation between emotional 
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intelligence and depersonalisation. Moreover, a significant and direct correlation was 

found between personal accomplishment and emotional intelligence. Further findings of 

the current study showed that there are significant differences in burnout based on social 

workers‟ gender, age and tenure. Also, significant differences in emotional intelligence 

were found based on social workers‟ gender, age and tenure (Barkley, 2013). 

Counselors. In a case study done by Mustaffa, Nasir, Aziz, and Mahmood (2013) 

which analyzed the relationship between the levels of emotional intelligence (self-

awareness, self -control, self-motivation, empathy and social skills) and skills competency 

and personal development of secondary school counselors in Johor. Sixty secondary school 

counselors were randomly selected as respondents. The study was carried out 

quantitatively using questionnaires as instruments to obtain data. The study shows that 

majority of the respondents have moderate level of emotional intelligence and high level 

of skills competency and personal development. In addition, it is also found that the 

relationship of emotional intelligence (self-awareness, selfcontrol, self-motivation, 

empathy and social skills) and skills competency is at medium strong level. Meanwhile, 

emotional intelligence (selfawareness, self-control, self- motivation, empathy and social 

skills) has a strong and significant relationship with personal development. Therefore, it 

can be concluded that strengthening emotional intelligence in educational practices will 

refine and enhance personal development and skills competency among secondary school 

counsellors. 

Occupational therapist. The emotionally intelligent occupational therapist is 

warm, genuine, motivated, optimistic and persistent (Mayer & Cobb 2000), able to 

understand and manage the emotions of self and others. They are able to employ the 
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therapeutic use of self as a dynamic process aimed at engaging the individual in a 

meaningful and effective affiliation (Lloyd & Maas 1992), supporting person-centred 

practice.  

Emotional intelligence abilities can be facilitated within a collaborative relationship 

which supports honest communication, expression, trust and empowerment and can 

facilitate an adaptive, creative and flexible approach to problem framing and solving 

(Mayer & Salovey 1997). EI and self-management The value of emotional self-

management abilities is key to the occupational therapist’s practice. Through developing 

EI, an individual facilitates the social, emotional and behavioural skills central to 

functioning well in society (Hawkey, 2006). Bailey (2011) found that management of 

emotional labour was achieved via the development of EI abilities that included emotional 

awareness, relationship building skills and coping mechanisms.   

 Telford (2006) suggested that EI might be a protective factor for both physical and 

mental health, promoting and protecting wellbeing and emotional functioning. Ciarrochi 

(2002) claimed that EI mediates the relationship between stress and mental health and that 

higher levels of EI ability correlate inversely with those of stress and depression. The 

occupational therapist will encounter difficult situations, and needs to manage these 

effectively: therapists deal with individuals facing challenging and traumatic experiences 

and must manage their own emotional responses while engaging people in an effective 

therapeutic alliance. 

 The ability to adapt practice to meet the changing needs of individuals, groups or 

communities is clearly expressed in the HCPC Standards of Proficiency (2013). Weisinger 

(1998) asserted that high self-awareness results in secure personal and professional 
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decisions, ensuring that occupational therapists are fit for practice and that health issues do 

not have an impact on performance (HCPC 2012). Being able to understand one’s own 

emotional experience in order to promote intellectual growth is specifically identified 

within the framework of EI and is linked to success in the workplace (Mayer & Salovey 

1997), and to reducing the likelihood of burnout (Weng, 2011). Enabling others — a 

fundamental role for the occupational therapist — requires reflective monitoring of 

emotions in both oneself and others, facilitated by EI ability. 

Mental Health Service Providers and Adversity Quotient®  

According to the research literature, mental health care workers need to evaluate their 

own resiliency (Benard, 1996; Benard, 1997; Erikson, 1963; Kaplan, Turner, Norman & 

Stillson, 1996; Krovetz, 1999; Werner & Smith, 1992). Resiliency is about building a 

community that is rich in the protective factors of caring, high expectations, purposeful 

support, and ongoing opportunities for participation.  

To accomplish this, it is important that we adults support our own resilience; we need 

these protective factors too (Krovetz, 1999). To create resilient communities and to be that 

someone, mental health service providers must, first and foremost, support their own 

resilience. Building a community and creating belonging for clients means mental health 

service providers must also do this for themselves. As Sergiovanni (1993) suggested, 

people, in general, have a shared, universal need to belong. This brings about a need for a 

sense of community along with the development of meaning and significance in life.  

Mental health service providers cannot create the protective factors for their clients 

unless they can first provide protective factors of caring and respectful relationships and 

opportunities to make decisions for themselves. It becomes a challenge for mental health 



 
 

64 

 
 

service providers to maintain a healthy balance in their personal and professional lives. In 

therapeutic relationships, there are often highly volatile situations that can place an 

emotional stress on the worker. If the worker can develop coping skills in order to maintain 

the balance between the clients’ emotional needs and their own needs, the worker can come 

to an understanding that being resilient does not mean imperviousness. This understanding 

allows workers to be more fully engaged with friends, family, and the community (Walsh, 

1998). 

Resiliency, as a human characteristic, is comprised of both internal and external 

factors and a person’s perceptions of those factors. Some internal factors include perceived 

notion of control, acceptance of responsibilities and accountability for actions taken, the 

degree to which a person perceives that an adverse situation will endure, and the perception 

of how adverse situations will affect various parts of that person’s life. These internal 

factors comprise the concept of resiliency and are encapsulated in the adversity quotient® 

(AQ®) (Rees, 2015). 

Werner’s (1993) research of children on Hawaii’s island of Kauai uncovered four 

central characteristics of resilient children, those who could cope more effectively with 

poverty, abuse, disease, alcoholic parents, and divorce. The characteristics are: active 

approach toward solving life’s problems, tendency to perceive their experiences 

constructively, ability to gain others’ positive attention, and ability to use faith to maintain 

a positive vision of a meaningful life.  

These characteristics mirror the characteristics of people with high adversity 

quotient®. In the attempt to understand measure and develop resilience. Stoltz (1997, 

2000) provided theories and defined adversity quotient® (AQ®) as the measure of one’s 
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resilience and ability to persevere in the face of constant change, stress and difficulty or 

AQ® is simply a measure of how you respond to adversity. While AQ® begins with oneself, 

Stoltz (2000) advised that these skills could be applied to others, and to organizations.  

However, as is true of most human characteristics, resilience can be significantly 

affected by environmental factors. External factors include perceptions of personal and 

professional relationships, work environment, compensation for work, demands on a 

person’s time, stress, and the value an organization demonstrates . The effect between AQ® 

and environment can be direct as well as indirect. For example, people with high AQs are 

more likely to be satisfied and positively engaged in work environments that are high AQ® 

nurturing. Inversely speaking, it is also possible that people who have lower AQs may tend 

to endure their circumstances and suffer through workplace environments that are low AQ® 

inducing (e.g., little recognition for work, poor compensation, etc.) (Stoltz, 1997).  

Due to the nature of the mental health profession, it is not unusual for professionals 

to have difficulty maintaining strict emotional boundaries between their work lives and 

their personal lives. When this occurs to a degree that causes internal distress, often a 

general dissatisfaction with one’s work results and finally the individual’s quality of work 

begins to decline. While AQ® is a vital internal factor that affects how people face 

challenges, it cannot be examined in isolation without taking into account the impact of the 

workplace environment, including the meaning and impact that a person perceives having 

on that environment (Thoma & Sharksnas, 2002) 

Mental Health Service Providers and Work Performance 

Over the last two decades, most industrial countries have reformed their mental 

healthcare system (National Health Service, 2011). Although there may be some 
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differences regarding targeted mental disorders, structure, or clinical interventions, these 

reforms pursue similar objectives: a better response to the needs of persons with mental 

health disorders through enhanced accessibility, quality and continuity of care. Mental 

health reforms seek to widen access to care by prioritizing mental health services in 

primary care (Dubois & Lorant, 2014), which are less stigmatizing than specialized 

services.  

Concerning quality of care, the reforms promote evidence-based practices (e.g. 

strength model (Rapp, 1992) for severe mental disorders, and stepped care (Seekles, Van 

Straten, Beekman, Van Marwijk & Cuijpers, 2011) for depressive and anxiety disorders; 

these reduce mental health symptoms and increase quality of life for users with mental 

health disorders (Hanrahan, Delaney & Merwin, 2010). Finally, reforms favor a better 

integration of primary care and mental health services, through implementation of various 

clinical and administrative strategies, as a way to improve continuity of treatment and 

patient follow-up (Jacob, Macquet & Natalis, 2014 & Kisely & Lesage, 2014).  

Several studies concerning collaboration between primary care and specialized 

services for users with depression found that integrated care reduces depression symptoms, 

improves quality of life, and increases treatment compliance (Peters , de Leeuw  Schrijvers, 

2010 & Franx , Meeuwissen, Sinnema, Spijker, Huyser, & Wensing, 2011). Collaborative 

care between primary and specialized services also enhances quality of care for users with 

severe mental or substance abuse disorders (Druss & von Esenwein , 2006). 

Additionally, mental health disorders have biopsychosocial causes and—especially 

in the case of severe mental health disorders—affect both health and non-health aspects of 

life (van der Feltz-Cornelis, 2011). Their treatment requires therefore that professionals 
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including psychiatrists, psychologists, nurses, social workers, educators and general 

practitioners work together within specialized and primary care services.  

Multidisciplinary teams working in several health areas provide more benefits to 

users than traditional care by a single professional. According to the literature more 

effective teams generate better treatment outcomes and greater satisfaction among users. 

Effective teamwork also reduces health costs (Grumbach & Bodenheime, 2004) and 

medical errors (Kilpatrick, Lavoie-Tremblay, Ritchie & Lamothe, 2011) and contributes to 

job satisfaction among staff (Lemieux-Charles, 2006 & Quaschning, 2013). While several 

factors may account for team effectiveness, work role performance is of major importance. 

Work role performance and team effectiveness are two distinct but closely related concepts. 

Effectiveness has been described as the capacity of teams to achieve desired results 

(Chiocchio, 2012). Work role performance refers to behaviors and actions of team 

members (Salas, Burke & Cannon-Bowers, 2000) that enhance effectiveness at individual, 

team and organizational levels (Griffin, Neal & Parker, 2007). Work role performance is 

thus an antecedent of effectiveness. According to Griffin, Neal and Parker (2007), work 

role performance includes proficiency, adaptivity, and proactivity. Proficiency is the extent 

to which members meet role requirements; adaptivity is the capacity to cope with changes 

affecting their role; and proactivity the capacity to foresee changes in working methods or 

procedures before problems occur (Frese & Fay, 2001). 

Each sub-dimension is essential for team effectiveness, particularly given the 

nature of multidisciplinary teamwork involving high levels of uncertainty in treating users 

with severe and/or complex mental health disorders, and the need for teams to function 

interdependently (Griffin, Neal & Parker, 2007). Moreover, professionals whose 
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performance is proficient, adaptive and proactive are more likely to implement evidence-

based practices and to maintain greater fidelity to practice guidelines (Mowbray, Holter, 

Teage & Bybee, 2003).  

Emotional Intelligence and Adversity Quotient® 

              According to Armstrong, Galligan, and Critchley (2011), EI may well be directly 

connected to resilience, such that emotionally intelligent behavior in stressful 

circumstances is adaptive. Salovey, Bedell, Detweiler and Mayer (as cited in Magnano, 

Craparo & Paolillo, 2016) theorize that persons with higher EI cope better with the 

emotional demands of stressful encounters because they are able to “accurately perceive 

and appraise their emotions, know how and when to express their feelings, and can 

effectively regulate their mood states”.  

EI is thus postulated to buffer the effects of aversive events through emotional self-

awareness, expression and management. Moreover according to Armstrong (2011) EI is 

antecedent to resilience (Matthews, Zeidner, & Roberts, 2002) rather than encompassing 

resilience (Bar-On, 1997), such that EI functions through its composite dimensions to 

facilitate resilience. As cited by Tugade and Fredrickson (2004), a convergence across 

several research methodologies indicates that resilient individuals have optimistic, and 

energetic approaches to life, are curious and open to new experiences, and are characterized 

by high positive emotionality (Block & Kremen, 1996; Klohnen, 1996 as cited in Magnano, 

Craparo & Paolillo, 2016). 

AQ®, on the other hand, reflects the concept of resilience and further defined by 

Cloninger (2003) as the strength to survive stressful situations or those in which one is 

mistreated, without experiencing the usual negative consequences of such experiences 
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defined. Adversity quotient® (AQ®) is the ability of a person to deal with adversity and 

high stress. AQ® has a positive correlation with EI i.e. a person with a high AQ® tends to 

deal with stress and adversity more easily as compared to that with people with low AQ®.  

AQ® is important as it helps the person to deal easily with stress and easily conquer 

problems and deal with adverse conditions. A person with high AQ® is important but 

people with both high EI and AQ® are more effective and efficient when considering high 

performance. 

 Emotional intelligence is very important for employees to maintain good 

interpersonal relationships both at personal and professional front. People with high EI tend 

to act as change agents as they are not afraid of change and can easily understand and adapt 

to the changing situations. They are self - aware and easily understand their own and other 

people’s emotions and feelings. They know what is best for them and their optimal work 

environment and work style. They tend to be more empathetic and usually have an innate 

ability to understand what co - workers or clients are going through, they can get through 

difficult times drama free and can easily balance their work and life. People with EI know 

that perfection is impossible yet, they have inborn sense of wonder and curiosity that makes 

them delightful to be around. They also know every day brings something to be thankful 

for and appreciate the small things in life. (Verma,  2017) 

Emotional Intelligence and Work Performance  

It is assumed that emotional intelligence directly leads to performance. According 

to Cartwright and Pappas (2008), it was more likely that human resources with high 

emotional intelligence identified to express feelings as part of their profession and to act 
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efficiently. A meta-analysis showed that emotional intelligence could better predict 

performance for  occupations  in general (Walter, 2011). 

Furthermore, research shows that people with high levels of emotional intelligence 

have greater career success, job performance, foster stronger personal relations, have more 

effective leadership skills, and are healthier than those with low emotional intelligence 

(Cooper, 1997). Since, emotional intelligence is a set of competencies where personal 

competence and social competence plays a vital role in directing and controlling one's 

feelings towards work and efficiency at work.  

These competencies are the major factors and his ability to control and manage his 

moods and impulses on the job. Knowing one's emotions and feelings as they occur and 

tuning one's self to the changed situation requires the emotional competency, emotional 

maturity and emotional sensitivity that are demanded on the job. In a work situation, 

performance of the employees depends on working with group of people with different 

ideas, suggestions, and opinions. Effective use of emotional intelligence gives better team 

harmony (Ashforth & Humphrey, 1995; Gayathri & Meenakshi, 2013). Emotional 

intelligence represents a set of competencies that perceive, understand and regulate 

emotions in one - selves and in others. These emotional competencies are learned 

capabilities based on the level of emotional intelligence that lead to superior efficiency in 

performance (Gayathri & Meenakshi, 2013). 

Similarly, Watkin (2000) suggested that EI is one of the most important factor 

which would result to a higher level of job performance. Slaski and Cartwright (2002), also 

suggested that management performance and EI have a significant positive relationship. 

Furthermore, employees with high EI would be more adept in adjusting their own emotions 
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and managing others’ emotions in order to create more positive interactions, which could 

lead to more organizational citizenship behaviors performance (Mossholder, Bedian, & 

Armenakis, 1981; Wong & Law, 2002:Higgs, 2004) Recent research studies found 

emotional intelligence to be predictive of job performance in a wide variety of 

organizational contexts and roles (Cavallo & Brienza, 200; Servinc, 2001; Stagg & Gunter, 

2002; Vermeulen, 2004; Wong & Law, 2002).  

In addition, the neurological sciences literature also suggests that there might be a 

positive relation between EI and performance. Self- regulation or self-management 

contributes to psychological wellbeing (Baumann, Kaschel, & Kuhl, 2005), health-

promoting behaviours (Fuhrman & Kuhl, 1998), employee socialization (Ashford & Black, 

1996) and high job performance (Porath & Bateman, 2006; Vande Walle, Brown, Cron, & 

Slocum, 1999). Self-management includes the ability to remain calm during provocative 

or conflict situation, while keeping defensiveness to a minimum (Wolmarans & Martins, 

2001). Carmeli (2003) also stressed that employees with a high level of intelligence can 

manage their emotions in terms of retaining a positive mental state which can lead to 

improved job performance. 

Adversity Quotient® and Work Performance 

Adversity Quotient® can be related to the job performance of the employees. If one 

is able to cope up with stress then surely he can perform well in his or her work. Similarly, 

adversity quotient® also helps to predict the job performance when it is compared with the 

well-established Big five model.  According to Stoltz, AQ® has a positive influence on 

performance at work in one’s society, workplace (Lazaro, 2004) and self. 
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The concept of Adversity Quotient® discovered by Stoltz (1997) is a science theory 

of human performance deeply rooted in several sciences like cognitive psychology (control 

and mastery of one’s life), psychoneuro-immunology (immune function), and 

neurophysiology (science of the brain). The cognitive psychology research has found that 

people respond to problems in consistent patterns that do not change unless the individual 

takes action to modify the behavior. This included several essential concepts for 

understanding human motivation, effectiveness and performance.  

Stoltz’ inspiration for his control dimension is said to derive from known literature 

within personality psychology and various resiliency constructs. Learned helplessness 

theory of Seligman (1993),  explained why man gives up or stops when faced with life’s 

challenges. It is about the loss of perceived control over adverse events that destroy 

motivation to act. But people can be immunized against helplessness and never give up 

even in desperate situation thus developing skills to counteract helplessness (Stoltz & 

Weihenmayer, 2006). Mikulincer (1994) learned helplessness also predicted that repeated 

negative feedback can lead to a reduction in performance below what was previously 

achieved.  

Stoltz also stresses the importance of believing in the possibility of always being 

able to find a solution and change an aversive situation. In other words, an individual’s 

ability to - at all times - think that he or she is capable of influencing a situation would be 

the mark of people high in control (Stoltz, 1997). Hardiness is a human trait and a strong 

predictor of physical and mental health in the face of adversity. Studies of Oullette (as cited 

in Canivel, 2010) revealed that hardy people tend to suffer less for a shorter time from 

anxiety and depression. There was also a study of Okun (as cited in Canivel, 2010) that 
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women with greater hardiness had their immune system stronger. Those who respond to 

adversity as an opportunity, with a sense of purpose and a sense of control remain strong 

while those victimized by adversity respond to it helplessly, become weak. 

Control and self-efficacy of Bandura (1995) is the belief in the mastery of one’s life 

and the ability to meet challenges as they arise. This emphasized that people who have a 

sense of self-efficacy bounce back from failures, and they approach things in terms of how 

to handle them rather than worrying about what can go wrong. Evidence from research on 

self-efficacy suggests that it is an important predictor of performance across various studies 

and settings (Stajkov & Luthans, 1998). In addition, Stajkovic and Luthans (1998) argue 

that whether or not an employee will actually initiate work behaviour, in particular if it 

should be in light of disconfirming evidence, as well as how much effort that will be applied 

and for how long this effort will be maintained, all depends on self-efficacy. Furthemore, 

according to Chen (2001), general self-efficacy allows individuals to effectively adapt to 

new and adverse environments (e.g., during training, socialization, and organizational 

change). In other words, research results demonstrate self-efficacy to have strong 

predictive power linked to job performance, as well as other work-related outcomes (Chen, 

Gully & Eden, 2001). 

Resilience is the ability to recover from or adjust easily to misfortune or change 

and the ability to return back to normal. Werner (1992) in her study showed that young 

people with traumatic childhood had overcome sad experience and had become resilient. 

Unlike genetics, resilience can be molded or reshaped on children faced with adversity and 

can overcome future adversities better later in life.  
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Ownership and locus of control is about the relationship between control over life’s 

events, motivation and success. This control theory of Podsakoff and Farh (as cited in 

Canivel, 2010), stressed on the discrepancy between a person’s performance (external) and 

their internal standards. Rotter (1966) proposed that people who believe that they control 

their rewards and punishment as internal locus of control are less likely to be depressed 

and more likely to take action to improve a bad situation than those who perceive that 

rewards and punishments are due to external locus of control such as bad luck, weather or 

chance.  

People knowledgeable to response to all these theories of cognitive psychology 

have strong indicators of their ability to succeed in many endeavors. Results from past 

research on locus of control have demonstrated its link to a wide range of work outcomes 

(Spector as cited in Canivel, 2010). For instance, findings indicate that individuals with an 

internal Locus of Control often have higher levels of job performance than individuals with 

an external Locus of Control (Sorensen & Eby, 2006). Also, in a meta-analysis conducted 

by Judge and Bono (2001), results indicated that internal Locus of Control was related to 

job performance (r =.22). 

Reach and endurance with attribution, explanatory and optimism theory, this theory 

introduced the idea that a person’s success may be determined by the way one explains or 

responds to life’s events. Peterson and Seligman, (1993) discovered that those who respond 

to adversity as stable, internal, and general to other areas of their life tend to suffer in all 

areas of life, whereas those who explain adverse events as external, temporary and limited 

tend to enjoy benefits ranging from performance to healthiness. Furthermore, those who 

explain adversity as permanent (it will never change), pervasive (it will ruin everything) 
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and personal (it’s my fault) have pessimistic explanatory styles while those who respond 

to adversity as temporary, external, and limited have optimistic explanatory styles. People 

with an optimistic explanatory style are less prone to show motivational deficits, i.e., 

withdrawing from task-oriented behaviours and lowering their efforts. Conversely, 

individuals with a pessimistic explanatory style are more likely to show symptoms of 

helplessness (Judge & Bono, 2001). 

360 Degrees Feedback 

In a 360 review, you get the combined perspective of a manager and several peers 

about the team work, communication, leadership potential, and management skills of an 

employee. The reviewers are asked to comment and rate the employee’s professional skills 

and team impact. The goal is for them to provide feedback that will actually help the 

employee improve and focus their long-term career development. This combined 

perspective helps to create balance among the different perspectives (instead of getting 

only the manager’s point of view), and to create a clear picture for the employee about their 

behavior, impact, and skills (Pinho, 2006). 

The central assumption in using 360 degree feedback is that aggregated scores of 

several raters will result in a more accurate representation of the actual work behaviour 

(Robinson & Robinson as cited in Eichinger & Lombardo, 2003). 360 degree feedback is 

often called a multi-source feedback. It is a widely used technique to improve the reliability 

and validity of ratings of employee abilities or performances (London & Smither 1995; 

Church & Bracken 1997; Toegel & Conger 2003; Society for Human Resource 

Management & Personnel Decisions International, 2000). Furthermore, in using the 360 

degree feedback, managers/supervisors and peers are considered to be objective 
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representations of work behaviour. (Hensel, Meijers, van der Leeden, & Kessels, 2010). 

According to McCarthy and Garavan (2001), the most common sources of raters include 

supervisors, peers and the self. The deployment of three raters could be useful in the 

personal growth system, where high variability is accepted and differences in perspective 

should be used to explain different points of view to each other. The personal growth 

system is based on values that state that the talents and potential of employees should be 

developed, leading to flexible knowledge management (Hensel, Meijers, van der Leeden, 

& Kessels, 2010).  Moreover, self-assessment is usually carried out in conjunction with 

support from or an evaluation by a supervisor.  Evaluations by supervisors or even peers 

have often been used to validate self-assessments, particularly where self-assessment was 

carried out for monitoring or evaluation purposes (Bose, Oliveras, & Edson, 2001). 

Local Literature 

Delos Reyes (2009) defined emotional intelligence (EQ) in the realm of coaching. 

He described a coach with EQ if he or she is aware of his or her emotions as a tool of 

enhancing relationships at work with his or her team members to achieve success. 

Integrating existing concepts, he formulated the SSRS or the four-point convenient guide 

on how EQ can help coaches in their fields. The SSRS (SelfAwareness, Relationships, 

Resilience, and Self-Actualization) is better understood below:  

Self-Awareness EQ. This pertains to knowing ones unique emotions of happiness, 

anger, sadness, and fear. Knowing these emotions makes a coach genuine and emotionally 

honest.   

Relationships EQ. This implies how emotions are used to connect everyone in a 

group. In a simple word, it is the rapport instigated and can be highlighted through empathy, 
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team spirit, intimacy, win-win conflict, adapting to people, assertiveness, inspirational 

leadership, and non-judgmental approach. 

 Resilience. This is the ability to adopt a positive attitude in the face of adversity. 

The key aspects are: flexibility, problem-solving, stress tolerance, adaptability, 

transparency, and change catalyst. A coach who possesses these has a high tolerance or 

resilient to challenges.  

Self-Actualization. This means emotional transformation from seemingly negative 

view of things to a clearer perspective. A coach who possesses this knows how to grab 

opportunities and face the future with optimism. The Filipino concept of resilience 

translates to the philosophy of katatagangloob. Tiangco (2006) connotes that this term can 

be broken down into two: katatagan and loob. Katatagan denotes the characteristics of 

Filipinos to endure in the face of adversity. On the other hand, loob pertains to personal 

and spiritual realm of the Filipino personality. Simply, katatagang-loob is “the spirit of 

undying resiliency reflected upon acts of self-endurance and self-durability amidst 

challenges and adversity. As a valuing for self-endurance and durability, one need not 

assert power, forceful strength, aggressiveness, nor desire for revolution” (pp. 22-23). He 

further described Filipino's concept of resilience in terms of religious spirituality. Given 

the strong influence of Catholicism, they embraced adversities as also their faith in God.  

There is a consolation that experiences of disasters and personal problems can be 

overcome when they put faith in God's guidance and mercy. 

 Guthrie and Azores asserted that one of the valued ability of Filipinos is emotional 

control. This can be observed from cultural values, such as not losing temper, refraining 

from showing anger, enduring problems, and displaying a positive disposition (Church as 
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cited in Daloos, 2015). For example, Filipinos are expected to control their anger when 

being teased. Expression of aggression is a means of being pikon or bad sport. Another 

aspect on the manifestation of emotional control is the way Filipinos endure their problems 

or difficulties. This shows how Filipinos take on being resilient. When faced with troubles, 

they are more likely to accept and tolerate them. The problem with this kind of resilience, 

according to Sison (2014), is that this is akin to waiting the problem to pass. In her article 

from a news portal, she argued that Filipinos tend to avoid discomfort when problem arises. 

This can be observed during the aftermath of natural disasters like flood and earthquakes. 

They verbalized common expressions like “Ganyan talaga eh.” (It's just the way it is.) or 

“Anong magagawa natin?” (What can we do?). She contended that this might be a pride 

for everybody; however, thinking of concrete solutions is also of equal importance.  

De Guzman (2012) identified two origins of resilience from the perspectives of 

Filipino elderly: conviction and condition. Conviction is a fixed belief that stems from an 

individual's past experiences of stress and adversity. Elderly people tend to believe that 

having positive behavioral adaptation to present problems was rooted from an adequate 

support system. Religion also played a key role in their coping mechanisms in which they 

resort to God and their faith whenever they face adversity. Another origin of resilience is 

the concept of condition. The latter focused on the ability of elderly people, who suffered 

from illness, to cope with their conditions using physical and spiritual aspects. This 

involved physical exercises and spiritual interventions in relation to facing difficult 

situations. 
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Synthesis 

 The studies and literatures that the researchers provide are helpful tool to 

accomplish the study. The literature and study both foreign and local that the researchers 

gathered is somehow connected to each other and is very helpful in solving the problem of 

this research, and that is to determine the relationship of emotional intelligence, adversity 

quotient® and work performance among selected mental health service providers. 

 The foreign literature focuses on the explanation of the characteristic of mental 

health service provider work, its working conditions and issues associated with their work. 

The concept of emotional intelligence is discussed which has for branch namely: (1) 

perceiving emotions, (2) using emotions to facilitate thought, (3) understanding emotions, 

and (4) managing emotions. The concept of adversity quotient® and C.O.R.E Dimension 

of Adversity quotient® was also explained where: C- Control, O- Ownership, R-Reach & 

E- Endurance was also discussed. Lastly, work performance among mental health service 

providers specifically role-based performance was also explained. 

 It also state that certain demographic like age, sex at birth and civil status might 

have an effect on EQ, AQ® and work performance of the mental health service providers. 

Furthermore, the literature also emphasizes the risk of emotional exhaustion, burnout, 

dissatisfaction and stress among mental health service providers. Additionally, literature 

also showed possible relationship between emotional intelligence, adversity quotient® and 

work performance among mental health service providers. Moreover, it also includes 

benefits of emotional intelligence, adversity quotient® and work performance appraisal 

among mental health service providers. Furthermore, in the local literature, resilience can 

be translated in the Filipino term katatagang-loob that denotes the characteristics of 
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Filipinos to endure in the face of adversity. There is also an identified two constructs in 

which Filipino resilience can be observed. The first construct is conviction, which pertains 

to fixed belief that resilience stem from past experiences of adversities. The second 

construct is condition, which portrays resilience in the realm of physical and spiritual 

practices. 

 As a summary of all related studies regarding emotional intelligence, adversity 

quotient® and work performance, some researches are claiming that there are relationship 

among the variables, while other studies results showed no relationship. Emotional 

intelligence had been found out to have relationship with different constructs while AQ® 

and work performance studies are commonly focused on industrial or business settings. Up 

until now they are no study about the relationship of the three constructs specifically among 

mental health service providers. 
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METHODOLOGY 

 

 

 

This chapter presents the methods used for the entire research. This chapter includes 

the research design carefully undertaken, the participants of the study, the sampling 

technique used, the gathering procedure of the study, the instruments used to gather data, 

and the particular statistical treatment used for the analysis of research findings.  

Research Design  

The research design identifies the procedure by which the study population have 

been selected, how this subject is used to yield the required data and how the data was 

collected and how this data has been analyzed (Bhat, 2018) 

This study utilized the descriptive and correlational research design. It is a 

descriptive study because the characteristics of the respondents such as demographic 

profile in terms of age, sex at birth, civil status, level of emotional intelligence, level of 

adversity quotient® and level of work performance were described.  

Furthermore, this study also aimed to determine the relationship among emotional 

intelligence, adversity quotient® and work performance among selected mental health 

service providers. In order to determine the relationship of the variables, a correlational 

research method is required. Furthermore, the descriptive and correlational method is best 

suitable for hypothesis-testing study. Thus, the researchers firmly believe that the 

descriptive and correlational method was appropriate research design for establishing a 

significant relationship among emotional intelligence, adversity quotient® and work 

performance. 
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Participants of the Study 

The participants of this study are 130 selected mental health service providers. The 

researchers utilized a specific criteria for gathering respondents namely: (a) they need to 

be an individual providing mental health services as defined in the Republic Act No. 11036 

or the ‘Mental Health Act’, whether public or private, including but not limited to mental 

health professionals and workers, social workers and counsellors, peer counsellors, 

informal community caregivers, mental health advocates and their organizations, personal 

ombudsmen and persons or entities offering non-medical alternative therapies; but, the 

researcher limited the study only to mental health service providers who; (b) has a 

certification or licensed to provide mental health care, this is because licensure grants 

permission to an individual to engage in an occupation if it finds that the applicant has 

attained the degree of competency or had passed an examination intended to evaluate 

expected knowledge for a practitioner. It requires to ensure the public health, safety, and 

welfare will be reasonably protected (Rooney & Ostenberg, 1999) or he may also have a 

certificate to practice giving mental health services, certification is done to identify and 

acknowledge individuals who have met a recognized standard. Usually this standard 

includes education, experience, and an exam of knowledge, skills, and abilities needed to 

perform the job (Scrivens, 1998).  

Lastly, (c) has an employer/supervisor and/or peers. Since in using the 360 degree 

feedback, managers/supervisors and peers are considered to be objective representations 

of work behavior. (Hensel, Meijers, van der Leeden, & Kessels, 2010). Toegel and Conger 

(2003) also stated that it is a widely used technique to improve the reliability and validity 
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of ratings of employee abilities or performances. Moreover, according to McCarthy and 

Garavan (2001) the most common sources of raters include supervisors, peers and the self.  

Sampling Technique 

The researchers used a non-probability sampling where the samples were gathered 

in a process that does not give all the individuals in the population equal chances of being 

selected (Explorable.com, 2009). Under this type of sampling are purposive sampling and 

quota sampling which the researchers used in this study. Purposive sampling technique is 

used when the researchers sets criteria for their respondents. The main objective of a 

purposive sample is to produce a sample that can be logically assumed to be representative 

of the population. (Lavrakas, 2008).  In this study the researchers used the purposive 

sampling technique wherein the researcher sets criteria for their respondents namely: (a) 

they need to be an individual providing mental health services as defined in the Republic 

Act No. 11036 or the ‘Mental Health Act’; (b) has a certification or licensed to provide 

mental health care and; (c) has an employer/supervisor and/ or peers. 

Furthermore, the researchers also used quota sampling method; it can be defined as 

a sampling method of gathering representative data from a group. Application of quota 

sampling ensures that sample group represents certain characteristics of the population 

chosen by the researcher. Using this sampling technique, the researchers set a given number 

of the respondents that they will gather. The researchers gathered participants that are 

qualified based on their given criteria until they achieved 130 mental health service 

providers.  

The researchers gathered 130 mental health service providers for the reason that 

most statisticians agree that the minimum sample size to get any kind of meaningful result 
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is 100 (Bisits, 2014). Furthermore, according to Schonbrodt (2011), 100 to 120 total 

number of population is much better because the correlations get stable in this region.  

Data to be Gathered 

Data Gathering Procedure 

Initial steps. First, the researchers gathered and reviewed related literature, theses 

and articles on emotional intelligence, the adversity quotient® and the performance of 

mental health service providers. After that, the researchers investigated the most 

appropriate tool to measure their selected variables. The researchers then discovered which 

scales are suitable for the study, Schutte's Assessing Emotion Scale (AES), Stoltz's 

Adversity Quotient Profile ® (AQ Profile) and Welbourne, Johnson and Erez’s Role-Based 

Performance Scale (RBPS). Next, the researchers requested the author's permission to use 

the scales for the study. Upon the approval of the authors, the researchers sent letters (i.e. 

letters of consent) to the corresponding authorities to receive permission to conduct the 

study.  

Data Gathering. Upon the approval of the authorities, the researchers gathered 

participants until they reach 130 respondents using purposive and quota sampling 

technique by getting an endorsement from the institution and finding out who fits the given 

criteria by the researchers and if they are willing to be the respondents of the study. The 

researchers also provided a letter of consent to each respondent to gain their permission 

and state the benefits it may provide to them. After this, the scales were given to the 

participant. Moreover, the participant’s supervisor and/or peers were asked to answer the 

Role-Based Performance Scale.  After gathering all the information needed the researchers 

submitted all the data that they have gathered to be analyzed and interpreted by their 
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statistician. The result of the scale was evaluated using the Pearson r for the relationship of 

the emotional intelligence, adversity quotient® and work performance.  

 

 

 

 

 

 

 

 

 

 

 

Figure 2.  Data gathering flow chart  

Research Instrument   

The following research instruments were administered by researchers to measure 

the variables presented.  

The Assessing Emotions 

The Assessing Emotions Scale, in some literature called the Emotional Intelligence 

Scale, the Self-Report Emotional Intelligence Test, or the Schutte Emotional Intelligence 

Scale, is based on Salovey and Mayer’ s (1990) original model of emotional intelligence.  

This model proposed that emotional intelligence consists of appraisal of emotion in the self 

and others, expression of emotion, regulation of emotion in the self and others, and 

utilization of emotion in solving problems. The Assessing Emotions Scale is a pencil and 

paper 33-item self-report inventory focusing on typical emotional intelligence. 

Respondents rate themselves on the items using a five-point scale.  Respondents require on 

average five minutes in completing the scale.  Scoring and Interpretation  
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Respondents rate themselves on the items using a five-point scale: 1= strongly 

disagree, 2= somewhat disagree, 3= neither agree nor disagree, 4= somewhat agree and 5= 

strongly agree.  Total scale scores are calculated by reverse coding items 5, 28 and 33, and 

then summing all items. People who scored with a higher mean response of 3.34 to 5.00 

has high emotional intelligence, while people who got a mean score lower than 1.00 to 1.67 

has a low emotional intelligence, lastly, a mean score between 1.66 to 3.33 indicates an 

average emotional intelligence.  

High Emotional Intelligence (3.34 - 5.00) A person who has a high characteristic 

of emotional intelligence means that he could solve a variety of emotion-related problems 

accurately and quickly (e.g., can accurately perceive emotions in faces) knows how to use 

emotional episodes in their lives to promote specific types of thinking (e.g., that sadness 

promotes analytical thought and so they may prefer to analyze things when they are in a 

sad mood given the choice); they can easily understand the meaning that emotions convey 

(e.g., they know that angry people can be dangerous, that happiness means that someone 

wants to join with others, and that some sad people may prefer to be alone)  and know how 

to manage their own and others’ emotions (e.g., they understand that, when happy, a person 

will become more likely to accept an invitation to a social gathering that when sad or 

afraid).  

Average Emotional Intelligence (1.66 - 3.33) A person who has an average 

characteristic of emotional intelligence could normally solve a variety of emotion-related 

problems, can use enough emotional episodes in their lives to promote specific types of 

thinking, can understand enough the meaning that emotions convey and can normally 

manage their own and others’ emotions.  
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Low Emotional Intelligence (1.00 - 1.67) A person who has a lesser characteristic 

of emotional intelligence will have difficulties to solve a variety of emotion-related 

problems accurately and quickly. They will also have difficulties in using his emotional 

episodes in their lives to promote specific types of thinking and has a hard time to 

understand the meaning that emotions convey and has a hard time on how to manage their 

own and others’ emotions. 

Reliability  

In the development sample of 346 participants, Schutte et al. (1998) found the 

internal consistency of the Assessing Emotions Scale, as measured by Cronbach’s alpha, 

to be .90.  Numerous other studies have reported the internal consistency of the 33-item 

scale. The internal consistency, measured through Cronbach alpha, for diverse sample, 

mean alpha across samples is .87. Schutte et al. (1998) reported a two-week test-retest 

reliability of .78 for total scale scores. 

For the local reliability of the scale, Samia and Tinawin (2017) conducted a study, 

entitled ‘Gender Differences on Emotional Intelligence and Career Decision Making 

Difficulties among Grade 10 Student A.Y 2016- 2017’ they conducted pre-survey to 60 

participants from St. Mark Academy of Cavite. The general reliability result for the 

Assessing Emotions Scale was .825 cronbach alpha. Another study done by Maiquez, 

Preolco, Sausa and Talatagod (2015) which studied the ‘Predictive Ability of Emotional 

Intelligence and Adversity Quotient® on Academic Performance of USC College Students’ 

from University of San Carlos, gathered AES’s Cronbach’s alpha which was 0.821, which 

showed a good internal consistency of the 33 -item scale of AES. 
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The instrument yielded Cronbach’s alpha score of 8.67 which means that it has 

relatively high consistency and is applicable to use in the Philippines (Llego, J. 2017) 

Validity  

The Assessing Emotions Scale (AES) has been found to have a good convergent 

validity with the correlation between the total AES score and the EQ-I another self-report 

measures of emotional intelligence and was substantial, at r = .43 (Brackett & Mayer, 

2003). Several studies have obtained scores on the Assessing Emotions Scale and other 

measures of emotional functioning. The results of these studies provide some evidence 

regarding the validity of AES. Schutte (1998) found that scores on the AES were 

substantially related to greater attention to emotion, greater clarity of emotions, and less 

alexithymia. On the other hand, Kirk, Schutte and Hine (2007) found that scores on the 

Assessing Emotions Scale were not associated with scores on the Marlowe-Crowne Social 

Desirability Scale. 

Adversity Response Profile®  

Adversity Response Profile® of Dr. Paul G. Stolz, (2009) version 10.0 is an 

oppositional scale based, forced choice questionnaire designed to make a judgement about 

individual’s resilience, their capacity to respond constructively to difficulties by eliciting 

their hardwired response patter to a broad range of adverse events 
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Scoring and Interpretation  

Table 1. C.O.R.E  score equivalents 
CORE 

Score Equivalents 
CONTROL OWNERSHIP REACH ENDURANCE 

HIGH 48-50 50 43-50 44-50 

ABOVE AVERAGE 43-47 47-49 38-42 39-43 

AVERAGE 36-42 41-46 30-37 32-38 

BELOW AVERAGE 

 
36-42 31-40 25-29 26-31 

LOW 10-29 10-30 10-24 10-25 

MEAN C = 38 O = 41 R = 33 E = 34 

 

The explanation of the verbal interpretation is as follows: 

Control Domain 

Low. A person with lower control responds as if they have little or no control and 

often give up when faced with adversities. They perceive the adverse events as beyond 

their control and there is a little, if anything, they can do to prevent it or limit its damages. 

Low perceived control can have a highly detrimental effect on the senses of power to alter 

the situation. They are subjected to a dangerous vulnerability to adversity, increasing its 

potential toll in their performance, energy and soul. 

Average. A person with a mid-range score on the control dimension reveals that 

they perceived a partial control over adverse events that they experienced. The control they 

perceived also greatly depended on the magnitude of the event. They may have not been 

easily discouraged when adversities arise, but they may have had difficulty maintaining a 

sense of control when more serious setbacks occurred. 

High. A person who has a high level of control will respond to adversity as 

temporary, external and limited. They tend to have optimistic explanatory styles and tend 

to enjoy life’s benefits. With perceived control, hope and action are turned to reality or 
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learned helplessness shall pass. The more control one has, the more likely one has to take 

positive action and find some facet of the situation they can influence.  He or she will 

respond to adversity positively and will most likely to have a greater performance over one 

who takes adverse situations as worse scenario to encounter.  

Origin and Ownership Domain 

Low. A person with a lower origin score often see themselves as the cause of 

adversity (whether or not) and believes that good events and strokes of luck are due to 

external forces. Perceiving oneself as the origin of bad events can be hard on stress level, 

ego, and motivation of the person. Blaming encourages learning and remorse, which allows 

individuals to alter their behaviours and learn from past mistakes. To a certain extent blame 

and remorse are facilitative; however, when used frequently, the effects can become 

destructive and demoralising.  They also tend to deflect ownership, avoiding, holding 

themselves accountable for working to solve the situation. They most often feel victimized 

and helpless. Overtime, such a response may lead to self-doubt and withdrawal from major 

challenges. 

Average. A person with a mid-range (average) origin and ownership score means 

that they may see the outcome of adversity occurring in their lives as partly of their doing 

and partly from external factors outside of their control. And because of this, they tend to 

limit their accountability only to the things in which they thought they were the direct 

cause, preventing them in contributing in a larger way. 

High. A person with a higher origin score signify that the individual believes 

external factors to be the cause of adversity since origin is linked to blame. The second part 

of this dimension, ownership, is primarily concerned with accountability. A person who 
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possess a higher score tend to have a heightened level of control and responsibility and are 

considered accountable. They tend to accept responsibility for creating a specific outcome 

regardless of the cause. Since they properly place responsibility, they are also seen to have 

a high self-worth and they try to enhance their accountability to control, empower and 

motivate action. 

Reach Domain 

Low. A person with low reach score allows adversity to affect other aspect of one’s 

life leading to financial panic, sleeplessness, bitterness, frustration, failure, misfortune, 

distancing self from others and poor decision making.  They tend to catastrophize, allowing 

a setback in one area to bleed into other, unrelated areas and become destructive.  They 

would extrapolate, turning the single failure into proof that he/she is worthless and stupid.  

Average.  A person with a score falling in mid-range (average) level in reach 

dimension means that they react to adverse events somewhat specific. There might be weak 

moments where they may succumb to the temptation to turn setbacks into disasters, relying 

on others to pull him/her out of this emotional pit.  

High. A person with a high reach score may limit the reach of the problem to the 

event at hand. They tend to keep setbacks and challenges in their place, not letting them 

infest the healthy areas of their work and lives. They also tend to put these setbacks in 

perspectives, not letting them ruin the day or the weekend. 

Endurance Domain 

 

Low. Those with lower score in endurance dimension sees adversity as dragging 

on indefinitely, if not permanently. They may indicate a tendency to perceive difficulties 

as long-lasting, if not interminable. This tendency can prove demoralizing and may be 
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perceived by others as somewhat pessimistic. It can also reduce their ability and motivation 

to take on a given challenge. They may struggle to remain engaged with long-term complex 

problems. 

Average. A person with an average score in endurance dimension indicates that 

they may react to adverse events somewhat enduring. This may, on occasion, delay him/her 

for taking constructive action. With life‘s small to moderate challenges, he/she may 

probably do a reasonably good job of keeping faith and forging ahead.  However, there 

may be moments when they are weakened and their hope dwindles, especially when 

experiencing a fairly severe setback. 

High. A person with a score in endurance dimension perceives adversity to be 

temporary. They have the uncanny ability to see past the most interminable difficulties and 

maintain hope and optimism. 

Table 2. New overall AQ® score equivalents 

 

 The explanation of the verbal interpretation is as follows: 

            Low. The person probably suffers unnecessarily in a number of ways. The 

motivation, energy, vitality, health, performance, persistence, and hope can be greatly 

revitalized by learning and practicing the tools in raising AQ®.  

Below Average. The person is likely to be under-utilizing his potential. Adversity 

can take a significant and unnecessary toll, making it difficult to continue the ascent. The 

person may battle against a sense of helplessness and despair. Escape is possible by raising 

the AQ®.  

HIGH ABOVE 

AVERAGE 

AVERAGE BELOW 

AVERAGE 

LOW AQ 

MEAN 

 

176 - 200 158 – 175 136 - 157 119 - 135 40 - 118 146 
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Average. The person usually does decent job of navigating life as long as 

everything is going relatively smooth. However, the person may suffer unnecessarily from 

larger setbacks, or may be disheartened by the accumulated burden of life’s challenges.  

Above Average. The person has probably done a fairly good job in persisting 

through challenges and in tapping a good portion of growing potential on a daily basis.  

High. The person probably has the ability to withstand significant adversity and to 

continue to move forward and upward in life.  

Reliability  

The AQ score and all four sub-scores were found to have a high reliability. The 

highest correlation between scale score is 0.724, between reach and endurance. The other 

combinations of the scale score have moderate intercorrelations. None of the 

intercorrelations among the subscale score is as high as the scale reliabilities, though the 

correlation between R and E is high enough to suggest that the two subscales are measuring 

related but different construct. If a person tends to generalize adversity overtime 

(endurance). Still each of this subscale shows some unique variance, so the subscales are 

not redundant. Reliabilities of AQ and the four sub-scores are exceptionally high (over .90 

and over .80 for sub scores), indicating that scores are suitable for drawing reliable 

inferences about individual test-takers. The distribution of AQ scores is very nearly normal, 

with a mean of 150 and a standard deviation of 18.  

           Local reliability was established by Bolivar and Bornales (2017) in their study 

entitled ‘Adversity Quotient® in Relation to Self-Esteem and Life Orientation of selected 

4P’s Beneficiaries.’ The respondents for the pilot testing came from 4P’s beneficiaries’ 

members of barangay Miape, Zapote V, City of Bacoor, Cavite. The instrument has a 
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reliability coefficient of α= 0.87, it indicated that the Adversity Response Profile is reliable. 

Also according to the study of Maiquez, Preolco, Sausa and Talatagod (2015) AQP®’s 

local internal consistency of the subset – Control had a Cronbach’s alpha of 0.834 which 

shows a good internal consistency. The subset Ownership shows an excellent internal 

consistency with a Cronbach’s alpha of 0.90. The items under the subset Reach and 

Endurance had a good internal consistency with Cronbach’s Alpha of 0.827 and 0. 0.80 

respectively. 

Validity  

The four scales can be said to have demonstrated good discriminant validity. As 

intended, they measure difference but highly related aspects of AQ®. AQ Profile® sub 

scores demonstrate excellent discriminant validity, with scale intercorrelation ranging from 

0.28 to 0.72.  

Reach and endurance have the highest correlation with 0.724. All of the other scale 

scores reflect a moderate correlation. Despite reach and endurance being seen to have the 

highest correlation, the four sub variables of AQ® still possess a distinctive level of 

variance. This advocates that as proposed, they measure different but related aspects of 

AQ®, thus showing the sub-variables of CORE to have a good discriminant validity. A 

further component of validity which can be used to examine the AQP® is predictive. 

Predictive validity refers to the ability of the AQP® to make accurate predictions of 

particular attitudes and behaviours (Saunders et al. 2016). The AQP®’s predictive 

reliability is confirmed through a study involving a major UK insurance company outlining 

significant correlations between multiple health, life and work factors. Of particular 

noteworthiness, is AQ® scores being shown to reflect employee work attendance. This 
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was discovered through significant correlations being shown between the number of days 

absent from work and with the number of absentee incidents. This outlined that the higher 

an individual’s AQ®, the fewer their absences from work (Grandy, 2009). 

Role-Based Performance Scale  

  Role-Based Performance Scale (RBPS) developed by T.M. Welbourne, D.E. 

Johnson and Amir Erez (1998) is used to measure the Role-based Performance. It consists 

of 20 items with five dimensions and four statements in each dimension. The response 

format is 1 to 5 likert type scale. 

Scoring and Interpretation 

Role-Based Performance Scale uses a structure in ordinal likert format with a five-

point response scale. A Likert scale is a response scale that requires the participant to 

indicate his or her level of satisfaction to a certain statement by rating it with 1 to 5. The 

response format is 1= Needs much improvement, 2= Needs some improvement, 3= 

Satisfactory, 4= Good, and 5 = Excellent. This form is meant to assess the individual’s 

overall work performance. There were no negative keyed items and reverse-scoring was 

not necessary. The four questions from each domain were summed, and the overall score 

of the participant’s work performance is the sum of all the scores of the domains.  

The table below shows the interpretations that were used as a basis for rating the 

work performance of an employee. The participants and the co-participants used this as a 

guide to help them rate the performance appraisal more accurately. The interpretation is in 

general and is appropriately used for each item on the scale. 
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Table 3. General interpretation of role-base performance scale 

Score Rating Interpretation 

1.0- 1.49 Needs much improvement The employee’s performance is consistently 

unacceptable. 

1.50- 2.49 Needs some improvement The employee fails to meet expected 

requirements on the frequent basis. 

2.50- 3.49 Satisfactory The employee manages to be regularly competent 

and dependable. 

3.50- 4.49 Good The employee’s performance is routinely above 

expected requirements. 

4.50-5.00 Excellent The employee’s performance is consistently 

superior and deserves merit. 

 

Table 4. General interpretation of role-based performance rating by domain. 

Job  

Needs much improvement.  The employee shows difficulty in fulfilling the 

standard quality and quantity of work that the 

organization requires. Carries out task half- 

heartedly or reluctantly. 

Needs some improvement.  Lacking in some areas that is concerned with the 

quality and quantity of work. Sometimes loses 

the determination to work and leaves other tasks 

unfinished.  

Satisfactory. With a few minor exceptions, adequately 

performs most work requirements; most works 

get submitted in a timely manner and makes 

occasional errors.  

Good  Work is thorough and organized, the quality and 

quantity is well above average, occasionally 

exceeds expectations. Does not need complete 

supervision when left. 

Excellent.   Exceeds the standards and expectations. Strive 

to increase productivity. Prioritizes and plan to 

work to meet deadlines. Follow up and complete 

tasks on time, or sometimes earlier than the 

deadline. 

 

Career  

Needs much improvement.  Does not take any initiatives to improve his or herself 

better. He or she is not willing to take steps towards 

new opportunities. Growth remains stagnant. 

Needs some improvement.  Little interest in expanding skills beyond the basics 

needed for the job. 
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Satisfactory. Attends training as required by administration. 

Shows some concern in trainings that covers the 

scope of his or her work. 

Good. Asks questions to improve job performance or secure 

resources. Attends most trainings offered by the 

organization. Demonstrates interest in expanding 

skill set for the job. 

Excellent.    Makes sure to attend seminars and trainings that 

will help his or her growth. There is significant 

improvement in skills and knowledge over a span of 

time. Works hard to achieve his or her personal and 

the organization’s goals. 

 

Team  

Needs much improvement.  Has trouble communicating with team members. 

Lacks interpersonal skills needed to work in a group. 

Keeps to him or her and does not take steps to talk to 

others. Frequently negative about others ideas, gave 

little or no constructive feedback for improvement to 

team members 

Needs some improvement.  Makes minimal contribution overall, often neglects 

to constructively challenge ideas of others, or reacts 

defensively when his or her ideas for the group are 

challenged. 

Innovator  

Needs much improvement.  Does not share any new concepts or ideas when 

needed. Lacks the creativity needed for the job. 

Sticks to a routine that hinders his or her work 

performance. 

Needs some improvement.  Require some directions or does not take the 

initiative to think of new ideas independently. 

Constantly needs guidance when trying to achieve a 

certain goal for his or her task. 

Satisfactory. Comes up with ideas as required by the task. 

Occasionally tries to find different and more 

effective ways to do a task, but still needs minor 

supervision. 

Good. Frequently initiates new ideas and encourages 

progressive changes. Helps in presenting new 

solutions to a problem. 

Excellent.  Thinks outside the box. Creates effective strategies 

for a better work output. His or her routines are 

appropriately designed to help a stable growth. 

Anticipates new ideas and assists where needed. 

Often suggests solutions and ideas to supervisor/ 

administration. 
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Satisfactory. Gets along satisfactorily with other and as needed. 

Does his or her best to avoid conflict with team 

members. Contributes ideas to the team. 

Good. Congenial and cooperative. Is capable of working 

well with others. Shows concern over team members 

and projects. Maintains and enhances effective 

working relationships despite conflicting roles and 

differing viewpoints. 

Excellent.  Demonstrates excellent interpersonal skills. Makes 

sure to try and incorporate all the ideas of team 

members for a specific project or task. Seeks his or 

her co- workers for questions and clarifications to 

avoid mis-communication. Engages with the other 

members of the team, encourages them to challenge 

each other, see each other’s points of view. 

 

Organization  

Needs much improvement.  Is unwilling or unable to understand and support the 

organization’s mission, vision, and goals. He or she 

exhibits difficulty in adapting to organizational 

norms, expectations, and culture. Does not make any 

effort to fit in within the organization and shows no 

interest in the organization’s activities. 

Needs some improvement.  Has trouble understanding and supporting the 

organization’s mission, visions, and goals. Has 

minor difficulty in adapting to organizational norms, 

expectations and culture. Occasionally shows 

interest in the organization’s activities. 

Satisfactory. Understands and supports the organization’s 

mission, visions, and goals, satisfactorily adapts to 

organizational norms, expectations and culture. 

Shows interest in the organization’s activities as 

required and expected of the employees. 

Good. Adequately understands and supports the 

organization’s mission, visions, and goals; easily 

adapts to organizational norms, expectations and 

culture. Attends to the organization’s activities and 

actively takes part in its promotions. 

Excellent.  Completely understands and fully supports the 

organization’s mission, visions, and goals; readily 

and successfully adapts to organizational norms, 

expectations and culture. Consistently promotes the 

organization and shows enthusiasm in its activities. 

Shares the same goals as the organization and 

contributes effectively to its growth. Gives his or her 

utmost best to create a pleasant working 

environment. 

 



 
 

99 

 
 

Reliability 

 

Based on several studies conducted to test the reliability of the Role-Based 

Performance Scale, it was found out that the entire scale has alpha values ranged from .86 

to .96 which testify that there is a high homogeneity among the scale items. The average 

alpha value for each of the five factors is as follows: job holder = .75; innovator = .90; 

career person = .90; team member = .87; and organization members = .84. Since each factor 

consists of only 4 items, these reliability estimates represent exceptionally strong internal 

consistency. For the entire scale (all 20 items), alpha values ranged from .86 to .96 among 

the ten samples. The strength of these reliability estimates suggests a high homogeneity 

among the scale items. 

Furthermore, its local reliability is established by Vidal & Motol 2017 in their 

study. It was found out that the instrument has an overall reliability coefficient of α= .903, 

that indicates it is a reliable instrument to test work performance. The average alpha value 

for each of the five factors is as follows: Job = .777, Career = .800, Innovation = .735, 

Team = .841 and Organization = .865. 

Validity 

Role-Based Performance Scale has discriminant validity, where it was analyzed 

using confirmatory factor analysis procedures to explore the discriminant validity of the 

RBPS dimensions.  Using LISREL 8 (Jöreskog & Sörbom, 1993), seven models, associated 

with different hypothesized factors were developed, and the constructs were represented as 

latent variables with items as indicators of each latent variable. The most restrictive model 

(the null model) consisted of 20 orthogonal factors that corresponded to the 20-item scale. 

The second model allowed the 20 measured items to load on one factor. The third model 
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featured our five hypothesized factors -- job, team, organizational, innovator, and career-- 

in which the four items associated with its respective factor, were allowed to load on that 

factors. If the five constructs are distinct, (as hypothesized), the third model should produce 

the best fit.  

On the other hand, it also undergone construct validity and examination of 

deficiency error where, results indicated that the variance explained by the traditional 

performance appraisal method was .033 (n.s.). On the other hand, the RBPS added to the 

variance explained (∆R2 = .071, p ≤ .05), indicating that the RBPS explains more variance 

in this unique measure of performance than does the traditional appraisal method. When 

the RBPS is entered first, the additional variance explained by traditional performance 

appraisal is ∆R2 = .014, p = n.s.) 

Statistical Treatment of Data 

  This descriptive and correlational study utilizes certain descriptive and inferential 

statistical tools to interpret, to analyze, and derive interpretations from data gathered on 

certain research instruments.  

Descriptive statistics are used to describe the basic features of the data in a study. 

They provide simple summaries about the sample and the measures. Together with simple 

graphics analysis, they form the basis of virtually every quantitative analysis of data (Social 

Research Methods, 2018). The following descriptive statistical tools to be used are: 

Mean. An average that uses the exact values of data entries, computed by adding 

the values of all entries divided by the number of entries (Brase & Brase, 2013), denoted 

by the symbol x̅; Essential for the scoring of the scales in this study, mean was derived 

from the summation of the scores gathered from subscales of instruments for this study. 
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Frequency. Number of observations at a given point in time (Brase & Brase, 2012), 

denoted by the symbol f; Frequency is used to describe the number of respondents on the 

particular level of the variables being measured and number of scores gathered for this 

study. 

Percentage. The distribution of values indicating data position by dividing a data 

set into 100 equal parts (Brase & Brase, 2012), denoted by the symbol of %. In this study 

it was used to present the data in a condensed manner and instead of showing an actual 

number of values within an interval as a percentage of the total number of occurrence in 

the set.  It was used alongside the frequency distribution, to describe the distribution of the 

participants with regard to their demographic profile. 

𝑥

𝑛
× 100 

Where:  

 = is the given quantity 

n = is the total amount 

  

Standard Deviation. A numerical value used to indicate how widely individuals 

in a group vary.  
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Where: 

= standard deviation 

xi= each value of data set 

x (with a bar over it) = arithmetic mean of the data 

N= the total number of data points 

Σ= (xi- mean)2 = the sum of (xi - mean)2 for all data points 
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In addition, it also used inferential statistics.  

Inferential statistics are concerned with making inferences based on relations 

found in the sample, to relations in the population (Social Research Methods, 2018). 

Pearson Correlation Coefficient.  Pearson r is widely used in statistics to measure 

the degree of relationship between linear related variables. In this study, it was used to 

measure the degree and direction between the relationship of emotional intelligence, 

adversity quotient® and work performance. The following formula is used to calculate the 

Pearson r correlation: 

 

 

 

 

Where: 

 

r = Pearson r correlation coefficient 

N= number of value in each data set 

Σ xy = sum of the products of paired scores 

Σ x = sum of x scores 

Σ y = sum of y scores 

Σ x2 = sum of squared x scores 

Σ y2 = sum of squared y scores 

 

Ethical Considerations 

 

 The major ethical issues in conducting research are informed consent, beneficence 

or do not harm, respect for anonymity and confidentiality and respect for privacy. Informed 

consent provides participants with sufficiently detailed information on the study so that 

they can make an informed, voluntary and rational decision to participate. This includes 

the purpose of the study, expected duration, procedures of the study, information on their 

right to decline or discomfort. 
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 As part of obtaining informed consent, the researchers allowed time to entertain 

any questions the participants might have. The answers should provide sufficient 

information without compromising the study. Anonymity and confidentiality of 

participants are central to ethical research practice where the aim is to ensure that the data 

that they provide and cannot be traced back to them in reports, presentations and others 

forms of dissemination. Researchers must also protect personal integrity, preserve 

individual freedom and self- determination, respect privacy and family life and safeguard 

against harm and unreasonable strain. Also, this research may help promote human dignity 

and would not violate any of the degree of ethical practice 
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RESULTS AND DISCUSSION 

 

 

 

This chapter presents the, interpretation and analysis of data gathered by the 

researchers. The study aimed to discover the relationship between the respondents’ 

emotional intelligence, adversity quotient® and work performance. Present data were 

studied, and documents were examined to answer the questions communicated in the 

statement of the problem. The analytical procedures are arranged according to the sequence 

of specific questions.  

Table 5. Description of respondents according to age 

AGE FREQUENCY (f) PERCENTAGE (%) 

20- 35 years old 84 64.6 

36-50 years old 34 26.2 

51 - 65 years old 12 9.2 

TOTAL 130 100.0 

 

Table 5 shows the frequency and percentage distribution of the respondents 

according to their age. Out of 130 respondents, majority are in the age bracket of 20-35 

years old, comprised of 84 (64.6%) of the total sampled respondents. 34 (26.2%) are in the 

age bracket of 36-50 years old while the remaining 12 (9.2%) are in the age bracket of 51-

65 years old.  

This shows that majority of the respondents are in the early adult years, according 

to Ablaña and Isidro (2015) it is the stage of life where they have taken additional trainings 

and expand work experiences to establish their careers in office. It is also the period where 

they attain a more work oriented mindset. Many young adults find meaning in and define 

themselves by what they do—their careers. Earnings peak for many during adulthood, yet 
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research has found that job satisfaction is more closely tied to work that involves contact 

with other people, is interesting, provides opportunities for advancement, and allows some 

independence (Mohr & Zoghi, 2006) than it is to salary (Iyengar, Wells, & Schwartz, 

2006). 

Furthermore, young adult identity as a level of psychosocial maturation focuses on 

the psychological task of establishing a stable and viable identity through the capacity to 

adapt to changing demands (Schwartz, Cote, & Arnett, 2005). According to Greenberger’s 

model (1984), psychosocial maturity during this stage is achieved through the development 

of autonomy and social responsibility.  

Consequently, mental health service providers tend to focus on their ethical and 

legal duties towards the members of the public whom they serve.  Even when mental health 

services are provided to a group or an organization, the emphasis remains on responsibility 

towards clearly defined individuals within that group or organization.  While the ethics 

codes for different mental health professions share a primary focus on ethical duties 

towards clients, they do also each address the issue of broadly defined social responsibility.  

The ethics codes of these mental health professions both reflect and shape the attitudes of 

practitioners towards this important issue (Wise, 2005). 

 This may imply during this period of life that young adult values employment and 

they consider it as an important step in completing the transition to adulthood and it plays 

a crucial role in their career development process.  They tend to choose a type of career 

that promotes responsibility, independence, and social integration. 

 

 

 

 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3792649/#R57
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3792649/#R24
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3792649/#R24
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  Table 6. Description of respondents according to their sex at birth 

SEX AT BIRTH FREQUENCY (f) PERCENTAGE (%) 

Male 30 23.1 

Female 100 76.9 

TOTAL 130 100.0 

 

 Table 6 above shows the frequency and percentage distribution of the respondents’ 

sex at birth. Out of 130, majority of the respondents are female, comprised of 100 (76.9%) 

of the total sampled respondents and the remaining 30 (23.1%) are male.  

 This result can also be reflected with the current data of mental health service 

providers where it has been found out that women constitute 81.6 percent of social 

workers, 69.9 percent of counselors, and 82.4 percent  of social and human service 

assistants. Moreover, men account for less than 10 percent of social workers under the age 

of 34, suggesting that their numbers will dwindle even more in the next couple decades.  

One reason put forward for this is that applied psychology is associated with the 

more feminine ‘caring’ aspects of human nature and, as with nursing, this makes men 

reluctant to pursue it as a profession. In addition, some argue that being seen as a ‘female’ 

profession also bestows lower prestige and levels of pay (Willyard, 2011), therefore 

deterring men.  

 According to philosopher Buberg (1995) he defines caring as an activity and a 

concept of femininity, and even incompatible with conceptions of masculinity. Gullestad 

(1992) emphasizes that caring includes understanding, empathy, and above all time and 

patience. Caring should focus on closeness in relations, which is associated with giving 

and receiving care.  This is why men typically consider this profession as a feminine job. 

As men grow up, they are taught to mask their emotions and discouraged to talk about their 

http://www.bls.gov/cps/cpsaat11.htm
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feelings and insecurities. Since much of this work involves addressing insecurities and 

hidden issues, it is not surprising that men are reticent to enter the profession in the first 

place (Dysvik & Sommerseth, 2010). 

This implies that mental health profession is commonly assumed to be a feminine 

job which focuses on interpersonal skills like understanding other people’s feelings, 

emotions and problem and giving care that could be reasons why most men are reluctant 

enter the profession. 

 Table 7. Description of respondents according to civil status 

CIVIL STATUS FREQUENCY (f) PERCENTAGE (%) 

Single 75 57.7 

Married 55 42.3 

TOTAL 130 100.0 

 

Table 7 shows the frequency and percentage distribution of the respondents 

according to their civil status. Out of 130, majority are single, comprised of 75 (57.7%) of 

the total sampled respondent, and the remaining 55 (42.3%) are married.  

Single individuals are those people who were in a state of being unmarried also 

known as singlehood (Kowalczyk, 2018). However, since it was common for people to be 

in a romantic partnership yet not married. Single life also gives more time for personal 

tasks, such as working, volunteering or spending time doing what they want.  

Since majority of the respondents are female it could be one of the reason why 

being single is dominant in the field. According to Furumoto and Scarborough (as cited in 

Martin-Wagar, 2018) they found that unmarried women were more likely to achieve more 

stable employment and success in their careers, while married women often ended their 

careers post-doctorate or had less stable and successful tenures.  Women commonly had to 
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decide between a career or marriage and family, they are heavily socialized to prize 

relationships with spouses and raising children over personal endeavors including careers 

(Valentine, 2010). Age is also another factor to be considered since most of the respondents 

belongs to early adulthood and one study have found out that 40 percent of employed 

singles in this stage without children say one of the primary reasons, they have stayed 

single is to focus on their careers. (Stewart & Brake, 2019). 

This imply that since most of the mental health service providers are female and at 

the age range of early adulthood the main factors why they stay single is to focus more on 

their respective careers. 

 Table 8. Description of respondents according to occupation 

OCCUPATION FREQUENCY (f) PERCENTAGE (%) 

SPED Teacher 21 16.2 

Social Worker 15 11.5 

Psychiatric Nurse 31 23.8 

Psychologist 14 10.8 

Psychiatrist 3 2.3 

Occupational Therapist 39 30.0 

Guidance Counselor 7 5.4 

TOTAL 130 100.0 

 

Table 8 shows the frequency and percentage distribution of the respondents 

according to their occupation. Out of 130, 39 (30.0%) are occupational therapist, 31 

(23.8%) are psychiatric nurse, 21 (16.2%) are SPED teacher, 15 (11.5%) are social worker, 

14 (10.8%) are psychologist, 7 (5.4%) are guidance counselor and with the lowest 

frequency of 3 (2.3%) are psychiatrist.   
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The results showed that majority of the respondents are occupational therapists. 

Occupational therapy is a diverse profession. Occupational therapists work with people of 

all ages, suffering from a wide variety of disabilities. Basically, occupational therapists 

help people live better. From changing dress and building splints to removing barriers in a 

home or workplace, occupational therapists help people improve their quality of life -- 

which often results in people being able to look after themselves (CNFC.Org, 2019). 

In the Philippines, there is heightened demand for occupational therapy services in 

the country due to a rising number of children with disabilities and an aging Filipino 

population (Ericta, 2013). To be able to be registered occupational therapist, one must 

finish a five year degree program and passed the board exam for occupational therapy. 

Unlike other mental health profession, being a registered occupational therapist is faster to 

achieve; to be a psychologist, it requires a master’s degree in psychology, as well as passing 

the Psychologist Licensure Exam. While, to be a guidance counselor it also needs master’s 

degree in Guidance and Counseling, as well as passing the Guidance Counselor Licensure 

Exam and to be a psychiatrist it requires a Bachelor of Science or Bachelor of Arts degree 

from a pre-med course, passing NMAT and completing M.D program which would take 

more than 10 years to finish (FindUniversity.ph, 2019). 

It is also important to address the mental health occupation with the lowest 

frequency is psychiatry with only 3 (2.3%) of the total sample population. According to 

WHO and Department of Health (2012), there is one doctor for every 80,000 Filipinos; the 

emigration of trained specialists to other countries, particularly English-speaking countries, 

contributes to this scarcity. This shortage is magnified in psychiatry where, nationally, there 

are a little over 500 psychiatrists in practice. The ratio of mental health workers per 
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population in the Philippines is low, at 2–3 per 100, 000 population (WHO & Department 

of Health, 2006). According to the latest numbers from the new Philippine Health 

Information System on Mental Health (PHIS-MH), schizophrenia is the top mental health 

problem in the Philippines, affecting 42 percent of the study cohort. Most of them were 

male. Other mental health disorders in the list are depression, anxiety disorder, 

schizoaffective disorder, acute and transient disorder, and stimulant-related disorder. 

People with severe mental health disorders are needed to be assessed by psychiatrist, these 

people needs an immediate medication and treatment and since psychiatrist has a shortage 

in our country, this issue should be addressed.  

The researchers recommend Courneya (2019) ways of addressing the current 

shortage in the mental health workers. The government should develop a community 

psychiatry fellowship that will recruit psychiatrists committed to working in public 

psychiatry, train them to effectively work in and take on leadership roles, and connect them 

with available positions. Enhance community psychiatry training in medical school and 

residency programs to ensure that future psychiatrists have basic skills for working in the 

public sector. This early exposure could increase future psychiatrists’ intentions in 

pursuing a career. Develop psychiatric training and supervision opportunities. Aside from 

this, the government could also increase the existing workforce of other mental health 

profession through certification, training, and reimbursement to increase the supply of 

workers focused on prevention and behavioral health. 

This implies that many mental health service providers choose to be an 

occupational therapist due to the profession increasing demand in the country where it has 

various setting and type of people where he/she can give service; people with disabilities, 
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general medicine, aged care, occupational health, health promotion, pediatrics, psychiatry 

and vocational rehabilitation. Not only does the profession offer a wide variety of setting 

where one can work on, but compare to other mental health profession, it also offers a 

shorter course to be a registered practitioner. The educational structures and requirements 

of being a licensed mental health service provider in the Philippines could also be a reason 

why many of the aspiring students who want to be a mental health provider are reluctant 

in pursuing the occupation. With psychiatry having the more educational requirements, this 

may also be the reason why psychiatry remains a less popular specialty for medical 

graduates in the Philippines, and the numbers being trained are inadequate to meet a 

growing need. 

Table 9. Description of respondents according to emotional intelligence levels 

EMOTIONAL INTELLIGENCE 

LEVEL  

FREQUENCY (f) PERCENTAGE (%) 

High 117 90.0 

Average 13 10.0 

Low  0 0.00 

TOTAL 130 100.0 

             

             Table 9 above shows the frequency and percentage distribution of the respondents 

according to their emotional intelligence levels. Out of 130, 117 (90.0%) has high level of 

emotional intelligence, while the remaining 13 (10.0%) has an average level of emotional 

intelligence. The result indicates that most of the mental health service providers, has a 

high level of emotional intelligence. 

According to Schutte (2006), a person who has a high characteristic of emotional 

intelligence could solve a variety of emotion-related problems accurately and quickly (e.g., 

can accurately perceive emotions in faces) knows how to use emotional episodes in their 

lives to promote specific types of thinking (e.g., that sadness promotes analytical thought 
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and so they may prefer to analyze things when they are in a sad mood given the choice); 

they can easily understand the meaning that emotions convey (e.g., they know that angry 

people can be dangerous, that happiness means that someone wants to join with others, and 

that some sad people may prefer to be alone)  and  know how to manage their own and 

others’ emotions (e.g., they understand that, when happy, a person will become more likely 

to accept an invitation to a social gathering that when sad or afraid).  

The mental health profession is strongly client based with workers being involved 

in complex social situations (Lloyd, King & Chenoweth, 2002). Mental health workers 

judgment and decision making are influenced by their emotions and the emotional context 

of the situation. Thus, emotional intelligence is a core skill for every worker. Morrison 

(2007) purported that in order to be a good practitioner one had to be able to comprehend 

and mange one’s emotions and be completely aware of the power of these emotions. They 

are able to employ the therapeutic use of self as a dynamic process aimed at engaging the 

individual in a meaningful and effective affiliation supporting person-centred practice 

(Lloyd & Maas 1992). 

Moreover, emotional intelligence is generally considered a key competence for 

helping professionals such as social workers (Howe, 2008), nurses (Freshwater & Stickley, 

2004) and midwives (Byrom & Downe, 2010). The important role played by emotional 

intelligence in enhancing the resilience and psychological wellbeing of helping 

professionals has been highlighted (Kinman & Grant, 2011); it has been found to protect 

against burnout and compassion fatigue in different helping contexts (McQueen 2004, 

Killian 2008, Görgens-Ekermans & Brand, 2012). 
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More specifically, emotional intelligence will help employees to manage their own 

emotional reactions and those of others more effectively, and to recognize the potential 

impact of their personal emotional states on their problem-solving and decision-making 

abilities (Howe, 2008). Emotional intelligence has also been found to underpin the 

development of accurate empathy; as mentioned previously, this helps professionals build 

effective emotional boundaries enabling them to deliver compassionate, person-centred 

care and avoid over-involvement with service users or the development of cynical attitudes 

towards them (Grant, 2013). Accurate empathy has also been found to protect against 

empathic distress and enhance psychological wellbeing more generally (Kinman & Grant, 

2011, Grant, 2013) 

Emotional intelligence abilities can be facilitated within a collaborative relationship 

which supports honest communication, expression, trust and empowerment and can 

facilitate an adaptive, creative and flexible approach to problem framing and solving 

(Mayer & Salovey 1997) which is very important in the field of mental health professions. 

 This imply that mental health service providers manifestation of high level of 

emotional intelligence may be due to the nature of their profession wherein one must be 

able to understand and manage the emotions of self and others to create a healthy client-

practitioner relationship. 
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Table 10. Description of respondents according to adversity quotient® in terms of control  

     domain 

CONTROL LEVEL  FREQUENCY (f) PERCENTAGE (%) 

High 3 2.3 

Above Average 3 2.3 

Average 20 15.4 

Below Average 52 40.0 

Low 52 40.0 

TOTAL 130 100.0 

 

 

Table 10 the frequency and percentage distribution of the respondents according to 

their adversity quotient® in terms of control. Out of 130, both below average and low level 

of adversity quotient® in terms of control domain has the same frequency and percentage 

of 52 (40.0%), while 20 (15.4 %) were in average level, and both a high and above average 

level has a same frequency and percentage of 3 (2.3%). 

The adversity quotient®’s control domain refers to the amount of perceived control 

one has over and adverse event or situation. This suggest that most of the respondents reacts 

as if they have little or no control and often give up when faced with adversities. They 

perceive the adverse events as beyond their control and there is a little, if anything, they 

can do to prevent it or limit its damages. Lower perceived control can have a highly 

detrimental effect on the senses of power to alter the situation. They are subjected to a 

dangerous vulnerability to adversity, increasing its potential toll in their performance, 

energy and soul.  

Stoltz’ inspiration for his control dimension is said to derive from known literature 

within personality psychology and various resiliency constructs. One of this is learned 
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helplessness theory of Seligman (1993), the theory explained why man gives up or stops 

when faced with life’s challenges. It is about the loss of perceived control over adverse 

events that destroy motivation to act. 

But losing of perceived control over adverse events shows how Filipinos take on 

being resilient. When faced with troubles, they are more likely to accept and tolerate them. 

The problem with this kind of resilience, according to Sison (2014), is that this is akin to 

waiting the problem to pass. In her article from a news portal, she argued that Filipinos 

tend to avoid discomfort when problem arises. This can be observed during the aftermath 

of natural disasters like flood and earthquakes. They verbalized common expressions like 

“Ganyan talaga eh.” (It's just the way it is.) or “Anong magagawa natin?” (What can we 

do?). She contended that this might be a pride for everybody; however, thinking of concrete 

solutions is also of equal importance.  

Furthermore, in the study of Bjorck, Cuthbertson, Thurman and Lee (2001), they 

found out that Eastern view values accepting fate and submitting to authority (Weisz, 

Rothbaum, & Blackburn, 1984), may have made them more ready to appraise events as 

losses that they must accept. In contrast, the Western emphasis on individualism and self-

assertion may have made the Caucasians more prone to protest or attempt to change a 

situation, effectively delaying, or even eliminating the need for, a loss appraisal.  

In addition, their analyses revealed that both the Koreans and the Filipinos reported 

more passive coping behaviors (accepting responsibility, religious coping, distancing, and 

escape-avoidance) than the Caucasians, as expected. This greater reliance on passive 

strategies by both Asian American groups may also have been related to differences in 

worldviews. The Eastern view that one should accept fate and comply with authority may 
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have resulted in greater reliance on emotion-focused strategies (e.g., acceptance, positive 

reappraisal) rather than on problem-focused strategies (e.g., attempting to solve the 

problem or change the stressor). 

This implies that mental health service providers have a low level of control, their 

coping strategy involves accepting rather than changing one’s life circumstances. They 

tend to modifying one’s thoughts and feelings to accommodate the external stressor. 

Table 11. Description of respondents according to adversity quotient® in terms of  

                ownership domain 

OWNERSHIP LEVEL  FREQUENCY (f) PERCENTAGE (%) 

High 3 2.3 

Above Average 13 10.0 

Average 17 13.1 

Below Average 45 34.6 

Low 52 40.0 

TOTAL 130 100.0 

 

Table 11 shows the frequency and percentage distribution of the respondents 

according to adversity quotient® in terms of ownership. Out of 130, 52 (40.0%) were in 

low level, while 45 (34.6 %) were in below average level, 17 (13.1%) were in average 

level, 13 (10.0%) were in above average level and only 3 (2.3%) were in high level of 

ownership.  

Stoltz (2000) defined ownership as the extent to which the person owns, or takes 

responsibility for the outcomes of adversity or the extent to which the person holds himself 

accountable for improving the situation. It asks the question: “To what degree do I own the 

outcome of the adversity?”  
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A person with a lower ownership and origin score often see themselves as the cause 

of adversity (whether or not) and believes that good events and strokes of luck are due to 

external forces. Perceiving oneself as the origin of bad events can be hard on stress level, 

ego, and motivation of the person. Blaming encourages learning and remorse, which allows 

individuals to alter their behaviors and learn from past mistakes. To a certain extent blame 

and remorse are facilitative; however, when used frequently, the effects can become 

destructive and demoralizing. They also tend to deflect ownership, avoiding, holding them 

accountable for working to solve the situation. They most often feel victimized and 

helpless. Overtime, such a response may lead to self-doubt and withdrawal from major 

challenges (Stoltz, 1997) 

Stoltz’ inspiration for his ownership dimension is locus of control, which is about 

the relationship between control over life’s events, motivation and success. 

When it comes to locus of control, Filipinos are known to have an external locus of 

control (Paguio et al, as cited by Napowanetz, 2014), In fact “Bahala na” is a characteristic 

trait of the Filipino culture. “Bahala na” or ‘come what may’ indicates the tendency of 

Filipinos to resign oneself into the hands of destiny or fate. This ‘come what may will’ lead 

to Que sera, sera (What will, will be), and no matter what happens, Filipinos believe that 

it is the work of fate. Palispis (1995) states that Filipinos believe in fate, and that they have 

no control over their destiny.  

Their struggling life must be endured because it is the will of God. They merely 

have either swerte (good luck) or malas (bad luck). “Bahala Na” may seem to be a passive 

tendency, believing that one has no control over their fate, being passive to negative 

consequences from an action, and being perceived as reluctant in taking action, but there 
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are indications that it actually represents the bravery of Filipinos to put themselves into the 

hands of fate and risk danger (Andres, 1996). The brave tendency of the Filipinos to take 

action encourages Filipinos to tackle negative circumstances, adversities and fears in order 

to achieve their goals and ambitions. This generates an optimistic tendency to leave things 

to chance (Saito, Imamura & Miyag, 2010). 

Enriquez (1990) defined bahala na as determination at the face of uncertainty. 

Lagmay (as cited in Enriquez, 1990) found that bahala na operates in a situation which is 

full of uncertainty and lacking in information, where despite the uncertainty of the situation 

very few avoid or run away from the predicament. It is a sign of recognition of the nature 

of things including one’s inherent limitations it operates to raise one's courage and 

determination. Lagmay viewed bahala na as occurring from a social structure that provokes 

one to use his intrinsic abilities to bring about needed change, and that bahala na is an 

indication to be determined in spite of the uncertainty of things. He also stated that 

bahala na explores the improvisatory personality of the Filipino that allows one to cope 

and be comfortable and skillful even in unknown, indefinite, unpredictable, and stressful 

situations. For Jocano (1997), bahala na is an inner strength to dare, to take the risk, to 

initiate and move, to take up a challenge, to assume responsibility for an act. Bahala na 

serves as a ―code for us to access the reservoir of psychic energy in the diwa so that we 

can get inner strength and courage in time of need. Jocano argued that bahala na is not 

fatalism nor resignation. 

This implies that Filipino mental health service providers although said to have a 

low ownership and origin, that indicates they tend to deflect ownership, avoiding, holding 

them accountable for working to solve the situation. Study verifies cultural and societal 



 
 

119 

 
 

influence can most certainly correlate with the presence of an internal or external locus of 

control amongst children, which in turn can carry through to adulthood. They may 

unquestioningly imbibe this trait, thereby forming a predisposition towards it and 

eventually shaping an attitude about it.   

 Table 12. Description of respondents according to adversity quotient® in terms of reach     

 domain 

REACH LEVEL  FREQUENCY (f) PERCENTAGE (%) 

High 2 1.5 

Above Average 7 5.4 

Average 43 33.1 

Below Average 43 33.1 

Low 35 26.9 

TOTAL 130 100.0 

 

Table 12 shows the frequency and percentage distribution of the respondents 

according their adversity quotient® in terms of reach. Out of 130, both below average and 

average has the same frequency and percentage of 43 (33.1%), 35 (26.9%) are in low level, 

7 (5.4%) are in above average level and 2 (1.5%) are in high level according to their 

adversity quotient® in terms of reach dimension. 

Stotlz (2000) defined “reach” as the extent to which someone perceives an adversity 

will “reach into” and affect other aspects of the situation or beyond. It determines burden, 

stress, energy, and effort; it tends to have cumulative effect. It asks the question: “How far 

will the adversity reach into other areas of my life?” 

A person with a score falling in mid-range level in reach dimension means that they 

react to adverse events somewhat specific. There might be weak moments where they may 
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succumb to the temptation to turn setbacks into disasters; they have a tendency of 

catastrophizing adversities and relying on others to pull him/her out of this emotional pit. 

Reach dimension is based on attribution, explanatory and optimism theory, this 

theory introduced the idea that a person’s success may be determined by the way one 

explains or responds to life’s events. 

The participants in the study may have a low reach domain of adversity quotient® 

since there is now strong evidence that people in non-western cultures do not make the 

same kinds of attributions as people in western individualistic societies. The fundamental 

attribution error, which was originally thought to be a universal cognitive bias, is not found 

in collectivist cultures. Instead, many non-western people place less emphasis on internal 

dispositional explanations, and more emphasis on external and situational explanations 

(Shweder & Bourne, as cited in Maio & Augustino, 2002). 

It is now widely accepted that East Asians hold a holistic assumption that every 

element in the world is some-how interconnected. Holistic thinking is characterized by 

dialectical reasoning, a focus on background elements in visual scenes, and a belief that 

events are the products of external forces and situations. Holistic thinkers tend to give 

broad attention to context and relationships (White, 2012). Holistic people often excel in 

social situations requiring sensitivity, intuition and tact. Their ability to get a general 

feeling about a situation may open their minds to subtle nuances of interaction when 

attending to a person or object. They are more likely to also consider the influence on the 

broader context (Ludden, 2017). Whereas, according to Varnum (2010) Westerners tend 

to view the universe as composed of independent objects. They have the habit of mentally 

isolating people, objects, and events from the broader context in which they occur (Ludden, 



 
 

121 

 
 

2017). Analytic thinking is a cognitive style characterized by logical reasoning, a narrow 

focus on conspicuous objects in the foreground, and a belief that events are the products of 

individuals and their attributes. Analytic thinkers tend to disentangle phenomena from the 

contexts in which they are embedded, (White, 2012). 

Easterners are oriented toward the field, they would organize their worlds in terms 

of relationships among events in the environment. If harmony remains the watchword in 

social relations for East Asians, and if social needs influence intellectual stances, East 

Asians would be expected to seek compromise solutions to problems, to prefer arguments 

based on principles of holism and continuity, and to try to reconcile or transcend seeming 

contradictions (Nisbett & Peng, 2003) 

Based on the result and literatures above this may imply that since non-western 

country such as Philippines practices a holistic thinking in dealing with their life, this could 

be the reason why Filipino mental health service providers got mid-range level in their AQ 

reach level. When faced with adversities they are more likely to consider the influence on 

the broader context, they tend to see the effect of adversity affecting other aspect of their 

life and not as isolated incident that could only affect a single area. 

Table 13. Description of respondents according to adversity quotient® in terms of  

                endurance domain 

ENDURANCE LEVEL  FREQUENCY PERCENTAGE 

High 1 .8 

Above Average 16 12.3 

Average 47 36.2 

Below Average 39 30.0 

Low 27 20.8 

TOTAL 130 100.0 
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Table 13 above shows the frequency and percentage distribution of the respondents 

according to their adversity quotient® in terms of endurance. Out of 130, 47 (36.2%) has 

an average level, 39 (30.0%) has below average level, 27 (20.8%) has low level, 16 (12.3%) 

has above average level, while only 1 (.8%) has a high level of adversity quotient® in terms 

of endurance domain.  

According to Stoltz (2011), endurance is the length of time the individual perceives 

the situation/ adversity will last, or endure. It determines hope, optimism, and willingness 

to persevere. It asks two related questions: “How long wills the adversity last?” and, “How 

long will the cause of adversity last?”  

The results suggest that most of the respondents may react to adverse events 

somewhat enduring. This may, on occasion, delay him/her for taking constructive action. 

With life small to moderate challenges, he/she may probably do a reasonably good job of 

keeping faith and forging ahead.  However, there may be moments when they are weakened 

and their hope dwindles, especially when experiencing a fairly severe setback. 

Out of all factors of adversity quotient®, the respondents acquired the highest score 

in the endurance domain. This maybe because the Filipino concept of resilience translates 

to the philosophy of ‘katatagang loob’. Tiangco (2006) connotes that this term can be 

broken down into two: ‘katatagan’ and ‘loob’. Katatagan denotes the characteristics of 

Filipinos to endure in the face of adversity. On the other hand, loob pertains to personal 

and spiritual realm of the Filipino personality. Simply, katatagang-loob is “the spirit of 

undying resiliency reflected upon acts of self-endurance and self-durability amidst 

challenges and adversity. As a valuing for self-endurance and durability, one need not 

assert power, forceful strength, aggressiveness, nor desire for revolution. 
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Tan (2006) of the University of the Philippines–Diliman also wrote an article 

regarding his observations on how Filipinos cope. He agreed on the resilience of Filipinos 

but emphasized that the saya that Filipinos are doing when stressed is actually a form of 

externalized merriment—trying to be happy. People tend to smile, laugh, sing, dance or 

drink their problems away. Moreover, Filipinos would go on with their lives through tiis 

(tolerance) and kimkim (suppression) of the stress they are experiencing.  

This implies that mental health service providers react to adverse events somewhat 

enduring. Filipino mental health providers values endurance and self-durability when they 

are faced with problem they do not necessarily want to alter the situation or get rid of 

adversities rather they see being resilient with being able to withstand it in a prolonged 

time. 

 Table 14. Description of respondents according to overall adversity quotient®  

ADVERSITY LEVEL  FREQUENCY (f) PERCENTAGE (%) 

High 2 1.5 

Above Average 5 3.8 

Average 26 20.0 

Below Average 39 30.0 

Low 58 44.6 

TOTAL 130 100.0 

 

Table 14 shows the frequency and percentage distribution of the respondents 

according to their overall adversity quotient®. Out of 130, 58 (44.6%) has low level, 39 

(30.0) are below average, 26 (20.0%) are average, 5 (3.8%) are above average and only 2 

(1.5%) has high level of overall adversity quotient®. Hence, most of the respondents have 

low level of adversity quotient®. 
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This result suggests that most of the respondents probably suffer unnecessarily in a 

number of ways. The motivation, energy, vitality, health, performance, persistence, and 

hope can be greatly revitalized by learning and practicing the tools in raising AQ®. 

The result of the study can be reflected by a study done by Daloos (2015) where 

she studied the relationship between emotional intelligence and adversity quotient® of 

helping professionals. The participants in her study includes doctors, nurses, psychologists 

and counselors. She concluded that helping professionals “need some improvement” in 

their adversity quotient®. Such inadequacy could manifest when they are faced with 

adverse situations at work especially in emergency and traumatic cases which require their 

resiliency. This disturbing result can be attributed to the challenges that professionals face. 

They experience almost directly the problems of their clients because of the nature of their 

work. 

In doing so, they may experience vicarious traumatization, which has an impact on 

how they handle problems. Another aspect that may be ascribed for their low AQ® is 

burnout. Their high work demands coupled with other personal issues make them 

vulnerable to stress and physical exhaustion. Compassion fatigue may also be a factor that 

emanated from their low AQ® Susceptibility is brought by the hazards from their 

challenging profession. Helping professionals who are new to their field or even those who 

are practicing for a long period of time may experience a change in their ability to feel 

empathy for their clients. On another note, the cultural difference between coping strategy 

between culture should also be addressed. According to Ludden (2017), the Western 

culture emphasis on individualism and self-assertion reflects their coping behavior when it 

comes to adversities. T hey tend to use problem-focused strategies (e.g., attempting to solve 
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the problem or change the stressor). In contrast, the Eastern view that one should accept 

fate and comply with authority may have resulted in greater reliance on emotion-focused 

strategies (e.g., acceptance, positive reappraisal, religious coping, distancing, and escape-

avoidance) (Bjorck, Cuthbertson, Thurman & Lee, 2001). This could be the reason why 

the respondents got a low adversity quotient® score. 

Since the scale that was used in this study was developed in a western country, the 

concept of adversity quotient as a measure of resilience may be more favorable for the 

western culture. Since focusing on emotions and avoiding the problem may be seen as a 

waste of time in cultures emphasizing personal responsibility. Therefore, in such cultures, 

emotion-focused coping and avoidance may be perceived as less legitimate, compared with 

cultures that place less emphasis on taking personal responsibility. That may have resulted 

participants having low score on the AQ domains, due to its applicability on our own 

concept of resilience which can be seen in the previous results regarding the AQ domains 

(control, origin, reach and endurance). 

Table 15. Description of respondents work performance evaluation according to their  

              own rating 

WORK PERFORMANCE 

EVALUATION LEVEL 

FREQUENCY (f) PERCENTAGE (%) 

Excellent 33 25.4 

Good 71 54.6 

Satisfactory 22 16.9 

Needs Some Improvement 4 3.1 

TOTAL 130 100.0 

 

Table 15 shows the frequency and percentage distribution of the respondents’ work 

performance according to their own rating. Out of 130, 71 (54.6%) rated themselves good, 

33 (25.4%) rated themselves excellent, 22 (16.9%) rated themselves satisfactory’and only 
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4 (3.1%) rated themselves as someone who needs some improvement. Based on the result, 

this means that the work performance appraisal rating of the respondents is good and is 

routinely above expected requirements. 

 This means that the respondents’ work is thorough and organized, the quality and 

quantity is well above average, and occasionally exceeds expectations. When working they 

does not need complete supervision when left. They ask questions to improve job 

performance or secure resources. They also attend most training offered by the organization 

and demonstrate interest in expanding skill set for the job. These people frequently initiate 

new ideas and encourage progressive changes. They help in presenting new solutions to a 

problem. 

In terms of being in a team, they are congenial, cooperative and capable of working 

well with others. They show concern over team members and projects. Maintains and 

enhances effective working relationships despite conflicting roles and differing viewpoints. 

Furthermore, they also adequately understand and support the organization’s mission, 

visions, and goals; easily adapts to organizational norms, expectations, culture and attends 

to the organization’s activities and actively takes part in its promotions. 

Self-reviews give employees a chance to examine and clarify their goals. Further, 

these evaluations offer respondents a means for pinpointing areas of weakness, which can 

later be addressed in a conversation between an employee and his or her manager. Indeed, 

follow-up and a professional exchange between a worker and a manager can enhance the 

professional relationship, add to an employee's sense of value, and, ultimately, further the 

company's strategic mission. Previous research indicates that there is a desire for positive 
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reflections on one's self-concept, indicating that it is not uncommon for people to 

overinflate their performances (O'Malley &  Levy, 2010). 

 Although, self-presentation pressures, desire to please, social conformity, social 

desirability, and unfamiliarity with a position can all add to the noise of self-rating. Erez 

and Judge (2001) found that employees with positive self-evaluations tend to also have 

higher goal-setting behavior and more motivation in the workplace. Those that had positive 

self-evaluations also in turn were more likely to be better task performers than other 

employees with negative self-evaluations (Erez & Judge, 2001). Findings such as these 

also lend support to the claim that employees are inclined to overly inflate their 

performances in an effort to promote motivation and goal setting behavior. 

With most mental health service providers rating themselves as good with their 

performance may imply that the respondents have a positive self-evaluation when it comes 

with their work. They see it as thorough and organized, the quality and quantity are well 

above average, and occasionally exceeds expectations.  

 Table 16. Description of respondents work performance evaluation according to their  

                peers 

WORK PERFORMANCE 

EVALUATION LEVEL 

FREQUENCY (f) PERCENTAGE (%) 

Excellent 43 33.1 

Good 70 53.8 

Satisfactory 16 12.3 

Needs Some Improvement 1 .8 

TOTAL 130 100.0 

 

Table 16 shows the frequency and percentage distribution of the respondents’ work 

performance evaluation according to their peers. Out of 130, 70 (53.8%) of the respondents 

are rated by their peer as good, 43 (33.1%) are rated by their peer as excellent, 16 (12.3 %) 
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are rated as satisfactory and only 1 (.8%) was rated by his peer to be someone who needs 

some improvement.   

This means that the respondents’ peer perceived his/her work as thorough and 

organized, the quality and quantity is well above average, and occasionally exceeds 

expectations. When working they do not need complete supervision when left. They ask 

questions to improve job performance or secure resources. They also attend most training 

offered by the organization and demonstrate interest in expanding skill set for the job. 

These people frequently initiate new ideas and encourage progressive changes. They help 

in presenting new solutions to a problem. 

In terms of being in a team they are congenial, cooperative and capable of working 

well with others. They show concern over team members and projects. Maintains and 

enhances effective working relationships despite conflicting roles and differing viewpoints. 

Furthermore, they also adequately understand and support the organization’s mission, 

visions, and goals; easily adapts to organizational norms, expectations and culture and 

attends to the organization’s activities and actively takes part in its promotions. 

Peers may be an especially valuable source of performance information because 

peers generally work closely together, interact frequently, and have the opportunity to 

observe both task and interpersonal behaviors (Murphy & Cleveland, 1995). This 

proximity and frequency of interaction is predicted to increase rating accuracy (Wherry & 

Bartlett, as cited in Greguras, Born, Robie & Koenigs, 2007). However, it is precisely this 

proximity and frequency of interaction that also raises concerns over the use of peer ratings. 

Those skeptical of using peer ratings suggest that such ratings will be contaminated with 

friendship biases and that peers may be unwilling to differentiate among one another in an 
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attempt to maintain harmony within the group (Murphy & Cleveland as cited in Greguras, 

2004).  

Peer ratings have proven to be excellent predictors of future performance. 

Therefore, they are particularly useful as input for employee development.  Peer ratings are 

remarkably valid and reliable in rating behaviors and manner of performance, but may be 

limited in rating outcomes that often require the perspective of the supervisor. They may 

also have a more comprehensive perspective on their peer’s performance as they are likely 

to have more opportunities to observe each other compared to subordinates, and superiors, 

especially when superiors are in more senior roles. 

The resulted rating between own rating and peer rating is supported by the study of 

Van Hoof, Flier and Minne (2005) where they found out peer-self agreement is higher than 

supervisor-peer and supervisor-self agreement. 

The result implies that both mental health service providers and their peers have an 

agreement that thorough and organized, the quality and quantity are well above average, 

and occasionally exceeds expectations. Nevertheless, it should also be noted that certain 

biases and prejudice between colleagues may arise.  

Table 17. Description of respondents work performance evaluation according to their                               

                 supervisors 

WORK PERFORMANCE 

EVALUATION LEVEL 

FREQUENCY (f) PERCENTAGE (%) 

No Response 95 73.1 

Excellent 6 4.6 

Good 23 17.7 

Satisfactory 6 4.6 

TOTAL 130 100.0 
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Table 17 shows the frequency and percentage distribution of the respondents 

according to job satisfaction. Out of 130, 95 (73.1%) of the respondents has no response 

from their supervisor, 23 (17.7%) are rated ‘good’, while both ‘satisfactory’ and ‘excellent’ 

has the same frequency and percentage with 6 (4.6%).  

The result shows that although mental health service providers work in many 

different employment settings most them had no response from their supervisors, this may 

be because most of mental health service providers do not have an immediate supervisors 

due to the fact that they work in a private practice, or as an independent consultant and 

most were actively working in license-required positions, where they provide direct 

patient/client care (Grohol, 2018).  

This gathered data could be due to the fact that the funds set aside for mental health 

is a pittance - just five percent of the health department's total annual budget. And of that, 

95 percent goes to operational costs such as maintenance of institutions and personnel’s 

salary, according to the World Health Organizations, Assessment Instrument for Mental 

Health System (WHO-AIMS). This could also be one of the factors why a lot of mental 

health service providers chooses to be in a private practice due to the lack of importance 

given by the government. Although there are mental health care facilities - both public and 

private - in the country, these are scant and poorly linked. The majority, however, are still 

within the National Capital Region, making accessibility a challenge for those in far-away 

places. 

The government presently runs the National Center for Mental Health in 

Mandaluyong City, Metro Manila, Cavite Center for Mental Health in Trece Martires, 

Cavite, and the Mariveles Mental Ward in Bataan. All are specialized institutions for 
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mental health care. The bigger state-run hospitals also have psychiatric wards as well, such 

as the Philippine General Hospital in Manila. 

Private hospitals such as Makati Medical Center, University of Santo Tomas 

Hospital, University of the East Ramon Magsaysay Memorial Medical Center, and Metro 

Psychotherapy Facility offer mental health care services, as well as other smaller facilities.  

This also shows the reflection of how mental health is perceived in the country 

given that very low number of professionals specializes in this critical field.  It is made 

worse by the fact that more than half of these psychiatrists work for profit, mostly in private 

practice, depriving many low-income sufferers of medical access and support. There is 

currently no available data regarding the exact distribution of the mental health 

professionals, but it is highly likely that many are concentrated in urban areas. 

These current situations presented, could alter the progress of providing mental 

health service in the public, the researchers recommend increasing the budget allocated for 

the mental health sector, since mental health is just as important as physical health. If given 

the needed support to strengthen the technical capacity of the country to plan and develop 

services; supporting demonstration projects for mental health best practices; encouraging 

operational research related to service delivery; and developing and disseminating 

resources related to service development and delivery, could help the workforce in the 

public setting of mental health service providers to increase.  

This implies that most working mental health service providers choose to work as 

a private practitioner may be due to the lack of financial stability in working in the public 

setting. 
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 Table 18. Description of respondents according to overall work performance evaluation 

WORK PERFORMANCE 

EVALUATION LEVEL 

FREQUENCY PERCENTAGE 

Excellent 29 22.3 

Good 87 66.9 

Satisfactory 14 10.8 

TOTAL 130 100.0 

 

Table 18 shows the frequency and percentage distribution of the respondents 

according to their overall work performance evaluation. Out of 130, 87 (66.9%) are rated 

good, 29 (22.3%) are rated as excellent and 14 (10.8%) are rated as satisfactory. 

This indicates that the respondent based on the computed mean of different rater 

the respondents’ work performance is perceived to be good. When it comes to their job, 

they make sure it is thorough and organized, the quality and quantity is well above average, 

and occasionally exceed expectations. When working, they do not need complete 

supervision when left. They ask questions to improve job performance or secure resources. 

On the other hand, when it comes to their career, they make sure that they progress by also 

attend most training offered by the organization and demonstrate interest in expanding skill 

set for the job. They are also good innovators; these people frequently initiate new ideas, 

encourage progressive changes and help in presenting new solutions to a problem. 

In terms of being in a team they are congenial, cooperative and capable of working 

well with others. They show concern over team members and projects. Maintains and 

enhances effective working relationships despite conflicting roles and differing viewpoints. 

Based on the overall result that has been gathered by the researchers from their own, peer 

and supervisor rating most of the time mental health service providers has a ‘good’ work 

performance and is routinely above expected requirements. They make sure that they do 
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good in their job, advance further into their career, initiate new ideas, contribute for the 

improvement of the organization and excel in their interpersonal skills to have a 

harmonious team.  

 Table 19. Test of relationship between of emotional intelligence and overall adversity 

                quotient® of the respondents 

PEARSON’S 

CORRELATION 

COEFFICIENT 

P-VALUE SIGNIFICANCE DECISION 

.161 .067 
Not Significant 

Failed to Reject 

Null Hypothesis 
 **Correlation is significant at the 0.01 level (2-tailed). 
 *  Correlation is significant at the 0.05 level (2-tailed). 

 

Table 19 shows the test of relationship between emotional intelligence and overall 

adversity quotient® of the respondents. Results showed that the computed correlation 

coefficient was .161 with the associated probability value of .067 which is greater than that 

critical alpha level of .05, thus, this signifies that there is no significant relationship 

between the two variables. Therefore, the findings have failed to reject the null hypothesis. 

The result of the study shows that having a high emotional intelligence or an ability 

to accurately perceive and express emotions; to use emotions to facilitate mental processes; 

to understand the nature and meaning of emotions; and to effectively manage and regulate 

emotions (Mayer & Salovey, 1997) is not related with ability to persevere in the face of 

constant change, stress and difficulty and therefore not more protected from stressors than 

the general population. This is of special relevance, since mental health service providers 

may consequently be at increased risk for burnout and other stress-related health issues. 

The result of the study can be reflected by a study done by Daloos (2015) where 

she studied the relationship between emotional intelligence and adversity quotient® of 

helping professionals. The participants in her study includes doctors, nurses, psychologists 

and counselors. AQ® dimensions such as control, ownership, endurance, show no 
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significant relationship with emotional intelligence skills. She further explained that 

helping professionals who understand and manage their emotions may not display 

resiliency in times of adversities. There may be factors at work which may limit them to 

overcome problems and challenges.  

The result of the study is a contradiction of what is already known from previous 

studies that emotional intelligence and adversity quotient® is positively correlated 

(Kumbanaruk & Maetheeponkul, 2008).  Many studies hypothesized that emotional 

intelligence can be a critical factor affecting a person’s resilience during crises. It has been 

explained that a person who is self-aware, socially adapt, and empathetic will be able to 

survive and thrive on the other side of a life crisis because they have the social and 

relational skills to be able to handle unexpected and unfortunate circumstances. They know 

how to advocate for themselves, to problem solve, and to seek support when they need it 

the most (Goleman, 2016). These results could be due to the fact that most of the previous 

sampled participants are coming from western culture, but there could be a difference when 

it comes to facing and addressing adversities from different cultures.  

 In fact, one’s internalized cultural background shapes the way the person handles 

social environments and reconciles them with his or her goals and beliefs (Lazarus, 1999), 

which directly affects one’s coping behaviors. According to Markus and Kitayama (1991), 

people from different cultures have remarkably different construals of the self, of others, 

and of the interdependence of the two.  In many Western cultures that emphasize 

independence and uniqueness, construing the self requires that “individual behavior is 

organized and made meaningful primarily by reference to one’s own internal repertoire of 
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thoughts, feelings, and action”.  In many Asian cultures, however, the development of an 

interdependent self that focuses on the relationships of the person to others is central.    

People in collectivistic cultures seem to prefer emotion-focused coping (e.g., 

acceptance).  A study done by Marsella and Snyder (as cited in Essau & Trommsdorff, 

1996) have shown that the most common types of coping styles used by subjects in 

collectivistic cultures such as those in the Philippines, Korea, and Taiwan were projection 

(i.e., blame external forces), acceptance (Le., accept one's plight as destiny or God's will), 

religion (Le., turn to prayer and other religious rituals), and perseverance (Le., endure and 

persevere in the face of problems). Whereas, those in individualistic cultures seem to prefer 

problem-focused coping which includes responses such as confrontive coping and planful 

problem solving. These problem-focused responses express attempts to resolve a problem 

by acting to alter the external world.  

As mentioned before, one important note of this finding would be the scale that was 

used in this study was developed in a western country, the concept of adversity quotient® 

as a measure of resilience may be more favorable for the western culture. Since focusing 

on emotions and avoiding the problem may be seen as a waste of time in cultures 

emphasizing personal responsibility. Therefore, in such cultures, emotion-focused coping 

and avoidance may be perceived as less legitimate, compared with cultures that place less 

emphasis on taking personal responsibility. That may have resulted participants having low 

score on the AQ domains, due to its applicability on our own concept of resilience.  

 On the other hand, participants got a high score on emotional intelligence. This 

could also be a result of culture since emotional expression varies upon whether an 

individual has an interdependent or an independent self.  People with interdependent selves 
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are more likely to express and experience other-focused emotions such as sympathy and 

shame (Markus & Kitayama, 1991).  In addition, people with interdependent selves often 

avoid negative emotions such as anger to promote harmony in social situations (Wang, 

2001).  As a result, they use more obliging, avoiding, integrating, and compromising styles 

to deal with conflict (Triandis, 1995).   

This can be reflected to the Filipinos concept of pakikiramdam. Pakikiramdam is a 

social skill highly valued among Filipinos who are known for expressing themselves as 

much nonverbally as verbally. This enables us to sense what another person feels. This is 

accomplished primarily by being aware of the nonverbal cues sent by others. It can be 

viewed as a skill associated with high emotional intelligence. It is also associated with 

empathy or “sympathetic understanding”, that gives the ability to sense and feel what 

another person feels if the other does not explicitly state that feeling or attempting to hide 

it. In contrast, people with independent selves manage and practice more ego-focused 

emotions like anger, frustration, and pride to maintain and affirm the construal of the self 

as an autonomous entity.   

It can be implied that since the domains of adversity quotient® such as control, 

origin, reach and endurance are indifferent in our culture, it may be possible that AQP® 

was not able to measure the real resilience in a Filipino context, causing for it to have no 

relation on how mental health service providers appraise, use and regulate their emotions. 

Table 20. Test of relationship between overall adversity quotient® and work performance 

                of the respondents 

PEARSON’S 

CORRELATION 

COEFFICIENT 

P-VALUE SIGNIFICANCE DECISION 

-.403** .000 
 Significant 

Reject Null  

Hypothesis 
**Correlation is significant at the 0.01 level (2-tailed). 
*  Correlation is significant at the 0.05 level (2-tailed). 
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Table 20 shows the test of relationship between overall adversity quotient® and 

work performance of the respondents. Results showed that the computed correlation 

coefficient was -.403 with the associated probability value of .000 which is less than the 

critical alpha level of .05, thus, this signifies that there is significant relationship between 

the two variables. Therefore, the null hypothesis is rejected. This means that there is a 

significant negative correlation between adversity quotient® and work performance. 

Contrary to expectations, this study did not find a significant positive relationship 

difference between adversity quotient® and work performance, instead it revealed a 

significant negative relationship. Result suggests that as the mental health service providers 

capability to bounce back from adversity decreases, his work performance increases. This 

outcome is contrary to that of Capones (2004) where she found out that Adversity 

Quotient® have a high positive correlation (r = .612), and a significant relationship with 

performance rating as revealed by the 360-degree feedback system, which means that the 

adversity quotient® affects performance among middle managers of the City of Manila. 

Yet, Isidro and Ablaña (2016) also tested the relationship of Adversity Quotient® and job 

performance of the City government employees in Tayabas and findings showed that 

adversity quotient® does not dictate how an employee performs at work and does not 

impact job performance. 

The gathered data in this study must be interpreted with caution because there might 

have been some issues that have emerged in arriving in this finding. It is important to 

emphasize that previous studies were centered on industrial setting and mental health 

service providers are working in different settings (clinical, industrial & educational). This 

disturbing result can be also be attributed to the challenges faced by mental health service 
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providers. According to Daloos (2015) low adversity quotient® in helping professionals 

may be due to the nature of their work, they experience their clients ' problems almost 

directly. In doing so, they may experience vicarious trauma, which has an impact on how 

they handle problems. Burnout may be another aspect that can be attributed to their low 

AQ®. Their high work demands coupled with other personal issues make them vulnerable 

to stress and physical exhaustion. Compassion fatigue may also be a factor that emanated 

from their low AQ® Susceptibility is brought by the hazards from their challenging 

profession.  

Helping professionals who are new to their field or even those who are practicing 

for a long period of time may experience a change in their ability to feel empathy for their 

clients. It is also important to address several limitations to this finding such as 

methodological issues. First, is the validity of the scale. Although the scale has already 

established a local reliability and validity, the researchers was not able to pilot test the scale 

directly to mental health service providers. The items on Adversity Quotient® scale also 

offers generalized situations (ex. You miss an important appointment/ You get 

unexpectedly short of breath climbing some stairs/ Your taxes are higher than you 

expected) that might not have been able to measure the resilience of the participants 

specifically as a mental health service provider due to its broad context. It is also important 

to keep in mind that when it comes to their work performance aside from their own rating, 

only  35 of the supervisor were able to rate them, while peer rating might have been 

contaminated with friendship biases (Doll & Longo, 1962; Landy & Farr, 1983) and that 

peers may be unwilling to differentiate among one another in an attempt to maintain 

harmony within the group (Murphy & Cleveland, as cited in Greguras, 2004) since they 
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were the one who choose their own rater. This might have caused the participants to have 

a good work performance. 

There are, however, other possible explanations, like the culturally different 

standpoints of resilience in western and Filipino context. In our country, the value or 

philosophy that can be translated to resiliency is Katatagang-loob as the Filipino way of 

responding to challenges. As Tiangco (2005) mentions: Structurally speaking, through a 

semantic analysis of katatagang-loob, the word can be broken down into two: katatagan 

and loob. The word, katatagan comes from the root word tatag, which means established 

or stability. As a verb, itatag means to build or the act of establishing. When used as an 

adjective, matatag or katatagan pertains to durability and endurance. Simply put, it is the 

spirit of undying resiliency reflected upon acts of self-endurance and self-durability amidst 

challenges and adversity. As a valuing for self-endurance and durability, one need not 

assert power, forceful strength, aggressiveness, nor desire for revolution. Instead, such a 

Filipino philosophy of resilience—katatagang-loob—even maintains meekness, active-

passivity, and non-violence in the face of an indifferent world. This concept of resilience 

contradicts the western coping style in which they practice a problem-focused coping that 

involves efforts to change situational variables (an external emphasis) and focuses on the 

changing or modifying the fundamental cause of the stress. 

Tiangco (2005) in his writings "Understanding the Filipino Philosophy of 

Resiliency: Independence and its phenomenological consideration”, it is to be understood 

that Filipinos, in all the trials he or she encounters can face difficulties and pain and still 

be able to rise and start again. It can be seen by someone who wants to achieve the desire 

or dream, because of desire or dream a person develops the value of “pagtitiyaga” to 
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achieve his dreams. Filipino believes that a person will never have a comfortable life unless 

he endures (magtiis) and strives (magsumikap).  Because of this value a person will do 

whatever is needed, he can sacrifice, dedicate himself and everything just to fulfill his 

desire. It embraces the nature of the Filipino character and applies to the philosophy of 

being matatag and matibay (Anarson, 2009) 

The philosophy of being "matatag" (stability) and "matibay" (endurance) is a 

philosophy that has been a whole concept because of human experience that focuses on 

being tenacious (masigasig) in dealing with the hardships of life that constitute our 

character. It is also partly stated in the Filipino labor philosophy that labor is in relation to 

effort and perseverance. A person's perseverance and exertion will help him to accomplish 

his work and succeed in his life goal (Timbreza as cited in Basallaes, 2013). 

In times of difficulty, Filipinos tend to say "kaya ko to!" (I can do it!) which is a 

positive feature of the Filipinos who urge himself to resist the trial because he can do it and 

the other trait of the Filipino which is the "Bahala na" attitude (Mercado as cited in 

Basallaes, 2013) has also a positive purpose, which means you have confidence in yourself. 

Although commonly seen as a negative attitude towards life, Bahala na can also be a self-

belief to overcome anything against life. These two qualities of the Filipino have 

contributed to the stability (matatag) and strength (matibay) of Filipinos or (katatagang 

loob) resilience because the saying Kaya ko to! ("I can do it”) has an element that comes 

from the will of man, he believes in himself to be able to bear it. So, no matter what kind 

of work, Filipinos are patiently struggling every day to earn, because Filipino believes that 

by doing (paggawa) they will be able to fulfill their purpose in life. 
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Resilience is understood in the context of suffering and trials and Filipinos 

characteristics can be based during these experiences where Filipinos believe that labor has 

a great deal to human goodness. He relates this to his own prosperity, excellence, 

happiness, and success. The hardworking and diligent man is superior. He values attitude, 

patience, diligence, and courage. He emphasizes the work. (Timbreza as cited in Basallaes, 

2013). 

Also interesting are the researches that indicate the strong relationship between loob 

(inner being) and kapwa (others) that differentiates Western individualism from the worth 

that Filipinos ascribe to personal relationships (Enriquez, 1976; Mercado, 1994; Tiangco, 

2005). Others are accordingly esteemed within the scope of an altruistic system of values. 

As Mercado (1994) states, “…the Filipino is not individualistic” (p. 34). Kapwa is regarded 

as important and in many occasions as one of the bases in adjudging and conducting 

personal behaviors. Almost always, the presence of others gives the loob a sense of 

meaning for existing and living. This is why the Philippines is rich in stories that touch 

others' hearts or are motivated by others and are the stories of people with solid and strong 

will and one that is stressed here as an example of Overseas Filipino Worker (OFW). 

Overseas contract worker would have to endure working in another country taunted by 

loneliness, being homesick, and abuse from employers in an effort not only to give 

themselves a better life but more so in doing this for their family especially children.  

Often times, the sarili sees kapwa as enough justification for having katatagang-

loob such as in the experiences of OFWs working hard for supporting his family. Hence, 

the sarili is not valued alone as kapwa gives further meaning to one’s existence. 
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The result can also be supported by other related studies wherein, they have found 

out that emotion-focused coping strategies (e.g., acceptance, positive reappraisal, religious 

coping, distancing, and escape-avoidance) (Bjorck, Cuthbertson, Thurman & Lee, 2001) 

often practiced in eastern countries, although commonly assumed to have a negative 

outcome, some studies found out that it could actually help mental health workers in facing 

adversities. According to Kilburn and Whitlock (2013), mental health workers needed to 

create time to compose themselves as a way to regulate emotions and developing positive 

attitudes to reframe stressful events by drawing on positivity helps them.  

Furthermore, it is on the relationship level that mental health workers became 

actively re-energised through spirituality as well as their interaction with other people. 

Mental health workers can meaningfully and consciously deal with their continuous 

challenges. They developed an understanding to preserve and maintain themselves within 

the counselling context. Mental health workers were also aware of their sources of support 

and how to obtain it. These sources could be found within the supportive context of the 

organisational culture and of friendship and family. This in turn leads to decreased staff 

turnover, increased job satisfaction, and higher levels of commitment and performance 

(Barnett & Bradley, 2007; Cropanzano, Rupp, & Byrne, 2003) When individuals have to 

deal with problems, but do not manage their emotional stressors, it may result in chronic 

over-arousal and even physical illness (Bittner, Khan, Babu & Hamed, 2011). 

With the findings and literature above, this imply that there are many challenges, 

trials and problems that bears its weight on every Filipino. And yet, in spite of these 

overwhelming circumstances, Filipino mental health service providers can maintain his 

patience and endurance in the face of adversity. Katatagang-loob is a by-product among 
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Filipinos that enables them to cope with adversity maybe not through direct aggression like 

in the western cultures, but an acknowledgement of how inner perceptions can be distorted 

in favor of survival. Using katatagang-loob, many Filipino mental health service providers 

strive to persevere in their work. 

 Table 21. Test of relationship between emotional intelligence and work performance of 

the respondents 

PEARSON’S 

CORRELATION 

COEFFICIENT 

P-VALUE SIGNIFICANCE DECISION 

-.178* .042 
 Significant 

Reject Null  

Hypothesis 
 **Correlation is significant at the 0.01 level (2-tailed). 
 *  Correlation is significant at the 0.05 level (2-tailed). 
 

Table 21 shows the test of relationship between emotional intelligence of the 

respondents and work performance of the respondents. Results showed that the computed 

correlation coefficient was - .178 with the associated probability value of .042 which is less 

than that critical alpha level of .05, thus, this signifies that there is significant relationship 

between the two variables. Therefore, the null hypothesis is rejected. This means that there 

is a significant negative correlation between emotional intelligence and work performance. 

Contrary to the previous findings that suggest that emotionally intelligent persons 

are better performers than their counterparts (Law, Wong, & Song, 2004; Van Rooy & 

Viswesvaran, 2004). Mayer, Salovey, & Caruso (2000) underlined that EI may influence 

work-related outcomes (e.g., job performance) and interpersonal interactions (e.g., job 

interviews). 

The findings of the study indicate that there is a significant negative correlation 

between emotional intelligence and work performance. As emotional intelligence increases 

their work performance decreases. This finding can be supported by the study of Al Dosiry, 

Alkhadher, Al Agraa and Anderson (2015) that had investigated the relationship 
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between emotional intelligence (EI) and Total Sales Performance (TSP), and whether EI 

contributes to predicting the performance of sales professionals in Kuwait. The findings 

showed a negative but weak correlation between TSP and the AES and all its subscales.  

The possible explanation of this current result could be because of the nature of the 

mental health profession. Mental health service providers work in emotionally demanding 

environments that is particularly vulnerable to severe emotional exhaustion and 

psychological tension which are believed to be beyond, and qualitatively different from, 

other organizational stressors (Moore & Cooper, 1996).  In fact, human service workers 

were found to have the highest levels of work demands for control over emotion 

(Bondarenko, Preez & Shepherd, 2017) Job-focused emotional labour describes 

interactions with customers and perceived control over expression of specific emotions 

(also known as display rules). Displaying, shaping, masking, or suppressing emotions 

(Erickson & Ritter, 2001) happens in accordance with display rules and constitutes 

management or regulation of emotions. All of the aforementioned display rules govern 

mental health workers behaviour, emotional experiences, and expressions with clients. 

Mental health workers accounts of controlling and managing emotions are examples of 

emotional regulation performed through types of acting. Control and management are the 

ways mental health wokers regulate their emotions.  

Based on the study Bondarenko, Preez and Shepherd (2017) mental health service 

providers agreed that some of the emotions they experience with clients are negative. 

Negative emotions identified were anger, frustration, disgust, annoyance, and fear, whereas 

fieldworkers believe they needed to project other emotional states, like calmness. They felt 

that these should not be displayed for mainly two reasons – the expression of these 
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emotions might interfere with the therapeutic alliance and as such are seen as damaging to 

clients’ progress and for the sake of their own safety, as to not escalate challenging 

interaction with clients. 

 Furthermore, when talking about emotion regulation, Hochschild (as cited in 

Addison, 2017) believed that people can learn to deep act extremely well, to the point 

where they would not be aware of the emotional work, they put into creating a required 

emotion. For mental health service providers, learning to competently deep act can arise 

from self-monitoring. Self-monitoring relates to self-reflection (Shepard & Morrow, 2003), 

which, in turn, promotes awareness. The self-monitoring that participants reported 

mirrored those reported elsewhere (Riggio & Friedman, 1982): the ability “to ‘read’ the 

demands of the particular social situation, monitor, and control (or disguise) inappropriate 

information or feelings and usually express oneself in a positive and socially approved 

manner” (p. 33). Brotheridge and Lee (2003) and Diefendorff, Croyle, and Gosserand 

(2005) found self-monitoring to be a predictor of surface acting. However, in mental health 

workers, self-monitoring seemed to be a process that enabled emotional labour and allowed 

mental health workers to monitor other aspects of the meeting as it unfolded. Through self-

monitoring, which was directed at self and others (Riggio & Friedman, 1982), they were 

consciously aware of the process of the meeting and whether the boundaries were in place 

or being pushed by either party. It did not automatically imply a display of unfelt emotions; 

rather, it made mental health providers more attuned to the needs of their clients. 

Additionally, appraising emotions may require cognitive resources such as 

attention. This would imply that any resources allocated to one process (e.g., appraising 

one’s own emotions) might occur at the expense of resources invested in another process 
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(e.g., appraising others’ emotions; Beal, Weiss, & Barros, 2005). A simultaneous focus on 

the emotions of others and the self might be costly in terms of attentional or energetic 

resources, which may diminish performance (Beal, Trougakos, Weiss, & Green, 2006). 

Furthermore, research has documented that we can catch each other’s emotions, a 

phenomenon known as “emotional contagion,” even at work. One employee’s anxiety and 

panic can spread like a virus through an entire office, lowering morale and productivity. 

Happiness can also build in a workplace (known as “positive emotional contagion”), which 

results in improved employee cooperation, satisfaction, and performance. 

Though everyone is susceptible to emotional contagion, it is amplified in empaths 

and highly sensitive people. Highly sensitive people can also experience emotional 

contagion with customers and clients, even over the phone. You actually feel what they are 

feeling in your body. (Orloff, 2018). The level of contagion depends on relational factors, 

emotions at work spread differently among people. For example, frequency and duration 

of interpersonal contacts with others may lead to stronger/ weaker emotional experiences, 

thus affecting the occurrence of contagion (Morris & Feldman as cited in Petitta,, Hartel & 

Jiang, 2016). Whereas, in mental health profession could be heightened due to the 

prolonged and frequent exposure to the client.  

This may imply that although mental health service providers are able to recognize, 

appraise and regulate their emotions and emotions of others which actually includes 

displaying, shaping, masking, or suppressing emotions could actually have a negative 

result in the mental health service providers performance.  
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SUMMARY, CONCLUSION, AND RECOMMENDATION 

 

 

 

 This chapter summarizes the findings, generated conclusions and recommendations 

based on the analysis of the results of the correlational study about the emotional 

intelligence, adversity quotient® and work performance among selected mental health 

service providers. 

Summary 

 The research in general attempted to determine if there is a relationship among 

emotional intelligence, adversity quotient® and work performance. Hypotheses were 

formulated in null form and stated that there is no significant relationship between levels 

of emotional intelligence, adversity quotient® and work performance. The Assessing 

Emotion Scale (AES), Adversity Quotient Profile® (AQP®) and Role- Based Performance 

Scale (RBPS) are the scales used to determine the respondents’ level of emotional 

intelligence, adversity quotient® and work performance. Together with the test provided 

the respondents were also asked to answer a short demographic profile sheet that also 

contains the informed consent form. The respondents of the study were 130 mental health 

service providers.  

 Quantitative method of research was used in the study and several statistics were 

employed in the treatment of data gathered such as percentage, weighted men, Spearman’s 

Rank Correlation Coefficient. 

 The following are the relevant findings: 

1. The respondents’ demographic profile in terms of: 
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1.1. Age. Majority of the respondents were in the age bracket of 20-35 years old, 

comprised of 84 or 64.6 percent of the total sampled respondents. 34 or 26 percent 

are in the age bracket of 36-50 years old while the remaining 12 or 9.2 percent were 

in the age bracket of 51-65 years old. 

1.2. Sex at birth. There were more female respondents with the frequency of 100 or 

76.9 percent of the total sampled respondents and the remaining 30 or 23.1 percent 

were male. 

1.3. Civil status. There were more single respondents which was comprised of 75 

or 57.7 percent of the total sampled respondent, while the remaining 55 or 42.3 

percent were married. 

1.4. Occupation. Majority of the respondents were occupational therapist with the 

frequency of 39 or 30.0 percent, 31 or 23.8 percent were psychiatric nurse, 21 or 

16.2 percent are SPED teacher, 15 or 11.5 percent were social worker, 14 or 10.8 

percent were psychologist, 7 or 5.4 percent were guidance counselor and with the 

lowest frequency of 3 or 2.3 percent were psychiatrist.   

2. Using the Assessing Emotion Scale (AES), it was determined that when it comes to the 

ability to accurately perceive and express emotions, the overall emotional intelligence of 

mental health service providers were high with a frequency and percentage of 117 or 90.0 

percent, while the remaining 13 or 10.0 percent respondents have an average level of 

emotional intelligence. 

3. Using the Adversity Quotient Profile ®(AQP®), it was determined that when it comes 

to the ability to persevere in the face of constant change, stress and difficulty or simply a 
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measure of how an individual respond to adversity the respondents’ adversity quotient® in 

terms of: 

3.1. Control. Most of the respondents were tied in below average and low level of 

adversity quotient® with the same frequency and percentage of 52 or 40.0 percent, 

while 20 or 15.4 percent were in average level, and both a high and above average 

level has a same frequency and percentage of 3 or 2.3 percent. 

3.2. Origin and Ownership. Most of the respondents were at low level with a 

frequency and percentage of 52 or 40.0 percent, while 45 or 34.6 percent were in 

below average level, 17 or 13.1 percent were in average level, 13 or 10.0 percent 

were in above average level and only 3 or 2.3 percent were in high level of 

ownership. 

3.3. Reach. Most of the respondents were tied in average and below average level 

of adversity quotient with the same frequency and percentage of 43 or 33.1 percent, 

while 35 or 26.9 percent were in low level, 7 or 5.4 percent were in above average 

level and 2 or 1.5 percent were in high level according to their adversity quotient 

in terms of reach dimension. 

3.4. Endurance. Most of the respondents were at average level with a frequency 

and percentage of 47 or 36.2 percent, 39 or 30.0 percent have below average level, 

27 or 20.8 percent have low level, 16 or 12.3 percent have above average level, 

while only 1 or .8 percent have a high level of adversity quotient in terms of 

endurance domain.  

3.5. Overall AQ. Most of the respondents were at low level with a frequency and 

percentage of 58 or 44.6 percent, 39 or 30.0 percent were below average, 26 or 20.0 
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percent were average, 5 or 3.8 percent were above average and only 2 or 1.5 percent 

have high level of overall adversity quotient®.  

4. Using the Role-Based Performance Scale (RBPS), the level of work performance of the 

respondents in terms of: 

4.1. Own Rating.  Majority of the respondents rated themselves ‘good’ as their work 

evaluation with a frequency and percentage of 71 or 54.6 percent, 33 or 25.4 percent 

rated themselves ‘excellent’, 22 or 16.9 percent rated themselves ‘satisfactory’ and 

only 4 or 3.1 percent rated themselves as someone who ‘needs some improvement’. 

4.2. Peer Rating. Majority of the respondents were rated ‘good’ by their peer as their 

work evaluation with a frequency and percentage of 70 or 53.8 percent, 43 or 33.1 

percent were rated by their peer as ‘excellent’, 16 or 12.3 percent are rated as 

‘satisfactory’ and only 1 or .8 percent were rated by his peer to be someone who 

‘needs some improvement’.   

4.3. Manager Rating.  Majority of the respondents had no response from their 

supervisor with a frequency and percentage of 95 or 73.1 percent 23 or 17.7 percent 

were rated ‘good’, while both ‘satisfactory’ and ‘excellent’ have the same 

frequency and percentage with 6 or 4.6% percent. 

4.4. Overall Work Performance Rating. Majority of the respondents were rated ‘good’ 

in their overall work performance evaluation based on their own, peer or supervisor 

rating with a frequency and percentage of 87 or 66.9 percent while 29 or 22.3 

percent were rated as ‘excellent’ and 14 or 10.8 percent were rated as ‘satisfactory’. 



151 

 
 

5. There was no significant relationship between emotional intelligence and overall 

adversity quotient® among selected mental health service providers. The null hypothesis is 

accepted. 

6. There is a significant relationship between adversity quotient® and work performance 

among selected mental health service providers. The null hypothesis is rejected. 

7. There is a significant relationship between emotional intelligence and work performance 

among selected mental health service providers. The null hypothesis is rejected. 

Conclusion 

 With the reference to the findings of this study, the following conclusions were 

drawn: 

1. In terms of the demographic profile: 

1.1 Age. Majority of the respondents were in the age bracket of 20-35 years old, 

this shows that majority of the respondents are in the early adult to adult years. 

1.2. Sex at birth. There were more female respondents, mental health profession is 

commonly assumed to be a “feminine” job which focuses on interpersonal skills 

like understanding other people’s feelings, emotions and problem and giving care 

that could be reasons why most men were reluctant to enter the profession. 

1.3. Civil status. There were more single respondents, since most of the mental 

health service providers were female and at the age range of early adulthood one of 

the main factors why they stay single is to focus more on their respective careers. 

1.4. Occupation.  Majority of the respondents were occupational therapist, many 

mental health service providers choose to be an occupational therapist due to the 

profession increasing demand in the country where it has various setting and type 

of people where he/she can give service. It also offers a shorter course to be a 

registered practitioner. 



152 

 
 

2. Using the Assessing Emotion Scale (AES), it was determined that when it comes to the 

ability to accurately perceive and express emotions, the overall emotional intelligence of 

mental health service providers were high, this means that they could solve a variety of 

emotion-related problems accurately and quickly, knows how to use emotional episodes in 

their lives to promote specific types of; they can easily understand the meaning that 

emotions convey and  know how to manage their own and others’ emotions 

3. Using the Adversity Quotient Profile ®(AQP®),  it was determined that when it comes 

to the ability to persevere in the face of constant change, stress and difficulty or simply a 

measure of how an individual respond to adversity the respondents’ adversity quotient® in 

terms of: 

3.1. Control. The respondents were tied in below average and low level of adversity 

quotient®.  Most of the respondents respond as if they have little or no control and 

often give up when faced with adversities. They perceive the adverse events as 

beyond their control and there is a little, if anything, they can do to prevent it or 

limit its damages. 

3.2. Origin and Ownership. The respondents were at low level; they often see 

themselves as the cause of adversity (whether or not) and believe that good events 

and strokes of luck are due to external forces. They also tend to deflect ownership, 

avoiding, holding them accountable for working to solve the situation. 

3.3 Reach. The respondents were tied in average and below average level of 

adversity quotient. The respondents may react to adverse events somewhat specific. 

There might be weak moments where they may succumb to the temptation to turn 

setbacks into disasters, relying on others to pull him/her out of this emotional pit. 
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3.4. Endurance. The respondents are at average level, they may react to adverse 

events somewhat enduring. This may, on occasion, delay him/her for taking 

constructive action. With life small to moderate challenges, he/she may probably 

do a reasonably good job of keeping faith and forging ahead. 

3.5.Overall AQ. The respondents were at low level, the respondents probably suffer 

unnecessarily in a number of ways. The motivation, energy, vitality, health, 

performance, persistence, and hope can be greatly revitalized by learning and 

practicing the tools in raising AQ®. 

4. Using the Role-Based Performance Scale (RBPS), the level of work performance of the 

respondents in terms of: 

4.1. Own Rating. Majority of the respondents rated themselves ‘good’ as their work 

evaluation, they  perceived their work as thorough and organized, the quality and 

quantity is well above average, and occasionally exceeds expectations. 

4.2. Peer Rating. Majority of the respondents were rated ‘good’ by their peer as their 

work evaluation, the respondents’ peer perceived the respondents’ work as 

thorough and organized, the quality and quantity is well above average, and 

occasionally exceeds expectations. 

4.3. Manager Rating.  Majority of the respondents had no response from their 

supervisor, most respondents work in a private practice, or as an independent 

consultant and most were actively working in license-required positions, where 

they provide direct patient/client care. 

4.4. Overall Work Performance Rating. Majority of the respondents were rated ‘good’ 

in their overall work performance evaluation based on their own, peer or supervisor 
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rating. This means that when working the respondents’ work is thorough and 

organized, the quality and quantity is well above average, and occasionally exceeds 

expectations. 

5. There was no significant relationship between emotional intelligence and overall 

adversity quotient® among selected mental health service providers. Filipino mental health 

service providers who understand and manage their emotions may not display resiliency in 

times of adversities. There may be factors at work which may limit them to overcome 

problems and challenges. 

6. There is a significant relationship between adversity quotient® and work performance 

among selected mental health service providers. Filipino mental health service providers 

can maintain his patience and endurance to persevere in their work regardless of many 

adversities.  

7. There is a significant relationship between emotional intelligence and work performance 

among selected mental health service providers. Filipino mental health service provider 

who is able to recognize, appraise and regulate their emotions and emotions of others which 

actually includes displaying, shaping, masking, or suppressing emotions may actually have 

a negative result in their performance.  

Recommendations 

 Based on the findings and conditions the researchers offer the following 

recommendations: 

1. The researchers suggest that future researchers should ask the institutions for 

permissions for the researchers to personally administer the test in that institution. 

There are institutions that have strict rules when it comes to testing administration. 
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They do not allow researchers to personally administer the test that might result to 

a problem regarding the efficacy of explaining what the research and the 

questionnaire are all about. It might also affect the willingness of the participants 

to sincerely answer the survey questionnaire. 

2. In the data gathering, only self-report measures were used. Emotional intelligence, 

adversity quotient, and work performance are highly complex aspects, and people 

may desire to present themselves as emotionally intelligent, resilient and has a high 

work performance. It would thus be of great interest to combine the research 

method in this study with interviews and observations in order to have more in-

depth and meaningful findings. 

3. Further studies may include broader samples that may represent the population of 

mental health service providers. It is recommended that similar studies be 

conducted to other sectors other than psychiatrists, nurses, psychologists, 

counselors, social workers and occupational therapist. Other kinds of behavioral 

therapists and volunteers alike from the government and non-government 

organizations may participate in the study. Also, with larger sample, future studies 

on this topic can correlate demographic variables (socio-economic status, length of 

service, age, gender, marital status, educational background, and employment 

status) of the mental health service providers. 

4. Comparison of occupations response with equal ratio may also be taken into 

account. It is also important to consider that different mental health service provider 

have different role and responsibilities that could have shape their emotional 

intelligence, adversity quotient and work performance.  
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5. The researchers also recommend that the present study be reviewed, criticized, and 

even replicated using more varied samples and future researchers may widen the 

coverage of their studies by extending the scope to the regional and national levels. 

6. As Adversity Quotient is still relatively new and developing construct, it is utmost 

importance to further establish the validity and reliability of the scale. Since this 

variable is a new concept in the field of psychology and a new word for most 

people. They may not know the definition of AQ®, but further researchers can help 

to gain more important information that can help the others especially the future 

respondents in knowing what AQ® really means. 

7. The researchers also recommend to develop a local resilience scale. Since previous 

attempts to measure resilience of Filipinos were just mere adaptations and 

translations of Western scales and concepts. There is not yet a scale for the 

resiliency of the Filipinos developed from the local population. The scale should 

not only be a locally-made test but would also incorporate identified coping 

behaviors from existing qualitative research that are unique to Filipinos.  

8. Since findings suggest a low AQ® among mental health service providers, there is 

a need to address this issue. Mental health service providers may seek professional 

education and consultations from their colleagues to provide a professional support 

system. They may also attend wellness activities which include hobbies, exercise, 

and engaging in spiritual practices to combat their experience of adverse situations. 

9. Mental health agency administrators should also embrace the concept and exercise 

the practice of Adversity Quotient® to impart individual adversity consciousness 
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in cultivating the employees training and development to have the natural tendency 

to contest adversity innate with their line of work. 

10. Although the results of the study indicate that mental health service providers’ 

adversity quotient® overall results are not correlated with emotional intelligence 

results, there is still a need to look into the mental health service providers AQ by 

conducting more studies related to adversity quotient dimension as to control, 

ownership, reach, and endurance and emotional intelligence factors and/or 

dimensions.  

11. Future researchers could also include more raters (self, peers, supervisors, 

subordinates, and clients) in assessing the work performance of the participants. 

They should also try to avoid bias responses by randomly picking the participants 

raters and not letting the participants choose their own raters. 
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