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Abstract 
The study investigated Emotional Intelligence and Gender as predictors of two coping strategies (Religious 
and Emotional-focused) amongst Internally Displaced Persons' (IDPs). Data were collected using two 
revalidated psychometric instruments; Brief COPE Inventory and Schutte Self-report Emotional 
Intelligence Test (SSEIT).  Four hypotheses which were directly linked with the research objectives were 
tested using multiple regression analysis. The results showed that emotional intelligence did not 
significantly predict religious coping among IDPs (β = .052, p> .05, t = .454). Therefore, the first hypothesis 
was rejected. Male IDPs were higher in religious coping scores than their female counterparts (β = .47, p< 
.05, t = 9.19). Therefore, the second hypothesis was accepted. However, in the third hypotheses, the results 
showed that emotional intelligence significantly inversely predicted emotional support coping among IDPs 
(β = .127, p< .05, t = -2.49) implying that high emotional intelligence results to low emotional support 
coping. Similarly, female IDPs were higher in emotional support coping scores than their male 
counterparts (β = -.46, p< .05, t = -9.03). Therefore, the fourth hypothesis was accepted. The study 
recommends that therapist should be gender sensitive when handling IDPs with low emotional intelligence 
and religion should be considered a significant factor for male IDPs. 
 
Keywords: Emotional Intelligence, Emotional coping, Religious coping, Gender and Internal displacement. 
 
Introduction 

Internal displacement has become a global phenomenon as statistics of displaced persons 
continue to record an exponential increase alongside its psychosocial and economic consequences. It 
was reported (Internal Displacement Monitoring Centre, IDMC, 2017) in 2016 alone, that there were 
about 40.3 million internally displaced persons and that conflict and violence were the main cause of 
these displacements. The report further indicated that 12.6 million (40%) of these IDPs were largely 
displaced in Africa. Of import to these statistics was the fact that majority of the displacements recorded 
in 2016 (IDMC, 2017) happened in relatively high-risk environments, with features of low coping 
capacity, high levels of socio-economic vulnerability, and high exposure to natural and human made 
hazards. A report of UNHCR & IPU (2013) stated that despite its international attraction and rising scale, 
particularly with the current global focus and public attention on refugees and migrants, internal 
displacements with its attendant consequences has by and large remained underrepresented.  

The case of internal displacement in Nigeria is nothing to be desired. For over a decade, the 
growing number of Internally Displaced Persons (IDPs) in Nigeria has become alarming. A report by the 
(International Organization on Migration, IOM, 2019) exposed that not less than 60,000 persons 
are displaced in every three months’ interval in the North-east and Western regions of Nigeria, mainly 
as a result of insurgency and banditry. Also, the (IDMC & News Agency of Nigeria (NAN), 2016) reported 
that, as at 2013, about 3.3 million people in the North-eastern region of Nigeria alone were displaced 
fundamentally as a result of insurgency. Moreover, a report has indicated that in at least 11 Northern 
Nigerian States, displacement has been linked to increased inter-communal conflicts, the activity of 
armed groups, and counterinsurgency operations (IDMC, 2017) which has left many homeless and 
adversely confined in make-shift shelters. 
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Given the trauma associated with violent eviction or displacement resulting to loss and 
negative experiences; especially under adverse conditions not of their own choice, the displaced 
persons (IDPs) may unconsciously and naturally resort to evolving or seek for coping behaviour that 
could serve as protective measures in order to guarantee their survival. Coping strategy is a cognitive, 
emotional and behavioural mechanisms that one utilizes to manage or reduce stress and its effects 
(Dada, 2006). Scholars have prescribed several coping measures for people who have had negative or 
traumatic experiences like the IDPs. Pence, Thielman and Mugavero (2008) posited that coping with 
religion for instance is among the adaptive means of coping with various levels of stress. Askari, 
Hassanbeigi and Pourvahed (2013) identified religious coping as a form of emotion-focused coping 
mechanism. Also, emotional support coping response (Mayers and Brown, 2005) has been described as 
an adaptive coping strategy employed by individuals who seek social solace in their peers and family. 

Some factors have also been closely linked with various coping behaviours within the context 
of this study. Emotional Intelligence is suspected to fall into this category. It has been identified as 
the wheel for feeling, thinking, learning, problem-solving, and decision-making (Mayer & Salovey, 
2008) that may serve as a means of dealing with anxiety related situations. Displaced persons have the 
tendency to misinterpret their own emotional reactions, experience difficulties to control emotional 
outbursts, or act strangely under various pressures, resulting in harmful consequences to themselves, 
others, and the larger society (Mayer, 2004). Similarly, gender differences has been perceived as a factor 
that could influence choice of coping responses. Empirical evidence has suggested differences in coping 
responses and skills between men and women (Seguin & Roberts, 2015), indicating  that when dealing 
with stressors from the environment, men are more likely to resort to the problem-focused coping 
strategies, such as planning and constructive thinking, compared to the women who would prefer the 
emotional support-focused approach.   
 
Statement of the Problem 

The past two decades have witnessed an unprecedented upsurge of displacement statistics, 
mostly occasioned by natural disasters and violent conflicts. Several millions of people across the globe 
have suffered a great deal of loss of their homes, means of livelihood and network of relationships to 
mention a few. The psychological consequences cum adjustment problems that arise from such negative 
experiences are enormous and far-reaching. To cope with the trauma and pains of forceful displacement 
is to say the least perhaps one of the major sources of mental illness and behaviour maladaptiveness. 
The psychological problems experienced by displaced persons, particularly the unaccompanied and 
vulnerable people amongst them can only be imagined. The problems range from depression, social and 
other forms of anxiety to substance abuse. The inability of IDPs to manage their emotional outbursts 
could also pose a grave challenge to their coping responses. To this effect the study investigate the role 
of emotional intelligence in relation to the coping measures adopted by the IDPs. Also, it is believed that 
gender differences could be a factor to consider in terms of the effectiveness of coping measures 
employed. To this end therefore the study aimed at establishing whether or not there exists a 
relationship amongst the variables of interest in order to determine the suitability of preferred coping 
responses in the population of study. 
 
Research Objectives 

The broad objective of this study was to determine whether factors such as emotional 
intelligence and gender could predict various coping measures employed by displaced persons. 
Specifically, the study: 
1. Investigated emotional intelligence as a predictor variable of coping measures among displaced 

persons 
2. Investigated gender differences as a predictor of coping measures among displaced persons. 
 
 
 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5419062/
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Literature Review 
McKinley (2014) found that positive emotional intelligence is a strong predictor of better 

psychological adjustment than high self-esteem whereas negative or low emotional intelligence is 
significantly related to depression, harmful and distressing behaviors. Studies have shown that sad 
mood can be attributed to low level of EI (Weng, 2008). It has also been found that people with high 
emotional intelligent have ability to mend their pessimist thinking and mood state (Leppanen & Nelson, 
2009). EI is related to other mental health variables and is significantly correlated to higher levels of 
self-esteem and positive mood among individuals (Oginska-bulik, 2005). Shah and Thingujam (2008) 
examined coping response in relation to emotional intelligence.  

The sample comprised of 197 students, between the age of 18 and 25 years. Participants 
completed self-reported measures of emotional intelligence and ways of coping. It was found that 
appraisal of emotions in itself was positively correlated with plan-full problem solving and positive 
reappraisal coping styles. Appraisal of emotions in others was positively correlated with plan-full 
problem solving and positive reappraisal. Emotional regulation of the self was positively correlated 
with plan-full problem solving, confronting coping, self-controlling, positive reappraisal and with 
distancing, but negatively correlated with escape avoidance. No gender differences were found in 
perceived emotional intelligence and ways of coping except for self-control, where males reported 
higher than females. Mclafferty, Mallet & McCauley (2012) found that University life can be stressful. In 
their Research it was discovered that higher rates of resilience or emotional intelligence facilitate 
coping in academic settings.  

Age and gender differences in coping have been noted but results are inconsistent. Moreover, 
the main aim of the study was to investigate if resilience, emotional intelligence, age and gender, 
predicted successful coping among students at the University of Ulster, Northern Ireland. An 
opportunity sample of 117 social work undergraduate students completed self-report questionnaires. 
Regression analyses revealed that resilience, emotional intelligence and age were all significant unique 
predictors of coping, while gender was not. The study found that mature students coped better, with 
resilience being the best predictor. Such findings are of benefit to those involved in education, in that 
they may identify ways in which to help students cope better with university life and in their future 
careers. Also, Mayer and Cobb (2005) reported that those who challenge situations, and aim at the 
purpose of actions are steady in performing tasks, and have higher emotional intelligence. 

In a study, Shukla and Serivatava (2016) examined the existence of EI differences in the 
demographic, social anxiety and job stress relationship and effect of trait EI on the relationship of socio-
demographic variable with job stress on Indian sample. The most significant finding in this study is the 
strong relationship among trait EI, job stress and socio-demographic variable. Firstly, findings 
corroborated gender differences in trait EI. In line with other studies, women scored higher than men 
in EI Even age, education, annual income, and work experience found significant positive relationship 
with EI. Whereas, with respect to relationship between gender and job stress, it is found that there is 
gender difference in handling job stress. Male employees scored higher job stress as compared to female 
employees. In other words, female employees are more efficient in handling job stress in retail 
organization, due to higher level of EI (TEI = .372, p < .01). The result also revealed that there is 
significant negative but moderate relationship between age, annual income and work experience and 
EI. Several evidence exist to suggest that Emotional intelligence may influence the choice of coping 
methods that individuals make under stressful or anxious circumstances (Baker & Berenbaum, 2007).  

Although emotional intelligence has emerged as another critical individual variable that may 
protect people against stress and anxiety, to date few studies have analysed this issue. Stella and Donald 
(2018) examined the roles of emotional intelligence as buffer to stress or anxiety, family support, and 
gender on job demands among employees of selected healthcare organizations. Multiple regression 
analysis was used to statistically analyse the results. The total number of participants who volunteered 
for the study were (113) for the health care employees. The participants of the study were selected 
using convenient sampling technique. Family support was measured using the Family Support Scale 
(FSS). Emotional intelligence was measured using the Schutte Emotional Intelligence Scale (SEIS) and 
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Job demand was measured using the Job-Demands Scale developed by Jackson and Rothman (2005). 
The result revealed that perceived organizational supports shows inverse relationship on job demand. 
(β = -.30, p. <.01). Family support did not show significant results (β = -.10, p>.01). Emotional 
intelligence also does not predict stressful job demand (β = -.70, p.>.01). The regression analysis 
showed an interaction of all study variables (perceived organizational support, family support and 
emotional intelligence and job demand) indicating that the joint pull of all study variables predicted job 
demands [F (3,277) = 16.23, p<.01]. 
 
Hypotheses 
1. Emotional intelligence will significantly predict religious coping measures among displaced persons 
2. Emotional intelligence will significantly predict emotional support coping measures among 

displaced persons. 
3. Gender will significantly predict religious coping measures among displaced persons 
4. Gender will significantly predict emotional support coping measures among displaced persons. 
 
Method 
 
Sample and Sampling techniques 

Simple random sampling technique was used to select 300 IDPs (150 males and 150 females) 
from the population of two IDP’s camps.  The participants were within the age range of 20 – 60 
years and a mean age of 40. The sample included IDPs who have spent at least six (6) months in the 
displacement camps. The study employed purposive sampling technique to select two Internally 
Displaced Persons (IDPs) Camps, out of four government recognized displaced persons’ camps situated 
in the Federal Capital Territory (FCT), Abuja. The Area 1 IDPs camp with a population of 1500 and the 
New Kuchingoro IDPs camp with a population of 1200 IDPs respectively were chosen for the study.   
 
Instruments 

Two data collection instruments were used: (i) The Brief COPE Inventory and (ii) The Schutte 
Self-report Emotional Intelligence Test (SSEIT).  All the instruments for the study were revalidated 
using samples from the Nigerian IDPs population. The introductory components of the instruments 
contained section requesting respondents to fill in their demographic information including their age 
and gender categories. 
 
Procedure 

Permissions were sought and obtained from the respective Camp Directors for the participants 
to be accessed and for the study to be undertaken in the selected IDPs’ camps. Informed consent was 
gotten from the participants before proceeding with administration of the scales. 
The researcher administered the two questionnaires which measured emotional support coping and 
religious coping respectively. The instruments were simultaneously administered for easy retrieval and 
identification. Each participant got two questionnaires to fill and return back to the researcher.  No time 
limit was given for completing the questionnaires, however, the instruments were retrieved same day.   
 
Design/Statistics 

The study adopted a cross-sectional survey research design. The design accommodated the use 
of primary data collection instruments (questionnaires). Coping responses was the dependent variable 
in the study, while emotional intelligence and gender were the independent variables. Multiple 
regression analysis was employed to test the hypotheses for the study. The statistics is appropriate for 
testing data from large sample size and could be used to test the significance of the relationship between 
variables. 
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Results 
 

Table 1: Summary of Hierarchical Multiple Regression Analyses Adapting with 
Religion on Emotional Intelligence and Gender. 

Predictors Step 1β Step 2 β 

Step 1     

Gender  .470* .474* 

Step  2     

Emotional Intelligence   .052 

𝞓F 84.499* 1.039 

R2 .221* .225 

𝞓R2 .221* .003 

Df 1,298 1,296 

Dublin Watson 1.66   

  
In the first hypothesis, emotional intelligence was regressed into the model at the second step 

with it only explaining 0.3% of the variations in religious coping scores of IDPs. The results showed that 
emotional intelligence does not significantly predict religious coping among IDPs (β = .052, p> .05, t 
= .454). Therefore, the first hypothesis was rejected. 

However, in the second hypothesis, gender which was first regressed into the model as a 
control variable explained 22.1% of the variations in religious coping scores of IDPs. The results 
showed that male IDPs (dummy coded as 1) were higher in religious coping scores than their female 
counterparts (β = .47, p< .05, t = 9.19). Therefore, the second hypothesis was accepted. 
 

Table 2: Summary of Hierarchical Multiple Regression Analyses for Emotional Support coping 
strategy on Emotional Intelligence and Gender. 

Predictors Step1β Step 2 β 

Step 1     

Gender  -.464* -.464* 

Step  2     

Emotional Intelligence   .127* 

𝞓F 81.548* 6.190* 

R2 .215* .236* 

𝞓R2 .215* .016 

Df 1,298 1,296 

Dublin Watson 1.76   
 

In the third hypothesis, emotional intelligence was regressed into the model at the second step 
with it explaining only 1.6% of the variations in emotional support coping scores of IDPs. The results 
showed that emotional intelligence significantly inversely predicted emotional support coping among 
IDPs (β = .127, p< .05, t = -2.49) implying that high emotional intelligence results to low emotional 
support coping. Therefore, the third hypothesis was accepted. 

Similarly, in the fourth hypothesis, gender which was first regressed into the model as a 
control variable explained 21.5% of the variations in emotional support coping scores of IDPs. The 
results showed that female IDPs (dummy coded as 0) were higher in emotional support coping 
scores than their male counterparts (β = -.46, p< .05, t = -9.03). Therefore, the fourth hypothesis was 
accepted. 

EFFECT OF EMOTIONAL INTELLIGENCE AND GENDER ON …           Emmanuel E. Uzodinma, O. E. Muhammad and H. P. Sadiq 

 

 



 

 

 

 

 

 

 

 
 

JOURNAL OF ECONOMIC AND SOCIAL RESEARCH (JESR)                                                                  VOL. 10 NO. I, JUNE 2024 

   

36 

 

 

 
Discussion 

The results of this study indicated that emotional intelligence is not a predictor of religious 
coping responses among Displaced Persons. The first hypothesis which stated that emotional 
intelligence will significantly predict religious coping responses among Internally Displaced Persons 
(IDPs) was rejected.  In the first hypothesis, emotional intelligence was regressed into the model at the 
third step with it explaining only 0.3% of the variations in religious coping scores of IDPs. The results 
showed that emotional intelligence does not significantly predict religious coping among IDPs (β = .052, 
p> .05, t = .454). The overall model of the three step hierarchical regression analysis was significant for 
emotional Intelligence [R2=.003, F (1, 296) = 26.71, p<.05]. The finding is in contrast with the claim of 
Mclafferty, Mallet and McCauley (2012) that resilience, emotional intelligence and age were all 
significant unique predictors of coping responses.  

Also, Kim and Agrusa (2010) investigated the relationship between emotional intelligence (EI) 
and three coping styles using an adult, hospitality industry population. The hierarchical regression 
indicated that emotional intelligence was by far the most dominant predictor of task coping among all 
selected explanatory variables. Emotional intelligence has proved to be a protective factor against 
stress. IDPs with high emotional intelligence tend to seek active or problem-focused coping strategies 
instead of reactive coping responses such as relying on religion. The researcher thinks that the reason 
for this result may be because emotional intelligence tend to serve as a buffer for stress or 
anxiety and guides the IDPs against being superstitious or adopting externally influenced choice of 
actions. Rather, IDPs who have high emotional intelligence instead of seeking religious solace, tend 
to take the responsibilities of finding the remote cause to their problems and evolving a realistic way 
of cognitively solving their problems. 

In the second hypothesis, which stated that there will be a significant gender differences 
in religious coping responses among Internally Displaced Persons (IDPs), gender which was 
first regressed into the model as a control variable explained 22.1% of the variations in religious 
coping scores of IDPs. The results of multiple regression analyses showed that male IDPs were higher 
in religious coping scores than their female counterparts (β = .47, p< .05, t = 9.19). Therefore, 
the second hypothesis is accepted. The overall model of the three-step hierarchical regression analysis 
was significant for gender [R2 =.221, F (1, 298) = 84.50, p<05].  

The results is consistent with the claim of Shah and Thingujam (2008) who found no gender 
differences in perceived emotional intelligence and ways of coping except for self-control, where males 
reported higher than females. In contradiction however, Orrin (2008) in an investigation on the 
comparison of everyday stressful factors and the approaches to coping with them among the male and 
female university students found that the average frequency and unpleasantness of the everyday 
stressful factors and the approaches to coping with them displayed no significant difference between 
the males and females. The researcher believes that ethnicity and religious affiliation contributed 
to the reason why male IDPs would prefer religious coping responses compared to the females. 
This is so because most of the IDPs are from the northern part of Nigeria and largely dominated by 
Islamic religious practice. A major tenet of the Islamic religious practice compel them to first and 
foremost put their fate in their “Creator” before anything else. Males are also required to fend for 
their females who are supposedly equally required by the Islamic doctrine to be less-exposed 
and visible, but to depend on their husbands to provide their needs. 

Furthermore, the findings of this study indicate that emotional intelligence significantly 
predicts emotional support coping responses. In the third hypothesis, which stated that emotional 
intelligence will significantly predict emotional coping responses among Internally Displaced Persons, 
emotional intelligence was regressed into the model at the third step with it explaining only 1.6% of 
the variations in emotional support coping scores of IDPs. The results showed that emotional 
intelligence significantly inversely predicted emotional support coping among IDPs (β = .127, p< .05, t 
= -2.49) implying that high emotional intelligence results to low emotional support coping. Therefore, 
the eight hypothesis is accepted. The overall model of the three step hierarchical regression analysis 
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was significant for emotional intelligence [R2=.003, F (1, 296) = 30.43, p<.05]. This finding is consistent 
with the claim of Mclafferty, Mallet and McCauley (2012) that resilience, emotional intelligence and age 
were all significant unique predictors of coping responses (Lizzeretti, Costa and Gimeon-Beyon, 2014 
in a study to analyse the possible relationship between Emotional Intelligence (EI) and Personality 
Disorders in outpatients suffering from Anxiety Disorder).  

The main findings indicate that 89.4% of the patients in the sample met the criteria for the 
diagnosis of some Personality disorder. The findings also confirm that patients with anxiety disorders 
present a low EI, especially because of difficulties in the skills of emotional comprehension and 
regulation, and the lack of these skills is related to a higher level of anxiety and the presence of 
Personality disorder. These findings suggested the need to consider emotional skills of emotional 
intelligence and personality as central elements for the diagnosis and treatment of Anxiety 
Disorder. Also, Kim and Agrusa (2010) investigated the relationship between emotional intelligence 
(EI) and three coping styles including emotional support coping, using an adult, hospitality industry 
population.  

The hierarchical regression indicated that emotional intelligence was by far the most dominant 
predictor of task coping among all selected explanatory variables. This also agrees with the findings of 
Baker and Berenbaum (2007) that emotional intelligence may influence the choice of coping methods 
that individuals employ under stressful or anxious circumstances. The researcher thinks that the reason 
why the analysis showed strong relationships between emotional intelligence and emotional coping 
responses is because, as expected IDPs who are weak in managing their emotional outbursts tend to 
seek emotional support from significant others to make up for their shortcomings. The analysis 
indicated an inverse relationship between the two variables, which implies that the higher emotional 
intelligence, the lower the tendency to seek emotional support and vice-visa. 

Similarly, the results of multiple regression analyses to test the fourth hypothesis, which stated 
that there will be a significant gender differences in emotional support coping responses among 
IDPs showed that gender which was first regressed into the model as a control variable explained 
21.5% of the variations in emotional support coping scores of IDPs. The results showed that female 
IDPs were higher in emotional support coping scores than their male counterparts (β = -.46, p< .05, t = -
9.03). Therefore, the fourth hypothesis was accepted. The results further indicate that the overall model 
of the three step hierarchical regression analysis was significant for gender [R2 =.221, F (1, 298) 
= 81.55, p<05]. This finding is consistent with Kelly, Tyrka and Carpenter (2010) who examined sex 
differences in the use of coping strategies and their relationship to depression and anxiety-related 
psychopathology. The study found sex differences in the use of emotional coping measures and their 
association with depression and anxiety-related problems.  

In another study, Panayitou, Karekla and Leonidou (2015) examined the hypothesis that 
gender differences in coping, with women relying more on specific types of avoidance, may in part 
explain women's anxiety risk. In contrast Ozoji, Ugodulunwa and Bahago (2007) investigated coping 
strategies, anxiety, gender and achievement of students in college science in North East, Nigeria. The 
findings of the study showed significant correlations among coping strategies including emotional 
support coping, anxiety and achievement scores of students in college science. Also, significant gender 
differences were not found between males and females. The researcher believes that the reason for the 
disparity in emotional support coping between male and female IDPs as shown in the analyses is 
because females tend to display more emotional reactions than their male counterparts. Culturally, 
most women solicit and elicit emotional support easily and with pride, but men often would prefer to 
handle their emotional concerns themselves to seeking support for fear of not being perceived as weak. 
From the analyses, also, female IDPs tend to employ more emotional support coping responses and 
same is true when it comes to high emotional intelligence, the females recorded more strength than 
males. The researcher thinks that the reason for this may be because the female IDPs, rather than 
suppress negative feelings of anger, frustration or emotional distress, would resort to emotional 
outbursts which naturally attract attention, care or support from significant others around them. 

EFFECT OF EMOTIONAL INTELLIGENCE AND GENDER ON …           Emmanuel E. Uzodinma, O. E. Muhammad and H. P. Sadiq 

 

 



 

 

 

 

 

 

 

 
 

JOURNAL OF ECONOMIC AND SOCIAL RESEARCH (JESR)                                                                  VOL. 10 NO. I, JUNE 2024 

   

38 

 

 

 
Conclusion/Recommendations 
One thing that the IDPs share in common is “loss”. The devastating psychological effects of loss of family, 
relationships, means of livelihood, social status and even self-identity is enormous. Yet, there seems to 
be no known, ideal protective or coping measures for IDPs who are mentally and emotionally 
traumatized by their loss. This study comes handy, particularly for counsellors and clinical 
psychologists who may be concerned about the suitability of recommended coping measures for their 
clients in the IDPs camps.  

The study recommends that therapist should be gender sensitive when handling IDPs with low 
emotional intelligence and religion should be considered a significant factor for male IDPs. The study 
leaves clues on appropriate coping strategies, like high emotional intelligence and emotional support, 
with less harmful consequences. Policy makers and legislators will find this study useful, especially in 
drafting a national policy on internal displacement. Findings of this study will guide the policy makers 
to include periodic psychological assessment and to, as a matter of policy, make provisions for short, 
medium and long term treatment or therapeutic plans as it relates to the welfare of IDPs. 
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