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Abstract 
 

Adverse childhood experiences (ACEs) have been linked to numerous problems 

including physical and mental health problems, and socioemotional development issues. 

Socioemotional variables appear to be particularly important in the later development of negative 

outcomes (Chainey & Burke, 2021), including emotional validation (Lambie & Lindberg, 2016). 

We hypothesized that higher levels of adverse childhood experiences and higher levels of 

emotional invalidation would be correlated with lower levels of academic eustress. We also 

hypothesized that emotional invalidation would moderate the relationship between adverse 

childhood experiences and positive academic stress perception (eustress). To examine our 

research question, we used the following measures: a demographics questionnaire, the Childhood 

Experiences Survey (CES; Mersky et al., 2017), Invalidating Childhood Environment Scale 

(ICES; Mountford et al., 2007), and the Academic Eustress Scale (AES; O’Sullivan, 2011). 

ANCOVA results demonstrate no significant relationship between adverse childhood 

experiences, emotional invalidation, and academic eustress. Correlation analyses supported our 

hypothesis that higher levels of emotional invalidation would be related to lower levels of 

academic eustress but did not support our hypothesis that higher levels of adverse childhood 

experiences would be related to lower levels of academic eustress. Our findings require further 

investigation, as our results differ from those of other studies.  

 
 
 
 
 
 
 
 
 

 



INVALDATION AND CHILDHOOD TRAUMA  
 

3 

Examining emotional invalidation as a potential moderator between adverse childhood 
experiences and perceptions of academic stress 

 
 Over the past century, there has been a shift in the identification, conceptualization, and 

measurement of traumatic experiences. Previously, trauma research focused primarily on 

traumatic events such as war, crime, natural disasters, and other catastrophic events. Through the 

understanding and identification of the effects of trauma on soldiers returning from war, 

researchers, for the first time, were able to connect the soldiers’ experiences and symptoms to a 

diagnosis of Post-Traumatic Stress Disorder (at the time, “shell-shock syndrome”). This shift 

from conceptualizing trauma as a result of a specific incident to a disorder that persists across 

one’s life, laid the groundwork for research on chronic or recurrent trauma. While the majority of 

research during that time focused on veterans, research in the field began to expand to investigate 

who could be affected by traumatic experiences and in what ways.  

 With this expansion of trauma research focusing primarily on adults, the first study to 

investigate the effects of traumatic experiences that occur during childhood, Relationship of 

Childhood Abuse and Household Dysfunction to Many of the Leading Causes of Death in Adults 

(Felitti et al., 1998), changed the way that trauma is conceptualized to what it is today. 

Researchers, as part of the CDC-Kaiser Permanente adverse childhood experiences (ACE) study 

sent a questionnaire to 13,494 adults who had received a standardized medical evaluation to 

inquire about childhood experiences (Felitti et al., 1998). The original questionnaire included 

eight questions related to childhood abuse including psychological abuse (2), physical abuse (2), 

and sexual abuse (4), as well as nine questions asking about exposure to household dysfunction 

during childhood including substance abuse (2), mental illness (2), violent treatment of a mother 

or stepmother (4), and criminal behavior (1). Simultaneously, the researchers identified 

participant levels of 10 risk factors for the leading causes of death: smoking, severe obesity, 
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physical inactivity, depressed mood, suicide attempt, alcoholism, any drug use, injected drug use, 

50 or more lifetime sexual partners, and a history of a sexually transmitted disease (Felitti et al., 

1998). 

In this landmark ACE study, over half of respondents reported at least one exposure 

across the seven categories (Felitti et al., 1998). Results from their study demonstrate a dose 

response relationship between the number of exposures and each of the 10 risk factors for the 

leading causes of death. The seven categories were also strongly related with one another with 

exposure to one category increasing the likelihood of exposure to another (Dong et al., 2004; 

Felitti et al., 1998). In the second wave of data collection, emotional and physical neglect, and 

loss of a parent (through divorce, separation, or death) were identified as additional categories of 

exposure, resulting in the widely used 10-item Adverse Childhood Experience Questionnaire 

(Dietz et al., 1999; Felitti et al., 1998).  

 As stated previously, adverse childhood experiences increase the likelihood of 

developing health risks and conditions and exhibit a dose response effect where each additional 

adverse childhood experience significantly increases the likelihood of those risks and conditions 

(Bethell et al., 2014; Dong et al., 2004; Felitti et al., 1998). Adverse childhood experiences 

(ACEs) have been linked to increased likelihood of morbidity, risky behavior, and disability, 

with specific positive correlations between ACEs and smoking, risky HIV behavior, and 

disability due to poor health (Campbell et al., 2016). In addition to consequences for physical 

health and well-being, adverse childhood experiences have also been linked to numerous mental 

health problems. ACEs have been correlated with increased psychological distress (Nurius et al., 

2015), levels of anxiety and depression, aggression, attention issues (Pfaff & Schlarb, 2018), 

substance abuse (Campbell et al., 2016), suicide attempts (Fuller-Thomson et al., 2016), and 
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borderline personality disorder (BPD) to name a few (Khanijahani & Sualp, 2022). This can be 

explained by a process in which ACEs disrupt the social and emotional development of a child, 

and epigenetic processes, leading to negative health outcomes. After a child has an adverse 

experience, they begin to experience social and emotional difficulties, which leads to changes in 

the body’s stress response, neuroanatomy, and neurochemistry (e.g., Yehuda et al., 2010). These 

changes can lead to alterations at the level of the child’s DNA, resulting in later health outcomes 

(e.g., Roy et al., 2010). 

The social and emotional disruptions related to ACEs, including emotional difficulties 

(Chainey & Burke, 2021) and avoidant and anxious insecure attachment strategies (Brownlee, 

2016), appear to be particularly important in the later development of negative outcomes. One 

socioemotional variable tied intimately to emotional development is emotional validation 

(Lambie & Lindberg, 2016). Emotional validation is the nonjudgmental reference to and 

acceptance of another person’s emotion or emotional perspective. Inversely, emotional 

invalidation is any judgmental, dismissive, or inaccurate reference to another person’s emotion, 

including any attempt to try to change another’s emotional perspective through the invalidation 

of their current emotional experience. Emotional validation has been studied as a key component 

of emotional awareness (Linehan, 1993), and maternal emotional validation and invalidation 

have significant independent effects on their child’s emotional awareness (Lambie & Lindberg, 

2016). 

After an adverse childhood experience occurs, children learn different coping strategies, 

which can lead to different outcomes. Perception of how well one can manage distress depends 

on the individual’s overall interpretation of stress (Kalia & Knauft, 2020), and youth exposed to 

ACEs who believe they can manage their distress and move forward exhibit more positive 
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outcomes (Jiang et al., 2020; Logan-Greene et al., 2017). Emotional validation is an important 

factor of coping because children and adolescents met with emotionally validating responses by 

caregivers are more likely to see challenges as obstacles they can overcome (Hall & Cook, 

2012). These children met with validating responses may be uniquely positioned to demonstrate 

and experience another important coping variable, eustress. Eustress is defined as a positive 

psychological response to a stressor, resulting in a positive outcome (O’Sullivan, 2011).  

Eustress as a method of coping with academic stressors is defined as academic eustress. 

Those with higher levels of academic eustress perform with higher GPAs (Travis et al., 2020), 

particularly for children exposed to ACEs (Long, 2018). This may be because ACEs are related 

to increased academic stress, lower academic performance, less educational achievement (Nurius 

et al., 2015), lower rate of school engagement (Bethell et al., 2014), higher reports of high school 

non-completion (Metzler et al., 2017), lower educational attainment, and unemployment 

(Merrick, 2019). The strength of this relationship between ACEs and negative academic 

outcomes likely contribute to the gains from academic eustress being higher among this 

population (Long, 2018). Whatever the reason, the identification of academic eustress as a 

protective factor between ACEs and negative academic outcomes makes it exceptionally 

important to figure out if there are mechanisms that impact the relationship between ACEs and 

the development of academic eustress.  

In the current study, we seek to further our understanding of the relationship among 

adverse childhood experiences, emotional invalidation, and academic eustress. Previous research 

demonstrates that ACEs are related to increased academic stress and lower academic 

performance (Nurius et al., 2015), but this relationship lessens when individuals report higher 

levels of academic eustress (Travis et al., 2020). Additionally, higher levels of emotional 
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validation are associated with lower stress levels and better academic performance (Gottman, 

1997; Hall & Cook, 2012). We hypothesize that children met with emotionally invalidating 

responses by caregivers will be less likely to see challenges as obstacles they can overcome, and 

therefore report lower levels of academic eustress. We hypothesize that ACEs will be related to 

low levels of academic eustress and emotional invalidation will moderate this relationship, so 

that those with ACEs and higher levels of emotional invalidation will report lower levels of 

academic eustress than all other groups. 

Method 

Participants 

We recruited 140 college students through the SONA system used by The University of 

Tampa’s Psychology Department. Data from two participants was removed due to evidence that 

the questions were not read (based on a minimal duration time of 4 minutes.) As such, we 

analyzed data from 126 participants (18 male, 108 female, 1 gender fluid, 4 non-binary). 

Participants ages ranged from 18 to 23 (M= 18.68). Respondents were mostly freshman 64.3%, 

followed by sophomores 27.0%, juniors and seniors were both relatively low with 2.4% and 

6.3%, respectively. Participants’ majors varied with over 20 different areas of study, the highest 

was pre-nursing/nursing (n= 27), followed by psychology (n= 18), allied health (n= 14), 

marketing (n= 11), and criminology/criminal justice (n= 7). The majority of participants 

identified as Non-Hispanic White (n= 102), followed by Hispanic White (n= 14), Non-Hispanic 

Black (n= 8), Hispanic Black (n= 1), and Middle eastern (n= 1). Twenty-three participants 

(18.3%) indicated that they identify as a first-generation college student, which we defined as 

neither parent completing a four-year degree. Based on their typical living situation from birth to 
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five years of age, 96.0% of participants indicated that they lived with both natural parents, either 

together or apart. From ages 6-11, that number was 88.7%. From ages 12-18, it was 81.0%.  

Measures 

Demographics Questionnaire  

            The demographics questionnaire consists of questions regarding age, gender, race and 

ethnicity, academic year, academic major, first-generation status, and typical living situation 

through different ages from birth to 18 years. Questions and answer choices follow the 

guidelines of The University of Tampa’s Institutional Review Board (IRB). 

Childhood Experiences Survey (CES; Mersky et al., 2017) 

            The Childhood Experiences Survey (CES; Mersky et al., 2017) is a self-report measure 

that combines the conventional ten-item Adverse Childhood Experiences (ACE) Questionnaire 

(Felitti et al., 1998) with an additional seven measures of ACEs, resulting in 17 total items. Three 

of the items: physical abuse, sexual abuse, and domestic violence are rated on a 3-point Likert-

type scale with responses never, once, or more than once. An example item is “How often did 

your parents or adults in your home ever slap, hit, beat, kick, or physically hurt each other?” 

(domestic violence). Five of the items: emotional abuse, family financial problems, food 

insecurity, homelessness, and peer victimization/bullying are rated on a 5-point Likert-type scale 

with responses, never, rarely, sometimes, often, or very often. An example item is “How often 

were you homeless when you were growing up?” (homelessness). Two of the items: physical and 

emotion neglect are rated on a 5-point Likert-type scale with responses never, rarely, sometimes, 

most of the time, or always. An example item is “How often was there an adult in your household 

who tried hard to make sure your basic needs were met?” (physical neglect). The other seven 

items are in a yes/no format. An example item is “Did you live with anyone who was depressed, 
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mentally ill, or suicidal?” (mental illness). Questions were organized based on response 

options/scoring type, and were presented in the order described above. Scores were converted 

into a point system (0 or 1) based on the scoring guidelines outlined in the original study 

(Mersky et al., 2017). These points were totaled for a total ACE score, ranging between 0 and 17, 

where higher scores indicate more adverse childhood experiences.  

Invalidating Childhood Environment Scale (ICES; Mountford et al., 2007) 

         The Invalidating Childhood Environment Scale (ICES; Mountford et al., 2007) is a self-

report measure of exposure to parental invalidation (Robertson et al., 2013). It consists of 14 

items that assess parental behaviors that reflect the eight themes of an emotionally invalidating 

environment. Each item is rated on a 5-point Likert-type scale with responses never, rarely, some 

of the time, most of the time, or all of the time, for each parent. Participants were asked to answer 

the questions in the context of one primary caregiver. An example item is “My primary caregiver 

would become angry if I disagreed with them”. Participants were also asked to identify their 

primary caregiver before answering the questions. Items 5, 8, 12, and 14 are reverse scored. 

Scores are summed to result in a total score ranging from 14 to 70. Higher scores indicate higher 

levels of emotional invalidation during childhood. This measure demonstrates strong 

psychometric properties in previous research (Mountford et al., 2007) and had strong inter-item 

reliability with our current sample (Chronbach’s 𝛼 = .91). 

Academic Eustress Scale (AES; O’Sullivan, 2011) 

         The Academic Eustress Scale (AES; O’Sullivan, 2011) measures levels of academic 

eustress with 10 items scored on a 6-point Likert-type scale with responses never, almost never, 

sometimes, often, very often, or always. An example item is “How often do you effectively cope 

with stressful changes that occur in your academic life?” In addition to the 10 scored items, there 
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are five filler items and items 9 and 10 are reverse scored. Scores range from 10 to 60. Higher 

scores indicate higher levels of academic eustress. This measure demonstrates moderate to strong 

psychometric properties in previous research (O’Sullivan, 2011; Chronbach’s 𝛼 = .766 (wave 1); 

Chronbach’s 𝛼= .806 (wave 2)) and moderate inter-item reliability with our current sample 

(Chronbach’s 𝛼 = .72). 

Procedure 

         Participants were recruited through SONA and received course credit for their 

participation. Data collection took place in a psychological research lab in small groups of up to 

10 participants, with research lab assistants present. Participants scanned a Qualtrics QR code on 

their electronic devices. Initially, participants were presented with an informed consent form. 

Once participants consented, they were presented with the demographics questionnaire, the 

Childhood Experiences Survey (CES; Mersky et al., 2017), the Invalidating Childhood 

Environment Scale (ICES; Mountford et al., 2007), and the Academic Eustress Scale (AES; 

O’Sullivan, 2011). Following survey completion, participants were presented with a debriefing 

form. Due to the sensitive nature of questions being asked, students were provided with a 

resource of available mental health services on and off campus. This is standard procedure for 

research studies that inquire about ACEs.  

Results 

 In order to test our hypothesis that emotional invalidation will moderate the relationship 

between ACEs and academic eustress, we conducted an analysis of covariance (ANCOVA). We 

chose to use an ANCOVA due to the categorical nature of the independent variable (ACEs; 

Mersky et al., 2017). As such, we entered academic eustress scores as the dependent variable 

with ACEs as the fixed variable and emotional invalidation as the covariate. We then used 
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regression analysis for each of the three levels of the independent variable (ACEs) to determine 

if there were group differences due to a moderation effect. Prior to running the ANCOVA for 

hypothesis testing, we ran descriptive statistics and normality testing to verify the 

appropriateness of this analysis. For all analyses, we used listwise deletion to deal with missing 

data.  

Descriptive Statistics  

Frequency data for the ACEs measured by the CES are reported in Table 1. Data from the 

Childhood Experiences Survey (CES; Mersky et al., 2017) was categorized into three groups for 

ANCOVA analysis: Group 1 (no ACEs): CES score of 0 (n= 37), Group 2 (low ACEs): CES 

scores 1-2 (n= 48), and Group 3 (moderate-high ACEs): CES scores 3 and up (n= 30). Academic 

eustress and emotional invalidation were scored and interpreted as continuous variables. Scores 

on the AES ranged from 15 to 48 with (M= 35.38, SD= 5.82, n= 134). Scores from the ICES 

ranged from 14 to 61 with (M= 24.99, SD= 9.89, n= 138) (see Table 2). 

Normality testing for ANCOVA includes testing for homogeneity of variance and the 

normal distribution of data. A Levene’s Test of Equality of Error Variances was used to 

determine homogeneity across groups, the findings indicate that the error variance is equal across 

all groups p= .448, confirming that the data passes the assumption of the ANCOVA.  

Hypothesis Testing 

Prior to running the ANCOVA, we ran correlations to examine the relationships among 

the variables. For the purpose of correlation analyses, CES data was left as a continuous variable. 

Scores on the CES ranged from 0 to 10 with (M= 1.84, SD = 2.09, n= 124) (see Table 2). Two 

significant correlations were identified. First, higher levels of invalidating experiences in 

childhood were correlated with lower levels of academic eustress, (r= -.270, p= .002) (see Table 
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2). Second, higher levels of invalidating experiences in childhood were correlated with higher 

levels of adverse childhood experiences (r= .592, p < .001) (see Table 2). There was no 

significant correlation between adverse childhood experiences and academic eustress (r= -.134, 

p= .155) (see Table 2). 

The results from the ANCOVA indicate that there were no main effects for adverse 

childhood experiences (F= .069, p= .933) or childhood emotional invalidation (F= 1.157, p= 

.284). We then conducted three regression analyses (one with each level of the ACEs variable) to 

test the predictive relationship of emotional invalidation on academic eustress and compare the 

slopes of each regression equation. The slopes for each group did not differ from one another 

significantly (no ACEs: β = -.078; low ACEs: β = -.056; moderate ACEs: β = -.119). This 

indicates that invalidating experiences during childhood did not moderate the relationship 

between adverse childhood experiences and academic eustress (see Figure 1).  

Discussion 

We hypothesized that high levels of ACEs would be related to low levels of academic 

eustress, and emotional invalidation would moderate this relationship. Our correlation analysis 

supports our hypothesis that high levels of emotional invalidation are associated with low levels 

of eustress. However, our ANCOVA and regression analysis results are nonsignificant, 

indicating that our moderation hypothesis was not supported. Recent literature has suggested the 

importance of emotional invalidation in the development of emotional problems, regardless of 

the presence of adverse childhood experiences. There is evidence from existing literature and the 

current study to support that emotional invalidation may be an important mechanism within 

ACEs that leads to the development of certain psychosocial problems and psychological 



INVALDATION AND CHILDHOOD TRAUMA  
 

13 

disorders, including borderline personality disorder (e.g., Crowell et al., 2009). It is important to 

consider this overlap between emotional invalidation and ACEs in the context of our results.  

Our study has a few limitations. One limitation of our study is that we are under powered 

for the ANCOVA due to our participant sample size. Another limitation is that there was little 

variance across the CES scores with no score higher than ten, and the scores were skewed, with 

the majority of respondents reporting 0 or 1 ACEs. Data is often skewed with ACE measures; 

however, our sample size was much smaller than those of previous studies, allowing the defined 

groups to be more homogenous. It is also important to note that the population we collected data 

from are college students at a private university, and there may be a certain amount of resiliency 

required by these individuals to reach college. Additionally, retrospective self-report may be less 

reliable. However, because we measured perceptions of emotional invalidation and adverse 

experiences intentionally due to the importance of the personal experience, we believe that this 

should not significantly impact our data. 

The Academic Eustress Scale showed only moderate inter-item reliability (Chronbach’s 

𝛼= .72) and after further analysis, item 10 on the scale, “In general, how often are you unable to 

control the way you spend your time on schoolwork?” is not significantly correlated with any of 

the other items on the scale. The definition of eustress has two components: 1) a positive 

psychological response to a stressor that 2) leads to a positive outcome. Item 10 does not appear 

to measure either of those components of the definition. It may also be of importance to note 

these two features of the definition of eustress with regards to the other items. It appears that 

some of the items on the questionnaire better measure one part of the definition, while others 

better measure both. In future uses of this scale, a prior analysis should be done to determine 

which items to include and if items should be separated into subscales and scored differently.  
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In this study, we used academic eustress as our outcome variable. Eustress may be better 

conceptualized as a social support or predictor variable, like emotional validation, and not an 

outcome variable. As previously stated, those with higher levels of academic eustress perform 

with higher GPAs (Travis et al., 2020), and this research is particularly relevant for children with 

ACEs (Long, 2018). These are both examples of academic eustress being a potential measure of 

academic performance (GPA), and because eustress is a coping mechanism (response to a 

stressor), it may be better interpreted as such in research. However, due to the previously 

established relationship between academic eustress and academic performance in the literature, 

we wanted to further explore what factors may contribute to eustress more closely.   

Future research needs to be done to determine the exact overlap between emotional 

invalidation and adverse childhood experiences. Understanding the way these variables work 

together will help us better understand the component(s) of adverse child experiences that are so 

harmful to development and provide researchers with target variables for intervention and 

prevention of harmful consequences. Adverse childhood experiences are difficult to prevent and 

are many times not discovered until later in life, so targeting variables that moderate the 

consequences early on may be the best method of action.  
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Table 1 

Childhood Experiences Survey (CES) Frequency Data 

Number 

of ACEs 

n 

0 37 

1 28 

2 19 

3 9 

4 7 

5 6 

6 3 

7 4 

8 0 

9 0 

10 1 

11 0 

12 0 

13 0 

14 0 

15 0 

16 0 

17 0 
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Figure 1 

Academic Eustress and Emotional Invalidation Scores by CES Group 

 

Table 2 

Descriptive Statistics and Correlations for Study Variables 

Variable n M SD 1 2 3   

1. Adverse 

Childhood 

Experiences 

124 1.84  2.09 —         

2. Emotional 

Invalidation 

138   24.99  9.89 .617** —       

3. Academic 

Eustress 

  134   35.38   5.82 -.074 -.249**  —    

*p < .05. **p < .01. 

 


