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Abstract
University students typically enter a dynamic transitional period of new independence from their parents that
are characterized by many factors. These factors such as social, financial, and environment can be a burden
and puts them at risk of mental health distress. Engaging in physical activity has proved to give benefits to
mental health. However, not many university students are active during their years at the university. Few
psychosocial factors such as emotional intelligence were seen to increased students physical activity and
decrease mental distress. Therefore, the purpose of the study is to see whether emotional intelligence can
mediate the relationship between physical activity and mental health (distress) among university students at
Universiti Putra Malaysia, Malaysia. A correlation study with path analysis was conducted on 266 students at
Universiti Putra Malaysia. Few instruments were used such as International Physical Activity Questionnaire
SF (IPAQ-SF), General Health Questionnaire-28 (GHQ-28), and Schutte Self Report Emotional Intelligence
Test (SSEIT) was used in this study. Path analysis was used to explore association between these aspects.
Physical activity, mental health distress and emotional intelligence were significantly correlated and
emotional intelligence showed partial mediation effect towards the relationship between physical activity and
mental health distress (p<0.00). Thus, there was an association between physical activity with mental health
distress, and emotional intelligence partially mediated this relationship. We interpret these novel data to
suggest that physical activity can boost mental health and these physical activity-associated of emotional
intelligence relevantly gives benefits in mental health. Such data have important implications for both health
practice and policy especially in higher education institutions.
Keywords: Emotional intelligence, physical activity, mental health, undergraduate students.

1. INTRODUCTION
The university years can be demanding on many university students as they faced a great deal of pressures
and challenges that pose a variety of physical, social and emotional threats (Rodgers & Tennison, 2009). As
a result, they become more vulnerable for developing mental health distress and problems (Saleem &
Mahmood, 2013; Eisenber et al., 2007). The common problems faced by university students are mood
disturbances, destructive behaviors, depression, anxiety and eating disorders (Cooley et al., 2007). Even
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though, mental health (MH) distress has become one of the issues in public health interest, however, this
issue has not been taken seriously enough as a major health burden (Sowers, Rowe, & Clay, 2009). In
Malaysia, 16.8% of global burden of disease is contributed to neuropsychiatric disorders (World Health
Organization, 2011). With this alarming continuous condition the Ministry of Health Malaysia has taken
precautions and interventions to reduce this public health burden (Ministry of Health Malaysia, 2014).
Therefore, many measures have been taken to reduce this increasing health burden. Such measure is worth
looking at is physical activity.
Physical activity (PA) is known to have a variety of positive effects on the functioning of human beings and
also has been recognized as the main factor that can maintain and improve human health (Roxana Dev, et
al., 2014). There is a large amount of evidence that shows positive impact of PA towards protecting the body
from getting such chronic diseases such as diabetes mellitus, osteoporosis, stroke, hypertension, colon
cancer, obesity, depression and heart disease (World Health Organization, 2010). In fact, chronic diseases
were mostly found to develop in individuals who have little or no PA compared to those who participates
regularly (Chu & Moy, 2015).
On top of that, PA also shown to be useful in decreasing morbidity in psychiatric populations, prevent
psychological problems, and improve the MH condition especially on normal population (Richardson et al.,
2014). In addition, PA also benefits the emotional health as well (Roxana Dev, et al., 2012). In short,
participating in PA is one of the best ways to increase physical, psychological as well as emotional health (Li
et al., 2009).
Even though there are a lot of benefits through PA participation, in the context of participation among
university students, more than half report a decrease in their PA participation after high school (Buchworth &
Nigg, 2004). This is also seen even though there have access to equipment, sports facilities and also
knowledge about the importance of PA (Buckworth & Nigg, 2004). This trend is truly seen in Malaysian
university students as they struggle hard in earning academic excellence which then unable to cope with
stress and consequently prone to experience mental, emotional, physical and psychological problems
(Shamsuddin et al., 2013).
However, this trend can change through adaptation on the influence of emotions. According to Li, Lu, &
Wang (2009), good emotion handling is a motivating factor for most human behavior. In other words, the
ability to verify various forms of emotion in conjunction with thinking process, and use of this ability to
manage personal growth is defined as emotional intelligence (EI) (Mayer, Salovey, Caruso, & Sitarenios,
2001). Li et al. (2009) showed that EI was one of the psychological mechanisms that were responsible for
positive changing behavior that associated with physical activity participation which was also seen in a
Malaysian study (Roxana Dev et al., 2012). Meanwhile, a study by Pourmohamadreza-Tajrishi, Ashori, &
Jalilabkenar (2013), demonstrated that EI program had positive effect on promoting mental health such as
stress management and mood. Therefore, with the combination of these various past studies, this study
aims to investigate the influence of EI as the mediator between PA and MH (distress) on public university
students in Malaysia.

2. LITERATURE REVIEW
2.1. Emotional Intelligence Theory
Salovey and Mayer (1990) who first use the term “emotional intelligence” defined EI as a set of skills that
have been hypothesized on the contribution to the accurate appraisal and expression of emotion in oneself
and others. This theory is based on the social intelligence and personal intelligence and this model had been
viewed as a subset of social intelligence (combination of intrapersonal and interpersonal intelligence
underlining the non-cognitive aspect of intelligence (Hari, 2011). Salovey and Mayer (1990) conceptualized
the EI into three domains which are: first, appraisal and expression of emotion on oneself and others;
second, regulation of emotion on oneself and others; and the third domain is utilizing of emotion through
flexible planning, creative thinking, redirected attention and motivation.
Schutte et al. (1998) makes a new measure of EI that was based on a theoretically cohesive and
comprehensive model by Salovey and Mayer (1990) and revised the model in 1997 to a more cohesive and
comprehensive models of EI. There are 33 items represented by Schutte et al. (1998) and it is proportioned
to Salovey and Mayer (1990) model where 13 items came from among those generated for appraisal and
expression emotion model, 10 items came from among those items generated for regulation of emotion
model, and another 10 items came from among those items generated for the utilization of emotion model.
Therefore, the new four-branch model of skills involved in EI are perceiving emotion, assimilating emotions,
understanding emotions and managing emotions (Mayer, Caruso, & Salovey, 1999).
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2.2. Emotional Intelligence effect on Physical Activity and Mental Health
Few researchers have discussed about the importance of emotional states on physical health (Saleem &
Mahmood, 2013). It was claimed that the negative emotional states were related with unhealthy patterns of
physiological functioning, while positive emotional states were related with healthier patterns of responding in
cardiovascular activity and immune system (Tsaousis & Nikolaou, 2005). Individuals who can regulate the
emotional states are healthier as they can accurately identify and appraise the emotional states, have the
abilities to know suitable time and reason to express their feelings, and can affectively regulate their mood
states (Saleem & Mahmood, 2007; Salovey & Mayer, 1990).
According to Taylor (2001), individual with high level of EI can cope better with challenges in life and have
the ability to control the emotion which both beneficial for psychological and physical health. Moreover, it was
also claimed that EI individuals, who are capable at expressing, understanding, and managing emotions, and
who are able to cope with stress will be healthier than those who are with lower in EI (Keefer, Parker, &
Saklofske, 2009). In fact, a study from Li et al. (2009) which explored the relationship of physical activity, EI
and health among Taiwan college students, showed that individuals with higher level of PA had higher
intrapersonal and interpersonal skills, better stress management skills, lower negative mood, increased
positive mood, optimistic and higher self-esteem. Moreover, it was shown that higher PA participation within
a week will tend to have better EI level (Roxana Dev et al., 2014). A study by Bostani and Saiiari (2011) also
showed that PA increase EI, regardless amount of time that was spent.
Moreover, EI has been found to be positively correlated with some measures of psychological well-being
which were life satisfaction and happiness, but negatively correlated with depression, stress and loneliness
(Saklofske et al., 2007). It was believed that EI is a complex construct that contained emotion, personal and
social abilities as included in self-assessment of emotion on one self and other, create and maintain
relationship with others, ability to express emotion, emotion management, self-control, and affective problem
solving (Pourmohamadreza-Tajrishi et al., 2013).

2.3. Emotional Intelligence as the Mediator variable
The mediating effect of EI on the relationship between PA and mental health has not been done before.
Saklofske et al. (2007) showed that potential of EI as the mediator between personality and exercise
behavior similar as the role of coping. To date, EI provide a mechanism regarded as having coping attributes
toward the personality and health behavior (Saklofske et al., 2007).
Hassan and Shabani (2013) examined the mediating role of EI between spiritual intelligence and MH
problems. It was found that EI significantly lowered MH problems and had indirect mediation effect between
the relationship of spiritual intelligence and MH problems. Another study examined trait EI as the mediator
between personality and health (Johnson, Batey, & Holdsworth, 2009). With such skills of EI, these
individuals may manage their negative emotions successfully and thus decrease their stress level and
lowered negative impact on health (Johnson et al., 2009).
Last but not least, Schutte and Malouff (2011) examined whether EI mediates the relationship between
mindfulness and subjective well-being. It was reported that high level of mindfulness showed high level of EI
and such level of EI promotes higher levels of positive effect, lower levels of negative affect and greater life
satisfaction (Schutte & Malouff, 2011).

3. RESEARCH METHODOLOGY
Participants were recruited from Faculty of Educational Studies in one of Malaysian public universities. 266
students participated by using proportionate stratified random sampling technique. There were three main
instruments used in the study. The International Physical Activity Questionnaire – Short Form (IPAQ-SF)
retrieved from www.ipaq.ki.se was used to analyze the participation of the students in PA. The IPAQ-SF
asked about the time that the students spent on physical (PA) for the last seven days. There are three
specific types of activity which are vigorous-intensity activities, moderate-intensity activities, walking and
sitting by measuring the frequency (days per week) and duration (time per day) with 7 items.
These categories may be treated separately to obtain specific activity patterns or multiplied by their
estimated value in Metabolic Equivalent of Tasks (METs) and been summed for overall estimation of PA in a
week. The reliability analysis of IPAQ-SF gained through this study was .56. The reliability analysis score for
this study was in acceptable range as been reported by Booth et al. (2003) where findings on multi-country
reliability score are ranged from .34 to .89.
Next, General Health Questionnaire (GHQ-28) (Goldberg, 1978) was used to identify persons whose mental
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condition has undergone a temporary or long-term breakdown due to experienced difficulties, problems or
mental illness and also persons at risk of mental health (MH) disorders. GHQ-28 asked the participants to
assessed changes in his or her mood, feelings and behaviors in the period of past four weeks. There are 28items with four constructs which are: 1) somatic symptoms; 2) anxiety or insomnia; 3) social dysfunction; and
4) severe depression which been evaluated with 4-point Likert scale. This study gain Cronbach alpha of 0.87
which fall in acceptable range that was reported by Jackson (2007) 0.78 to 0.95 in many studies.
Lastly, Schutte Self-Report Emotional Intelligence Test (SSEIT) (Schutte et al., 1988) was used to measure
three facets of emotional quotient (Salovey & Mayer, 1990) which are 1) the appraisal of emotion in self and
others; and the expression of emotion, 2) the regulation of emotion in self and others, and 3) the utilization of
emotion in problem solving. SSEIT comprised of 33-items using a 5-point Likert scale that based on four
dimensions of emotional intelligence (EI) which are perceive emotions, utilizing emotions, regulating
emotions and managing emotions. The Cronbach alpha reported by Schutte et al. (1998), was .87 while this
study attain .95.
The data was collected within three weeks and the questionnaires were completed anonymously with some
additional information regarding gender, age, races, department, and current year of study. IBM Statistical
Package for Social Science Statistics (version 20.0) and IBM Statistical Package for Social Science Amos
(version 22.0) were used for data analysis. Besides, correlation analysis between PA, MH and EI, the
mediating effect of EI towards the relationship between PA and MH was also analyzed using path analysis in
AMOS.

4. RESULTS
Total number of respondents were n = 266 where 33.4% (n = 89) was male and 66.5% (n = 177) was
female. Based on department demographic analysis, which is given in Table 4.1; 8.6% (n = 23) were from
Counselor Education and Counseling Psychology, 25.6% (n = 68) were from Sports Studies, 38.7% (n =
103) were from Science and Technical Education, and lastly 27.1% (n = 72) were from Language and
Humanities Education.
Table 4.1 Demographic profile
Demographic variable
Gender

Department

Male
Female
Counselor Education & Psychology
Sports Studies
Science and Technical Education
Language & Humanities Education

N
89
177
23
68
103
72

Percent
33.4
66.5
8.6
25.6
38.7
27.1

In this study, 42.9% (n = 114; as depicted in Table 4.2) of the respondents reported high PA level, while
42.5% (n = 113) reported with moderate physical activity (PA) level and 14.7% (n = 39) were in low PA level
category. Meanwhile, most of the respondents were in low probability psychiatric distress category (97.4%, n
= 259) as it shows low mental health (MH) (distress). Only 7 respondents were stated as high probability
psychiatric distress with 2.6% from 266 respondents. There were three categories of emotional intelligence
(EI) been reported which are low EI (1.1%, n = 3), moderate EI (25.2%, n = 67) and high EI (73.7%, n = 196).
Thus, most of the respondents were high in EI.
Table 4.2 Frequency, percentage and level for IPAQ-SF, GHQ-28 and SSEIT
Item
IPAQ-SF
GHQ-28
SSEIT

Low (<600 MET-min/week)
Moderate (≥600 to≤3000 MET-min/week)
High (≥3000 MET-min/week)
Low probability psychiatric distress (≤12)
High probability psychiatric distress (>12 to 84)
Low EI (≤77)
Moderate EI (>77 to ≤122)
High EI (>122)

N
39
117
114
7
259
3
67
196

Percent
14.7
32.5
42.9
2.6
97.4
1.1
25.2
73.7

Pearson product-moment correlation coefficient was computed to assess the relationship between PA, MH
(distress) and EI. Correlation analysis in Table 4.3, indicated that there was a significant negative
relationship between PA and MH (distress) (r = -.249, p = .000) and significant negative relationship between
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EI and MH (distress) (r = -.155, p = .011). Meanwhile, a significant positive relationship between PA and EI
was determined (r = .138, p = .024).
Table 4.3 Relationship between physical activity, mental health (distress) and emotional intelligence
Physical Activity
Physical Activity
Mental Health (Distress)
Emotional Intelligence

Pearson Correlation
Sig. (2-tailed)
Pearson Correlation
Sig. (2-tailed)
Pearson Correlation
Sig. (2-tailed)

Mental Health
(distress)

Emotional
Intelligence

1
**

-.249
.000
*
.138
.024

1
*

-.155
.011

1

In order to establish mediation, the independent variable must first demonstrate a significant effect on both
the dependent and mediator variable. Therefore, since analysis successfully support the prerequisite
relationship between PA, MH (distress) and EI, the mediating effect of EI can be tested. Table 4.4 showed
the direct effect of PA on MH (distress) without the mediator variable has been illustrated in Figure 4.1. The
results showed that there was a significant relationship between PA and MH (distress) with β = -.249, p <
.001. The results indicated that as PA increased by 1 standard deviation, MH (distress) decreased by .249.
Table 4.4 Model without mediator
Regression weights

Estimate

SE

C.R.

P. Value

MH  PA

-.249

.001

-4.193

***

-.249***
Mental Health (distress)

Physical Activity

Figure 4.1 Direct effect of PA toward MH (distress)
Next, results in Table 4.5 showed the direct effect of PA on MH (distress) with mediator variable has been
illustrated in Figure 4.2. The results stated the direct effect of PA to MH (distress) was significant with β = .232, p < .001. It can be indicated that when PA increased by 1 standard deviation, MH (distress) decreased
by .232. On the other hand, PA variable had a significant direct effect to EI with β = .138, p < .05. It can be
indicated that as PA increased by 1 standard deviation, EI will increased by .138. Lastly, EI direct effect
toward MH (distress) was also significant with β = -.123, p < .05. It can be indicated that when EI increased
by 1 standard deviation, MH (distress) will decreased by .123.
Table 4.5 Model with mediator
Regression weights

Estimate

SE

C.R.

P. Value

MHD  PA
EI  PA
MH  EI

-.232
.138
-.123

.001
.001
.030

-3.901
2.269
-2.063

***
.023
.039

As the mediator variable was placed in the model (Refer to Figure 4.2), the direct effect estimate was slightly
decreased from β = -.249 to β = -.232 and the results is significant at p < 001. This finding showed that EI
was partially mediated relationship between PA and MH (distress) because the direct effect is still significant
after adding mediator into the path analysis.
Emotional Intelligence
-.123*

.138*

Physical Activity

-.232***

Mental Health (distress)

Figure 4.2 Indirect effect of PA, MH (distress) and EI
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In this study, bootstrapping method was used to examine the significant of the mediation. 2000 samples
were requested for bootstrapping; a bias-corrected and accelerated confidence interval (CI) was set to 95%
CI. The results showed in Table. 4.6 indicated that EI had a significant mediation effect with lower bound = .044, and upper bound = -.003, with p = .011 < .05.
Table 4.6 Bias-corrected percentile method

Mental Health (distress)

Lower-bounds
Physical Activity

Upper-bounds
Physical Activity

Two-tailed Sig

-.044

-.003

.011*

Table 4.7 is a summary for direct effect and indirect effect of PA on MH (distress). The direct effect of PA to
MH (distress) was β = -.232 and significant at p < .001. The indirect effect of PA to MH (distress) with EI as
the mediator variable with a significant β = -.017, p < 01.
Table 4.7 Summary of EI as mediator
Hypothesis

Direct effect (x  y)

Indirect effect

Result

PA  EI  MHD

-.232***

-.017**

Partial Mediation

5. DISCUSSION
This study found that there was a weak negative correlation between physical activity (PA) and mental health
(MH) (distress). This study was supported by Monica (2014) as it stated that participating in PA regularly
affects MH, boost self-esteem and reduce the risk of stress, depression, anxiety and mental disorder.
Moreover, Jewett et al. (2014) showed that students who regularly attended sports activities reported lower
depressive symptoms, lower perceived stress, and higher self-rated MH. Next, McPhie and Rawana (2015)
stated that PA assisted the adolescence to become more resilient to depressive symptoms. In addition,
Kubaisy et al. (2015) explained that PA gave impact towards psychological, cognitive and emotion to give a
feeling of relaxed, happy, decrease depression risk, and enhance confidence and self-esteem. This study
showed that higher participation in PA decreased the negative aspects of psychological or MH problems.
Next, it was also found that there was a significant weak positive correlation between PA and emotional
intelligence (EI). Association between PA and EI has been studied globally even though the numbers are still
limited. However, this study indicated that there was an association between those variables. Some of the
previous research supported the findings in this study. Saklofske et al. (2007) found that there was a
relationship between exercise and EI by stating the effect of exercise towards social and mood regulation.
Moreover, it was also supported by Li et al. (2009) as they found that higher level of PA will lead students to
have more positive mood, optimistic attitude and lowering negative mood. Bostani and Saiiari (2011) also
found that EI can be increased as long as the person participates in PA. In addition, Roxana Dev et al.
(2014) stated that individuals with high level of PA will have better EI on appraisal of one’s emotion and
regulation of emotion.
On the other hand, this study also found that there was significant weak negative relationship between EI
and MH (distress). There are a few previous researches supported the findings in this study. Saklofske et al.
(2007) well supported this study’s findings as EI has positively correlated with positive psychological wellbeing such as life satisfaction and happiness while, EI has negatively correlated with negative psychological
well-being such as depression, stress and loneliness. Equally, Lougheed and Hollenstein (2012) reported
that high range of emotional regulation lowered the internalizing problems such as depression, anxiety and
social anxiety while lower range of emotional regulation increased internalizing problems in adolescents.
Moreover, Pourmohamadreza-Tajrishi et al. (2013) also found negative correlation between EI and MH
among deaf students as it was stated that enhancing EI in deaf students through training could reduce
psychological problems such as somatic symptoms, anxiety, social dysfunction and depression.
This study found that there was a significant partial mediating effect of EI on the relationship between PA
and MH (distress). Prior to the collection of data, researcher had reviewed in depth on the role of EI as the
mediator for any relationship. Saklofske et al. (2007) found the potential of EI as the mediator between
personality and exercise behavior. It was found that EI mediated the relationship between personality and
exercise behavior. This showed that EI has the capability to mediate a relationship with PA as variable, thus
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support the finding in this study where EI was correlated with PA.
In addition, Johnson et al. (2009) explained that individuals with high skills in EI can manage negative
emotion, decrease stress (mental health) and lowered negative impact on health among university students.
Based on the finding from Johnson et al. (2009), the results showed a significant mediating effect of EI
between personality and health. Furthermore, Schutte and Malouff (2011) found that EI mediated the
relationship of mindfulness and subjective well-being by explaining mindfulness was correlate with MH and
better mindfulness will have better MH, and individual with better MH showed higher level of positive effect,
lower negative affect and greater life satisfaction.
Meanwhile, Hassan and Shabani (2013) examine the mediating role of EI between spiritual intelligence and
MH problems. As expected, it was found that EI decrease MH problems (negative psychological aspects)
and showed full mediation role between the relationship of spiritual intelligence and MH problems (Hassan &
Shabani, 2013). Previous study from Hassan and Shabani (2013) showed that the capability of EI as the
mediator to MH as the variable, thus supporting the present study finding where EI was correlated with
negative MH distress.

6. CONCLUSION
In conclusion, it was found that higher level of PA can decrease negative MH such as somatic symptoms,
anxiety or insomnia, social dysfunction and severe depression. This means that physically active individual
did not only increase their physical health but also in MH. Furthermore, this study also found that PA was
positively correlated with EI. Higher level of PA elevated EI score thus, having better skills in perceiving,
utilizing, regulating and managing emotions. Next, EI is a skill that has been discovered to associate with
positive psychological well-being (happiness and life satisfaction) and also negative psychological well-being
(loneliness, depress and stress) (Saklofske et al., 2007). Current study provided support for those findings by
showing that EI is negatively correlated with MH (distress) (somatic symptoms, anxiety / insomnia, social
dysfunction and severe depression). Having higher scores in EI will lower the elements of psychiatric
illnesses.
The findings of this study indicated that EI partially mediates the relationship between PA and MH (distress),
by demonstrating a reduction in the direct effect of PA on MH (distress), after inclusion of EI into the path
analysis. This may suggest that individuals with high level of PA tend to use EI skills involving perceiving,
utilizing, regulating and managing emotions that contribute to less MH (distress). However, the effect of PA
on MH remained significant even after inclusion of the mediator, and according to Baron and Kenny (1986),
this may indicate the operation of multiple mediating factors. Lastly, this research can be a turning point to
improve university students’ mental health and physical activity. With better mental and physical health, the
Malaysian Ministry of Higher Education will be able to uphold the transformation agenda in the Malaysian
Education Blue Print where healthy mind and body are an essence for lifelong learners. Hence, further
studies and researches should be done to determine this issue.
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