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ABSTRACT 
The current study investigates the impact of emotional intelligence on mental health among 
normal healthy individuals and chronic disease group. This study is based on primary as well as 
secondary data that has been collected from the various sources. Sample size of the study is 400 
respondents (200 normal healthy individuals, 200 chronic disease group individuals). 
Multidimensional Measure of Emotional Intelligence (MMEI) and General Health Questionnaire 
(GHQ) were used for the purpose of data collection. In statistical tools Pearson Product Moment 
Correlation and Step-Wise Multiple Regression has been applied. The major findings of the 
study shows that various factors of emotional intelligence is significantly associated with mental 
health and further Step-wise multiple regression analysis revealed that emotional intelligence is 
significant predictor of mental health. 
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Emotional Intelligence is a set of skills, attitudes, abilities and competencies that determine the 
individual’s behavior, reactions, state of mind, coping style and communication style. These 
factors directly affect the level of success satisfaction, ability to cope with stress, level of self 
esteem, perception of control and overall level of mental and emotional well being. 
 
Goleman (1995) made a provocative claim that it Intelligence Quotient contribution up to 25% to 
life‘s success, the remaining was fulfilled through one‘s emotional intelligence and as a result 
predicted “Emotional Intelligence would contribute to the success at home, at school and at 
work.” Mayer and Salovey (1990) defined 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 actions.” According to Bar-on (1997) “emotional intelligence reflects 
one’s ability to deal with daily environment challenges and helps predict one‘s success in life, 
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including professional and personal pursuits.”  Salovey and Mayer (1997) described emotional 
intelligence as “The ability to perceive appraise, and express emotion accurately and adaptively: 
the ability to understand emotion and emotional knowledge; the ability to access and or generate 
feelings when they facilitate thought; and the ability to regulate emotions in ways that assist 
thought”.  
 
EH (Emotional health) is the language of the state of Mental Health (MH) at affective domains. 
Through EH one expresses and understands the feelings of others and self and manages them 
constructively. EI also helps in directing strong feelings like love/hate towards inner being. It 
contains destructive feelings by using positive feelings like love, anger constructively and 
demonstrates the ability to laugh, relate and enjoy. Some forms of EI may protect people from 
stress and lead to better adaptation. For example, an objective measure of emotion management 
skill has been associated with a tendency to maintain an experimentally induced positive mood 
(Ciarrochi et al., 2000). EI is related with lower level of stress and reduced chance of its adverse 
consequences (Pau & Croucher, 2003; Duran & Ray, 2004; Hunt & Evans, 2004; Naidoo & Pau, 
2008). 
 
Individuals who can regulate their emotions are healthier because they ‗accurately perceive and 
appraise their emotional states, know how and when to express their feelings, and can effectively 
regulate their mood states‘. This set of characteristics, dealing with the perception, expression, 
and regulation of moods and emotions, suggests that there must be a direct link between EI and 
physical as well as psychological health (Salovey, Bedell, Detweiler & Mayer, 1999). An 
emotionally intelligent person can cope better with life‘s challenges and control their emotions 
more effectively, both of which contribute to good psychological and physical health (Taylor, 
2001). There is a relationship between EI, stress and a number of measures of psychological 
health, such as depression, hopelessness and suicidal ideation among young people (Ciarrochi, 
Deane & Anderson, 2002). 
 
The adaptive perception of emotion, use of emotion to enhance cognition, understanding of 
emotion, and regulation of emotion may contribute to mental and physical health in various 
ways. The level of emotional intelligence may have implications for both mental disorders in 
which emotion plays a central role as well as disorders that relate to non-emotional features of 
emotional intelligence. 
 
LITERATURE REVIEW 
Kedrnath (2003) studied mental health, emotional maturity, emotional intelligence and self-
acceptance among 100 participants with the age range of 19-22 years. Major findings of the 
study indicated that mental health has significant positive correlation with the emotional 
maturity, emotional intelligence and self-acceptance. The results of the path analysis further 
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revealed that the mental health and emotional maturity enhance the self-acceptance through the 
emotional intelligence of the participants.  
 
Tsaousis and Nikolaou (2005) investigated the relationship of emotional intelligence (EI) 
characteristics, such as perception, control, use and understanding of emotions, with physical and 
psychological health. The findings revealed that there is a relationship between emotional 
intelligence and health functioning, and hierarchical regression analyses indicated the unique 
contribution of each of the emotional intelligence scales on the overall health score. 
 
Schutte et al. (2006) conducted a meta-analysis of 44 effect sizes based on the responses of 7,898 
participants. They found that higher emotional intelligence was associated with better health. 
Emotional intelligence had a weighted average association with mental health, psychosomatic 
health, and physical health. The findings provide a basis for research aimed at determining the 
causal relationship between trait emotional intelligence and health. 
 
Salguero et al. (2011) analyzed the predictive validity of perceived emotional intelligence 
(attention to feelings, emotional clarity, and emotional repair) over psychological adjustment in 
an adolescent sample at two temporal stages with 1-year interval. The findings suggest that 
perceived emotional intelligence is a stable predictor of adolescent adjustment and may serve as 
a useful resource for preventive interventions. 
 
Kong et al. (2012) studied the positive and negative affect on the association between trait 
emotional intelligence and mental distress on a sample of 726 Chinese adults (384 females) with 
an age range of 18-60 years. Hierarchical regression analysis showed that EI was a significant 
predictor of positive affect, negative affect and mental distress. Further mediation analysis 
revealed that positive and negative affect acted as partial mediators of the relationship between 
emotional intelligence and mental distress. This result indicated that positive affect and negative 
affect played an equally important function in the association between EI and distress. 
 
The above historical background prove that emotional intelligence enhance the ability to monitor 
one’s own and other’s feelings and emotions and has a positive impact on psychological as well 
as physical health functioning. 
 
Objectives of the study 

1. To ascertain the association between dimensions of Emotional intelligence and mental 
health among chronic disease group. 

2. To ascertain the association between dimensions of Emotional intelligence and mental 
health among normal healthy group. 

3. To study the role of Emotional Intelligence in predicting mental health. 
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Hypotheses of the study 
1. Different dimensions of Emotional Intelligence would be positively correlated with 

mental health among chronic disease group. 
2. Different dimensions of Emotional Intelligence would be positively correlated with 

mental health among normal healthy group. 
3. Emotional Intelligence would be significant predictor of mental health.                          

 
METHODS 
Sample 
The sample of the present study consisted of 400 individuals of both sexes of age 40 to 60 years 
with mean age of 48.63 years. Out of these 200 were chronic patients and 200 were normal 
healthy individuals. Already diagnosed patients by the physicians were included in chronic 
disease group. Mainly the persons in chronic disease group included patients of chronic heart 
disease, hypertension, diabetes, asthma, cancer, and tuberculosis. The control group comprised 
of normal healthy individuals who maintain good health. Special care has been taken to ascertain 
that healthy respondents had not undergone any type of major disease during last 5 years.  
 
Tools 
The following instruments were used for the purpose of data collection in the present study: 
1. Multidimensional Measure of Emotional Intelligence (MMEI) 
Multidimensional Measure of Emotional Intelligence (MMEI) scale given by C. R. Darolia 
(2003) was used. The MMEI is comprised of 80 multiple choice items distributed in five 
dimensions, each consisting of 16 items. Each item is answered on a five-point scale. The sub-
dimensions are listed as follows: self-awareness, managing emotions, motivating-oneself, 
empathy and handling relationships. It is widely used scale to measure the emotional intelligence 
and its related aspects. The test retest coefficient of the test ranged between 0.79 to 0.84. The 
validity of the scale is 0.78. 
2. General Health Questionnaire (GHQ)  
GHQ is given by David Goldberg and Paul Williams (1988). This scale measures mental health 
of the individual. The shorter version of GHQ-30 is used in the present study. The split-half 
reliability coefficient of GHQ-30 is .92 and test-retest reliability is .77. Specificity (%) is 87.0 
and Sensitivity (%) is 91.4.  
 
Statistical Analysis 
As per the objectives the following statistical tools were used: 
• Pearson Product Moment Correlation and Step-Wise Multiple Regression that are 
calculated with the help of SPSS (16th version). 
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RESULTS  
The coefficients of correlations were computed to study the associations between 5 factors of 
emotional intelligence and the measure of mental health. Intercorrelation was followed by 
multiple regression. The Intercorrelation of chronic disease group is reported in Table 1 and the 
Intercorrelation of normal healthy group is presented in Table 2. The description of correlations 
among different measures is presented under the following separate headings: 
 
Table 1, Inter-Correlation Matrix of Chronic Diseases Group (N-200) 
Variable SA ME MO E HR MH 
SA 1      
ME .42** 1     
MO .22** .45** 1    
E .09 .02 .06 1   
HR .17* .42** .52** .02 1  
MH .04 -.27** -.44** .21** -.55** 1 
**p<.01, *p<.05 
 
Table 2, Inter-Correlation Matrix of Normal Healthy Group (N-200) 
Variable SA ME MO E HR MH 
SA 1      
ME .41** 1     
MO .27** .43** 1    
E -.06 .11 .26** 1   
HR .28** .46** .32** .06 1  
MH -.28** -.44** -.49** -.15* -.36** 1 
**p<.01, *p<.05 
 
Intercorrelations between the dimensions of emotional intelligence and mental health 
among chronic disease group  
The findings mentioned in Table 1 (Intercorrelation matrix) describe the relationship between 
emotional intelligence and mental health among chronic disease group. The Table 1 reveals that 
the measure of mental health is significantly correlated with four factors of emotional 
intelligence out of total five factors. Self-awareness, the first measure of emotional intelligence 
has no significant correlation with the measure of mental health for the total sample of chronic 
disease group.  
 
Managing emotions, the second measure of emotional intelligence is significantly negatively 
correlated with the measure of mental health (r=-.27, p<.01) (Table 1). 
  
The third measure of emotional intelligence motivating oneself (r=-.44, p<.01) is significantly 
negatively correlated with the measure of mental health (Table 1).  
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Empathy, the fourth measure of emotional intelligence is positively correlated with the measure 
of mental health (r=.21, p<.01) (Table 1).   
Handling relationships, the fifth measure of emotional intelligence (r=-.55, p<.01) is also 
significantly negatively correlated with the measure of mental health among chronic disease 
group (here negative correlation implies the positive relationship due to the scoring procedure of 
the measure of mental health) (Table 1).  
 
Intercorrelations between the dimensions of emotional intelligence and mental health 
among normal healthy group 
A review of Intercorrelation matrix as shown in Table 2 describes the relationship between 
emotional intelligence and mental health among normal healthy group. The Table 4.18 reveals 
that the measure of mental health is significantly correlated with all the factors of emotional 
intelligence. It has been observed that self awareness, the first measure of emotional intelligence 
is significantly negatively correlated with the measure of mental health (r=-.28, p<.01). 
 
Managing emotions, the second measure of emotional intelligence is also significantly and 
negatively correlated with the measure of mental health (r=-.44, p<.01) (Table 2). 
Motivating oneself, the third measure of emotional intelligence is also significantly negatively 
correlated (r=-.49, p<.01) with the measure of mental health (Table 2). 
 
Empathy, the fourth measure of emotional intelligence is also significantly negatively correlated 
(r=-.15, p<.01) with the measure of mental health (Table 2). 
 
Handling relationships, the fifth measure of emotional intelligence is also significantly 
negatively correlated (r=-.36, p<.01) with the measure of mental health for the sample of normal 
healthy group (Table 2). 
 
Regression Analysis 
Regression analysis was conducted to identify the specific determinants of mental health in 
normal and chronic diseases group separately. For this purpose method of stepwise multiple 
regression was used. The results are depicted in Tables 3 and 4. 
 
Table 3, Multiple R and R2 change for mental health in chronic diseases group (as a 
consequence of step-wise regression equation) 
Predictor R2 R2 

Change 
β SE B t-value Sig. 

Constant   44.84 5.91  7.59 .00 
EI (Handling 
relationships) 

.300 .300 -.43 .08 -.33 5.41 .00 

EI (Motivating 
oneself) 

.400 .037 -.30 .08 -.24 3.99 .00 

EI (Empathy) .434 .034 .26 .08 .17 3.18 .00 
**p<.01, *p<.05 
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Findings mentioned in Table no. 3 indicate that the variable of handling relationships (a sub 
variable of emotional intelligence), realistic acceptance (a sub variable of spirituality), 
motivating oneself, and empathy (sub variables of emotional intelligence), met the criterion to 
enter in the regression equation and explained 43% of variance for mental health among the 
group of chronic disease. It indicated that all these variables are predictors of mental health. 
 
The first variable that is handling relationships (a sub variable of emotional intelligence) entered 
in regression equation with R2 0.300 (F=85.03, p<.01), and b-value is -0.33, which is significant 
at .01 level, which means that handling relationships accounted for 30% of variance in criterion 
variable i.e. mental health (Table 3).  
 
The second variable motivating oneself (a sub variable of emotional intelligence) entered in the 
regression equation with R2 0.400 (F=43.53, p<.01), and b-value is -0.24, which is significant at 
.01 level, which implies that motivating oneself accounted for 40% of variance in the criterion 
variable together with handling relationships and realistic acceptance and only 4% of variance, 
when taken alone (Table 3).  
 
The results presented in Table 4.03 further revealed that at the third and last step empathy (a sub 
variable of emotional intelligence) entered in the regression equation with R2 0.434 (F=37.33, 
p<.01), and b-value is 0.17, which is significant at .01 level. This implies that empathy together 
with other predictors (i.e. handling relationships, realistic acceptance and motivating oneself) 
explains 43% of variance in the criterion variable, whereas at its own level it contributes only 3% 
of variance.  
 
Table 4, Multiple R and R2 change for mental health in normal healthy group (as a 
consequence of step-wise regression equation) 
Predictor R2 R2 

Change 
β SE b 

 
t-value Sig. 

Constant   22.86 3.94  5.80 .00 
EI (Motivating 
oneself) 

.367 .119 -.27 .05 -.32 5.22 .00 

**p<.01, *p<.05 
 
The regression analysis on mental health in normal healthy group revealed that one predictor met 
the criterion to enter in the regression equation. As reflected in Table 4 motivating oneself (a sub 
variable of emotional intelligence), explained 37% of variance for mental health among normal 
healthy group. It indicated that this variable is predictor of mental health. 
 
Result presented in Table 4 reveals that the variable motivating oneself (a sub variable of 
emotional intelligence) entered in regression equation with R2 0.367 (F=57.01, p<.01), and b-
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value is -0.32, which is significant at .01 level. This implies that motivating oneself explains 
37% of variance in the criterion variable jointly with disappointment and if considered alone 
accounts for only 12% of variance. 
 
DISCUSSION 
The results presented in Table 1 revealed that the negative correlation of the different measures 
of emotional intelligence namely managing emotions, motivation oneself and handling 
relationship with the measure of mental health implies the positive relationship between them 
because of reverse scoring of the measure of mental health. It clearly means that managing 
emotions, motivation oneself and skills of handling relationships has been related with better 
mental health. The positive correlation between empathy (a dimension of emotional intelligence) 
and the measure of mental health implies the negative association between them, which means 
that over sensitivity to other’ feelings, concerns, and taking their perspective lead to poor mental 
health. On the basis of these findings the first hypothesis that states “Different dimensions of 
emotional intelligence would be positively correlated with mental health among chronic disease 
group” got accepted. 
 
The results presented in Table 2 revealed that the negative correlation between the dimensions of 
emotional intelligence (self awareness, managing emotions, motivation oneself, empathy and 
handling relationships) with the measure of mental health implies the positive association 
between them. It means that awareness about self, the skills of handling emotions, emotional self 
control, sensitivity about other’s feelings would be related to better mental health. On the basis 
of these findings the second hypothesis that states, “Different dimensions of emotional 
intelligence would be positively correlated with mental health among normal healthy group” got 
accepted. 
 
Earlier studies and results of the present study are in accordance with the fact that emotional 
intelligence is significantly associated with better mental and physical health. Matthews et al. 
(2002) found that lack of awareness of emotion and inability to manage emotions are key 
symptoms in some personality disorders and impulse control disorders. Supporting a link 
between lower emotional intelligence and lack of awareness of emotional processes as well as 
impulse control problems, Schutte et al. (1998) found that lower emotional intelligence is 
associated with more alexithymia and less impulse control. Higher emotional intelligence is 
linked with aspects of better psychosocial functioning, including intrapersonal factors such as 
greater optimism and interpersonal factors such as better social relationships (e.g., Brown & 
Schutte, 2006; Salovey & Grewal, 2005; Schutte et al., 2001; Schutte et al., 1998). 
 
Ciarrochi et al. (2002) suggested that emotional Intelligence is a distinctive construct as well as 
being important in understanding the link between stress and mental health. Extremera and 
Fernandez-Berrocal (2002) provide empirical evidence that aspects of perceived emotional 
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intelligence may account for the health-related quality of life in midlife including social, physical 
and psychological symptoms. Extremera and Berrocal (2006) showed that high emotional 
attention was positively and significantly related to high anxiety, depression and to low levels of 
role emotional, social functioning, and mental health. However, high levels of emotional clarity 
and mood repair were related to low levels of anxiety and depression, high role physical, social 
functioning, mental health, vitality and general health. Choubey et al. (2009) also revealed that 
emotional intelligence and its various component abilities are associated with better health 
outcomes and lower levels of stress. 
 
Results presented in Table 3 revealed that the regression coefficients ‘b’ of handling 
relationships (a sub variable of emotional intelligence) and motivating oneself (a sub variable of 
emotional intelligence) indicate that the direction of influence was negative, except for empathy 
(a sub variable of emotional intelligence), where it was positive. The ‘b’ coefficients clearly 
reveal that handling relationships and motivating oneself are making positive contribution 
towards mental health (higher score on mental health indicates poor mental health), whereas one 
dimension of emotional intelligence i.e. empathy, making negative contribution towards mental 
health. The later finding seems to be need of replication in the context of one variable involved. 
 
A review of Table 4 revealed that the regression coefficients ‘b’ of motivating oneself (sub 
variables of emotional intelligence) indicate that the direction of influence was negative. The ‘b’ 
coefficients clearly reveal that motivating oneself, is making positive contribution towards 
mental health (higher score on mental health indicates poor mental health).  
 
Similar findings come from Kedrnath (2003) who studied mental health, emotional maturity, 
emotional intelligence and self-acceptance and indicated that mental health has significant 
positively correlated with the emotional maturity, emotional intelligence and self-acceptance. 
The results of the path analysis further revealed that the mental health and emotional maturity 
enhance the self-acceptance through the emotional intelligence of the participants.  
 
Schutte et al. (2006) conducted a meta-analysis and found that higher emotional intelligence was 
associated with better health. Naidoo and Pau (2008) studied the role of emotional 
intelligence (EI) plays in the experience of perceived stress (PS) and indicated a statistically 
significant inverse relationship between EI and PS. Stepwise regression analysis identified EI as 
the significant predictors of PS. The t statistic also indicated that EI is relatively the most 
important predictor of PS. 
 
It can be inferred from the results that the variables related emotional intelligence were 
influential predictors of mental health among chronic and normal healthy individuals. Hence, the 
hypothesis that states “Emotional Intelligence would be significant predictor of mental health” 
got accepted.                                               
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CONCLUSION 
In the last it can be concluded that various factors of emotional intelligence is significantly 
associated with positive mental health and also a better predictor of mental health. Thus 
individuals with high level of emotional intelligence possess good mental health. So, one can 
enhance one’s positive health by improving positive emotions and positive attitude towards life. 
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