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Abstract 

Objective: The aim of this study was to examine the direct and indirect relationships between 

emotional intelligence and subjective fatigue. Methods: One hundred and sixty seven university 

students completed questionnaires assessing subjective fatigue, emotional intelligence and a 

range of other psychosocial factors. A series of regression analyses were used to examine the 

direct and indirect relationships between subjective fatigue and psychosocial factors. Results: 

Higher emotional intelligence was associated with less fatigue. The psychosocial variables 

depression, anxiety, optimism, internal health locus of control, amount of social support and 

satisfaction with social support each partially mediated between emotional intelligence and 

fatigue. Additionally, sleep quality partially mediated between emotional intelligence and fatigue. 

Conclusion:  These findings regarding the association between subjective fatigue and emotional 

intelligence and other psychosocial factors may facilitate an understanding of the aetiology of 

fatigue and contribute to future research examining interventions aimed at helping individuals 

cope with fatigue.  
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INTRODUCTION 

Fatigue is defined as a pervasive sense of tiredness or lack of energy that is not related 

exclusively to exertion. Fatigue syndromes lie along a continuum of severity from transient and 

mild states to more severe and prolonged fatigue disorders.1 Prolonged fatigue states are 

characterized by disabling fatigue of more than 1-month duration in association with non-

restorative sleep, headaches and other musculoskeletal and neuropsychiatric symptoms.2 

Prolonged fatigue is reported by as many as 10-25% of patients attending primary care,3-7 making 

it one of the commonest symptoms in medical practice. Without treatment, the prognosis of 

patients with idiopathic fatigue is surprisingly poor; half of those seen in general practice with 

fatigue are still fatigued 6-months later.8  

Fatigue often has a physiological basis; for example, it may be caused by a viral 

infection9-12 or medical illness. Previous research indicates that psychosocial factors may interact 

with these physical factors to determine how an individual will ultimately experience fatigue. 

Thus, psychosocial factors are thought to be important risk factors for the development of 

persistent fatigue.  

Behavioural, cognitive and affective factors are known to perpetuate fatigue.13,14  For 

example, concurrent psychological disorder (e.g. depression) is commonly associated with 

prolonged fatigue,15,16 and longitudinal studies show that fatigue is a common sequelae of 

depressive disorders.17 Moreover, those who suffer from emotional stress and anxiety are much 

more likely to feel fatigued than those who are free from psychological symptoms.15,18 However, 

other researchers have found no influence of anxiety, depression or general emotional distress on 

chronic fatigue outcomes.19  
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 Little is known about the relationship of other psychosocial factors to fatigue. Self-

efficacy has predicted chronic fatigue syndrome (CFS) symptoms,20 as has a low internal locus of 

control,19 and optimism is associated with a lower illness burden in CFS patients.21 Less social 

support also appears to be associated with fatigue, although the findings are not wholly 

consistent. For example, fatigue and persistence of fatigue are associated with a lack of social 

support,22,23 and a lower illness burden in CFS patients is related to high levels of social 

support,21 as is fatigue improvement.24 However, Buchwald, Rea, Katon et al.25 found that self-

assessed failure to recover from acute mononucleosis (a common cause of fatigue) by 6-months 

was associated with greater family support. 

Emotional intelligence consists of the adaptive perception of emotion, use of emotion to 

facilitate decision-making, understanding of emotion, and regulating of emotion.26 It is a 

hierarchical concept in that the processes comprising emotional intelligence are inter-related and 

combine to create an overall level of adaptive emotional functioning.26, 27   There has been debate 

over whether emotional intelligence should be conceptualized as a latent ability that is best 

assessed through performance measures or as typical performance assessed through self-report 

individual difference measures.28   Research evidence suggests that emotional intelligence is a 

latent ability27 as well as a manifested trait29 and can be successfully assessed through both of 

these measurement approaches. 27, 30, 31  

The aggregate of adaptive emotional characteristics that comprise emotional intelligence 

may be a platform for the development of other positive psychosocial characteristics. Various 

empirical studies have found that higher emotional intelligence is related to positive intra-

personal qualities such as greater general psychological well-being,30 greater optimism,31 more 

positive mood,29 and less depressed mood.31 Other empirical studies have found that higher 
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emotional intelligence is related to positive interpersonal qualities such as greater empathy,32 and 

greater relationship satisfaction.32,33 The relationship between emotional intelligence and fatigue, 

however, has not previously been evaluated. 

Life-history and lifestyle factors both appear to be associated with fatigue; for example, a 

number of authors have examined the relationship between abuse history and chronic fatigue. 

Childhood sexual abuse is significantly more likely to be related to symptoms in chronic fatigue 

patients compared to healthy controls,34 and CFS and fibromyalgia patients show a higher 

prevalence of emotional neglect/abuse and physical abuse, compared to chronic disease patients 

and healthy controls.35 Chronic fatigue outcomes are also significantly predicted by childhood 

sexual abuse and the total number of different childhood abuse events.36  

Sleep and exercise abnormalities are also associated with persistent fatigue. For example, 

disturbed sleep strongly predicts fatigue in healthy workers.37 CFS twins report more subjective 

sleepiness but similar mean sleep latencies compared to healthy co-twins.38 Sleep disturbances 

are also commonly associated with depressed mood, and depressed mood is frequently co-morbid 

with fatigue symptoms.39 In addition, reduced exercise tolerance and elevated ratings of 

perceived exertion are shown in CFS patients,40,41 and lower exercise levels in childhood are 

associated with a greater risk of later CFS/myalgic encephalomyelitis.42  

The purpose of the present study was to examine the role of emotional intelligence in 

fatigue. Emotional intelligence may be conceptualized as a basic function that influences a 

variety of other emotional and social characteristics. Several of these other characteristics in turn, 

have in previous research been found to be associated with fatigue. The present research set out 

to examine the following hypotheses: 
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(1) Emotional intelligence involves adaptive perception and management of emotions, which 

may help individuals buffer the effects of conditions leading to fatigue. Thus, higher 

emotional intelligence may be associated with less fatigue. 

(2) Emotional intelligence may influence a number of other psychosocial characteristics, 

which in turn may influence fatigue; thus these characteristics may mediate the 

relationship between emotional intelligence and fatigue. The specific proposed mediators 

are mood factors (depression & anxiety), dispositional cognitive factors (internal & 

chance health locus of control, optimism, general self-efficacy), and social support 

(amount & satisfaction with social support). 

(3) The self-management aspects of emotional intelligence may result in individuals high in 

this quality adopting a lifestyle that buffers against fatigue. The specific proposed life-

style mediators were sleep quality, aerobic exercise, and use of relaxation techniques. 

(4) Certain life-history factors such as abuse have been associated with the development of 

fatigue. It could be that one way in which a history of abuse influences fatigue is by 

inhibiting the development of adaptive emotional function. Thus, it may be that emotional 

intelligence mediates between a history of abuse and fatigue. 

METHODS 

Participants 

This project was conducted with full human research ethics committee approval. 

Participants were recruited from among mature-aged and younger first-year Psychology students 

enrolled at the University of New England, Australia. Students were required to participate in a 

research study to satisfy the practical requirements for this course but could choose from a large 
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pool of potential studies. Participants were eligible to participate in this study if they were over 

18 years old. 176 students were approached, and 167 agreed to participate, representing a 

recruitment rate of 95%. The mean age of the 167 participants was 27.95, SD=10.72 and of the 

165 participants reporting their gender, 125 were women and 40 were men. Sixty-three 

participants were full-time students, the others worked full or part-time in a variety of 

occupations, including teaching, sales, police work, and nursing. 

Procedure 

Participants were asked to complete and return a short questionnaire asking about 

subjective fatigue and a range of psychosocial factors including emotional intelligence, 

depression, anxiety, dispositional optimism, self-efficacy, health beliefs, social support and 

history of physical, sexual and/or emotional abuse.  

Measures 

Fatigue 

Fatigue was measured using the Fatigue Impact Scale (FIS),43 a 40-item self-report 

questionnaire examining individuals’ perceptions of their functional limitations caused by fatigue 

over the past month. FIS items reflect the perceived impact of fatigue on cognitive or mental 

functioning, physical functioning and psychosocial functioning. Participants were asked to rate 

items on the extent to which fatigue caused problems for them, from 0 (no problem), to 4 

(extreme problem), with higher FIS scores indicating more severe fatigue. Internal consistency 

reliability for the scale is high with a Cronbach coefficient alpha of 0.98 and subscale Cronbach 

alphas greater than 0.87.43 Convergent validity was adequate44 and discriminant function analysis 

correctly classified 80.0% of chronic fatigue patients and 78.1% of multiple sclerosis patients 
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when compared.43    In the present study internal reliability, as measured by Cronbach's Alpha, 

was .97 for the total scale. 

Emotional Intelligence 

Emotional Intelligence was measured by the Assessing Emotions Scale,30,31 a 33-item 

questionnaire that assesses the extent to which respondents characteristically identify, understand, 

harness, and regulate emotions in themselves and in others. Respondents rate themselves on each 

item from 1 (strongly disagree) to 5 (strongly agree), with higher total scores indicating greater 

emotional intelligence. Schutte et al.31 reported internal consistency as assessed by Cronbach’s 

alpha of .87 and .90 for two different samples and a two-week test-retest reliability of .78. The 

measure shows adequate convergent and discriminant validity. 31   In the present study internal 

reliability, as measured by Cronbach's Alpha, was .85. 

Depression

The Center for Epidemiological Studies Depression Scale (CES-D) 45 measured 

depressive symptoms. Respondents’ indicated the frequency of 20 symptoms using a 0 to three 

scale, with higher scores indicating a higher frequency of depressive symptoms. The scale has 

been found to have internal reliability, as assessed by Cronbach’s alpha, ranging from .84 to 

.90,45 and convergent validity evidence consisting of high correlations with other depression 

measures such as the Beck Depression Inventory.46   In the present study internal reliability, as 

measured by Cronbach's Alpha, was .91.

Anxiety

State anxiety was measured using the Spielberger State-Trait Anxiety Inventory (STAI),47 

a 20-item self-administered scale which asks participants to rate each item on the extent to which 

it describes how they feel at the moment, from ‘not at all’ to ‘very much so’. Item scores are 
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weighted from 1 to 4, with higher scores representing greater anxiety levels. Scores on the 20-

item scale were summed to give a total anxiety score (out of 80). High internal consistency with 

coefficient alphas above 0.90 was reported in non-psychiatric samples, and the scale had high 

convergent and discriminant validity.47    In the present study internal reliability, as measured by 

Cronbach's Alpha, was .88. 

Optimism 

Dispositional optimism was measured using the Life Orientation Test (revised) (LOT),48 a 

10-item, self-administered scale assessing generalized expectancies for positive versus negative 

outcomes. Respondents were asked to indicate the extent of their agreement with each of the 

items, from 0 (strongly disagree) to 4 (strongly agree), with higher scores indicating greater 

optimism. Item scores were summed for 6 of 10 items and an overall optimism score (out of 24) 

was computed; the remaining 4 items were filler items. High internal consistency with a 

coefficient alpha of 0.78 was reported in non-psychiatric samples, and the scale had adequate 

predictive and discriminant validity.48   In the present study internal reliability, as measured by 

Cronbach's Alpha, was .83. 

General Self-Efficacy 

The General Self-Efficacy Scale49 assessed global self-efficacy. Respondents rated each 

of the 10 items comprising the scale on how true the item was for them using a four-point scale, 

with higher scores indicating greater self-efficacy. Internal consistency in different samples has 

ranged from .75 to .91 and convergent and predictive validity of the instrument was good.49   In 

the present study internal reliability, as measured by Cronbach's Alpha, was .86. 

Health Locus of Control
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Perceived control over fatigue was measured using Form-B of the Multidimensional 

Health Locus of Control Scale (MHLC).50 This 18-item, self-report scale measures people's 

beliefs that their health is or is not determined by their own behaviour, on three sub-scales; 

internal health locus of control (LOC), external health LOC (under the control of powerful 

others), and chance health LOC. Participants were asked to rate each item on 6-item Likert 

scales, from 1 (strongly disagree) to 6 (strongly agree). Item responses were summed to give 

scores (out of 36) on each of the three dimensions, with high scores indicating a stronger belief in 

control. Satisfactory convergent and discriminant validity was shown, and internal consistency as 

measured by Cronbach alpha was in the range 0.60 - 0.76 for the three subscales.51  In the present 

study internal reliability, as measured by Cronbach's Alpha, was .69 for internal HLOC, .72 for 

external HLOC, and .61 for chance HLOC. 

Social Support

Social support was measured using the Sarason Social Support Questionnaire (SSQ; 

Short-Form).52 This 12-item self-report questionnaire measures the number of ‘available others’ 

the individual feels he or she can turn to in times of need in a variety of situations, as well as the 

individual's degree of satisfaction with the perceived support available to them, in that particular 

situation. Subjects indicated how satisfied they were on a 6-point Likert scale from ‘very 

dissatisfied’ to ‘very satisfied’, with weighted satisfaction scores for each item ranging from 1-6. 

The SSQ (short-form) has been found to have high internal consistency with coefficient alphas 

for the number and satisfaction sub-scales ranging from 0.90 - 0.93.52   In the present study 

internal reliability, as measured by Cronbach's Alpha, was .93 for number of available others and 

.92 for satisfaction with support.  
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Lifestyle factors 

 Participants were asked if they had ever been physically, sexually or verbally abused as a 

child or young adult. The response options to these questions were ‘yes’ or ‘no’. They were asked 

if they had a diagnosed medical illness, and if so, what type of illness. Subjects were also asked 

to rate their sleep quality over the past month. Participants rated sleep quality from 0 to 3, with 

higher ratings indicating poorer sleep quality. This question was taken from the Pittsburgh Sleep 

Quality Index,53 a 19-item self-rated questionnaire assessing sleep quality and sleep disturbances 

in clinical populations.  

RESULTS 

 The mean scores for the major variables are presented in Table. 1. The number of 

participants who reported abuse can be seen in Table 4. Participants’ mean score on total 

subjective fatigue was 47.28 (SD=29.22) out of a maximum of 160, indicating rather low fatigue 

levels overall. This level is considerably lower than for chronic fatigue patients (mean fatigue 

score greater than 90) and multiple sclerosis patients (mean fatigue score greater than 60), but 

similar to hypertensive patients (mean fatigue score greater than 30).43  

There were no significant differences between women and men on the major variables 

except in satisfaction with social support and history of sexual abuse. Women were more 

satisfied with their social support (M=1.60, SD=0.75) than men (M=1.92, SD=.95), t(159)=2.21, 

p<.03. Thirty-five of 125 (28%) women reported having been sexually abused, while 2 of 39 

(5%) men reported having been sexually abused, chi square = 8.90, p<.003.  

Psychological Characteristics 

Pearson ‘r’ product moment correlations between the psychological variables and fatigue 

are shown in Tables 2. Lower emotional intelligence, lower internal health locus of control, 
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higher chance health locus of control, less optimism, lower general self-efficacy, less social 

support, less satisfaction with social support, higher depression scores and higher anxiety scores 

were all significantly correlated with high fatigue levels and with cognitive, physical, and social 

aspects of fatigue. Further, lower emotional intelligence was correlated with lower internal health 

locus of control, higher chance health locus of control, less optimism, lower general self-efficacy, 

less social support, less satisfaction with social support, and higher depression and anxiety scores. 

Neither fatigue nor emotional intelligence were correlated with external health locus of control. 

 To test the hypotheses that the relationship between emotional intelligence and fatigue 

was mediated by health locus of control, optimism, general self-efficacy, social support, 

depression and anxiety, mediation analyses as described by Kenny, Kashy and Bolger54 were 

performed. For these analyses, total fatigue scores were the outcome variable. The first step of 

mediation analysis requires evidence that the predictor variable and the hypothesized mediating 

variable are significantly associated. Emotional intelligence was significantly related to all 

hypothesized mediator variables except for external health locus of control (see Table 2); thus, no 

further mediation tests were performed for external health locus of control. The second step, 

which requires evidence that the predictor variable and the outcome variable are related, was 

shown by the significant correlation between lower emotional intelligence and fatigue (see Table 

2).     

The third step of mediation analysis involves regressing the hypothesized mediator 

variable on the outcome variable, while controlling for the predictor variable. Only if the 

mediator variable is significantly associated with the outcome variable when the predictor 

variable is controlled through semi-partial correlation is it relevant to go to the fourth step, which 

involves examining the impact of the predictor variable on the outcome variable while controlling 
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through semi-partial correlation the hypothesized mediator variable. If in step four the predictor 

variable is no longer associated with the outcome variable, there is evidence of complete 

mediation; if the association between the predictor variable and the outcome variable decreases, 

there is evidence of partial mediation. Kenny et al.54 suggested that steps three and four be 

performed in the same regression, and this was done in the present analyses. Table 3 shows the 

results of the regression analyses. 

There was no evidence for a mediating effect of internal health locus of control, as 

internal locus of control was not significantly related to fatigue when emotional intelligence was 

controlled. There was also no evidence for a mediating effect of general self-efficacy as general 

self-efficacy was not significantly related to fatigue when emotional intelligence was controlled.  

Chance health locus of control was significantly related to fatigue when emotional 

intelligence was controlled, meeting the requirements for step three of the mediation analysis. 

The relationship between emotional intelligence and fatigue decreased from -.34 to -.28 when 

chance health locus of control was controlled, indicating as required in step four of mediation, 

that chance health locus of control partially mediated the relationship between emotional 

intelligence and fatigue.  

When emotional intelligence was controlled, optimism was still related to fatigue, 

meeting the requirements for step three of the mediation analysis. The relationship between 

emotional intelligence and fatigue decreased from -.34 to -.22 when optimism was controlled, 

indicating as required in step four of mediation, that optimism partially mediated the relationship 

between emotional intelligence and fatigue.  

When emotional intelligence was controlled, amount of social support was still related to 

fatigue, meeting the requirements for step three of the mediation analysis. The relationship 
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between emotional intelligence and fatigue decreased from -.34 to -.30 when amount of social 

support was controlled, indicating as required in step four of mediation, that amount of social 

support partially mediated the relationship between emotional intelligence and fatigue.  

When emotional intelligence was controlled, satisfaction with social support was still 

related to fatigue, meeting the requirements for step three of the mediation analysis. The 

relationship between emotional intelligence and fatigue decreased from -.34 to -.26 when 

satisfaction with social support was controlled, indicating as required in step four of mediation, 

that satisfaction with social support partially mediated the relationship between emotional 

intelligence and fatigue.  

When emotional intelligence was controlled, depression  scores were related to fatigue, 

meeting the requirements for step three of the mediation analysis. The relationship between 

emotional intelligence and fatigue decreased from -.34 to -.12 when depression scores were 

controlled, indicating that depression partially mediated the relationship between emotional 

intelligence and fatigue.  

When emotional intelligence was controlled, anxiety was related to fatigue, meeting the 

requirements for step three of the mediation analysis. The relationship between emotional 

intelligence and anxiety decreased from -.34 to -.17 when anxiety scores were controlled, 

indicating as required in step four of mediation, that anxiety partially mediated the relationship 

between emotional intelligence and fatigue.  

Life Style and Life History Factors 

Participants provided information on several lifestyle factors. Pearson ‘r’ correlations 

showed that poorer sleep quality was related to higher fatigue levels, r(164)=.45, p<.001, 

although frequency of exercise and frequency of use of relaxation techniques were not 
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significantly correlated with fatigue, r(162)=.15 and  r(150)=.11, respectively. Emotional 

intelligence was associated with a higher frequency of aerobic exercise, r(160)=-.21, p<.008; and 

better sleep quality, r(161)=-.21, p<.008; but not with frequency of use of relaxation techniques, 

r(149)= -.11.  

Steps one and two in the mediation analysis were significant for the possible mediating 

effect of sleep quality between emotional intelligence and fatigue. A regression analysis 

examined steps three and four, required for proof of mediation. Together, emotional intelligence 

and sleep quality significantly predicted fatigue, R=.52, F(2,158), p<.001. Emotional intelligence 

had a standardized Beta of -.25 and sleep quality had a standardized beta of .40. When emotional 

intelligence was controlled, sleep quality was still related to fatigue, meeting the requirements for 

step three of the mediation analysis. The relationship between emotional intelligence and fatigue 

decreased from -.34 to -.25 when sleep quality was controlled, indicating, as required in step four 

of mediation, that sleep quality partially mediated the relationship between emotional intelligence 

and fatigue.  

Participants reported whether or not they had a chronic medical illness. There were no 

demonstrable differences in either subjective fatigue or emotional intelligence between the 53 

individuals who reported such an illness and the 111 who reported no illness. Participants also 

provided information on their history of abuse. Two between-groups t-tests showed that those 

who reported a history of physical or sexual abuse were more likely to suffer from fatigue (see 

Table 4). There was no significant difference in emotional intelligence between participants who 

reported physical, sexual, or verbal abuse in their past and those who did not report abuse, 

indicating that emotional intelligence did not mediate between history of abuse and subjective 

fatigue. 
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Exploratory Analyses for History of Abuse 

Since a history of physical and/or sexual abuse was significantly related to fatigue, 

exploratory analyses examined whether psychological variables other than emotional intelligence 

might mediate the relationship between abuse and fatigue. Physical and sexual abuse are 

dichotomous variables; in this mediation analysis both physical and sexual abuse were treated as 

continuous variables with two levels. Some participants failed to answer the abuse questions; 3 

failed to answer the physical abuse question and 4 failed to answer the sexual abuse question.  

Physical abuse was correlated with less satisfaction with social support, r(159)=.20, 

p<.01. Sexual abuse was correlated with higher depression score, r(159)=.22, p<.01, and higher 

anxiety score, r(159)=.19, p<.02. Both physical abuse and sexual abuse were related to higher 

total fatigue, r(163)=.25, p<.001 and r(162)=.29, p<.001 respectively. As shown in Table 2, 

satisfaction with social support, depression and anxiety were all significantly related to fatigue. 

Thus, steps one and two of the mediation analysis were satisfied for satisfaction with social 

support as a possible mediator between physical abuse and fatigue, and symptoms of depression 

and anxiety as possible mediators between sexual abuse and fatigue.  

Together, physical abuse and satisfaction with social support were significantly related to 

fatigue, R=.65, F(2,157)=10.00, p<.001. Physical abuse had a standardized Beta of .15  and 

depression had a standardized beta of .27. When physical abuse was controlled, satisfaction with 

social support was still related to fatigue, meeting the requirements for step three of the mediation 

analysis. The relationship physical abuse and fatigue decreased from .25 to .15 when satisfaction 

with social support was controlled, indicating that satisfaction with social support partially 

mediated the relationship between physical abuse and fatigue.  



                                                    Relationship between fatigue and emotional intelligence       17 

Together, sexual abuse and depression were significantly related to fatigue, R=.66, 

F(2,156)=59.00, p<.0001. Sexual abuse had a standardized Beta of .15  and depression had a 

standardized beta of .61. When sexual abuse was controlled, depression was still related to 

fatigue, meeting the requirements for step three of the mediation analysis. The relationship 

between sexual abuse and fatigue decreased from .29 to .15 when depression was controlled, 

indicating as required in step four of mediation, that depression scores partially mediated the 

relationship between sexual abuse and fatigue.  

Together, sexual abuse and anxiety were significantly related to fatigue, R=.56, 

F(2,156)=59.00, p<.0001. Sexual abuse had a standardized Beta of .20  and anxiety had a 

standardized beta of .48. When sexual abuse was controlled, anxiety was still related to fatigue, 

meeting the requirements for step three of the mediation analysis. The relationship between 

sexual abuse and fatigue decreased from .29 to .20 when anxiety was controlled, indicating as 

required in step four of mediation, that anxiety partially mediated the relationship between sexual 

abuse and fatigue.  

 

DISCUSSION

The results of this cross-sectional study indicate that higher emotional intelligence was 

associated with less subjective fatigue. This is the first demonstration of a relationship between 

emotional intelligence and fatigue, and this was true for both total fatigue scores and the physical, 

cognitive and social fatigue subscores. The theoretical premise for expecting this relationship is 

that higher emotional intelligence, which involves adaptive perception and management of 

emotions, helps individuals differently interpret and manage fatigue symptoms. Other 

explanations are possible as well, and these are reviewed later in the discussion. 
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We also evaluated the possible mediating roles of psychosocial, dispositional/cognitive 

and lifestyle factors in the relationship between emotional intelligence to fatigue. Two mood 

factors, high depression and anxiety, each accounted for a substantial proportion of the variance 

in the relationship between emotional intelligence and fatigue. This result is consistent with 

previous reports indicating that anxiety and depression are related to and may precede prolonged 

fatigue;15-18 and that higher emotional intelligence is related to more positive mood,29 and less 

depressed mood. 31  

Two dispositional/cognitive factors, low optimism and internal health locus of control 

also partially mediated between emotional intelligence and fatigue, although external health locus 

of control, chance health locus of control, and general self-efficacy did not. Low internal health 

locus of control has previously been shown to be related to fatigue,19 and high optimism is related 

to a lower illness burden in CFS patients.21 Moreover, this finding is consistent with the literature 

describing an association between high emotional intelligence and greater optimism;31 but is 

inconsistent with previous reports that low self-efficacy predicts fatigue.20  

Finally, both the amount and satisfaction with social support partially mediated the 

relationship between emotional intelligence and fatigue. This finding sheds more light on the 

inconsistently reported relationship between fatigue and social support. Some studies indicate 

that fatigue and persistence of fatigue are related to a lack of social support,22,23 and high levels of 

social support are associated with fatigue improvement,24 although self-assessed failure to 

recover is also attributed to greater family support. 25 

It appears then that a viable additional explanation for why there is a connection between 

higher emotional intelligence and less fatigue is that emotional intelligence allows individuals to 
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develop buffers, such as healthier mood, more adaptive ways of interpreting the world, and better 

social supports to help ameliorate the effects of physical stresses.  

The relationship between emotional intelligence and fatigue was also partially mediated 

by a single lifestyle factor, sleep quality, but not exercise or relaxation training practice or 

frequency. Disturbed sleep has previously been shown to predict fatigue in healthy workers,37 and 

more subjective sleepiness is seen in CFS patients.38 This result suggests that those who are 

higher in emotional intelligence may be able to better use strategies to promote good quality 

sleep.  

The presence of a chronic medical illness, frequency of exercise and use of relaxation 

techniques did not mediate the relationship between emotional intelligence and fatigue. Most 

previous studies have found a negative relationship between exercise and fatigue; with reduced 

exercise tolerance40,41 and lower childhood exercise levels in CFS patients.42 The lack of 

association between exercise and fatigue in this study is likely due to the high levels of exercise 

practiced by these students; with most of the sample (113/167, 68% of participants) exercising at 

least once a week.  

Consistent with previous research on the relationship between abuse and fatigue34-36, a 

history of physical and/or sexual abuse was related to fatigue, although emotional intelligence did 

not mediate these relationships. Exploratory analyses determined that less satisfaction with social 

support partially mediated the relationship between physical abuse and fatigue, while higher 

depression and anxiety partially mediated the relationship between sexual abuse and fatigue. It is 

not clear why emotional intelligence didn’t mediate the relationship between physical/sexual 

abuse and fatigue, although it may be that abuse is such an overwhelming stressor that 

psychological compensation is not possible. That is, the impact may have been too catastrophic to 
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be absorbed by a resilient and adaptive psyche. Instead, we found that the link between abuse and 

fatigue was partly mediated by psychological distress (for sexual abuse) and dissatisfaction with 

social supports who perhaps failed to end the abuse (for physical abuse).  

Several cautions should be kept in mind regarding these findings. First, all participants 

were university students, albeit a mix of mature-aged and traditional-aged students. University 

students may have special stressors as well as study-based insights that make them different from 

other populations. However, they are useful to study because of their relatively high prevalence 

of depression, anxiety and fatigue. Future research might examine the replicability of the present 

findings with other populations.  

Second, the findings were based on a cross-sectional regression design. Even though 

mediation analyses can give some insight into possible paths of causality, they do not rule out 

other causal explanations. For example, it is possible that individuals who experience persistent 

fatigue may also experience a secondary decline in optimism; thus, fatigue may impact on these 

psychosocial characteristics rather than the reverse. We are currently attempting to disentangle 

the likely temporal sequence of some of these events and symptoms, using additional mediation 

analyses and a longitudinal study examining the relationship between initial levels of emotional 

intelligence and other psychosocial variables and later changes in fatigue.  

Even stronger evidence of causality, as well as important clinical implications, would 

come from a randomised controlled trial (RCT) of an intervention designed to increase emotional 

intelligence and decrease fatigue. Future RCTs planned by this group include a cognitive-

behavioural-therapy approach that will integrate recent empirically-derived findings regarding 

psychosocial predictors and correlates of fatigue.  
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 In summary, emotional intelligence was directly and indirectly related to the experience 

of fatigue. Partial mediators included mood (i.e. depression, anxiety), dispositional/cognitive 

factors (i.e. optimism, internal health locus of control), social support (amount and satisfaction) 

and lifestyle factors (i.e. sleep quality). Physical and sexual abuse was also directly and indirectly 

related to subjective fatigue; with the relationship between physical abuse and fatigue mediated 

by satisfaction with social support, and the relationship between sexual abuse and fatigue 

mediated by mood. 
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Table 1 
 
Mean Scores on subjective Fatigue, Emotional Intelligence, Health Locus of Control, Optimism, 
Self-Efficacy, Social Support, Depression and Anxiety  
__________________________________________________________________________ 

 Mean SD 

________________________________________________________________________

Overall Fatigue 47.28 29.22 

Cognitive Fatigue 13.97 8.47 

Physical Fatigue 11.46 7.92 

Social Fatigue 21.78 14.95 

Emotional Intelligence 126.51 11.61 

Internal Locus of Control 26.79 4.33 

Chance Locus of Control 16.99 4.40 

External Locus of Control  15.28 4.77 

Optimism 21.45 4.12 

General Self-Efficacy 31.38 3.91 

Amount of Social Support 4.63 2.30 

Satisfaction with Social Support 1.68 .81 

Depression 16.36 10.44 

Anxiety                   36.28         10.11 

Sleep Quality 2.27 .78 

Aerobic Exercise Frequency 3.85 2.31 

Relaxation Frequency 2.27 2.48 

Note:  Lower numbers on satisfaction with social support, sleep quality, aerobic exercise, and 

relaxation indicate a higher level on the variable. For all other variables, higher numbers indicate 

more of the quality. 
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Table 2 
 
Correlations between Fatigue, Emotional Intelligence and Health Locus of Control, Optimism, Self-
Efficacy, Social Support, Depression and Anxiety 
________________________________________________________________________ 

Constructs                                           Overall   Cognitive    Physical    Social    Emotional                
                                                            Fatigue     Fatigue       Fatigue    Fatigue Intelligence  
________________________________________________________________________ 
Emotional Intelligence -.34** -.33** -.31** -.31** - 

Internal Locus of Control -.20* -.16* -.21** -.15 .23** 

Chance Locus of Control .29** .25** .31** .26** -.24**  

External Locus of Control  .05 -.03 .07 .07 .05 

Optimism -.33** -.34** -.29** -.29** .43** 

General Self-Efficacy -.29** -.31** -.20* -.29** .58** 

Amount of Social Support -.25** -.20* -.20* -.29** .28** 

Satisfaction with Social Support .30** .29** .24** .31** -.29** 

Depression .64** .58** .51** .65** -.35** 

Anxiety .52** .55** .38** .49** -.39**  

 

Note: Correlations marked with a * are significant at p<.05 two-tailed, correlations marked with a 

** are significant at p<.01 two-tailed. On the Social Support Questionnaire, lower scores indicate 

greater satisfaction with social support. 
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Table 3 
The Association Between Emotional Intelligence and Fatigue Controlling for the Effect of Other 
Psychological Variables 
____________________________________________________________________ 
Variable                 B          SE B         �          t          R         
_____________________________________________________________________ 
Outcome Variable:  Fatigue 

Predictor Variables Combined     .35**     

 Emotional Intelligence -.77 .19  -.31 -4.04**   

 Internal Health Locus of Control -.72 .52 -.11 -1.39 

Predictor Variables Combined                                                                                .39**    

      Emotional Intelligence -.71 .19 -.29 -3.77**    

      Chance Health Locus of Control 1.37 .49 .21 2.77** 

Predictor Variables Combined     .39**  

 Emotional Intelligence -.61 .20 -.24 -3.01** 

 Optimism -1.53 .59 -.22 -2.65**  

Predictor Variables Combined     .35**   

 Emotional Intelligence -.64 .23 -.26 -2.81**  

 General Self-Efficacy -.99 .68 -.13 -1.47 

Predictor Variables Combined     .38** 

 Emotional Intelligence -.76 .19 -.31 -4.00** 

 Amount of Social Support -2.01 .97 -.16 -2.07* 

Predictor Variables Combined     .40** 

 Emotional Intelligence -.67 .19 -.27 -3.53** 

 Satisfaction with Social Support 8.18 2.73 .23 3.00** 

Predictor Variables Combined      .64** 

 Emotional Intelligence -.32 .16 -.13 -1.98*** 

 Depression 1.66 .19 .58 8.85** 

Predictor Variables Combined                            .53**  

 Emotional Intelligence -.44 .18 -.18 -2.41* 

 Anxiety 1.27 .22 .44 5.85**  

Note: * indicates significance at p<.05, ** indicates significance at p<.01, *** =.05 exactly.  
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Table 4 
 
Differences in Fatigue between Individuals Who Had or Had Not Been Physically, Sexually, or 
Verbally Abused 
______________________________________________________________________ 
 

Type of Abuse          Mean         SD            N             t              p 

______________________________________________________________________ 

Physical    -2.59  .015 

   Yes                        63.85 36.98 26 

    No 44.17 26.55 138 

Sexual    -3.87 .001 

   Yes 62.59 32.11 37 

   No 42.41 26.56 126 

Verbal    -1.56             ns 

   Yes 50.92 30.52 84 

   No 43.82 27.46 79 
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