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 The present study was designed and implemented with the porpouse of examining the mediating 

role of physical literacy in the relationship between mental health literacy and social problem-

solving ability in 1402. The statistical population consisted of female students of Marvdasht Azad 

University who had chosen general physical education in 1402. Due to the limited statistical 

population, the entire statistical population (250 people) was selected as a sample and tested. Then, 

the subjects completed the physical literacy, mental health literacy, and social problem-solving 

ability questionnaires. The information obtained was analyzed and examined in two parts: 1- In the 

descriptive findings section, the mean and standard deviation and 2- In the inferential findings 

section, the hypotheses were analyzed using a causal-structural model test using the path analysis 

method. The research data were analyzed using two software SPSS version 24 and AMOS version 

22. The results showed that the mental health literacy variable was able to predict the social 

problem-solving ability variable and the physical literacy variable directly (positively). The 

physical literacy variable was able to predict the social problem-solving ability variable directly 

(positively). The mental health literacy variable had a positive indirect effect on social problem-

solving ability through the physical literacy variable as a mediator. It can be concluded that the 

physical literacy variable as a mediator showed a stronger role in predicting social problem-solving 

ability. 

Introduction 

Physical literacy has many anticipated benefits, 

including increased health care, improved physical 

and mental well-being, increased productivity in 

activities, increased skill levels, and greater 

participation in sports activities (America et al., 

2014). Cultivating this aspect leads to understanding 

aspects of the physical environment, anticipating 

movement needs, and responding appropriately to 

them with high intelligence and focus. Thus, the 

individual moves towards health, which will promote 

and improve the individual's lifestyle throughout life 

(Whitehead 2001; Whitehead 2007; Whitehead, 

2010). Therefore, quality physical literacy education 

can help students move forward and progress in their 

physical literacy path. Physical literacy, according to 

Whitehead (2007), is related to the ultimate goal of a 

quality physical education program, the basis and 

meaning of motivation, self-confidence, physical 

competence, knowledge and understanding to value 

and take responsibility for maintaining purposeful 
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physical activity throughout the life span. In general, 

physical literacy is an emerging strategy for 

explaining how to increase participation in physical 

activities throughout life (Whitehead 2013 and 

Whitehead, 2007). According to Ebola et al. (2018), 

on the other hand, literacy is a means of acquiring 

basic life skills for children, adolescents and adults 

that will enable them to overcome the challenges they 

face in life and represents a fundamental step in basic 

education, which is an essential means for effective 

participation in 21st century societies and economies. 

Literacy in the field of physical activity, sport and 

physical education also has its own meaning. In 

physical education, the word physical literacy is part 

of the discourse among coaches and, to some extent, 

among those who work with sports development. 

Sport is part of the lives of children and adolescents. 

Physical literacy is a practical approach to the 

participation and development of sports throughout 

the life of young people (Lundwall, 2015). Physical 

literacy is a relatively new term that has gained 

popularity worldwide in recent years and has attracted 

much research attention. Since the mid-20th century, 

there has been much debate about the definitions and 

goals of physical literacy (Chen, 2015). 

In their study, Zarebi et al. (2019) focused on the role 

of theoretical knowledge and motor skills and stated 

that there is a significant relationship between motor 

skill competencies and physical activity levels, and a 

significant relationship was also found between 

physical education knowledge and physical activity. 

Therefore, in order to increase the level of physical 

activity and develop students' physical literacy, 

attention should be paid to their theoretical and 

cognitive knowledge as much as to their practical 

activity. Another component of individual 

competencies is the practical ability of students, in 

which the role of physical competence of physically 

literate students in participating in physical activities 

is emphasized. Chen (2015) emphasized the 

importance of motivation in his research and stated 

that one of the personality characteristics of physically 

literate students is a strong motivation for physical 

activity and also acknowledged that this motivation 

should be accompanied by knowledge, skills, interest 

in the environment and the purpose of action. Their 

practical activities play a fundamental role. The last 

component of individual competencies can be referred 

to as participation in physical activities of students. 

Physical activity is always a complementary part of 

people's lives and creates a situation in which people 

get away from life's problems and find an opportunity 

at regular intervals to gain happy and pleasant 

experiences. Despite this widespread prevalence of 

psychological disorders (50% of disorders begin at the 

age of 14), currently only one in five young people 

who need mental health services actually receive help. 

Untreated psychiatric problems and disorders in 

adolescents and young people are strong predictors of 

low occupational and professional achievements, poor 

interpersonal and family functioning, and reduced life 

expectancy (Peng et al., 2011). In contrast, increased 

public awareness of the need to diagnose a disorder 

early, known as mental health literacy (MHL), is 

associated with improved social functioning and 

better quality of life. In fact, youth mental health is 

now considered a major global health concern (Bally 

et al., 2020). Research shows that people are less 

aware of mental illness than they are of physical 

illness. Evidence also suggests that improved 

knowledge about mental health and mental disorders 

leads to earlier diagnosis of mental disorders, greater 

awareness of how to access help and treatment, and 

reduced symptoms of mental illness at the individual, 

social, and institutional levels, improved mental 

health outcomes, and increased use of psychological 

services (Raj Evans et al., 2011). Increased mental 

health literacy in a community not only benefits 

consumers and mental health professionals, but also 

increases the general well-being of the population 

through early intervention of prevention strategies and 

mental health promotion (Brenda et al., 2016). Youth 

attitudes are also malleable and more easily changed 

than adults (Corrigan and Watson, 2007). This 
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presents an opportunity to invest in promoting mental 

health literacy at this age, which has positive effects 

on promoting mental health literacy in young people - 

in particular in increasing knowledge and reducing 

stereotypes associated with problems in getting help 

(Corrigan & Watson, 2007). Students in and outside 

the academic environment are faced with numerous 

issues and problems, to solve them successfully they 

need to be equipped with problem-solving skills. This 

skill is a systematic, effortful and purposeful step-by-

step process. Given the importance of this construct, 

much research has been conducted on it, but few 

studies have examined it as a criterion or dependent 

variable. 

Materials and Methods  

In general, the research method is descriptive-

correlational in terms of the mediating role of mental 

health literacy in the relationship between mental 

health literacy and problem-solving ability among 

female students of Marvdasht Azad University in 

2014-2015, with a total of 250 students. The present 

study was an applied research in terms of its purpose 

and in terms of the data collection method for testing 

hypotheses; it was a descriptive-correlational survey 

research. The information required for this study was 

to investigate the effectiveness of mental health 

literacy on social problem-solving ability with the 

mediating role of physical literacy in the student 

community of Marvdasht Azad University in 2014-

2015, using research tools that included the 9-question 

Physical Literacy Questionnaire, Sam et al. (2016) 

with dimensions (self-esteem and self-confidence - 

self-expression and communication with others - 

understanding and knowledge); the short form of the 

Revised Social Problem Solving Questionnaire (SPSI-

R); D'Zorilla et al., (2002), with 25 subscales and 

Hasson's (Positive Problem Orientation (PPO) Scale, 

Negative Problem Orientation (NPO) Scale, Rational 

Problem Solving (RPS), Impulsive/Reckless Style, 

Avoidant Style) and the Mental Health Literacy 

Questionnaire (MHLQ) Dias, Campos Almeida, and 

Balha (2018) with 29 dimensions (awareness of 

mental health problems - misconceptions about 

mental health problems - help seeking and first aid 

skills - self-help strategies) were collected. The 

information obtained was also analyzed and reviewed 

in two parts: 1- In the descriptive findings section, the 

mean and standard deviation (Table 1) and  

Kolmogorov-Smirnov test was used to examine the 

normality of the data (Table 2  ) and 2- In the 

inferential findings section, the hypotheses were 

analyzed using the causal-structural model test using 

the path analysis method. The research data were 

analyzed using two software SPSS version 24 and 

AMOS version 22. 

Table 1. Mean and standard deviation of variables. 

Variable Mean Standard deviation 

Physical literacy 3.969 0.629 

Social problem-solving ability 3.934 0.629 

Mental health literacy 3.970 0.629 

 

As can be seen in Figure 1, the mean of the physical 

literacy variable is 3.969, the mean of social problem-

solving ability is 3.934, and the mean of students' 

mental health literacy is 3.970. 

The Kolmogorov-Smirnov test was used to test 

normality. If the significance level is greater than the 

error value of 0.05, the assumption of normality is 

confirmed. 

Table 2. Normality test (Kolmogrov-Smirnov) 

Variable Z Statistic Sig. Result 

Physical Literacy 0.234 0.076 Normal 

Social Problem-Solving Ability 0.129 0.209 Normal 

Mental Health Literacy 0.117 0.187 Normal 
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Using the Kolmogrov-Smirnov test, it was determined 

that the data distribution in this statistical sample was 

not normal. 

Results  

In this section, the findings of the research hypothesis 

tests are presented. The analysis was conducted to 

explore the relationships between mental health 

literacy, physical literacy, and the ability to solve 

social problems. (Table 3) provides the results of the 

hypothesis testing using the path coefficient method. 

It shows significant relationships between mental 

health literacy and both the ability to solve social 

problems (0.491) and physical literacy (0.908), as 

well as a significant relationship between physical 

literacy and the ability to solve social problems 

(0.464). All these relationships were found to be 

significant at the 5% level. Additionally, (Table 4) 

presents the test results for the mediation analysis. It 

indicates that physical literacy plays a significant 

mediating role in the relationship between mental 

health literacy and the ability to solve social problems. 

The indirect relationship coefficient, calculated as 

0.421 × 0.464 = 0.908, is greater than the direct 

relationship coefficient of 0.491, highlighting the 

significant effect of the mediator. The Sobel test 

statistic (9.409) also confirms the statistical 

significance of this mediation at the 5% level. These 

findings support the main hypothesis, concluding that 

physical literacy significantly mediates the 

relationship between mental health literacy and 

students' problem-solving ability. 

Table 3. The result of the research hypothesis test. 

path of the result at the 5% error level P-value 
The path 

coefficient/  
Variable 

is a significant relationship   0.043 0.491 
Mental Health Literacy → Ability to 

Solve Social Problems 

is a significant relationship   0.0001 0.908 
Mental health literacy → physical 

literacy 

                     is a significant relationship  0.049 0.464 
Physical literacy → ability to solve 

social problem 

Significant at the 5% level 

 

Table 4. Test Results 

Path Path Coefficient Calculation 
Sobel 

Statistics 

P-

Value 
Result 

Mental Health Literacy → Social Problem-Solving 

Ability 
0.491 - - - 

Direct 

Relationship 

Mental Health Literacy → Physical Literacy → 

Social Problem-Solving Ability 
0.421×0.464=0.908 

Indirect 

Relationship 
9.409 0.0001 

Significant at 5% 

Level 
 

Significant at the 5% level 

According to the table above, the direct path 

coefficient is 0.491 and the path coefficient through 

the mediator variable is 0.421. Therefore, since the 

direct path coefficient is less than the path coefficient 

through the mediator variable, the mediator variable is 

effective. Also, since the Sobel test Z statistic is 

greater than 1.96, the hypothesis is confirmed. 

Therefore, the main hypothesis is accepted and 

physical literacy plays a significant mediating role in 

the relationship between mental health literacy and 

students' problem-solving ability. 

Conclusions 

The results of this study were consistent with 

Rahmanpour's research in 1402 and with the results of 

the research findings of Jaber and Alizadeh in 1398 by 

presenting mediating variables. 

Regarding the research criterion variable and the 

explanation of the research findings that mental health 
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literacy affects students' ability to solve social 

problems both directly and through physical literacy, 

some points about the theoretical foundations related 

to these findings are presented in the present study. In 

a study, Castelli (2014) showed that the level of 

mental health literacy of individuals is related to their 

mental health status, especially depression, and 

having a higher level of mental health literacy is 

associated with better recovery from psychological 

harm. Existing evidence shows that better knowledge 

about mental health, such as identifying the symptoms 

of mental disorders and better awareness of how to 

access help and treatment, and de-stigmatizing mental 

illness by creating an appropriate image of the patient 

and its symptoms, whether at the individual, social, 

and institutional levels, leads to better identification of 

mental disorders, improvement of the disease and its 

consequences, and better and easier access to mental 

health (Rush et al., 2011). Mental health literacy 

among people in any society reflects their level of 

awareness of psychiatric illnesses and their 

understanding of the need to see a specialist and 

receive the necessary treatment (Haijin, 2016). 

Studies that have been conducted to examine mental 

health literacy have often identified factors such as 

knowledge about the causes of mental illnesses and 

their treatment methods, awareness of the symptoms 

of mental illness and the person suffering from it, the 

ability to distinguish between mental illnesses, and 

awareness of sources of access to information about 

mental illness as subsets of mental health literacy 

(Jorem et al., 1997; Wang and He, 2012). 

Demographic factors such as gender, employment 

status, level of education, age, and economic status or 

income seem to be related to health literacy and 

mental health literacy. Of course, these factors can 

have different effects on health literacy and mental 

health literacy in different societies and cultures. 

Some studies have shown that female gender is 

associated with greater mental health literacy (Wang 

et al., 2012; Cotton et al., 2006; Koyama et al., 2009). 

For example: The study by Cotton et al. showed that 

men have lower health literacy than women and on 

the other hand, the amount of alcohol consumption 

among them is higher, which can be considered both 

as a background factor in preventing alcohol 

consumption and as a kind of consequence. Being 

employed is positively associated with mental health 

literacy according to the research of Peng et al. 

(2011). Also, higher education (Peng et al., 2011; 

Wang et al., 2013), and being young (Wang et al., 

2012; Peng et al., 2011; Frohnham et al., 2014) are 

positively associated with higher mental health 

literacy. There are many studies that have examined 

the role of demographic factors in the level of health 

literacy because paying attention to these factors is 

important because it can guide health officials in 

designing and implementing programs to increase 

health literacy. The subject of problem solving and 

various approaches and methodologies for problem 

solving are studied and investigated in various 

sciences, including the interdisciplinary science of 

creativity (creativity and innovation). 

Problem solving, which is considered the most 

complex part of any intellectual operation, is defined 

as an important cognitive process that requires the 

integration and control of a series of basic and 

ordinary skills. Problem solving occurs when a living 

being or an artificial intelligence system does not 

know which path to take to get from one situation to 

another. This is also part of a larger problem process, 

of which problem finding and problem formulation 

are part. Simply put, the problem solving process 

involves recognizing the problem, using prior 

knowledge to create new concepts about the problem, 

and using effective strategies to solve the problem 

(Chenille, 2011). When an individual is faced with a 

problem or issue, normal reactions that are the result 

of association of meanings or conditioned reflexes 

cannot help the individual to solve the problem; at this 

time, the individual must take help from his past 

experiences and solve the problem using his 

knowledge. He remembers and revises what he has 

learned related to the issue in the past. Based on 
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his/her own information and skills, he/she extracts 

appropriate solutions by discovering how they are 

related to each other and to the problem and proceeds 

to solve the problem. Problem solving is a form of 

higher-level cognitive activity and a problem occurs 

when there is a gap between the desired state and the 

existing state. The turning point in problem solving is 

searching the problem space in order to move from 

the initial state to the goal state. Problem solving is 

finding a set of solutions to overcome obstacles and 

reach the goal state (Shariatmadari, 2005). In general, 

applying problem solving models to problems that are 

major and minor, positive and negative, general and 

specific, will be equally successful. We emphasize 

this broad concept because problems are usually 

considered as something major, negative, disgusting, 

and bad. Such an incomplete understanding 

inappropriately limits the application of adaptive 

social skills presented in this discussion. Solving 

positive problems is as important as solving negative 

problems. Understanding that problems can be 

positive helps to eliminate the abnormal state that is 

felt when having a problem. Eliminating negative 

value judgments may help a person accept the 

problem. Feelings of guilt and shame, and the 

defensiveness and denial that these judgments create, 

are reduced. Accepting the existence of problems is an 

important precursor to effective problem solving. 

Everyone is constantly faced with various problems 

and deciding how to deal with them. Due to the 

complex and changing nature of today's societies, the 

focus on small and large problems and issues has 

increased. Most of the time, the process of solving 

everyday problems is so automatic that people are not 

aware of how to do them exactly. However, it should 

be noted that without the ability to identify problems 

and arrive at workable solutions, people's daily lives 

will fall apart. Problem solving involves emotional, 

cognitive, and behavioral domains. People who have 

greater problem-solving ability are better able to cope 

with life's stresses and problems, and those who learn 

to solve problems are likely to cope effectively with 

stress, and the lack of problem-solving ability is 

associated with more psychological and social 

problems. Problem-solving is an obvious cognitive 

behavioral process that: 1. Provides potentially 

effective responses to a difficult situation. 2. Increases 

the likelihood of selecting the most effective response 

from among multiple responses. People who have 

high problem-solving ability are more likely to be 

successful in dealing effectively with a wide range of 

situations, and the person's orientation towards the 

situation has a decisive and decisive effect on the way 

he responds. The orientation that encourages problem-

solving behavior includes the person's readiness or 

attitude to assume that difficult situations are part of 

normal life and can therefore be handled. Likewise, 

whenever a problematic situation occurs, they can be 

identified and prevent the tendency to immediately 

respond to the first impulse, and the person's 

expectation of his ability to control the environment 

greatly increases his success in trying to deal with the 

problems that arise. 

However, in the context of the influencing and 

mediating role of the physical literacy factor, which 

itself can also play the role of an independent and 

predictive variable according to previous research, 

how is it explained in relation to the findings of this 

study? Physical literacy should be considered as an 

umbrella concept that absorbs the knowledge, skills, 

understanding, and values related to the responsibility 

of performing purposeful physical activities and 

human movement throughout life, regardless of 

physical or mental limitations. For this reason, Dudley 

(2015) presents a model that considers the four 

aforementioned elements for physical literacy. These 

main elements include motor competencies, rules, 

tactics, and strategies of movement, motivational and 

behavioral skills of movement, and personal and 

social characteristics of movement. Jones et al. (2018) 

have presented a model of physical literacy consisting 

of five dimensions: intrapersonal, extrapersonal, 

organizational, social, and political. This model shows 

that the aforementioned elements are effective in 
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promoting and adopting physical literacy. Physical 

literacy is different from sport. Sport and physical 

literacy are both subsets of physical education 

activities. Exercise is performed to improve or 

maintain fitness levels and should be structured, 

planned, repetitive and purposeful (Whitehead, 2001). 

However, physical literacy is much broader than 

physical education. In fact, physical literacy is one of 

the basic goals and main focus of physical education 

and physical training, and there is a close relationship 

between physical activity, physical education and 

physical literacy (Whitehead, 2010 and Whitehead, 

2013). Lundahl (2015) describes physical literacy as a 

priority that both education and sport can contribute to 

and as a bridge that bridges the gap between education 

and sport. Literacy is generally understood in terms of 

four main components: knowledge and understanding, 

content comprehension, thinking and using critical 

and creative thinking skills in tasks and processes, 

communication and transferring information through 

different ways and forms, and application of skills and 

using knowledge and skills to establish intra- and 

inter-personal communication in different contexts 

(Mary, 2007). Literacy also has its own meaning in 

the field of physical activities, sport and physical 

education. 
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