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ABSTRACT

The purpose of this study is to compare the raligibeliefs and problem-oriented coping style ontaidrealth of
grade-2 high school students. The statistical pafoih of this study consists of all grade-2 highaal students in
Alborz Province, Iran. A total of 400 students (2@@le and 200 female students) are selected asnalsausing
cluster sampling method. In this study, one questde [1] is used to measure religious beliefs aambther
guestionnaire (SCL90) (1996) is employed for mehtdlth assessment. The collected data is analyzed
statistical software SPSS-19 and t-test. The resulggest that there is a significant relationdgween the mental
health of students and their religious beliefs.iflels beliefs have significant relationship witlx snental health
dimensions, i.e. aggression, anxiety, depressiararmia, obsessive and phobic fears. Furthermdne, religious
beliefs of students who have high levels of mégalth are more than students with low level meh&allth. The
religious beliefs of students, therefore, are cdesd important psychological structure in predigtistudents'
mental health and they can be used in preventichpgromotion programs of the mental health of stuslen
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INTRODUCTION

With an emphasis on illuminated verses revealethénHoly Quran, the only way toward human salvatorm
prosperity passes through cultivating and refirtimg human spirit'‘He has succeeded who purifies itd'fact, the
refinement of the soul is meant what is nowadaferired to as mental health. Believers who havengeofaith are
more immune from mental illnesses. With regardhi importance of religion on mental health, one cemtion
the words of Benjamin Rush, the Father of AmeriBagchiatry, who has stated thété role of religion in mental
health is similar to the role of oxygen in breathii2]. Javadi Amolie[3] states thdtschool of religion is a set of
beliefs, morals, laws and regulations establisha@dirrg at help people to achieve prosperitAfnold Toynbee
states!"a crisis in which European countries have beerarglted is mainly due to their spiritual believe pdy,"
he believesthe aly way to cope with this situation and moral disintiwn is to return to religion.With religion

it can be stated that it is the most important 8&rgy in facing the pressures of life. When peapke overwhelmed
by intense scrimmages and when they encountes @igi there is no way to escape, religion may beuace of
help. And, in this way, religion gives sense of miag to people, binding the co-believers and sufapgthem with
social protection. Based on common religion and mom text, humans acquire perceptions about Godnzaice
clear explanation about world and personal evetjtsjuoted by Jung'over the years, among hundreds of patients
there have been very few of them aged 35 yearsgbehwhoseproblem was not rooted in irreligion. And by
turning them into religion, their problems were \&d seriously [5].According to William Glasser believes:
"humans who have a mental health do not deny ttts,fand do not ignore the facts during the suftedaused by
disasters, instead faces these facts realistiddigntally health human has successful identity; mmaathat s/he is
able not only to provide sufficient love, but alsan receive itReligion is the basis of the society culture, amd i
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addition to leading the society, it results in grigy of the society. Religious orders and cust@resthe factors that
can be used effectively to improve the mental stditbuman beings. Adherence to the principles bfimn is a
source of peace and security, filling a person'stemal, moral and social gaps[3]. Johnson andk&pjb]
confirmed in their study in the United States of éna that 85% of women with breast cancer repotied
religion helped them to adapt with their disease.

According to Koenig, McCullough and Larson [7], thés sufficient evidence to prove that the bediefl religious
practice has relation with healthy and positiveah@brs. In general, religion encourages the pulglitake care of
themselves better. It also imposes, in obvious aod-obvious manner, responsibilities of conduct thair

followers. And avoiding of blaming fellow believeissvery important.

Sarah Azadi, Fatemeh Shahmoradi and Khadijeh Mah[Rjaeported in a paper entitléthe relationship between
religious orientation and life expectancy amongn\ayam Noor University student#idividuals with high scores
in internal religious orientation have less feardefth and their life expectancy was more thanethdgh external
religious orientation. Avoiding of stress at thansatime reduces a person's burden of compatibifitpong the
methods of coping with stress, religious-copinghuodtis of great importance in mental and physioahgatibility.
Many clinicians believe that inherent religious ttas have social, cultural, psychological, physiaat family-
related impacts on a person's life [8].

Examining the relationships between stressful eyerafigious variables, and two spiritual dimensiai mental
health (psychological well-being and distress) atvéhat religious variables have relations with Itiga
psychological consequences and moderating the ingddoarmful psychological stressors [9]. In a edyiof stress-
coping strategies, problem-oriented style involifesinstructive measures of a person in in strésgfuations. It is
trying to remove or change the source of stresstansion. The person makes use of efficient proleesnted
coping style and cognitive skills to solve the geob [10].

MATERIALSAND METHODS

This study is a correlation research. The statisfiopulation of this study consists of all thedg& high school
students in Alborz province, Iran. A total of 40flidents were selected randomly using random-clusgthod.
Then, the questionnaire of religious beliefs depetbby Khodaiarifard et al. [1] and scl90 1976 wemneployed on
statistical sample in order to assess mental he@ittnbach alpha coefficient for religious beligtgestionnaire was
obtained 76%. The reliability of mental health asseent questionnaire for scl90 was reported ? Bg@is
[11]Reliability calculation by retest method on 8¥ental patients after a week of employing depress@mrelation
coefficient was 73% and the lowest value for din@mef phobic fears was 36%.

Data analysis was conducted in two descriptivearalytic levels using the software SPPS 19. Iratiedytic level,
the statistical method of t-test was used considetie present study aim.

Findings
Religious beliefs have meaningful relationship wsth mental health dimensions (aggression, anxggpression,
paranoia, obsessive and phobic fears).

Main hypothesis: there exist a relation between religious beleafd mental health of students.

Table 1: Central and spar seindexes, and the results of t-test to compar e the mental health of studentswith high and low religious beliefs

Sig DF | Calculated-t | Mental health SD | Mental health Mean | Frequency Variable
3.203 3.886 202 High
0002 398 3.076 3.185 4.185 198 Low

Religious Beliefs

As can be seen, t-test was performed between tderss with high and low religious beliefs in terofsmental
health (3.076) which was significant in the poifd@ with 398 degrees of freedom and this poirsnigller than
the maximum acceptable alpha. So with a certaihtyjare than 99%, it can be claimed that there sgaificant
relation between the students with high and lowgialis beliefs in terms of mental health. Mentaaltie of high
school students with high religious beliefs is ffigantly more than the students with low religidaeliefs.

Tablell: Central and sparseindexes, and the results of t-test to compare depression of studentswith high and low religious beliefs

Sig DF | Calculated-t | Mental health SD | Mental health Mean | Frequency Variable
3.175 3.942 207 High . .
0.032| 398 2.151 3508 2,663 103 Cow Religious Beliefs
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Depression in students with low religious beliefiigher than students with high religious beliefs.

Tablelll: Central and sparseindexes, and theresults of t-test to compar e the aggr ession of studentswith high and low religious beliefs

Sig DF | Calculated-t | Mental health SD | Mental health Mean | Frequency Variable
2.878 3.574 162 High - .
0.012| 398 2.528 3382 2395 538 Low Religious Beliefs

Aggression in students with low religious beliefigher than students with high religious beliefs.

TablelV: Central and spar seindexes, and theresults of t-test to compar e the anxiety of studentswith high and low religious beliefs

Sig DF | Calculated-t | Mental health SD | Mental health Mean | Frequency Variable
3.181 3.818 198 High - .
0.023| 398 2.280 3.483 2579 502 Cow Religious Beliefs

Anxiety in students with low religious beliefs igjher than students with high religious beliefs.

TableV: Central and spar seindexes, and the results of t-test to compar e the suspicion of studentswith high and low religious beliefs

Sig DF | Calculated-t | Mental health SD | Mental health Mean | Frequency Variable
2.878 3.534 176 High - .
0.003| 398 2.947 3396 2477 524 Low Religious Beliefs

Suspicion in students with low religious beliefdiigher than students with high religious beliefs.

Table VI: Central and spar se indexes, and the results of t-test to compar e the phobic fear s of studentswith high and low religious beliefs

Sig DF | Calculated-t | Mental health SD | Mental health Mean | Frequency Variable
2.990 3.900 176 High - .
0.010| 398 2.595 3363 2741 524 Cow Religious Beliefs

Phobic fear in students with low religious beliefdiigher than students with high religious beliefs

TableVII: Central and spar se indexes, and the results of t-test to compar e the obsession of studentswith high and low religious beliefs

Sig DF | Calculated-t | Mental health SD | Mental health Mean | Frequency Variable
3.346 3.936 189 High . .
0.047 | 398 1.995 3.359 2,606 511 Cow Religious Beliefs

Obsessive tendency in students with low religioeléefs is higher than students with high religidnadiefs.
RESULTSAND DISCUSSION

Results of this study suggest that there is a gt difference between the mental health of etisl with high
religious beliefs and those with low religious le&i That is, the results showed mental healthuafents with high
religious beliefs is significantly higher than tleowith low religious beliefs. Many theories of peptogy and
religion have emphasized the importance of thetiogighip between religion and mental health. Actaydto
Erickson [12], an individual who has spiritual wisiof their life process is mentally healthy [13].

According to Viktor Frankl, nature of human existerconsists of three elements of freedom of chgeesonal
responsibility and spirituality. And personal expece of these three elements is essential to inbatdth. In
addition, healthy man is in search of meaning @irtlives, although it is associated with some immsAlfred Adler
believes that the cause of many mental illnessassense of inferiority. In his opinion, if we hasteong religious
beliefs and achieve perfection in this way, we wilite with God. And we compensate our deficienaied sense of
inferiority in this way [14]. Patrick Fagan assettgat religious practices are effective in raisihg level of mental
health, reducing anxiety and depression and oloigiself-esteem and satisfaction in personal anthlsatations.
He believes increasing mental health has a grélaence on life increase and improved possibilifyhealing as
well as reduced risk of fatal disease [15]. Accogdio Jung:'over the years, among hundreds of patients thaxeh
been very few of them aged 35 years or higher whag@em was not rooted in irreligion. And by turgithem into
religion, their problems were solved seriously [Bhe results of this study are compatible with thofa lot of
research reported on the relationship betweenigelignd mental health. For example, Cheraghi etatuthe
relationship between religion and various aspetiblic health among students of Isfahan Univgrsite showed
that there is a meaning relationship between olvecalre of religion and public health. Can Vi ateported in a
study on the effects of religion on mental heaithelderly persons in the years 2006-2007 thatnisitireligious
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orientation has a strong positive relationship witbntal health. Furthermore, the research resvitsansistent
with the results of the present study]].
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