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ABSTRACT

Mental health helps students to the potential of their minds and their psychological fitness. Religious behavior, a
positive value in addressing the significant aspects of life and moral intelligence ability to recognize and distinguish
right from wrong. The present study aim of this research is applied and the cross-correlation method. In this study,
terms of which about the people through a questionnaire survey to collect. The population in this study consisted of
all students of Islamic Azad University of ILAM. Using the formula for sample size estimation Cochran 260 was
determined. For data collection, the questionnaires (religious orientation MATLABI General Health Questionnaire
Goldberg, ethical intelligence questionnaire LENICK and Kiel) is used. Data software spss1l4 have been analyzed.
The results show that there is a significant relationship between religious orientation, intelligence ethical and public
health among Azad University of ILAM. Can by holding meetings group counseling, and family counseling based on
the concepts of intelligence ethical and religious orientation helped to the mental health of students.

Keywords: religious orientation, intelligence ethical, mdrtaalth, Azad University of ILAM.

INTRODUCTION

Mental health science the welfare social welfaraltheand life cycle (pre-birth to death) and withaspects of life
(family environment, school, college, work and coumity) is related. Man along with physiological dsge
emotional needs, ethical, religious, educationad, guidance healthy life in the light of meetingsh needs and the
balance between them occurs [1]. Mental healthshetpdents to the potential of their minds and hieiacthe
psychological fitness. Relationship of physicahdiss, health now something has been recognizedsiamule
measures can be physical it will cause. Who frogtipslogical (mental health) good to reach mentdinoass
therefore those who have mental peace not onlgrmg of better mental health but also physically are healthier
than others. [2]. The religious coping, religiomises such as prayer and prayer, trust and appéabd and to
deal ....used. Recent findings have shown sineekihd of deal and a source of emotional suppattaameans for
positive interpretation of life events can faciitesubsequent deal so to use them for most peagkéngrhealthy.
Religious behavior, have a positive value in pragtmeaningful aspects of life. Behaviors, sucprager, trust in
God, pilgrimage etc ....can through hope and ermgripositive attitudes are the cause of inner pd2elef that
God is the position control and monitoring of theiorship to a large extent, anxiety-related situatieduces. So
that most people believing their relationship wilod as described very intimate relationship witfriend and
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believe that it can be updated through and apme&dd due to uncontrollable circumstances to cdettovay.
Accordingly, it has long been thought to be betwesdigion and mental health there is a positivatiehship and
recently, the psychology of religion much empirisaipport in this context has provided [3]. Morateltigence
ability to recognize and distinguish right from wgp In other words, one has a moral intelligencdefned as a
firm moral beliefs and strong and they have thditglib act to the extent that correct way and lwehgespectfully.
Research and training researchers and educatiboal shildren who for whatever reason have not aguethe
moral intelligence are exposed to serious riskes€hchildren because of conscience shaky, weakitioni of
desires underdevelopment of ethical sensitivity @etlefs as improper conduct, largely on moral aodial
backwardness and adults with abnormal personaétiesunsuccessful they can be changed. The bestditeach
Moral Intelligence of Children, the neonatal periog the end of adolescence and delay the parentsisrarea
leading to a potential weakness in children leaonahvirtues and destructive habits are establighpddABAGHI
(2010) in a survey, the results showed faith, smfity, health, behavior modifiers such as drugsaband smoking
has a negative relationship. Various aspects o faith depression, suicide, mortality, life expeaty, marital
satisfaction, well-being, happiness and improve imen function are related. According to recent firgdi,
interventions combining spiritual, religious andygisological therapies it seems can prevent and ofiraental
illness and physical effects [5]. BALJANI, KHASHABIAMANPOUR and AZIMI (2013) showed in a study
among health and religious health (mental healtbscales) and also between the inner religion aflidioes
practices (subgroup of religion), with the hopesimgnificant relationship was found. The resultsho§ study the
importance of mental health, and religion as eifectariables on the expectation of cancer is cordd. Therefore,
nurses and clinicians recommended that religion raadtal health, hope have to keep [6]. ESPLIKAIg®810)
other researchers that 36 experimental study ahdmad religious conflict was over and concludeat th stronger
faith or believe in life after death with less fedirdeath is correlated. Also in these studies [gewith higher scores
on measures within their religion, fear less, régabthe death. This means that to overcome theofedegath, cause,
so people are more relaxed they feel in their laed thus their own inner unrest better control Fartner (2011)
in the field of mental health and religious belisis papers examined and found that in all theséies the religious
beliefs and mental health there is a positive i@lahip [8]. Hardin (2009) examined the marital pleuis 64 and
that religion positive adjustment and marital datison is related above. He also indicated théigiom is an
important factor in preventing divorce [9]. Zuckexmet al (2012) the research reported in older lpelopver the
score index gained religiosity the mortality ratasmd2% while the rate for older people indicatorenveery
religious 19% [10]. Meyer (2003) the role of retigiin coping with a significant life event can beamined. He
with 124 parents their children due to sudden infdegath syndrome were lost interviews and found Heang
religious easier to accept this crisis linked. Alseing religious with an increase in mental healtid reduce
parental distress within 18 months after the deéatthe child a direct correlation was found [115@HARI AND
GHASEMIJOINEH (2013) who conducted the study thsules indicate that, between ethical intelligencel a
marital satisfaction there is a significant postigorrelation (0.01> P). Also the intrinsic relig® orientation
marital satisfaction and positive correlation wamgicant (0.01>P). Results of stepwise regressinalysis showed
that ethical intelligence can significantly 0/23 tbe variance in marital satisfaction significanggedicted [12].
MOUSAVI and TALEBZADEHNOBARIAN (2014) in a surveyesults showed that, between spiritual intelligence
of students with mental health there is a signific@egative relationship. The spiritual intelligenaf students with
mental health subscales (depression, anxiety asoiinia, social dysfunction and physical symptonasyeha
significant negative correlation was obtained [13].

MATERIALSAND METHODS

M ethod

The present study aim of this research is applietthe cross-correlation method. The statisticalupation in this
study consisted of all students of Islamic Azadvédrsity of ILAM. Due to the high volume of datadetermine the
sample size a pilot study was conducted to estitttetevariance of the population the sample size cedculated
using the formula Cochran 250 were determined.hia study different educational groups multistagadom
sampling was conducted such that for each depattthenfaculty, selected randomly and each collegmes
students were randomly selected is. A total nunob&@00 questionnaires distributed 260 completedstjolenaires
and received. Also to collect data from the questiire was usedreligious Beliefs Questionnaire: In this study
to assess religious orientation, MALTABI from theegtionnaire (1991) was used. This questionnaieettypes of
religious orientation, internal, external, persoaatl social externalities as measured. The tod tsevaluate the
direction of the inner (8 items) personal exteréntation (4 items) social and external orieotat(3 items) there
is. To determine the validity of psychological erpeand expert seminary was used and the questrercanducted
on 100 high school students and CRONBACH's alpledfictent obtained is 0/7&eneral Health Questionnaire:
General Health Questionnaire one of the best strgewols, developed by Goldberg et al was builtl®v2.
Spiritual Health Questionnaire (GHQ-28) choice iantl participants responded to each question @umpbint
scale "did the usual more than usual rather mae tisual" are specified. In all options lower gegdedicating the
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health safety and high values indicate the absenqaesence of disorders in individuals. This goesiaire the
scale of 4 and an overall health score is made sabhcale has 7 questions. Questions 1 to 7 s€adbysical
symptoms (A) 8 to 14 questions related to anxiBlyquestions 15 and 21 on the scale of social asifon (C) 22
to 28 questions related to Depression Scale (IResiability of the test was 88% and reliability afbtests between
50 and 81 percent respectively. Two important detéor the validity of screening questionnaires as follows:
sensitivity, and specificity. According to Goldbery1988 meta-analysis on 43 studies concerningalidity of the
GHQ-28 has been performed around the world shoatsthie average sensitivity of the GHQ-28, 84 pdr{emge
77 to 89) and average specificity of 82% (ranget@®5) was. TAGHAVI (2002) the method of "test-mdte
reliability of the questionnaire 0/73 and smallisceeliability coefficient between 0/57 to 0/68 &nlred. Ethical
Intelligence Questionnaire: This test was developed in 2005 by LENICK and Kiellran, by ARASTEH, AZIZI,
SHAMAMI, JAAFARIRAD & MOHAMMADIJOZANI in 1390 standardization work is done. Inventory Ethical
intelligence the ability to use global ethics, mergoals and the interaction of an individualsithe rule. In Ethical
intelligence the highest score is 100 and has ¢ilewiing sub-tests. The validity Ethical intelliges was then
calculated 0/90 and reliability with CRONBACH's hiptest was obtained 0/88.

Finding
The results can be seen in the following tables.

Tablel. Thesize and number of questions Ethical intelligence

Dimension Number of Questiong
Action based on principles, values and beliefs 4,14, 24 and 34
Veracity 5, 15, 25 and 35
Perseverance and persistence to right (standirtgufibr) 6, 16, 26 and 36
Promise Kept 7,17, 27 and 37
Responsibility for personal decisions 8, 18, 28 and 38
Admit mistakes and failures 9,19, 29 and 39
Responsibility to serve others 10, 20, 30 and 40
The active interest of the people (of the selftteecs) 11, 21,31 and 41
The ability to forgive your mistakes 12, 22,32 and 42
The ability to forgive the mistakes of others. 13, 23, 33 and 43

Table2: Mean and standard deviation values questionnairereligious orientation, intelligence Ethical and public health

Variable Mean | standard deviatior
Public Health Physical symptoms 71/5 91/3
Anxiety and sleep disordens 40/6 61/4
Social dysfunctions 25/7 36/3
Severe depression 23/25 37/4
Religious Orientation| Internal 25/10 4
Personal outer 20/6 32
External social 40/5 5/2
Ethical Intelligence - 33/16 217

Table 3. Pearson correlation coefficient between variablesreligious orientation and public health

Pearson correlation coefficienfs N DF P
0/712 260 | 258| 0/000

Table 4: Pearson correlation coefficient between variablesreligious orientation and Ethical intelligence

Pearson correlation coefficienfs N DF P
0/644 260 | 258| 0/000

Tableb: Pearson correlation coefficient between variables Ethical intelligence and public health

Pearson correlation coefficienfs N DF P
0/832 260 | 258| 0/000
DISCUSSION

Questionnaires 260 patients (140 females and 128sjnaere analyzed. 93% of respondents were semle7%
were married. Table 2 shows the mean and standaidtibn scores of the respondents in questionmaligious
orientation, intelligence Ethical and public heatiows. Hypothesis 1 states that between religioiesntation and
public health Azad University of ILAM there is agsificant relationship, the correlation coefficiemas calculated
to 0/712 with 258 degrees of freedom at 95 pereewt the significance leveb£0/05) is. As a result between
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religious orientation and public health Azad Unaigr of ILAM there is a significant relationship.yfothesis 2
states that between religious orientation and Bthittelligence Azad University of ILAM there is significant
relationship the correlation coefficients were o#dte, with degrees of freedom equal to 0/644, 25685 percent
and the significance leveb£0/05) is. As a result between religious orientateind Ethical intelligence Azad
University of ILAM there is a significant relatiohip. Hypothesis 3 states that between Ethical liggzice and
public health Azad University of ILAM there is agsificant relationship the correlation coefficiamas calculated
to 0/832 with 258 degrees of freedom at 95 per@em the significance levelu£0/05) is. As a result the
relationship between moral intelligence and genkeallth of ILAM University students there is. Rasulable (6)
shows that among all public health, religious a@ad¢ion and Ethical intelligence show a significaatrelation.

Table 6: Pearson correlation coefficient between variablesreligious orientation, intelligence, Ethical and public health

Variable rates public health religious orientation Ethical
Physical | Anxiety Social Severe Internal Personal| External | Intelligence
symptoms and dysfunctions| depression outer social
sleep
disorders
public health Physical 1
symptoms
Anxiety and 0/547 1

sleep

disorders
Social 0/453 0/462 1

dysfunctions

Severe 0/651 0/711 0/629 1

depression

religious Internal 0/234 0/121 0/312 0/342 1
orientation Personal 0/459 0/432 0/418 0/498 0/443 1

outer

External 0/564 0/541 0/598 0/612 0/567 0/613 1
social

Ethical - 0/629 0/711 0/700 0/654 0/601 0/721 0/749 1
Intelligence
CONCLUSION

The main objective of this study was to investighte relationship between public health, religiougntation and
moral intelligence. The results show that accordinghe results of research between religious tatem and
public health Azad University of ILAM there is agsificant relationship. These findings, togethetimthe results
BALJANI, KHASHABI, AMANPOUR and AZIMI (2013) [6] ad Meier (2003) [11] is consistent. Students who
religious orientation in General Health Questionadiigher scores compared to students whose rnesigidentation
are obtained and the fact that high scores on saHléhe questionnaire indicating impairment scaée can say
students who have a religious affiliation compavéth those with no religious affiliation to enjoyetter health.
Also the orientation of religious and Ethical ifigggnce Azad University of ILAM there is a signidiot relationship.
The results with ASGHARI and GASEMI JOBNEH (2014] is consistent. In explanation for this findimgy be
noted that In fact religion as one of the fundarakrgsues in all aspects of personal, social amdamimpact is
undeniable keeping important role, and key in hurifanplays. Also the relationship between moraklligence
and general health of ILAM University students thés a significant relationship. With results MOU&Aand
TALEBZADEH NOBARIAN (2014) [13] is consistent. Acedingly the structure of spiritual intelligencecatical
factor in the mental health of students. Develog simengthen the spiritual intelligence and thealusion in the
official program and non-students as well as exgpee and practice their spiritual mental healthugagrade.
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