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ABSTRACT

Intelligence spiritual beliefs as the foundatiom # major role in various fields especially in tippomotion and
protection of mental health. The research methocbeding to the purpose descriptive is the corralatitype.
Population in this study mothers of elementary beacity of ILAM and children (6 to 12 years) féretn and a
total of 100 teachers with children 6-12 years dlat, example randomly-selected. In this study,Kiey Spiritual

Intelligence tools (Rival et al) and child healthANDGRAPH et al), the parents of 28 items was ubed.data
analysis descriptive statistics (mean, standardat®n) and to test hypotheses of Pierson correlatiand multiple
regression using the software SPSS version 22 sed. iResults showed that mothers between spiiittedligence
and its components and mental health- social, glaysind children 12-6 years ILAM there was a sigaifit

positive correlation. Also in order to predict pinoa health and psychosocial, children, mothers¢ading to
spiritual intelligence and its components, the ipldt linear regression method was used where théabkes

entered into the model the only variable expandatesof consciousness a significant proportionhaf variance
explained, the child's physical and psychosocialthe According to the results it can be said tlsgiritual

intelligence mothers can child health have antitgoh Hence according to the training and upgradisfgthe
components particularly the education of childrareducation is very important.

Keywords: Spiritual intelligence, employed mothers, mentlth, children.

INTRODUCTION

Spirituality inner needs of man and an integrat paethics and human values heart, mind and miigispecially in
the religious ceremonies there is [1]. Spiritualitytological sense the goal of man and his evai{@io In other

words humanity related to his spiritual existerfugstit can be said that spirituality is rooted wolationary biology
and [3] or in other words, spirituality human camgteffort to answer the whys of life and ensueehighest levels
of growth in the areas of cognitive, moral, emotilpmpersonal and effort always a man to answemings of life

[4]. Spirituality and spiritual growth in humans darits role in different parts of his life in recediecades
increasingly interest to psychologists and mengallth professionals has attracted. It seems thabdays people
around the world more than ever the spiritual amdahissues tend to have and psychologists andhjmyists as
well as increasingly felt that the current techmisiumore aspects of psychological, social, physacal human
beings for the treatment of mental disorders is earaiugh. This attention and universal desire toearshiritual

matters some health organizations including the ldVblealth Organization to review existing definii® about
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human nature and human activities. This organimatiee definition of human existence physical, psjyobical,
social and spiritual points and the fourth dimendioe spiritual dimension of development, and hureaslution
makes raised [5]. Spiritual intelligence structuoee of the concepts in the light of attention ghabal interest to
psychologists the field of religion and spirituglhave been proposed and developed [6]. The EMORIDO)
spiritual intelligence, spirituality, structuresdcaimtelligence through a combination of new stroesuand the use of
adaptive intellectual information with the aim tacilitate the resolution of everyday problems anbieving the
goal function [7]. Spiritual Intelligence as yoweaaware of or a force beyond the material aspddife@and a deep
sense of unity or union with the universe createstjye thoughts and hardiness both componentpidfuglity and
linked to mental health and stress resistanceVi8lpur spirituality the highest stage of developrmenurse and
knows all the lines in his opinion the spirituatst like love that one can in any order that ibed9]. World Health
Organization health state of complete physical, taleand social know and believe that the healtly timé absence
of disease disability or is not. Some researchelig\e that mental health mental capacity to cowid, pleasant
and effective work in difficult situations and fible to recover his balance, and have the abili].[Mental health
as well as a feeling person than he around thedwaottl their relatives and how to adapt one's owpaesibility
and knowledge of the location and time has beeimel#{11]. Other researchers, mental health evegrisnymous
with joy and satisfaction in life are, and belighat mental health, balance between positive emstamd negative
[12]. Studies on the effects of religion on meritahlth and why some studies indicate negative tsffefcreligion
on mental health or physical, researchers hadffeetef religion are studied. In this regard ALLRD refers to a
type of religious orientation in his view religié®m a spectrum which on the one hand, the meanimigwte and on
the other hand a kind of sense and finding meanihg;h is the main motivation for life and the in8ic value, and
other stimuli is required. According to this cldisition ALLPORT was assumed that the outer rehigiligion is
less than the inner aspect of the ongoing treatrmedtprevention is. Inner religion is not as a taslwell as a
means to control the fears and the acquisitioroaifort and convenience or otherwise attempt to akatentation
or wishes is not seeking perfection. This religi®an all-round commitment. This commitment in diddi to being
smart fundamentally motivation. Such a religion tvar in his experience cover and what is learmegircally
too is not out of the circle. This religion homestentific facts and the facts of emotional enihsisc commitment
to a high level of ideal unity in private life. Helieved that the only religion with internal oriation, mental health
guarantees [13]. As aforementioned it became dearintrinsic religious orientation faith by itééle regarded as a
supreme value and a commitment to learner motinatiot the means to achieve is considered. The reatter
religious orientation religion foreign matter arktmeans to meet the needs of the individual, asclthe security
is used. In other words religion as a means toeaehtheir Wish uses [14]. O'Connor et al notedhigirt study,
found no evidence to show that the positive effe€tgligion on mental health [15]. On the othenthanany studies
show a positive correlation between religious pples, and significant, physical health and mer[t8].
TOURSEN and HARISS have stated in their reseangimians, religious beliefs, physical health, anchitakhealth
of adults, have a positive impact. In general, igsithave shown that the positive relationship betweligion and
mental health but in some studies communicationigmaos and unclear aspects of the religion andhasggical
adjustment have been reported [17]. In meta-arglysithe field of religious studies and mentalltiehave been
conducted showed that in 47% of studies a positiationship between religion and mental healthegatively by
23% and 30% significant relationship was not obsér{18]. Research results AHMADI (2012) entitledh&r
relationship between spiritual health, mental tealid religious orientation, parents and childreémdwed that the
variables mental health, spiritual health and relig orientation, parents health variables parehts,children's
mental health, spiritual health of the parents, spaitual health of children, parents and religioorientation,
religious orientation children have a significamipiact. Also this result in the separation of pagdith in relation
to children is significant except in one case ttia fathers' mental health, spiritual health ofldien has a
significant reversed impact. As a result mental apilitual health of the parents respectively ave tmportant
factors and impact in foster spiritual and mengalth in children [19].

According to the views expressed about spirituakliigence and mental health question arises whathée
relationship between the spiritual intelligence enaél and child mental health there is?

MATERIALSAND METHODS

This research, according to the objective deswepis correlation type. The target population iis thesearch
mothers teacher elementary city of ILAM and théilldren aged 6 to 12, 100 teachers who have chil@r22 years
old for example to the simple randomization selgcl®ols of study includesjuestionnaire spiritual intelligence
King (SISRI): King Spiritual Intelligence Questionnaire (SISRh) 2008 was designed and built by King. This
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questionnaire has 24 items and has four subscal#sugh critical thinking, sense of personal, seandental
consciousness and consciousness expansion modéewdthandividual a higher score on this scale woldde
been more spiritual intelligence. In this reseacompetitor and colleagues(2011) reliability of theale using
CRONBACH's alpha coefficient 0/88 respectively. €aalidity content and scale by psychologists wasr@ved.
To estimate the convergent validity of spiritual pexience questionnaire GHOBARIBANAB are used
simultaneously, the correlation coefficient betweabe two questionnaires 0/66 is obtained. To assakdity,
exploratory factor analysis confirmatory factor lyses first order was used. The obtained resultsvglt that of the
scale a valid tool for assessing spiritual inteltige and according to reliable affordable and bkdiat can in
educational research such as universities be Z3dHealth Child-Parents Questionnaire of 28 items (CHQ):
This scale LANDGRAPH et al (1996) has been designedt widely used measures relating to health aradity
of life for children and adolescents most importargas of functioning and health of your child lthea parental
reports measures and for girls and boys of all ageb parents with different education levels andking
conditions and marriage use is possible. DROTARI ¢2005) in studies validity of evaluation havewh that it
can CHQ scale among children with specific chrazvaditions distinguish and other measures of weilhp and
quality of life associated. Scale function or pehk and physical limitations, general health, lyogdin, physical
dimensions 1 and 5, the scale of socio-emotionhbbieral constraints, self-esteem, mental healéhabior and
family problems (including impact emotional and whgarents and family activities, child health peshs and
family cohesion) are in psycho-social health. Aletquestions of reverse at 5 degrees and direpgbmes at 4
degree and are graded. The questions of scale GH@ 25 languages in 32 countries have been #atetslin
particular for children and children's health effeon family functioning measures. Short form of 8 items
which are based on the LIKERT scale graded andreeaeres indicating lower quality are the featy24. In this
study to reduce the number of regression equafmmthe two sets of scores, mainly to the left ZRONBACH's
alpha scores of these scales in this study were: fitiysical health, mental health and social 0/85.

For analysis and data analysis of this researchrigigse statistics (mean, standard deviation, dety) and for
testing hypotheses methods of inferential stafistiegression analysis and solidarity and alsaatoutate the data
SPSS version 21 is used.

REULTS

The results can be seen in the following tables.

Tablel. Descriptive statistics, including mean, standard deviation of resear ch variables

Row Variable Mean | Standard deviation
1 Spiritual Intelligence 86/15 12/08
2 Thought 23/50 4/51
3 Sense of personal 22/75 3/86
4 Transcendental Consciousness 22/80 3/91
5 Expanded state of consciousng¢s&7/10 1/92
6 Physical health 31/35 3/73
7 Psychosocial health 34/60 3/84

Table 2: Correlation between variablesand child health (psychological-social and physical)

Variable Psycho-social health of childregn P N
Spiritual Intelligence mothers 0/674** 0/001 | 100
Variable Psycho-social health of children P N
Although critical thinking moms 0/513** 0/021| 100
Variable Psycho-social health of children P N
Personal sense of Motherhood 0/603** 0/005| 100
Variable Psycho-social health of children P N
Transcendental consciousness mothers 0/571** 0/008 | 100
Variable Psycho-social health of children P N
Expanded state of consciousness mothers 0/670** 0/001 | 100
Variable Children's Physical health P N
Although critical thinking moms 0/502** 0/024 | 100
Variable Children's Physical health P N
Personal sense of Motherhood 0/543** 0/013| 100
Variable Children's Physical health P N
Transcendental consciousness mothers 0/523** 0/018 | 100

**P <0/05
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Table 3: Results of multipleregression analysis psycho-social health of children based on spiritual intelligence and its components

Criterion variables] F R R B B Sig
Physical health | 6/945| 0/806| 0/649 0/564 0/132 0/002

Table 4: Results of multipleregression analysis, Physical health of the child based on spiritual intelligence and its components

Criterion variables| F R R B B Sig
Physical health | 6/84 | 0/804| 0/646 0/637 1/240 0/002

DISCUSSION

Table (1) descriptive data (mean, standard deviptiesired variable show. Based on Table 2, spirittelligence
of mothers and their children's health there igaicant association (P<0/001, R=0/674). Betwestical thought
maternal psychosocial health of children there Egaificant association (P<0/021, R=0/513). Betweersonal
sense of maternal psychosocial health of childhemet is a significant association (P<0/005, R=0y68&tween
transcendental consciousness maternal psychodwidth of children there is a significant assoorat{P<0/008,
R=0/571). Between expanded state of consciousnassrmal psychosocial health of children there sgaificant
association (P<0/001, R=0/670). Between Criticautfht mothers of children with Physical health ¢hés a
significant association (P<0/024, R=0/502). Betw@ensonal meaning of mothers children with Physiedlth
there is a significant relationship (P<0/013, R4@p Between transcendental awareness of motherstdidren
Physical health there is a significant associafi®«0/018, R=0/523). Between state of consciousofesmothers and
children Physical health there is a significanatieihship (P<0/001, R=0/687). In order to predie psychosocial
health of children based on spiritual intelligerarel its components multiple linear regressionatoe method was
used. Based on results (Table 3) showed that thables entered into the model only variable isdlkpansion of
consciousness f£0/564) a significant proportion of the variancepkined by the child's psychosocial health.
Multiple regression analysis indicated that theseiables can be 55/6 percent of the variance indmn's
psychosocial health explains. In order to prediet Physical health children based on spirituallligence and its
components multiple linear regression method wasd.uBased on results (Table 4) showed that theabias
entered into the model, the only variable is thpagsion of consciousnes$=0/564) a significant contribution in
explaining the variance in physical health of théd: Multiple regression analysis indicated tHsge variables can
be 55/1 percent of the variance in children's Rigydiealth explains.

CONCLUSION

The aim of this study was to investigate the retathip between spiritual intelligence elementagncker working
mothers, mental health of children 6-12 year olty @f ILAM. The results showed that between spaitu
intelligence, and its components and mental headtbcial, physical and children 12-6 years in ILAMere was a
significant positive correlation. Also in order poedict the physical and psychosocial health ofdcbih based on
spiritual intelligence and its components multifptear regression to same method was used amoeg whables,
the model only changing the mode expansion consness a significant proportion of the variance &ixgld,
physical and psychosocial health of children. Wie canclude that spiritual intelligence can childltie predicted.
Given that a high score on the scale of health tahdrealth problems are represented so in facitsgiintelligence
health is also high. The spiritual intelligenceelligence, semantic problems and fix the valued practices and
our lives at a broader level and powerful meani@piritual intelligence makes up the spiritual imf@tion in
solving daily problems used and therefore causamgpatibility of person is [7]. The greatest limitat of this study
it can be descriptive and CORRELATIONAL design tmw the relationship between the variables consitler
Hence more clearly shown a relationship betweerabkes longitudinal studies are needed. Anotheitdition of
this study specificity of the samples (mother), aontl using spiritual intelligence fathers in chddis mental health.
Also longitudinal research to demonstrate the &ffeness of spiritual intelligence health well revnended.
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