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population of this study included all students of Shahid Beheshti
Mental Health

University of Medical Sciences, who were selected using a multi-stage

Orientation random sampling method. In this way, out of the 12 hospitals affiliated to
gtel('jg'otn Shahid Beheshti University of Medical Sciences, five were randomly
udents

selected and among all the training classes of the hospital, two classes are
randomly selected in each class, two thirds of the students were randomly
selected. Questionnaires were distributed among 200 students and 150
8 questionnaires, which had been filled in appropriately, were received. The

— tools used in the study included: Quickly measure first-level symptoms of
) DSM-5, Religious orientation questionnaire and Cognitive Emotion
https://doi.org/10.22037/jrrh.v6i4.25052 Regulation Questionnaire. For data analysis, descriptive statistics and
Pearson correlation coefficient were used. In the present study, all the
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Results: The results showed that there was a significant relationship
between mental health and emotional cognitive regulation. There was also
a significant relationship between religious orientation and cognitive
emotional regulation. A significant relationship was found between
mental health and religious orientation. Mental health and internal
religious orientation were also significantly correlated, but there was no
significant relationship between mental health and external religious
orientation.

Conclusion: The results of this study showed that mental health and
religious orientation are important factors in using cognitive emotional
strategies.
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Background and Objective

Mental health issues have attracted substantial
interest worldwide. On an individual level, mental
health is often the most important factor
contributing to life satisfaction compared to
physical health, unemployment and disability (1).

With population growth, urbanization and
industrialization, mental illness has become one of
the leading causes of disability and premature
death, and the high prevalence of these diseases
and the long-term and chronic disability caused by
them has led these problems to be given priority
in all societies (2). One of the groups at high risk
of mental health is the students (3, 4). Previous
studies in the United States have shown that
mental  health  issues, including anxiety,
depression, and communication problems among
the college students has become one of the
growing concerns (5).

Religious inclination and religious orientation
are among the factors that influence mental health.
Internal religious orientation is strong correlated
with the internal source of control, self-
motivation, academic performance and emotional
sensitivity (6). In external religious orientation,
religious inclinations are considered as a means of
achieving the personal and social goals (7). Issues
related to emotions and cognitions are among the
other influential factors related to university
students. In essence, an optimal interaction
between cognition and emotion is required in
order to cope with negative conditions (8).

The aim of this study was to investigate the
relationship of mental health and religious
orientation with students’ cognitive-emotional
strategies.

Methods

Compliance with ethical guidelines: Before
conducting the study, all the participants were
informed about the purpose and the voluntary
nature of the study. Written consent was also
obtained and they were assured that their
information would remain confidential.

The present study is correlational cross-
sectional. The statistical population included all
the students at Shahid Beheshti University of
Medical Sciences. Five (Taleghani, Shohadaye
Tajrish, Loghman, Masih Daneshvari and Imam
Hossein Hospitals) out of 12 hospitals affiliated to
the university were selected using multistage
random sampling. The DMS-5 Level 1 Cross-
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Cutting Symptom Measure, Allport Religious
Orientation Questionnaire, and cognitive emotion
regulation strategies was used for data collection
in this study.

Results

The results showed that the coefficients of
correlation between mental health and cognitive
emotion regulation  strategies, religious
orientation, internal religious orientation and
external religious orientation were 0.16, -0.15,
0.17 and 0.004, which were significant at the 0.04,
0.05 and 0.03 levels, respectively. However, the
relationship between mental health and external
religious orientation was not statistically
significant (0.9). In addition, the correlation
coefficient between religious orientation and
cognitive emotion regulation strategies was 0.23
(which was significant at the 0.003 level).
Consequently, there was a significant relationship
between religious orientation and cognitive
emotion regulation strategies.

In general, the results revealed that there was a
negative significant relationship between mental
health and cognitive emotion regulation strategies
and a significant relationship between religious
orientation and cognitive emotion regulation
strategies. In addition, there was a significant
relationship between mental health and religious
orientation and between mental health and internal
religious orientation, but there was no relationship
between mental health and external religious
orientation.

Conclusion
The results of the present study are consistent with
the results of the studies by Anderson et al. (9)
and Nolen-Hoxima et al. (10). The results suggest
that when people are confronted with emotional
and difficult situations, feeling good and
optimistic is not enough to control emotion alone,
and they also need to have the best cognitive
function in these situations (8). In essence,
emotion regulation requires an optimal interaction
between cognition and emotion to deal with
negative situations (11). It can also be stated that
religious orientation in general has a role to play
in  regulating students' cognitive-emotional
strategies; the role of religion in people's
lifestyles, their use of coping strategies in internal
and external events, and the way they manage
psychological stress and psychological problems
can be observed (12).

It can be also stated that increased religious
orientation and religious faith promotes the
process of self-control, hinders the effectiveness
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of external or demographic conditions, and
maintains mental health (13). In explanation for
this finding, it can be stated that people with
higher mental health are better able to adapt to
stressful situations and have better planning in
daily life, especially in dealing with unpleasant
situations. In the face of stressful experiences and
situations, these people use a variety of cognitive
strategies to maintain their mental health and
excitement. On the other hand, it suggests that in
stressful situations, thinking about desirable things
instead of the real issue, thinking about the
positive aspects of the event, or personal
improvement is associated with reduced anxiety
and depression.

Another finding of the present study was that
there was no significant relationship between
external religious orientation and any of the
components of positive and negative emotional
cognitive regulation, which is inconsistent with
the results of the study by Abdi et al (14).
However, in general, it can be said that people
with external religious orientation believe that
external factors such as destiny, luck, powerful
people and unpredictable environmental forces
manage their success and failure, which is
accompanied by psychological stress, depression
and despair in the face of problems (15).
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