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Methods: This descriptive-correlational study was conducted on students at Farhangian
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using standardized questionnaire. Pearson correlation and multiple regression analyses were
used to analyze the data.
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accounted for 45.9% of the variance in hope and 40.8% in anxiety.
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Introduction

nxiety is defined as a normal emotional re-
sponse to threatening, unknown, or stress-
ful situations, accompanied by feelings of
worry, tension, and physical arousal [1].
When the intensity or duration of this state
increases, it can become a psychological
disorder and significantly affect an indi-
vidual’s daily life [2]. Among different groups in society,
students are more prone to anxiety due to academic chal-
lenges, psychological pressures, family expectations, and
concerns about the future [3, 4]. This anxiety can mani-
fest itself in the form of persistent worry, concentration
problems, decreased academic performance, decreased
motivation, sleep disturbances, and ultimately reduced
life satisfaction [5, 6]. In addition, research has shown
that severe anxiety in students can weaken their social
relationships, lead to isolation and reduced social inter-
actions, and in more severe cases, can lead to psycho-
logical disorders, such as depression, which endangers
the mental health of these individuals [7, &]. In contrast,
hope is a vital psychological state fundamental in guid-
ing an individual’s behaviors and decisions [9]. Hope
means having a positive attitude towards the future and
finding effective paths to achieve goals [10]. Individuals
with high levels of hope show greater resilience in the
face of problems and difficulties and are less likely to ex-
perience despair and feelings of helplessness [11]. These
positive characteristics help improve mental health and
increase an individual’s motivation, resilience, and qual-
ity of life [ 12]. Especially among students, hope has been
recognized as a key factor in increasing academic moti-
vation and coping with anxiety caused by the pressures
of student life [13].

Hopeful students usually take an active and adaptive
approach to problems and seek alternative solutions in-
stead of giving up; these characteristics increase their
self-confidence and improve their academic perfor-
mance [14, 15]. Conversely, students with low levels of
hope are more prone to anxiety, academic failure, and
lack of motivation, which doubles the importance of
carefully examining the factors affecting hope [16, 17].

One of the key factors that can affect anxiety and hope
is religious metacognitive abilities; a set of knowledge,
beliefs, and cognitive strategies that an individual uses in
religion and spirituality to manage their thoughts, emo-
tions, and behaviors [18]. Religious metacognition in-
cludes three main dimensions: religious metacognition,
which refers to an individual’s awareness of religious be-
liefs and their role in life; religious metacognition, which
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includes feelings and experiences related to religion;
and religious metacognition strategies, which are the
methods that an individual uses to solve problems and
cope with challenges based on religious beliefs [18]. Ex-
amples of these abilities include evaluating and revising
religious beliefs, using worship and spiritual practices to
regulate emotions, and interpreting life events based on
religious principles [19].

The mechanism by which religious metacognition af-
fects psychological variables such as anxiety and hope
mainly operates through cognitive regulation of emo-
tions, giving meaning to events, and controlling atten-
tion to negative thoughts [18]. For example, belief in
concepts such as trust, patience, and destiny helps an
individual react more adaptively when faced with life’s
pressures and stresses, thereby reducing the severity of
anxiety [19]. Also, individuals with religious metacog-
nitive abilities can increase their hope and maintain the
necessary motivation to deal with problems by utilizing
religious reflective thinking and giving meaning to chal-
lenges [20]. These processes reduce negative emotions,
such as anxiety, and increase resilience, life satisfaction,
and positive performance [21].

Despite the importance of religious metacognition, few
studies have specifically addressed the role of metacog-
nitive mechanisms in regulating anxiety and hope, and
most studies have been limited to superficial examina-
tions of religious beliefs [22]. Therefore, examining the
relationship between religious metacognitive abilities
and anxiety and hope can help us better understand how
these processes work and provide effective psychologi-
cal solutions to promote mental health. Therefore, the
present study was conducted to investigate these rela-
tionships among students. Therefore, this study aimed
to explain the relationship between religious metacogni-
tion, hope, and anxiety in students.

Methods

The present research method was a descriptive
correlation type. Since the present research was
extracted from a provincial university research project,
the statistical population included all male and female
students of Farhangian University of South Khorasan
Province (including the two campuses of Shahid
Bahonar Birjand and Imam Sajjad [AS] Birjand) in the
academic year 1403-1404, totaling 1 820 people. Based
on Krejci and Morgan’s (1971) sampling table, 235
people were selected from among the eligible individuals
using the stratified random sampling method (male and
female classes) and answered the Salarifar religious
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metacognition questionnaire [19], Krejci and Morgan,
[23], Gadzella Anxiety [24], and Miller and Powers [22],
and the Salarifar Religious Metacognition Questionnaire,
Gadzella Anxiety, and Miller Hope, which were prepared
in printed form. As mentioned, the Krejci and Morgan
[23] sampling table was used to determine the sample size,
based on which a sample of 239 people was considered
appropriate for this population size. Stratified random
sampling was used. First, the population was divided
into two independent classes (girls and boys) so that each
class would have a share proportional to its size. Samples
were randomly selected from each class using a list of
students of each gender and a table of random numbers.
Finally, of 239 students selected, 120 were girls and 119
were boys. It should be noted that the project manager
and colleagues were present with the students during the
survey to resolve any ambiguity. Since the questionnaires
were administered to the students all at once, there was no
rush in completing them, and the average time to answer
the questionnaires was between 15 and 20 minutes. The
present study was conducted with the necessary permits
from Farhangian University, and all ethical principles
were observed in all research according to the Declaration
of Helsinki Research Ethics, 2008. The inclusion criteria
included informed consent to participate in the study, and
age limit of 18 to 23 years, willingness to participate in the
research, absence of illness and types of mental disorders,
and complete health based on their self-declaration. The
exclusion criteria included incompleteness and distortion
of the questionnaire (crossing out and failure to identify
the desired option on the Likert scale, failure to answer
one of the items), and lack of cooperation (lack of time
and unwillingness to cooperate) in the research process.
The research instruments are introduced below.

Standard religious metacognition questionnaire: Sala-
rifar developed and validated religious metacognition
questionnaire was developed and validated for the first
time in the world and Iran to measure students’ religious
metacognition. This questionnaire has 30 questions and
has four subscales: Person, task, strategy, and religious
metacognition experience [19]. In this questionnaire,
each question was scored and measured based on a five-
point Likert scale (strongly agree=5; agree=4; somewhat
agree=3, disagree=2; strongly disagree=1). The content
validity of this questionnaire was confirmed in Salari-
far’s research based on the opinions of 14 experts in the
field of psychology and the calculation of CVI and CVR
indices. Also, the Cronbach’s o of this questionnaire was
estimated to be 0.89 to confirm its reliability, which in-
dicated its desirable reliability [19]. In the present study,
the Cronbach’s a of this questionnaire was calculated to
be 0.86, confirming its reliability.
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Standard hope questionnaire: The miller hope ques-
tionnaire was developed by Miller and Powers. This
questionnaire consisted of 48 questions. This question-
naire measures the level of hope in individuals. The
questionnaire was scored on a Likert scale ranging from
1 (strongly disagree) to 5 (strongly agree) [22]. The low-
est possible score is 48, and the highest possible score is
240. A high score on this questionnaire indicates a high
level of hope and vice versa. The scoring of the Miller
Hope Questionnaire is as follows: First, you must give
a score of 1 to the answer “strongly disagree,” a score
of 2 to the answer “disagree,” a score of 3 to the answer
“neutral,” a score of 4 to the answer “strongly agree,”
and a score of 5 to the answer “strongly agree.” Four-
teen items were also scored in reverse. Reverse scoring:
Questions 11, 13, 16, 18, 25, 27, 28, 31, 33, 34, 38, 39,
47, and 48 are scored in reverse. In the study by Alishahi
et al. which was conducted on patients with cancer, the
reliability of this questionnaire was obtained using Cron-
bach’s a method as 0.92 [23]. In the present study, the
reliability of this tool was obtained using Cronbach’s a
coefficient of 0.85, which indicates the desirability of its
reliability.

Standard anxiety questionnaire: The standard anxiety
questionnaire was designed by Gadzella et al. [24] in
1991 to study anxiety factors in students’ lives and their
reactions to these factors. This questionnaire is a self-
report tool consisting of 51 questions. This questionnaire
assesses five types (categories) of stressors and anxiety
(failures, conflicts, pressures, changes, and self-imposed
stress) and four types (sections) of reactions to stress-
ors (physical, emotional, behavioral, and cognitive). The
questions were summed for each subscale to obtain an
overall score. Higher scores indicate greater academic
stress and greater reactions to stress, respectively. In the
academic stressors section, the failure subscale consists
of seven questions, conflict consists of three questions,
change consists of three questions, pressure consists of
four questions, and self-imposed stress consists of six
questions. In the response to stressors section, there are
four types of reactions to academic stressors: physiologi-
cal (14 questions), emotional (4 questions), behavioral (8
questions), and cognitive (2 questions) [24]. The ques-
tionnaire was scored on a five-point Likert scale (nev-
er=1, rarely=2, occasionally=3, often=4, and always=5).
In Abbeasi et al.’s study, the validity of the questionnaire
was confirmed by professors and experts in this field,
and the reliability of the questionnaire was obtained us-
ing the Cronbach’s a method with a value above 0.70
[25].
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The statistical analysis of the study consisted of two
main parts. First, descriptive statistics, including indica-
tors, such as Mean+SD, percentage, and frequency, were
calculated to describe the characteristics of the sample
and the variables under study to provide an accurate
picture of the data. In the second stage, inferential sta-
tistics were used to examine the relationships between
religious metacognition, hope, and anxiety. This section
included the Pearson correlation test, which was used to
measure the magnitude and direction of the correlation
between the variables, and multiple regression analysis
was performed to determine the predictive power of re-
ligious metacognition on hope and anxiety. All analyses
were performed using SPSS software version 26, and a
significance level of 0.05 was considered. These meth-
ods allowed for a more accurate and substantiated ex-
amination of the relationships and mutual effects of the
variables.

Results

Table 1 presents the demographic information of the
study in three sections: Age, sex, and field and educa-
tion, to better understand the research sample.

To better understand the research sample, the partici-
pants’ demographic information, including age, sex,
and field of study, was examined. The Mean+SD age of
the participants in this study was 21.20+2.20 years. The
largest number of participants was <20 years of age. In
terms of gender, a relatively balanced composition be-
tween men and women was observed; therefore, approx-
imately half of the sample was men (49%) and the other
half was women (51%). Regarding the field of study, the
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majority of the participants were students in the field of
education (64%), and the others were studying in fields,
such as secretarial, counseling, and educational sciences.

Table 2 presents the descriptive findings and correla-
tion coefficients between religious metacognition, hope,
and anxiety.

Significance at the 0.01 level

Based on the results obtained from Table 2, all the cal-
culated correlation coefficients between religious meta-
cognition and positive hope and anxiety were negative
and significant at the alpha level of 0.01. The obtained
coefficients positivity and negativity indicate is a posi-
tive relationship between religious metacognition and
hope and an inverse relationship between religious
metacognition and anxiety (P<0.01). A multiple regres-
sion test was used to predict students’ hope and anxiety
through religious metacognition. The Durbin-Watson
statistic was used to examine the independence of the
residuals. Given that its values for hope and anxiety are
2.221 and 2.103, respectively, it can be said that the as-
sumption of independence of the residuals was met. To
examine the existence of multiple collinearity between
the predictor variables, tolerance indices and variance
inflation factors were used, and according to the results
obtained, no deviation from the assumption of multiple
collinearity was observed. In the following, and in Table
3, the results of multiple regression analysis for predict-
ing hope and anxiety through religious metacognition
are presented.

Table 1. Results related to the demographic information of the research sample members

Component Values No. (%)
<20 130(55)
Age
20-25 105(45)
Male 115(49)
Gender

Female 120(51)
Teaching 150(64)

Secretarial 45(19)

Field of study
Counseling and educational sciences 15(4)
Other fields 30(13)
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Table 2. Descriptive findings and correlation coefficients between religious metacognition and anxiety and hope of students

Variables MeanzSD 1 2 3
Religious metacognition 19.98+4.11 1
Anxiety 22.36+1.56 -0.588 1
Hope 12.56+3.09 0.562 -0.387 1

¢ Health, Spirituality and Medical Ethics Journal
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Table 3. Multiple regression analysis for predicting hope and anxiety through religious metacognition

Unstandardized Coefficients

Models t P R R? F P
B Standard Error  Beta
Fixed (hope) 39.16 3.023 - 5.485  0.001 0.668 0.459 48.52 0.01
Metacognition and hope 0.652 0.182 0.398 4423 0.001 0.562 0.240
Fixed (anxiety) 38.11 3.231 - 3.525 0.001 0.639 0.408 50.18 0.01
Metacognition and anxiety 0.598 0.235 0.399 4.697 0.001 0.588 0.212 - -

In Table 3, the F values obtained for examining the
regression model of hope and anxiety were 48.52 and
50.18, respectively, significant at an alpha level of less
than 0.01. This showed that religious metacognitive
capabilities can explain changes related to hope and
anxiety well and indicated the appropriateness of the
presented regression model. In the hope variable, the R?
value was 0.459, which showed that religious metacog-
nitive capabilities could explain 45.9% of the variance
in hope among Farhangian University students. The
standardized regression coefficient (Beta) for religious
metacognition was (P<0.01, $=0.398). Therefore, it was
concluded that religious metacognition positively and
significantly predicted students’ hope. In Table 3, for the
anxiety variable, the R? value was 0.408, which showed
that religious metacognition can explain 40.8% of the
variance in anxiety among Farhangian University stu-
dents. The standardized regression coefficient (Beta) for
religious metacognition is (P<0.01, $=0.399). Therefore,
it was concluded that religious metacognition negatively
and significantly predicted students’ anxiety.

Discussion

The present study was conducted to investigate the
role of religious metacognition in predicting hope and
anxiety in Farhangian University students. Overall, the
findings showed that religious metacognition had a posi-
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tive relationship with hope and a negative relationship
with anxiety. The study’s findings are explained in detail
below.

The first finding of this study showed that religious
metacognition has a positive relationship with hope.
This finding is consistent with the results of Salarifar
[19], Salarifar et al. [18], and Larkin et al. [20]. In ex-
plaining this study finding, the positive relationship
between religious metacognition and hope can be ex-
plained based on cognitive, emotional, and behavioral
mechanisms that stem from religious beliefs. In addition
to comparing the study’s findings with those of simi-
lar studies, it is necessary to explain the psychological
mechanisms through which religious metacognitive
abilities affect hope and anxiety. The ability of an in-
dividual to evaluate and regulate their religious beliefs
provides a form of cognitive monitoring that leads to
cognitive reappraisal in challenging situations. Accord-
ing to the theoretical foundations of metacognition, in-
dividuals with stronger metacognition can identify and
reconstruct negative thoughts by referring to semantic
sources such as trust, satisfaction, and meaning-making
[18]. This process not only helps to reduce the intensity
of negative emotions, such as anxiety, but also leads
to increased hope for the future by creating a sense of
spiritual coherence. Religious metacognition acts as a
regulatory tool that can improve psychological indica-
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tors by activating semantic systems, reconstructing dys-
functional beliefs, strengthening emotional control, and
promoting cognitive resilience. These processes play a
fundamental role in maintaining psychological balance,
especially among students exposed to academic pres-
sure and identity challenges [19]. In contrast, religious
metacognition involves awareness of religious beliefs,
their evaluation and regulation, and using cognitive
strategies to guide behavior and emotions. These abili-
ties can help students find meaning and a higher purpose
in their lives when faced with challenges and problems
and have a positive attitude towards the future. From
the perspective of cognitive-behavioral theories, hope
is strengthened when individuals can set specific goals
for themselves, design paths to achieve them, and have
cognitive flexibility in the face of obstacles [26]. A par-
allel study by Salarifar et al. [18] showed that religious
beliefs, especially when consciously processed through
metacognitive processes, can help students feel more
self-efficacy by trusting in divine support and showing
greater persistence in achieving their goals. This can be
strengthened through concepts, such as trust, faith in the
future, accepting problems as divine tests, and believing
in hidden wisdom in life’s difficulties. The findings of
Larkin et al. [20] also emphasize that people with higher
levels of religious metacognition are less likely to de-
spair when faced with academic failures and more likely
to adopt a growth-based and retry-oriented attitude. This
finding is consistent with the results of the present study
and shows that religious metacognition can affect how
people evaluate negative experiences through cognitive
and emotional regulation. In other words, these people
can provide a more positive interpretation of difficulties
by relying on components such as trust, patience, and
belief in divine wisdom, and as a result, maintain their
hope. Other studies have also shown that people with
stronger religious beliefs have more hope and are less
likely to feel helpless when faced with life’s stress and
challenges. Therefore, religious metacognition is crucial
for increasing students’ hopefulness by creating cogni-
tive flexibility, strengthening coping skills, and promot-
ing a meaningful understanding of life [27].

The second finding of this study indicates that reli-
gious metacognition is negatively related to anxiety.
This finding is consistent with the results of studies by
Salarifar [19], Salarifar et al. [18], Larkin et al. [20], and
Jong [27]. The negative relationship between religious
metacognition and anxiety can be explained by the ef-
fect of religious metacognition on individuals’ cogni-
tive and emotional regulation. Religious metacognition
includes consciously managing and processing religious
beliefs, monitoring spirituality-related thoughts, and use

/‘ \ Health, Spirituality and Medical Ethics Journal

vV Qom University of iViedicai Sciences

religious cognitive strategies to face life challenges [19].
From the perspective of cognitive theories, anxiety in-
tensifies when individuals overestimate the threats and
uncertainties of life and consider themselves incapable
of controlling stressful situations [28]. Meanwhile, reli-
gious beliefs can help reduce anxiety, but this effect is
strengthened when individuals have religious metacog-
nitive skills and can use these beliefs as regulatory tools
[18]. For example, people who can manage their worries
through concepts, such as trust, faith in divine wisdom,
and acceptance of problems as part of personal growth,
are less likely to engage in anxiety-provoking rumina-
tion. These people are less likely to engage in catastroph-
ic thinking and feelings of helplessness in stressful situa-
tions and instead face problems with greater mindfulness
and calmness. Rababa et al. [29] found that students who
are stressed about an important exam, if they have high
religious metacognitive abilities, can manage this anxi-
ety using religious strategies. They may reduce stress
through prayer, positive faith-based thinking, accepting
the results as divine destiny, and focus more on studying
and planning. In contrast, a person who lacks such abili-
ties may exacerbate their anxiety through rumination,
excessive worry, and self-blame, and as a result, perform
worse on the exam [19]. Research has also shown that
individuals with stronger religious beliefs and meta-
cognitive skills related to religion experience lower
levels of anxiety because they engage less in negative
and stressful thoughts and use more effective cognitive
strategies to regulate their emotions. Therefore, religious
metacognitive abilities can play a crucial role in reduc-
ing students’ anxiety by reducing rumination, changing
cognitive appraisals of stressful situations, and increas-
ing feelings of psychological control [18].

Conclusion

The study’s results showed that religious metacogni-
tion abilities are crucial in improving students’ mental
health, as they are associated with increased hope and re-
duced anxiety. Individuals with stronger religious meta-
cognition, who use cognitive and spiritual strategies,
gain a positive understanding of the future and are less
involved in everyday worries and stress. Therefore, it
can be concluded that strengthening religious metacog-
nition can be considered an effective factor in improving
students’ mental health.

Limitations and suggestions

This study, like any other study, had its limitations. The
most critical limitation of the study is its implementation
at the level of South Khorasan Province; therefore, the
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results of this study should be generalized with caution.
Future studies should examine and compare a larger
population of students at the national level. Another limi-
tation of the study was the use of a self-report instrument
(questionnaire); therefore, it is suggested that future re-
search qualitatively examine the status of the use of reli-
gious metacognitive capabilities (religious commitment,
forgiveness, etc.) among students to explain the current
situation and to achieve the desired state and develop
mental health in students.
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