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Methods: This descriptive research uses structural equations to investigate the relationship
between variables regarding the mediating role of psychological-spiritual transformation. The
statistical population of the research were students of the universities of Qom City, Iran. The
multi-stage cluster sampling method with an estimated sample size (300 people) was used to
select the study participants. To measure psychological-spiritual development, God concept,
and mental health in students, psychological and spiritual development scales, a general health
questionnaire by Goldberg and Hiller, and a God concept questionnaire by Janbozorgi were
employed.

Results: The Pearson correlation coefficient results showed that the correlation between God
concept and mental health is 0.659 with a significance level of 0.01. Also, structural equations
were used to determine the mediating role of psychological-spiritual development in the
relationship between God concept and mental health. The results showed that the standardized
factor loading of the God concept component is 0.60 and the § value of this component is
0.71. Therefore, the variable level of psychological-spiritual development predicts 69% of the
relationship between God concept and mental health.
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Introduction

n recent years, there have been many
discussions about the mental health of
students in higher education, because ac-
cording to studies, mental health problems
have a serious effect on students’ achieve-
ments, progress, and academic results [1-
4]. Students who experience mental health
problems are less likely to complete or pass a course or
curriculum [5], more likely to drop out of college [4],
and less likely to achieve higher grades [6].

Regarding more severe forms of mental illness, spiritual-
ity can interact with schizophrenia symptoms and act as a
risk factor or a protective factor. Many spirituality-tailored
therapies have been offered in healthcare settings, and their
effectiveness in improving psychological outcomes has
been supported by meta-analyses. Spirituality is a distinct,
potentially creative, and universal dimension of human
experience that emerges both in the mental consciousness
of individuals and within societies [7]. According to Cao,
Pettit, and Cook [8], spirituality is experienced as a funda-
mental or ultimate importance and thus relates to issues of
meaning and purpose in life, truth, and values.

Most of the studies indicate that the promotion of spiri-
tual and religious quality as well as values and resources
affect health and intervention. The findings of Pant’s
review analysis [9] show that spirituality and religios-
ity have a significant and strong relationship with both
mental health and quality of life (QoL). In addition, gen-
der, age, educational stream, and socioeconomic status
play an important role in determining spirituality, mental
health, and QoL.

Garssen et al. [10] believe that a religious or spiritual
belief system enables people to find meaning in stressful
life events that are otherwise difficult to explain. From
their point of view, this helps maintain a sense of con-
trol and predictability of the world. Spirituality is the
insight and awareness of the human soul and existence
and brings the potential capacities in a person [11]. Cook
[7] have defined spirituality as a sense of meaning and
having a purpose and mission in life, a balanced under-
standing of values, and a belief in improving the world.

Spirituality includes the components of religious ad-
herence, reason, and the concept of God, which have
received attention in recent years and help improve peo-
ple’s mental health in various fields [7]. In this research,
we intend to focus on the concept of God among these
components.

< Health, Spirituality and Medical Ethics Journal
Qom University of Medical Sciences

God concept refers to the description of God based on
a person’s mental images [12]. A positive perception of
God is related to positive emotions, such as optimism,
purpose in life, generosity, and altruism [13]. The idea of
God is considered an important thing in the development
and formation of people’s religious beliefs, therefore,
in the last five decades, more studies and investigations
have been done in this area. The concept of God forms
one of the most central aspects of the belief system of
believers [12].

Genia believes that human understanding of spiritual-
ity, like many other concepts, is influenced by the levels
of psychological evolution. Based on this, in his theory,
he introduces five stages of psychological and spiritual
transformation including self-intermediate religion,
dogmatic faith, transitional faith, reconstructed faith,
and transcendent faith. Also, they believe that each of
the levels of psychological-spiritual development has its
spiritual and psychological characteristics, and people at
higher levels have more mental health [14].

Although much research has shown the increasing or
decreasing effect of spirituality on mental health, no re-
search was found specifically considering the relation-
ship between the concept of God and the effect of this
component. Accordingly, in this research, we investigate
how the God concept has an increasing or decreasing ef-
fect on mental health, considering the mediating role of
mental-spiritual transformation.

Methods

This was a descriptive type of structural equation mod-
eling. The statistical population consisted of university
students in Qom City, Iran. A multi-stage cluster sam-
pling method with an estimated sample size (300 people)
was used to select the study participants.

To measure spiritual psychological transformation,
God concept, and mental health in students, the psycho-
spiritual transformation scale, the general health ques-
tionnaire by Goldberg and Hiller (1979), and the God
concept scale by Janbozorgi were used.

Psycho-spiritual transformation scale

The psycho-spiritual transformation scale was devel-
oped by Janbozorgi et al. (2013) [15] based on the clini-
cal criteria of psychological clients reported by Genia
[14], with cultural and religious orientations. This tool
has 15 items and each item has 4 options corresponding
to the stages of psychological and spiritual evolution. To
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check the internal consistency of this scale in the Ira-
nian population, Deljo et al. [16] administered it to 341
female students and obtained a Cronbach a of 0.88. To
check the internal consistency of this scale in the Iranian
population, Sarabadani Tafreshi and Janbozorgi [17]
administered it to 341 female students and obtained the
Cronbach a coefficient of 0.88. The Mean+SD of scores
were reported at 10.44 and 6.701, respectively. Also, the
validity and reliability of this questionnaire were exam-
ined in the preliminary part of the research [18] using
a sample of 172 participants, and the Cronbach o was
obtained at 0.74 and the test-retest reliability coefficient
was 0.71.

General health questionnaire

This questionnaire was compiled by Goldberg and
Hiller in 1979. Currently, there are 60-, 30-, 22-, and 12-
item forms of this questionnaire. The 22-item form of
the general health questionnaire, which is used in this
study, has four subscales (physical symptoms, anxiety,
social dysfunction, and depression), and the sum of the
scores of these four subscales is a total score for mental
health. The items of this questionnaire are answered on a
4-point Likert scale.

The 22-item questionnaire developed by Golberg using
the factor analysis method on the long form has 4 sub-
scales, each scale has 7 items. The first subscale is physi-
cal symptoms, including items about how people feel
about their health status and feeling tired (items 1, 2, 3, 4,
5, 6, 7). The second component is anxiety characterized
by 7 items related to the measurement of anxiety (items
8,9, 10, 11, 12, 13, 14). The third component is disrup-
tion in social functioning. This scale measures the extent
of people’s ability to deal with professional demands and
daily life issues and reveals their feelings about how to
cope with common life situations (items 15, 16, 17, 18,
19, 0, 21). The fourth component is depression related to
severe depression and suicidal tendencies (items 22, 23,
24,25, 26, 27, and 28). The duration of completing the
Persian version of the general health questionnaire-28 is
8 min on average, and subjects who spend more than
12 min answering the questions are probably showing
resistance and trying to show their situation differently.
As a result of the implementation of the questionnaire,
5 points are obtained for each person, 4 points are re-
lated to the subscales and 1 point is related to the entire
questionnaire materials, the best situation and the most
suitable method is to use the simple Likert method with a
score of 1, 0, 2 and 3 for the options of the questionnaire.

September 2023. Volume 10. Number 3

Mehrdadi [19] reported the reliability coefficient of the
general health questionnaire at 0.94. Taqvi [20]obtained
the reliability coefficient of the general health question-
naire based on three methods of retesting, split-half, and
Cronbach a at 0.93, 0.70, and 0.90, respectively. Also,
the concurrent validity of the general health question-
naire was reported at 0.55 through simultaneous imple-
mentation with the Middlesex Hospital questionnaire,
and the correlation coefficients between the subscales
of this questionnaire with the total score were satisfac-
tory and ranged from 0.72 to 0.87. Therefore, the mental
health scale has good reliability and validity.

God perception scale

The God perception scale was developed by Janbo-
zorgi (2008) based on Islamic religious concepts and
the cultural and religious orientation of the author. This
questionnaire is used to measure the level of self-made
conceptions of God (God concept) as well as concep-
tualization based on authentic sources (Holy Quran) of
God (true conceptualization of God or God concept),
and self-concept (self-conceptualization from others’
perspective) and active and real conceptualization of self
(self-concept) [17]. These concepts have been processed
based on the theoretical framework of multidimensional
spiritual therapy by Janbozorgi and Gharavi [21]. This
tool has 40 questions, of which 25 questions are related
to the idea of God and 15 questions are related to self-
concept, based on a 4-point Likert scale (strongly agree,
agree, disagree, strongly disagree). To check the internal
consistency of this scale in the Iranian population, it was
implemented on 628 undergraduate students. The reli-
ability of the questionnaire using the test-retest method is
0.806 in the God concept and 0.582 in the self-concept.
The Cronbach o coefficient of the questionnaire was
also obtained at 0.815. Factor analysis using the princi-
pal components method identified 4 factors, including 7
items for self-concept, 8 items for self-concept, 14 items
for God-concept, and 11 items for God-concept.

Data analysis

To analyze the data, the Mean+SD were used to ex-
press descriptive statistics. Correlation, regression analy-
sis, and structural equation modeling were used to test
the hypotheses. Statistical calculations were performed
using SPSS software, version 26 and AMOS software,
version 24.
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Results

According to the results, the mean age of the participants
was 31.9+5 years. Regarding the participants’ gender,
204(68%) were girls and 96(32%) were boys (Table 1).

Table 2 shows the Mean+SD of the research variables.

The Kolmogorov-Smirnov test for the normality of
data distribution was used to check the normality of data

Table 1. Demographic information of the participants
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distribution, as one of the necessary conditions for per-
forming parametric tests, including the structural model
(Table 3).

The values in this table show that the significance level
of all variables is greater than 0=0.05; that is, P>0.05.
Therefore, all distributions follow the assumption of nor-
mality and the data distribution is normal. Hence, it is
desirable to perform parametric tests.

Variables Items No. (%)
15-20 36(12)
21-30 87(29)
Age (y)
31-35 148(49.3)
>35 29(9.7)
Boys 96(32)
Gender
Girls 204(68)
Bachelor students 196(65)
Education Master 99(33)
PhD. 6(2)
Student 192(64)
Job
Employed 108(34)
Single 210(70)
Marital status
Married 90(30)
Shiah 298(99.4)
Religion
Sunni 2(7)
m Health, Spi_rituali_ty and Med'\c_a\ Eth\'cs_]ourna\
Qom University of Medical Sciences
Table 2. Measures of central tendency and variability
Variables No. MeanSD Minimum  Maximum Skewness Kurtosis
Mental health 300 39.7319.68 20 68 0.578 0.114
Physical symptoms 300 10.02+3.21 5 18 0.656 0.218
Anxiety 300 11.06+1.83 5 20 0.673 0.359
Social function 300 8.20+£1.98 4 12 0.011 0.399
Depression 300 10.46%3.48 5 21 1.04 1.10
God concept 300 87.49+11.15 56 111 0.141 0.281

Health, Spirituality and Medical Ethics Journal
Qom University of Medical Sciences
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Table 3. Assumption of normality of data distribution

Variables No. Mean Smirnov-Kolmogorov P
Mental health 300 39.73 0.712 0.804
Physical symptoms 300 10.02 0.932 0.967
Anxiety 300 11.06 1.112 0.995
Social function 300 8.20 0.697 0.720
Depression 300 10.45 0.545 0.434
God concept 300 87.49 0.885 0.609

Table 4 shows the correlation matrix of the mental
health variable and its components, the God concept
variable, and the psychological and spiritual transfor-
mation variable. The correlation between God concept
and mental health variable (physical symptoms, anxiety,
social functioning, and depression) is equal to -0.264,
-0.259, 0.451, and -0.272, respectively, and it shows that
the God’s concept component is associated with four
components of mental health (physical symptoms, anxi-
ety, social functioning, and depression) at a significance
level of 0.01. Also, there is a positive correlation be-
tween psychological-spiritual transformation and mental
health (physical symptoms, anxiety, social functioning,
and depression) at -0.254, -0.312, 0.215, and -0.302, re-
spectively, showing a significant relationship between
this variable and mental health at a 0.95 confidence in-
terval level. It is noteworthy that an increase in the gen-
eral health score indicates a lower mental health.

Figure 1 shows the theoretical model of the research.
To determine the fit of the theoretical model with the
experimental data obtained from the research, the struc-
tural model of the non-standard estimation mode was

Table 4. The correlation matrix of variables
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drawn in Figure 2 and the standardized estimation mode
in Figure 3, and the values of the path coefficient were
obtained.

According to Table 5, the value of fit indices indicates
the appropriate fit of the model, and the value of the chi-
square ratio divided by the degree of freedom is equal to
2.643 and smaller than the permissible value of 3, and
the value of the second root of the variance estimation
error of approximation is equal to 0.07 and smaller than
0.08 and the value of the comparative fit index is equal
to 0.97 and greater than 0.9. Based on these values and
data extracted from the estimation of the AMOS model,
it can be concluded that the fit of the model is in a suit-
able state.

As shown in Table 6, the correlation between God
concept and mental health is 0.659 with a significance
level of 0.01. Therefore, there is a relationship between
the God concept and mental health, and the degree of
correlation is strong and the direction of correlation is
positive. It means that mental health increases with an
increase in belief in God.

Psychological-spiri-

Variables Physical Symptoms  Anxiety Social Function Depression God Concept tual Transformation
Physical symptoms 1
Anxiety 0.616™ 1
Social function 0.299™ 0.253™ 1
Depression 0.291™" 0.891™ 0.261™ 1
God concept 0.264™ -0.259" 0.451" 0.272™ 1
Psychological-spiri- 0.254" 0312 0.215" 0.302" 0.413"

tual transformation

"P<0.001

¢ Health, Spirituality and Medical Ethics Journal
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Figure 2. The structural equation modeling for the non-standard estimation

It was also tested using structural equations and the stan-
dardized factor loading of the concept of God component
is 0.60 the P value of this component is 0.71 the B value of
the psychological-spiritual transformation is 0.69 and the
significance level is 0.01. Based on this, psycho-spiritual
transformation predicts 69% of the relationship between
God concept and mental health. In other words, the level
of psychological-spiritual transformation predicts the re-
lationship between God concept and mental health.

' ‘
Health, Spirituality and Medical Ethics Journal
Qom University of Medical Sciences
. .
Discussion

The results of this study showed that there is a relation-
ship between God concept and mental health. It may not
be possible to directly compare the results of this study
with previous research. However, the results of this re-
search can be compared with Sarabadani Tafreshi and
Janbozorgi [17], Ghobari Bonab et al. [22], Farhoush et
al. [13], and Pant [9]. The findings of Sarabadani Tafreshi

83
Physical
symptoms

82

Depression
60

Spiritual factors

Psychological-spiriual | 72
transformation

Mental 84

health

00.77

God concept

Figure 3. The structural equation modeling for the standardized estimation

Anxiety

17

Social
function
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Table 5. Measurement indices and the desired values of model fitness

Index

Desired Value Reported Value

Root mean square residual
Standardized root mean square residual
Goodness of fit index
Normed fit index
Non-normed fit index
Increasing fit index
Comparative fit index
Root mean square error of approximation

Chi/df

Near 0 0.072
Near O 0.081

0.9 and higher 0.96
0.9 and higher 0.95
0.9 and higher 0.97
0.9 and higher 0.98
0.9 and higher 0.97
0.1and less 0.07
Less than 3 2.643

and Janbozorgi [17] showed a negative, inverse relation-
ship between psychological-spiritual transformation and
depression, anxiety, stress, and God concept, and between
God concept (the self-created idea of God) and depres-
sion, anxiety, and stress. There was a significant posi-
tive and direct relationship. The level of psychological
transformation has an important contribution to predict-
ing depression. The concept of God plays an important
role in predicting depression, anxiety, and stress, and all
these variables play an important role in a person’s men-
tal health. Also, the research results of Ghobari Bonab et
al. [22] indicated that the style of attachment to God and
keeping God in mind in life increases patience as a good
predictor of students’ self-esteem. From the point of view
of Farhoush et al. [13], a positive perception of God is
related to positive emotions such as optimism, purpose-
fulness in life, generosity, and altruism. Pant’s findings [9]
also showed an important relationship between spiritual-
ity and the health and well-being of a person’s life. In ad-
dition, researchers also find a strong relationship between
spiritual and religious practices and QoL.

In explaining the results of this research, in examin-
ing the semantics of the concept of God, establishing a
spiritual relationship with the Almighty God assures a
person that a force beyond always supports us. By giv-

4 Health, Spirituality and Medical Ethics Journal
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ing a spiritual dimension to problems, these people cope
with problems better and suffer less stress and anxiety.
Also, believing in the support and help of Almighty
God gives people more hope for getting rid of problems.
Also, a positive perception of God is related to positive
emotions, such as optimism, purpose in life, honesty,
generosity, and altruism. These characteristics deal with
persistent and problematic cognitions and behaviors for
mental health.

The idea of God is considered an important issue in the
development and formation of religious beliefs of people.
The knowledge and understanding of God along with hav-
ing a correct idea of Him is the basic condition and one of
the important bases for the formation of the type of rela-
tionship with God, and the knowledge and how we imag-
ine God strongly affects our behavior and interaction with
God. The idea that people can form God concept is divided
into positive and negative ideas. In a positive conception
of God, God is thought to be kind, supportive, a guide, etc.
which can play a calming role. In a negative conception of
God, God is conceived with negative terms such as reject-
ing, punishing, unkind, etc. which make people despair and
experience hatred and ne gative mood. Therefore, people
who have a higher level of psychological-spiritual transfor-
mation seem to have an accepting and positive image of

Table 6. The relationship between spiritual components and mental health

Variables N

Pearson Correlation Coefficient P

God concept/mental health 300

0.659 0.000

¢ Health, Spirituality and Medical Ethics Journal
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God and as a result, have better mental health. However,
those with a lower level of psychological-spiritual transfor-
mation have a negative and conflicting mind about God and
as a result, they have lower mental health.

Considering that previous research has shown the in-
creasing or decreasing effect of the idea of God on mental
health, this research, confirming the results o f previous
studies, added the mediating role of mental-spiritual trans-
formation in the relationship between these variables.

Conclusion

The results indicated that the God concept will have an
increasing or decreasing effect on mental health regard-
ing the mediating role of mental-spiritual transformation.
Therefore, the effect of the relationship between God
concept and mental health is not the same considering
the level of mental-spiritual transformation of people.
The results of the present study showed that the higher
the level of mental-spiritual transformation, the more
people enjoy mental health. Therefore, paying attention
to the level of mental-spiritual transformation in the re-
lationship between God concept and mental health is of
special importance. When this variable is entered as a
mediating variable, as shown in the present research, the
relationships between variables will change. Therefore,
it is important to pay attention to the spiritual variables of
clients in examining the relationships between variables.

These findings show that helping the clients to pass
through sensitive spiritual-psychological stages is of
great importance and provides the basis for preventing
problems and damage to the return of vision and also in-
creasing mental health. Because traditional psychologi-
cal professions are at odds with conventional religious
beliefs and practices [14], some mental health providers
may automatically assume that clients with strong reli-
gious beliefs are psychologically unhealthy. Exposure to
information about religion and mental health can address
an uncritically scrutinized anti-religious bias.

However, there is a relationship between spirituality
and mental health, and the results of various studies have
confirmed this relationship. What plays a more important
role in explaining this relationship is the level of psycho-
logical and spiritual transformation of the people of the
society, which should be planned to improve the level of
their psychological and spiritual evolution. Therefore, it
is suggested to include psychological-spiritual transfor-
mation in the content of educational programs of schools
and universities, to increase the level of psychological-
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spiritual development of students and the general popu-
lation.
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