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Abstract: Coping is a way thinking and behaving accordingly, which helps to reduce stress effects and the
caused emotions. Religious coping is expressed as benefit from religious beliefs and concepts, in order to cope
with problems of the life. This research was done in descriptive method. The aim of this study was to determine
the religious coping and the rate of anxiety, presence or absence of correlation between these two variables in
students. 316 samples were collected through stratified random sampling method.  Questionnaire  containing
15 questions, Spiel Berger (overt and covert) anxiety test contatining 40 items and religious coping inventory
comprising 31 items were filled. Collected data were analyzed by the methods of descriptive and t test, variant
analysis,  Schefe  test  and  X  test. The results of this  study  indicated that 10.4, 85.8 and 3.8% of the cases2

under study had high, moderate and low religious coping respectively. The findings revealed that 10.1 and 7.9%
of the cases suffered of severe and very severe overt and covert anxiety. Statistical analysis showed significant
relationship between overt and covert anxiety and religious coping P<0.001 df = 10 X  = 30.54, P<0.001 df = 102

X  = 46.64. Statistical analysis showed that, there is significant difference between religious coping and gender2

p = 0.000, course of study p = 0.000, educational level p = 0.000. The mean score of overt and covert anxiety in
term of interest, to course of study p = 0.000 and previous psychological problems p = 0.000 was significantly
different but no significant difference was observed between mean scors of overt and covert anxiety in the boy
and girl students.Though relation between religious coping, health and psychological disorder is complex, but
it is obvious that religious beliefs play important role in prevention and reduction of emotion and psychological
disorders. Referring to the above findings, proper efforts dealing with religious strategy in order to meet the
need of the student's mental health, is recommended.
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INTRODUCTION about the religious believes and mental health with

Human life is an endless struggle and the ability of significant relationship between the religious coping and
coping and adapting is the only strong support which reduction of tension, anxiety, divorce, suicide, drug abuse
guarantees his existence and acts as a guide in life. and psychological disorders [3-9]. Reports reveal that
Coping and adaptation are lasting phenomenon, religious coping is a good way of adaptation with pain in
progressive and supporting of life. With help of it, the the cancer patients [4, 7, 10]. It is helpful to reduce the
living beings adapt themselves with ever changing. The problems due the accidents, etc [5].
mechanism of adaptation and the coping methods are the Paragament (1997) in his study  about religious
determinant of person s health and mental condition. Its coping  and  its role  in  mental  health,  found  that  34%,

proper implementation leads to correct evaluation, feeling of the studies indicated  positive effects of religious
of security, obtaining support, flexibility and progress [2]. coping in over coming the tension, 4% showed the

Coping and religious adaptation, that is, religious negative outcome and 62% found no relationship [3].
believes are helpful to overcome the problems and mental Human continually counteracts with the problems.
pressures. Up to now various studies have been done Anxiety is the most common disorder occurring when

different results. Some of the studies indicated a
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person can not solve the problems properly [11] which is (kronbakh alpha) was determined as 0.88 and 0.90%
seem in 2-4% of the population [12]. Mental disorders respectively. Finally after correcting by the Islamic
have negative effect on the person s performance and Studies Committee at psychiatry department of,

devastate health [13]. Tehran University. it was used. It contained 31
Students play very important role in progress and questions was second from zero to 4 by likret

development of the country [11]. Transition of method.
adolescence to young age, university as a new place, less
interest to the study course, inadequate life facilities and The religious coping in the students under study was
economic problems prone the students to mental health categorized as poor (56 and less), moderate (57 to 112) and
disorders. [14]. Different studies have been done on very much (113 and higher) based on mean and standard
education  and  mental  health [14, 15];  religious believe, deviation.
[6-8], mental pressure [16] anxiety and  [17] religious
coping [18, 19] in the students. Due to presence of c. Obvious and hidden anxiety questionnaire of Speal
contradicting results from different studies about the berger:
religious coping in counteracting with the life problems,
we decided to study on determination of religious coping It is a self esteeming questionnaire with vast
with the rate of anxiety at Mazandaran university of application, comprising 40 questions, 20 for hidden
medical sciences. In this study we wanted to find out anxiety and 20 for obvious anxiety.The durability of scale
whether there is religious coping in the students, what is based on research for obvious anxiety was 0.91 and for
its rate? is there any relationship between the rate of hidden anxiety 0.40 [11]. The estimable hidden and
anxiety and religious coping in the student under study? obvious anxiety based on the obtained scores were

MATERIALS AND METHODS (32-42), higher than moderate(43-52), partially severe(53-

This descriptive study was done on the students of questionnaire a, then b and at last c were given to the
Islamic Azad University-Sari Branch in 2000. Considering cases under study.
the total number of the students under study, 335 of them
from faculties of medicine, Engineering, nursing and RESULTS
midwifery, paramedical and life sciences health were
selected by randomized stratum method.Criterion for The age  range in  the  cases  under  study was 18-56
enrolment was being Moslem. They answered the years and 19.3% at the age of 20 years. The mean and
questionnaire through interview taken by the researcher. standard  deviation of age was 22.75 and 3.19
The 19 incorrectly filled questionnaires were excluded. respectively. Also 75% male & 75-3% unmarried. 
Data from 316 questionnaires were analyzed statistically Level of education in 34.5% was post diploma study,
with analysis of variance, Sheppeh, Pearson correlation 29.7 nursing and midwifery, 26.9% under graduate
coefficient and X2 test using spss software. students and 1.6% M.Sc. In addition, 46.5 in first year,

The research tools were  as  follow: and fifth and 2.2% sixth  and  seventh years. It was found

a. Questionnaire features: It comprised question about education, 50.6% lived in hostel, 23.8 had private house,
individual, family and social conditions. There was an 13.7 were tenant, 9.6 went to their house for away from
important question about the ways of coping: college, 2.9% lived in their relatives house. Also 7.6%
example, when you suffer a problem, how do you were not interested to their study subject, 38.6 interested,
solve it? 34.8 partially interested and 19% very interested.

b. Questionnaire of religious coping: It was about the In this study, 8.9% had family history of mental
religious slogans, in that, a person when face disorder, 57.6% suffered problem. We found that, 27.8%
problem call for help and support. It was prepared coped  the problem through planning, counseling etc.,
based on the researcher’s study. Its scientific 26.9 through crying, violation nervousness, isolation,
approval was confirmed by re test (r = 0.88) and again smoking, sleeping etc., 24.7% through reciting Quran,
by Bibary test and its alpha avidity coefficient praying,  listening to the religious music, 9.5% by walking,

studied in 6 groups of poor (20-31), less than moderate

62) severe (63-74) very server (above 73). First the

27.8 in second and third year of education, 23.4% fourth

that 70.4 had middle class in come, 20.3% worked during
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Fig. 1: Histogram distribution of religious coping score in
the students at the Islamic Azad University-Sari
Branch  in 2000

Table 1: Frequency distribution of religious coping in the students at

Islamic Azad University-Sari Branch, in 2000

Religious coping Poor Medium High Total

Obvious anxiety n (%) n (%) n (%) n (%)

Poor 0(0.0) 17(5.4) 6(1.9) 33(7.3)

less than medium 1(3.0) 74(23.4) 12(3.8) 87(27.5)

Higher than medium 3(9.0) 100(31.6) 7(2.2) 110(34.8)

Partially severe 4(1.3) 55(17.4) 5(1.6) 64(20.3)

Severe 0(0.0) 18(5.7) 3(9.0) 21(6.1)

Very severe 4(1.3) 7(2.2) 0(0.0) 11(3.5)

Total 12(3.8) 271(85.8) 33(10.4) 316(100.0)

Table 2: Frequency distribution of religious  coping  based on obvious

anxiety at Islamic Azad University-Sari Branch,  in 2000

Religious coping Poor Medium High Total

Obvious anxiety n (%) n (%) n (%) n (%)

Poor 0(0.0) 23(7.3) 5(1.6) 28(8.9)

Less than medium 1(3.0) 83(26.3) 14(4.4) 98(31.0)

Higher than medium 4(1.3) 9(28.8) 9(2.8) 104(32.9)

Partially severe 2(6.0) 54(17.1) 5(1.6) 61(14.3)

Severe 3(9.0) 16(5.1) 0(0.0) 19(6.0)

Very severe 2(6.0) 4(1.3) 0(0.0) 6(1.9)

Total 12(3.8) 271(58.8) 33(10-4) 316(100.0)

exercise, listening to music and art works. Data indicate level of education and college and accommodation
that, religious coping in 85.8% was moderate, in 10.4 high condition (Table 4). It showed that mean score of obvious
and in 3.8 poor. and hidden anxiety based on  the mental disorder was

Figure show that in the religious persons under study significant between the two groups (P<0.05) to such an
there is a strong religious coping to overcome the stress extent that it was higher in the group with the history
condition. mental disorder. 

Results showed that the prevalence of obvious and
hidden anxiety (in severe level) in the case under study DISCUSSION
were 3.5 and 1.9% respectively.  Based on the data on
Table 1, from 33 persons with strong religious coping, We noticed that 85.8 and 10.4% of the cases were
anxiety was 3.8%, that is, less than moderate. From 12 moderate and high in religious  coping, respectively.
persons with poor religious coping, 2.6% faced severe Various studies have been done in Iran regarding
and partial severe anxiety. Data in the Table 2 reveal that religious coping of life problem. Omran nasab in his study

Table 3: Mean and standard deviation of obvious and hidden religious

coping scores based on genders in the students at Islamic Azad

University-Sari Branch,  in 2000

Religious coping Girls Boys Total cases

Main variable Mean (SD) Mean (SD) Mean (SD) t P

Coping 96.70(16.04) 85.48(21.76) 93.89(18.87) 4.73 0.000

Obvious anxiety 45.85(11.07) 46.05(11.69) 45.70(11.21) 0.32 NS*

Hidden anxiety 44.22(10.76) 43.96(11.62) 44.15(1091) 0.19 NS*

* No significance 

Table 4: Results of X 2 on some of  the  student  feature at Islamic Azad

University-Sari Branch,  in 2000

Degree Degree

Variable of freedom X 2 test of significance

Study subject 22 34.96 4%

Level of education 8 17.63 3%

College 8 20.86 8%

Accommodation condition 8 19.06 2%

among 10.4% of the cases under study with strong
religious coping, 4.4% had less than medium level of
anxiety, while among 3.8% with poor religious coping,
2.1%.faced partial severe to severe anxiety.

Findings showed that there is significant relationship
between religious coping and rate of obvious and hidden
anxiety (p<0.001,  df  = 10). Mean scores of religious
coping in the girls and boys were 96.70 and 85.48
respectively.

Statistical  tests between the two variables of
religious coping and gender showed significant difference
(P<0.000). but the mean of obvious and hidden scores in
two genders was not significant (Table 3).

Mean  score  of  obvious  and   hidden  anxiety
based on the interest to the study course was significant
(p< 0.05).

Finding of this study showed significant difference
between religious coping based on the  study  subject,



World Appl. Sci J., 2 (4): 363-367, 2007

366

in 1999 on the relation between religious believe and problem. Based on the findings, there is significant
mental health reported moderate in 57.33% and high in difference between mean score of hidden and obvious
19.55% [18]. Solti and Najafi in 2000 found that 65 of the anxiety in the cases with the history of mental pressure as
students under study benefited religious coping to compared with the other groups. Such findings indicate
overcome the stress [19].It is similar to our finding but feeling of fear,  anxiety, tension, worry ness are the main
with minor difference, which can be due to the difference and common factors for many problems and mental
in considering the factor and the scales  used for disorders [23] Attention to the given report on the rate of
measuring these variables. Findings showed that rates of anxiety, interest to the educational subjects, history of
obvious and hidden anxiety prevalence (severe  and  very mental pressure and having knowledge about coping, as
sever) of the cases are 10.1 and 7.9% respectively [17]. a way, of identifying student’s problem and doing of
Farhadi et al, reported the rate of severe anxiety 7.1% [17] necessary interference in order to improve mental health
Findings of the studies on mental health, indicated that is recommended.
anxiety is one of the most common problems in the At last, it is note worthy to mention that obtaining
students [14, 15]. Majority of the case with poor religious any result in relation to the variables of the cases under
coping experienced severe anxiety, (Table 1 and 2) which study there study with proper method is necessary.
is similar to the reports given by Paragament 1997.
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