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Abstract
Background and aims: Spiritual attitude is one of the factors affecting mental health of students. The purpose of this study was to determine
the relationship of religious attitudes with self-control and self-discrepancy (S-D) in students of Shahrekord University of Medical Sciences
(SKUMS) in 2017.
Methods: In this cross-sectional study, 328 students of the SKUMS were studied. The participants completed Tangney Self-control Survey,
Higgins Self-discrepancy Questionnaire, a religious attitude questionnaire, and a checklist of demographic information. For data analysis,
in addition to descriptive statistics, independent t-test, Pearson correlation coefficient, and one-way ANOVA were used. Stata software was
used to analyze the data.
Results: The mean values of religious attitude, self-control, and self-discrepancy were higher in women in comparison with men (P < 0.05).
There was a significant difference between self-control religious beliefs, actual-self minus actual-self (S-D2), and self-discrepancy in terms
of total monthly income of all family members (P < 0.05). Academic discipline was significantly associated with religious attitude, ideal-self
minus actual-self (S-D1), S-D2, and S-D (P < 0.05), but self-control difference was not significant (P = 0.84). There was a linear relationship,
significant correlation of religious attitude with the mean values of self-control, required self, actual-self, idea-self, self-discrepancy, and
S-D1 and S-D2 (P < 0.05).
Conclusion: According to the results of this study, religious attitude was associated with self-control, self-discrepancy, and their dimensions.
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Introduction
Students of medical universities may develop mental
health disorders by entering highly stressful learning
environments such as hospitals and emergency departments
and exposing to patients’ diseases and mortality (1,2).
Therefore, it is essential to pay attention to various aspects
of health in them. Spirituality is one of the important
dimensions of human health. Spiritual health is one of the
integral components of health, which was added to the
definition of health at the Regional Conference of Eastern
Mediterranean Directors (3). Therefore, according to the
World Health Organization, Health is a dynamic state of
complete, physical, mental, spiritual and social well-being,
not just the absence of disease and disability (4). Spiritual
attitude is one of the factors affecting mental health of
students (5). This aspect addresses what the person feels
about himself/herself, what he does, and why he does it
(6). Spiritual well-being plays an indispensable role in
maintaining and improving the health of individuals so

that this aspect of spirituality is considered an integral and
quality of life-related component of it and to promote
health (7-10).
On the other hand, psychologists believe that the most
common and most significant disorders and behavioral
problems are related to self (11). One of the issues that
reflect a person’s mental health is self-control whose
decrease is a risk factor for the emergence of a wide
range of individual and interpersonal problems (12).
Self-control often involves resisting the most enjoyable
motivations to achieve long-term goals (13). The ability to
select goals and monitor progress towards them as well as
the ability to regulate social behaviors comprises some part
of self-control. Self-control capacity could increase worker
performance and general health and it is a significant
component of successful functioning (14).
Another aspect that can overwhelm the person’s life
is self-discrepancy (15). In his theory, Higgins talks of
three types of self in individuals. According to Higgins,
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self consists of actual-self, idea-self, and required self. The
actual-self represents the individual’s sense of self in the
present moment and what it should be. The actual-self
refers to the wishes and hopes that a person imagines for
himself. Ideal-self consists of the goals and ambition of an
individual. Ultimately, required self includes the conscience
and duties that a person feels responsible for and involves
a sense of morality, commitment, and duty in individuals.
The ideal and required self-comprises the standards
for self-assessment of behavior and guidance for selfregulation in person (16). Understanding the gap between
self-discrepancy, the individuals obtain information based
on which they can evaluate themselves and by means of
they can regulate themselves (17). Increasing self-rupture
can lead to multiple psychological abnormalities (18);
most notably, disappointment (19), shame (20), decreased
self-esteem (21), and chronic psychological problems such
as depression and fear of Community (22). Therefore,
research in the field of self-concept and self-discrepancy
provides a clear picture of the psychological problems of
individuals. Self-concept and self-discrepancy can examine
the individual’s mental aspects in an in-depth manner and
have a fundamental role in guiding people’s behaviors
(23). Students constitute a huge stratum of the active and
efficient population of the country, and it is inevitable to
pay attention to their health issues (24).
Accordingly, paying attention to their spiritual
dimensions and psychological constructs for identifying
and performing psychological and counseling interventions
is urgent. Therefore, the present study was aimed to
determine the relationship of religious attitudes with selfcontrol and self-discrepancy in Shahrekord University of
Medical Sciences.
Materials and Methods
This cross-sectional study was conducted on students of
the SKUMS in 2017. Stratified sampling was done on
different faculties and the sample size was derived 324
according to the sample size formula. By taking into
account dropouts, finally 328 people were included in the
study. The inclusion criteria were willingness to participate
in the study and fill out the questionnaires completely.
Having mental disorders, having severe temporary stress
(death of loved ones at the time of the study or the last few
months), unavailability at the time of the implementation
of the study, and lack of faith in religious principles were
considered exclusion criteria. Students’ information was
collected through a Brief Self-Control Scale (BSCS),
Higgins Self-Control Questionnaire, and a Religious
Attitude Scale (RAS) and a checklist of demographic
information. Demographic information was collected by a
checklist containing questions such as age, gender, duration
of study, economic status, family, and field of study. The
RAS questionnaire was developed by Khodayarifard et
al (25) to measure spiritual attitude. Then, the revision

and adjustment of the short form (25 items) was done
by Ebrahimi et al (26). The high psychometric quality
and faster completion of the 40-question form are the
characteristics of this questionnaire. The questionnaire
includes components of the worldview and the quality
of religious life, ethics and beliefs, worship and social
behaviors, and inner spirituality. The Cronbach’s alpha
coefficient of the short version of the questionnaire was
obtained 0.954 by test-retest (26).
Tangney’s BSCS self-control questionnaire includes the
ability to control one’s self (leaving and breaking habits and
working towards long-term goals). This questionnaire has
13 questions and aims to measure the amount of control
of individuals on their own. The maximum and minimum
scores for the questionnaire are 65 and 13, respectively. A
higher score of the questionnaire is considered to indicate
higher self-control. The self-control shortened scale, like
its original version, has acceptable reliability and content
validity (27). In the study of Tangney et al, the validity of
this scale was confirmed by its correlation with subscales.
Besides, its reliability on two study samples was obtained
0.83 and 0.85 using Cronbach’s alpha test (12).
The last questionnaire examines self-discrepancy. This
questionnaire was developed based on the Higgins selfdiscrepancy theory and a preliminary study. The selfdiscrepancy scale consisted of 27 5-point questions: 9
questions related to the actual-self, 9 for idea-self, and 9
for required self. The difference between the total actual
scores and ideal and required self indicates actual-idea-selfdiscrepancy and actual-required self-discrepancy.
Negative numbers indicate lack of self-discrepancy,
number zero indicates moderate self-discrepancy, and the
positive numbers indicate the existence of self-discrepancy
(16,28). This scale has been localized by Samani and
Sadeghzadeh and its reliability has been reported, by testretest method, to be 0.75 and 0.78, respectively (29). Age
and sex are confounding variables that were controlled by
modeling and stratification of the variables.
Stata software was used to analyze the data. For data
analysis, mean and standard deviation, frequency,
percentages, independent t test, Pearson coefficient test,
and one-way ANOVA were used. The significance level
was considered <0.05. In addition, the attitude variable
was distinguished from knowledge by factor analysis.
Results
The participants in this study had mean age of 22.22 ±
2.22 years. In addition, the mean academic duration was
37.75 ± 19.79 months, and the mean scores of religious
attitude, self-control, actual-self, idea-self, and required self
were 97.98 ± 17.11, 42.43 ± 6.18, 65.6 ± 4.6, 5.80 ± 0.37,
and 35.82 ± 5.61, respectively. Of the 328 participants,
27.44% were males and 72.56%females. Significant
differences were observed between boys and girls in light
of religious attitude and the girls attained a significantly
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higher mean religious attitude than boys gender (P <
0.001). Also, self-discrepancy (P < 0.001) and self-control
(P = 0.048) was significantly different in light of gender
so that girls showed a higher level of self-discrepancy and
self-control (Table 1).
Students’ academic disciplines caused a significant
difference in religious attitude, S-D1, S-D2 and S-D
among the students, but there was no significant
difference in self-control (P = 0.84). The highest mean
value of religious attitude was observed in the students of
health and laboratory sciences, the highest mean value of
S-D1 was observed in the students of laboratory sciences
and radiology, and the highest mean value of S-D2 in
the students of health, radiology and laboratory sciences,
and the highest level of self-discrepancy was observed in
the students of health, radiology, and laboratory sciences
(Table 2).
There was a significant difference between religious
attitude, self-control, S-D2, and self-discrepancy based
on the total monthly income of all family members, but
the total monthly income of all family members was not
significantly associated with S-D1 among the students (P
= 0.07). The income of 2.2-5.2 million tomans attained
the highest levels of religious attitudes, self-discrepancy,
S-D1, and S-D2, and the income level of 2.5-5.5 million
tomans attained the highest self-control (Table 3).
There was a linear relationship, significant correlation
of religious attitude with mean value of self-control (0.29,
P < 0.01). Also religious attitude was linearly related and
Table 1. Religious attitudes, self-control, and self-discrepancy in girls and
boys
Religious Attitude

Self-control

Mean±SD

Mean±SD

Mean±SD

Male (n=90)

87.50±16.33

41.41±6.87

5.07±8.80

Female (n=238)

101.81±15.73

42.68±5.88

13.95±9.53

Total (n=328)

97.88±17.11

42.33±6.18

11.51±10.13

0.001

0.048

0.01

Group

P value

Self-discrepancy

significantly correlated with mean value of required self,
actual-self, idea-self, self-discrepancy, S-D1, and S-D2,
but the relationship between religious attitude and age
and education was not linear, although this relationship
was not significant. Self-discrepancy and its subscales
(S-D1 and S-D2), required self, and ideal-self were not
significantly associated with age and education (Table 4).
Discussion
In the present study, there was a direct, significant correlation
between religious attitude and mean values of self-control,
required self, actual-self, idea-self, self-discrepancy, S-D1,
and S-D2. Similarly, some studies have shown that there is
a relationship between some aspects of self and spirituality
and religious attitude. Laird et al found that self-control
would lead to antisocial behavior and breach of law, and
these behaviors were higher in adolescents who had lower
self-control and lower spirituality scores (30). In another
study, the results indicated that there was a correlation of
self-control attributes and health related emotions with
religion. In this study, which led to the creation of a model,
it became clear how religion can influence mental health
through self-control (31). Some studies have also shown
that the ideal and required self in the two universities
was different. The findings also indicate that religious
differences in families are an effective factor in selfdiscrepancy level (32). This issue is likely to be influenced
by the different cultures of societies, which subsequently
influences their different norms, idea-self, and required
self (33). The study by McCullough et al showed that
religion controls human behavior indirectly through selfcontrol and self-regulation, which are related to each other
(34). In a study that examined the relationship between
religious attitudes and self-control among students, it was
observed that religion plays a boosting role on self-control.
There is also a significant, direct correlation of religious
orientation and religious attitudes with self-control in
students (35). In another study on girls aged before the

Table 2. Frequency distribution of participants according to the field of study and its relationship with the variables studied
Level

Number (%)

Religious Attitude

Self-control

S-D1

S-D2

S-D

Mean±SD

Mean±SD

Mean±SD

Mean±SD

Mean±SD
8.99±10.69

Field of study
Medicine

124 (37.80)

94.66±19.99

42.32±6.45

4.16±5.48

4.83±5.55

Nursing

60 (18.29)

93.08±17.72

41.93±5.20

4.08±4.40

4.98±5.18

9.06±9.28

Midwifery

27 (8.23)

102.51±8.10

43.33±5.69

5.51±5.08

7.29±4.35

12.81±8.68

Health

48 (14.63)

106.16±11.08

42.20±5.56

7.54±4.04

9.87±4.55

17.41±8.03

Radiology

14 (4.27)

94.78±15.69

40.28±9.45

6.42±4.75

8.71±7.02

15.14±11.33

Operating rooms

25 (7.62)

99.00±15.27

42.56±5.82

5.84±3.67

6.48±4.35

12.32±7.40

Laboratory sciences

20 (6.10)

103.95±12.06

43.60±7.20

6.50±5.09

7.85±6.36

14.35±10.93

Intelligence

10 (3.05)

103.7±11.65

43.60±6.60

5.80±5.43

7.20±4.73

13.00±10.09

Total

328 (100)

97.88±17.11

42.33±6.18

5.17±5.01

6.34±5.54

11.51±10.13

<0.01

0.84

0.002

0.001

<0.01

P value

-

.

S-D1: Ideal-self minus actual-self, S-D2: Actual-self minus actual-self, S-D: Self-discrepancy (S-D1 + S-D2)
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Table 3. Distribution of the participants studied based on the total monthly income of all family members and its relationship with religious attitude, self-control,
S-D1, S-D2 and self-discrepancy
Variable Characteristic
(Toman)

Number (%)

Religious Attitude

Self-control

S-D1

S-D2

S-D

Mean±SD

Mean±SD

Mean±SD

Mean±SD

Mean±SD

Total monthly income of all family members
<6 hundred thousand

5 (1.52)

82.40±13.95

36.20±3.56

2.20±1.64

-0.20±5.35

2.00±6.67

6 hundred thousand -1 million

20 (6.10)

97.80±14.17

40.95±4.68

4.40±4.19

5.70±4.32

10.10±8.09

1-1.5 million

67 (20.43)

96.56±14.50

42.14±4.96

4.29±5.55

5.43±6.02

9.73±11.26

1.5-2 million

110 (33.54)

99.99±18.44

42.84±6.99

5.35±5.03

6.56±5.19

11.91±9.90

2-2.5 million

88 (26.83)

100.40±15.25

42.52±6.08

6.32±4.65

7.73±5.52

14.06±9.62

2.5-5 million

24 (7.32)

93.12±15.14

42.95±6.62

4.91±4.13

6.37±4.13

11.29±7.41

>5 million

14 (4.27)

85.57±17.24

41.14±6.59

3.21±3.20

3.50±3.03

6.71±2.81

Total

328 (100)

97.88±17.11

42.33±6.18

5.17±5.01

6.34±5.54

11.51±10.13

P value

-

<0.01

<0.01

0.07

P<0.01

0.013

S-D1: Ideal-self minus actual-self, S-D2: Actual-self minus actual-self, S-D: Self-discrepancy (S-D1 + S-D2).

Table 4. Correlation coefficients and significance level of religious attitude with age, month, required, idea-self, actual-self, self-discrepancy, S-D1, and S-D2
Variable

1

2

3

4

5

6

7

8

9

1. Religious attitude

1.00

0.39 (P<0.01)

0.37 (P<0.01)

0.37 (P<0.01)

0.31 (P<0.01)

0.58 (P<0.01)

0.56 (P<0.01)

-0.05 (0.26)

-0.08 (0.11)

1.00

0.95 (P<0.01)

0.96 (P<0.01)

-0.28 (P<0.01) 0.71 (P<0.01)

0.64 (P<0.01)

0.00 (0.99)

-0.06 (0.26)

1.00

0.84 (P<0.01)

-0.24 (P<0.01) 0.63 (P<0.01)

0.71 (P<0.01)

-0.01 (0.81)

-0.07 (0.17)

1.00

-0.30 (P<0.01) 0.74 (P<0.01)

0.53 (P<0.01)

0.01 (0.82)

-0.04 (0.42)

1.00

0.41 (P<0.01)

0.50 (P<0.01)

0.03 (0.53)

0.50 (0.32)

1.00

0.86 (P<0.01)

0.03 (0.51)

-0.003 (0.94)

1.00

0.01 (0.80)

-0.02 (0.61)

1.00

0.76 (P<0.01)

2. S-D
3. S-D1
4. S-D2
5. Actual-self
6. Idea-self
7. Ought self
8. Age
9. Education month

1.00

university, emotional maturity, actual-self, and required
self were among the determinants of religious attitudes,
but this relationship was not significant for actual-self
(36).
In general, while religious beliefs and spiritual practices
can be a powerful source of calmness, and hope and meaning
in life, they have a complex connection with psychosocial
disorders, and sometimes it is difficult to determine which
one is the source or another (37). But it can be argued
that spirituality and positive religious attitudes pave the
way for achieving the desired mental health status (38).
The feeling of belonging to a high source, hoping for
God’s help under stressful living conditions, and having
spiritual support are the source by which religious people
experience less damage dealing with difficulties and have
higher control over their own behaviors by reinforcing
various aspects of self and adjusting self-derived behaviors
and thus enjoy higher levels of mental health.
Conclusion
According to the results of this study, religious attitude
was associated with self-control, self-discrepancy, and its
dimensions. Therefore, it is recommended to strengthen
religious attitude through conducting educational,

religious, and cultural programs to promote students’
religious attitudes and their mental health.
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