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Abstract 
Background: Assessment of healthcare students’ mental health problems is an important aspect of 
health promotion. This study examined the roles of moral intelligence (MI) and identity styles in 
prediction of mental health problems in healthcare students. Methods: In a correlation study, two 
hundred healthcare students (100 girls, 100 boys) of Medicine, Density, and Paramedicine Colleg-
es of Bobol University of Medical Sciences were selected. The subjects filled out three question-
naires; General Health Questionnaire (GHQ-28), Moral Competency Inventory (MCI), and Identity 
Style Inventory (ISI), and General Health Questionnaire (GHQ-28). Pearson correlation, multivari-
ate analysis variance model (MANOVA), and multivariate regression used to analyze the data. Re-
sults: Boys and girls did not have a meaningful difference in the mean of total GHQ, MCI, normative 
and informational identity. Girls had significantly higher mean level of diffused-avoidant identity 
than boys. There was a positive and significant relationship between moral intelligence, norma-
tive identity and mental health problems of students. Also, there was a negative relationship (p < 
0.05) between diffused-avoidant identity and mental health problems of students. Moral intelli-
gence, informational and normative identity predicted 25.8% of the variance in mental health 
problems for girls’ students. Normative and diffused-avoidant identity predicted 21.6% of the 
variance in mental health problems for girls’ students. Conclusions: This study demonstrated that 
moral intelligence and identity status contributed to the mental health problems of healthcare 
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students. University administrators should adopt strategies that strengthen the moral intelligence 
and identity maturity associated with university students’ mental health. 
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1. Introduction 
Mental health is defined as an individual’s state of well-being when he realizes his abilities, has the ability to cope 
with the normal stresses of life, able to work productively and fruitfully and can contribute to his community [1]. 
University students are more at risk of the developing mental health problems or disorders compared with their 
peers of similar age group in the general population [2]. The numbers of cases documenting mental health prob-
lems among university students are the increase each year [3]. It is also true that studies concerning the link be-
tween students’ mental health problems and their psychology are limited. Several predictors of mental health in 
university students have been pointed out in previous literature, demographic backgrounds such as age and gender 
[4], loneliness [5], academic field and academic year [6], personality traits [7], optimism, health, values [8], re-
ligiousness [9], and emotional intelligence [10]. However, a review of literature on the subject reveals that in-
formation regarding mental health problems and moral intelligence is not available.  

Doug Lennick and Fred Kiel (2011) defined moral intelligence as, “the mental capacity to determine how 
universal human principles should be applied to our values, goals, and actions” [11]. Borba (2001) defined mor-
al intelligence as the capacity to understand right from wrong, to have strong ethical convictions and to act on 
them to behave in the right and honorable way. The construct of moral intelligence consists of integrity (harmo-
ny between what we believe and how we act), responsibility (taking personal responsibility, admitting mistakes 
and failures, and embracing responsibility for serving others), forgiveness (letting go of one’s own mistakes and 
letting go of others’ mistakes) and compassion (caring about others which shows our respect for others) [12]. The 
aim of moral intelligence is to make the interaction between the environment and the individual functional [13]. 

Little research is available regarding the moral intelligence. Although there have been no published investiga-
tions in relationship of moral intelligence and mental health problems few research reported the association of 
metal health and constructs of moral intelligence like responsibility and forgiveness. A recent report supported 
that moral responsibility could play a vital role in healthcare provision [14]. Some researches supported the in-
fluence of forgiveness on the both the psychological and physical health of individuals [15]-[17]. There has also 
been increasing interest in the relationship between compassion and mental health outcomes. Mac Beth and 
Gumley (2012) in a meta-analysis of the association between self-compassion and psychopathology reported 
that compassion is an important explanatory variable in understanding mental health and resilience [18].  

Identity formation is increasingly discussed as having a potential role in healthcare students, both for personal 
mental health and professional practice. The research reviewed suggests that varying degrees of self-identity 
development have implications for the differences in persons’ mental health [19]. In particular, Berzonsky (2002) 
identified three identity-processing orientations that were defined by exploration and commitment: diffuse-avoi- 
dant, normative, and informational identity. Individuals with a diffuse-avoidant orientation possess low levels of 
self-exploration and commitment; when faced with challenging situations, these individuals are reluctant to con-
front personal problems and often procrastinate making decisions. Individuals who have a normative orientation 
possess high levels of commitment and low levels of self-exploration; those with this orientation tend to be 
closed-minded and focus primarily on the standards and expectations of significant others. Finally, individuals 
with an informational identity orientation possess a high level of self-exploration and either high or low levels of 
commitment; these adolescents are introspective and actively seek out, process, and utilize self-relevant infor-
mational identity [20]. 

Development of moral intelligence seems to accompany the development of identity. Individuals high in 
identity (identity achievement) tend to be functioning at high levels of moral reasoning, while subjects lower in 
identity (identity diffusion) are found to tie at low levels [21]. There is no published study that describes the role 
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of moral intelligence and identity styles in predicting of mental health problems of healthcare university students. 
The aim of this research was to find and explore the relationship between moral intelligence and identity styles 
with general health report among healthcare university students. 

2. Methodology 
2.1. Data Collection 
The descriptive-analytical study was conducted with three groups of healthcare students (medicine, density, and 
paramedicine) of Babol University of Medical Sciences in autumn and terms of the 2012-13 academic years. 
Two hundred students (100 female, 100 male) with a mean age of 20.6 (S.D = 5.0) participated in the study. No 
exclusion criteria were applied but students were self-selecting as participation was entirely voluntary. A multi-
stage cluster sampling was utilized to recruit the respondents based on their field and year of study. 

The researcher distributed three questionnaires to the respondents during class hours. Permission was sought 
from the deans of faculty to distribute the questionnaires to targeted respondents. The researcher also gave a 
brief explanation regarding the purpose of the study, reminded their respondents of their rights to not answer any 
question and how to fill in the questionnaires. The respondents were also told that their response would be 
treated with utmost confidentiality. All students asked to complete three questionnaires. One questionnaire col-
lected demographic informational identity, one measure of moral intelligence and one measure of identity styles. 
The questionnaire took only 40 minutes to complete. 

2.2. Measures  
A general demographic characteristics questionnaire was used to obtain respondents’ informational identity such 
as age, gender, field of study and year of study. 

General Health Questionnaire (GHQ-28): GHQ-28 was provided by Goldberg & Hiller (1972), and stand-
ardized by Homan (1996), on Bachelor’s Degree students of Tarbiat Moallem University of Tehran [22]. The 
scale is the most widely used screening instrument for detecting minor psychiatric disorders in community sam-
ples. The GHQ offers a continuous measure of psychological distress or current mental health problems status 
that captures the probability of having a current disorder, and also predicts imminent onsets. The scale consists 
of 28 items and was rated on the 4-point Likert scale, ranging from 1 (better than usual) to 4 (much less than 
usual). The instrument has four sub-scales; somatic, anxiety & sleep disorder, impairment in social functioning, 
and depression symptoms. From sum of scores of these 4 sub-scales, one total score will be obtained for health 
of individual [23]. It should be noted that high scores in this test indicates the high mental health problems indi-
vidual, therefore in description of correlations, this matter should be considered.  

Moral Competency Inventory (MCI): The MCI developed by Lennick’s and Kiel (2005) sets out to measure 
ten competencies within a moral framework. The competencies are: 1) acting consistently with principles, val-
ues and, beliefs; 2) telling the truth; 3) standing up for what is right; 4) keeping promises; 5) taking responsibil-
ity for personal choices; 6) admitting mistakes and failures; 7) embracing responsibility for serving others; 8) 
actively caring about others; 9) ability to let go of one’s own mistakes; 10) ability to let go of others’ mistakes. 
The first four of the competencies in the MCI claim to measure integrity. Responsibility is measured in compe-
tencies five through seven. Compassion is measured in eighth competency. The two end of the competencies in 
the MCI claim to measure forgiveness. A five point Likert-like scale (1 = Never; 2 = Infrequently; 3 = Some-
times; 4 = In most situations; and 5 = In all situations) remains constant through the forty question instrument. 
Additive scores of 90 to 100 are considered very high, 80 to 89 high, 60 to 79 moderate, 40 to 59 low, 20 to 39 
very low [24] Martin (2010) reported an acceptable validity for MCI. Cronbach alpha varied 0.65 - 0.84 for 10 
subscales [25]. 

Identity Style Inventory: Forty-item Identity Style Inventory (ISI) developed by Berzonsky (1992) was em-
ployed to assess three identity-processing styles [26]. Respondents completed items on a Liker scale (1 = 
strongly disagree; 5 = strongly agree). A valid Persian version of the ISI was used in this study [27]. 

2.3. Ethical Approval 
Ethical approval was granted by the Department of psychology sciences Ethics Committee at Islamic Azad 
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University Tonekabon Branch and by the Medical Ethics Committee at Babol University of Medical Sciences. 

2.4. Analysis 
Data was analyzed using the Statistical Package for the Social Science (SPSS version 16). Multivariate Analysis 
of variance (MANOVA) used to compare differences in moral intelligence and identity styles for men and 
women. Stepwise model of multiple regression analysis was used to assess correlation between intelligence and 
identity styles with mental health problems in girls and boys. P < 0.05 was considered for level of significant. 

3. Results 
The result of between group of MANOVA (means and standard deviations for identity styles, general health, 
moral intelligence, and their subscales) showed in Table 1. Two groups did not have a meaningful difference in 
the mean of total GHQ and GHQ dimensions. Girls and boys did not have a meaningful difference in all of moral 
intelligence dimensions except “actively caring about others”. Girls had significantly higher mean level of com- 
passion subscale than boys (p < 0.05). The identity styles dimensions were not different in boy and girls except 
for diffused identity. Girls had significantly higher mean level of diffused-avoidant identity than boys (P < 0.05). 

Table 2 shows bivariate correlations between moral intelligence, identity styles, and general health. It can be 
concluded that there was a negative and significant relationship between MI and all of the GHQ dimensions. 
Simirially, there was a negative and significant relationship between normative identity style and all of the GHQ 
dimensions. There was no significant relationship between informational identity style and GHQ dimensions. 
Also, there was a positive and significant relationship between informational identity, normative, and commit-
ment identity styles and MI. Negative relationship between MI and diffused-avoidant identity style was signifi-
cant. 

Multiple regression analyses were performed to examine the relationship of MI, identity styles, and GHQ. A 
simultaneous multiple regression analysis was conducted to determine if MI and identity styles were predictive  
 
Table 1. Mean of variables in girls and boys university students.                                                 

Variables 
Girls Boys 

P-value 
Mean SD Mean SD 

Identity 
Information 

Normal 
Diffused 

Commitment 

 
36.56 
33.13 
28.19 
37.61 

 
5.69 
4.80 
5.34 
6.40 

 
36.60 
32.74 
26.55 
38.58 

 
5.71 
5.06 
5.30 
5.58 

 
0.960 
0.577 
0.031 
0.255 

GHQ 
Somatic 
Anxiety 

Social function impairment 
Depression 
Total scores 

 
4.46 
4.75 
7.42 
2.72 

19.37 

 
3.52 
4.37 
3.06 
4.84 

13.61 

 
4.35 
5.05 
7.14 
3.06 

19.60 

 
3.58 
4.50 
2.97 
4.78 
13.32 

 
0.795 
0.634 
0.513 
0.618 
0.904 

Moral Competency Inventory (MCI) 
Acting consistently with principles 

Telling the truth 
Standing up for what is right 

Keeping promises 
Taking  responsibility for  personal choices 

Admitting mistakes and failures 
Embracing responsibility for serving others 

Actively caring about others 
Ability to let go of one’s own mistakes 

Ability to let go of others’ mistakes. 
Total scores 

 
7.44 
7.53 
6.74 
7.69 
7.25 
7.42 
7.04 
7.58 
7.26 
7.02 

72.99 

 
1.16 
0.94 
1.13 
1.10 
1.10 
1.01 
1.07 
1.11 
1.10 
1.19 
8.37 

 
7.25 
7.33 
6.96 
7.42 
7.20 
7.26 
6.90 
7.24 
7.29 
7.20 

72.07 

 
1.28 
0.99 
1.18 
0.98 
1.09 
1.12 
1.10 
1.17 
1.19 
1.10 
8.12 

 
0.276 
0.146 
0.191 
0.075 
0.748 
0.292 
0.366 
0.34 

0.854 
0.295 
0.431 
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Table 2. Pearson correlations of identity styles, moral intelligence and mental health problems.                         

Variables 1 2 3 4 5 6 7 8 9 

1-Information          

2-Normal 0.530         

3-Diffused −0.49 −0.040        

4-Commitment 0.375** 0.612** −.294**       

5-Somatic −0.80 −0.309** 0.208** −0.445**      

6-Anxiety −0.072 −0.318** 0.126 −0.410** 0.700**     

7-Social −0.005 −0.238** 0.080 −0.344** 0.533** 0.466**    

8-Depression −0.081 −0.359** 0.137 −0.454** 0.624** 0.758** 0.536**   

9-Total GHQ −0.75 −0.368** 0.164* −0.492** 0.838** 0.900** 0.711** 0.902**  

10-Total MCI 0.454** 0.509** −0.142* 0.505** −0.289** −0.285** −0.268** −0.283** −0.331** 

 
of mental health problems for the all healthcare students. The analysis of variance (ANOVA) results from the 
overall regression equation were statistically significant, F(4, 195) = 13.4, p < 0.001. The model summary from 
the regression analyses showed that the set of predictor variables accounted for significant variance in the de-
pendent variable, mental health problems, with a moderate effect size (adjusted R2 = 0.199).  

Further analyses of within-group differences was conducted to determine if MI and identity styles differen-
tially predicted mental health problems for boys and girls students. Therefore, two step by step regression 
methods (one for boys, another for girls) have been applied. To do this, variable of GHQ as criterion and identi-
ty dimensions (informational identity, normative, diffused-avoidant styles), moral intelligence (total MCI) as 
predictor variable have entered to this model. The results are presented in Table 3.  

For the girls healthcare students, the regression equation was statistically significant, F(4, 95) = 8.3, p < 0.001, 
with the model accounting for 25.8% of the variance in mental health problems (adjusted R2 = 0.227). MI and 
normative identity were negative predictors of mental health problems in girls’ students. Higher Moral intelli-
gence and normative style scores were associated with lower scores on mental health problems. Informational 
identity style was positively associated with mental health problems. Results indicate that the strongest predictor 
of mental health problems was moral intelligence in girls students (β = −0.375, p < 0.01). 

For the boys healthcare students, the regression equation was statistically significant, F(4, 95) = 6.5, p < 0.001, 
with the model accounting for 21.6% of the variance in mental health problems (adjusted R2 = 0.183). Norma-
tive identity was negative predictor of mental health problems in boys’ students. Higher normative identity 
scores were associated with lower scores on mental health problems. 

Diffused-avoidant identity was positively associated with mental health problems. Results indicate that the 
strongest predictor of mental health problems was diffused-avoidant identity in boys students (β = 0.195, p < 
0.05). 

4. Discussion and Conclusions 
This study showed that there was no difference between girls and boys of healthcare students in moral intelli-
gence, identity status, and mental health problems. However, for the interpersonal component, girls scored higher 
in levels of diffused-avoidant and compassion. Lewis (2003) reported that there was no difference between men 
and women in overall identity scores [28]. However, this finding contradicted with a previous study found that 
girl students scored higher than men in formational and normative Identity. Also, boy students scored higher than 
girls in diffused-avoidant Identity [29]. 

The results indicate that there is a negative and significant correlation between moral intelligence and mental 
health problems. In the other word, it can be cited that increasing the scores of MI will decrease in all subscales 
of mental health problems. Although some researches indicated that MI was highly associated with leadership 
effectiveness [30] [31], no published research reported the relationship of moral intelligence and mental  
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Table 3. Results of Enter model of regression analysis in girls and boys university students.                            

variables 
Girls Boys 

Standardized Beta significant Standardized Beta significant 

Information 0.365 0.001 0.084 0.446 

normal −0.351 0.003 −0.0366 0.002 

Diffused 0.075 0.113 0.195 0.037 

moral −0.375 0.001 −0.120 0.265 

R2 Girls: 0.258 P = 0.000. R2 Boys: 0.216 P = 0.000. 
 
health problems. However, little research reported the association of metal health and structures of moral intel-
ligence. Quenstedt-Moe and popkess (2012) suggested that there were important relationships between for-
giveness and psychological and physical health in Christian women [16]. Lawler (2005) in assessment of the re-
lationship forgiveness and health reported that forgiveness could lead to fewer physical symptoms, reduction in 
negative affect and reduction in stress [15]. Also, research supported that compassion would be associated with 
improved wellbeing and reduced emotional distress [32]. In addition, personal responsibility should play an im-
portant role in health behavior [14]. 

Results indicated that normative identity and commitment were inversely related with mental health problems. 
Also, there was a positive and significant correlation between and diffused-avoidant identity and mental health 
problems. The results of this research were in the same line with performed researches by Shokri Tajick 
Esmaeeli (2007), Aghaei (2012), and Abdizarrin (2010) which indicated that mental health problems were in re-
lationship with low level of identity status [19] [33] [34]. Berzonsky (2002) by designing a research along this 
research concluded that significant attributes of people who had anxious identity would have low process of data 
and solving matters that approximately is along this scheme’s result [35]. Some studies supported that there was 
a positive correlation between metal health and commitment [34] [36]. 

For the girls of healthcare students, the results of regression have indicated that informational identity, norma-
tive identity, and moral intelligence were predictors of mental health problems. Although no study had previ-
ously been published to assess the moral intelligence in girls of healthcare students, few studies reported that a 
person who had a good intelligence could cope with the facts well than others [37]. A study reported that norma-
tive identity and commitment were the predictors of mental health problems in girl students [34]. 

The results indicated that normative and diffused-avoidant identities were predictors of mental health prob-
lems for the boys of healthcare students. Previous studies confirmed that identity processing style was associated 
with mental health. Hardly (2012) found that identity maturity and moral identity predicted all of the health 
outcomes. Also identity maturity and moral identity interacted in predicting mental health problems and psy-
chological well-being [38]. 

In particular, a diffuse-avoidant style seems to be associated with mental disorders, such as affective disorders 
[39], neuroticism [40], conduct disorders [41], and problems with alcohol [42]. 

How are higher levels of moral intelligence associated with lower mental problems in healthcare students? It 
is unclear. However, it seems that moral intelligence may protect people from stress and lead to better adaptation. 
Scientific research supports the importance of moral intelligence for individuals. Moral intelligence is the “cen-
tral intelligence” for all humans. It’s because moral intelligence directs our other forms of intelligence to do 
something worthwhile. Moral intelligence gives our life purpose. In general, moral intelligence increases each 
actor’s survival chances and wellbeing [11]. Besides, moral intelligence can include recognizing problems, set-
ting goals, deciding on what is the right thing to do, taking action and persevering [12]. The studies show that 
moral intelligence is highly associated with persons’ effectiveness [11] [12]. Such increased support may help 
protect these people from mental health problems such as depression, anxiety, and social impairment.  

There are a number of limitations in our study that warrant caution against generalizing from our results. First, 
data collection has been performed by questionnaires. There is no certainty about accuracy and truth of respons-
es. Performing research by applying questionnaire has its associated disadvantages. Future research might in-
clude a more detailed and complete view on moral intelligence or identity development in particular might be 
obtained by using alternative methods such as interviews. Second, the relationship of MI and identity status and 
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mental health problems might depend on cultural conditions. Third, future research needs to know why and how 
identity styles moral intelligence related on mental health. Finally, as the study was the first article revealing the 
relationship of moral intelligence and mental health problems, further research should be continuously carried 
out to improve and broaden the scope of relationship of two variables in university students. 

5. Summary 
In summary, the maturity and specific contents of identity may both play unique and often interactive roles in 
predicting boy college student health. Also, moral intelligence and identity maturity interact in predicting mental 
health problems of girl students. Thus, college student health might be bolstered by helping them establish ap-
propriate moral intelligence and identity commitments. These findings provide some indications on the healthcare 
students that would benefit from intervention with the aim of improving their mental health problems. This can act 
as a guide to university administrators and enable them to understand the important of moral intelligence and 
maturity identity on mental health of university students. Building moral intelligence is an on-going initiative, 
and it is one that will always need to be at the center of what healthcare students do to promote mental health. 
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