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Abstract

The increasing number of students coming to the university’ s guidance and counselling unit
demonstrates the need for more serious and systemic efforts to deal with students’ mental health.
Previous studies have shown that religion has significant contribution to the human mental health
and psychological well-being. This study specifically examined the role of one of the spiritual
resources that get emphasis in Islamic teachings that is “ Tawakal toward Allah
SubhanahuwaTa’ ala” to the undergraduate students’ mental health. To test the research
hypothesis that asserted there is a positive relationship between surrender to God and social-
emotional health, current study uses correlational design. The study involved 57 undergraduate
students of the statistic class at Psychology Department of Islamic University of Indonesia,
Yogyakarta and Surrender to God Scale (Wong-McDonald & Gorsuch, 2000) and Social-Emotional
Health Survey (Furlong, You, Shishim, & Dowdy, 2017) were administered to them. When social
desirability on the relationship between surrender to God and social-emotional health was
controlled, partial correlation r (56) = .510, p = .001was found.The result suggests that there was a
significant and strongly positive association between surrender to God and students’ social-
emotional health when controlling social desirability scores
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Introduction

Although all higher education institutions recognize and consider the importance of mental health for the
success of their student studies, some universities (Clapham, Jahchan, Medves, Tierney, & Walker, 2012;
Report, 2008) report that mental health is still a concerning issue on their campus.The problems ranging from
stress, anxiety, until diagnosed depression disorder (Beiter et al., 2014; Hussain, Guppy, Robertson, & Temple,
2013; Macaskill, 2012). Whereas mental health problems such as depression related to poor quality in
behaviour, social relationships, and academic performance of undergraduate students(Keyes, 2009). Likewise,
stress is found to have negative impact on physical health, mental health, and academic
achievement(Shankar & Park, 2016).

In contrast to the above studies that view mental health as the absence of disease, disorder, and disability,
current research uses positive mental health concept that emphasizes more on the presence of assets,
strengths, and positive attributes. Individual free of mental illness are not necessarily mentally
healthy(Keyes, 2009, 2014). In other words, problem-free does not mean fully prepared (Pittman, 1992). In
fact, the concept of positive mental health was adopted by World Health Organization (WHO) and now
mental health is defined as a state of well-being in which individual realizes his or her own abilities, can cope
with the normal of stresses of life, can work productively and fruitfully, and is able to make a contribution to
his or her community (World Health Organization, 2004).

More specifically, current study uses a mental health model called covitality, a positive construct that is a
result of the interplay among co-occurring positive psychological health indicators (Jones, You, & Furlong,
2013). The covitality mental health model sees adolescents as actively constructing a worldview of who they
are and coming to conclusion about their fit within their social contexts. The covitalitymodel posits of four
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core mental health domains (belief in self, belief in others, emotional competence, and engaged living) and
each domain is composed of three positive psychological building blocks (self-awareness, persistence, and
self-efficacy for belief in self domain; family support, peer support, and institutional support for belief in
others domain; cognitive reappraisal, empathy, and self-regulation for emotional competence domain;
optimism, zest, and gratitude for engaged living domain)(Renshaw et al., 2014).

If previous studies have offered religiosity (Abdel-Khalek, 2007; Snider & McPhedran, 2014, Tiliouine,
Cummins, & Davern, 2009)in more macro context or religious coping (Aflakseir & Coleman, 2009; Gardner &
Krageloh, 2013; Olson, Trevino, Geske, & Vanderpool, 2012)in more micro context as a solution to understand
undergraduate students’ mental health variability, the present study is trying to offer a more specific
solution, Surrender to God.Surrender to God, a religious coping strategy in which individual actively chooses
what God wants, choices, and decisions as the best will, choice, and decision for him or her (Wong-McDonald
& Gorsuch, 2000), is found to be a significant predictor for spiritual outcome and changesin patients’
physical and mental health (Pargament, Koenig, Tarakeshwar, & Hahn, 2004).

In the setting of college students’ lives, Clements & Ermakova (2012)found Surrender to God to be
significantly negatively related to state anxiety and trait anxiety, even when controlling for demographic
variables. Undergraduate students high in Surrender to God tend to have lower reported stress and therefore
should be at lowered risk for stress-related health problems. This finding support that Surrender to God could
be one mechanism by which religiosity prevents disease and therefore contributes to healthiness. Wong-
McDonald & Gorsuch (2004) asserted that individuals who report willingness to Surrender to God would be
likely to trust God benevolence and control, having their locus of control in God rather than themselves, thus
either reducing the individual’ s need to feel stress over adversity or reducing the likelihood of the
individual being in the stressful situation due against to their religious scriptures.

People with high in Surrender to God try to find the wisdom behind the difficulties encountered, by
surrendering completely to God’ s guidance. When remembering the difficulties, they have experienced,
they feel grateful to God who has given them lessons through those difficulties. They choose to be steadfast
because and with God, even though such things can make them perceived as weak by their environment.
When worried, sad, or panicked, their future optimism is renewed as they behave and act according to
God’ s guidance (Wong-McDonald & Gorsuch, 2000). Those who put their trust in Allah
SubahanahuwaTa’ ala are satisfied with whatever the gift Allah Ta’ aladan His Messenger (QS At-Taubah
[9]:59) and are content with everything God has given him for believing Allah Almighty who is in complete
control and has already determined for everything a decreed extent (QS Ath-Thalaq [65]:3). They do not feel
anxious about the sustenance they get (QS Al-Ankabut [29]:60) because they believe that everything the
unseen aspects of the heavens and the earth belongs to God and they return all their affairs to Allah (QS Huud
[11]:23).

The current studies aim to verify the relationship between Surrender to God and reported positive mental
health amongst a sample of undergraduate students Universitas Islam Indonesia. It is hypothesized that there
will be a positive correlation between Surrender to God and positive mental health.

Method

One convenience samples of 59 undergraduate students ofPsychology Department, Universitas Islam
Indonesia were recruited. They were 16 male and 43 female, with mean age of 19.3 (SD =.81), and enrolled in
Statistic for Psychology class.

Surrender to God is revealed using the 12-items Surrender Scale(SS; Wong-McDonald & Gorsuch, 2000)
that was developed to ask for information about behaviours and thoughts related to degree to which people
are willing to surrender to God, such as “ When my solutions to problems are in conflict with God’ s
alternatives, [ will submit to God’ s way.” Response choices for all items range from 1 (never true of me) to
5 (always true of me). For Indonesian version (Sartika & Kurniawan, 2015), the SS has a reliability coefficient
of .90 and .83 for current study.

Mental health is measured using the 36-items Social Emotional Health Survey-Higher Education (SEHS-
HE; Furlong et al, 2017), a multidimensional measure of covitality (the co-occurrence of positive
intrapersonal assets and interpersonal resources, the combination of which increase the odds of a youth
having positive developmental outcomes and robust psychological well-being) and consisted of four latent
traits (each comprised three measured subscales): belief-in-self (subscales: self-efficacy, persistence, self-
awareness), belief-in-others (subscales: family support, institutional support, peer support), emotional
competence (subscales: cognitive reappraisal, empathy, self-regulation),and engaged living (subscales:
gratitude, zest, optimism). In contrast to the original initial response option for all items range from 1 (very
much unlike me) to 6 (very much like me), then in current study it is modified to be 1 (never true of me) to 5
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(always true of me). For Indonesian version(Uyun & Kurniawan, 2017), the SEHS-HE has reliability coefficient
of .92 and .87 for present study.

Social desirability is disclosed using 11-items Short Form of the Marlowe-Crowne Social Desirability Scale
(MCSDS-SF; Reynolds, 1982) that was developed to inquire about the tendency of individuals to present
themselves favourably with respect to current social norms and standards, such as “ [ am always courteous,
even to people who are disagreeable” . To obtain a socially desirable answer, 3 items require an affirmative
response and 8 items need a negative response. For Indonesia version ((Uyun& Kurniawan, 2017), the
MCSDS-SF has reliability coefficient of .84 and .72 for current study.

The three questionnaires in Indonesian version were administered anonymously to students during
statistic for psychology class sessions and the return rates was 100%. Descriptive statistics and partial
correlation statistics were used to answer the objective of the current study.

Results and Discussion
Tabel 1

Partial Correlation Between Surrender to God and Social Emotional Health by Controlling Social
Desirability

Surrender to God(r(df)=)

Social Emotional Health r(56)=.51***
Belief-in-Self r(56)=.35%*
Self-Efficacy r(56)=.20
Persistence r(56)=.20
Self-Awareness r(56)=.33**
Belief-in-Others r(56)=.33**
Family Support r(56)=.31*
Institutional Support r(56)=.15
Peer Support r(56)=.29*
Emotional Competence r(56)= .49***
Cognitive Reappraisal r(56)=.46***
Empathy r(56)=.32**
Self-Regulation r(56)=.31*
Engaged Living r(56)=.41**
Gratitude r(56)=.39**
Zest r(56)=.19
Optimism r(56)=.40**

*** Correlation is significant at level .001 (1-tailed)
** Correlation is significant at level .01 (1-tailed)

* Correlation is significant at level .05 (1-tailed)

As hypothesized and using Cohen'sreference (1992) for interpretation of a correlation coefficient, partial
correlational matrices informed a strong and significant positive correlation between Surrender to God scores
and social emotional health scores (see Table 1). It means, after controlling social desirability variable, 26.01%
of the variation in the undergraduate students’ positive mental health can be attributed to their Surrender
to God.
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When analysed further, Surrender to God has a moderate and significant positive correlation with the four
dimensions of positive mental health (See Table 1). Surrender to God shows the strongest correlation with
emotional competence dimension, followed successively the relationship between Surrender to God and
engaged living, Surrender to God and belief-in-self, Surrender to God and belief-in-others. Table 1 also
indicated that the strength of the correlation between Surrender to God and 12 positive psychological
building blocks is diverse, ranging from weak relationship (e.g., between Surrender to God and peer support)
to moderate relationship (e.g., between Surrender to God and cognitive reappraisal).

When considering the gender factor, the strength of the correlation between Surrender to God and
positive mental health show different results (see Table 2). After controlling social desirability tendency,
42.25% of the variation in the female undergraduate students’ positive mental health can be explained by
their Surrender to God while in the male undergraduate students only 5.29%. Except the positive mental
dimension of belief-in-others, the same pattern is also found that in the strength of the relationship between
the two variables higher among female undergraduate student participants than male undergraduate
students.

Tabel 2

Partial Correlation Between Surrender to God and Social Emotional Health by Controlling Social
Desirability

Surrender to God (r(df)=)

Female Male
Social Emotional Health r(40)= .65*** r(13)=.23
Belief-in-Self r(40)= 53" 1(13)=-.24
Self-Efficacy r(40)= .40** r(13)=-.08
Persistence r(40)=.32* r(13)=-.31
Self-Awareness r(40)= .40** r(13)=.16
Belief-in-Others r(40)= .33* r(13)= .46*
Family Support r(40)=.36* r(13)=.19
Institutional Support r(40)= .15 r(13)=.32
Peer Support r(40)=.25 r(13)=.56*
Emotional Competence r(40)= .66*** r(13)=.44
Cognitive Reappraisal r(40)= .60*** r(13)= .43
Empathy r(40)= .42** r(13)=.11
Self-Regulation r(40)=.36* r(13)=.47*
Engaged Living r(40)= .58*** r(13)=-.05
Gratitude r(40)= .48** r(13)=-.04
Zest r(40)= .40** r(13)=-.28
Optimism r(40)= .46** r(13)=.27

*** Correlation is significant at level .001 (1-tailed)
** Correlation is significant at level .01 (1-tailed)

* Correlation is significant at level .05 (1-tailed)

The purpose of the study who want to know the relationship between Surrender to God and mental
health of undergraduate students get empirical support in this study. The research hypothesis states that
there is a positive relationship between Surrender to God and mental health is accepted (see Table 1). This
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means that students’ variability in Surrender to God has a strong relationship with the variability of their
mental health.

The present research findings are in line with previous studies on the positive role of religious coping on
human mental health (Hebert, Zdaniuk, Schulz, & Scheier, 2009; Olson et al., 2012), both on Muslim samples
(Aflakseir & Coleman, 2009; Ai, Peterson, & Huang, 2003; Gardner & Krdgeloh, 2013)and non-Muslim
samples(Hebert et al., 2009; Pargament et al., 2004). Religious beliefs and practices may help people to better
cope with stressful life circumstances and give them comfort, meaning, a sense of control, and hope (Weber &
Pargament, 2014). People who believe they had a closer relationship with God and prayed more frequently
reported significantly greater life satisfaction and somewhat greater happiness than other people did.

In a broader context, current research findings reinforce the links of religiousness with health, well-being,
and social behaviour (McCullough & Willoughby, 2009). Religion promotes self-control and influences how
goals are selected, pursued, and organized. Religion facilitates self-monitoring, prescribes and fosters
proficiency in a suite of self-regulatory behaviours. Some of religion’ s influences on health, well-being, and
social behaviour may results from religion’ s influences on self-control and self-regulation (McCullough &
Willoughby, 2009).

In Islam perspective, people who put their trust in God are supposed to have high positive mental health
because their hearts will not be shaken and anxious when their preferred cause disappears and something
they don’ t like is coming. They surrender themselves to the provision and decrees of God, while keeping all
His commandments and surrendering to Him in every circumstances, accompanied by the attempt to sever
all the relationships of the heart to other than God(At-Tuwaijiri, 2014). They think positively to God because
the sequence of events occurring in the world life is subject to God will. God did according to His will.
Something that is considered good can be bad and otherwise something bad is good. They believe all matters
back to God and they surrender entirely their affairs to God(Khaled, 2012).

Conclusion

Undergraduate students’ mental health variability can be significantly explained by the surrender to
God variability. The strength of the relationship between surrender to God and undergraduate students’
mental health varies according to gender factors
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