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Spiritual intelligence is the intelligence with which we discuss issues of meaning and
value, and we solve them. Intelligence which acts and lives in a wider, richer and more
meaningful state and with the help of that we can estimate a series of behavior or a path of
life more meaningful than others. The aim of this study was to determine the effectiveness
of spiritual intelligence training on change of attitude towards drugs in a group of high
school students. For this purpose, in a quasi-experimental in pretest-posttest form, along
with the control and follow-up groups, 60 students were selected using multi-stage
sampling technique and were tested in terms of their attitudes towards drug use, a desire to
use drugs and the dangers of drug use. The experiment group underwent 12 sessions of
spiritual intelligence training, each session lasting 90 minutes. The groups were tested on
attitude towards using drugs, a desire to use drugs and the dangers of drug use at the end of
training and one month after completion of it. The result of covariance analysis indicated
that spiritual intelligence training tends to be effective on the attitude of students towards
the use of drugs, drug use and the dangers of drug use. This effect remained constant over
time. It seems that spiritual intelligence is an integrative ability which flexibly questions
one’s knowledge and leads towards improvement of it.
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