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. ABSTRACT

L : Background and Objectives: Coping with risky behaviors (social delinquencies) consumes a
Article info: :  substantial share of a nation’s budget; however, paying attention to these cases can lead to the
Received: 10 Sep 2020 . prevention and treatment of such risky behaviors. The present study aimed to determine the main
Accepted: 12 Apr 2021 ¢ and interaction effects of gender and prayer behavior, as a recommended behavior in Islam, on
Publish: 01 Jun 2021 ¢ the attitudes of students toward risky behaviors.

Methods: This retrospective or ex post facto research aimed to investigate the effects of prayer
on the tendency to social risk behaviors in 2019. In total, 340 male and female students from
the University of Guilan (169 prayerful & 171 prayerless) were selected by purposive sampling
method. Accordingly, the study subjects completed the Attitude on Social Delinquencies
Inventory (Aghaei & Teimurtash, 2010). To determine the main and interaction effects of prayer
and gender on the total score as well as the dimensions of attitudes to social delinquencies, one-
way Analysis of Variance (ANOVA) and Multivariate Analysis of Variance (MANOVA) were
used in a 2x2 factorial design.

Results: Concerning the subscales, the findings suggested that the examined prayerless students
were more prone to robbery, free sex relations, suicide, and home escape. At the level of gender
differences, regardless of prayer behavior, males were more prone to free sex relations, and home
escape, than females. Furthermore, the interaction effects of group membership and gender were
only significant on aggression. Thus, the mean scores of aggression tendency were higher in the

Keywords: prayerless male group.

Students, Alcohol Conclusion: The obtained data supported the protective role of prayer behavior in reducing the
drinking, College, Prayer, :  tendency to risk behaviors (especially aggression in males) in the examined Iranian Muslim
Juvenile delinquency ¢ students.
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Introduction

ttending college is a significant subtle stage

of youths’ lives; this period is often ac-

companied by changes in attitudes, roles,

expectations, and relationships. Problems

with satisfying sexual needs, identity,
conflicts with parents, generation gap, over-willingness
to spend time with friends, relations with the opposite
sex, career prospects, and marriage issues are among the
stressors for youth and students, in Iran. Presently, ma-
jor issues, including the tendency to substance use, illicit
free sex relations, street fights, robbery, and drug traffick-
ing threaten the young generation of Iranians, especially
students [1]. Moreover, there exist potentials for gender
differences in risky social behaviors, i.e., extensively
studied [2]. The fight against social delinquencies will
be fruitful when being initially focused on prevention;
secondly, their socioeconomic and political contexts are
eliminated; thirdly, family relationships are improved [3].

Individuals have always encountered numerous social
abnormalities and searched for their causes and motiva-
tions to find ways to prevent and treat them [4]. Coping
styles, such as prayer and praying are among the fac-
tors influencing individuals’ response to pressure, and
to some extent, present a protective role [5]. Among the
issues considered to protect and prevent social abnor-
malities are religious copings and behaviors related to
religious teachings, including prayer [6].

Religious beliefs and behaviors are effective in pre-
venting and alleviating mental disorders and related
problems, such as suicide, Substance Use Disorders
(SUDs), anxiety, depression, and antisocial behavior [7].
Empirical evidence indicated that over the past years,
numerous studies focused on religious coping styles in
different age groups [8].

Despite the effect of religiosity and religious coping
on confronting different issues, few empirical studies
assessed the role of religiosity and religious behaviors,
including praying in predicting attitudes to risk behav-
iors (or social delinquencies). The literature revealed
that regarding the role of religiosity in reducing social
delinquencies (or risky behaviors), most Iranian research
concerns SUDs [9], while other delinquencies, including
free sexual behavior, aggression, home escape, suicide,
and robbery, remain unaddressed.

Additionally, a great body of international literature
explored the role of religiosity and religion in reducing
various social delinquencies, including suicide [10], sex-
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ual behaviors, such as homosexuality, out-of-marriage
sexual attitudes, and activities, as well as premarital
sex, multiple sexual partners, and risky sexual behav-
iors [11], SUDs [12], and aggression [13]. Wallace et al.
[14], Lawrence et al. [15], and Chamratrithirong et al.
[16] argued that religious youths manifested less harmful
behaviors that endangered their health, such as carrying
weapons, getting into fights, drinking, and drunk driving.
There is ample evidence that religion helps individuals
better cope with life stresses, and provides a source of
hope and meaning in life [10].

Considering the protective role of religious beliefs and
behaviors in reducing high-risk behaviors, such as con-
duct disorder, infidelity, alcoholism, SUDs, youth delin-
quency, antisocial behaviors, such as murder, fights, and
strife, rape, robbery, aggression, free sexual behaviors,
and white marriage, the literature lacks empirical studies
on the role of prayer in predicting the tendency to social
delinquencies (risky behaviors) in Iran. Therefore, the
current research aimed to determine the difference in the
tendency to social risk behaviors among prayerful and
non-prayerful students of Guilan University in Guilan
City, Iran, in 2019.

Methods

This was a retrospective or ex post facto research. This
study aimed to measure students’ tendency toward social
delinquencies. We also determined the differences re-
specting risky behaviors of prayerful and non-prayerful
students. A prayerful student is a subject who has been
saying his diary prayers since puberty and saying one
of the prayers at a university mosque, college, or dor-
mitory, in the congregation or individually. A prayerless
individual does not believe in prayer as a divine duty;
therefore, failed to say prayers after puberty not only
during the pre-student period, but also during university,
neither individually nor in the congregation. The statisti-
cal population of this study involved all prayerful and
prayerless students of Guilan University (northern Iran)
who were selected by the purposive sampling approach.
The University of Guilan has a large mosque and two
large dormitories complex for male and female college
students. Each college also has a prayer room where
students visit to pray. This research mainly focused on
students’ praying behaviors; therefore, during the call
to prayer (Azan), the researcher and colleagues visited
the mosque and prayer room; after a short interview
and justifying the students and attracting their participa-
tion, we distributed a questionnaire among them in the
large mosque of University and the prayer rooms of the
dormitories (in male & female students), and the prayer
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rooms of all Colleges of University (Humanities, Architec-
ture, Technical, Agriculture, Basic Sciences, Mathematics,
Mechanics, & Sports Sciences). The detailed information
of the study sample is listed in Table 1. Concurrently, the
inventory was distributed on the university campus to in-
vite prayerless students to participate in the study. Before
distributing the inventory, their prayerlessness status was
identified through a short interview to invite them to com-
plete the inventory. The interview questions were as fol-
lows: Do you believe in prayer? Have you said your daily
prayers regularly in the last 6 months?

G*Power was used to define the sample size considering
the F-value and the effects of group membership in Multi-
variate Analysis of Variance (MANOVA) [17]; given type
I error (alpha) as 0.01 at 99% Confidence Interval (CI), the
test power and effect size were measured as 0.95 and 0.04,
respectively for the groups of prayerful and prayerless stu-
dents. Besides, the presence of the 6 independent variables
(including different dimensions of social delinquencies,
i.e., robbery, aggression, substance abuse, free sex relation-
ship, suicide, & home scape), a sample size of 320 was ob-
tained (n=160 for each group). However, a relatively larger
sample size was considered to address sample dropout and
possible non-collaboration. The inclusion criteria of the
study included the following: being a student at the Univer-
sity of Guilan, willingness to cooperate in the project, and
attending college prayers room at dormitories and mosques
while Azan times for prayer in the prayerful group. The
exclusion criteria included reluctance to cooperate with the
researcher and providing incomplete inventories.

The following tool was used to collect the required data
in this research:

Attitude on Social Harms Questionnaire: This 42-
item tool was developed and validated by Aghaei and
Teymurtash in 2010 [18]. The content validity ratio of this
scale was assessed and confirmed by faculty members and
practitioners in associated domains [19]. The question-
naire items were reduced to 6 categories using the factor
analysis technique. Furthermore, its construct validity was
confirmed. To determine the internal consistency of the
items, Cronbach’s alpha coefficient of the whole inventory
was estimated as 0.85. In the present study, social delin-
quencies, including robbery, aggression, SUDs, free sex,
suicide, and home scape were explored. The scoring is
based on a 5-point Likert-type scale, ranging from strongly
agree (5) to strongly disagree (1). Higher scores indicate a
greater tendency to social delinquencies [19]. In the current
research, Cronbach’s alpha coefficient to determine the in-
ternal consistency reliability of this questionnaire was cal-
culated to be 0.84.
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The obtained data were analyzed in SPSS v. 22 using
descriptive statistics (e.g. percentage, frequency, mean,
standard deviation, tables, & charts). Besides, ANOVA
and MANOVA were employed to investigate the main
and interaction effects of prayer and gender on the total
score as well as the dimensions of a tendency to social
delinquencies, respectively. Once group membership
(prayer or prayerless) % gender (male or female) interac-
tions were significant, interaction effects diagrams were
used to better illustrate the achieved results.

Results

In total, 340 students participated in the present study.
Of whom, 173 subjects were female and the rest were
male. The Mean+SD age of the study sample was
21.35+2.27 years, ranging from 18 to 31 years. Table 1
illustrates the demographic data of the research sample.

Table 2 presents the mean and standard deviation val-
ues of the study groups concerning the total score as well
as different gender-wise dimensions of a tendency to so-
cial delinquencies.

To prevent the error of multicollinearity, ANOVA was
used once for the total score of the Social Delinquen-
cies Inventory; MANOVA was applied for its subscales
considering the Bonferroni correction (0/6 adjusted
P=0.0083). Analysis of Covariance (ANCOVA) was not
used because age was not correlated with the score of
social delinquencies attitude (r=0.057, P=307).

As per Table 3, ANOVA results in the form of a 2x2 fac-
torial design indicated that the main effect of the group
4% of the difference concerned gender. Meanwhile, the
calculated F-value for the interaction effect of group
membership X gender was not significant for the total
score of a tendency to social delinquencies (F=0.387,
1n?=0.001, P=0.534). Accordingly, Levene’s test results
suggested that the error variance of the groups was equal
for the dependent variable of the total score of attitude
toward social delinquencies (F=2.383, df1=333, P=390).

Before running the MANOVA, it was specified that
the Box” M statistic was statistically significant (Box’s
M=80.952, F=1.244, P<0.092); these findings indicated
that the covariance matrices of the dependent variables
were equal at different levels of the independent variables.

In the following, Levene’s test was performed for de-
termining the error variances for the dependent variables.
The collected results demonstrated that all subscales of
the Social Delinquencies Inventory had an equal error

Qorbanpoor Lafmejani A, et al. Prayer and Social Risk Behaviors. Health Spiritual Med Ethics J. 2021; 8(2):111-122.
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Table 1. The demographic data of the study sample (N=340)
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Characteristics No. (%)
Female 173(50.9)
Gender
Male 167(49.1)
BA 296(87.1)
MA 28(8.2)
Educational Level
PhD 3(0.9)
Not reported 13(3.8)
Prayerful 169(49.7)
Prayer status
Prayerless 171(50.3)
Literature faculty 95(27.9)
Agriculture 37(10.9)
Basic Science 59(17.6)
College type Engineering 53(15.6)
Physical Education 30(8.5)
art and architecture 31(9.1)
Not reported 35(10.3)

variance at different levels of the independent variables;
thus, the Wilks’ Lambda test (1) was used to determine
the significance of multivariate effects. The result of
the Bartlett test of sphericity indicated sufficient cor-
relation between the dependent variables (y*=464.046,
df=20, P<0.0001). Therefore, the analysis could be
continued. Subsequently, the 6 subscales of the Social
Delinquencies Inventory were simultaneously used to
analyze the significant differences among the research
groups (MANOVA). The Wilks’ Lambda test (A) results
signified that the main multivariate effects for groups
(A=0.816, F=12.350, *=0.184, P<0.0001) as well as
gender (A=0.888, F=6.886, 1>=0.112, P<0.0001) ranged
in the linear composition of the scores of the dependent
variables, explaining 18% and 11% of the total variance,
respectively. However, no significant difference was
found for the interaction effect of group membership x
gender (A=0.974, F=1.439, 7>=0.026, P=0.199).

Table 4 demonstrates the group effects; the overall sig-
nificance of the MANOVA model, as well as the indi-
vidual effect of each independent variable on different
dimensions of social delinquencies in a 2x2 factorial
design. Furthermore, with 6 dependent variables, the
Bonferroni alpha level was calculated to determine the
significance level (0/6 adjusted P=0.0083).

Qom University of Medical Sciences
As per the MANOVA results presented in Table 4, the
main effect of group membership significantly impacted
theft (1%=0.059, F=21.045, P<0.0001), free sex relations
(M*=0.109, F=40.878, P<0.0001), suicide [%>=0.029,
F=10.048, P=0.002], and home escape (1>=0.129,
F=49.368, P<0.0001). These findings suggested that
the prayerless group, compared to the prayerful group,
reported a higher tendency toward robbery, free sex rela-
tions, suicide, and home scape. The main effect of gen-
der was also significant on free sex relations (7>=0.044,
F=15.30, P<0.0001), and home scape (>=0.053,
F=18.529, P<0.0001). The common mean of these
two gender groups in Table 2 suggested that the male
group reported a higher tendency for free sex relations
and home scape. Finally, the interaction effect of group
membership x gender was only significant on the aggres-
sion dimension (1?=0.019, F=6.311, P=0.0012). In other
words, except for aggression, there was no difference in
the interaction effect of group membership x gender in
the other dimensions of social delinquencies. An interac-
tion effect diagram was used to examine the main as well
as the interaction effects of group membership x gender;
the results of which are presented in Figure 1.

According to Figure 1 and Table 2, the interaction ef-
fect of group x gender indicated that the mean scores
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Table 2. The gender-wise descriptive statistics for different dimensions of social delinquencies attitude in the study groups

Variable Gender Prayer Status MeanSD N
Prayerful 13.80+3.76 89

Female Prayerless 16.15+4.69 82
Total 14.92+4.38 171

Prayerful 15.85+4.34 80

Robbery Male Prayerless 17.88+4.69 86
Total 16.90+4.63 166
Prayerful 14.77+4.16 169
Total Prayerless 17.03+4.76 168
Total 15.90+4.60 337

Prayerful 17.15+4.48 89

Female Prayerless 16.6914.02 82
Total 16.93+4.26 171

Prayerful 16.31+3.47 80

Aggression Male Prayerless 18.08+4.19 86
Total 17.23+3.95 166
Prayerful 16.76%4.05 169
Total Prayerless 17.40+4.15 168
Total 17.08+4.11 337

Prayerful 18.75+2.31 89

Female Prayerless 19.07+2.43 82

Total 18.91+2.37 171

Prayerful 18.46+2.90 80

Substance abuse Male Prayerless 18.96+2.72 86
Total 18.72+2.81 166

Prayerful 18.61+2.60 169

Total Prayerless 19.02+2.58 168

Total 18.82+2.59 337

Prayerful 13.94+5.07 89

Female Prayerless 17.70+5.99 82

Total 15.75+5.83 171

Prayerful 16.24+5.30 80

Free sex relations Male Prayerless 20.05£5.35 86
Total 18.21+5.64 166

Prayerful 15.03+5.29 169

Total Prayerless 18.905.78 168

Total 16.96+5.86 337

Qorbanpoor Lafmejani A, et al. Prayer and Social Risk Behaviors. Health Spiritual Med Ethics J. 2021; 8(2):111-122.
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Variable Gender Prayer Status MeantSD N
Prayerful 15.6345.18 89
Female Prayerless 17.6815.56 82
Total 16.61+5.45 171
Prayerful 15.82+5.52 80
Suicide Male Prayerless 17.52+5.45 86
Total 16.7045.53 166
Prayerful 15.72+5.33 169
Total Prayerless 17.60+5.49 168
Total 16.66+5.48 337
Prayerful 12.49+3.86 89
Female Prayerless 15.65+4.84 82
Total 14.01+4.62 171
Prayerful 14.35+4.39 80
Home escape Male Prayerless 17.94+4.53 86
Total 16.21+4.80 166
Prayerful 13.37+4.21 169
Total Prayerless 16.82+4.81 168
Total 15.09+4.83 337

of aggression tendency were higher in the prayerless
male group (Figure 1). These findings suggested that
the prayer behavior is effective in correcting/inhibiting
the tendency to robbery, free sex relations, suicide, and
home scape. Furthermore, the interaction of prayer with
gender, especially in males, can protect them from ag-
gressive tendencies.

Discussion

The present study determined the role of prayer in re-
ducing risk behaviors among the students of Guilan Uni-
versity. The relevant results revealed that the prayerless
group was more prone to risk behaviors than the prayer-

( "b ottty s o
ful group. Other research findings indicated that females
tend to be less susceptible to social delinquencies than
males, such as having free sex relations and home es-
cape. Concerning interactive effects, the simultaneous
effect of group membership and gender (the interaction
of prayer & gender) was only significant on aggression.
Accordingly, the mean scores of the favorable attitude
towards aggression were higher in the non-prayer male
group. In other words, the behavior of praying protected
individuals on extremist attitudes towards aggression,
especially in the examined praying male students. Spe-
cifically, at the subscale level, the prayerless subjects
were more prone to robbery, free sex relations, suicide,
and home escape than their prayerful counterparts. The

Table 3. ANOVA data on the gender-wise comparison of the total score of social delinquencies attitude between the study groups

Source Dependent Variables Mean Square df F P Partial Eta-squared

Groups Social delinquencies 127116.65 1 47.64 0.0001 0.125

Gender Social delinquencies 3413.12 1 12.78 0.0001 0.037
Gender x groups Social delinquencies 103.27 1 0.387 0.534 0.001

e Health, Spirituality and Medical Ethics Journal
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Table 4. The gender-wise MANOVA data to compare different dimensions of social delinquency attitude between the study groups

Source Dependent Variables Mean Square df F P Partial Eta-squared
Robbery 403.81 1 21.045 0.0001 0.059
Aggression 35.90 1 2.165 0.142 0.006
Substance abuse 14.24 1 2.114 0.147 0.109
Groups
Free sex relations 1205.72 1 40.878 0.0001 0.029
Suicide 295.99 1 10.048 0.002 0.129
Home escape 959.73 1 49.368 0.0001 0.045
Robbery 301.96 1 15.73 0.0001 0.001
Aggression 6.16 1 0.372 0.542 0.001
Substance abuse 3.34 1 0.495 0.428 0.044
Gender
Free sex relations 451.30 1 15.30 0.0001 0.0001
Suicide 0.027 1 0.001 0.976 0.053
Home escape 360.20 1 18.529 0.0001 0.00
Robbery 2.085 1 0.109 0.742 0.019
Aggression 104.66 1 6.311 0.0012 0.00
(Gender x Substance abuse 0.698 1 0.104 0.748 0.00
groups) Free sex relations 0.044 1 0.001 0.969 0.00
Suicide 2.65 1 0.090 0.764 0.00
Home escape 3.85 1 0.198 0.657 0.001

finding was consistent with those of Wallace and Forman
[14], Cook [10], Alcantara and Gone [20], Lawrence et
al. [15, 21], Lester [22, 23], Mueller et al. [24], Shah and
Chandia [25], Tettey [26], Jickle and Wenzelburger [11],
Koenig [13], Adamczyk and Pitt [27], Sinha et al. [12],
and Chamratrithirong and associates [16]. Wallace and
Forman [14] found that religious youths performed less
risky behaviors, such as carrying a weapon, getting in-
volved in fights, drinking, and drunk driving. Cook [10]
also noted that religion acts as a complete supportive
factor against suicide. Understanding the relationship
between spirituality, religion, and suicide is critical in as-
sessing and treating at-risk populations.

Researchers suggested that spirituality can act as a
shield against suicidal behavior [20]. The relationship
between religiosity and suicide is complex [21]. Be-
sides, religiosity plays a protective effect against suicidal

? Health, Spirituality and Medical Ethics Journal
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ideation [28]. Tettey [26] also found that religiosity was
inversely related to suicidal ideation. Researchers also
clarified that religion may not prevent suicidal ideation
but prevents suicidal behavior and attempt [15, 21]. Re-
ligion has an inverse relationship with non-lethal sui-
cidal behaviors (ideas & efforts) and a protective effect
on them [22]. The rate of suicidal behaviors is lower in
Muslim societies [23]. Mueller et al. [24] found that indi-
viduals who were more religious and spiritual had better
health, longer life, better coping skills, a better quality
of life, as well as less anxiety, depression, and suicide.
Shah and Chandia [25] stated that individuals who were
more loyal to Islam had lower suicide rates. There is
ample evidence that religion helps individuals to better
cope with life stresses, reduces the incidence of depres-
sion and substance abuse, promotes social support, and
provides a source of hope and meaning in life. Suicide is

Qorbanpoor Lafmejani A, et al. Prayer and Social Risk Behaviors. Health Spiritual Med Ethics J. 2021; 8(2):111-122.
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Figure 1. The gender-wise interaction effect of group on aggression

illegal and prohibited in numerous Islamic countries; as
aresult, it is less reported than in other countries [10].

Regarding free sex relations, religious populations
have a more negative attitude toward homosexuality.
Muslims have a highly negative attitude toward homo-
sexuality [11]. According to Koenig [13], numerous
studies indicated that religiosity was negatively related
to extramarital sexual behaviors. She added that religios-
ity is reversely correlated with premarital sex, multiple
sexual partners, risky sexual behaviors, and the risk of
Sexually-Transmitted Diseases (STDs) (due to free sex
relations). In Islam and some other religions, it is forbid-
den to have sex with the same or opposite sex, without
marriage. Masturbation is also strongly forbidden in
Islam. Religious beliefs have a profound effect on in-
dividuals’ attitudes toward homosexuality. Life among
Muslim nations reinforces the negative view of homo-
sexuality, even if one is not religious. Muslims have a
more negative attitude toward homosexuality, compared
to Catholic and Orthodox Christians, Jews, Hindus, and
Buddhists, and even atheists [27]. Sinha et al. [12] found
a relationship between religiosity and reduced high-risk
behaviors, such as smoking, drug abuse, and sexual be-
haviors, as well as depression. Research indicated that
spirituality in the family can play a protective role in
adolescent delinquency [16].

Other gender-wise research findings indicated that,
regardless of prayer behavior, men were more prone
to free sex relations and home scape. Female students
were not inclined to commit social delinquencies, such
as free sex relations or escaping from home. This find-
ing was in line with those of Walsh [2], Zaw et al. [29],
Petersen and Hyde [30], Oliver and Hyde [31], Romero-
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Estudillo et al. [32], and Seth and colleagues [33]. Walsh
[2] found that men with higher self-esteem have more
sex and more sexual partners. Zaw et al. [29] explained
that positive norms about premarital sex increased the
risk of sexual behaviors in men. They also reported
that high-risk sexual behaviors are prevalent among the
youths in Myanmar. Peterson and Hyde [30] found that
men had relatively more sexual experiences than wom-
en; they also had a more positive attitude toward sexual
experiences. Men also had attitudes, i.e., more positive
and reported more experiences than women in watch-
ing porn videos, masturbating, casual sex, and attitudes
toward casual sex. Oliver and Hyde [31] noted that men
reported higher rates of masturbation and casual sex than
women. Likewise, Romero-Estudillo et al. [32] found
that women prefer to engage in a lasting relationship
with a commitment, i.e., accompanied by love and trust.
Seth et al. [33] also found that women avoid situations
that lead to sex, compared to men, and have less casual
sexual partners due to STDs.

To explain this finding in the Iranian students, the role
of satellite networks, access to porn channels, prema-
ture sexual puberty among boys, economic problems,
and the inability of youth and students to marry can be
mentioned. Using satellite networks has been prevalent
among Iranian families for about 15 years. Most of these
programs focus on sexuality issues, i.e., among the rea-
sons for premature sexual puberty among Iranian boys.
At present, premature sexual maturity in Iranian boys
has reached the age of 9 to 10 years. Additionally, the
satisfaction of sexual desire before marriage, whether
in the form of masturbation or heterosexuality, or ho-
mosexuality, is canonically and legally forbidden (mas-
turbation although forbidden religiously has no pros-
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ecution). Moreover, the economic situation in Iran is hard
enough and young Iranians fail to afford marriage services
(the average age of marriage for Iranian men is close to 30
years); thus, it is difficult for them to accept the economic
responsibility of marriage, in which case, some youth pre-
fer to satisfy their sexual needs in the form of free sex or
masturbation.

Recently, the phenomenon of white marriage has also been
observed in Iran. Although there are no official statistics on
this phenomenon in Iran; the reports of clinical referrals in
academic counseling centers and classroom conversations
indicate such a phenomenon among some students. Some
youth and students prefer to satisfy their sexual needs in this
way. Maybe this is why home escape or distancing from
family (or moving away from the family environment to at-
tend universities far from where the family resides & living
in dormitories can also be an example) is also among the
young people’s options to emancipate from the pressure of
their families, norms, and laws. This is because families are
also religiously or traditionally opposed to free sex or mas-
turbation. Young individuals (mostly boys) prefer to study
in distant cities to overcome this generation gap. In situa-
tions where there is no family supervision, it is easier for
them to engage in high-risk behaviors (e.g. drinking alco-
hol, using psychotropic substances, watching porn videos,
& having free sex).

The obtained data indicated that the interaction effect of
group membership by gender was only significant regard-
ing aggression; thus, it suggested that the mean scores of
the tendency to aggression were higher in the prayerless
students. In other words, the prayer behavior protected the
prayerful group, especially on aggression attitudes. The
finding was in line with those of Leach et al. [34], Watkins
[35], Huesmann et al. [36], Shorey et al. [37], Seevarsdottir
[38], and Koenig [13]. Leach et al. [34] documented that
individuals with an inner religious orientation exhibited
less aggressive behaviors. Watkins [35] noted an inverse
relationship between religiousness and aggressive behav-
iors; religious individuals have accepted ethical values and
learned to behave responsibly and care for others. Individu-
als who are skeptical of religious beliefs also receive higher
scores on aggression. Shorey et al. [37], in line with the
present study, found an inverse relationship between spiri-
tuality, and verbal and physical aggression in men living in
SUDs treatment centers.

In Iran, also, aggression is not culturally approved for
women. Since childhood, girls are forbidden to express an-
ger and other negative emotions, and if they do, they are no
longer known as good-behaving girls, while boys will not
be blamed for expressing negative emotions. For example,
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if a boy insults someone (verbal aggression), parents are
more comfortable with him than a girl. Seevarsdottir’s [38]
study also revealed that boys are more aggressive than girls.
Girls learn to control anger and aggression. Anger manage-
ment is also a learned behavior. Besides the role of attitudes
and cognitions on controlling anger and aggression is in-
evitable. Individuals who pray because of their religious
belief in God, the Resurrection, and the Day of Judgment,
are therefore more likely to attempt not to be aggressive and
control anger. This is because Islamic religious teachings
emphasize that anger and aggression towards others will be
punished in the Hereafter. There are numerous verses and
traditions about anger control; among the most important of
which are verse 134 of Surat al-Imran: (“for those who curb
their anger and those who forgive people. And Allah loves
the charitable™); verse 29 of Surat al-Fath (“Muhammad is
the Messenger of Allah. Those who are with him are harsh
against the unbelievers but merciful to one another”). In this
regard, Koenig [13]concluded that religiosity can reduce
feelings of guilt, anger, and aggression; there is a reverse re-

lationship between religiosity, delinquency, and aggression.
Conclusion

Opverall, the current study results emphasized the protec-
tive role of prayer behavior on the tendency to social de-
linquencies; we also observed that prayerless students re-
ported a higher tendency toward aggression. Therefore, it is
recommended to focus on strengthening religious behaviors
to prevent or reduce aggressive behaviors and other social
delinquencies, especially in males.

This study was associated with all limitations of a ret-
rospective or ex post facto design. Additionally, future
research should address committing crimes and unlawful
acts (i.e., more objective than the scores on a questionnaire)
rather than assessing the tendency to social delinquencies
by young individuals.
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