
Int J High Risk Behav Addict. 2019 June; 8(2):e95072.

Published online 2019 June 23.

doi: 10.5812/ijhrba.95072.

Review Article

The Role of the Educational Teachings of Religion in the Prevention of

High-Risk Social Behaviors: The Biography and Hadiths of Imam Sadiq

(Peace Be Upon Him)

Mahdi Mahdavi Panah 1, 2 and Seyed Mahdi Lotfi 2, *

1Department of Islamic Science, Zahedan University of Medical Sciences, Zahedan, IR Iran
2Department of Quran and Hadith, University of Isfahan, Isfahan, IR Iran

*Corresponding author: Department of Quran and Hadith, University of Isfahan, Isfahan, IR Iran. Email: m.lotfi@ltr.ui.ac.ir

Received 2019 June 08; Accepted 2019 June 09.

Abstract

Context: This research article is about the role of educational teachings of religion in the prevention of high-risk social behaviors,
based on Imam Sadeq’s (peace be upon him) biography and Hadiths considering the relationship between religion and high-risk
behaviors.
Evidence Acquisition: In this research, using descriptive-analytical method, on one hand, the relationship between religion and
high-risk behaviors in published articles, especially PubMed, has been considered and, on the other hand, by reviewing about twenty
thousand narratives of biography and Hadiths of Imam Sadiq (peace be upon him), the most important examples of high-risk be-
haviors referred by him are discussed.
Results: This survey emphasized the acquisition of religious teachings, the study and consideration on religion, familiarity with
God, necessity of marriage, halal occupation, moderate behavior, meeting with friends and strengthening them, attention to food,
planning, indirect notification, and appropriate punishment are some of the most important preventive educational teachings of
high-risk behaviors in the speech and behavior of Imam Sadiq (peace be upon him), which have been confirmed in various internal
and external research.
Conclusions: The educational teachings of religion can make it possible for people in the society to tend less to exhibit social harms
and, consequently, high-risk behavior, ensuring health for the individual, family, and finally, the society by establishing a construc-
tive meanwhile, preventive role in everybody.
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1. Context

People’s health and a healthy society are related to each
other, and the formation of a developed society requires
the physical and mental health of the society. On the other
hand, there is a large number of social harms and high-risk
behaviors, and the occurrence and prevalence of these be-
haviors seem to increase in the conditions that societies
become more complex, which can definitely have a di-
rect or indirect negative effect on individual development
and social progress. That is why the prevalence of high-
risk behaviors and the prevention of their occurrence have
gained importance today as one of the most valuable and
widespread major concerns of teaching and education au-
thorities and policymakers in human societies.

In this regard, high-risk behaviors include a series of
behaviors that not only result in serious harms to the per-

son involved in the behavior and important people in his
life but also cause involuntary damage to other innocent
people (1). In other words, high-risk behaviors are related
to behaviors such as smoking, drug and alcohol use, haz-
ardous driving and early sexual activity (2), increasing the
probability of negative, destructive physical, psychologi-
cal, and social outcomes for the person (3, 4) and affecting
public health (5).

On the other hand, although the role of religion and
the effect of its educational teachings on human life have
been always considered by the scholars, its impact on re-
ducing or eliminating high-risk behaviors has been ne-
glected. While one of the fundamental factors in thoughts
or actions of individuals, as well as in the formation of so-
cial life and influence in his life (6), are beliefs that individ-
uals or groups of humans have about what is desirable, ap-
propriate, and good or bad (7), because the religion com-
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prehensively considers all aspects of an individual’s life, in-
cluding both the personal outer relationships and his in-
ner sense (8), and by affecting the patterns of action and
orientation towards others (9), acting in the society as a
life-giving and prosperous force; hence, as much as mem-
bers of the society are bound by their religious teachings,
they do not commit corruption and delinquency (10), and
the religion directly regulates the ultra-social behaviors by
influencing the high-risk behaviors (11), and individuals’
values by establishing an inner morality (12).

2. Evidence Acquisition

According to the investigations, the more concerned
with spirituality and religiosity people are, the safer they
become to psychological disorders and behavioral and so-
cial deviations. From a sociological perspective, the reli-
gion can be a powerful factor determining social phenom-
ena, shaping entities, affecting values, and influencing re-
lationships (13), leading to mental peace, spiritual adapta-
tion, and power of resistance against moral risks (14), and
function as a force bringing about life and happiness by re-
ducing social abnormality.

People’s religious beliefs are considered effective fac-
tors on the prevention of high-risk behaviors (15), since re-
ligion is one of the major cultural aspects that influence
social behaviors (16), and it is a determining factor in the
evaluation of scholars (17). Moreover, although appropri-
ate social behaviors and activities are initiated at the first
stages of the development (18), they determine the individ-
ual’s final conditions through interaction between genes
and culture (19, 20), particularly during adolescence, when
rapid emotional, physical, and social changes are observed
(21).

The religion has considered the reality of man and his
needs, and presented a comprehensive plan for his life, in
such a way that adherence to religious values and teach-
ings, which are based on innate human characteristics
and needs, can provide Religion with peace and health
(22). People with high levels of religiosity, therefore, ex-
hibit greater adaptation to stressful conditions, experi-
ence lower amounts of negative excitation and depres-
sion, are less anxious, refrain from using psychedelic drugs
and alcohol, enjoy greater social support, and have higher
life expectancy than other ordinary people due to their
healthy method of living (23).

Other findings include the presence of a negative re-
lationship between religiosity and cigarette smoking (24),
the effect of religion on increase in physical and mental
health (25) and decrease in high-risk behavior such as use
of alcoholic drinks and narcotics (26, 27), early sexual in-
tercourse (28) and, on the other hand, the correlation be-

tween lack of religious education and increase in depres-
sion and considering or committing suicide (29), greater
involvement in high-risk behavior such as use of narcotics
and alcohol (30), adoption of high-risk sexual behavior, in-
crease in violence and physical clashes with others, and in-
crease in the probability of injury or mortality as a result
of the use of alcohol and narcotics (31).

There are several approaches and attitudes with regard
to the identification of high-risk behaviors and their pre-
vention, but the effect of religion on them has been disre-
garded. However, given the social approach of Islam, it has
obviously adopted a position with respect to high-risk so-
cial harms, and has introduced social anti-values and high-
risk behaviors as a comprehensive charter of divine rules,
as the preventive role of religion from high-risk harms and
behaviors has been emphasized in different studies (32-34).

Considering that the educational school of Islam, in
contrast to the educational schools of the West, has ad-
dressed all aspects of the human being’s existence, such
as body and soul (35), an investigation of the educational
teachings of religion based on the biography and Hadiths
of Imam Sadiq (peace be upon him) demonstrates that
he has condemned some high-risk social behaviors with
plenty of emphasis in accordance with the guidelines pro-
vided by the Noble Quran, including shirk (‘polytheism’)
(“Satan says to his troops, ‘Establish envy and aggression
among people, as these two are regarded by God as equal
to polytheism,’” (36); drinking alcohol (“A wine drinker
will not make it into heaven,” (37); mammonism (“Desire
and enthusiasm for the world results in sorrow, and asceti-
cism and reluctance for the world causes peace of heart
and body,” (38); suicide (“Anyone who commits suicide will
remain in fire in hell forever,” (36); and telling lies (“One
of the things determined by God as causes of liars’ disre-
pute and loss is forgetfulness,” ibid.). He has also forbidden
many other behaviors, such as humiliation, polemics, hos-
tility, violence, rage, notorious people’s company, relation-
ship with non-mahrams (‘people other than the unmar-
riageable kin), zina (‘unlawful sexual intercourse’), crudity,
bad temper, cheat, assistance of injustice, shamelessness,
betting, animosity, injustice, and bellicosity.

It should be noted that in examining the biography
and Hadiths of Imam Sadiq (peace be upon him), detailed
and delicate points about human education, from pre-
birth, pre- and post-death, are received that can be applied
in the modern lifestyle of mankind in order to educate a
religious generation (39).

3. Results

There has been plenty of emphasis on the prevention
of high-risk behaviors in Islam and in the educational
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teachings of Imam Sadiq (peace be upon him), in particu-
lar some of the most important methods referred to in his
statement for the prevention of high-risk and harmful be-
haviors, including the emphasis on the acquisition of reli-
gious teachings (“Acquaint your adolescents with our Ha-
diths and teachings before deviant groups overtake you,”
(40); the study and consideration of the religion (“I will dis-
cipline him if I encounter a Shia youngster who does not
reflect in religion to acquire cognition of it,” (37); famil-
iarity with God (“Feeling affection for God, they are afraid
of what the avaricious and mammonist feel affection for,”
(38); the necessity of the marriage (“Everybody who gets
married has preserved half of his religion, so he must do
an act of religious piety in the next half,” (37); halal (‘legiti-
mate’) occupation (“In response to a question asked about
tolerance of difficulty in heat, Imam said that he had gone
out to make a legitimate living and income not to need
people like the person who had raised the question,” (36);
moderate behavior (“Anyone who lacks three characteris-
tics will not be benefited from his faith: patience, which
eliminates a person’s ignorance, devoutness, which pre-
vents him from haram (‘illegitimate’) practice, and good
behavior, which lets him tolerate people,” (37); meeting
with friends and strengthening them (“Nothing has been
praised more than contribution to the good of one’s fel-
low Muslims and their visit,” (38); attention to food (“Our
Shias do not eat eels, and do not drink wine and alcoholic
drinks,” ibid.); planning (“I would like God to see me plan-
ning life correctly,” (36); indirect notification (“Many of the
addresses in the Quran have been revealed blaming the
great prophet of Islam (peace be upon him and his family),
while others have been intended,” ibid); and appropriate
punishment (“The hadd (‘religious punishment’) is not ap-
plied in the case of a wrongdoing child, but he must be dis-
ciplined correspondingly,” (37).

4. Conclusions

The present research, while introducing risky and anti-
value behaviors of religion, states that educational teach-
ings of religion can provide the opportunity for the peo-
ple of the society to be less vulnerable to social harms
and as a result to high-risk behaviors, because the educa-
tional teachings of religion prevent the crime more than
reform the criminal person, therefore, on the one hand, it
addresses the factors that create guilty grounds and high-
risk behaviors and on the other hand, has remedied them.
In general, in order to prevent high-risk behaviors in the
society, we should pay attention to the context of each so-
ciety and the formulation of effective theories in relation
to their solutions to provide preventive services derived
from the educational teachings of the Religion because the

values and teachings of the Religion create a constructive
meanwhile, deterrent role in everybody, and obeying them
will ensure the health of the individual, the family, and, ul-
timately, the society.

4.1. Suggestions

Based on the investigation of the educational teach-
ings of the Religion, the following steps are suggested in
different fields for the reinforcement and promotion of
preventive skills from high-risk, anti-social behaviors.

4.1.1. Preliminary Strategies

1. Identification of different material, psychological,
mental, and spiritual needs of vulnerable individuals and
desirable satisfaction of the needs.

2. Identification of factors threatening individuals’
physical and psychological health and consideration of the
warnings available in this regard.

3. Consideration of individuals’ physical, mental, and,
particularly, moral problems and the disorders and signs
of risks observed in them.

4.1.2. Family-Level Strategies

1. Proper identification of changes in children at differ-
ent ages and adoption of the educational methods appro-
priate to their stages of the development.

2. Enhancement of children’s spiritual health and
beliefs, considering its role in the other aspects of their
health and personality.

3. Establishment of a proper emotional and religious
relationship with children and efforts to maintain it and
eliminate the distances.

4. Coordination and consideration of children’s sense
of cooperation in life and support and direction of their be-
havior.

5. Introduction of favorable patterns of speech and be-
havior for children and their application based on their
lifestyles.

6. Proper planning for adjustment of children’s time
and consistent supervision and observation of its imple-
mentation.

7. Identification and instruction of self-care skills and
methods of action when confronted with high-risk behav-
ior.

8. Supervision of friendly environments and coordi-
nation and cooperation with children’s other communica-
tion environments.
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4.1.3. Society-Level Strategies

1. Fundamental planning, proper preparation for the
provision of different needs in the society, and confronta-
tion with harms.

2. Legislation of practical laws and enforcement of so-
cial supervision.

3. Establishment and enforcement of training, coun-
seling, sports, and recreation centers in the society.

4. The necessity of acquaintance and instruction of
military and security institutions for the prevention of
high-risk individual and group behavior.

5. Provision of instruction-educational protocols
based on Imam Sadiq’s (peace be upon him) educational
principles and methods at different levels.

Footnotes
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