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1. Iranian Adolescents Risk-taking scale 3. Spiritual Well-being Questionnaire
2. Coping Strategies Questionnaire
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1. Collinearity

2. Tolerance

2. Variance Inflation Factor (VIF)
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The occurrence of risky behaviors in four major areas of substance abuse, depression,
suicide, high risk sexual relationship and aggression has become one of the most important
concerns of human societies among adolescents and young people. The purpose of this
study was to investigate the role of spiritual well-being and coping strategies in risky
behaviors of adolescence. So, during a descriptive study, 278 patients (142 males and 136
females) of high school students were selected in Karaj city, using multi-stage cluster
random sampling and they were investigated in terms of taking a risk, coping strategies,
and spiritual well-being. The correlation coefficient of scores indicated that there is a
significant negative correlation between the religious and existence well-being dimensions
and each seven components of risky behaviors. Dimensions of self-control, problem
solving wise, positive re -estimation and seeking social support had a significant negative
correlation with all the seven components of risky behaviors in substance use. While this
relationship is positive for confronting coping styles dimensions and avoidance. Escape /
avoidance component with friendship with the opposite sex, relationships and sexual
behavior in risky behaviors is positively correlated and taking responsibility is negatively
correlated with dangerous driving component. It seems that the target is to place the
spiritual growth and effective coping as a protective factors against stress, reducing mental
health problems and behavioral problems which can help young people and the
community.
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