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rAbstract \

Background: Due to the prevalence of immoral behaviors, it is necessary to study ethical behaviors and iden-
tify its predictors with the aim of promoting ethical behaviors. Therefore, the aim of this study was to predict
moral behavior based on psychological health, lifestyle and prosocial behaviors.

Method: This was a descriptive-analytical correlational study. The study population of principals and deputies
of the second year of high school in Tehran in the academic year 2009-2010 was 2973 people. The sample size
based on Cochran's formula was estimated to be 340 people who wete selected by multi-stage cluster sampling
method. The research instruments were the Ethical Behavior Inventory, the Psychological Health Scale, the
Health Promoting Lifestyle Profile, and the Prosocial Behavior Questionnaire. Data were analyzed by Pearson
correlation coefficient and multiple regression tests simultaneously in SPSS software version 25.

Results: The results showed a significant relationship between psychological health (r = -0.35), lifestyle (r =
0.27) and societal behaviors (r = 0.41) with moral behavior (P <0.01). Other results showed the effective role
of mental health, lifestyle and prosocial behaviors in predicting moral behavior (R2 = 0.39, P <0.001).
Conclusion: According to the results of this study, planning to improve moral behavior based on psycholog-
ical health, lifestyle and prosocial behaviors is essential.
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Introduction

Ethics has an effective role in improving the per-
formance, efficiency and effectiveness of the organ-
ization and in today's organizations, the prevalence
of immoral behaviors has increased significantly
compared to the past (1). Ethics and moral behav-
iors are learned as a result of the do's and don'ts of
a group, organization, or community (2). Ethical
behaviors include a set of community-approved
practices and behaviors that reflect the values of the
individual, the organization, and society (3). Uneth-
ical behavior in organizations reduces trust and
communication within the organization and in-
creases absenteeism, underemployment and wast-
ing resources and energy (4). Existence of ethical
behaviors in organizations causes the members of
that organization to be more loyal to organizational
values and to use their maximum effort to achieve
the goals of the organization (5). Psychological fac-
tors predicting moral behaviors that were less stud-
ied include psychological health, lifestyle and pro-
social behaviors.

Psychological health as one of the important di-
mensions of general health includes mental com-
fort, feeling of self-sufficiency, empowerment, au-
tonomy and self-fulfillment (6). Public health has
physical, mental, social and spiritual dimensions
and means complete well-being and comfort of
these dimensions and dynamic interaction between
them (7). Psychological health is the ability to com-
municate harmoniously with others, change and
modify the individual and social environment and
solve challenges in a logical, structured and pur-
poseful way (8). People with high mental health, un-
like people with low mental health, are more hope-
ful and happier in life, use appropriate coping strat-
egies to deal with stressful events, and have fewer
emotional, social, and psychological problems (9).
The results showed that there is a relationship be-
tween mental health and moral behavior (10-13).
For example, research results showed that spiritual
health had a positive and significant relationship
with moral behaviors (10). In another study, it was
found that there was a positive and significant rela-
tionship between organizational health and ethical
behavior (11). The results of another study showed

the relationship between mental health and moral
development (12). In another study, the results
showed that health and moral behavior had a posi-
tive and significant relationship (13).

Lifestyle is a concept that has received much re-
search in recent decades due to its role and im-
portance in health (14). Lifestyle is a normal way of
life and a unique pattern of characteristics, behav-
iors and habits that each person shows in his life
and has accepted it (15). Health-centered lifestyle
has six dimensions including stress management,
health responsibility, social relationships, spiritual
growth, nutrition, and physical activity (16). People
with healthy lifestyles are healthier, feel less help-
less, less irritable, have less aggressive and impulsive
behaviors, and use effective and positive coping
techniques (17). The results showed that there is a
relationship between lifestyle and moral behavior
(18-20). For example, research results showed that
lifestyle had a positive and significant relationship
with moral intelligence (18). In another study, it was
found that there was a significant positive relation-
ship between Islamic lifestyle and moral identity
and self-control (19). Other research results
showed the relationship between lifestyle and social
responsibility with moral behavior (20).

Prosocial behaviors refer to positive social and vol-
untary behaviors that aim to help or support others
(21). In other words, prosocial behaviors refer to
behaviors that are intended to help others and are
not directly beneficial to the individual and may
even pose risks to the individual with such behav-
iors (22). In general, there are four types of proso-
cial behaviors, including altruistic, obedient, emo-
tional, and collective prosocial behaviors that re-
quire empathy and effort to increase the well-being
of others (23). The results of research showed the
relationship between societal behaviors and moral
behavior (24-26). For example, research results
showed that societal behaviors had a positive and
significant relationship with moral identity (24). In
another study, it was found that there was a signifi-
cant positive relationship between prosocial behav-
ior and religious attitudes, empathy and altruism
(25). Another study showed that community-
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friendly behaviors had a positive and significant re-
lationship with ethics and moral leadership and the
ethics of colleagues (20).

Today, immoral behaviors have increased com-
pared to the past, and to reduce such behaviors, one
must first identify the factors associated with them,
such as psychological health, lifestyle and prosocial
behaviors. Another important point is that many
studies have been conducted with the aim of pre-
dicting moral behavior and identified the role and
role of each of them, but these studies paid less at-
tention to the role of psychological health, lifestyle
and prosocial behaviors in predicting it. One of the
organizations in which it is necessary to study ethi-
cal behaviors is the organization of education, espe-
cially schools. Because schools have an effective
role in educating current and future students, and if
the next generation is a morally oriented generation,
we can see a decrease in immoral behaviors that
seem to be among the pillars of the school of pre-
dicting ethical behavior in principals and deputies
due to interpersonal relationships. With students,
teachers and parents is more important than other
pillars. Therefore, the aim of this study was to pre-
dict moral behavior based on psychological health,
lifestyle and prosocial behaviors.

Material & Methods

This descriptive-analytical study was a correlational
study. The study population of principals and dep-
uties of the second year of high school in Tehran in
the academic year 2009-2010 was 2973 people. The
sample size based on Cochran's formula was esti-
mated to be 340 people who were selected by multi-
stage cluster sampling method. In this sampling
method, first the city of Tehran is divided into five
parts north, south, east, west and central and three
parts are selected randomly and then from each part
two regions and from each region 20 schools are
randomly selected and all principals and deputies
Selected schools were selected as the sample.

The mean and standard deviation of the age of
managers and deputies was 42.38 £ 5.61 years. In
terms of gender, 178 were women (52.35%) and
162 were men (47.65%), 297 were married
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(87.35%), 35 were single (10.30%) and 8 were di-
vorced or in terms of education, 34 were associate
(10%), 235 were bachelor (69.12 %), 52 were mas-
ter (15.29%) and 19 were doctoral (5.59%).

In addition to the researcher-made form of demo-
graphic information, four tools were used to collect
data. The first tool, called the Ethical Behavior In-
ventory, was used to measure moral behavior. This
tool has 15 items that are rated based on a range of
five Likert options from strongly disagree (score 1)
to strongly agree (score 5). The score of the moral
behavior list is calculated by adding the score of the
items and the minimum score in it is 15 and the
maximum score in it is 75, and a higher score indi-
cates more appropriate moral behavior. The con-
tent validity of the instrument was confirmed by ex-
perts and its reliability was reported to be 0.96 by
Cronbach's alpha method (27). In a study con-
ducted in Iran, its reliability was reported to be 0.91
by Cronbach's alpha method (28). In this study, re-
liability was obtained by Cronbach's alpha method
by calculating the correlation coefficient between
items (.88.

The second instrument, called the Mental Health
Scale, was used to measure mental health. This tool
has 25 items that are graded based on a range of
five Likert options from zero (score ) to severe
(score 4). The score of the Mental Health Scale is
calculated by adding the score of the items and the
minimum score is 0 and the maximum score is 100,
and a higher score indicates lower mental health.
Convergent validity of this scale was reported to be
0.95 with its revised 90-item form and its reliability
was reported to be 0.97 by Cronbach's alpha
method (29). In this study, reliability was obtained
by Cronbach's alpha method by calculating the cot-
relation coefficient between items of 0.93.

The third tool, called the health-promoting lifestyle
profile, was used to measure lifestyle. The tool has
48 items that are rated based on a range of four Lik-
ert options from never (score 1) to forever (score
4). The lifestyle profile score is calculated by sum-
ming the score of the items and the minimum score
is 48 and the maximum score is 192, and a higher
score indicates a more appropriate lifestyle. The va-
lidity of the instrument structure was confirmed by
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exploratory factor analysis and its reliability was re-
ported by Cronbach's alpha method of 0.94 (30). In
a study conducted in Iran, its reliability was re-
ported to be 0.92 by Cronbach's alpha method (31).
In this study, reliability was obtained by Cronbach's
alpha method by calculating the correlation coeffi-
cient between items (.88,

The fourth tool, called the Behavioral Question-
naire, was used to measure community-friendly be-
haviors. This tool has 23 items that are rated based
on a range of five Likert options ranging from not
describing me at all (score 1) to fully describing me
(score 5). The score of the community-friendly be-
haviors questionnaire is calculated by summing the
scores of the items and the minimum score is 23
and the maximum score is 115, and the higher score
indicates more community-friendly behaviors.
Convergent validity of the instrument with the
scales of global social behavior and social desirabil-
ity and its construct validity were confirmed by ex-
ploratory factor analysis and its reliability was re-
ported by Cronbach's alpha method of 0.85 (32). In
a study conducted in Iran, its reliability was re-
ported to be 0.76 by Cronbach's alpha method (33).
In this study, reliability was obtained by Cronbach's
alpha method by calculating the correlation coeffi-
cient between items 0.81.

To conduct this research, we first coordinated with
the officials of Tehran Education and Training Or-
ganization and reviewed the statistics of secondary
school principals and deputies, and then by multi-
stage cluster sampling method, first six districts and
20 schools from each district were randomly se-
lected and all principals and deputies as Samples
were selected. For example, the importance of re-
search and ethical considerations such as confiden-
tiality, confidentiality of private information, etc.
were stated and they were asked to respond to re-
search tools. The average time it took each person
to complete the tools was about 30 to 35 minutes.
The tools were reviewed for completeness by the
managers and deputies after completion and were
thanked and appreciated. Finally, the data were en-
tered into SPSS software version 25 and analyzed at
the significance level of 0.05 by Pearson correlation
coefficient and multiple regression tests simultane-
ously.

Results

Table 1 reports the results of descriptive infor-
mation on mean, standard deviation, distortion and
strain of mental health, lifestyle, prosocial behaviors
and moral behavior.

Table 1: Results of descriptive information on mental health, lifestyle, prosocial behaviors and
moral behavior

Variables Mean | SD | Kurtosis ‘ Skewness |
Psychological health 34.28 4.23 0.27 0.68
Lifestyle 121.55 13.41 0.46 0.89
Prosocial behaviors 72.36 8.87 0.22 0.73
Moral behaviors 4791 6.84 0.15 0.46

The hypothesis that the variables of mental health,
lifestyle, prosocial behaviors and moral behavior
were normal were not rejected due to the values
of skewness and kurtosis in the range of +1 to -1
(table 1). Other assumptions of the analysis
method were that the multiple linearity assump-
tion of the predictor variables was rejected due to
the fact that the variance inflation values were
smaller than 10 and the residual correlation was

rejected due to the camera-Watson value being in
the range of 1.5 to 2.5. According to these results,
the use of Pearson correlation analysis and multi-
ple regression is allowed.

Table 2 shows the results of the correlation coef-
ficients of mental health, lifestyle, societal behav-
iors and moral behavior.
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Table 2: Results of the correlation coefficients of mental health, lifestyle, prosocial behaviors and
moral behavior

Variables ‘ Psychological health  Life style Prosocial behaviors | Moral behaviors |
Psychological health 1
Lifestyle -0.32 1
Prosocial behaviors -0.18 0.24 1
Moral behaviors -0.35 0.27 0.41 1
There was a significant relationship between psy- Table 3 reports the results of multiple regression
chological health (r = -0.35), lifestyle (r = 0.27) and simultaneously to predict moral behavior based on
societal behaviors (r = 0.41) with moral behavior psychological health, lifestyle and prosocial behav-
at a level less than 0.01 (Table 2). Regarding the iofs.
negative relationship between mental health and Together, the variables of psychological health,
moral behavior, we can refer to the method of lifestyle and prosocial behaviors were able to pre-
scoring the Mental Health Scale (higher score in- dict 39% of the changes in moral behavior, which
dicates lower mental health). Therefore, with the was significant at a level less than 0.001 (table 3).

improvement of mental health (decrease in its
score), the rate of moral behavior increases.

Table 3: Simultaneous multiple regression results for predicting ethical behavior based on psycho-
logical health, lifestyle, and prosocial behaviors

Variables F value ig. ‘ B ‘ T value ‘ Sig.

Psychological health 3 -0.22 -3.15 <0.001

Lifestyle 0.63 0.39 336 17.25 <0.001 0.19 2.95 <0.002

Prosocial behaviors 0.27 3.64 <0.001
Discussion life and provides the basis for healthy and con-
structive social adaptation and interaction. On the
The results of the present study showed that psy- other hand, health means a dynamic and interrela-
chological health had a negative and significant re- tionship between the various physical, mental, so-
lationship with moral behavior. Regarding the cial and spiritual dimensions of human beings, and
negative relationship between mental health and in order to be at a high level, it is necessary that all
moral behavior, we can refer to the method of dimensions work in harmony with each other and
scoring the Mental Health Scale (higher score in- in an integrated manner. In such a situation, psy-
dicates lower mental health). Therefore, with the chological health is interpreted as a state of psy-
improvement of mental health (decrease in its chological maturity that can play an effective role
score), the rate of moral behavior increases. This in other human behaviors (such as moral behav-
result was consistent with the results of previous iors). As a result, moral behavior increases as men-

studies (10-13). In interpreting these results, based tal health improves.

on the researches of (6), it can be said that on the In addition, the results of the present study
one hand, if there is mental health, it is possible to showed that lifestyle had a positive and significant
express healthy thoughts and interact with the so- relationship with moral behavior. This result was
cial environment and society, one's hope to im- consistent with the results of previous studies (18-
prove one's life and others increases, prevents 20). In interpreting these results based on research
stress and burnout in personal and professional (20), it can be said that a person's lifestyle is closely

related to health and adaptive behaviors and ap-
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propriate lifestyle provides the basis for more con-
trol over health and its improvement so that peo-
ple enjoy their lives more and show appropriate
behaviors. Another important point based on re-
search (18) is that lifestyle and living conditions
and the environment in which a person is and the
social relationships that a person establishes with
others have a significant impact on a person's per-
sonality and behaviors. Lifestyle is an intertwined
set of individual and social behavioral patterns de-
rived from a distinct semantic system that creates
a culture in human society, and since none of hu-
man societies can be considered free of culture
and moral system, lifestyle can play an effective
role in promote ethical behavior.

Also, the results of the present study showed that
prosocial behaviors had a positive and significant
relationship with moral behavior. This result was
consistent with the results of previous studies (24-
24). In interpreting these results based on research
(20), it can be said that prosocial behaviors refer to
any action or activity that a person does to reduce
the need or increase welfare, comfort and other
comfort. These behaviors show what motivates
people, when, how much, and how they help or
support others. Prosocial behaviors reflect the de-
sirable nature of human beings and play an effec-
tive role in improving the social conditions of in-
dividuals, and since these behaviors are approved
by society, so they can be called moral. As a result,
one can expect moral behavior to increase as soci-
etal behaviors increase.

Other results of the present study showed that
psychological health, lifestyle and prosocial behav-
iors were able to predict moral behavior. In inter-
preting these results, it can be said that people with
good mental health, lifestyle and socially desirable
behaviors have a high quality of life and because
of having many friends, they seek help when chal-
lenges and stressful situations occur. Such people
usually show adaptive behaviors in life and tend to
help others and take steps towards the health and
well-being of society (themselves and others).
These behaviors, since they are considered moral
and social, therefore psychological health varia-
bles, Lifestyle and socially friendly behaviors can
play an effective role in predicting moral behavior.

Conclusion

The results showed a significant relationship be-
tween psychological health, lifestyle and prosocial
behaviors with moral behavior and their signifi-
cant role in predicting moral behavior. Therefore,
it is necessary to design programs to improve
moral behavior through psychological health, life-
style and prosocial behaviors. As a result, profes-
sionals and planners can design programs to im-
prove ethical behavior and implement them
through workshops.
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