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ABSTRACT

Background: Adolescence is a transition period of rapid growth and development which makes this age group more
vulnerable. These vulnerabilities manifest in risk behaviours that predispose them to injuries, violence, suicidal
tendencies and sexual abuse in adolescence and in later stages of life. The objective of present study was to assess the
health risk behaviour of rural and urban male adolescents concerning injuries, violence and sexuality.

Methods: This cross sectional study was conducted among 848 school going adolescents (15-19 years) over a period
of one year (2014-2015). Schools were randomly selected using multistage simple random sampling. The youth risk
behaviour survey (YRBS) questionnaire was used for data collection. Behaviours regarding driving, carrying
weapons, violence, suicidal thoughts and sexual activities were explored. Descriptive statistics was used in form of
percentages and proportions. Chi square test was used as a test of significance.

Results: Less than half of adolescents surveyed used helmet and seatbelt while 22%reported using mobile phone
while driving. Out of total adolescents, 13.7% carried weapons to school while 23.8% damaged or stole other
students' property. Adolescents in the urban area were more often threatened or injured with a weapon by someone on
school premises as compared to rural counterparts. Nearly half of (47%) urban and 33% of rural ever felt so sad
leading to stoppage of usual activities. Only 10.7% adolescents reported having first sexual intercourse out of which
nearly one third (38.4%) had not used any method to prevent pregnancy.

Conclusions: Adolescents frequently reported high risk behaviour regardless of place of residence and type of school.
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INTRODUCTION

Many adolescents face physical, psychological and social
challenges of various kinds. They wusually start
experimenting with risky health behaviours on certain
occasions before intensifying and consolidating it." These
high-risk behaviours include those which contribute to
unintentional injuries, violence, alcohol and other drug
use, and tobacco use, sexual behaviours related to
unintended pregnancy and sexually transmitted

infections, Unhealthy dietary behaviours and inadequate
physical activity. Such behaviours often continue in
adulthood and can lead to increased morbidity and
mortality.

Unintentional injuries are the largest source of premature
morbidity and mortality and the leading cause of death
among adolescents 1019 years of age.? Adolescents tend
to be impulsive; vulnerable to peer influences and prone
to indulge in health risk behaviours of various kinds.
Dissatisfaction with life and bullying by fellow friends
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may lead to self-inflicted violence like suicide and
interpersonal violence like involvement in physical fight.?

As the entire gamut of health risk behaviour is beyond the
scope of this paper, so here we have focussed on the
results concerning reported observance of safety
measures by adolescents, behavioural vulnerability and
involvement with regards to injuries and violence in
school environment and behaviour regarding sexuality of
rural and urban male adolescents. Health risk behaviour
pertaining to alcoholism, drug and substance abuse is
published elsewhere.’

METHODS

A cross sectional study was conducted over a period of
one year (2014-2015) in rural and urban areas of district
Jammu among all male adolescents studying in 9™ to 12"
class in a sample of higher secondary schools (HSSs) of
RS Pura and Jammu city after taking approval from
Institutional Ethics Committee (IECGMCJ) Govt.
Medical College Jammu and permission of the concerned
heads of the schools. Females were excluded in the study
since we got permission to conduct the study only in boys
higher secondary schools of RS Pura (rural area) from
concerned heads. So it would have introduced bias in
results if females from rural schools were excluded and
those of urban schools were included. An updated list of
all government and private schools of RS Pura block
(rural) and Jammu city (urban) was procured from the
office of the Chief Education Officer (CEO). Out of total
79 schools, 12 schools were selected using multistage
simple random sampling technique. All male students
studying in 9" to 12" class (15-19 years) of these schools
constituted the potential participants for the study. The
younger children (10-14 years) were excluded since it
was assumed that these younger adolescents may not
have gone through certain experiences to answer certain
questions included in the questionnaire.

The adolescents present on the day of collection of data
were administered a pretested, semi-open ended, self-
administered 2011 youth risk behaviour survey (YRBS)
questionnaire.® The YRBS questionnaire is a National
school based 97-item questionnaire designed to collect
data about six categories of risk behaviour. The six
categories were unintentional injuries, violence, alcohol
and other drug use and tobacco use, sexual behaviours
related to unintended pregnancy and sexually transmitted
infections, including HIV infection, Unhealthy dietary
behaviours and inadequate physical activity. In the
present study we have included components of Personal
safety, unintentional injuries and violence and sexual
behaviour and orientation.

Before administering the questionnaire, the students were
briefed about the questionnaire in local language, so that
they could easily understand and fill it. The questionnaire
was translated from English to Hindi and back translated.
They were assured that privacy and confidentiality shall

not be breached and requested to respond as fully as they
could. The results were expressed in the form of either
percentages or proportions and Chi Square test/ Fisher’s
exact test was used to evaluate statistical significance.
Two tailed p value was considered significant.

Sampling strategy

Total HSS”
79
Block RS Pura Jammu City
16 63
Govt Private Govt Private
6 10 15 48
3 10 10 48
3 3 3 3

Figure 1: Sampling strategy.

*HSS = Higher secondary schools
**3 schools in RS Pura and 5 schools in Jammu city were
exclusively for girls, hence excluded.

RESULTS

Of the total 848 adolescents studied, 438 (51.7%)
belonged to urban and 410 (48.3%) to rural area. The
mean age of urban versus rural students was similar
(16.5+1.5 vs. 16.4+1.6 years). Majority of adolescents
studied were Hindus (83%) followed by Sikhs (14.7%).
Nearly two-thirds of adolescents in urban and half of the
adolescents in rural Jammu belonged to nuclear families.
A higher proportion of the parents of rural adolescents
were illiterate. The parents of around two-thirds
adolescents had total family income of less than Rs.
15,000/- per month. The fathers of nearly half of the
adolescents studied were engaged in private jobs while
30% were doing Government jobs. Majority of the
mothers were housewives.

Table 1 depicts observance by adolescents of safety
measures while driving/riding with someone else.
Comparatively significantly higher proportion of rural
adolescents (47.3% versus 32.4%) did not wear a seat
belt while riding in a car driven by someone else. Similar
picture emerged with regards to helmet use (27% versus
23%). Overall 14.7% adolescents rode with a driver who
had been drinking alcohol, during the past 30 days.
Almost quarter of both rural and urban adolescents were
involved in texting while driving a car or other vehicle at
least up to 10 days during the past 30 days. All the above
results were statically significant (p<0.05).
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Table 1: Reported observance of safety measures by adolescents while driving/riding with someone else.

Urban (N=438) Rural (N=410)

N (%) N (%)
Wore a seat belt while riding in a car driven by someone else.
Rarely 38 (8.6) 52 (12.6)
Sometimes 186 (42.4) 112 (27.3)
Most of the time 21 (4.7) 11 (2.6)
Always 51 (11.6) 41 (10.0)
Never 142 (32.4) 194 (47.3)
Chi square=31.92, p<0.01 (highly significant)
Texting or emailing while driving a car or other vehicle during past 30 days
1-2 days 56 (12.7) 22 (5.3)
3-5 days 23 (5.2) 31 (7.5)
6-9 days 9 (2.0) 15 (3.6)
>10 days 11 (2.5) 19 (4.6)
0 days 339 (77.4) 323 (78.7)
Chi square=19.12, p <0.01 (highly significant)
Wore a helmet
Rarely 7 (1.6) 8 (1.9
Sometimes 80 (18.2) 55 (13.4)
Mostly 33 (7.5) 5(1.2)
Always 43 (9.8) 4 (0.9)
Never 103 (23.5) 111 (27.0)
Did not ride during past 12 months 172 (39.2) 227 (55.3)
Chi square=64.72, p<0.01 (highly significant)
Rode with a driver who had been drinking alcohol during past 30 days
1 time 28 (6.3) 2 (0.4)
2- 3 times 6 (1.3) 5(1.2)
4-5 times 40 (9.1) 19 (4.6)
>6 times 16 (3.6) 9(2.2)
0 times 348 (79.4) 375 (91.4)
Chi square=9.74, p<0.05 (significant)

Table 2: Adolescents’reporting behavioural vulnerability and involvement with regards to injuries and violence in

school environment.

Urban (N=438) Rural (N=410)

n (%) n (%)
Carried a weapon during the past 30 days
1 time 32 (7.30) 7 (1.71)
2-3 times 12 (2.73) 7(1.71)
4-5 times 19 (4.33) 9 (2.19)
>6 times 18 (4.10) 13 (3.17)
0 time 357 (81.50) 374 (91.21)
Chi square=25.3, p<0.01 (highly significant)
Not went to school as they felt unsafe there
1 time 32 (7.3) 30 (7.3)
2-3 times 63 (14.3) 37 (9.0)
4-5 times 5(1.1) 4 (0.9
>6 times 19 (4.3) 13 (3.1)
0 time 319 (72.8) 326 (79.5)
Chi square=7.2, p=0.12 (not significant)
Threatened or injured with a weapon on school property during the past 30
days
1 time 62 (14.1) 41 (10.0)
2-3 times 58 (13.2) 32(7.8)
4-5 times 2 (0.4) 1(0.2)
6-7 times 3(0.6) 3(0.7)
Chi square=11.83, p<0.05 ( significant)
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Property stolen or deliberately damaged during the past 12 months

1 time 83 (18.9) 57 (13.9)
2-3 times 59 (13.5) 49 (11.9)
4-5 times 23 (5.3) 12 (2.3)

>6 times 5(1.1) 2 (0.4)

Chi square=10.05, p<0.05( Significant)

Involvement in a physical fight during the past 12 months

1 time 83 (18.95) 50 (12.20)
2-3 times 75 (17.12) 67 (16.34)
4-5 times 40 (9.13) 29 (7.07)
6-7 times 24 (5.47) 13 (3.17)
8-9 times 12 (2.75) 10 (2.44)
>10 times 4 (0.91) 3(0.73)
Chi square=16.3, p<0.05( Significant)

Ever bullied on school property

Yes 142 (32.42) 87 (21.22)
No 296 (67.58) 323 (78.78)
Chi square=13.48, p<0.01( Highly Significant)

Ever felt so sad that some usual activities were stopped

Yes 206 (47.03) 136 (33.17)
No 232 (52.97) 274 (66.83)

Chi square=16.91, p<0.01 (Highly Significant)

Table 3: Adolescents’ behaviour with regards to sexuality.

~Urban (N=438)

Rural (N=410)

Age at first sexual intercourse

<11 years old 6 (13.9) 3 (6.25)
12 years old 7(16.2) 6 (12.5)
13 years old 9 (20.9) 9 (18.7)
14 years old 10 (23.2) 10 (20.8)
15 years old 6 (13.9) 8 (16.6)
16 years old 3 (6.9) 7 (14.5)
>17 years old 2 (4.6) 5 (10.4)
Chi square=4.7, p=0.6 (not Significant)

Method used to prevent pregnancy n =43 n =48
Birth control pills 11(25.5) 6 (17.1)
Condoms 24 (55.8) 14 (40.0)
Withdrawal 1(2.3) 0 (0.0)

No method used 7 (16.2) 28 (58.3)
Chi square=7.2, p=0.06 (not Significant)

Ever taught about HIV/AIDS in school

Yes 166 (37.9) 138 (33.6)
No 210 (47.9) 194 (47.3)
Not sure 62 (14.1) 78 (19.0)
Chi square=4.12, p=0.12 (not Significant)

Regarding behavioural vulnerability and involvement
with regards to injuries and violence in school
environment (Table 2). Out of total urban adolescents
18.5% carried a weapon to school while 27% who were
enrolled in school did not feel like going to school as they
felt school environment unsafe at one or other point of
time. Adolescents in the urban area were significantly
(p<0.05) more threatened or injured with a weapon by
someone on school property and as compared to those in
the rural areas. Around 48% of total adolescents were
involved in physical fight during the past 12 months. The

adolescents whose ‘property was stolen or damaged by
someone during the past 12 months were 38.8% in urban
areas as compared to 28.5% of rural adolescents. Nearly
half of the urban and one-third of the rural male
adolescents ever felt so sad that it affected their usual
activities during the past 12 months. Regarding sexual
behaviour (Table 3), overall 10.7% of adolescents were
sexually active with rural adolescents outnumbering the
urban adolescents. Regarding contraceptive use majority
were using condoms. Only 35.8% adolescents were
taught about HIV/AIDS in school.
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DISCUSSION

The present study was conducted to study and compare
the behaviour regarding injuries and violence and
sexuality among urban and rural male adolescents. The
relevance of the subject to present policy initiatives vis-a-
vis adolescents cannot be underestimated. Even though it
is not an exhaustive investigation into the behavioural
profiling, the findings that have emerged can be gainfully
considered while framing interventions at family and
school level. Further, use of standardized survey
instrument and high response rate (>93%) allows valid
comparisons to be made.

Reports of risky behaviour among adolescents from
nuclear families and poor socioeconomic status have
been widely reported.®® There are indications that the
changing family structure traditions might exacerbate this
behaviour which otherwise have been frequent among
adolescents from lower socioeconomic strata. It is
becoming increasingly apparent that children from
nuclear families are getting more prone to engage in high
risk behaviour due to lack of supervision, family values
and brittle family ties. Injuries and violence seem
predominant risk behaviours.>* Suicidal tendencies and
depression are giving way to the newer phenomena of
Injuries and violence.™ It is indeed a worrisome situation.

Further the urban-rural disparity observed with respect to
personal safety may be due to lack of imposition of traffic
rules and careless attitude of the drivers in the rural areas.

Early use of alcohol is associated with multiple risk
behaviours and detrimental impacts including sexual risk
behaviour, sexually transmitted infections, substance use,
criminal and violent behaviour, academic under-
achievement, mood disorders, injury and high levels of
alcohol-related attendances at hospital.*?

The present study revealed that maximum adolescents
were around 14 years of age at the time of sexual contact
and more than half of urban adolescents (55.8%) had
used condom as a method to prevent pregnancy. Majority
of workers including us have reported higher proportion
of rural adolescents indulgent in the behaviour listed
above. The implication for this behaviour on the spread
of HIV/AIDS has been studied by various workers.***

In the current scenario where adolescents spend most of
the time without adult supervision and due to changing
lifestyle they are more likely to engage in risk-taking
behaviours.

The present study revealed that nearly half of adolescents
were involved in physical fight during the past one year.
Comparable figures were reported by various authors.
7 However this is slightly higher than reported by other
studies.”®*®° In our study higher proportion of urban
adolescents (18.5%) carried a weapon. This figure is
slightly higher as compared to study done by Kishore et

al who found that 12.5% urban adolescent had carried a
weapon.?* In another study when considering weapon
carrying, rural males were more likely to report carrying
a weapon than urban males.”” The present study might
have overestimated weapon carrying among adolescents
since Sikhs are religiously bound to carry weapons
(Kirpan) and this study included only males. Adolescents
in the urban area were more threatened or injured with a
weapon by someone on school property and as compared
to those in the rural areas. These figures are slightly
higher as compared to study done by Sharma.® But the
results corroborated with published literature.’®!® The
likely reason may be urban adolescents are more exposed
to environments like negative cinema and media
conducive for such violent behaviours.

It has been seen that the odds of fighting at school are
increasingly greater as children’s frequency of carrying
weapon at school.? In our study around 34% of total
adolescents had their property stolen. This frequency is
comparatively less as compared to Paul et al as they had
reported 55% adolescents whose property was stolen.*®

A cross-sectional study conducted in South Delhi and
Canada found that 20% of respondents had ridden in a
motor vehicle in the previous 30 days with an intoxicated
driver as compared to our study in which 14.7% rode
with a driver who had been drinking alcohol during past
30 days with more percentage of urban adolescents as
compared to rural counterparts.*?* This suggests that
adolescents still undermine the detrimental effect of
alcohol in causing road traffic accidents.

There has been tremendous rise in road traffic accidents
over the past few years especially among adolescents
with most important determinant being indulgence in risk
behaviour. This aspect can be dealt with increasing
awareness among adolescents about etiology and risk
factors which can make them prone for road traffic
accidents. The target areas for interventions should be
school, colleges, peer groups, media and social
networking sites since they leave a strong impact on
adolescent mind and behaviour.

In present study nearly half of rural and thirty percent of
urban adolescents reported that they had never wore a
seat belt while riding in a car driven by someone else.
The frequency was higher than reported by Sharma and
Hetal.#** Similarly more rural adolescents reported the
behaviour of not wearing helmet (23.5%) as compared to
urban adolescents (27%). This figure was comparable to
studies.®®?® The reason for low percentage is lack of
awareness among young adolescents regarding protective
role of helmet from serious head injuries and
comparatively more strict enforcement of traffic rules in
urban areas as compared to rural areas. Disregard for
traffic rules, risk and adventure taking behaviour on roads
among the adolescents is responsible for such risky
behaviours. More initiatives are required from
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government, policy makers, educational institutions for
creating awareness on road traffic accidents.

Regarding sexual behaviour, nearly five percent were in
early adolescence at the time of first sexual intercourse.
Rural male adolescents were more likely to report ever
having sexual intercourse. More HIV/STD awareness and
knowledge needs to be imparted among adolescents.
Overall 40% adolescents ever felt so sad that they had
stopped some usual activities. This phenomenon was
more significant among urban adolescents (p<0.01). The
present finding was in contrast to findings of another
study.”

The limitation of present study is that the YRBS
questionnaire was only employed to male school going
adolescents and thus we cannot generalize the results to
females and those adolescents who did not attend the
school. Students may be reluctant to admit to illegal
behaviours in the school. Being a cross sectional study
design, it is difficult to make statements about cause-and
effect relationships between psychosocial characteristics
and behaviours. Although the relationship between
variables can be examined to certain extent.

CONCLUSION

Adolescents frequently reported high risk behaviour
regardless of place of residence and type of school.
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