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Risk behaviour in an urban and a rural male adolescent
population

J. KISHORE, A. SINGH, INDU GREWAL, SUSHMA R. SINGH, K. ROY

ABSTRACT
Background. There is an increasing trend of risk behaviour

in adolescents worldwide but very little literature is available in
India on this important subject. We surveyed an urban male
adolescent population and a comparable rural population to
determine the difference in their risk behaviour.

Hethods. A comparative cross-sectional study was con-
ducted among 199 and 152 male adolescents from an urban
village of south Delhi and a rural village in Uttar Pradesh. A pre-
tested semi-structured interview schedule with 36 items was
applied on all subjects by trained interviewers.

Results. Consuming alcohol, smoking, pre-marital sexual
Intercourse and consuming bhang (cannabis) were present in
32.2%,25.1 %, 12.5%and 11.5%of the urban village adoles-
cents and In 1.3%, 48.7%, 11.2%, and 16.5% of those
residing In the rural village, respectively. About 66.8% of urban
and 51.3% of rural adolescents had Indulged in physical fights
and 12.5% of urban and 6.6% of rural adolescents were in
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possession of assault weapons such as iron rods, chains or knives
sometime in the 30 days prior to the interview.

Conclusion. The results of our study indicate that there Is a
high prevalence of risk behaviour in both urban and rural adoles-
cents. However, except for smoking which was more common
amongst rural adolescents all the other risk behaviours were more
in those residing in urban areas. The reasons for this need to be
ascertained, taking the geographical and socio-cultural factors
into account, prior to considering the introduction of behaviour
modification programmes.
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INTRODUCTION
Adolescence is one of the most important and crucial phases of
learning and development of an individual. Risk-taking is consid-
ered as one of the characteristics of adolescence. 1 Unfortunately,
adolescent sexuality and inclination to experiment carry a physi-
cal as well as a psychological risk. The former includes the risk of
unplanned pregnancies and contracting sexually transmitted dis-
eases (STDs) while the latter includes problems of sexual prefer-
ence and delinquency as well as psychological disorders.>' In
developed countries, individual risk behaviour has been studied
extensively-" and an increasing trend towards smoking," alcohol
intake.v' sexual intercourse, adolescent pregnancies and STDsl(}"

13 and violence' has been documented. Violence, such as vehicular
accidents, and homicides or suicides account for 70% of all
adolescent deaths. Consumption of alcohol is one of the underly-
ing factors for these fatalities. 11 Similar trends have been docu-
mented in developing countries also.v" The role of socio-cultural
forces in adolescent development and risk-taking behaviour has
been mentioned. IS-IS The effect of the electronic audiovisual
media on adolescents has been debated worldwide and many
workers have observed its important role in the development of



108

risk behaviour in adolescents.v-":" There has been little research
to understand the risk behaviour ofIndian adolescents. Therefore,
we studied the prevalence of high-risk behaviour in male adoles-
cents of an urban and a rural village.

SUBJECTS AND METHODS
A comparative cross-sectional survey was conducted among the
male adolescent population of an urban village in south Delhi and
a rural village in western Uttar Pradesh. The data were collected
by trained interviewers. A pre-tested semi-structured interview
containing 36 items regarding the socio-economic and educa-
tional status, and different types of risk behaviour and television
viewing was administered to each adolescent at home after
obtaining informed oral consent from their parents or guardian
and ensuring confidentiality.

Sample
The study sample comprised 199 urban and 152 rural male
adolescents between 10 and 19 years of age. All the male adoles-
cents available on the days of surveys were included in the study.
The response rate was 95.2 % in the urban village and 90.5% in the
rural village.

Characteristics of adolescents
Table I shows that there was no significant difference between the
age, educational status, religion, and family income of the urban
and rural adolescents. However, there was a difference in the
family size and education status of urban and rural adolescents.

Behaviour assessed
The risk behaviour assessed included smoking (cigarette or bidi),
alcohol intake, physicalfights with the villagers or family mem-

TABLEI. Characteristics of the study group

Characteristics Urban Rural p value
n=199 n=152

Age in years
10-11 30 (15.1) 28 (18.4) 0.11
12-13 52 (26.1) 40 (26.3)
14-15 50 (25.1) 34 (22.4)
16-17 23 (11.6) 29 (19.1)
18-19 44 (22.1) 21 (13.8)
Educational status*
<class 5 20 (10.1) 25 (16.4) 0.Ql
Up to class 8 88 (44.2) 74 (48.7)
Up to class 10 56 (28.1) 43 (28.3)
Up to class 12 31 (15.6) 10 (6.6)
Graduation 4 (2) 0
Monthly family income
(in Rupees)
<1000 62 (31.2) 41 (27.0) 0.17
1001-3000 116 (58.3) 90 (59.2)
3001-5000 14 (7.0) 19 (12.5)
5001-10000 7 (3.5) 2 (1.3)

Family size
<4 14 (7.1) 27 (17.7) <0.0001
5-7 137 (68.8) 55 (36.2)
>8 50 (25.1) 70 (46.1)
Religion
Hindu 193 (97) 152 (100) 0.10
Muslim 4 (3) 0

'< class5 v. othereducationallevel X' 2.61.df I. p=O.1 Figuresin parentheses
arepercentages
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bers, possession of a weapon (knife, iron rod, chain, etc.), sexual
experience during the last one month and consumption of can-
nabis during the last one year. Cable television viewing was
determined by asking urban adolescents whether they watched
private television movies and programmes daily for the last one
year. Their preference of the kind of movies/programmes was also
recorded.

RESULTS
The comparative prevalence of risk behaviour in the study popu-
lation is shown in Table II. Physical fights were the most common
risk behaviour (urban 66.8%, rural 51.3%) observed in both the
groups, but was significantly more in urban adolescents. How-
ever, very few physical fights resulted in the need to see a doctor
for treatment.

Sixty-four (32.2%) urban adolescents had consumed at least
one peg of alcohol during the last one month. The majority
(91.5%) had consumed beer. In contrast, only 2 (1.3%) rural
adolescents had consumed alcohol (country-made liquor). This
difference was statistically significant (X2=51.70, p<O.OOOOl). A
higher percentage of rural adolescents (48.7%) smoked compared
to the urban adolescents (25.1 %). A significantly larger number
of urban adolescents had an assault weapon. Similarly, more
urban adolescents thought of committing suicide, but the differ-
ence was not statistically significant.

One hundred and forty-seven (73.9%) urban adolescents were
viewing private television channels whereas no rural adolescent
was a viewer.

Table III shows the preference of movies in adolescents and
risk behaviour. Thrillers were preferred more by adolescents who
possessed an assault weapon (40%), indulged in fights (51.1 %),
consumed alcohol (48.4%) and those who thought of attempting
suicide (45.4%). Romantic movies were preferred by those who
smoked tobacco (46%), consumed cannabis (52.2%) and had
indulged in sexual intercourse (72%).

DISCUSSION

The present survey shows that the prevalence of risk behaviour
among male adolescents in both urban and rural villages is high.
Some of the common risk behaviours are consistent with previous
observations.v" The genetic influence on criminal behaviour has
been written about,26.27but a meta-analysis has provided evidence
which contradicts this view.28.29The influence of media on the
causation (including criminal behaviour) has also been the subject
of a number of studies. 17.21.22On the other hand, it is well recog-
nized that mass media such as television and radio can be very
effective educational tools for children and young adults.24.26It is

TABLEII. Comparative prevalence of risk behaviour in male
adolescents of an urban and a rural area

Risk behaviour Urban Rural p value
n=199 n=152

Physical fight 133 (66.8) 78 (51.3) 0.004
Consuming alcohol 64 (32.2) 2 (1.3) <0.000001
Smoking tobacco 50 (25.1) 74 (48.7) <0.00001
Possession of assault 25 (12.5) 8 (6.6) 0.03
weapon*
Sexual intercourse 25 (12.5) 17 (11.2) 0.81
Thought of suicide 22 (11.1) 11 (7.2) 0.30
Using cannabis 23 (11.5) 25 (16.4) 0.24

'iron rod.knife.chain.etc. Figuresin parenthesesarepercentages
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TABLEIII. Relation between risk behaviour and preference for type of television programmes/movies

Type of movie/ Risk behaviour

programme Fighting Alcohol Smoking Possession of Sexual Thought Used
in take assault weapon intercourse of suicide cannabis

n=133 n=64 n=50 n=25 n=25 n=22 n=23

Romantic 21.8 31.2 46.0 28.0 72.0 18.2 52.2
Comedy 2.2 0.0 0.0 0.0 0.0 0.0 0.0
Detecrive 14.3 7.8 6.0 12.0 8.0 18.2 8.7
Horror 8.3 7.8 6.0 20.0 0.0 18.2 8.7
Tragedy 2.2 4.7 0.0 0.0 0.0 0.0 0.0
Thriller 51.1 48.4 42.0 40.0 20.0 45.4 30.4
P value 0.5 0.9 0.7 0.03 0.09 0.3 <0.01

the content of the programme that builds or hampers the behaviour
of adolescents.

Alcohol is consumed widely in both developed and develop-
ing countries.' However, we found that adolescents living in rural
areas consumed less alcohol. One of the reasons for this could be
poorer accessibility. The prevalence rates of alcohol consumption
in urban adolescents found by us were similar to those in Kenya,
Zambia and Brazil. Higher prevalence rates (78% and 80%) have
been reported from New Zealand' and Spain."

We found a high prevalence of smoking among rural (48.7%)
and urban (25.1%) adolescents. Similarly, Hann et al. 7 in a cross-
sectional survey found that in a high school in Oklahoma, USA,
the prevalence of smoking among young adults (18-24 years) was
as high as 21%. A much higher lifetime incidence of cigarette
smoking (63%) was reported by Coggan et al. S Various forms of
smoking such as hukka, bidi, chilam and cigarette are culturally
accepted practices in rural India. Chaudhry et al.30 found that
46%-74% of males in India use tobacco and more so in rural areas.
The adverse effects of smoking on adolescents have been de-
scribed," and the high prevalence of smoking in adolescents is a
serious health hazard.

Drug abuse in young people is a major problem throughout the
world and cannabis is the most common drug abused. Coggan et
al.s reported that 34% of adolescents in New Zealand used
marijuana. It was observed in the present study that 11.5% of
urban and 16.5% of rural adolescents used only cannabis. One of
the reasons for the higher prevalence of cannabis use in rural
adolescents is easy accessibility as the plant is widely grown. This
is a matter of concern as even few attempts of cannabis use at an
early age may expose adolescents to the abuse of other lethal
drugs.

Klein et al:" observed in 2760 randomly selected 14-16 years
old adolescents that those who engaged in more risky behaviour,
listened to radio and watched music videos and movies on
television more frequently than those who had engaged in less
risky behaviour. We also found that urban adolescents who were
viewing television had a significantly higher risk behaviour than
rural adolescents. We also observed that thrillers were preferred
more by adolescents who were involved in fighting, kept weapons
and consumed alcohol. Romantic programmes were preferred
more by adolescents who smoked tobacco, consumed cannabis
and who had had sexual intercourse. This association suggests the
possibility of the effect of programme content on adolescent
behaviour.

Technological advances including satellite, cable television
and computer games give children easier access to a wide range
of violent images with a lower prospect of effective censorship."
Therefore, there is a need to take steps to restrict advertisements

of beer, alcohol and tobacco on television," train adolescents in
non-violent methods of resolving conflict, educate parents and
teachers regarding their responsibilities in supervising children
while viewing television.

The present study shows that the prevalence of risk behaviour
particularly physical fights, consuming alcohol, keeping wea-
pons and sexual intercourse is more or less similar to that in
adolescents living in other parts of the world. However, the
reasons for this risk behaviour need to be studied further so as to
evolve effective interventions to reduce them. It is also important
to note that geographical and cultural factors may act as con-
founders in the causation of risk behaviour among adolescents.
The higher prevalence of risk-taking behaviour among urban
adolescents indicates an urgent need to introduce behaviour
modification programmes at the school and community level.
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