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Abstract

Background: High-risk behaviors are among the most frequent behaviors in adolescents compared to other age ranges.
Objectives: The epidemiology and etiology of high-risk behaviors among high school girls and boys in Qom were the aim of this
study.
Materials and Methods: This survey research was carried out using the Rashid Questionnaire (2015). The questionnaire was given
to 1000 middle and high school students in 8 schools (4 boys’ and 4 girls’ schools) in the south and north (two from each area) of
Qom in 2015.
Results: Feeling deeply sad and hopeless 43.7%, experience of Hookah smoking 43.2%, feeling hurt outdoors 26.5%, the experience of
cigarette smoking 26.4%, physical fight out of home 22%, having sex with one’s own free will 20.7%, having suicidal thoughts 19.9%,
planning for suicide 17.7%, experience of alcohol consumption 16.8%, forced sex 14.5%, and attempted suicide in the last 12 months
12.8% were the most common high-risk behaviors among adolescents, respectively. Meanwhile, the mean of high-risk behaviors in
boys was higher than girls. Moreover, among the 15 psychosocial factors studied, four factors of peer pressure, poor religious beliefs,
feelings of emptiness, and antisociality had the highest potential to predict their high-risk behavior
Conclusions: The total range of some high-risk behaviors among the sample in Qom is at a dangerous rate and needs more
attention.
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1. Background

Despite all positive changes in adolescents, they have
not yet reached full maturity (1), and this causes a
significant increase in risk-taking behaviors (2) which
have adverse effects on overall growth and well-being (3).
They also include behaviors that endanger the health and
well-being of adolescents and others and have various
negative effects (4). According to Asiseh et al. the high-risk
behaviors that adolescents are most commonly involved
in include alcohol consumption, smoking, and high-risk
sex (5). Ysseldyk et al. refer to high-risk behaviors
as problem behavior syndrome and consider high-risk
behaviors to include smoking, drug and alcohol use,
dangerous driving, and early sexual intercourse (6), which
can all contribute to an unhealthy lifestyle for their future
(7).

Neuroscience research has shown that the frontal
lobes of the frontal cortex (responsible for impulse

control, planning, and judgment) do not fully develop
until the ages of about 23 to 24 years old (8). This
immaturity leads to poor decision-making and increases
teenagers’ tendency to engage in risky behaviors (9).

Adolescence is usually a period of experimentation,
exploration, and risk-taking (10), which can lead to some
behavioral problems.

Moreover, meta-analysis research shows that
adolescents with depressive symptoms are more
likely to engage in risky behaviors than non-depressed
adolescents (11). One of the possible reasons is that having
social relationships results in increasing self-esteem,
improving individual and social well-being, increasing
problem-solving ability, and strengthening moral
commitments, which is among the effective factors in
coping with stress and tension in adolescence (12) which
could decrease the range of risky behaviors.

In addition to the risk of potential problems, being
healthy and living a healthy life is insignificant in the
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world of adolescents because teenagers do not have a very
good understanding of their vulnerability in various fields
(13).

According to Burk, teenagers explain the possibility
of high-risk behavior in two dimensions: Risk perception
(a person’s perception of their ability to deal with risk)
and acceptable risk (the amount of profit that the risk
brings for the individual) (14). In other words, each person
evaluates high-risk behavior in terms of its usefulness or
costs (15). However, the point is that adolescents usually
have a low-risk perception, consider their abilities high,
and assume they are invulnerable (14).

Moreover, if a high-risk behavior occurs early in life,
it can persist to later stages of adulthood and put people
at risk for acute and long-term consequences (16). These
issues make the epidemiology of high-risk behaviors
important in different countries such as Iran, where they
are becoming more and more widespread (17, 18). The
growth of risky behaviors among adolescents has various
individual and social consequences, making it necessary to
address them and their etiology.

2. Objectives

This study investigates the extent to which adolescent
middle school and high school girls and boys in Qom city
engage in high-risk behaviors such as drug abuse, violence,
and sexual behavior. It also explores the most important
psychosocial factors related to these behaviors.

3. Materials and Methods

3.1. Objectives

This study was a descriptive correlational study. The
statistical population of the study included all middle
school and high school adolescent girls and boys in
Qom in the academic year 2015-16. A total sample
of 1000 subjects was equally selected from middle
school and high school girls and boys and completed
the research questionnaire if they were willing to.
Nevertheless, because 22 questionnaires were distorted,
978 questionnaires were analyzed at the end.

3.2. Research Tool

Data collection of the epidemiology section of
high-risk behaviors in this study was done using
Rashid High-Risk Behaviors Questionnaire (2015). This
questionnaire is modeled based on the national version of
the American High-Risk Behavior Questionnaire, and it is
designed according to the culture of Iran. The validity of
the questionnaire was well estimated using the content

validity method, and the reliability of the tool was 0.81
using Cronbach Alpha. Since the study was funded by Qom
Welfare Administration, its ethical approval was obtained
from its committee (contract number 728/93/30107).

4. Results

Findings on the demographic characteristics of the
samples show that 48.9% were girls and 51.1% were boys.
Ethnically, 40.5 percent were Azeri, 29.3 percent were Pars,
18 percent were unanswered, 5.2 percent were Afghan, 1.8
percent were Lor, 1.5 percent were Kurd, and 3.6 percent
were other ethnicities.

According to the data presented in Table 1, the most
common high-risk behaviors of adolescents in Qom (total
girls and boys) were feelings of sadness and hopelessness
almost every day for two weeks or more (in a row that s/he
stopped doing some usual activities) in the last 12 months
with 43.7% and experience of Hookah smoking 43.2%.

According to the data presented in Table 2, the four
factors of peer pressure, religious belief, emptiness, and
antisocial behavior can highly predict high-risk behavior.
These four factors predict 20.4% of high-risk behaviors in
the studied adolescents.

Moreover, based on the data, the prevalence of
high-risk behaviors among boys was significantly higher
than among girls (sig. 0.021).

5. Discussion

Adolescence is usually a period of experimentation,
exploration, and risk-taking (10), which can lead to some
behavioral problems. In this study, the most common
high-risk behaviors among boys and girls middle school
and high school students in Qom are presented in Table 1,
respectively, and include feelings of extreme sadness and
hopeless almost every day for two weeks or more (in a row
that s/he stopped doing some usual activities) in the last
12 months with 43.7%, experience of Hookah smoking 43%,
threats or injuries with knives and knuckle-duster in the
last month with 26.5%, experience of cigarette smoking
26.3%, physical fight out of home in the last 12 months
with 22%, experience of sexual intercourse with one’s own
free will 20.7%, suicidal thoughts in the last 12 months
19.9%, planning to commit suicide in the last 12 months
with 17.7%, experience of alcohol consumption with 16.8%,
experience of forced unwanted sex with 14.5%, suicide
attempt in the last 12 months with 12.8%, being threatened
or injured with knives or knuckle-duster in the last month
with 11.8%, having a knife and knuckle-duster with 10.2%,
and physical fight leading to injury/treatment in the last
12 months with 9.6%.
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Table 2. The Most Important Predictors of Overall High-risk Behavior

Factors Correlation Coefficient of Determination Modified Coefficient

Peer pressure 0.379 0.144 0.140

Peer pressure, religious beliefs 0.434 0.188 0.181

Peer pressure, religious beliefs, feelings of emptiness 0.452 0.204 0.194

Peer pressure, religious beliefs, feelings of emptiness, being antisocial 0.466 0.217 0.204

According to the obtained data, high-risk behaviors
such as drug abuse (alcohol, cigarettes, and Hookah),
violence, and sexual behaviors are very common among
high school boys and girls students in the city of Qom.
Several points seem significant in comparing the findings
of this study with a study conducted by the Centers for
Disease Control and Prevention in the United States in 2011
(3). First, Hookah smoking, a form of drug abuse prevalent
in our culture, is not seen in the United States and is
therefore not evaluated in studies. Also, the most common
high-risk behaviors in that country were sexual experience
in one year and three months before the research (47.4
and 33.7%, respectively), alcohol consumption in the
month before the research 38.7%, physical fights 32.8%,
marijuana consumption 23.1%, and cigarette smoking 18.1%.
These statistics for high school students in Tehran (18),
respectively, included Hookah smoking at about 50% and
then cigarette smoking about 35%, sexual intercourse
by one’s own will 30%, physical fights 28%, drug abuse
(except Hookah, alcohol, and cigarettes) 28%, and alcohol
consumption about 27%. Therefore, except for the intense
sadness and hopelessness, which is very high among the
students of Qom, they are at a lower level regarding
Hookah and cigarette smoking. Of course, in Qom, the
level of threat or injury with a knife or knuckle duster is
higher than in Tehran (18). Adolescents with depressive
symptoms are more likely to engage in risky behaviors
than non-depressed adolescents (11).

5.1. Conclusions

In general, the mutual effect of individual and social
factors in the emergence and development of risky
behaviors is significant in adolescents. Reducing each of
these behaviors requires long-term and short-term micro
and macro planning at the individual and social levels
and their implementation from the early years of students
entering the educational environment.
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