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Abstract 
Introduction: Adolescents are the future of our country that will hold the reign of the nation’s 

development. Age group 13 to 19 years (as per WHO) constitutes adolescents who contribute 22% of total 

population. This study aims to assess the knowledge and impact of primal problems among the adolescents 

with respect to the variables such as Sexual health, Mental health, Protective factor, Smoking, Alcohol, 

HIV knowledge. 

Material and Methods: A cross sectional study was conducted between February and March 2019 in the 

rural high schools and colleges. The study was conducted over two months of time. The data was collected 

with the help of pretested and prevalidated questionnaire.202 students of the age group 13-19 years 

participated in the study of which 101 were boys and 101 were girls. 

Results: Out of 202 students 101 were boys and 101 were girls. Average age for boys was around 16years 

and for girls it was 16.5 years. Anxiety was observed in 92(45.5%) of the total number of students, of 

which 40(39%) were boys and 52(51%) were girls. In HIV awareness 132 students were knowing about 

HIV infection/AIDS, of which 62(61%) were boys and 70(69%) were girls. In Substance abuse any kind of 

substance abuse was found in 38(18.8%) out of all students and for surprise all were found to be boys. 

Conclusion: Very less research work is done on adolescents in rural areas. This study will help us to find 

the extent of factors responsible for adolescent behavioural changes hence policies needed to be designed 

and to find out new interventions in order to bring down current problems in adolescent age group. 
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Introduction  

Adolescents are the future of our country that will hold the reign of the nation’ s development. 

Age group 13 to 19 years (as per WHO) constitutes adolescents who contribute 22% of total 

population. Adolescent behaviour is manner of conducting oneself and their individual 

responses of individual adolescent to its surrounding environment. Adolescence is a critical era 

of life in which advancing changes takes place in physiology, sexual characters and psychology 

of individual [1]. 

These biological, cultural and social alterations lead to major health problems in adolescents. To 

identify these health problems, their causes and effects on adolescent behaviour, many studies 

have been carried out. Many of those studies were primarily focused on physiological changes 

and personal habits, and second preference was given to sexual and psychological changes 

which also equally contribute to behavioural changes in adolescents. 

This study aims to assess the knowledge and impact of primal problems among the adolescents 

with respect to the variables such as Sexual health, Mental health, Protective factor, Smoking, 

Alcohol, HIV knowledge. These variables may also have effect on sexual health and 

psychological behaviour.  

Many mental health problems emerge in early adolescence. Helping them with improving social 

skills, problem-solving skills and self confidence can help to prevent mental health problems 

such as conduct disorders, depression as well as other risk behaviours including those that relate 

to substance use, and violent behaviour, sexual behaviour. Mental health problems should be 

detected earlier to provide protective factors [2]. 

In addition to laws limiting the availability of illicit substances, alcohol and tobacco, 

interventions to reduce demand for these substances improve the conditions for healthy 

development [3]. Increasing their awareness of the dangers of substance use, building their 

competence to resist peer pressure and to manage stress in a healthy manner is effective in 
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reducing motivation for substance use in adolescents [1]. 

Depression, absence or excessive of protective factors, substance 

abuse if not interposed in time, adolescents may land in to 

unprotected sexual practices. Many adolescent boys and girls are 

sexually active having lack of information for self protection [4]. 

The limited knowledge of sexual health and secondary sexual 

characters will increase curiosity, which is also one of the causes 

for high risk sexual behaviour in adolescents [5]. 

 

Aims and objectives 

Broad aim 
To assess the sexual health, hygiene, psychological and 

behavioural changes in adolescents in specific variables. 

 

Specific objectives 

1. To measure knowledge about sexual health in adolescents 

2. To measure knowledge about HIV infection in adolescents 

3. To measure knowledge and extent of addiction in 

adolescents 

4. To measure extent of depression in adolescents 

5. To assess the role of protective factors in adolescent 

behavioural changes 

 

Material and Methods 

A cross sectional study was conducted between February and 

March 2019 in the rural high schools and colleges. The study 

was conducted over two months of time. 

 

Inclusion Criteria 

1. Boys and girls between 13 and 18 years 

2. Studying in high school and junior college 

 

The data was collected with the help of pretested and 

prevalidated questionnaire. 202 students of the age group 13-19 

years participated in the study of which 101 were boys and 101 

were girls. The students were asked to fill the questionnaire in 

front of researcher after explaining the importance of the study 

to them, to ensure the correctness of the data. Students were 

contacted in their institutes with prior permission of the 

Principal or corresponding authority. Anonymity of the students 

was guaranteed. The questionnaire was set on parameters which 

were sexual hygiene, menstrual hygiene, mental health, 

protective factors, smoking and alcoholism. Their significant 

causes and associated factors were analysed by tabulating it as 

per associations of various factors involved. 

 

Results  

We approached around 220 students of which 202 students were 

included in the study. Out of 202 students 101 were boys and 

101 were girls. Average age for boys was around 16years and 

for girls it was 16.5 years.  

 

 
 

Fig 1: Anxiety was observed in 92(45.5%) of the total number of students, of which 40(39%) were boys and 52(51%) were girls. 

 

 
 

Fig 2: In HIV awareness 132 students were knowing about HIV infection/AIDS, of which 62(61%) were boys and 70(69%) were girls. 
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Out of these 132 students 120(90%) were knowing that HIV 

transmission occurs through sexual intercourse, 114(86.3%) 

were knowing that HIV transmission can occur through blood 

transfusion, 104(78.7%) were knowing that HIV transmission 

can occur through needles, 96(72.7%) were knowing that 

Mother to child infection can occur during pregnancy and 

delivery. Of the 132 students who heard about the HIV infection 

of which 86(61.1%) were knowing that HIV prevention can be 

done by use of condoms, 115(87) were knowing about 

importance of monogamous relationship in preventing HIV, 

118(89%) were knowing about role of blood safety, 110(83.35) 

were knowing about safe injection practices. 

In Substance abuse any kind of substance abuse was found in 

38(18.8%) out of all students and for surprise all were found to 

be boys. In substance abuse 30(78.9%) students were using 

tobacco in some form, 6(15.7%) students were using inhalants, 

4(10.5%) students were using alcohol. Mean age group of the 

students having substance was 17years. 

  

 
 

Fig 3: In sexual behaviour 11(10.8%) boys were sexually active and 4(3%) girls were sexually active. 

 

Discussion 
Very less research work has been done on adolescents’ 

behaviour in rural areas. Adolescence is an experimental phase 

and very less attention is given to their questions and sexual 

needs. They are more prone for sexually transmitted diseases as 

compare to adult group due to physical, biological, and 

psychological factors [6]. Complete growth and development of 

an individual is interfered by adolescent’s anxiety and 

depression. Depressive disorder in childhood and adolescent 

phase is associated with social and educational impairments as 

well as both physical and mental problems later in life [7]. In our 

study overall anxiety found was 45.5%, with 40(39%) boys and 

52(51%) girls. Girls were having anxiety level more than boys. 

In study by Jayashree et al. overall anxiety level in adolescents 

was found to be 54.7% and in girls it was more common [8]. In 

Srinivasa et al. 37% of pregraduatation college students were 

having anxiety disorder [9].  

Recommendation of National Aids Control Organization 

(NACO) for adolescents and young people is for the “ABC 

approach” in their sexual behavior [10]. 

a. Abstinence: Delay in sexual debut 

b. Being faithful to partner; sharing a mutually monogamous 

relationship 

c. Correct and consistent use of condom, complete knowledge 

of their three-fold protection from HIV, other STIs, and 

unwanted pregnancy. 

 

In our study 132(65%) of the adolescents had heard about HIV 

infection by some mean, Out of these 120(90%) were knowing 

about HIV transmission occurs through sexual intercourse, 

114(86.3%) were aware about through blood transmission, 

104(78.7%) were aware about through needles/syringes, 

96(72.7%) were aware about mother to child transmission. In 

study by Yadav et al. it was found that 61% of the young people 

have heard about HIV/AIDS, in these 92.42% were knowing 

about HIV transmission occurs through sexual intercourse, 

91.11% were aware about through blood transmission, 87.84% 

were aware about through needles/syringes,83.66% were aware 

about mother to child transmission [11]. In our study out of 132 

students who have heard about HIV, of those 65.15% students 

were aware about the role of condoms in prevention of HIV 

transmission, 87% knew the importance of monogamous 

relationship, 89% aware about blood safety, 83.3% were aware 

about safe injection practices. In study done by Yadav et al. 

69.69% students were aware about the role of condoms in 

prevention of HIV transmission, 86.01% knew the importance of 

monogamous relationship, 84.58% aware about blood safety, 

82.75% were aware about safe injection practices [11]. 

In our study we found that male substance abuse was more 

common 38(18.8%), in females it was 0(0%). Some form of 

tobacco abuse was most commonly 30(78.9%) used followed by 

Inhalants 6(15.7%), Alcohol 4(10.5%). In study done by Daniel 

LT et al. substances used by adolescents for abuse were Tobacco 

(77.05%), inhalants (26.23%), alcohol (11.47%) [12]. Mean age 

for substance abuse for adolescents was found to be 17 years. 

High prevalence of tobacco use can be due to several reasons in 

adolescents. The reason can be they are socially acceptable and 

cigarettes and smokeless tobacco products are easily available to 

the students [13]. 

In our study 11(10.8%) of the boys and 4(3%) girls were found 

to be sexually active as compared to Maheshwari SU et al. 

males 10% and Females 1% [14]. 

Various ministries under the government of India Adolescent 

health are implementing programs are for adolescents [15-20]. Still, 

we are not having exclusive data for Indian adolescence related 

health issues. Sivagurunathan et al. [21] have recommended that 

it is important to do routine screening of this vulnerable age 

group and to integrate all adolescent programs under one roof. 
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By doing this, the understanding of the felt needs of adolescents 

and youth pertaining to sexual practices can be done in a better 

way, and demand based services could be provided. 

 

Conclusion 
Very less research work is done on adolescents in the rural area. 

This study would help us  

1. To find the extent of factors responsible for adolescent 

behavioural changes hence needed to be ruled out new 

interventions in order to bring down the current problems in 

adolescent age group. 

2. To modify the current interventions and design new ones, 

especially targeted at rural level. 

3. To integrate adolescent services problem oriented and make 

them more adolescent friendly. 

4. To sensitize the adolescents, their parents/guardians in rural 

area about behaviour changes and problems due to them  
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