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:المستخلص  

نزمىَى صهىكُبد انشجبة انخطشح عهً انصحخ فٍ يذَُخ ثغذاد ونزحذَذ انعلالخ يبثٍُ هزِ انضهىكُبد وانصفبد انذًَىغشافُخ : الأهذاف

.نهشجبة كبنعًش وانجُش وانًضزىي انذساصٍ  

دساصخ وصفُخ إعزًذد إصهىة انزمىَى رى إجشائهب نزمىَى صهىكُبد انشجبة انخطشح عهً انصحخ فٍ يذَُخ ثغذاد نهفزشح يٍ : المنهجيت

غبنت ( 160)رى إخزُبس عُُخ غشظُخ غُش إحزًبنُخ يٍ . 2016ونغبَخ انعششوٌ يٍ يبَش . 2016انضبدس وانعششوٌ يٍ كبَىٌ انضبٍَ 

غبنت وغبنجخ ( 40)وثشكم يزضبوٌ ( انطجُخ وانهُذصُخ وانعهًُخ والإَضبَُخ)يٍ أسثعخ يجبيُع جبيعٍ وغبنجخ جبيعُخ نغشض انذساصخ 

 رزكىٌ الإصزًبسح. رى ثُبء إصزًبسح إصزجُبَُخ نغشض انذساصخ. إَبس%( 50)ركىس و%( 50)كبَذ عُُخ انجحش يًضهخ يٍ . نكم يجًىعخ

نصحخ يضم الإصبثبد انعفىَخ وغضزخذاو انزجغ وإحزضبء انكحىل وإصزخذاو يٍ صًبَُخ أجزاء نهزعبيم يع صهىكُبد انشجبة انخطشح عهً ا

رى رحذَذ صذق . وانضهىن راد انعلالخ ثبنصحخ لائىالأدوَخ وانضهىن انجُضٍ وانضهىن انزغزوٌ غُش انصحٍ وانُشبغ انجضذٌ غُش انى

جًعذ انجُبَبد يٍ خلال إصزخذاو الإصزًبسح . انذساصخ الإخزجبسَخ يٍ خلال الإرضبق انذاخهٍ وصجبد انًحزىي نلإصزًبسح الإصزجُبَُخ

رى رحهُم انجُبَبد يٍ خلال رطجُك الإصهىة الإحصبئٍ انىصفٍ نزحهُم انجُبَبد  .الإصزجُبَُخ وانًمبثهخ انًُظًخ كىصُهزٍُ نجًع انجُبَبد

.سوَجبخ أنفبوانزٌ رعًٍ انزكشاساد وانُضجخ انًئىَخ وانمًُخ انكهُخ ويعبيم الإسرجبغ ن  

ثُُذ َزبئج انجحش ثأٌ أغهت انطهجخ رعشظىا إنً صهىكُبد خطشح عهً انصحخ كبنضهىن انزغزوٌ غُش انصحٍ وانُشبغ انجضذٌ : النتائج

رعشض انطهجخ انزكىس إنً انضهىكُبد انخطشح عهً انصحخ . غُش انًلائى وانضهىن راد انعلالخ ثبنصحخ ثغط انُظش عٍ رصُُف انكهُبد

 .غُش انًمصىدح وإصزخذاو انزجغ وانضهىن انجُضٍ أكضش يٍ انطبنجبد الإَبس كبلإصبثبد

إنً وجىة رصًُى ورُفُز ثشَبيج عٍ صهىكُبد انشجبة انخطشح عهً انصحخ وانزٌ َزود انطهجخ ثكم أوصذ انذساصخ : التوصياث

إظبفُخ نزحذَذ هم انذسجبد انًزذَُخ رمىد إنً انًعهىيبد راد انصهخ ثبنىلبَخ وانضُطشح عهً هزِ انضهىكُبد يع وجىد حبجخ إنً ثحىس 

انضهىكُبد انخطشح عهً انصحخ أو انضهىكُبد انخطشح عهً انصحخ رمىد إنً انذسجبد انًزذَُخ أو عىايم أخشي رمىد إنً كهزب 

 .انًشكهزٍُ

Abstract: 

Objective(s): To evaluate youth's health risk behaviors in Baghdad City and to determine the 

relationship between such behaviors and the youth's demographic characteristics of age, gender and 

grade.  

Methodology: A descriptive study, using the evaluation approach, is carried out to evaluate youth's 

health risk behaviors in Baghdad City for the period of January 26
th

 2016 to May 20
th

 2016. A non-

probability "purposive" sample of (160) University students is selected for the purpose of the study 

from four groups of colleges (medical, engineering, sciences, and education) and it is equally 

distributed of (40) student from group of colleges. The sample is consisted of (50%) males and (50%) 

females. A questionnaire is constructed for the purpose of the study. It is comprised of eight parts 

which deal with youth's health risk behaviors of unintentional injuries, tobacco use, drinking alcohol, 

drug use, sexual behavior, unhealthy dietary behavior, inadequate physical activity, and health related 

behavior. Internal consistency reliability and content validity are determined for the study instrument 

through pilot study. Data are collected through the utilization of the questionnaire and the application 

of the structured interview technique as means of data collection. Data are analyzed through the 

application of the descriptive statistical data analysis approach which includes frequency, percent, total 

score and Cronbach alpha correlation coefficient. 

Results: The study depicts that most of the students have experienced health risk behaviors of 

unhealthy dietary behavior, inadequate physical activity and health related behavior regardless of their 

colleges' classification. Male students have been exposed to health risk behaviors of unintentional 

injuries, tobacco use, drinking alcohol, drug use and sexual behavior more than female students. 

Recommendations: The study recommends that Youth Health Risk Behaviors Program should be 

designed and implemented to present these students with all the information for the prevention and 

control of such behaviors. Further research is needed to determine whether low grades lead to health 

risk behaviors or health risk behaviors lead to low grades, or some other factors lead to both of these 

problems. 

Key Words: Evaluation, Youth's Health Risk Behaviors. 
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Introduction: 

he concept of health risk behavior 

has been used to describe behaviors 

with potentially negative effects on 

health, such as substance use, early onset of 

sexual activity or unsafe sexual practices, 

risky driving, violent or suicidal behaviors, 

antisocial behaviors, and disordered eating, 

among others
(1)

. There is evidence that 

health risk behaviors tend to cluster 

together, with similar risk factors for many 

different risk behaviors.
 
Often exploratory, 

risk behaviors can be considered a normal 

aspect of adolescent development.
(2)

  

Risk behaviors increase with age
(3)

, and 

their prevalence differs according to 

gender
(4,2)

, although boys seem to have a 

higher number of concurrent risk 

behaviors
(5)

. Academic track can also play a 

role, with adolescents in vocational schools 

being more likely to engage in risk 

behaviors than those in more academically 

focused schools
(6,7)

. Socioeconomic status 

(SES) has also been linked to risk 

behaviors, although with differing 

conclusions. Some studies have indicated 

that family income has no relation with 

adolescents' sexual behavior
(8)

, others have 

reported that low family SES is indirectly 

associated with substance use problems 
(9)

, 

and yet others have described high-SES 

teenagers as being more likely to use 

substances
(10)

. Anxiety and depressive 

disorders are associated with risk 

behaviors
(11)

. Although some studies have 

indicated that risk behaviors predict an 

increased likelihood of depression
(10)

, 

others have reported that depression 

predicts later risk behaviors
(11)

. It is also 

worth noting that while chronic conditions 

are associated with increased emotional 

distress and depression
(12)

. Self-reported 

health status is also associated with 

emotional well-being
(13) 

and may influence 

participation in risk behaviors by 

chronically ill adolescents. However, the 

few studies that have controlled for health 

status have failed to show any association 

with smoking or other risk behaviors
(14)

. 

Health risk behaviors frequently affect 

everyone in the community. Some aspects 

of wellness are outside of our control. 

Therefore, learning how to manage health 

risk behaviors is tremendously 

important. Making a positive change from a 

negative lifestyle to a healthy lifestyle can 

benefit all those in his or her network. 

Based on the early stated facts, the present 

study aims at investigating the health risk 

behaviors that youth may experience 

throughout their lifespan and determining 

the relationship between such behaviors 

and the youth's demographic characteristics 

of age, gender and grade.  

Methodology: 

A descriptive design, using the evaluation 

approach, is carried throughout the present 

study to evaluate youth health risk 

behaviors in Baghdad City for the period of 

January 26
th

 2016 to May 20
th

 2016. 

A non-probability, purposive, sample of 

(160) university students is selected and 

(40) student is assigned to each group of 

colleges as medical, engineering, sciences 

T 
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and education. The sample is consisted of 

(50%) males and (50%) females.  

       A questionnaire has been 

designed and constructed by the 

investigator to measure the variables 

underlying the present study. It is employed 

to gather the data and to achieve the 

purpose of the present study. It is 

comprised of two parts; the first part is 

dealing with youth demographic 

characteristics of age, gender, and grade. 

The second part is consisted of (82) items 

that measure youth's health risk behaviors. 

These behaviors are categorized into (8) 

categories which are Unintentional injuries 

(18 items), Tobacco use (16 items), 

drinking alcohol (6 items), drug use (13 

items), sexual behavior (8 items), unhealthy 

dietary behavior (11 items), inadequate 

physical activity (5 items) and health 

related behavior (5 items). These categories 

are measured as: 

1. Unintentional injuries: low (16-40), 

moderate (41-65), high (66-89) 

2. Tobacco use: low (16-36), moderate 

(37-57), high (58-78) 

3. Drinking alcohol: low (6-16), moderate 

(17-27), high (28-38) 

4. Drug use: low (13-28), moderate (29-

44), high (45-61) 

5. Sexual behavior: low (8-15), moderate 

(16-23), high (24-33) 

6. Unhealthy dietary behavior: low (11-

33), moderate (34-54),  

     high (55-73) 

7. Inadequate physical activity: low (5-

13), moderate (14-22),  

     high (23-32) 

8. Health related behavior: low (5-9), 

moderate (10-14), high (15-20)                                                                             

          Internal consistency reliability of the 

questionnaire is determined through split-

half technique and the computation of 

Cronbach alpha correlation coefficient 

(r=0.87) and content validity of the 

questionnaire is established by panel of 

(10) experts. 

          Data are collected through the use of 

the study instrument and the interview 

technique as means for data collection from 

the period of February 2
nd

 2016 through 

April 7
th

 2016. 

         Data are analyzed through the 

application of descriptive statistical data 

analysis approach which includes 

frequency, Cronbach alpha correlation 

coefficient and total scores for the 

evaluation of the youth's health risk 

behaviors categories. 
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 Results:                
Table (1): Distribution of Youth Health Risk Behaviors for medical Students by Age, 

Genderand Grade 

 

Unintentional injuries: low (16-40), moderate (41-65), high (66-89) 

Tobacco use: low (16-36), moderate (37-57), high (58-78) 

Drinking alcohol: low (6-16), moderate (17-27), high (28-38) 

Drug use: low (13-28), moderate (29-44), high (45-61) 

Sexual behavior: low (8-15), moderate (16-23), high (24-33) 

Unhealthy dietary behavior: low (11-33), moderate (34-54), high (55-73) 

Inadequate physical activity: low (5-13), moderate (14-22), high (23-32) 

Health related behavior: low (5-9), moderate (10-14), high (15-20) 

       This Table depicts that these students have experienced greater health risk behaviors of 

unhealthy dietary behavior, inadequate physical activity, and health related behavior. Male 

students have experienced more health risk behaviors of unintentional injuries, tobacco use, 

drinking alcohol, drug use, and Sexual behavior than female ones. No significant difference 

has been noticed relative to their age and grade. 

 

C
o

lle
ge

 

 
G

e
n

d
e

r
 

 

 
 

 

 
Grade St

u
d

e
n

t
 

 

 

Unintentio
nal  injuries 

(16-89) 
18 item 

Tobacco 
use 

(16-78) 

16 item 

Drinkin
g 

alcohol 

(6 -38) 
6 items 

Drug 
use 

(13-61) 
13 item 

Sexual 
behavio

r 
(8 -33) 
8 items 

Unhealthy 
dietary 

behavior 
(11-73) 
11 item 

Inadequate 
physical 
activity 

(5-32) 
5 items 

Health 
related 

behavior 

(5-20) 
5 items 
 

 

M
e

d
ic

al
 

 

M
al

e
 

First 5 30-40 25-57 6-25 13-34 9-19 41-62 21-30 5-10 

Secon
d 

5 29-46 

 

24-46 6-31 15-37 11-25 42-60 18-27 7-14 

Third 5 29-39 23-61 6-28 13-24 10-22 37-63 8-31 9-19 

Fourth 5 29-45 25-58 6-13 16-19 9-24 45-56 18-24 7-14 

Fe
m

al
e

 

First 5 27-40 19-34 6 16-13 8-10 46-60 18 29 10-11 

Secon
d 

5 28-33 23-27 6-8 13-17 9-10 38 -54 18-26 7-15 

Third 5 29-34 22-27 6-9 16-13 9-13 38-62 21-26 8-13 

Fourth 5 27-34 25-32 6 15-16 8-24 42-54 20-27 6-13 

C
o

lle
ge

 

 
G

e
n

d
e

r
 

 

 
 

 

 
Grade St

u
d

e
n

t
 

 

 

Unintentio
nal  injuries 

(16-89) 
18 item 

Tobacco 
use 

(16-78) 
16 item 

Drinking 

alcohol 

(6 -38) 
6 items 

Drug 
use 

(13-61) 
13 item 

Sexual 
behavior 
(8 -33) 
8 items 

Unhealthy 
dietary 

behavior 
(11-73) 
11 item 

Inadequate 
physical 
activity 

(5-32) 
5 items 

Health 
related 

behavior 

(5-20) 
5 items 
 

 

M
e

d
ic

al
 

 
M

al
e

 

   

18-19 3 31-39 25-44 6-11 13-25 9-19 41-62 21-30 5-10 

20-21 4 30-40 31-57 6-31 16-37 9-21 42-60 20-27 8-14 

22-23 10 29-46 23-61 6-28 13-24 10-25 37-63 8-31 6-19 

24 ≥ 3 29-41 

 

25-32 6-13 16-19 9-24 46-55 18-27 7-11 

Fe
m

al
e

 

 

 

18-19 6 37-40 19-34 6 13-16 8-10 38-60 18-29 9-14 

20-21 6 28-34 23-27 6-9 14-17 9-13 38-54 20-26 7-15 

22-23 6 27-34 22-32 6 13-16 9-24 39-62 18-27 7-13 

24 ≥ 2 28-34 25 6 16 8-12 46-53 20-26 6-11 
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Table (2): Distribution of  Youth  Health  Risk  Behaviors  for  Engineering  Students  by  

Age, Gender  and  Grade 

Unintentional injuries: low (16-40), moderate (41-65), high (66-89) 

Tobacco use: low (16-36), moderate (37-57), high (58-78) 

Drinking alcohol: low (6-16), moderate (17-27), high (28-38) 

Drug use: low (13-28), moderate (29-44), high (45-61) 

Sexual behavior: low (8-15), moderate (16-23), high (24-33) 

Unhealthy dietary behavior:  low (11-33), moderate (34-54), high (55-73) 

Inadequate physical activity: low (5-13), moderate (14-22), high (23-32) 

Health related behavior: low (5-9), moderate (10-14), high (15-20) 
 

              This table presents that these students have experienced greater health risk 

behaviors of unhealthy dietary behavior, inadequate physical activity and health related 

behavior. Male students have been exposed to more health risk behaviors of unintentional 

injuries, tobacco use, drinking alcohol, drug use, and sexual behavior than female ones. No 

Significant difference has been reported relative to their age and grade. 

C
o

lle
ge

 

 
 

G
e

n
d

e
r

 

 

 G
e

n
d

e
r

 

 

 

 

Grade 
St

u
d

e
n

t
 

 

 

 

Unintention

al       injuries 

(16-89) 

18 item 

 

Tobacco 

use 

(16-78 ) 

16 item 

 

Drinking 

alcohol 

(6-38) 

6 items 

 

Drug use 

(13-61) 

13 item 

 

Sexual 

behavior 

( 8-33) 

8 items 

 

Unhealth

y dietary 

behavior 

(11-73) 

11 item 

 

Inadequate 

physical 

activity 

(5-32) 

5 items 

 

Health related 

behavior 

(5-20) 

5 items 

 

E
n

g
in

ee
ri

n
g

 

M
al

e
 

 

First 5 28 -38 21-40 6 15-16 8- 10 45-60 14- 26 11-13 

Second 5 32-43 27- 50 6- 20 13 -17 9 - 29 31-60 19-30 9-12 

Third 5 27-55 23-47 6- 13 16 -44 8- 22 32-50 12-24 11-15 

Fourth 5 31 - 53 24-50 6-9 16-19 8-27 31- 55 5-25 9- 13 

Fe
m

al
e

 

First 5 26-31 22-32 6 13-16 7-13 36-53 24-30 7-13 

Second 5 29-36 22-39 6-9 14-19 8-14 41-53 17-27 10-12 

Third 5 27-33 21-33 6 13-16 8-12 42-59 25-32 7-12 

Fourth 5 20-53 24-50 6-21 6-43 8-13 42-57 18-24 8-10 

 

 

 

 

C
o

lle
ge

 

 

 
 

G
e

n
d

e
r

 

   

 

Age 
(Years) St

u
d

e
n

t
 

 

 

Unintentional 
      injuries 

(16-89) 
18 item 

Tobacco 
use 

(16-78 ) 
16 item 

Drinking 
alcohol 

(6-38) 
6 items 

Drug use 

(13-61) 
13 item 

Sexual 
behavior 

( 8-33) 
8 items 

Unhealthy 

dietary 

behavior 

(11-73) 

11 item 

Inadequate 
physical 
activity 

(5-32) 
5 items 

Health related 
behavior 

(5-20) 
5 items 

E
n

g
in

ee
ri

n
g

 

M
al

e
 

   

 18-19 5 28-38 

 

21-40 6 15-16 8-10 45-60 14-26 11-13 

20-21 7 27-43 24-47 6-20 13-18 8-22 31-57 12-30 9-15 

22-23 5 31-55 23-50 6-13 16-44 9-27 31-50 5-25 9-12 

24≥ 3 32-34 24-50 8-9 16-19 8-29 48-60 12-23 10-13 

Fe
m

al
e

 

 

 

18-19 4 26-31 22-27 6 13-16 7-10 36-53 18-30 7-13 

20-21 10 20-53 25-50 6-21 13-43 8-14 36-53 19-28 7-12 

22-23 3 27-36 22-29 6-10 16-19 13-19 41-59 17-30 7-12 

24≥ 3 27-30 21-25 6 16 8-10 45-57 18-32 8-11 
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   T Table (3): Distribution of Youth Health Risk Behaviors for Sciences Students by Age,        

                 Gender and Grade 

 Unintentional injuries: low (16-40), moderate (41-65), high (66-89) 

Tobacco use: low (16-36), moderate (37-57), high (58-78) 

Drinking alcohol: low (6-16), moderate (17-27), high (28-38) 

Drug use: low (13-28), moderate (29-44), high (45-61) 

Sexual behavior: low (8-15), moderate (16-23), high (24-33) 

Unhealthy dietary behavior:  low (11-33), moderate (34-54), high (55-73) 

Inadequate physical activity: low (5-13), moderate (14-22), high (23-32) 

Health related behavior: low (5-9), moderate (10-14), high (15-20) 

ien This table reveals that these students have experienced greater health risk 

behaviors of unhealthy dietary behavior, inadequate physical activity, and health 

related behavior. Male students have been exposed to more health risk behaviors of 

unintentional injuries, tobacco use, drinking alcohol, drug use, and sexual behavior 

than female ones. No Significant d difference has been reported relative to their age 

and grade.  

C
o

lle
ge

 

 
 

G
e

n
d

e
r

 

 

 
 

 

 
Grad

e 
St

u
d

e
n

t
 

 

 

 
Unintention
al  injuries 

(16-89) 
18 item 

 
Tobacco 

use 
(16-78) 
16 item 

 
Drinkin

g 
alcohol 

(6 -38) 
6 items 

 
Drug 
use 

(13-
61) 
13 

item 

 
Sexual 

behavio
r 

(8 -33) 
8 items 

 
Unhealth
y dietary 
behavior 
(11-73) 
11 item 

 

 
Inadequa

te 
physical 
activity 

(5-32) 
5 items 

 
Health 
related 

behavior 

(5-20) 
5 items 

 

 
 

Sc
ie

n
ti

fi
c

 

M
al

e
 

First 5 31- 35 

 

34-52 

 

6-9 

 

14-20 8-10 39-57 12-29 8–11 

Seco
nd 

5 24- 44 

 

21-47 

 

6-19 

 

13-16 9-16 39-61 13-32 8–12 

Third 5 30- 48 

 

27-44 

 

6- 23 

 

13-35 12-25 37-54 8- 22 8–12 

Fourt
h 

5 26-53 25-47 6–24 16- 18 8-25 48- 54 16- 32 8–21 

Fe
m

al
e

 

First 5 27-34 24- 31 6–9 9-17 8-10 45-57 21-28 8–10 

Seco
nd 

5 30-33 28-30 6–7 14-19 8- 11 40- 59 21– 29 7–10 

Third 5 28-34 24-32 6 13-18 9-12 37-58 19-28 9–13 

Fourt
h 

5 29- 42 25-38 6–12 26- 29 8-20 36-55 19- 28 8–14 

C
o

lle
ge

 

 
 

G
e

n
d

e
r

 

 

 
 

 

 
Grade 

St
u

d
e

n
t

 

 

 

 
Unintentional 

 injuries 
(16-89) 
18 item 

 
Tobacco 

use 

(16-78) 
16 item 

 
Drinking 
alcohol 

(6 -38) 
6 items 

 
Drug 
use 

(13-61) 
13 item 

 
Sexual 

behavior 
(8 -33) 
8 items 

 
Unhealthy 

dietary 
behavior 
(11-73) 
11 item 

 
Inadequat
e physical 

activity 

(5-32) 
5 items 

 

 
Health 
related 

behavior 

(5-20) 
5 items 
 

 

Sc
ie

n
ti

fi
c 

 

M
al

e
 

   

18-19 1 34 

 

39 

 

8 

 

51 

 

9 

 

9 -48 

 

12 

 

11 

 20-21 5 31-44 29-52 6-19 14-26 8-16 39-56 16-27 8–11 

22-23 8 24-48 

 

21-44 

 

6-23 

 

13- 19 

 

9-25 

 

37-60 

 

8-32 

 

8–12 

 24 ≥ 6 26-53 

 

5-47 6-24 16-35 8- 25 48-57 16- 32 8-  21 

Fe
m

al
e

 

 

 

18-19 3 27-32 24- 31 6-9 16-17 8 -10 49-57 21- 24 8–11 

20-21 4 30-34 26-30 6-7 9-16 8 -11 45- 52 17-28 8–11 

22-23 1

1 

28-42 24-38 6-12 16-29 8 - 20 36-59 29 - 29 7–19 

24 ≥ 2 29-30 28-31 6 13-17 8 - 9 40 -56 17-28 10–12 
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Table (4): Distribution of Youth Health Risk Behaviors for Education 

Students     by Age, Gender and Grade 

Unintentional injuries: low (16-40), moderate (41-65), high (66-89) 

Tobacco use: low (16-36), moderate (37-57), high (58-78) 

Drinking alcohol: low (6-16), moderate (17-27), high (28-38) 

Drug use: low (13-28), moderate (29-44), high (45-61) 

Sexual behavior: low (8-15), moderate (16-23), high (24-33) 

Unhealthy dietary behavior:  low (11-33), moderate (34-54), high (55-73) 

Inadequate physical activity: low (5-13), moderate (14-22), high (23-32) 

Health related behavior: low (5-9), moderate (10-14), high (15-20) 

  

       This table reveals that these students have experienced greater health risk 

behaviors of unhealthy dietary behavior, inadequate physical activity, and health 

related behavior. Male students have been exposed to more health risk behaviors of 

unintentional injuries, tobacco use, drinking alcohol, drug use, and sexual behavior 

than female ones. No Significant difference has been reported relative to their age and 

grade. 
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First 5 20-50 25-45 8-23 8-30 8-23 45-63 15-31 8-13 

Secon
d 

5 29-55 25-59 6-40 13-22 8-28 36-53 21-24 8-13 

Third 5 29-40 30-63 5-11 9-19 11-23 49-59 15-31 11-16 

Fourt
h 

5 29-39 26-40 6-17 8-17 10-24 41-58 18-31 8-14 
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First 5 32-36 21-26 6 13-17 18-15 31-59 21-29 11-14 

Secon
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5 27-32 25-32 8-6 13-15 8-12 49-54 21-27 9-13 

Third 5 25-37 25-32 6-9 16-17 8-9 46-57 21-30 6-9 

Fourt
h 

5 26-37 20-34 6 14-16 9-10 39-63 21-28 6-14 
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18-19 1 34 

 

25 23 25 9 63 20 10 

20-21 5 33-35 39-40 7-40 8-19 10-24 42-53 15-31 7-13 

22-23 7 22-37 25-48 5- 9 13-30 9-23 45-57 22-31 7-13 

24 ≥ 7 29-55 26-59 8-27 9-22 8-28 40-58 13-31 10-14 

Fe
m

al
e

 

 

 

18-19 6 27-36 23-32 6-8 13-17 8-15 43-59 21-22 7-14 

20-21 7 29-37 21-35 6-9 13-16 8- 15 31-57 23-30 8-10 

22-23 2 26-32 20-32 6 15-17 9 45-48 21-26 8-9 

24 ≥ 5 25-33 23-34 6-7 14-16 9- 10 39-63 21-28 6-14 
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Discussion: 

Part I: Evaluation of Youth 

Health Risk Behaviors 

        Throughout the course of data 

analysis, such evaluation indicates 

that the greater number of students 

has experienced health risk 

behaviors of unhealthy dietary 

behavior, inadequate physical 

activity and health related behavior 

(Table 1, 2, 3 and 4). These findings 

provide evidence that these 

behaviors have emerged due to two 

reasons: First, these students may 

experience lack of knowledge 

which creates deficit in their 

awareness towards these health risk 

behaviors, and they experience life-

style by which these health risk 

behaviors have been created. 

        Supportive evidence to these 

findings has been presented by 

researchers who indicate that over 

the last decade. Youth health risk 

behaviors of poor nutrition, 

inadequate physical activity, and 

health related behaviors have been 

improved
(15)

. 

Part II: The Relationship between 

Youth Health Risk Behaviors 

and Demographic Data 

        Analysis of such relationship 

depicts that male students have 

experienced more health risk 

behaviors of unintentional injuries, 

tobacco use, drinking alcohol, drug 

use, and sexual behavior than 

female ones regardless of the type 

of college (Table 1, 2, 3, and 4). 

This finding presents the fact that 

male students feel free to practice 

such behaviors and become at 

greater risk than female students 

due to cultural orientation. 

        Supportive evidence to such 

finding is presented through a study 

which reports that health risk 

behaviors of injury-related behavior, 

unsafe sexual behavior, tobacco use, 

drug use, and alcohol use have 

increased during the last ten 

years
(15)

. 

        No Significant difference has 

been reported relative to Students 

age and grade (Table 1, 2, 3, and 4). 

This can be interpreted in a way that 

these variables have no major 

impact upon these Student 

behaviors. Unfortunately, no 

Supportive evidence is available in 

the literature for such findings. 
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Recommendations 

Based on the early discussed and 

interpreted findings, the study can 

recommend that: 

1. Youth health risk behaviors can be 

included in the universities    

     curriculum to increase students' 

awareness about these behaviors. 

2. Youth Health Risk Behaviors 

Education Program should be designed   

     and implemented to present these 

students with all the information for       

    the prevention and control of such 

behaviors. 

3. Further research can be carried out 

with large sample size and different                     

    characteristics. 

4. Further research is needed to 

determine whether low grades lead to  

     health-risk behaviors, health-risk 

behaviors lead to low grades, or  

           some other factors lead to 

both of these problems. 

References: 

1. Igra, V. and Irwin, E.: Theories of 

adolescent risk-taking behavior. In: 

DiClemente, R.; Hansen, W. and 

Ponton, L.: Handbook of Adolescent 

Health Risk Behavior. New York: 

Plenum, 1996, pp. 35–51. 

2. Duberstein, L.; Boggess, S. and 

Williams, S.: Multiple Threats: The 

Co-occurrence of Teen Health Risk 

Behaviors. Washington, DC: Urban 

Institute; 2000. Available at: 

www.urban.org/UploadedPDF/multip

lethreats.pdf. 

3. Viner, R.; Haines, M. and Head, J.: 

Variations in Associations of Health 

Risk Behaviors among Ethnic 

Minority Early Adolescents. Journal 

of Adolescents Health, 38 (1), 2006, 

p. 55. 

4. Rhee, D.; Yun, S. and Khang, Y.: Co-

occurrence of Problem Behaviors in 

South Korean Adolescents: Findings 

from Korea Youth Panel Survey. 

Journal of Adolescents Health, 40 

(2), 2007, pp. 195– 197. 

5. Brener, N. and Collins, J.: Co-

occurrence of Health-risk Behaviors 

among Adolescents in the United 

States. Journal of Adolescents 

Health. 22 (3), 1998, pp. 209– 213. 

6. Kohn, L.; Dramaix, M.; Favresse, D.; 

Kittel, F. and Piette, D.: Trends in 

Cannabis Use and Its Determinants 

among Teenagers in the French-

speaking Community of Belgium. 

Rev. Epidemiol. Sante Publique, 53 

(1), 2005, pp. 3– 13. 

7. Rodondi, P.; Narring, F. and 

Michaud, P.: Drinking Behavior 

among Teenagers in Switzerland and 

Correlation with Lifestyles. Eur. J. 

Pediatr., 159 (8), 2000, pp. 602– 

607. 

http://www.urban.org/UploadedPDF/multiplethreats.pdf
http://www.urban.org/UploadedPDF/multiplethreats.pdf


 

128 
 

Iraqi National Journal of Nursing Specialties, Vol. 29 (1), 2016 

 

 

 

 

 

 

 

 

 

 

 

8. Santelli, J.; Lowry, R.;Brener, N. and 

Robin, L.: The aAssociation of 

Sexual Behaviors with Socioeconomic 

Status, Family Structure, and 

Race/Ethnicity among US 

Adolescents. Am. J. Public Health, 

90 (10), 2000, pp. 1582– 1588. 

9. Fothergill, K. and Ensminger, M.: 

Childhood and Adolescent 

Antecedents of Drug and Alcohol 

Problems: A longitudinal Study. 

Drug Alcohol Depend, 82 (1), 2006, 

pp. 61– 76. 

10.  Hanson, M. and Chen, E.: 

Socioeconomic Status and Substance 

Use Behaviors in Adolescents: the 

Role of Family Resources versus 

Family  ocial Status. J. Health 

Psychol., 12 (1), 2007, pp. 32– 35. 

11. Hallfors, D.; Waller, M.; Ford, C.; 

Halpern, C.; Brodish, P. and Iritani,  

      B.: Adolescent Depression and 

Suicide Risk: Association with Sex 

and  Drug Behavior. Am Journal of 

Preventive Medicine, 27 (3), 2004, 

pp.  224– 23. 

12. Haarasilta, L.; Marttunen, M.; 

Kaprio, J. and Aro, H.: Major 

Depressive Episode and Physical 

Health in Adolescents and Young 

Adults: Results from a Population-

based Interview Survey. Eur. J. 

Public Health, 15    

      (5), 2005, pp. 489– 493. 

13. Huurre, T. and Aro, M.: Long-term 

Psychosocial Effects of Persistent   

      Chronic Illness: a Follow-up Study 

of Finnish Adolescents Aged 16 to 32  

      Years. Eur. Child Adolesc. 

Psychiatry, 11(2), 2002, pp. 85– 91. 

14. Bush, T.; Richardson, L. and Katon, 

W.: Anxiety and Depressive  

       Disorders are Associated with 

Smoking in Adolescents with Asthma. 

J. Adolesc. Health, 40 (5), 2007, pp. 

425– 432. 

15. Irwin, C.; Burg, S. and Cart, C.: 

America's Adolescents: Where Have 

We Been, Where Are We Going? 

Journal of Adolescent Health Care, 

31,2002,pp.91-121.

 

 


