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Abstract

Objective: This study was designed to assess risk behaviors in students of Tehran universities. In this context, eight areas of
high risk behaviors including unsafe behaviors, violence, suicide, smoking, alcohol consumption, drug abuse, and unhealthy
eating behaviors and lack of physical activity have been studied.

Materials and Methods: Thecurrent study that is a kind of descriptive-analytic studyhas been doneby the use of integration
approach. The sample of this research involves 914 students from universities in Tehran, who were selected through cluster
sampling. In order to collect the required information, the National Survey questionnaire on risk behaviors and risk behaviors
of American students (NCHRBS) 2007 version was used. In the preliminary part of the questionnaire, the psychometrics
characteristics and suitability for the Iranian population has been studied.

Results: The results of the findingshave shown that the prevalence of risk behaviors among students was 26.4 % and it was
higher in boys than in girls. Lack of physical activity withthe frequency 73.6% was the most common risk behavior among
students and after thatwere unsafe behaviors, unhealthy dietary behaviors, smoking, alcohol consumption, violence, drug
abuse and suicide, respectively.

Conclusion: The results of the current study of the prevalence of risk behaviors and their priorities among the students, with
access to the profile of high-risk behavior will help policy makers to identify more accuratelythe behavior patterns of students
to design and develop health promotion programs, in addition to coordinate with real needs and challenges of this group.
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INTRODUCTION

we face the increase of these behaviors, especially among
young people and adolescent.'”
Health-threatening behaviors is one of the major social

mental and health challengesthat most countries in the
wotld are involved in it, which has caused serious and
widespread problems for societies (Center for Disease
Control and Prevention', 2008 a). Despite many attempts,
which has been madein the last two decades in order to
raise awareness of the harm and danger of risk behavior,
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According to the US Youth Risk Behavior Surveillance
System” (2003), any behavior that threatens the individual’s
current or future physical or mental health is called high-risk
behavior(Center for Disease Control and Prevention, 2004)
and researchers believe that about half of eatly deaths in the
United States is due to unhealthy personal behaviors (Glanz,
Lewis, &Rimer, 1997; Eaton, Kann, Kinchen, Ross, Hawkins,
etal., 2005; Center for Disease Control and Prevention, 2008b).

Previous studies reported higher prevalence of risk
behaviors in the age group of 18 to 24 (Lindberg, Boggest
and Williams, 2000; Ozer, Park, Paul, Brindis,Irwin,
2003; Youth Risk Behavior Surveillance System United
States, 2005; Hsin-Li & Tsu-Hurng, 2007; Zahran,
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Zack, Vernon-Smiley & Hertz, 2007).It is evident that
universities are the best environment that consist the
majority of this group;on the other hand it is a perfect
place for educationaland interventional planningto enhance

individual health and to reduce and prevent risk behaviors
(Kessler, 2004; Redican, 2004).5!2

According to the latest statistics provided by the Statistical
Center of Iran about three million four thousand students
in different educational levels are studying at universities
of the Ministry of Sciences and Islamic Azad University
(Iran Statistical Center, 2007). Students as one of the most
important target groups for behavioral education are a large
part of today’s society in the country. So that the population
ratio of this group increases the vulnerable potential of
society in comparison to social problems (Student Health
Association of America, 2004).

Before the 90s, there was not anywidespread researchesin the
area of high-risk behaviors among students. The researcheswere
mainlylimited to sexual aggression and unwanted sexual
relationship; as a result, little information is available in the area
of alcohol, cigarettes and other drug abuse as well as high risk
behaviors (Colbe, 1990; Douglas, Collins, Warren, Kann, Gold,
ct al, 1997Fierros-Gonzalez & Brown, 2002).

In a national survey that was conducted in 1995 in
the United States on student, the results revealed that
the majority of students in the country are tended to
behaviors that put them at risk of serious health problems.
In this study based on the last 30 days, it has been
reported that approximately 29% of students smoke,
34.5%consumealcohol, 27.4%drink alcohol while driving,
and 30.5% usealcohol when swimming or boating (National
Study of Student Health United States, 1995)."%

According to the Youth Risk Behavior Survey of India
(2003), 25.5 % of high school students feel hopelessness,
16 % attempt a suicide, 10.6% never or rarely use their
seat belts while driving, 93.8% rarely or never used helmet
when riding a motorbike, 6.7% have been threatened or
injured with weapons, 3.8% feel insecure to go to school,
and 6.2% were reported for carrying a gun.

Lack of comprehensive information on the scope of
unhealthy behaviors in students, the Center for Disease
Control and Prevention (2007) decided to have an
analytical research of the risk behaviors among students.
CDC considered six categories of high-risk behaviors
simultaneously in their study: 1) behaviors that lead
to unintentional and intentional injuries, 2) smoking,
3) alcohol and other drugs, 4) unsafe sexual behaviors,
5) unhealthy nutritional behaviors and 6) physical inactivity.
The results showed that education program which aims to

increase students’ knowledge of healthsignificantly reduce
attending the incidence of such behaviors among them.

In order to accurate, realistic and effective planning to
reduce and control high-risk behaviors, it is very important
to get detailed statistics of these behaviors and to identity
factors associated with them and individuals who are
at the greatest risk involved in such behaviors (Zahran
and et al., 2007).Measuring and evaluating the health
threatening behaviors of the groups at risk, particularly
among students, provide us with the valuable information
about the incidence of these behaviors and their priority.
This information enables us to progress education to the
needs and everyday challenges of studentsand to coordinate
the formulation, educational and prevention planning with
special needs of these groups(Redican, 2004). As a result,
this research was designed and implemented with the aim
of checking the status of high-risk behavior in students
of Tehran universities andin this context the eight areas of
high risk behaviors including unsafe behaviors, violence,
suicide, smoking, alcohol consumption, drug abuse,
unhealthy eating behaviors and lack of physical activity.*

MATERIALS AND METHOD

The study population consisted of male and female students
in Tehran University in the academic year 1386-87 in one of
the bachelor or master program.The sample is consisted of
914 students (511 girls and 403 boys), which were selected
using multi-stage cluster sampling method. The age ranges
between 18 to 43 years and their average age is 23/13. In this
study, based on the objectives and the type of study, which
is a kind of descriptive-analytic studies,correlation research
method have been used.In order to gather information
from high-risk behaviors and prevention of diseases control
center (CDC) the 2007 version was used. This questionnaire
inNational College Health Risk Behavior Survey (NCHRBS)
was prepared and used each year in order to monitor these
behaviors in students. This study covers eight areas of high
risk behavior that operational definitions based on the
questionnaire of the high-risk behaviorsare:

* Unsafe behavior: including non-compliance with
the safety issues while driving, motorcycling, cycling,
swimming or rafting or sitting in other cars during the
last 12 months

*  Violence: having at least one physical fight or carrying
hot or cold weapon at least once in the last 12 months

e Suicide: thoughts about ending the life and action to
end the life at least once during the last 12 months

e Smoking: smoking at least one cigarette in the last
30 days or the regular use of itin the course of a lifetime

*  Alcohol: drinking alcohol at least once during the last
30 days
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e Drugabuse: taking a variety of drugs (cannabis, cocaine,
crack, heroin, inhalants, steroids, hallucinogens,
amphetamines, etc.) at least once during a lifetime

*  Unbhealthy nutritional behaviors: lack of consumption
of fruits, juices, salads and vegetables or eating fast
food or junk food during the last 24 hours

e Lack of physical activity: lack of any physical activity
during the last week.

RESULTS

Based on questionnaires used in the current study, students
are divided into four groups in terms of having high-risk
behavior to “No risk”, “Low-risk”, “High Risk”and “At
risk”. Figure 1 shows the position of the students in these
groups.

As it can be seen, generally only 10.4% of the students are
in the group of “No risk” and that 89.6% of them had
experienced atleast one type of risk behavior, of which the
49.5% are in “low risk”, 27.7% in “high risk” and 12.4%
in “at risk” group.

Study of the prevalence of risk behaviors among students
has shown that lack of physical activity with the frequency of
73.6% is the most common risk behaviors in this group.Suicide
with a frequency of 4.3% in the study group had the lowest
prevalence (Figure 2). After alack of physical activity, the most
prevalent risk behaviors among students are as the following
order: Unsafe behaviors (46.4%), unhealthy nutritional
behaviors (45.7%), smoking (37.2%%), alcohol (17.3%%), violence
(16.7 %), drug abuse (9.8%) and suicide (4.3%).

The prevalence of risk behaviors, which is shown in
Figure 2, details of the total student population and
gender composition of itis not considered. From the data
presented in Figures 3 and 4, the study and comparison
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Figure 1: The prevalence of risk behaviors among students
according to sex

of the prevalence of risk behaviors among both sexes is

provided.

As you can see, the highest prevalence of high-risk
behaviors (physical inactivity) and the lowest prevalence
(suicide) is the same between girls and boys, while the
other areas of prevalence of risk behavior among male and
female students are of the different pattern. It means that
the order of prevalence of other areas of high risk behavior
in female students after the lack of physical activity
is: nutrition, unsafe behaviors, smoking, violence, alcohol
and drug abuse and suicide; And in male students after the
lack of physical activity, the most risk behaviors are unsafe
behaviors, smoking, unhealthy eating behaviors, alcohol
abuse, violence, drug abuse and suicide, respectively.

Statistical analysis has shown that the difference between
male and female students except on suicide was significant
in other areas of risk behavior. It means the prevalence
of risk behaviors among male students was often more
than girls. But in the area of absence of physical activity
opposite is true and the prevalence of this behavior in girls
is more than boys.

DISCUSSION

In the present study the types of risk behaviors among male
and female students of Tehran universities were examined
and the results showed high prevalence of risk behaviors
among students in a way that by 89.6% of them atleast one
type of risk behavior has been reported. However, the high
prevalence of high-risk behaviors such as lack of physical
inactivity and unhealthy nutritional behaviors has increased
overall risk behaviors among college students, but what
should be considered is thatall these behaviors regardless
of the type and severity of put people’s present or future
health in danger and therefore are highly important. On
the other hand in the interpretation of the overall scores
of risk behaviors among individuals and the placement of
each individual in different categories, some considerations
are required. For example, the score of a person who drinks
alcohol, smokes cigarettes and drugs, has attemptedsuicide
and has aggressive behavior in record, may be the same with
someone who does not have any of the above behaviors
but in terms of nutritional unhealthy behaviors and lack
of physical activity has high scores. So it is better data
related to risk behaviors be discussed both alone and in
compatrison with each other.”"*

Since the questionnaire used in this study considers the
spectrum of intended risk behaviors to the attempts of these
behaviorsin general grading, the announcedpercentage for
the prevalence of risk behaviors among students should be
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Figure 2: The prevalence of risk behaviors among students
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Figure 3: The prevalence of risk behaviors among female students

Unsafe behaviors

Violence

Suicide

Smoking

Alcohol

Drug abuse

unhealthy nutritional behaviors

Lack of physical activity

T T T T T T

0 20 40 60 80 100

Figure 4: The prevalence of risk behaviors among male students
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interpreted with caution. In addition, operational definitions
provided to each of the areas of high-risk behavior should
also be considered in their interpretation. For example, if
the research findings proclaims the prevalence of smoking
in students is 37.2%, it does not necessarily mean that the
students are true smokers. But according to the operational
definition given in the field, we must say that 37.2% of
students smoked in the last 30 days or have had at least a
regular cigarette consumption periodin the course of their
lifetime. Or even the prevalence of 16.7% incidence of
violence among students mean thatthis amount of students
have had at least a physical confrontation once during the
last 12 months or have carried a cold or hot weapon.

The findings consistent with other researches done in the
field of high-risk behaviors (World Health Organization,
2003; Sharma, Grover, Chaturvedi, 2007; Oltedal&Rundmo,
2006; Soleimaninia, 2009) has shown that the overall
prevalence of risk behavior in boys is more than in girls
is that have been observedin subset of high risk behavior
except in physical activity. This, however, represents the
priority of intervention in male group, due to the close
distance of tendency to the high-risk behavior in girls and
boys on the one hand(Fisher, Cullen & Turner, 2002) and
fading greater gender discrimination in both industrialized
and developing societies (Moracco, Runyan, Bowling, &
Earp, 2007) on the other hand,attempt in planning for
reduction and prevention of risk behaviors in girl students
beside boys seems important and necessary.

Based on the results, unhealthy eating habits and lack of
physical activity among students is of high prevalence,but
despite the fact that numerous studies proving their
importance in the future of individuals health and society
(Sylvia, 2004; McKenzie, Li, Derby, Webber, Luepkerand
others, 2003; Key, Schatzkin, Willet, Allen, Spenceret al.,
2004; Neumark- Sztainer, Story, Hannan, Perry & Irving,
2002; Van Duyn&Pivonka, 2000)little attention in the
authorities has been receive. So that in most policies to
reduce or control risk behaviors, those of smoking, alcohol
and other substances abuse are emphasized.It is therefore
essential that in planning health promotion to consider
improvement of nutrition behavior and physical activity.
It should also be noted that physical inactivity is more
frequent in girlsand there must be a remedy in this case.

Other issues that need planning in the field is the
establishment of a regular assessment system and
monitoring possibility and control of health-related
behaviors in different groups of society. As noted in
previous studies, in most countries surveillance system on
risk behaviors in different groups including teens, youth,
students and has been established and the measurement
of the behavioral pattern differences is done annually,

thus it will lead to facilitating programs for reducing and
preventing high-risk behavior. Therefore, the necessity of
regular researches in Iran could be mentioned.

CONCLUSION

Finally, the high rate of high risk behaviors among young
people, especially students, and the good educational
potential provided in campus community,educational
planning in order to reduce and prevent risk behaviors
and encourage students toward healthy behaviors and
promotion of health seems essential. And in this regard
results (Center for Disease Control and Prevention, 1997;
Pate, Trost, Levin &Dowda, 2000; National Center for
Injury Prevention and Control, 2004) have shown that a
combination of training, changes in the environment of
people reformation, laws and other measures to change
behavior and reduce risk factors have an important role
in preventing risk behaviors.

REFERENCES

1. Soleimaninia, Layla. (1384). The positive and negative aspects of mental
health in the emergence of high-risk behaviors in adolescents. Journal of
Social Welfare, No.19.

2. Statistical Center of Iran. Statistical Yearbook (2011).

3. American College Health Association. (2004). National College Health
Assessment (ACHA-NCHA). User’s Manual User’s Manual, Version 2.004
Revised Spring 2004.

4. Centers for Disease Control and Prevention. (1997). Guidelines for school
and community programs to promote lifelong physical activity among
young people. MMWR Morb Mortal Wkly Rep. 1997;46(No. RR-6):1-36.

5. Centers for Disease Control and Prevention. (2003). Youth Risk Behavior
Surveillance. US. Morbidity and Mortality Weekly Report 53:SS-2, 2004.

6.  Centers for Disease Control and Prevention. (2005).Youth Risk Behavior
Surveillance—United States, 2005. Morbidity & Mortality Weekly Report
2006;55(SS-5):1-108.

7. Centers for Disease Control and Prevention. (2007). Summary of notifiable
diseases—United States, MMWR 2005;54(No. 53). http://www.cdc.gov/
mmwr/summary.html, accessed 5/16/07.

8. Centers for Disease Control and Prevention. (2008a). Youth Risk Behavior
Survey Results: 2007. Hawaii High School. Unpublished manuscript.

9.  Centers for Disease Control and Prevention. (2008b). Morbidity and
Mortality Weekly Report. Surveillance Summaries, 57(No.SS-4).

10.  Douglas, K.A., Collins, J.L., Warren, D., Kann, L., Gold, R., Clayton, S.
& Kolbe, L.J (1997). Results from the 1995 national college health risk
behavior survey. Journal of American College Health, 46, 55-66.

11.  Eaton DK, Kann L, Kinchen S, Ross J, Hawkins J, Harris WA, ef al. Youth
risk behavior surveillance - United States, 2005. MMWR  SurveillSumm
2006;55:1-108.

12.  Fierros-Gonzalez, R; Brown, J. M. (2002). High risk behaviors in a sample
of Mexican-American college students. Psychological reports, 90 (1):117-
130.

13.  Fisher, B. S., Cullen, F. T., & Turner, M. G. (2002). Being pursued: Stalking
victimization in a national study of college women. Criminology & Public
Policy, 1,257-308.

14. Glanz, K., Lewis, M., &Rimer, B. K. (Eds.) (1997). Health behavior
and health education: Theory, research, and practice. San Francisco:
Jossey-Bass.

15.  Hsin-Li C, Tsu-Hurng Y. (2007). Motorcyclist accident involvement by
age, gender and risk behaviors in Taipei, Taiwan. Transportation Research
Part F. Traffic PsycholBehav 2007;10:109-22.

k International Journal of Scientific Study | July 2017 | Vol 5 | Issue 4 J 424




20.

21.

22.

23.

24.

25.

Rahimi, et al.: Status of Risk Behaviors among Students of Tehran Universities

Indiana State Department of Health. (2003) Indiana Youth Risk Behavior
Survey, www.in.gov/isdh/dataandstats/yrb Kanfer, F. H. (1970). Self
regulation: Research, issues and speculations. New York: Appleton-
Century-Crofts.

Kessler, L. A (2004). Weight and dieting behavior of college students in
Cyprus. Nutrition & Food Science, 34(6):260-263.

Key, T., Schatzkin, A., Willet, W.C., Allen, N.E., Spencer, E.A., Travis, R.C.
(2004). Diet, nutrition, and the prevention of cancer. Public Health Nutrition
7(1A):187-200.

Kolbe LJ. (1990). An epidemiological surveillance system to monitor
the prevalence of youth behaviors that most affect health. Health Educ.
1990;21:44-48.

Lindberg, LD. And Boggest, S. and Williams, S.(2000) Multiple threat: The
co-occurrence of teen health risk behaviors. The Urban Institute.
McKenzie, K.L., Li, D.L., Derby, C.A., Webber, L.S., Luepker, R.V.,
Cribb, P. (2003). Maintenance of effects of the CATCH Physical Education
Program: Results from the CATCH-ON Study. Health Education &
Behavior 30(4):447-462, 2003.

Moracco, K. E., Runyan, C. W., Bowling, J. M., & Earp, J. A. (2007).
Women’s experiences with violence: A national study. Women's Health
Issues, 17, 3-12. [Posted February 2008].

National Center for Injury Prevention and Control. (2004). Youth violence:
Overview. Accessed: May 2004. www.cdc.gov/ncipc/factsheets/yvfacts.
htm

Neumark-Sztainer, D., Story, M., Hannan, P.J., Perry, C.L., Irving, L.M.
(2002). Weight-related concerns and behaviors among overweight and
nonoverweight adolescents: Implications for preventing weight-related
disorders. Archives of Pediatric and Adolescent Medicine 156(2):1-21.
Oltedal S, Rundmo T. (2006). The effects of personality and gender on risk

26.

27.

28.

29.

30.

31.

32.

33.

34.

driving behaviour and accident involvement. Safety Sci 2006;44:621-8.
Ozer EM, Park MJ, Paul T, Brindis CD, Irwin CE. (2003). Americas
Adolescents: Are They Healthy? San Francisco, CA: University of
California, National Adolescent Health Information Center.

Pate, R. R; Trost, S. G; Levin, S; Dowda, M. (2000). Sports Participation
and Health-Related Behaviors Among US Youth. Pediatrics & Adolescent
Medicine. 2000;154:904-911.

Redican, k; (2004). 4 Comparison of Health Risk Behaviors Among College
Students Enrolled in a Required Personal Health Course vs. Enrolled in an
Elective Personal Health Course. Blacksburg, Virginia.

Sharma, R; Grover. V.L; Chaturvedi, S. (2007). Health-risk behaviors
related to road safety among adolescent students. Indian journal of medical
sciences; 61(12):656-662.

Sylvia, S. N. (2004). Health behaviors and physical activity: are they
related? Adolescent Health, 34(2):128.

Van Duyn, M.A., Pivonka, E. (2000). Overview of the health benefits of
fruit and vegetable consumption for the dietetics professional: selected
literature. Journal of the American Dieticians Association 100(2):1511-
1521.

World Health Organization. (2003). Orientation programme on adolescent
health for health-care providers — handout. The World Health Organization:
Geneva.

Youth risk behavior surveillance: National college health risk behavior
survey—United States, 1995. Morbidity and Mortality Weekly Report,
46(SS-6), 1-56.

Zahran, H. S; Zack. M. M; Vernon-Smiley, M. E; Hertz, M. F. (2007).
Health-Related Quality of Life and Behaviors Risk to Health among Adults
Aged 18-24 Years in Secondary or Higher Education—United States,
2003-2005. journal of adolescent health, 41 (4): 389-397.

How to cite this article: Rahimi AS, Soleimaninia L, Ghorbani N, Rostami R, Rafieie H. Study of the Status of Risk Behaviors among

Students of Tehran Universities. Int J Sci Stud 2017;5(4):420-425.

Source of Support: Nil, Conflict of Interest: None declared.

425

L International Journal of Scientific Study | July 2017 | Vol 5 | Issue 4 J




