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Abstract

Background and aims: High-risk behaviors among different strata are one of the most severe health
threats in recent years. This study aimed to investigate the frequency of high-risk behaviors among
college students in Iran.

Methods: This study was a cross-sectional study with 144 new students in Tehran City, Iran, performed
in 2018 using random sampling. The data collection tools included questions on demographic variables
and Youth Risk Behavior Survey (YRBS) questionnaire. Students completed the questionnaire. The data
were analyzed using SPSS 24 and descriptive tests.

Results: In this study, all students were in their first year of university. The results showed that 66%
of students were girls and 34% were boys. 6.9% and 9% of students did not wear helmets when
riding motorcycles or sitting in the driver’s seat, respectively. Also, threatened and beaten once with a
weapon such as a knife or a stick and physically assaulted or beaten once were seen in 9% and 3.6%
of students, respectively.9.7% had taken money from their parents or others once without permission.
Conclusion: Based on the findings, many participants engage in high-risk behaviors that endanger their
health; Therefore, designing and improving health programs and strategies is essential to reduce the
risks and factors that cause high-risk behaviors.
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Introduction

High-risk behaviors among different strata are one of the
most severe health threats in recent years. For example,
it is estimated that by 2030, tobacco-related illnesses and
deaths will reach 10 million people yearly (1).

Behaviors that endanger the health and well-being
of society, especially adolescents and young people, are
called risky behavior (2).

The high-risk behavior among Iranian university
students is divided into six categories: Cigarette smoking,
hookah smoking, alcohol use, illicit drug use, extramarital
sexual activities, and physical violence (3).

Risk-taking is common among adolescents and will lead
to adverse consequences (4).

Adolescence is a crucial period in every persons life
due to the formation of behavioral patterns that affect
the whole life (2,5). Risky behaviors are the leading cause
of death in adults and youth (2). Health-related risk
behaviors (HRBs) are common among young people (6).

The adolescent high school students of the US expressed

suicidal ideation during the past 12 months, made a suicide
plan, attempted suicide at least once during the past 12
months, had alcohol at least once during their lifetime,
and had at least one drink of alcohol during the past 30
days (17.7%, 14.6%, 8.6%, 63.2%, and 32.8%, respectively)
(7). In Baiden et al study, about 75% of adolescent college
students in Brazil who had an average of fewer than eight
nights’ sleep (8) had alcohol abuse (9).

College students with alcohol use before driving was
39.2% (10). 15.8% of students aged 13-19 had illicit drug
use (11). 71% of Brazilian college students had sexual
practice without condom use (12). Gender is one of the
influencing factors in committing risky behaviors (13)

Lima et al estimated the prevalence of risky behaviors
related to personal safety with 902 academic students.
The rate of not using seat belts was drawn as 34.7%,
and that of alcohol associated with the vehicle direction
was 39.6% (14).

On the other hand, HRB is common among the young
people of Iran. Tendency to the opposite sex, sexual
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relationship and behavior, alcohol consumption, smoking,
and use of narcotics and psychotropic substances are the
most common high-risk behaviors among adolescents in
Tehran (15). Research also shows that the prevalence of
HRB in college students is high (16).

In Iran, the study of HRB and identifying the prevalence
of HRB and especially substance use and its etiology,
especially among adolescents, is essential (17).

The results of a systematic review by Sedighian Bidgoly
and Mahmady show an increasing trend of such behaviors
among students (18). Given that most of the population
of the country is young and most of them are studying
in schools and universities, and also considering that
students are among the most active and intelligent
sections of society, the occurrence of high-risk behaviors
in these people can have many adverse effects (19, 20).
Unsafe sex (4%), alcohol (7%), lack of contraception
(2%), iron deficiency (3%), and illicit drug use (2%) are
the main risk factors for incident disability-adjusted life-
years (DALYs) in 10-24-year-old population (21). The
Youth Risk Behavior Survey (YRBS) assesses health risk
behaviors (22).

Accordingly, the main question of the present study is to
what extent new students engage in high-risk behaviors.
The study aimed to investigate the frequency of high-risk
behaviors among college students in Iran.

Materials and Methods
This cross-sectional study was done with new students
of Tehran, Iran in the 2017-2018 academic year. The
required number of samples was calculated at 144 with
a population of 230 people and using Cochran’s formula
and the 5 % error.
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The inclusion criterion in this study was being enrolled
and studying in the first year of college. Exclusion
criterion was lack of completing more than two-thirds of
the questionnaires.

The sampling method in this study was random
sampling. Thus, after estimating the sample size, several
classes were randomly selected. The required samples
were selected from the selected classes in the final
stage. The instrument used in this study was a standard
questionnaire for monitoring adolescents’ high-risk
behavior that did not need to be evaluated for validity and
reliability due to its standard nature.

1-The monitoring adolescents’ high-risk behavior
questionnaire:

The questionnaire assesses adolescents high-risk
behaviors, including safety, violence, suicide, and lack
of physical activity. The Centers for Disease Control
and Prevention (CDC) developed this questionnaire in
1980s (2,23-25).

After obtaining permission from the Vice Chancellor for

n=
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Research and having a letter of introduction, we referred
to the faculties and, with the coordination of the faculty
officials, entered the classrooms. In the present study,
ethical considerations were fully observed. All students
and researchers were informed about the study’s objectives
during the study. The questionnaires were completed
anonymously and their information was kept confidential.
Also, before starting the work, the consent form was
prepared, and participants were asked to complete and
sign the form after studying. Then questionnaires were
distributed among all new students and collected about 20
minutes later. Descriptive statistics, such as the frequency
and percentage, were used to analyse the data. All data
from the research were analyzed using SPSS 19 using
descriptive statistics, including mean, percentage, and
frequency.

Results

A total of 144 people were included in this study, all of
whom were studying in their first year of university, as
mentioned in Table 1.

6.9% of students did not wear helmets when riding a
motorcycle [frequency: rarely (27, 18.8%), sometimes
(54, 37.5%), most of the time (26, 18.1%), have
not ridden a motorcycle (23, 6%), mean (standard
deviation) =3.32(1.320)]. 9% of students did not wear seat
belts when sitting in the driver’s seat. 3.5% of students
had ridden at least once in a vehicle whose driver had
previously consumed alcohol [frequency: never (121,
84%), 1 time (5, 3.5%), 2-3 times (5, 3.5%), 4-5 times (2,
1.4%), mean (standard deviation)=1.15 (0.528)]. The
frequency of HRB related to using vehicles in students is
mentioned in Table 2.

6.9% of students have carried a cold weapon in 1 time

Table 1. The demographic characteristics of students (n=144)

Demographic characteristics No. (%) Category Mean (SD)
Not at all 16 (11.1)
Monthly income Somewhat 87 (60.4)  2.17 (0.607)
Completely 41 (28.5)
Employee 44 (30.6)
Student 2(1.4)
Worker 11(7.6)
Father's job 3.82 (2.064)
Jobless 5(5.3)
Retired 43 (29.9)
Other 39(27.1)
Employee 25(17.4)
Student 1(0.7)
Worker 17 (11.8)
Mother's job 3.94 (1.672)
Jobless 49 (34)
Retired 18 (12.5)
Other 34 (23.6)
Female 95 (66)
Gender 1.34(0.475)
Male 49 (34)
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[frequency: Never (111, 77.1%), 1 time (10, 6.9%), 2-3
times (11, 7.9%), 4-5 times (8, 5.6%), 6 times and more (4,
2.8%), mean (standard deviation) =1.54 (1.273)]. 4.9% of
students had not left home, school, or work once at least
once [frequency: Never (127, 88.2%), 1 time (7, 4.9%),
2-3 times (9, 6.3%), 4-5 times (1, 0.7%), Mean (standard
deviation)=1.20 (0.61)]. The prevalence of high-risk
behaviors associated with carrying a cold weapon and
firearms, lack of security, and physical conflict among
students is shown in Table 3.

8.3% of students had been intentionally beaten or
injured by a friend of the opposite sex in the last 12
months [frequency: yes (12, 8.3%), no (132, 91.7%),
mean (SD)=1.92(0.2720)]. 4.9% of students had sexual
intercourse with someone by force [frequency: yes
(7=4.9%), no (137, 95.1%), mean (SD), 1.95 (0.216)]. The
prevalence of high-risk behaviors associated with carrying
a cold weapon and Firearms, lack of security, and physical
conflict among students are mentioned in Table 4.

Discussion

We surveyed 144 college first-year students at the Shahid
Beheshti University of Medical Sciences to investigate the
current risk-taking behaviors in Tehran, Iran. We expected
that the young first-year students might frequently be
involved in risky behaviors because they were less likely
to be under parental supervision than before. However,
6.9% of students did not wear helmets when riding a
motorcycle. This rate was 36% in the study of Puratmaja et
al (26) and in the study of risk behaviors among Thailand
students, it was 75% (23).

The average rate of use of helmets in the present study
was low, which is consistent with the study’s results of
Marzban et al (27). On the other hand, 9% of students
did not wear seat belts when sitting in the driver’s front
seat. This rate was 14.7% in the study of Esmaielzadeh et
al (28). The leading cause of death due to accidents in Iran
is not wearing a seat belt. (28). Besides preventing death,
seat belts reduce the severity of crimes and injuries (29).

However, the culture of wearing seat belts has yet to be
institutionalized among the people, especially adolescents,
who will be the future drivers of society. It seems that the
implementation of training classes and even the inclusion
of concepts related to the correct driving culture in the
textbooks can cause contribute to decreasing health risks,
disability, high treatment costs, accidents, and disability,
changing attitudes and subsequently creating the proper
behavior (27)

In this study, 3.5% of students boarded a vehicle at least
once whose driver had previously consumed alcohol.
In the study of Arria et al, 25% of young adults boarded
a vehicle at least once whose driver had previously
consumed alcohol (30).

Given that Iranians are Muslims and the use of alcohol
is forbidden in Islam, the reason seems to be that Iranian
drivers consume less alcohol than Los Angeles drivers.
6.9% of students had cold weapons [such as a knife and

Table 2. The prevalence of HRB related to the use of vehicles by students in

Tehran, Iran, 2018 (n=144)

Variable

Category

No. (%) Mean (standard

deviation)
Never 121 (84)
Do you use a seat belt Rarely 13(9)
when sitting in the front ) (0.617)1.24
seat of a car? Sometimes 8 (5.6)
Most of the time 2(1.4)
Never 106 (73.6)
How many times in )
1 Time 15(10.4
the last 30 days have (104
you consumed alcohol 2-3 Times 12 (8.3) 1.55 (0.083)
before you started )
driving? 4-5 Times 4(2.8)
riving?
6 Times and more 7 (4.9)
Never 111(77.1)
How many times have 1 Time 9(6.3)
youdriven in the last 30, 5 ;0 130 1.51(1.051)
days despite not having
a driving license? 4-5 Times 6(4.2)
6 Times and more 5(3.5)
During the last 30 days, Never
when you got in a car,
; 1 Time
a bicycle, motorcycle a 1.20 (0.61)
motorcycle, how many 2.3 Times
times did you turn or
pull over? 4-5 Times

Table 3. Prevalence of high-risk behaviors associated with carrying a cold
weapon and firearms, lack of security, and physical conflict among students

in Tehran, Iran (n=144)

Variable Category No. (%) Mean (SD)
Never (81.9) 118
How many times in the 1 Time 13 (9)
last 30 days have you )
been threatened and 2-3 Times 6(4.2)
b ith ) 1.55(0.083)
eaten with a weapon 4-5 Times 4(2.8)
such as a knife or a
stick? 6 Times and more 2(1.4)
12 Times and more 1 (0.7)
Never 132 (91.7)
How often have )
you been physically 1 Time 9(6.3)
Ited or beaten in . 1:20(0.61)
assaulte : 4-5 Times 1(0.7)
the last 12 months?
6-7 Times and more 2 (1.4)
Never 123 (85.3)
How often in the last 1 Time 15 (10.4)
12 months has your
physical contact led 2-3 Times 4(2.8)  1.25(0.7620)
you to visit a doctor or 45T 107
hospital? - limes 07
6 Times and more 1 (0.70)
How many times did ]
you take their money 1 Time 149.7)
without the permission 1.90 (0.297)
of your parents or
others during the last 12 Never 130 (90.3)

months?

stick at least once in the past 30 days]. This rate was 54.47%
in the study of Marzban et al In the present study, 3.6%
of students had been physically assaulted or beaten once
in the last 12 months. This rate was 38.94% in Marzban
and colleagues’ study (27). In this study, 66% of students
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Table 4. Prevalence of high-risk behaviors associated with carrying a cold weapon and firearms, lack of security, and physical conflict among students in Tehran,

Iran 2018 (n=144)

Variable Category No. (%) Mean (SD)
Yes 42(29.2)
Have you been bullied at school in the past 12 months? 1.71 (0.4560)
No 102 (70.8)
During the | A Yes 15 (10.4)
g the last 12 months, have you felt any sadness or despair for at least two weeks 1.90 (0.940)
that prevented you from doing some of your work? No 129 (89.6) ' '
Yes 16 (11.1)
Have you thought about designing a suicide plan in the last 12 months? 1.89 (0.99)
No 128 (88.9)
No 133 (92.4)
Have you seriously considered suicide in the last 12 months? 1.16 (0.622)
Yes 11(7.7)
Never 23 (16)
How many times have you committed suicide in the last 12 months? 1 Time 120 (83.3) 1.85 (0.380)
2 -3 Times 1(0.7)

were girls and 34% were boys. However, in Marzban and
colleagues’ study, half of the participants (50%) were boys
and the other half (50%) were girls. One of the reasons
for the difference between the statistics of carrying a cold
weapon in the two studies could be the difference in the
number of boys and girls studied as girls are more likely
to be influenced by parental factors. Also, personality
traits associated with high-risk behaviors in boys, such as
rebellion, non-traditional values, and lack of emphasis on
progress will lead to higher rates of carrying a cold weapon
among them. 4.9% of students left home, school, or work
at least once during the last 30 days due to insecurity. Half
of community college students were living in insecure
houses, and 13-14% were homeless (31)

Running away from home means being away from
home for 24 hours or more without parent’s knowledge
or against their will. In this condition, the person finds
the current situation so complicated that he/she prefers to
move towards a vague and dark future than to stay. He/she
is aware that his/her action is against the norms and values
of the family and society. However, according to his/
her intellectual philosophy, he/she does not experience
resistance in himself/herself, faces various dangers, such as
prostitution and multiple exploits, which can indicate the
existence of dysfunction in the family or other institutions
of society, deserving appropriate planning and measures.
9% of participants were threatened and beaten with a
weapon [such as a knife or stick]. This rate was 5.4 in Saka
et al study (32).

In Kusoom et al study on carrying a weapon and physical
fighting, it was found that most were male students (23). In
general, young people and adolescents take this dangerous
action by imitating friendship groups. By carrying a cold
weapon, they somehow seek their superiority in case of a
conflict. However, using any cold weapon is very clumsy
and hasty. If it is done intentionally and intends to defeat
the opponent, it will have destructive consequences.
These include being influenced by peers, social culture,
showing off to intimidate friends, gaining false power,
misrepresenting adult offenders or some family members,
and trying to seek revenge. Parents’ inattention to their

children’s behaviors can be considered as a reason for the
inappropriate use of a cold weapon. 10.4% of students had
a physical encounter once in the last 12 months that led to
a referring to the doctor or hospital. This rate was 14.9%
in Saka et al study (32).

Physical encounter rate was 5.5% in the study of college
students in Thailand (23). Young people and adolescents
are excited because of their age characteristics, and
this excitement causes them to commit crimes. Also,
Adolescents may engage in physical conflict for a variety
of reasons: Lack of conflict resolution skills, inability to
communicate appropriately, failures, consumption of
substances, and negative emotions and excitements,
all of which can cause controversy in interpersonal
relationships and possibly physical conflict, and trigger
suicidal ideation. 9.7% took money from their parents
or others without their permission once in the last 12
months. 29.2% of students have been bullied at school
for 12 months. In the study communities with the highest
poverty rates, desperation and poverty can drive girls and
boys ages 13-18 to steal (33).

One of the reasons for stealing in adolescents can be
their desire for excitement. Teenagers are at an age range to
enjoy the excitement. The excitement of doing so usually
triggers behaviors such as stealing. 10.4% of students had
felt sad and frustrated for at least two weeks in the last 12
months, so they had stopped doing some of their work.
This rate is 29.5% in students in Saka et al study (32)

11.1% of students had considered designing a suicide
plan in the last 12 months. This rate was 31.3%% in the
study of Becker et al (34). 7.7% had seriously considered
suicide for the past 12 months. This rate was 8.6% in the
study of school students in the US (2) and 16% in Saka et al
study (32). 0.7% of students had committed suicide at least
2 to 3 times in the last 12 months. The frequency of suicide
attempts among Chinese adolescents was 2.94% (35).

This difference in figures can be due to differences in the
study population, research setting, and the involvement
of other families, and social, cultural, and environmental
factors for the occurrence of mental disorders in the
population of the above-cited studies.
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Limitations and strengths of the study

The limitations of this study were that its cross-sectional
design and self-reporting. Thus, it will only be generalizable
to some students with different cultures. Since the
statistical population and the sample of the present
study were students of Tehran City, Iran universities, it
is recommended that studies with the same subject be
conducted on students in other cities. The differences in
cultural factors should also be examined.

The present study should also be done with other
age groups. Interventional studies are recommended
to increase students’ psychological competence. It is
recommended that the current research be implemented
and followed as a plan so that the final result will pave
the way for officials to prevent the spread of HRB. The
small sample size and data collection methods were other
limitations of this study. The main strength of the present
research is understanding the extent new students engage
in HRB, such as violence, substance abuse, and high-risk
sexual behaviors, as well as what factors are involved in
these behaviors?

Conclusion

In our study, 6.9% of students have had a cold weapon
[such as a knife and stick] at least once in the past 30 days.
4.9% of students have not left home, school, or work at
least once in the past 30 days. 9% of students have been
threatened and beaten with a [such as knife and stick] at
least once in the past 30 days. 3.6% of students have been
physically assaulted or beaten at least once during the
last 12 months. 10.4% of students have had once physical
contact that has led to a visit to the doctor or hospital
during the previous 12 months. 9.7% took money from
their parents or others without their permission at least
once during the last 12 months); it is, therefore, necessary
that, in addition to monitoring high-risk behaviors,
educational, preventive, and therapeutic measures be
taken at the individual, school, and family levels.
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