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CHAPTER I 

INTRODUCTION 

1.01: Prologue 

 The word “Adolescence” is derived from a Latin  word  “Adolescere” which  

means  “to  grow  up”  (Crow  and  Crow  1955). It is the most critical and vital stage 

of the life of any individual. It is the stage which begins at the end of childhood and 

ends at the beginning of adulthood (maturity). Poets have often described it as the 

spring of life and an important period in the total life span of human. It is at this stage 

that an individual undergoes through fast radical changes in the physical, mental, 

moral, spiritual, sexual and social aspects. However, on the other hand, this stage is 

marked by worries, anxieties, conflicts and habit formation. Thus, personality of the 

individual gets shaped at this stage.  

 

 Adolescents go through changes to fit in a larger society as responsible 

members and to shoulder different responsibilities in the family and in the society. It 

implies that the adolescents have to be given special attention and they need to be 

handled with special care and understanding and should never be ignored. As the 

future of any nation depends upon the kind of its human resources, investing time 

and resources for adolescents is very essential. Investments on adolescents not only 

reflect socio-economic growth of the nation but also to the concerns of the society 

like community harmony, gender integrity, public stabilization and humanizing the 

value of life. They require to help themselves and to be helped to do it with 

availability of all types of facilities required for harmonious development of their 

personality.  
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 Adolescents are often been wrongly perceived to characterize a group of 

people with problems, troubles and insurgencies. On the other hand, the truth is 

rather contradictory. Where positive and conducive environment have been provided, 

it is generally found that adolescents have grown to the time and achieve wonderful 

making all concern proud. Recently the role of the adolescents in the efforts for 

cleaning the surroundings, literacy campaign and campaign against plastic bags and 

fire crackers are immense and these are only the tip of the iceberg. However, where 

the right environment has not been provided, they are easily swayed towards 

violence prompting them to indulge in irrelevant and serious crimes. Thus, it is the 

responsibility of the nation to critically reflect and consider about providing proper 

facilities, right motivation, role models and right feeling for adolescents and mould 

them into making them more valuable assets for a better nation building. As 

adolescents are bestowed with potentialities and zeal, it is the right time to give them 

space and opportunities to exhibit their capabilities. 

 

Adolescence stage is a very significant period to plan the career and to fulfill 

the dreams and aspirations. It is also common among many of the youngsters that 

due to unawareness or wrong choices they often focus on the wrong career planning, 

eventually leading to many complications in the future. Besides, many adolescents 

develop wrong habits being tempted by instincts and because of wrong associations. 

They indulge themselves in such activities to satisfy their instincts and to enjoy 

temporary comfort which is termed as risky behaviour.  
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The orthodox belief is that radical changes take place when the individual  

emerges  from  childhood  into  maturity  and  the  individual  is expected  to  shed  

all  childish  traits  to  develop  the  desired  traits  of  a matured adult. This popular 

view was first given by G. Stanley Hall in 1904 who described the adolescence 

period as „period of storm and stress‟ after looking into the experiences of young 

people and their expressed problems. It is proved that adolescent period is a critical 

period owing to faster development at this stage in all dimensions but, the 

development is continuous. The storm and stress of today are of far greater intensity 

than ever before because the present society is much more complex and complicated 

than it was in 1904.   

 

High school or secondary school days are usually the time when children 

enter their adolescence period and are in the stage where they want to prove 

themselves and want to make their own decisions. Many adolescents progress to 

maturity with comparatively less difficulty, experiencing outstanding physical health 

and potency and not being engaged in behaviours that place themselves or others in 

danger. On the other hand, there are also many unfortunates who indulge in many 

sorts of harmful risky behaviour such as use of narcotic substances and sexual 

activities and also in many illegal activities leading to emotional sufferings, mental 

health disorders and the consequences become very serious. Instead of becoming 

productive citizens, they become liabilities to the family, society and nation. Due to 

such practices they used to have lifelong health problems and become vulnerable to 

greater injury and death. 
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Adolescence is, without a doubt, the most important period of the total life 

span of man. The systematic study of adolescence is very current even though the 

importance of adolescence had been known right from the ancient period. The 

present youths are fortunate as in today‟s world considerable attention has been 

accorded to the adolescence phase of life. Having said that, in this ever changing 

world, society as a whole must be conscious of the current problems that could be 

faced by adolescents and take measures to tackle them with a deeper understanding 

and judgment as the future of any country, bright or dark, rests upon the nature of its 

youths. The problems of adolescents may vary in different societies as the practices 

of upbringing the children are different and very much culture specific. Mizo society 

is, in many ways, different from other societies of our country. It is first adopting the 

western culture and the parents and guardians usually give more freedom to children 

unlike other societies. As a result, it is being observed that many adolescents are 

involved in risky behaviour which is detrimental to the ideals of the society. This has 

become a serious problem of Mizo society which needs to be tackled. 

 

The present study was under taken to reveal the awareness, attitude and 

practices of secondary school students of Mizoram who are at their adolescence stage 

on various risky behaviour that are being seen to be adopted by the adolescents 

worldwide in general and in our country particular so that corrective measures can be 

taken to prevent them from adopting risky behaviour. 
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1.02: Significance of Adolescence Period 

 In case of human being, life‟s journey starts with conception in mother‟s 

womb. The approximate nine month period that the individual spends in mother‟s 

womb is known as pre-natal period that is till the date the foetus emerges from the 

womb and comes to the external environment. From that moment the post-natal 

period begins in the individual‟s life and the beginning of computation of 

chronological age.  Psychologists have tried to classify the post-natal period into 

different period or stages but, there is no universal agreement on the specific ages 

due to the fact that the periods cannot be treated as the cut off ages for all as there are 

individual differences. The different periods and the age range that are commonly 

accepted are Infancy- from birth to 2 years, Childhood from 3 to 12 years, 

Adolescence from 13 to 19 years, Adulthood from 20 to 60 years and Old age or 

Ageing from 61 to till death. During all these stages the individual exhibits typical 

behaviour and that behaviour have significant bearings for all those who take care of 

the nurturing the individual- parents and relatives, teachers, society and so on. 

However, there are individual variations and no one is similar to others in all aspects 

of behaviour and in personality dimensions. The study of the growth and 

development of the individual at these stages provide vital data for all concern to 

plan for education and other aspects of the individual.  

 

There are vast literatures on adolescent period. This period is considered as 

the transitional stage from childhood to adulthood. Adolescence period is also broken 

into three stages: early adolescence, middle adolescence, and late adolescence. Each 

stage has its own characteristics. The physical and psychological changes that occur 
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in adolescence can start earlier, during the preteen years, ages 9 through 12 in some 

cases. The process of rapid physical changes in adolescence is called puberty. From 

around 11 years, it starts gradually, for girls and from 13 years for boys. The age of 

starting of puberty has been dropping in most countries; it is probably owing to better 

nutrition. Due to hormone, change in girls start before boys and they, for the first 3 or 

4 years, appear to be maturing much faster but subsequently  boys catch up. The 

important physical changes that occur at this stage include menstrual periods, growth 

of under-arm, body and pubic hair in girls and voice breaks, growth of body, pubic 

and facial hair, erections and wet dreams in boys. Rapid physical growth is marked 

in both boys and girls. By the age of 17, they will be young men and women having 

reproductive capacity.  With the rapid growth, some adolescents become very 

concerned about their appearance. They feel worried, if such changes happen earlier 

or later with them than in their peers. Rapid growth and development uses a lot of 

energy for the teenagers for which they are often seen to need much sleep and get up 

late but this is not due to laziness. 

 

Growing taller, starting to shave or having periods, the adolescents start to 

think and feel differently. They make close relationships outside the family, with 

friends of their own age for which it is called gang age. They spend a lot of time in 

each other's company, or on the telephone or internet chatting to each other. These 

friendships become part of learning about how to get on with other people, socialize 

themselves and gaining a sense of distinct identity. Relationships within the family 

also change. Parents become less important in their eyes, as their life outside the 

family develops. As young people develop views of their own, at times, there used to 
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be disagreements with the views of their parents and family. They try out new things 

which develop self-confidence.   

 

Due to significant physical, psychological, social and emotional 

developments, the adolescents experience and learn many new things. This is the 

stage when the boys and girls look attractive and use to dream for their future. It is 

called as the „spring period‟ of life. Simultaneously, the adolescents confront many 

conflicts, worries, anxieties, and complexities for which the period is described as 

period of „storm and strife‟ and „stresses and strains‟.  

 

1.03: Risky Behaviour of Adolescents 

 Adolescence stage is the time when the young people start to learn about the 

world and to find their place in it. Being excited, they involve trying out new 

experiences, some of which may be risky or even dangerous. Many of them manage 

to find their excitement in music, sport or other activities that involve a lot of energy 

but without physical risk.  But, when they do experiment with drinks or drugs or 

smoking, sex usually with friends, they are in much greater danger.  

 

Due to rapid and significant physical changes the adolescents become very 

worried, especially those who are shy and who don't like to ask questions, and want 

to have sexual experiences. They go for both heterosexual and homosexual 

experiences with consent or without consent with their partners being ignorant of the 

dangerous consequences. Those who start having sex early are at greater risk of early 

pregnancy and health problems like sexually transmitted diseases - HIV infection and 
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AIDS. Though, some adolescents choose their partners carefully, others become 

victims of their activities.  Research reveals that sleeping around and having risky 

and unprotected intercourse are often signs of underlying emotional problems. Such 

adolescents prefer to lead risk-taking lifestyle and take risks in other ways as well 

and further become antisocial and criminals. 

 

 Many adolescents are being found to adopt self-harm as a way of trying to 

deal with very difficult feelings that build up inside them.  They injure or harm 

themselves purposively rather than by accident. Common examples include self-

poisoning, hitting, cutting or burning oneself, pulling hair or picking skin, or self-

strangulation. Self-harm is always life-threatening and a sign of something being 

seriously wrong. Psychologists report that the youngsters use self-harm when they 

feel desperate about a problem and loose meaning in life, miss direction and feel 

helpless. They do not know where and to whom ask for assistance and guidance. 

They feel trapped and get extremely angry and tensed. Further, when they feel 

extremely guilty or shame, they adopt self-harm as a way of punishing themselves. 

 

 Among the school students, it is found that disturbed family, death of parent, 

separation from parent and relatives, over aspiration of parents and their pressure, 

excessive nagging and bullying, unsatisfactory academic performance etc cause 

frustration and depression for which they show the behaviour of truancy and they 

used to adopt risky behaviour and spend more time with others who feel the same 

way. Initially they complain about headache or stomach ache but it results ultimately 

to risky behaviour. 
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 The above discussion highlights that adolescent period is a critical period and 

the adolescents are vulnerable to many unwanted behaviour. They must be properly 

dealt by parents at home, teachers at school and by society. They must be given 

proper education to cope up with this period. 

 

1.04: Adolescence Education 

 Adolescence education is an innovative programme of education and of 

recent origin. Though the concept of adolescence education was conceptualized in 

1994, its root was population education. Population education emerged as an 

educational development during 1970s and various countries initiated activities to 

establish it into their education systems. The suggestion of the World population Plan 

of Action adopted in 1974 at the World Population Conference held in Bucharest 

also encouraged nations to adopt the strategy of population education. The plan of 

Action suggested Governments to consider making provision, in both the formal and 

non-formal education programmes, for informing their people on the consequences 

of existing or alternative fertility behaviour for the well-being of the family, for the 

educational and psychological development of children and for the general welfare of 

society, so that an informed and responsible attitude to marriage and reproduction 

will be promoted. 

 

Several educators have tried to define population education, but a universally 

accepted definition has not yet been found in the literature. The term “population”, 

for the purpose of education, can be defined as the people living in specified 

environmental area, rural community, block, locality, state or the world as a whole. 
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Education is the developments that impart, improve or changes the awareness, 

information, understanding, attitude, skill, ability, and practices of the people for 

their valuable life as an individual and as a member of the family, society, nation and 

the world.  Population education is an educational programme which provides for a 

study of the population situation in the family, country, nation and world with the 

purpose of development in the students of coherent and dependable attitude and 

behaviour towards that situation (UNESCO, 1971, 13)”.  

 

  India was the first country to include the task of introducing population 

education. The Family Planning Association of India presented a memorandum to 

the Government of Maharashtra, urging that population education be introduced into 

the educational system of the state. The first National Seminar on Population 

Education held in 1969 at Mumbai put the space for the introduction of population 

education into the school organization. Since 1980, population education has been 

launched as a national programme under the banner of the National Population 

Education Programme (NPEP) by the Ministry of Education with the financial 

assistance of United Nations Fund for Population Activities (UNFPA) and technical 

assistance of UNESCO. The NPEP is executed by the NCERT and, during its first 

cycle, has sought to institutionalize population education in the formal school and 

teacher training systems. The programme was expanded to non-formal education, 

adult education and universities during the Seventh Five Year Plan 1986-1990. 

However, there were a number of misgivings about population education. 
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 S. C. Bhatia (1997), the contributor for the section Demographic Studies in 

Education and Population Education (Section- 32) of Fifth Survey of Educational 

Research (1988- 1992), in the introductory paragraph writes: 

“Demographic studies in Education and population Education have occupied a 

centre stage position in view of the increasing recognition being accorded to the 

linkage of demographic issues to the citizen‟s right to life with dignity, on the one 

hand, and the role which education can play in empowering the citizens to make 

rational choices in matters of family size, on the other”. 

 Further, Tara Kanitkar (2006), the contributor for the section Population 

Education (Section- 12) of Sixth Survey of Educational Research (1993- 2000), in 

the introductory paragraph writes: 

 In developing countries, concerns regarding rapid population growth have been 

very acute. The family planning programmes are not getting as much success as 

needed and planned. It is experienced by family planning workers that their efforts 

are wasted on the audience, which nourishes the traditional values and outlooks. 

Reaching the future parents at younger ages and imbibing in them the proper values 

and attitudes is thought to be an important approach to bring down the rate of 

population growth. As such, the young generation is considered to be the most 

appropriate target. The schools with captive young audience are the most obvious 

places to start population education. 

 

 The concept of population education has undergone changes and at present 

reconceptualised as “Population and Development Education” (PDE)in view of the 

recommendations of International Conference on Population and Development 
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(ICPD) in 1994 and the feedback received from the previous phases of 

implementation of National population Education Projects. Population and 

Development Education (PDE) emphasize the reproductive rights and addresses 

reproductive health. The emerging concerns in PDE are: 

 Adolescence/Sex education 

 Drug abuse 

 AIDS education, and 

 Ageing (Society for Applied Research in Education and Development, 1995)  

 (In Kanitkar, 2006, 263) 

The government of India recently released its country wide adolescent health 

strategy in the course of a 3-day National Adolescent Health Session in Delhi from 7 

- 9 January, 2014. The programme is known as “Rashtriya Kishor Swasthya 

Karyakram (RKSK). The programme aims at offering health facts and to meet the 

various needs of adolescents in India. 

 

According to 2011 Census, India is home to 243 million youngsters who 

constitute 21.4% of the country's population. To enable children to fulfil their 

capabilities, significant investments must be made for their education and health, 

development. The RKSK programme targets adolescents, both boys and girls, aged 

between 10 to 19 years who live in urban and rural areas irrespective of their marital 

and economic status and whether they are in schools or out of schools. Its scope is to 

cope with accurate health information and socio-monetary and gender disparities 

which restrict the adolescents to get entry to health care. Besides, it targets youth to 
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provide exact know-how of sexual and reproductive health issues, malnutrition and 

anemia, injuries, violence and communicable and non-communicable diseases.  

 

1.05: Adolescence Education in India 

 Education of adolescence in schools was introduced much earlier, during 

early 1990s, prior to the launching of Adolescence Education Programme (AEP) by 

Ministry of Human Resource Development (MHRD) in 2005. The National Council 

of Educational Research and Training (NCERT) organized a National Seminar on 

Adolescence Education in April, 1993 attended by representatives of all the 

stakeholders in the school education system. Subsequently, NCERT developed a new 

framework known as the General Framework of Adolescence Education on the basis 

of their commendations of the seminar which consists of three major components- 

process of growing up during adolescence, HIV/AIDS and drug abuse. 

The objective of Adolescence Education Programme is to ensure that:  

 all schools provide accurate age appropriate life-skills based adolescences 

 education in a sustained manner to young people belonging to 10-18 years. 

 every child is equipped with accurate information, knowledge and life skills 

to protect themselves from HIV and manage adolescent reproductive sexual 

 health issues and concerns.  

 all out-of-school adolescents are provided basic information and services on 

 adolescent reproductive and sexual health, HIV prevention and prevention of 

 substance abuse. 

 effective integration of adolescence education components in school 

 curriculum as well as the teacher education courses.  
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 linkages to youth friendly services are established and resources for 

additional  information are easily accessible.  

 

1.06: Backdrop of Mizoram    

 Mizoram is the 23
rd

 state of India. It is located in the southernmost part of the 

north-east India and covers a total area of 21,081 sq. km. It shares international 

boundaries with Bangladesh in the west, Myanmar in the east and the south. Besides, 

it shares boundaries with Manipur, Assam, and Tripura states of the country. 

Mizoram has a short political history. The available data reveal that the Mizo, also 

called as Lushai, tribes migrated from the close by Chin Hills and are of Mongoloid 

origin. They were in practice of heredity Chieftain-hood. The Mizos remained 

unaffected by foreign political or social influence until the British annexed the land.  

Shortly after the British annexation, the northern part of Lushai hills was part of the 

state of Assam and the southern part was under Bengal. In 1898, these two parts were 

combined into one district known as the Lushai Hill District and it was under the 

administration of Assam. With the execution of the North Eastern Reorganization 

Act, Mizoram became a Union Territory in 1972. After insurgency, there was 

historical Memorandum of Settlement signed between the Government of India and 

the Mizo National Front (MNF), the organization which was spearheading the 

agitation, in 1986. As a result Mizoram was given Statehood on 20
th

 February, 1987. 

Mizoram‟s Legislative Assembly constitutes 40 Assembly Constituencies. Besides, 

the State has one representative each for the two houses in the Indian Parliament i.e. 

the Rajya Sabha and the Lok Sabha. Administratively, the state has been organized 

into eight districts namely Aizawl, Saiha, Lawngtlai, Lunglei, Serchhip, Champhai, 
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Mamit and Kolasib. Further, it has 23 sub-divisions and 3 Autonomous District 

Councils. The official languages of the State are Mizo and English. Aizawl is the 

capital of the state. 

 

 According to the 2011(P) Census of India, the population of the state is 10, 

97,206 with 5, 41,867 females and 5, 55,339 males. According to the 2011 census, 

the state has the 3rd highest literacy status in India with the literacy rate of 91.33% 

following Kerala and Lakshadweep. The growth of literacy of the state as per the 

data given in different census of India is presented in the following table. 

 

 

 

Growth of Literacy Rate in Mizoram 

Year Population Literacy % 

1901 82,434 0.93 

1911 91,204 3.98 

1921 98,406 6.28 

1931 1,24,404 10.7 

1941 1,62,786 19.48 

1951 1,96,202 31.13 

1961 2,66,063 44 

1971 3,22,260 53.79 

1981 4,93,757 59.5 

1991 6,89,756 82.27 

2001 8,88,573 88.81 

2011 10,97,206 91.33 
 

(Source: Compiled from Census Reports, Government of India) 
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Throughout the year, Mizoram experiences relatively moderate climate. The 

state is blessed with numerous natural scenic beauties and rich in flora and fauna. 

The indigenous citizens of the state are called Mizos, meaning the highlanders. Being 

influenced by the British Missionaries during the 19
th

 century; majority of them had 

embraced Christianity. The Missionaries have been credited for introducing the 

Roman script for the Mizo language and formal education.   

 

The Mizo society is a close knit and classless society and there is no class 

distinction. They extend supporting hand in important social events like birth, 

marriage, death and also in natural calamities. They are mainly non-vegetarians. The 

Mizo code of ethics moves around what is locally called “Tlawmngaihna”, generally 

meaning that everyone has to be selfless, welcoming, supportive, friendly, and caring 

to others. It is expected that every Mizo has to sub-ordinate self-interest for the 

society. The mainstays of the economy of the people are agriculture and allied 

activities.  

 

Formal education started late in Mizoram. It can be well judged from the fact 

that the first primary school was established in Aizawl in 1898 by the Christian 

Missionaries in the state. Similarly, the first Upper Primary School, first High 

School, first College, first College of Teacher Education, Mizoram Board of School 

Education, SCERT (Mizoram), and first University (Mizoram University) were 

established in the year 1907, 1944, 1975, 1975, and 2000 respectively. Many 

developments in the education sector have happened during the post-independence 
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period. In spite of late development of education in the state, it is appreciable that the 

state has higher literacy percentage in comparison to other states of the country. 

 

 The state has been very much concern for quality education in the state for 

which a commission named Education Reforms Commission Mizoram (ERCM) was 

set up in May, 2008 to suggest measures for improvement of education in the state. 

The scope of the commission was all sectors of education i.e. pre-primary to higher 

including professional education. The report of the commission has reflected on wide 

range of issues like value education, educational attainment of students, school drop-

out, development of skills for income and self-employment, vocationalization of 

education, curriculum improvement etc. The state government has critically noted 

the recommendations and has been trying to address the ills in order to provide 

quality education in all sectors.  

 

1.07: Adolescence Education Programme in Mizoram    

 For implementation of all the schemes, programms and plans of Adolescence 

Education Programme (AEP), the working body is NCERT and SCERTs. The 

SCERT is a state level body which implements all the schemes of the AEP like 

training, advocacy programme, material development, co-curricular activities, 

research and monitoring. 

 

SCERT, Mizoram, as a part of AEP programmes, organizes role play and folk 

dance competition, and talk show regarding current adolescence problems. Besides, 

it develops booklets and pamphlets on child abuse, newsletter, orientation training 
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programmes and interactive meetings with leaders of church and non-government 

organizations like YMA, MUP and MHIP for implementation of its programmes and 

activities.  

 

In the Inter Ministerial meeting in Oct 2004, the scheme for this programme 

has been made, and in 2005 The Ministry of Human Resource Development 

(HMRD), National AIDS Control Organization (NACO) and Government of India 

has been set up the Adolescence Education Programme. The framework of the 

Adolescence Education Programme (AEP) is divided into sub-division. 

 

Ministry of Health and Family Welfare Government of India 

 Adolescence health is one of an important part of our country‟s development. 

They need to be well educated in all areas of their life. The Ministry of Health and 

Family Welfare, Government of India has put out a scheme called Rashtriya Kishor 

Swasthya Karyakram (RKSK) in January 2014. In Mizoram it was launch in April, 

2014. The focus of this programme is the adolescence health, in Mizoram the high 

focus district 4 and normal district 1 in Champhai, Mamit, Lunglei, Lawngtlai and 

Saiha is the RKSK District.  

The following projects under this scheme are- 

1. Adolescent Friendly Health Services (AFHS)  

2. Weekly Iron Folic Acid Supplementary Programme (WIFS) 

3. Peer Educator (PE) 

4. Menstrual Hygiene Scheme (HMS) 
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The target groups are the adolescence in the age group of 10 to 19 years male 

and female in rural and urban areas, formal school and informal and married and 

unmarried who are in the age group of adolescence. 

 

Although the schemes and programmes of this project are improving day by 

day and also face limitation regarding funds, and no stable budget for monitoring all 

through Mizoram.  

 

India-Mizoram Global Youth Tobacco Survey (GYTS) 

 The Global Adult Tobacco Survey India (GATS India) is the global standard 

for systematically monitoring adult tobacco use (smoking and smokeless) and 

tracking key tobacco control indicators.  

 

GATS took the effort to conduct survey reports between 2009-2010 to 

measure the impact of tobacco control efforts and about COTPA 2003 and its 

regulations. Plus, to systematically monitor adult tobacco use and track key tobacco 

control indicators. This survey covered all 29 states (including Delhi) and 2 Union 

Territories, covering 99.92% of India‟s total population (1028 million). 

 

The survey covered a total of 69,296 interviews where 33,767 were male and 

the other 35,529 were female. The data revealed that one-third (35%) of adults in 

India use tobacco in some form or the other. 
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In the state of Mizoram, interviews were carried out in the related subject 

among 1693 individuals where 1573 (98.8%) responders completed the interviews. It 

is also found that the use of tobacco among all states and Union Territories ranges 

the highest in Mizoram which is 67% and out of this the average age of daily 

initiation is 16.9 years in adults (16.6 years in male and 21.3 years in female). 

 

GYTS conducted a survey in 2001 across various schools between standard 

VIII-X in Mizoram where the school response rate was an overwhelming 100%. Out 

of this, a total number of 2295 students participated and their response rate was 

83.6%. The results showed that 54% of students currently use any form of tobacco, 

23% currently smoke cigarettes and 32% currently use some other form of tobacco. 

Also Environmental Tobacco Smoke (ETS) exposure is very high as 3 in 4 (74.9%) 

students live in home where other smoke, 8 in 10 (78.7%) are exposed to smoke in 

public place was another finding. 

 

The information provided by GYTS is one of the most reliable and detailed 

survey conducted across India and from the above data and pattern we can see that 

the influence of tobacco starts right from the adolescence age group which is quite 

alarming and is something which cannot be ignored. In subjects related to the study 

of the health of adolescence, types, effects and preventive measures of tobacco 

cannot be missed out. 
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1.08: Research Findings of the Social Welfare Department under the 

Government of Mizoram on Risky Behaviour of Adolescents in Mizoram 

 The Social Welfare Department under the Government of Mizoram is the 

main agency which is putting efforts and taking steps in addressing problems related 

to drug use in the state of Mizoram. The department conducted a baseline assessment 

of drug use in the state of Mizoram. Respondent Driven Sampling (RDS), an 

internationally acclaimed methodology, was used to reach out to the section of drug 

abusers. Data were collected through one on one interview of the subjects by field 

investigators who were trained for the purpose using a questionnaire. The study 

reported that: 

 a total of 2633 people who were using drugs in Mizoram participated in the 

 survey. The highest number of respondents was from Aizawl (28.7%) and the 

 lowest were from Lawngtlai (5.9%). Median ages of the respondents were of 

 28 years and majority of respondents were male (89.4%) and female (10.1%) 

 and transgender (0.4%).  

 the median age of starting various drugs abuses showed a pattern where the 

 first drug used by the respondents were usually tobacco or volatile substances 

 at the early age of 15.  

 in a major case with time, they were show in tendency to shift to alcohol and 

 cannabis within the next two years. By the age of 19, they used to try out and 

 later experiment with injecting.  

 96 % of the respondents used tobacco at least once in their lifetime, 90.7% 

 were consuming alcohol and 56.6% were taking cannabis.  
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 youth, mostly in their reproductive age, were the most affected. They had 

 started various drugs, both licit and illicit, generally from their teenage. 

 in terms of education, the respondents were mostly literate people with 41% 

 completing middle school, 36.2% completing their higher secondary and 

 10.4% finishing their graduation. 

 most of the respondents were unemployed with 81.6%. 

 selling of drugs over the last six months were reported by 5.2%. 

 sex for money was practiced by 5%; almost half (49.5 %) of the respondents 

 were never married and a quarter of them (24.1%) were divorced. 

 In order to combat the situation, the study suggested for taking preventive 

measures like awareness and inclusion of the ill effects of drug abuses in the school 

syllabi. Appropriate steps need to be taken up both by the government bodies and 

NGOs or even within each and every community. 

 

1.09: Status of Mizoram on HIV/AIDS 

 As per the news reported by Press Trust of India (PTI) updated on 

September19, 2018 and available in the internet, Mizoram tops states in HIV 

prevalence with 2% of adult population affected. Mizoram was one of the five states 

where the number of new infection cases increased, though such cases are declining 

nationally, the HIV Estimations 2017 report released by NACO stated. 
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Aizawl: Mizoram had the highest adult HIV prevalence among states in India last 

year with the infection being detected in 2.04 per cent of the people whose blood 

samples were tested, a Mizoram State AIDS Control Society (MSACS) official said 

on Wednesday.  

He said 18,081 people were found HIV positive in Mizoram between October 1990 

and August this year. The state has a total population of around 11 lakh.  

On November 16 last year, the Mizoram assembly was informed that 14,632 HIV 

positive people were identified in the state.  

Mizoram was one of the five states where the number of new infection cases 

increased, though such cases are declining nationally, the HIV Estimations 2017 

report released by National AIDS Control Organization (NACO) stated.  

"According to the India HIV Estimations 2017 Technical Report, Mizoram ranked 

first in the country at 2.04 per cent HIV positives detected from the number of people 

whose blood samples were tested," the official said.  

Mizoram is followed by Manipur at 1.43 per cent and Nagaland at 1.15 per cent, the 

report stated.  

The MSACS official said unsafe sex was the main cause of spread of infection, 

followed by sharing of needles and syringes by drug users and sexual intercourse 

between homosexual partners.  
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Over 42 per cent of the HIV positive people are in the age group of 25-34 years and 

26 per cent falls in the 35-49 years age bracket, he said.  

According to the Estimations report, HIV incidence per 1,000 uninfected population 

in 2017 was also highest in Mizoram (1.32) followed by Nagaland (0.59) and 

Manipur (0.58).  

The incidence rate is the number of new cases per population at risk in a given time 

period.  

Over 190 countries, including India, have pledged to end AIDS by 2030 by adopting 

the UN Sustainable Development Goals.  

HIV/AIDS is recognized as one of the most dangerous and highly infectious 

diseases known to man as there is no measure for its cure till date. It is especially 

dangerous as it does not show any symptom in the early years of the infection. 

According to the census provided by Mizoram State AIDS Control Society (MSAC) 

from Oct 1990-Feb 2019, the number of HIV cases among the age group of 14 below 

is 568(3.17% ) and in the age group of 15-24 is 4121 (23.03%),both male and 

female. Most cases of HIV/AIDS are from the age group of 24-34 since they contain 

the highest number of infected cases i.e. 7585 (42.38%) of all the listed infected 

cases.  
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(Source: MSACS 2019) 

 

 

 

 

MIZORAM STATUS OF HIV / AIDS 

Since October 1990 up to February 2019 

No. of tested and found HIV Positive at ICTC 

  
General Client 

(Since 1990) 

ANC 

(Since 2005) 
Total 

 

HIV Positive 

 

17897 1734 19631 

     
Care Support & Treatment (Since 2006) 

 
M F Children Total 

Pre- ART Reg. 8440 5809 495 14744 

Started ART 6728 4780 436 11944 

On ART alive 4726 3498 344 8568 

PHLIV Death 924 518 32 1474 

     
Route of Transmission of Positive Case (General Clients) 

  M F Total % 

Heterosexual 6827 5000 11827 66.08 

Homosexual/ Bisexual 185 0 185 1.03 

Infected 4372 668 5040 28.16 

Parents to child 257 272 529 2.96 

Not Specified 187 129 316 1.77 

TOTAL 11828 6069 17897 100.00 

     
AGE SEX PROPORTION OF HIV POSITIVE CASE (General Clients) 

AGE GROUP M F Total % 

Less than 14 275 293 568 3.17 

15 - 24 2686 1435 4121 23.03 

25 - 34 5314 2271 7585 42.38 

35 - 49 2971 1765 4736 26.46 

50+ 582 305 887 4.96 

TOTAL 11828 6069 17897 100.00 
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It is important that this kind of education is necessary to impart in the 

students which according to the Statistical Handbook 2014 the number of high 

school students are 41,945 which can brings to light the need for awareness in high 

school students. 

 The states with high HIV prevalence rates include Manipur (1.40%), Andhra 

Pradesh (0.90%), Mizoram (0.81%), Nagaland (0.78%), Karnataka (0.63%) and 

Maharashtra (0.55%). The adult HIV prevalence in India is declining from estimated 

level of 0.41% in 2000 through 0.36% in 2006 to 0.31% in 2009. 

 

1.10: Rationale of the Study 

 In a majority of countries, including India, family planning programmes have 

not been so successful. There are two main reasons of population enlarge in the 

developing countries. These are the socio-cultural and religious values of the people 

which influence their fertility behaviour, and the large young population of these 

countries. (P. N. Sinha, 2000, 16)  

 

 At the first conference of Asian Forum of Parliamentarians for Population 

and Development held at New Delhi from February 17 to 20, 1984, Mrs. Indira 

Gandhi, the then Prime Minister of India, made a specific reference to the importance 

of education in inculcating attitudinal and behavioural changes in the people to 

accept family planning. This should be accompanied by organizational arrangements 

for contraceptive advice and medical services. She said: 

 Young people must be in the vanguard of the movement to restrict population 

growth and to promote sustained development. In schools and colleges and through 
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non-formal education they must be made conscious of the dynamics of population 

growth and its implications for their own further well-being and that of the nation. 

Properly planned population education programmes need to be introduced at the 

various levels so that when young people marry, they are fully aware of their 

responsibility to themselves, to further generations and to society. 

 

 Adolescents account for one fifth of the world‟s population and have been on 

an increasing trend in India. They accounted 22.8% of the population of our country 

(as on 1
st
 March 2000, according to Planning Commission‟s Population Projections). 

While releasing the UNICEF‟s flagship „The State of the World‟s Children‟ report at 

the Raj Bhavan in Guwahati on 26
th

 February, 2011, Assam Governor J B Patnaik 

said that India had the largest population of adolescents in the world being home to 

243 million individuals aged 10-19 years.  

 

The chief aim of Adolescence Education Programme (AEP) is to create 

awareness among the adolescents of what comes with adolescence stage, the dangers 

of HIV/AIDS and substance abuse and also to help them acquire the necessary skills 

in life to avoid risky situations. Besides, it aims to provide right information and 

knowledge in developing healthy and responsible behaviour among the adolescents. 

Thus, the main objective of the Adolescence Education Programme is to equip young 

people with age appropriate, accurate and culturally relevant information and also to 

maintain healthy attitudes and develop life skills to help them tackle any kind of real-

life situations effectively. The target group of the Adolescence Education Programme 
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includes the students of all the secondary and senior secondary schools both in rural 

and urban areas across the country.  

 Mizoram is a state having few populations belonging to Mizo community 

which had created a feeling of insecurity among the Mizo people. After embracing 

Christianity there has been an attitudinal change among the Mizo and they have 

westernized themselves to a great extent. Mizo culture which gives freedom to young 

boys and girls has prompted them to involve themselves psychologically and 

physically with opposite sex from an early age in the quest of a life partner in case of 

many youngsters. Though the scenario is changing now a day, parents have little 

control on children. High voltage advertisements along with Face Book chatting, sex 

and crime related scenes in modern pictures have tremendously influenced the 

behaviour of vulnerable adolescents throughout our country. Unprotected sexual 

activities have created many unwanted results such as teenager‟s pregnancy, 

abortions, unmarried motherhood, prostitution, rape, murder, HIV, STD etc. Mizo 

adolescents are not exception from such impact. 

 

 Mizoram was declared as a dry state vide MLTP act 1995. It was only during 

the last government regime, there was relaxation and few shops were permitted by 

the government with some short of restrictions. But, the present state government has 

again enforced the act and all such shops are now closed. However, it is found that 

many people, both male and female, are in habit of taking either country liquor or 

foreign liquor. Most of such people have started the habit from their school stage i.e. 

during their adolescent period. Smoking was a common habit of Mizo and it is being 

practiced by majority irrespective of gender. School children, particularly at 
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secondary school level, are found to have developed the habit. Both alcohol and 

smoking habits are primarily responsible for the deadly disease like cancer which is a 

serious concern in the state. 

 

 Mizoram has vast international border with Myanmar and Bangladesh. 

Different kinds of drugs are being flooded to this small state and the teenagers are 

being trapped and being addicted at an early age. This has resulted in premature 

deaths, suicides, and crimes like rape, theft, prostitution and murder. 

 The present researcher being a Mizo has witnessed such risky behaviour of 

the adolescents. Though some victims used to confess their stories and sufferings in 

Face Book and Churches, it is not the remedy. The researcher has felt her concern for 

such conducts of the future generations. Before the things become out of control, it is 

desired that some positive steps should be taken for the development of healthy 

adolescence behaviour and to check risky adolescence behaviour. Adolescence 

Education, as focused by our country, should be strengthened and proper awareness 

and attitude need to be developed right from puberty of the children. This will 

ultimately reflect in healthy practices and can address all such issues including 

population growth.  

State Council of Educational Research & Training (SCERT), Government of 

Mizoram has emphasized on Population/Adolescence Education in consonant with 

National Population and Development Education (PDE). It has introduced 

Adolescent Reproductive and Sexual Health Education including HIV/AIDS & 

Drugs Abuse and undertaking some adolescence education programmes in the 



30 
 

secondary and higher secondary schools of Mizoram in shape of co-curricular 

activities in collaboration with Mizoram State Aids Control Society (MSACS).  

This programme is a new educational intervention targeting the adolescent 

students reading in Classes VIII - XII who are at risk of catching HIV/AIDS and 

exposed to drug abuse. This programme focuses the following five key health and 

development concerns:  

 Poverty and gender issues  

 Early sexual activity Adolescents pregnancy 

  Risk of STIs and HIV/AIDS  

 Heightened risks for married adolescents (pressure to start childbearing, 

 limited contraceptive, risks of STI and HIV infection)  

 Drug abuse and its prevention. 

 However it is now felt a challenge to educationists, policy makers and 

administrators for promoting healthy adolescence behaviour among the adolescents 

of the state. Even more challenging is how to make these services adolescence 

friendly, meaning they are ethnically appropriate; honour, dignity, privacy and 

confidentiality; convenient hours and locations.  

 It must be taken cognizance of the fact that today‟s youth are living in 

societies which are fast developing under the impact of modernization, often have 

little access to reliable information and even less to adult counsel. As a result, parents 

and educators are often confronted with young people‟s questions and expectations, 
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which tend to challenge the established norms and principles and reveal inadequate 

preparation for coping with various demographic pre-occupations. 

 

 It is considered appropriate for the school to bridge this gap. Just as the 

school prepares the young for the responsibilities of adult citizenship, it should also 

begin to share with the family the task of parenthood, sexuality and family life. The 

content of adolescence education would remain unchanged but its utilization and 

integration would be culture specific. As already mentioned, Mizo culture has 

changed over the years and it is different from traditional Indian culture in many 

ways.  

 In this connection, the following research questions were raised in the mind 

of the investigator which prompted her to take up an empirical study to assess the 

ground reality and to ponder about the solutions.  

 Are there adequate components related to healthy adolescent behaviour in the 

 text books of Standards IX and X prescribed by Mizoram  Board of School 

 Education? 

 Are there adequate co-curricular activities designed for transaction of healthy 

 adolescent behaviour for Standards IX and X prescribed by Mizoram Board     

of   School Education? 

 Is there proper awareness among urban and rural secondary school students of 

Mizoram on healthy adolescent behaviour? 

 Do the urban and rural secondary school students of Mizoram have positive 

 attitude towards healthy adolescent behaviour? 
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 What are the practices of urban and rural secondary school students of 

 Mizoram on adolescent behaviour? 

 

1.11: Statement of the Problem 

 There are secondary schools in eight districts Central Government Schools, 

State Government Schools and SSA/RMSA Schools are categorized under 

Government schools. Lump-sum Aided schools are categorizes under Private 

schools. All the Government Schools are well being managed by the Government of 

Mizoram and the rest are being managed by private bodies. All Government School 

and Private School are affiliated to the Mizoram Board of School Education. 

 

  In the school curriculum Adolescence concern topic/lesson are very 

rare in secondary school textbook. As mentioned in the preceding sections, in 

Mizoram Adolescence Education Programmes (AEP) are under the State Council of 

Educational Research & Training (SCERT), to allocate the module for the secondary 

school in eight districts.  

 

  For the success of Adolescence Education in our country, research 

support should be available. Though many conceptual articles have been published in 

different journals and books, there is dearth of empirical studies in this area. To get 

the answers to the questions raised empirically, the following problem was 

undertaken for investigation. 
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ADOLESCENCE BEHAVIOUR OF SECONDARY SCHOOL STUDENTS OF 

MIZORAM: A CRITICAL STUDY ON AWARENESS, ATTITUDE AND 

PRACTICES 

1.12: Meaning of Key Terms Used 

1. Different words have their different connotations according to their place of 

 reference. In the proposed study the words which are used in the title of the 

 topic have the following operational meaning. For dictionary meaning, the 

 Concise Oxford Dictionary (2002), tenth edition is referred and meanings of 

 the words appropriate to the context have been cited. 

2. Secondary School: Secondary school refers to high schools. In the proposed 

 study it implies the government high schools of Mizoram. 

3. Adolescents: Adolescence is the distinctive stage in transition from 

 childhood to adulthood.  The chronological age ranges from 10–19 years. In 

 the proposed study adolescents refers to boys girls of the age range 10–19 

 years studying in classes IX and X in Mizoram. 

4. Awareness: The dictionary meaning of Awareness is having knowledge. In 

 the proposed study it refers to the knowledge acquired by the secondary 

 school boys and girls on risky as well as healthy adolescence behaviours. 

5. Attitude: The dictionary meaning of the word Attitude is a complex mental 

 state involving beliefs and feelings and values and dispositions to act in 

 certain ways. In the proposed study it refers to the beliefs and feelings, and 

 values and dispositions acquired by the secondary school boys and girls on 

 risky as well as healthy adolescence behaviours. 
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6. Practice: The dictionary meaning of the word Practice is translating an idea 

 into action. In the proposed study it refers to the action of the secondary 

 school boys and girls on risky as well as healthy adolescence behaviours. 

 

1.13: Objectives of the Study 

1. To judge the adequacy of the components related to healthy adolescent 

 behaviour in the text books of Standards IX and X prescribed by Mizoram 

 Board of School Education. 

2. To judge the adequacy of the co-curricular activities designed for promotion 

 of healthy adolescent behaviour for Standards IX and X prescribed by 

 Mizoram Board of School Education. 

3. To assess the awareness of urban and rural secondary school students of 

 Mizoram on healthy adolescent behaviour. 

4. To compare the awareness of urban and rural secondary school male students 

 of Mizoram on healthy adolescent behaviour. 

5. To compare the awareness of urban and rural secondary school female 

 students of Mizoram on healthy adolescent behaviour. 

6. To assess the attitude of urban and rural secondary school students of 

 Mizoram towards healthy adolescent behaviour. 

7. To compare the attitude of urban and rural secondary school male students of 

 Mizoram towards healthy adolescent behaviour. 

8. To compare the attitude of urban and rural secondary school female students 

 of Mizoram towards healthy adolescent behaviour. 
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9. To reveal the practices of urban and rural secondary school students of 

 Mizoram on adolescent behaviour. 

10. To suggest measures for promoting healthy adolescent behaviour among the 

 secondary school students of Mizoram. 

 

1.14: Hypothesis of the Study 

 In relation to the above stated objectives, the following hypotheses are 

formulated: 

1. There are adequate components related to healthy adolescent behaviour in the 

 text books of Standards IX and X prescribed by Mizoram Board of School 

 Education. 

2. There are adequate co-curricular activities designed for promotion of healthy 

 adolescent behaviour for Standards IX and X prescribed by Mizoram Board 

 of School Education. 

3. There is awareness among the secondary school students of Mizoram on 

 healthy adolescent behaviour. 

4. There is difference between urban and rural secondary school male students 

of Mizoram in their awareness on healthy adolescent behaviour. 

5. There is difference between urban and rural secondary school female students 

 of Mizoram in their awareness on healthy adolescent behaviour. 

6. There is positive attitude among the secondary school students of Mizoram 

 toward healthy adolescent behaviour. 

7. There is difference between urban and rural secondary school male students 

of Mizoram in their attitude towards healthy adolescent behaviour. 
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8. There is difference between urban and rural secondary school female students 

 of Mizoram in their attitude towards healthy adolescent behaviour. 

9. There are healthy practices among secondary school students of Mizoram on 

 adolescent behaviour. 

10. There are suitable measures for promoting healthy adolescent behaviour 

 among the secondary school students of Mizoram. 

 

1.15: Delimitation of Scope of Enquiry 

 Conceptually and geographically the study was delimited in its scope as 

follows:   

1.  It was limited to risky behaviour of adolescents who are pursuing their 

 education in secondary schools.  

2.  The study was primarily focused on the awareness, attitude and practices of 

 secondary school students on some selected risky adolescence behaviour.   

3.  It was confined only to the state of Mizoram.  

4.  For content analysis of the textbooks relating to adolescence education, the 

 English medium textbooks prescribed by Board of Secondary Education, 

 Mizoram for classes IX-X were analysed. 
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1.16: Plan of the Report 

 The report of the present study is organized in five chapters to facilitate a 

systematic presentation. In chapter-I the study is introduced. The risky behaviour of 

adolescence, concept of adolescence education, adolescence education at 

international, national and at Mizoram state levels have been discussed in this 

chapter. The research position on adolescence education, rational of the study, 

objectives and hypotheses of the study have also been presented in this chapter along 

with delimitation of the scope of enquiry.  

 Chapter II will be devoted for review of related literature. In this chapter the 

findings of the researches conducted will be presented.  

 The procedure adopted for the conduct of present study will be narrated in 

chapter III. The research approach, sources of data, population and sample, tools and 

techniques used for collection of data, procedure of collection of data, organization 

of data and analysis of data will be presented in this chapter.   

 Chapter IV will be devoted for the Analysis and Interpretation of data to 

fulfill the objectives of the study.   

 In chapter V major findings of the study will be presented and discussed. 

Educational implications,  limitations  of  the  study,  suggestions  for  further  study 

and  an  epilogue  on  the  study will  also be presented in this chapter. A brief 

summary of the study, list of References and Appendices will follow chapter V. 



 
 

 

 

 

 

 

 

CHAPTER II: REVIEW OF RELATED LITERATURE 
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CHAPTER II 

REVIEW OF RELATED LITERATURE 

A literature review is not judged by its length or by the number of references it 

includes. Rather, it is judged in the context of the proposal or the completed study. 

The problem, the significance of the study, and the research problem all influence the 

type of literature review. (McMillan & Schumacher, 2010) 

 

 Survey of related studies entail locating, studying and evaluating reports of 

pertinent researches published as articles, encyclopedias, research abstracts, 

comprehensive books on the subject and manuscripts if any for the meaningful study. 

In any pitch of knowledge, the researchers need adequate experience with the works 

which have already been done in the region. The researchers have to build upon the 

accumulated and recorded knowledge of the past and draw utmost benefit from the 

previous investigations. As a consequence, review of related literature shows the real 

course to be pursued by the researchers to carry out their studies and establish 

problems which have remained unfamiliar in previous studies. McMillan and 

Schumacher (1993, 113) write: 

Related literature is that which obviously relevant to the previous references to the 

theory and empirical testing of the theory; and studies of similar practices. 

 In relation to the current study, an effort was made to go in the line of the 

literature such as reference books, monographs, government records and publications, 

encyclopedia on education, research papers and national research abstracts on 

education, journals and magazines. It is appeal to mention that adolescent behaviour 

is a topical observable fact being emphasized since the preceding decade of 20th 
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century. The findings of studies on adolescence behaviour of secondary school 

students in International level and in India are presented below in chronological 

order.   

The review of literature has been organized into two sections:  

1)   Studies Conducted at International Level 

2)   Studies Conducted in India  

 

2.01: Studies Conducted at International Level 

Flannery, Vazsonyi and Rowe (1996) conducted a study on “Caucasian and Hispanic 

Early Adolescent Substance Use: Parenting, Personality and School Adjustment”. 

The sample of the study consisted of 1023 students, the study showed that significant 

and positive relation between peer pressure, friends were the main factor for the use 

of beverage alcohol, licit matter use for youth. Parent involvement and monitoring 

had a great impact in early adolescent experimentation and illicit use. In the 

personality domain, aggression had the strongest link with lifetime substance use. 

 

Pierre, Mark, Kaltreider and Aikin (1997) in their study entitled “Involving Parents of 

High- Risk Youth in Drug Prevention: A Three- Year Longitudinal Study in Boys & 

Girls Clubs” in order to evaluate the incremental effect of a 3 years drug prevention 

program for early adolescents who were highly vulnerable, the study looked into the 

monthly youth activities and their parents involvement. The finding from the study 

indicates that relative positive program effects for the youth prevention program with 

monthly youth activities and the parent constituent for alcohol denial, marijuana 

rejection and attitudes, and also cigarette negation. The youth drug prevention 
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program with youth activities and parent involvement was found to be having greater 

impact than either one of the two prevention groups without the parent component, 

the prevention program with youth activities and the prevention program appeared to 

be more only effective than no program at all. Exclusively, youth in the FAN Club 

group showed progress over time in their reported aptitude to give up alcohol and 

marijuana, whereas the Control group showed a demur in their ability to giving up 

those two drugs. 

 

Zavela, Battistich, Dean, Flores, Barton and Delaney (1997) have written a paper on 

“Say Yes First: A Longitudinal, School-Based Alcohol and Drug Prevention Project 

for Rural Youth and Families”. The study consisted of 859 students of   class 2000 in 

4 rural school districts in northern Colorado, as they progressed from 4
th

 throughout 

8
th

 grade. It primarily focused on the protective and resiliency factors such as 

academic success, drug-free, family, school and community experiences. The finding 

indicate that school-based drug prevention strategies can be effective in improving 

academic achievement and reducing current use of alcohol and other drugs in rural at 

risk students.  

 

Kasen, Cohen and Brook (1998) in their study entitled "Adolescent School 

Experiences and Dropout, Adolescent Pregnancy, and Young Adult Deviant 

Behaviour" examined integrated school drop outs, adolescent pregnancy, and 

involvement in criminal activities, alcohol abuse, antisocial personality disorder, and 

criminal conviction. This study showed that as compared to females, males had more 

exposure to committing a crime, alcohol abuse, antisocial personality disorder and 
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criminal conviction but had a lower risk of involving in adolescent pregnancy. The 

researcher also recommended that to observe more closely features of the school 

experiences that have a strong force on diverse aspects of future role working for 

youth.  

Boyer, Tschann and Shafer (1999) conducted a study entitled "Predictors of Risk for 

Sexually Transmitted Diseases in Ninth Grade Urban High School Students". The 

study examined the risk factors connected with the attainment of Sexually 

Transmitted Diseases (STDs) including HIV in adolescents by using the AIDS Risk 

Reduction Model. It was found that the demographic factors are allied with being 

sexually experienced, but a small number of demographics are related with certain 

STDs related risk behaviours. Also, STDs and AIDS knowledge have no relation to 

risk behaviours however use of drugs and alcohol is connected significantly with 

being sexually experience and its risks. Moreover, amongst sexually experienced 

youth, peer affiliation, self-efficacy, perceptions of peer norms, risk and social 

supports are associated with STD-related risk. 

Dishion, Capaldi and Yoerger (1999) conducted a study on "Middle Childhood 

Antecedents to Progressions in Male Adolescent Substance Use: An Ecological 

Analysis of Risk and Protection" by using multi-agent and multi-method measures of 

child, family and peer antecedents of ages 9 and 10, they studied the longitudinal 

effects at-risk sample among 206 boys. Even history analysis was done by observing 

the pattern of alcohol and tobacco use plus the experimentation of marijuana between 

ages 11 to 16. The univariate models exposed that at grade 4, most constructs were 

predictive of boys to have earlier use of substances. Multivariate event history models 
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clarified the dangers and protective structure associated with the uses of marijuana, 

alcohol and tobacco. The level of inter-correlation among the predictor variables 

suggested that ecology of development were deeply connected with the family, peer 

and child characteristics. 

 

Scheier, Botvin, Griffin and Diaz (2000) conducted a study entitled "Dynamic 

Growth Models of Self-esteem and Adolescent Alcohol Use" in 740 middle school 

youth in the North-eastern United States. Findings of the study indicated that high 

preliminary levels of self-esteem fostered more increase in alcohol use compared to 

low initial levels of self-esteem. The study also indicated that youth with poor skills 

tend to expose themselves to alcohol use and their self-esteem decline gradually and 

that poor social skills accelerated the rate of refuse in self-esteem. 

 

Scheier and Botvin (2000) in their article "Relations of Social Skills, Personal 

Competence, and Adolescent Alcohol Use: A developmental Exploratory Study". A 

self-report questionnaire was obtained from 9800 students belonging to 56 middle 

schools comprising of sub-urban, urban, and rural locations. The study showed that 

between 8
th

 and 10
th

 grades, increase in drinking rates was dependable with the age-

associated patterns of alcohol use. Reported occurrence had enlarged by the 10
th

 

grade. Premature alcohol consumption did not considerably affect succeeding in the 

social or personal ability. Lower levels of self-management, decision making skills 

and negative academic respect were associated with advanced levels of alcohol use 

during those 2 years. Societal skills were allied with greater than before alcohol 
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consumption. The relationships of capability and alcohol use were moderated by 

social manipulate possibility. 

 

Young, Hennigan and Leong (2001) conducted a study on "Possible Selves and 

Negative Health Behaviours during Early Adolescence". The study determined on the 

relation of the likely selves to cigarette smoking and alcohol consumption among 

students in grades 6 through 9 from a large school in the Los Angeles area district. 

The study has shown the following results: 

 Certain aspects of the probable selves were interconnected to the  negative 

health behaviour (i.e., alcohol, cigarette smoking and utilization of  premature 

 adolescents). 

 Both the number of potential anticipated selves and the stability  between 

negative feared selves and positive expected selves were  allied to cigarette 

smoking and alcohol use. 

 The figure of positive expected selves was interconnected to the  negative 

health behaviour of girls, whereas percentage balance was related to the 

 negative health behaviour of boys. 

 There was a considerable relation between the number of  constructive 

expected selves and cigarette smoking and  consumption of alcohol among  

8
th

 and 9
th

 graders. 

 There was a strong relation between positive expected selves and  people 

 involved in heavy cigarette and alcohol use. 
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Crawford, Balch and Mermelstein (2001) conducted a study entitled “Responses to 

Tobacco Control Policies among Youth”. Based on the study findings, teenagers were 

generally familiar with laws and rules about access and possession for minors, but 

believed them ineffective. They were knowledgeable about prices, and reported that a 

sharp and sudden increase could lead them to adjust their smoking patterns but could 

also have negative consequences. They found a list of chemical names of cigarette 

ingredients largely meaningless, but believed that disclosing and publicizing their 

common uses could be an effective deterrent, especially for those who were not yet 

smoking. They were aware of current warning labels, but considered them 

uninformative and irrelevant. 

 

Kaplan, Erickson and Reyes (2002) explored the control of demographic, socio-

cultural, and risk proneness indicators age at first intercourse, number of lifetime 

sexual partners, and number of pregnancies in a sample of 670 Latina adolescents age 

between 14 and 19 recruited from two openly funded family planning clinics. It was 

found that more acculturated adolescents were younger at first intercourse, tend to 

have had more sexual partners and more prone to pregnancies than did less 

acculturated Latinas. Conducting tests with substances was noteworthy for all 

dependent variables. The Latina adolescents who experimented with alcohol, tobacco 

and marijuana might have been more likely used contraception to prevent pregnancy. 

 

Wood, Senn, Desmarais, Park and Verberg (2002) in their article entitled "Sources of 

Information about Dating and their Perceived Influence on Adolescents". The study 

examined what impact parents, peers, the media, and sex education had on shaping 
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adolescents‟ information about dating relationship. The result had shown that from all 

sources of pressure, adolescents report that it was their friends who have the most 

influence on their dating choices and the media having the least. This is because 

adolescents feel secure talking to their friends about dating, and get most of their 

information about dating from their peers. The probable for dating and sexual 

intercourse are both increasing. The finding suggested that peer education could be 

the most efficient method of harmful information about dating. 

 

Boyce, Doherty, Fortin and Kinnon (2003) studied how health determinants affect 

Canadian youth sexuality and sexual health at different developmental stages. The 

study subjects include students in Grades 7, 9, and 11 (generally ages 12, 14 and 16) 

from all provinces. Major findings of the study revealed that: 

 Regular alcohol consumption is more prevalent among boys as compared to 

 girls.  

 Approximately 65% of all students indicate that they have tried tobacco. 

 Students are aware that more than half of their friends use drugs to get stoned. 

 Among the Grade 11 girls, 34% visited doctors in this period for reasons 

 related to birth control or pregnancy. 

 The greatest extent of students indicates that they get information and 

 awareness about HIV/AIDS and its effects from school rather than other 

 sources. 

 The majority of students are aware that condoms cannot give 100% protection 

 from HIV/AIDS. Some students have the wrong idea that there is a vaccine 

 available which can prevent HIV/AIDS infection. 



46 
 

 Students get their main source of information about HIV/AIDS from schools 

 are slightly more likely to have high knowledge scores.  

 High proportions of students of both sex in Grades 9 and 11 admitted to 

 having engaged in preliminary sexual activities. 

 In both grades, more boys as compared to girls choose 

 “Curiosity/experimentation” as their main response. Fewer than 10% of 

 students say that being “Under the influence of alcohol or drugs” was the 

 main reason for their first sexual intercourse.  

 Engaging in risky sexual behaviours may be related to the amount of time 

 spent partying. Grade 9 & 11 boys and girls who are risk-takers are more 

 likely to spend time celebrations than those who are not risk-takers. 

 

Fench and Dishion (2003) conducted a longitudinal study to assess the characteristics 

that predicted the timing of first sexual intercourse in a high-risk sample of 

adolescents between the ages of 11 and 14 years. The analyses were conducted with 

162 (77 males and 85 female) adolescents who were virgins at baseline and for whom 

it was potential to determine the date of first sexual intercourse. Assessment was done 

by structured interview, questionnaire, and telephone interviews and videotaped 

structured observations of the participants and their families. The study revealed that 

male are more engaged in intercourse by age 14 compare to female adolescents. A 

parent adolescent relationship plays a vital role in the development of early sexual 

behaviour. 
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Andersson and Westergren (2004) in their survey to investigate awareness, attitudes 

and risk behaviour for HIV among teenagers residing in the rural area and in a middle 

sized city in central India students aged between 15 to 20 years. The study showed 

that almost all of the students (99%) had some knowledge about HIV/AIDS and most 

of the them were aware of the sexual transmission and a majority of them knew that 

the disease can be spread through breast feeding. However there are several 

misconceptions about HIV transmission, about one third of all the students thought 

that HIV is contagious by kissing and few numbers of the female students in the 

village believed that washing or changing clothes for someone who has the infection 

can get you infected with HIV. Almost all of the students in the city and in the village 

responded that there were major steps to protect against HIV and such steps 

mentioned were protected sex and use of disposable syringes. The information about 

condoms was inadequate among the students, especially among the females.   

 

Brown, Miller and Clayton (2004) conducted a longitudinal study on "The 

Generalizability of Substance Use Predictors across Racial Groups". The study 

assessed the potential similarities or differences in the relationships between the four 

categories (i.e., conformity, Intra-personal variables, Peer associations and Family 

relations) of predictors and substance use in Caucasian and African American 

adolescents. Data were collected through confidential school-based questionnaires 

from 1313 students (656 males and 657 females). The study found out that Caucasian 

adolescents who were high in sensation seeking were more likely to involve in 

alcohol consumption, smoking of marijuana and cigarettes while it was much less 

clear for the African American adolescents. The link between peer use and adolescent 
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substance use is stronger for Caucasians. Both groups have considerably diverse 

levels of use for firm substances which are apparent at a reasonably young age. 

 

Pike, Berger and Oleson (2004) indicated on an investigation of “Sexual Abstinent 

Adolescents: An 18- Month Follow-Up”. The adolescent who remained temperate in 

1999 were compared with their peers who had become sexually active. The results 

reported five important findings for early adolescents were: 

 Not indulging in alcohol is intricately tied to virginity mainly for males. 

 Having conventional values and ethos related to delaying sexual activity 

 shows promise as protective factors. 

 Discriminated between the early adolescents who retained their virginity and 

 those who did not being Caucasian, living in a non-urban area and having a 

 better educated parents. 

 Further research is needs to be carried out on the correlation between better 

 academic performance, being temperate and virginity. 

 Temperate early adolescents showed (a) Liberalization in their attitudes in the 

 direction of premarital sex (b) reduction in their fear of AIDS, and (c) higher 

 willingness for sex. 

 

Ita, Ikpeme, Etokidem, Offor, Okokon and Etuk (2005) studied the knowledge of 

HIV/AIDS in Nigeria. The difference in information of the causes of HIV was 

statistically different between males and females, but no difference was found 

between the junior and senior classes. Majority of the students are aware that 

HIV/AIDS was transmitted through sexual intercourse. No significant difference was 
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found between females and males, but there was significant difference between junior 

and senior classes. The participant‟s main sources of information on HIV/AIDS were 

television and amongst them believed that AIDS could be cured. Hence, the finding 

of the report concluded that general awareness on HIV/AIDS may be high but the 

specific awareness and knowledge of the disease is rather low. For this intention, it 

was recommended for the parents and teachers play a wider role to educate the 

youths. The students should also be encouraged to read by making literature on 

HIV/AIDS obtainable in their schools. Peer health educators should be given certain 

trainings to educate their peers on HIV/AIDS issues. 

 

Peltzer and Promtussananon (2005) conducted a study on “HIV/AIDS Knowledge 

and Sexual Behaviour among Junior Secondary School Students in South Africa” 

using a cross-sectional survey design. The results signify that almost one-third of the 

total sample indicated that they had sexual intercourse. There were significantly more 

male students in comparison to female students who had sex before and considerably 

more non-urban than urban students. Among the sexually active group, the mean age 

of first sexual intercourse was found to be 14.6 years. This was significantly lower 

among boys than among girls and extensively lowers among the urban school 

students than from the non-urban schools. At first sex, used of protection like condom 

indicates that female are higher than male students. There were no significant gender 

differences, whereas students from urban schools had radically better HIV/AIDS 

awareness than students from non-urban schools. Regarding particular HIV/AIDS 

knowledge, majority of the students had the right knowledge and in formations about 

HIV transmission and curability. 
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Kamala and Aboud (2006) examined “Knowledge, Attitude and Practices on HIV 

Prevention among Secondary School Students in Bukoba Rural, Kagera Region- 

Tanzania”. A cross sectional study was conducted using a multi-stage sampling 

technique to determine the study population and a total of 364 students were 

interviewed using structured questionnaire. The findings showed that majority of 

students are aware of how HIV is transmitted and knew at least one method of how 

HIV can be prevented. In contrast to the knowledge that they have, very few students 

reported to have used condoms in their last sexual contacts. The major source of 

information was through radio even though to most students, the information given 

was mostly not satisfactory. In addition, even though the peak age of first sexual 

intercourse being 15 years, 50% of students reported to have experienced sex. From 

the findings, health education needs to promote at a larger rate among youth 

especially for students in the rural areas. Pre-marital sex and its relation to 

reproductive health consequences should be explained to students to prevent 

complications of reproductive tract infections. 

 

Engle, Brown and Kenneavy (2006) in their article entitled “The Mass Media are an 

Important Context for Adolescents” sexual behaviour compared influences from the 

mass media (television, music, movies, magazines) on adolescents‟ sexual intentions 

and behaviours to other socialization contexts including family, religion, school, and 

peers. All contextual factors, including media, explained 54% of the variance in 

sexual intentions and 21–33% of the variance in sexual behaviours. Adolescents who 

are exposed to more sexual content in the media, and who perceive greater support 
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from the media for teen sexual behaviour, report greater intentions to engage in 

sexual intercourse and more sexual activity. Mass media are important contexts for 

adolescents‟ sexual socialization, and media influence should be considered in 

research and interventions with early adolescents to reduce sexual activity. 

 

Tan, Pan, Zhou, Wang and Xie (2007) reported the findings from his study entitled 

"HIV/AIDS Knowledge, Attitudes and Behaviours Assessment of Chinese Students: 

A Questionnaire Study". The results highlighted that majority of undergraduates had 

a moderate level of HIV and AIDS knowledge, approval and positive attitudes 

towards people infected with HIV and AIDS. Boys had more acceptance and positive 

attitudes as compared to girls towards people with HIV and AIDS. Differences 

between students with various monthly expenditure were found-6.2% of students had 

3-5 sexual partners which have rarely been found in Chinese students. Most students 

did not know HIV & VCT centers and most students did not show their confidence 

for tackling the spread of HIV and AIDS in China. The study concluded that students‟ 

knowledge about HIV/AIDS was irregular. A peer educational program to talk about 

self-esteem, healthy sexual attitudes, being human-accepting and loving is an 

immediate need. 

 

Bastien (2008) worked on "Out of School „at Risk‟ Socio-Demographic 

Characteristic, AIDS Knowledge and Risk Perception among Young People in North 

Tanzania". The result showed that young people from urban areas are better equipped 

with information related to AIDS than rural areas. Males who residing in urban areas 

with better and higher level of education are the most knowledgeable; girls belonging 
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to rural areas with lower level of education have the least knowledge of AIDS. Also, 

young people from rural areas have lower knowledge level and are more likely to 

have higher risk than those in the urban areas. It was suggested that distribution of 

prevention campaign with explanation in rural areas with complete full basic 

education including exposure to HIV prevention, promoting social equality, health 

and mobility, and growth at the national level is the immediate steps that needs to be 

taken. 

 

Abdulraheem and Fawole (2009) conducted a study on "Young People‟s Sexual Risk 

Behaviours in Nigeria". The study determined the prevalence and correlates of HIV 

related risk behaviours among the youths and adolescents in order to plan appropriate 

involvement measures. The study is a cross-sectional survey using structured 

questionnaire and focus group discussion to collect relevant information. The study 

found that largely respondents were sexually active and among them had multiple 

partners and only few of them had always used protection like condoms during sexual 

intercourse. The study also reported that the main reasons for not using condoms 

during sexual intercourse were mainly due to negative perceptions about condoms, 

lack of pleasure, low perceptions of personal risk, non-access to user-friendly 

reproductive health services and low perceived self-efficacy in preventative 

behaviour. 

Lau, Markham, Lin, Flores and Chacko (2009) conducted a study entitled "Dating 

and Sexual Attitudes in Asian-American Adolescents". The subjects comprised of 31 

Asian – American adolescents (age 14 – 18 years old) from Houston Community 
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Centre and were interviewed related to their dating behaviours and sexual attitudes. It 

was found that three-fourth of as Asian – American adolescents dated without their 

parents knowing about it. Also those with highest Asian Value Scale (AVS) scores 

were more possible to date without parental knowledge and date longer before sex 

than those with lowest AVS scores. It shown that Asian – Americans adolescents 

reported that as long as it does not interfere with their academics their parents had no 

objection to dating. 

 

Stankovic, Miljkovic, Grbesa and Visnjic (2009) studied the “General Characteristics 

of Adolescent Sexual Behaviour: National Survey”. The aim of the investigation was 

monitoring and follow-up of trends in adolescent sexual behaviour. The sample 

included 1101 adolescents (472 male and 629 female) aged between 13-25 years. As 

an instrument of polling, the questionnaire “Sexual Behaviour” was specifically 

designed and used for this investigation. The results highlighted that males are higher 

in having sexual experience than females. The findings indicate several causes which 

could lead to these steps are that biological influence on sexual behaviour is powerful 

and resistant to the influence of time and place, socio-cultural religious influences 

could also be another factor. An alarming statistic is that 5% of the female 

adolescents in this sample reported that they had been raped, forced to participate in 

non-consensual sex within an on-going relationship with a regular partner. There is a 

need for a better research and systemic changes within the field of sexual education 

and also provide protection from sexually risky behaviour among young adults. 
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Griffiths (2010) worked on "Media and Advertising Influences on Adolescent Risk 

Behaviour".  It was found that there was only a single suggestion of condom use, 

which was the only orientation to any form of birth control. There were no depictions 

of the negative consequences of having unprotected sex such as unwanted 

pregnancies, HIV or other STDs. Movies with cannabis (8%) and other non-injected 

illicit drugs (7%) were less common than those with alcohol intoxication (32%) and 

tobacco use (68%) but generally portray their use positively and without negative 

consequences. It was found that the makers of such drama backed their argument 

saying that presenting such material reflects the fact that risk behaviours are global 

and cut across political, ethnic, and religious lines. Risk-inducing behaviours (e.g., 

addiction) are certainly an issue that impacts all communities. 

 

Kasirya and Hisali (2010) conducted a study on "The Socio Economic Impact of 

HIV/AIDS on Education Outcomes in Uganda: School Enrolment and the Schooling 

gap in 2002/3003" the study examine how HIV/AIDS orphan prominence affects 

schooling conscription and grade succession. It was found that there are no significant 

differences between male and female children in primary school age category (6-12 

years) and secondary school category (13-17 years). Conversely, there is gross 

inequality in secondary enrolment of the riches to the poorest students; it is further 

prevalent than in primary schools. The results shows that HIV/AIDS orphans are not 

drastically less likely to maintain schooling other than are by far more likely to fall 

below their proper grade. The school gaps decreases at higher levels of household 

wellbeing position poor HIV/AIDS orphans, chiefly aged 13-17 years are 

considerably less probable to persist schooling. 
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Malta, Porto, Melo, Monterio, Sardinha and Lessa (2011) studied the “Family and the 

protection from use of Tobacco, Alcohol, and Drugs in Adolescents, National 

School”. Data from the National School Health Survey (PeNSE) were analysed in a 

trial of 60,973 students at the freshman year of high school, as of public and private 

schools of Brazilian state capitals. The major findings of the study revealed that 

tobacco use most adolescents lived  with  both  their  parents  and  about  a third  

lived  in  households  only  with  their mothers. Half  the  parents  or  responsible 

parties  are  aware  of  what  adolescents  do in their free time. Living with both 

parents is a protective factor for smoking, drinking, and drug use.  Family supervision 

is also important for the prevention of such behaviour.  Sharing  a  meal  with  parents  

or responsible  parties  most  days  of  the  week and the fact that the parents know 

what the adolescents have done in their free time in the past 30 days are also 

protective factors. Students that miss classes without telling their parents have higher 

chances of using tobacco, alcohol, and drugs. The family plays an essential role to 

prevent tobacco, alcohol, and drug use, and to promote health among teenagers. 

 

The Gallup Organization (2011) conducted a survey on "Youth Attitudes on Drugs". 

Over 12,000 randomly young people (aged 15-24) were chosen and interviewed 

transversely among the 27 European Union Member States. The survey was carried 

out by telephone and web-based computer assisted telephone interviewing (Web 

CATI). The major findings of the study were that majority of the youth considered 

that they are easy for them to obtain alcoholic drinks and tobacco products. Among 

the respondents most of the youth had been offered new substances of illicit drugs by 

friends.  Among the respondents, most of them are using the internet looking for 
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broad information about illicit drugs and drug use. This shows that the Internet has an 

important source for drug-related information. Some of youth respondents discuss 

issues with friends related to the use, risks and effects of using illicit drugs. Almost 

all of the young people were aware of the health risks related to regular consumption 

of alcohol and its risks of consumption. Among the three most popular methods for 

young people, School prevention programmes also appeared to learn more about 

illicit drugs in all European Union Member States, it was the most trendy information 

channel in just five countries. 

 

Ntumba, Scott and Igumbor (2012) reported a study entitled "Knowledge, Attitude 

and Practice Study of HIV in Female Adolescents presenting for Contraceptive 

services in a Rural Health District in the North-East of Namibia" with a sample of 

251 unmarried female adolescents aged between 13 to 19 years accessing primary 

care services for contraception using an interviewer-administered questionnaire. The 

study showed that there is a significant relation between an individual‟s age and 

having attaining certain ideas about HIV and also between low and high education 

level and having heard of HIV, knowing that a healthy person can contract HIV and 

having adequate knowledge of HIV prevention strategies. No significant difference 

was found between those who knew that sex was the main way of HIV spread and 

those who did not know with regard to consistency of condom use. Only 25.5% of 

those who knew that sex was the main way of transmitting HIV were consistent in 

condom use and only a quarter of respondents who had adequate knowledge of HIV 

and AIDS prevention strategies were regular condom user. It was suggested that 
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sexual activity awareness and regular use of condoms should be encouraged amongst 

school children in the school setting. 

 

Brooks, Magnusson, Spencer and Morgan (2012) conducted a study on “Adolescent 

Multiple Risk Behaviour: an Asset Approach to the role of Family, School and 

Community”. A risk-taking index was shaped from the English health behaviour in 

school-aged children 15 years old, substance use and sexual activity. The major 

findings of the study were Sense of locality belonging, strong school belonging and 

parental taking part in decision-making about free time were related to lesser 

commitment in health risk behaviours.  A weaker sense of family belonging and 

small connectedness with teachers was connected with increased risk behaviours. 

Rather than family-related influence factors, school and community played a greater 

role in adolescent participation in health-related risk behaviours. It was concluded 

that feelings of protection and belonging in the out-of-home settings of adolescents 

were positively associated with reduced risk behaviours, and also indicate the 

significance of the wider community alongside parents and school as protective assets 

for health. 

 

Fuller (2012) in his study "Smoking, Drinking and Drug use among Young People in 

England" collected information from 7,589 pupils in 254 schools with age between 11 

to 15 years throughout England. The major findings of this study were:  

 Majority of the students had a wrong perception that people smoked because 

 they thought it made them look cool in front of their friends.  
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 Majority of Students likely to agree that people of their age smoked because 

 they were addicted to cigarettes and students agree their friends pressure them 

 into it.  

 Majority of the students were most likely to get cigarettes through other 

 people and typically by other friends.  

 Majority of the students were most likely to have a perspective that people of 

 their age drink to look cool in front of their friends.  

 Drug use in the last year was strongly related with other risky behaviours: 

 smoking, drinking alcohol, truancy and exclusion from school.  

 Most students think that their school has given them enough information 

 about smoking, about drinking and about drug use.   

 Almost all schools said that they provided students with awareness and effects 

 about tobacco, alcohol and legal and illegal drugs.  

 Most schools provided assistance to students on education and advice outside 

 their regular studies about smoking, drinking and drug use, including external 

 speakers, school assemblies and one-to-one suggestion. 

 

Lou, Cheng, Gao, Zuo, Emerson and Zabin (2012) conducted a study on "Media‟s 

Contribution to Sexual Knowledge, Attitudes and Behaviours for Adolescents and 

Young Adults in three Asian Cities" through a sample of 17,016 adolescents and 

young adults 15–24 years completed face-to-face interviews together with computer-

assisted self-interviews (CASI) for sensitive questions. The findings show that in all 

three cities more respondents reported having knowledge and ideas about sex from 

the Internet. Adolescents and young adults in each city who learned something about 
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sex from the traditional media have higher knowledge levels but lower sex-related 

behaviour levels. Gender differences were also experiential within each site, where 

more males than females are educated about sex from the Internet, more females than 

males learned about sex from the traditional media and significantly a higher number 

of males than females watched pornographic videos. Having access and watching 

pornographic videos was significantly associated with higher sex-related knowledge, 

greater premarital sexual open-mindedness and advanced level of sex-related 

behaviours across cities and genders. 

 

Simkhada, Teijlinga, Acharya, Schildbach, Silwal, Shrestha and Pandey, P.L. (2012) 

in their studies "Sexual and Reproductive Health of Adolescents in Rural Nepal: 

Knowledge, Attitudes and Behaviour". The sample consisted of adolescents aged 

between 15 to 19 years old and among 4 districts. A stratified random sample method 

was applied; a total number of 3041 adolescents completed the questionnaire. The 

results indicated that HIV/AIDS, other reproductive and sexual health knowledge 

among the respondents was quite moderate. Male respondents have higher knowledge 

on HIV/AIDS as compared to female respondents. A small proportion of all 

respondents had acquired emergency contraception, two thirds of those were male 

and among total users of emergency contraceptives, majority was unmarried. The 

results clearly show that both education and youth friendly services which focuses on 

female adolescents are obligatory to progress the sexual health prominence of 

adolescents. 
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Huda and Amanullah (2013) studied to assess the “HIV/AIDS-Related Knowledge 

among Secondary School Students in Bangladesh:  A Cross-Sectional Study” and 

investigate the presence of any relation between secondary school students‟ socio-

demographic type and their level of information about HIV/AIDS. Following 

multistage random sampling technique, a total of 384 students aged between 11 - 17 

years were sampled from 8 secondary schools and interviewed through a predesigned 

semi-structured questionnaire. It was found from the study that around three-fourths 

of the students watched television. With regard to knowledge, this study 

demonstrated that around two-fifths of the students had very good knowledge about 

HIV/AIDS and their main sources of knowledge about HIV/AIDS and its related 

issues were television, newspaper, radio, textbooks, and teachers. Also students‟ age, 

gender, fathers‟ and mothers‟ literacy, household income type of school and watching 

television had important connection with level of knowledge about HIV/AIDS. The 

study suggests that more information about HIV/AIDS and its preventive measures 

should be integrated in the textbooks of secondary school students in Bangladesh to 

develop their knowledge. 

 

A study conducted by Kaptanoglu, Suer, Diktas and Hincal (2013) on the topic 

examined “Knowledge, Attitudes and Behaviour towards Sexually Transmitted 

Diseases   In Turkish Cypriot Adolescents”. A cross sectional study with a sample 

size of comprising of 423 students was conducted by applying a semi-structured 

questionnaire. Simple random sampling method was applied during the selection of 

the sample. The results indicate that the mean age of all participants was 15.61±1.22, 

where among them 211 were male and 212 were female. The majority of students 
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replied that they had some knowledge about STDs and majority of the participants 

had no knowledge at all. Most of them described school as their main source of 

information on STDs; nonetheless, only 7.57% of the group credited health care 

professionals as their information source. The majority of students have never been 

treated for STDs. Among 423 applicants, almost all of them indicated that they would 

have appreciated information about STDs during the high school years. The findings 

suggested that there is a general understanding that the students are open to 

participate and are in need of seminars about STDs during high school attendance. 

Furthermore, raising awareness educational events on this matter should be reviewed 

and further studied in order to come up with more powerful ways of fighting against 

STDs transmission in this young population group of Turkish Cypriot (TC) 

community. 

  

Bakhoum, Bachmann, Kharray and Talaat (2014) conducted a study on “Assessment 

of Knowledge, Attitude, and Practice of Risky Sexual Behavior Leading to HIV and 

Sexually Transmitted Infections among Egyptian Substance Abusers: A Cross-

Sectional Study” in Egypt. It was a cross-sectional study with the mean age of 

respondents being 28.63 years ranging from 16 to 53 years. The study focuses on 

knowledge, attitude, and practice concerning unsafe sexual behaviour among 

Egyptian drug abusers. No significant difference was found in the knowledge, attitude 

and practice scores for sexual behaviour between males and females or between 

Injectors and non-injectors. Respondents with high level education had considerably 

higher scores for knowledge about safe sexual behaviour than those with below 

education. Other attitude and practice scores did not vary notably with education 
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level. The study concludes that education might have played a big role in lowering 

the diffusion of HIV and STIs.  

 

Acharya, Thomas and Cann (2017) in their article “Evaluating School-Based Sexual 

Health Education Program in Nepal: An Outcome from a Randomized Controlled 

Trial”. The study explored the efficiency of introducing sex education program to 448 

secondary school children in Nepal (14-18 years). The result showed that 

appropriately developed sex education led by a health catalyst had a considerable 

impact on the upgrading of quality awareness and perceptive of sexual wellbeing for 

the adolescent. 

 

 

Amare, Azage, Negash, Getachew, Desale and Abebe (2017) in their study entitled 

"Risky Sexual Behaviour and Associated factors among Adolescent Students in Tana 

Haik High School, Bahir Dar, Northern Ethiopia". The study revealed that (26%) of 

the participants reported they had experienced sexual practice. Among those who had 

sexual practice (25%) were within the age range of 14 to 16 years .It was also found 

that 73%  of sexually active students did not utilize condoms, among them 34% had 

more than one partner and 5% admitted to have sexual intercourse with commercial 

sex workers. The reasons reported for the commencement of the first sexual practice 

personal were pressure (46%), peer pressure (27%), forced (10%), alcohol and chat 

influence (9%) and economic problem (9%). of Among the study participants (19%)  

developed risky sexual behaviours. It was concluded that a number of school 

adolescents had started sexual activity early and have practiced risky sexual 
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behaviour which could cause them different sexual and reproductive health problems. 

Delay in sex presentation and reducing risky sexual behaviour among adolescents can 

be tackled by conducting well planned sexual education programs at the school. 

 

Sousa, Pereira, Chaves, Moreira, Santos and Pillon (2017) conducted a study on 

"Drug Use and Risk Factors among School Adolescents" with the association 

between risk factors and severity of problems connected to drug use in secondary 

school adolescents. The sample comprises of 1192 students from 6th to 9th year of a 

city in the South of Minas Gerais, Brazil. The study found out that the mean was 

higher among students who used drugs (except alcohol and tobacco) in comparison to 

non-user students (except alcohol and tobacco) through statistically significant 

differences. The main findings in the sample was 33.1% of the adolescents had 

obsessive to some form of drug, 23.8% had ingested alcohol, 18.3% used drugs 

(except alcohol and tobacco) and 5% used tobacco in the previous month. It was 

suggested that the need for greater preventive measure was through a design of 

strategies of health promotion or involvement against drug use in adolescence in 

school. Conversely, better team work and cooperation between family members, 

health and education professionals should be established in this perspective so that 

the rampant use of alcohol or other drugs and their penalty are minimized. 

 

Leung and Lin (2018) in their article entitled “Adolescent Sexual Risk Behaviour in 

Hong Kong: Prevalence, Protective Factors, and Sex Education Programs”. The study 

brings to light a brief overview on the prevalence of sexual behaviours and attitudes 

among adolescents in Hong Kong. It was found that compared to the west, Hong 
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Kong adolescents are less sexually active; however of late, increasing rates and more 

liberal sexual attitudes have been reported over the decades. This latest trend has 

caused great concern and has questioned of the occurrences and the effectiveness of 

sex education programs. Endeavour has been made to identify protective factors for 

reducing adolescent risky sexual behaviours and promoting sexual health from a 

strength-based perspective, such as the Positive Youth Development (PYD) approach. 

However, to date, there is little synthesis of empirical evidence in the literature on the 

relations between PYD and adolescent sexual behaviours and attempts to fill in this 

gap by outlining empirical evidence on the protective roles of PYD attributes in youth 

sexual outcomes. It reviewed local sex education programs and outlined several 

observations regarding foci, implementation, and evaluation. To conclude, it provided 

suggestions to inform practice in the future development and implementation of sex 

education programs to promote sexual health among youths. 

 

Strandberg (2019) conducted a study on “Alcohol and Illicit Drug Consumption and 

the Association with Risky Sexual Behaviour among Swedish Youths Visiting Youth 

Health Clinics”. The study employed an anonymous questionnaire which included 

questions about alcohol, illicit drugs and risky sexual behaviour and given to visitors 

at 11 youth health clinics in Stockholm County. From the results, a total of 328 

youths (M=18.8 years, 89% girls) responded to the questionnaire. Results show that 

61.7% were prone to risky alcohol consumption and 41.8% had involved themselves 

in illicit drugs. Risky sexual behaviour was more prevalent among respondents rather 

than those with risky alcohol consumption and it was more on among non-students 

than students. Findings also indicate that a large proportion of visitors at youth health 
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clinics in Stockholm County have risky alcohol consumption and were also exposed 

to other drugs. Plus, risky alcohol consumption is associated with three of five RSB 

outcomes. Non-students seemed to be a particularly exposed to risk group with regard 

to both risky alcohol consumption and RSB. Overall, the results indicate that a youth 

health clinic plays an important role in prevention of alcohol. 

 

2.02: Studies Conducted in India 

Modi and Gupta (2002) On their studies "A Study of the Knowledge, Attitude, Risk 

Behaviour, Preventive skills and Practices related to AIDS among Children working 

on Dhabas, tea stalls and motor repair shops on Jaipur -Behror- Delhi Highway". The 

study found that most of the children were conscious that television programmes 

related to AIDS served as the main basis of in sequence. The risk of having HIV 

infection among children can be dense by making calming in the course of project 

study, mass communication etc. The findings suggested that primary schools are the 

participation for educating the children about HIV/AIDS. It can help in reducing and 

controlling the increase of HIV disease and they can be approached during young 

group, in the street or in the shops who never focus on schools. Children are 

constantly level to be subjective by peer pressure, so peer education proves to be the 

most effective way of altering attitudes and practices associated to risk intriguing 

behaviour amongst the children. 

 

 



66 
 

Prakash, Giri, Mishra, Kumar and Kulhara (2009) in their survey, “Knowledge and 

attitude of Indian adolescents towards addiction: Findings from an exploratory 

survey”. The major findings of the study were: 

 Majority of the students agreed that it is an infirmity and can lead to 

 destructive effects.  

 Majority of the students considered that it is further a social evil slightly than 

 a physical illness.  

 Most students admitted the substances being destructive to health.  

 Some of the students reported they were not concerned even if they were at 

 risk of habit.  

 Majority of the students did not want to keep in contact with any of their 

 friends who have indulged in compulsion lately.  

 

Kumari and Nair (2011) in their study "Negative Health Behaviours: A Correlating 

Factor of Early Premarital Sexual Initiation in India". National Family Health Survey 

(2005-06) was used for the rationale and the study intense on men. The study 

revealed that 13.5% of unmarried men have practiced sexual intercourse; the mean 

age at first sex of male in the study was 18.46 years. Male livings in poor families are 

more likely to initiate sex earlier. Former premarital sex amongst smokers and 

alcoholic users established the negative health behaviours (alcohol and smoking) are 

accountable for more than 2 times possibility of commencement of sex prior. 
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Mathiyazhagan, Kaur and Devrani (2011) studied the "Assessment of IEC Activities 

of Red Ribbon Express for Propagating messages on HIV/AIDS". Primary and 

secondary data were collected from 70 respondents in Safdarjung and Pragati Maidan 

localities in Delhi. The study concluded that the graduates gained utmost information 

about HIV/AIDS followed by post-graduates. Television stood figure one as 

foundation of information about the HIV/AIDS. Media like radio, television and 

newspaper give the impression to be the sources of information concerning 

HIV/AIDS. 

 

Singh and Das (2011) conducted a study on "Interface of Alcohol and Risky Sexual 

Behaviour among Adolescent and Youth in Low Income Slums of Mumbai" and the 

major findings were:  

 There is no intense difference in the frequency of drinking alcohol by level of 

 income, but there is a positive relation between level of income and money 

 spent on alcohol. Common of the cases, first sexual partner is a close relative, 

 neighbour or girlfriend.  

 All the respondents did not use condom at first sex, they did not have 

 information of HIV/AIDS or they just had only „heard about it‟ but did not 

 feel the severity.  

 Almost two-fifths of respondents between 16-18 years had ever 

 knowledgeable sex and three-fourth ever sex had before accomplishment age 

 21, the bare minimum legal age at marriage.  

 It is obvious that friends play main role information of social networks and 

 also in case of matter abuse.  
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 The level of knowledge headed for HIV/AIDS is poor among the less 

 educated youths, which led them to risk taking activities in terms of condom 

 use while having sex.  

 Condom use was higher among more educated youth than among the less 

 educated youth.  

 A smaller amount well-informed youth who consume alcohol, appear to be 

 more susceptible towards HIV and STD risk in conditions of condom use. 

 

Chadda and Sengupta (2012) in their study "Tobacco use by Indian adolescents" the 

findings of the study were that amongst the girls smoking tobacco use is a 

comparatively new habit between the female students. More than 40% of children had 

started tobacco habit between 10-15 years of age. No differences between rural and 

urban areas could be found. Among male gender age 15 above, smoking by a close 

relative (father, mother, siblings) or friends were drastically related with smoking by 

the adolescent children. Both the smokers and non-smokers were well conscious of 

the poor health effects. Information on hazards of smoking may not be enough to 

decrease the occurrence of smoking. Extensively higher proportion of boys smoked 

stipulation their father or best friend smoked. 

 

Kumar and Awasthi (2012) conducted a study entitled "The need of Life Skills 

among Adolescents" among the secondary school students. The major finding of the 

study were; the adolescence had low knowledge level of life skill and only few of 

them showed high knowledge level of life skills. The result shows that for planning 

life skill involvement to objective youth towards developing to handle problems and 
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question in everyday life. Traditional education system is unable to accomplish the 

needs of adolescents and to prepare for more successful life at home, school etc. the 

study concluded that all round development of the adolescents life skills education 

should be obligatory and to make available slots in the school curriculum for the 

growth of life skills. There is a call for adolescent friendly services, programmes, 

policies, intervention and initial phase of recognition in India and the requirements of 

a range of educationist, administrators, policy makers and non-governmental 

agencies. 

Praveen and Nair (2012) conducted a study on "Socio-Economic Influence on 

Tobacco use among Male Youth in Kerala". The data were taken from the Global 

Adult Tobacco Survey (GATS) conducted in 2009-10 which was limited to 233 male 

youth in Kerala. The study concluded that the occurrence of tobacco used was 

reasonably more among the rural male youth population (23%) than their urban 

counterparts (17.4%). Standard of living has manipulated to a great level on the use of 

tobacco among youth. Tobacco users among the non-working group was much lesser 

compared to the working class and students. Almost most of the male youth were 

uninformed about the probability of tobacco smoking habit most important to many 

rigorous health problems. 

 

Jindal (2013) in his study “Awareness about HIV/AIDS in selected Pre University 

Colleges in Moodbidri: a Cross-Sectional study” age ranging between 15-20 years 

from two colleges selected by convenient sampling method was conducted to assess 

the awareness of randomly selected students on HIV/AIDS. The result indicated that 

almost all of the students knew what AIDS is, its possibility of transmission by 
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having sexual intercourse with an infected person and  also were aware that receiving 

blood from unapproved blood banks can lead to contraction of AIDS and that 

children born to the infected mothers are at a higher risk of developing AIDS. 

Majority of student had the knowledge that AIDS is more among the IV drug abusers 

and thought that HIV could spread through contact. Only few of students were aware 

of the specific blood tests done to diagnose AIDS and thought that it is a curable 

disease. More than half were aware of most common modes of transmission of AIDS. 

Statistical association was proved between age of students and awareness of AIDS. 

 

Nebhinani, Nebhinani, Misra and Grewal (2013) in their study entitled "Substance-

Related Knowledge and Attitude in School and College". The major findings were 

that minority of the students reported some positive result of substance use. Majority 

of students were knowing about destructive effects of substances, such as liver 

damage with longer duration of intake, oral and throat cancer with chewing tobacco 

and HIV with injecting drugs. Majority of students stated that most of youth initiate 

substance with peer group without knowing their harmful effects. Minority of 

students agreed for taking any substance by themselves and their family members and 

also by their friends Most of subjects were confident to decline while being offered 

any substance and they were also willing to get information about more anticipatory 

measures. Majority of students had adequate information about harmful effects of 

addictive substances but had limited information concerning treatment options. This 

highlight the required for distribution more consciousness for avoidance as well as 

dealing of substance associated problems. 
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Sahu (2015) examined “Adolescent Education Programme is the Need of the Hours”. 

The study highlighted the different problems of adolescence facing their social 

environment and focused some strategies to achieve the said objectives. Adolescents 

have unique problems regarding their changing physical aspects, emotional problems, 

peer pressure, growing expectations of parents, school and society. Factors like 

hormonal changes, influence of media, peer pressure are some factors where their 

search for their identity begins. Curiosity on issues related to sex coupled with a lack 

of proper information make them more prone to experiment with drugs, alcohol, sex 

etc. Teacher has to make them aware about the dangerous fall out of such 

irresponsible behaviours. A large number of adolescences have no clear and scientific 

knowledge about sex education, risky sexual behaviours and thereafter future effect. 

Therefore, the study recommended following activities for administrators, planners, 

teachers, curriculum planner and parents: sex education and health education should 

began at home at an early age as two complementary issues. 

 

Chaudhary, Solanki, Yadav, Joshi and Khan (2016) conducted a study on 

"Knowledge and Attitude about Human Immune Deficiency Virus/Acquired Immune 

Deficiency Syndrome among Higher Secondary School Students of Jaipur city: A 

Cross‑Sectional Study". The study comprised of 613 higher secondary school 

students (male = 390, female = 223) the students age range from 15 to 18 years. The 

study reported that the entire respondents knew about the AIDS. Majority of the 

students had the knowledge of correct mode of transmission of HIV/AIDS. None of 

the study subjects held discerning attitudes toward the individual with HIV/AIDS. 

Majority of the students believed that HIV individuals must be supported, treated, and 
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helped. The studies conclude that the students had acceptable knowledge about 

HIV/AIDS and their attitude toward this group of students was good. There is need 

and chance to provide accurate and specific facts on HIV/AIDS for school students. 

There should also be obliged to enlarge education and consciousness about 

HIV/AIDS in educational institutes. 

 

Overview of Literature Review 

An analysis of the research studies and articles cited in this chapter reveals 

that researches on adolescence education have  been  done  on  a  variety  of  issues 

relating  it  to  different  variables  such  as use of tobacco, alcohol, HIV/AIDS, 

sexual intercourse, drug abuses, adolescence pregnancy, marijuana, youth prevention 

programme, life skill development, multiple risk behaviour, sexual reproduction 

health, addiction of substance, media influences on risky behaviour, pre-marital 

sexual activity and adolescence education programme. In  the  area  of  education,  no  

studies  dealing  with  curriculum,  school  students and teachers etc., was not found. 

The review of related literature also reveals that most of the adolescence behaviour at 

the international level is based on the awareness of sexual activities and HIV/AIDS. 

However, there are many studies both at national and international level which have 

given importance on the healthy adolescence behaviour through education at the 

school level. Various studies have been done at different national, state and district 

levels on the awareness, attitude and practices for promoting healthy adolescence 

behaviour. It  has  also  been  found  that  most  of  these  studies  at  both national  

and  international  level  are  done  on  the  students  of  different  age groups.  
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 The studies of Kamala and Aboud; Ntumba, Scott and Igumbor; Bakhoum, 

Bachmann, Kharray and Talaat; Modi and Gupta have dealt primarily with the 

awareness, attitude and practices on HIV/AIDS.  It is noteworthy that all these studies 

have given stress on adolescence education investigating the adolescents of the school 

level in different countries.  

Of all the studies conducted by various investigators we can find only a single study 

which took into account all the variables as a whole. Sahu (2015) examined 

adolescence education programme which caters to the overall needs and proper 

guidance of adolescence life skills and the teacher‟s responsibility to facilitate the 

students on risky behaviour of the secondary schools. 

 

At the national level, very few studies have been conducted directly on 

healthy adolescence behaviour.  Review of literature reveals that adolescence 

education of students in secondary schools has been given a lackluster approach by 

researchers in our country. Since adolescence education comes under the population 

education, the scope is immense and as a matter of fact, not many in depth and 

detailed studies have been carried out in our country. There are innumerable research 

studies which focus on adolescence awareness, attitude and practices about tobacco, 

alcohol and/or drugs, sex, HIV/AIDS and life skills education. Till date, there are not 

many comprehensive studies where all these issues faced by adolescents are brought 

under one roof but rather most researches are focused mainly on a single issue. Only 

few studies have provided a holistic picture of the overall status of adolescence 

behaviour.  
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Thus it  can  be  concluded  that  there  is  dearth  of  research  studies  which 

would  strengthen healthy adolescence behaviour  in  our  country.  Moreover, the 

present researcher did not find any study on adolescence behaviour of secondary 

school students in the state of Mizoram covering all the major aspects of adolescence 

behaviour such as awareness, attitude and practices about tobacco, alcohol and or 

drugs, sex and HIV/AIDS in a collective manner. 
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CHAPTER III 

PLAN AND PROCEDURE 

 This chapter is divided into seven sections i.e. 3.01 to 3.07. It describes the 

plan and procedure adopted for the conduct of the study. Section 3.01 describes 

research approach and section 3.02 deals with the sources selected for the collection 

of data. Population and sample of the study is described in section 3.03 followed by 

description of the tools and techniques used for the study in section 3.04. In sections 

3.05, 3.06, and 3.07 the procedures followed for collection of data, organization of 

data, and plan of analysis of data are narrated respectively. 

 

3.01: Research Approach 

 To decide about the research approach is important on the part of the 

researchers in conducting  any  research  work,  which  they  would  use  in  dealing  

with  their research  problems. Research approach is utmost important in a research 

process. It describes the various steps of the plan of attack to be adopted in the 

research process. 

 The present study is primarily intended to assess the awareness, attitude and 

practices of secondary school students in Mizoram relating to healthy adolescence 

behaviour. As such, descriptive survey approach was followed for the conduct of the 

study. The study is a mixed type i.e. both qualitative and quantitative in nature. 
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3.02: Sources of Data 

 Researchers are required to collect data from appropriate sources, may be 

primary or secondary or both, according to the objectives and hypotheses of their 

study. In order to fulfill the objectives of the present study, the following sources 

were considered to be appropriate for collection data. 

i. Primary Sources: Secondary school students in Mizoram were considered to 

be important primary sources for this study, as the study aimed at assessing their 

knowledge, attitude and practices relating to adolescence behaviour. 

ii. Secondary Sources: The following secondary sources were considered 

important to fulfill the objectives of the study. 

a. Text Books: The text books are the main sources for the students, particularly 

school students, to get the content knowledge. The affiliating bodies used to publish/ 

recommend the text books for the students. Those become important source of 

knowledge for the students and the teachers and even paper setters for examinations 

mainly refer the text books for transaction of lessons and setting question papers at 

the school stage. The first objective of the study was to judge the adequacy of the 

components related to healthy adolescent behaviour in the text books of Standards IX 

and X prescribed by Mizoram Board of School Education. Further, the second 

objective of the study was to judge the adequacy of the co-curricular activities 

designed for transaction of healthy adolescent behaviour for standards IX and X in 

the text books prescribed by Mizoram Board of School Education. Hence, the 

textbooks of classes IX and X were considered to be important secondary sources for 

content analysis and to fulfill the first two objectives of the study. 
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b. Official Reports, Records and Documents: The reports of the National and 

State Survey Reports, books, journals, official records, internet, published and 

unpublished documents are major sources that are of utmost importance for any 

research. For the present study these sources were also considered important.  

 

3.03: Population and Sample  

 In education and other social science researches, the appropriate techniques 

for sampling have been increasingly used to get information necessary about a 

specific population during recent years as it is neither possible nor desirable for a 

researcher to collect information from the  whole population (target population), 

particularly when the population is huge. In such circumstances, it is desired to go for 

obtaining a representative sample possessing the characteristics of the population to 

get accurate information and valid findings which can be safely generalized for the 

entire population. In social science researches, it is possible to draw a representative 

sample from the population using appropriate sampling techniques so that the 

inferences drawn from a study can be safely extended to target population. 

  

 The present study was related to adolescence behaviour focusing on 

knowledge, attitude and practices of secondary school students in Mizoram. The 

target populations of the study were all the secondary school students from urban and 

rural areas in the state of Mizoram affiliated to Mizoram Board of Secondary 

Education (MBSE). The independent variables of the study were gender (Male and 

Female) and locale (Urban and Rural). Thus, there were basically four sub-groups 

basing upon these two independent variables. Following multistage stratified cluster 
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random sampling technique, one hundred fifty male and one hundred fifty female 

students were selected from urban secondary schools and from rural secondary 

schools as well. In the first stage, two districts (Aizawl and Lunglei) were randomly 

selected out of the eight districts of Mizoram following lottery method. In the second 

stage, 32 schools were randomly selected from the list of schools of the two districts 

covering both urban and rural areas. The students of both standard IX and X of the 

selected schools were included in the sample. Thus, the total sample of the study 

comprised of six hundred secondary school students. Out of six hundred students 

three hundred students were male and three hundred were female; three hundred were 

from rural areas and three hundred were from urban areas. 

 

Category wise sample of the study is given in table 3.01 and is depicted in 

Figures 3.01. The list of district and locality wise sampled schools is given in table 

3.02. 
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Table - 3.01 

Category Wise Sample of the Study 

SI.No. Category Number 

1 Urban Secondary School Students 300 

2 Rural Secondary School Students 300 

3 Male Secondary School Students 300 

4 
Female Secondary School Students 

 
300 

   

 

 

 

 

Sample of Secondary School Students 

 

 

            Aizawl (N=300)                        Lunglei (N=300) 

 

   Urban                       Rural                                      Urban              Rural                                      

Student (N=150)     Students (N=150)              Students (N=150)     Students (N=150)  
 

 

 

Male          Female   Male          Female           Male          Female     Male           Female 
Students       Students Students        Students          Students        Students   Students          Students 

(N=75)        (N=75)  (N=75)         (N=75)           (N=75)         (N=75)    (N=75)           (N=75) 
 

Figure 3.01: Sample of Secondary School Students 
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Table - 3.02 

District and Locality Wise Sampled Schools 

A
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Sl.No Urban 

A
iz
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w

l 
D
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tr
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t 

Sl.No Rural 

1 
Govt. Zemabawk HS, 

Zemabawk 
17 

Govt. Seling HS, 

Seling 

2 
Govt. Bawngkawn HS, 

Bawngkawn 
18 

Govt. Sihphir HS, 

Sihphir 

3 
Govt. Durtlang HS, 

Durtlang 
19 

Govt. Thingsul HS, 

Thingsul 

4 
Govt. Kulikawn HS, 

Kulikawn 
20 

Govt. Sairang HS, 

Sairang 

5 
Sentea Memorial HS, 

Zemabawk 
21 

Holy Angel School, 

Sihphir 

6 
Gospel CSD, 

Dawrpui 
22 

SK Memorial School, 

Seling 

7 
St. Joseph HS, 

Ramhlun'N' 
23 

Rimawi English 

School, 

Thingsul 

8 
Zemabawk 'N' HS, 

Zemabawk'N' 
24 

Sesawng HS, 

Sesawng 

L
u

n
g
le

i 
D

is
tr

ic
t 

9 
Govt. Chanmari HS, 

Chanmari 

L
u

n
g
le

i 
D

is
tr

ic
t 

25 
Govt. Pukpui HS, 

Pukpui 

10 
Govt. Lunglei HS, 

Lunglei 
26 

Govt. Theiriat HS, 

Theiriat 

11 
Govt. Leitlangpui HS, 

Leitlangpui 
27 

Govt. Tlabung HS, 

Tlabung 

12 
Govt. Bazar HS, 

Bazar 
28 

Govt. Thingfal HS, 

Thingfal 

13 
Baptis HS, 

Serkawn 
29 

Zotlang Private HS, 

Zotlang 

14 
Solomon HS, 

Bazaar 
30 

Zakhuma Memorial 

HS, 

Theiriat 

15 
Ramthar HS, 

Ramthar 
31 

Thankhuma Sailo HS, 

Hniahthial 'N' 

16 
Silver Mount HS, 

Ramthar 
32 

Modern HS, 

Tlabung 
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3.04: Tools and Techniques Used 

 Every researcher has to decide the data gathering technique and data gathering 

tools which may vary in their complexity, design, administration and interpretation. 

Each tool/technique is appropriate for the collection of certain kind of data. To debate 

on the superiority of one over the other is like to argue on which tool of the 

carpenter‟s chest is better “A hammer or a handsaw?” Each is appropriate but, 

depends on the situation and purpose of the use. The researchers have to select from 

the available tools, which can help in collecting the relevant data that they require for 

the study. In some situations, the researchers may find that the existing research tools 

do not suit their purpose. In such cases, they have to construct their own. For the 

present study no readymade tool was found suitable.  Keeping the characteristics of 

the sources and objectives of the study in view, it was decided to use questionnaire as 

the tool for collection of relevant data for the study.  

 

Questionnaire as a technique and tool of data collection is not only popular but widely 

used. Mouly (1964, 238) writes: 

Probably no instrument of research has been more subject to censure than the 

questionnaire. Yet it continues to be the most used-and the most abused-instrument in 

educational research as both graduate students and professional agencies continues 

to rely on it. 

Further, Mouly (1964, 238) writes on the weaknesses and strengths of the 

questionnaire: 
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Today its weaknesses and limitations as well as its strengths are more clearly 

recognized, and a more serious attempt is made to limit its use to situations where it 

is appropriate. It is recognized, that its weaknesses are not insurmountable. The 

problem is one of deciding when it is appropriate to use it- for instance, in preference 

to the interview or the experiment- and then of ensuring that it meets acceptable 

levels of adequacy. In other words, the questionnaire has definite advantages which 

must be weighed against its disadvantages, and its validity must be considered in the 

specific case. 

 

As such, the following tools were developed by the investigator. 

I.  Questionnaire to assess the knowledge of secondary school students

 relating to adolescence behaviour. 

II.  Questionnaire to assess the attitude of secondary school students relating to 

 adolescence behaviour. 

III.  Questionnaire to assess the practices of secondary school students relating to 

 adolescence behaviour. 

A brief discussion on the procedure followed for development of each of the above 

tools is made in the following pages. 

 

i. Development of Questionnaire on Awareness (knowledge) of Secondary 

 School Students relating to Adolescence Behaviour 

As discussed in chapter I, adolescents adopt different risky behaviour being tempted 

by instincts and being encouraged from different sources. The third objective of the 

study was to assess the awareness of urban and rural secondary school students of 
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Mizoram on healthy adolescent behaviour. It implies about their awareness on the ill 

effects and the risks involved in adopting risky behaviour. Four components/ 

substances i.e. tobacco, alcohol and drugs, sexuality and HIV/AIDS were considered 

to be more relevant on which the adolescents must have proper knowledge about their 

ill effects. Hence, the questionnaire was constructed to assess the awareness of high 

school adolescents on the ill effects on the four components i.e. tobacco, alcohol and 

drugs, sexuality, and HIV/AIDS. Initially 40 items were prepared on these 

components and was reviewed by the investigator and the supervisor. The preliminary 

draft of the questionnaire was given to Twelve Professors and Associate Professors of 

department of Education, Psychology, and Social Work of Mizoram University, and 

five senior teachers of secondary schools for their comments and suggestions on 

direction, ambiguity in items, language difficulty, adequacy and technical defects. On 

the basis of the comments and suggestions received, improvements were made in the 

items for the final version of the questionnaire. In the final versions of the 

questionnaire 28 statements were retained, 7 on each of the four components.  Each 

statement has two suggested responses in terms of „True‟ or „False‟. Since the 

questionnaire was developed with the experts‟ opinion, it was considered to have the 

content validity. However, reliability was established through test retest method with 

reliability coefficient of 0.78.  
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ii. Development of Questionnaire to assess the Attitude of Secondary School 

 Students relating to Adolescence Behaviour 

Attitude is described as a predisposition or a feeling to respond positively or 

negatively towards a certain idea, object, person, or situation. It influences one‟s 

behaviour and choice of action towards various stimuli. In this study, though attitude 

of the secondary school students towards the four risky behaviour/ component were 

assessed, no scaling procedure like that of Likert or Thurstone was followed keeping 

the nature of the components in view. The attitude was assessed with statements with 

three choices for responses as Agree, Undecided and Disagree. In this context Edward 

(1957, 3) writes: 

 It might seem logical to assume that if we want to know how individuals feel 

 about some particular psychological object, the best procedure would be to 

 ask them. Direct questioning may, indeed, be satisfactory for some purposes. 

Further Edward (1957, 3) writes: 

 Only when the social atmosphere is free from felt or actual pressures toward 

 conformity might we expect to obtain evidence about a person‟s attitudes by 

 means of direct questioning. 

 

 Moreover scaling (like Likert or Thurstone type) largely depends upon the 

characteristics of the subjects besides the context. Thus, keeping the nature of the 

components and characteristics of the subjects in view, it was decided to use multiple 

choice type items for the knowledge and skill components and to use alternative 

response type of items for confidence and attitude components. Scoring of the items 

was done with interval scale like other tools measuring human behaviour.   
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 It was decided to develop questionnaire on Attitude of Secondary School 

Students relating to Adolescence Behaviour. Initially 35 items were prepared and 

reviewed by the investigator and the supervisor.  Preliminary drafts were prepared. 

The preliminary draft of the questionnaire was got checked by the same group of 

experts, who had reviewed the first questionnaire, for their comments and 

suggestions. On the basis of the feedbacks received from the experts, improvements 

were made in the items for the final version of the questionnaire. In the final version 

of the questionnaire twenty eight (28) statements were retained out of which 7, 7, 7 

and 7 were on tobacco, alcohol and drugs, sexuality and HIV/AIDS in secondary 

schools components respectively. All the items were alternative response type having 

three suggested responses in terms of „agree‟, „undecided‟ and „disagree‟. The 

questionnaire was common for all categories of respondents.  

  

iii. Development of Questionnaire to assess the Practices of Secondary School 

 Students relating to Adolescence Behaviour 

It was decided to develop questionnaire for assessing the Practices of Secondary 

School Students relating to Adolescence Behaviour on tobacco, alcohol and drugs, 

sexuality and HIV/AIDS in secondary schools components. Initially 40 items were 

prepared. On the basis of the comments and suggestions received from the same 

group of experts who had reviewed the first and second questionnaire, improvements 

were made in the items for the final version of the questionnaire and finally thirty 

(30) questions of multiple choice type and alternative response types (YES and NO) 

were retained out of which 7, 7, 7 and 9 were on tobacco, alcohol and drugs, sexuality 

and HIV/AIDS in secondary schools components respectively. To which the 
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respondents have to respond by putting a tick mark against the response(s) of their 

choice. The students can choose more than one or even all alternative in case of 

multiple choice type items if they feel to be appropriate. A copy of the questionnaire 

is given in appendix. 

 

3.05: Data Collection 

 Data collection is essentially an important part of research process. The 

collection of data was done in a systematic manner. For the present study, data were 

collected from primary and secondary sources. Primary data were collected from two 

districts out of the eight districts of Mizoram among male and female secondary 

school students studying in rural and urban area in Mizoram.  

 

3.06: Analysis of Data 

 The data were analysed both qualitatively and quantitatively.  For quantitative  

analysis,  descriptive  statistics  like  frequency,  percentage,  mean  and standard  

deviation  were  used. Further t- test was used for the purpose of comparison between 

different groups of students.   
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CHAPTER IV 

ANALYSIS AND INTERPRETATION OF DATA 

 

This chapter deals with analysis of data collected from different sources as described 

in the preceding chapter and their interpretation according to the first nine objectives 

of the study stated in chapter-I. Suggestions for promoting healthy adolescence 

behaviour among the secondary school students of Mizoram, which was the tenth 

objective of the study, will be presented in chapter-V. For analysis and interpretation, 

this chapter is divided into five sections pertaining to the first nine objectives. Section 

4.01 is devoted for judging the adequacy of the components related to healthy 

adolescent behaviour in the text books of Standards IX and X prescribed by Mizoram 

Board of School Education which was the first objective of the study. In section 4.02 

the adequacy of the co-curricular activities designed for transaction of healthy 

adolescent behaviour for Standards IX and X prescribed by Mizoram Board of 

School Education have been analysed to fulfill the second objective of the study. The 

third, fourth and fifth objectives of the study were related to the assessment and 

comparison of awareness of urban and rural secondary school students of Mizoram 

on healthy adolescent behaviour. These three objectives have been dealt in section 

4.03. Similarly, the sixth, seventh and eighth objectives of the study were to assess 

and compare the attitude of urban and rural secondary school students of Mizoram 

towards healthy adolescent behaviour. These three objectives have been dealt in 

section 4.04. Further, the ninth objective of the study was to reveal the practices of 

urban and rural secondary school students of Mizoram on adolescent behaviour. This 

objective has been dealt in section 4.05.  
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4.01: Components related to Healthy Adolescence Behaviour in the Text Books 

of Standard IX and X Prescribed by Mizoram Board of School Education  

The first objective of the study was to find out the components in the text 

books of standard IX and X related to healthy adolescence behaviour in Mizoram. 

There are two types of secondary schools in Mizoram following Mizo and English as 

medium of instructions. To attain this objective, the contents of the text books in 

English medium of classes IX and X prescribed by Mizoram Board of School 

Education during the academic session 2017 – 2018 were analysed as these books 

were being followed in most of the urban and rural government schools and almost 

all private schools. Besides, the content of the Mizo text books are generally 

translated from English text books. Subjects like English, Mizo, Social Science, 

Science and Mathematics are being taught in classes IX and X. The textbooks of 

mathematics and science for classes IX and X were found not to have any content/ 

components related to healthy adolescence behaviour. The contents/components 

found in the text books of Mizo, English and Social Science text books of both the 

classes are presented below subjects wise and class wise. 

 

 

Mizo Text Books 

 Mizo which is the mother tongue of the people of Mizoram is being taught as 

a compulsory subject till graduation level of general education. At the high school 

stage Mizo is being taught as prose, poetry, drama, and short stories. Besides, 

grammar is also being taught at this stage. The lessons included in the two classes are 

presented in Table- 4.01. 
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Table - 4.01 

Lessons in the Mizo Text Books of Standards IX and X Prescribed by MBSE 

 

Lessons in Standard IX Text 

Books 
Lessons in Standard X Text Books 

Then Khatna : Hla (Poetry) Then Khatna : Hla (Poetry) 

1.    A saw raltiang tlangah 1. Aw Lalpa, Davida leh a thlah arsi 

2.   Hrinhniang an liamna thlafam    

khua chu e 
2. Kumsul liam hnu 

3.   Ka pian ka seilenna ram 3. Chhulkhat kual 

4.   Kan Zoram nuam 4. Zofate inpumkhatna 

5.   Lam angka lo let leh ta e 5. Zobawmtu Chhawkhlei par 

6.   Min then lul suh 6. Zirtu kawng 

7.   Buannel 7. Mahriak ten a rang kavai e Parte 

8.   Semsem dam dam 8. Awmhar niin ka chuan ang 

9.   Luah loh run 9. Chhingkhual lenmawi 

10. Hmangaih lenrual dar ang 10. Hmangaihna 

Then Hnihna: Thu (Prose) Then Hnihna: Thu (Prose) 

11. A lem leh a tak 11. Nun kawng 

12. Mihring dikna leh chanvo 12. Thalaite khawvel 

13. Tlawmngaihna leh aia upa zah 13. Mizo thufing 

14. Hruaina 14. Kan Zoram nuam 

15. Rilru Puitling 15. Zawlbuk 

16. Incheina 16. Kei ka pianna Mizoram 

17. Mahni inhneh 17. Peihna 

18. Sumdawnna 18. Nihna 

19. Chhiatni thatni 19. Mizote leh an nihna 

20. Nungcha leh Zofate 20. Tihdan tha 

21. Lungawina 21. Tlemte ka chhiar a, ka pass tho 

Then Thumna: MizoGrammer Then Thumna: MizoGrammer 

22. Noun 22. Parts of speech thenkhat 

23. Pronoun 23. Mizo tawng hman dik loh thinte 

24. Gender 
24. Mizo tawng thenkhat ziah zawm hun 

leh zawm loh hun awm chite 

25. Number 25. TawngUpa 

26. Chhinchhiahna Then Lina: Lemchan(Drama) 

27. Mizo tawng ziah dan 26. Sual man thihna 

28. Tawng Upa 
Then Ngana: Thawnthu Tawi 

(Short Story) 

Then Lina: Lemchan(Drama) 27. Tualtevaglai 

29. Lungrem a chim Khawnglung Run 

Then Ngana: ThawnthuTawi 

(Short Story) 
 

30. Pathian samsuih 

Irrawady Lui Kamah 
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Analysis of the lessons in the text books as mentioned in table 4.01 revealed that no 

component related to healthy adolescent behaviour was found in the text books 

related to grammar, short stories, drama and poems of both the classes i.e. IX and X. 

However, only one lesson was found related to healthy adolescence behaviour in the 

prose section of class IX i.e. Rilru Puitling meaning Mental Maturity. The content 

focused in the lesson related to adolescence behaviour in this textbook is briefly 

presented below.  

 

Lesson No.15 – Rilru Puitling (Mental Maturity): This lesson describes 

about the importance of mental growth, deals with how people at a very young age 

become addicted to drugs and alcohol and become handicapped mentally and 

physically and even loses their lives. It also highlights that despite of the ill effects of 

these unhealthy habits, the number of people getting addicted shows no sign of 

slowing down which is very alarming. The lesson also discussed the impacts of these 

practices on the society as a whole and how the common people should treat the 

people caught in this ugly trap as victims rather than as nuisance to the society and 

the need to lend out a helping hand. 
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Social Science Text Books 

 Social Science text books deal with the contents on the History, Geography, 

Politics, Economy and Disaster Management. Mizoram Board of Secondary 

Education has published two separate text books for class IX and X named as Social 

Science.  Analysis of the contents/components of the two text books revealed that 

there are five sections in both the text books with multiple lessons. The lessons 

included in the two classes are presented in Table- 4.02. 
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Table - 4.02 

Lessons in the Social Science Text Books of Standards IX and X Prescribed by 

MBSE 

Lessons in Standard IX Text 

Books 
Lessons in Standard X Text Books 

History: India and the 

Contemporary World-I 

History: India and the 

Contemporary World-II 

1.The French Revolution 1. Nationalism in Europe 

2. The Russian Revolution 2. Nationalism in India 

3. Rise of Nazism 3. Age of Industrialization 

4. Pastoralism in the Modern World 4. Making of a Global World 

5. Forest Society and Colonialism 5. Print Culture and the Modern  World 

6. Peasants and Farmers 
Geography: India–Resources and 

Their Development 

7. Sports and Politics: The story of 

Cricket 
1. Resources and their Development 

8. Clothes and Culture 2. Forest and Wildlife Resources 

Geography: India – Land and the 

People 
3. Water Resources 

1. India- Size and Location 4. Agriculture 

2. India- Physical Features 5. Minerals and Power Resources 

3. Drainage 6. Manufacturing Industries 

4. Climate of India 7. Transport, Communication and Trade 

5. Vegetation and Wildlife in India 
Political Science: Democratic 

Politics-II 

6. Population 1. Working and Democracy 

Political Science: Democratic 

Politics-I 
2. Power-Sharing 

1. Democracy: Significance and 

Relevance 

3. Competition and Contestation in 

Democracy 

2. Designing of Democracy in India 4. Outcomes of Democracy 

3. Electoral Politics in India 5. Challenges to Democracy 

4. Institutions of Parliamentary          

    Democracy 
Economic: Understanding 

Economic Development-II 

5. Rights in a Democracy 1. The story of Development 

Economic: Understanding 

Economic Development-I 

2. Role of the Service Sector in Indian 

Economy 

1.The story of Village Economy 3. Money and Financial System 

2. Human Resource 
4. Globalization and the Indian 

Economy 

3. Poverty as a Challenge Facing India 5. Consumer Awareness 

4. Food Security in India: Sources of 

Food grains 
Disaster Management 

Disaster Management 1. Disaster Management 

1. Disaster Management 2. Survival Skills 

2. Road Safety 3. Alternative Communication Systems 



93 
 

Analysis of the contents of the two books revealed that there are five units in both the 

text books having same section headings but, having different lessons.  Though the 

lessons are intended to develop proper knowledge on responsible citizenship which is 

the aim of social science, only one lesson was found related to healthy adolescence 

behaviour in the text book of class IX i.e. Population in the Geography section. The 

content focused in the lesson related to healthy adolescence behaviour is briefly 

presented below.  

 

Lesson No.6 - Population (India-Land and the People): This lesson discusses the 

age group of adolescents. It focuses on the need of guiding and assisting them with 

sensitivity and utmost care as it is a critical stage of life. It highlights on channelizing 

the aim of adolescents in a fruitful and productive manner, for ensuring their proper 

health. It also points out how India is still lagging behind in these areas. Further, it 

has made a mention of the National Population Policy which was introduced in 2000 

to check these grey areas where it focused mainly on protection against unwanted 

pregnancies, infection of STDs, awareness about the risk of unprotected sex and 

making contraceptive materials affordable. 

 

English Text Books 

 English is the compulsory subject at Class IX and X level of general 

education. At the high school stage English is being taught in three separated books - 

English Essential: Course Book, English Essential: Reader and English Essential: 

Workbook. The lessons included in the two classes are presented in Table- 4.03. 

 

 

 

 



94 
 

Table - 4.03 

Lessons in the English Text Books of Standards IX and X Prescribed by MBSE 

Lessons in Standard IX Text Books Lessons in Standard X Text Books 

English Essential : Course Book English Essential : Course Book 

1. Tsunami: The Killer Waves Poem: 

Life 

1. David‟s Story  

    Poem: The Brook 

2. A Lesson for Tyler 
2. Don‟t Die, Graham!  

    Poem: The Poplar Field 

3. Sound Sensation Poem: Eldorado 
3. Wangari Maathai 

    Poem: Be the Best 

4. Mysterious Phenomena 4. The lap of Honour 

5. Blind Date Poem: Neighbors 
5. A Face on the Wall Poem: The 

Hero 

6. The Mahatma‟s Mark sheets 
6. Two Gentlemen of Verona 

    Poem: Money 

7.Tangerine the Wasp Poem: A Tiger in 

the zoo 

7. The Day of an American Journalist    

in 2889 Poem: Written in the Fields 

8. Operation Indian Ocean 8. Adventures in Antarctica 

9. Yang the Youngest Poem: On the 

Grasshopper and the Cricket 
English Essential : Reader 

10.  Mother Teresa 1. The Merchant of Venive 

English Essential : Reader 2. The Story of My Life 

1. The Night We Won the Buick 3. The Paper Plague 

2. Let‟s Go Home 4. The Corner Shop 

3. Pip‟s Adventure 5. The Stalled Ox 

4. A Bond with the Wild 6. Science is my Best Friend 

5. The Surgeon 
7. The Adventure of the Three 

Students 

6. Rimenhawihi Poem : The Louse and the Mosquito 

7. Michael Poem : The Land of Beyond 

8. Guilty English Essential : Workbook 

Poem: In the Bazaars of Hyderabad 1. Worksheet 1: David‟s Story 

Poem: The Listeners 2. The story of Development 

English Essential : Workbook 
3. Worksheet 2: Don‟t Die, Graham! 

Don‟t Die! 

1. Worksheet 1: Tsunami : The Killer 

Waves 
4. Worksheet 3: Wangari Maathai 

2. Worksheet 2: A Lesson for Tyler 5. Worksheet 4: The lap of Honour 

3. Worksheet 3: Sound Sensation from 

Evelyn Glennie 
6. Worksheet 5: A Face on the Wall 

4. Worksheet 4: Mysterious Phenomena 
7. Worksheet 6: Two Gentlemen of 

Verona 

5. Worksheet 5: Blind Date 
8. Worksheet 7:The Day of an American 

Journalist in 2889 

6. Worksheet 6 : The Mahatma‟s Mark 

sheets 

9.Worksheet 8:Adventures in 

Antarctica 

7. Worksheet 7: Tangerine the Wasp  
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Analysis of the lessons in the text books as mentioned in table 4.03 reveals that no 

component related to healthy adolescent behaviour was found in the text books 

related to English Essential: Course Book, English Essential: Reader and English 

Essential: Workbook of both the classes i.e. IX and X except only one lesson related 

to healthy adolescence behaviour in the English Essential: Course Book of class X. 

The content focused in the lesson David‟s Story related to healthy adolescence 

behaviour in this textbook is briefly presented below.  

 

 Lesson No.1- David’s Story: David‟s Story is a factual inferential one that 

narrates about a boy named David who was found HIV positive. He was infected 

through intercourse during his adolescence and eventually led to his demise. This 

story highlights about the fatality of the disease and the absence of any curable 

treatment and preventives for the disease at present. This clearly shows that HIV does 

not differentiate anyone on the basis of age whether they are young, middle or old 

and also its vulnerability. The character clearly and seriously conveyed the message 

for us to be careful with the lifestyle we lead and not to take it for granted and having 

a good time and enjoying life does not necessarily mean putting one‟s life at risks. 

 

 The essence of the story is „Life is the most precious gift of God. Our casual 

approach towards life can spoil it forever‟. 

It is expectant to know that subjects related to the adverse effect of unhealthy 

lifestyle have been included in the Class IX & X syllabi. But, looking from a wider 

8. Worksheet 8: Operation Indian 

Ocean 

 

9. Worksheet 9: Yang the Youngest  

10. Worksheet 1: Mother Teresa  
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perspective, we find very few lessons related to such topics. The real need at this time 

is the inclusion of more of such topics in the school syllabus both in English and 

Mizo subjects which can create awareness about the life skills, reproductive health, 

mental health, developmental growth and the causes and effects of drugs and tobacco 

related diseases. Crucial programmes like AEP (Adolescence Education Programme) 

to take shape and for it to be enforced better, more adolescence education should be 

inculcated in school text books. With the National Curriculum Framework 2005 

NCERT and Central Advisory Board of Education planning to take up the issue and 

include such topics, let us hope it is put in action soon, rather than later. 

 

4.02: Co-curricular Activities in the Secondary Schools of Mizoram for 

Promotion of  Healthy Adolescence Behaviour 

 The second objective of the study was to judge the adequacy of the co-

curricular activities designed for transaction of healthy adolescent behaviour for 

Standards IX and X prescribed by Mizoram Board of School Education. There are 

two types of secondary schools in Mizoram following Government and Private 

schools. To attain this objective, MBSE has not designed any co-curricular activities 

for the secondary schools to be followed. The school committees manage the co-

curricular activities for the schools and they have the freedom to design healthy 

adolescence behaviour related activities. From the information collected from a total 

of 32 secondary schools in Mizoram it was found that no serious attention being paid 

to organize co-curricular activities to sensitize the high school adolescents on the 

risky behaviour. Only few schools had organized 1 or two activities for their 

students‟ sensitization. These programmes were mainly initiated and carried out by 

the State Government and NGOs. The major activities undertaken by those 
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government and private schools include awareness about malaria, HIV/AIDS, mental 

health, tobacco, child protection, career guidance, disaster management, human 

trafficking, healthy lifestyle, life skill development, drugs abuse, alcohol, cleanliness 

drive, sexual abuse and cultural identity. The activities include debate and quiz 

competitions. In some rural schools, wildlife awareness, self-defense (for 

Adolescence girls) and crime prevention were additionally included. Occasionally the 

school administration used to invite resource persons like Doctors, Lecturers and 

Alumni of the schools, Health Workers, Engineers, Civil Service officers and Gospel 

Speakers to give speeches, share their experiences and to motivate the students. 

 

 Major initiatives used to be taken by government and non-government 

organizations in such issues as reported by the school authorities. Besides the Health 

and Welfare Department, other departments like SCERT, RMSA, Social Welfare, 

Anti-Tobacco Squad, State Police and Army from the Government sector play a 

pivotal role in this campaign. The NGOs like MSACS, YMA, MSU, MSW and MZP 

also play an active role in the form of counselling and providing basic guidelines to 

society development.  

 

The above findings indicate that not much co-curricular activities are being 

taken at school level. Only sporadic activities used to be taken by some schools. 

Hence, there is need for undertaking more and serious activities by the schools.   
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4.03: Awareness of Urban and Rural Secondary School Students of Mizoram on 

Healthy Adolescent Behaviour 

The third objective of the study was to assess the awareness of urban and rural 

secondary school students of Mizoram on healthy adolescence behaviour. The fourth 

and fifth objectives were to compare the awareness of urban and rural, and male and 

female secondary school students of Mizoram on healthy adolescence behaviour. The 

questionnaire on awareness had 28 statements, seven on each of the four components 

i.e. the effects of tobacco use, effects of alcohol and other substances, sexuality, and 

HIV/AIDS.  The  statistical  measures  of  mean,  means converted to percentages, 

and standard deviations were  computed  on  the  four  components. The results of 

such statistical analyses in respect of the groups based on locality (urban and rural) of 

the schools and gender of students (male and female) are presented in table 4.04. 

Table 4.05 presents the results of comparison i.e. t values. The mean scores converted 

to percentages in respect of various groups have been presented in parentheses and 

are graphically depicted in Figures 4.01. Further, the standard deviations of the 

groups on their awareness and on the four components i.e. effect of tobacco use, 

effects of alcohol and other substances, sexuality and HIV/AIDS are graphically 

depicted in Figures 4.02 to show the type of variation among the groups. 
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Table - 4.04 

Mean Scores along with Percentage and Standard Deviations of Secondary School Students of Mizoram on their Awareness on 

Healthy Adolescence Behaviour 

*Figures in the Parentheses indicate percentage.

Components 

Groups N 
Tobacco (7) Alcohol &Drugs (7) Sexuality (7) HIV/AIDS (7) 

Mean SD Mean SD Mean SD Mean SD 

Urban Male 150 
6.18 

(88.28) 
0.81 

6.14 

(87.71) 

 

1.09 

 

5.95 

(85.05) 

 

1.11 

 

6.11 

(87.33) 

 

1.07 

 

Rural Male 150 
6.31 

(90.19) 
0.94 

6.09 

(87.05) 
1.30 

6.13 

(87.52) 

 

1.14 

 

6.19 

(88.47) 

 

1.10 

 

Urban Female 150 
6.49 

(92.66) 

 

0.70 

 

6.45 

(92.19) 
0.87 

6.37 

(90.95) 

 

0.93 

 

6.25 

(89.05) 
0.83 

Rural Female 150 
6.38 

(91.14) 

 

0.86 

 

6.51 

(92.95) 

 

0.93 

 

6.41 

(91.62) 

 

0.78 

 

6.06 

(86.57) 

 

0.91 

Male 300 
6.25 

(89.23) 
0.88 

6.12 

(87.38) 
1.20 

6.04 

(86.28) 
1.13 

6.15 

(87.90) 
1.08 

Female 300 
6.43 

(91.90) 
0.78 

6.48 

(92.57) 
0.90 

6.39 

(91.28) 
0.86 

6.15 

(87.90) 
0.88 

Urban 300 
6.33 

(90.47) 
0.77 

6.30 

(89.95) 
1.00 

6.16 

(88.00) 

 

1.04 

 

6.18 

(88.28) 
0.96 

Rural 300 
6.35 

(90.66) 
0.90 

6.30 

(90.00) 
1.15 

6.27 

(89.57) 

 

0.99 

 

6.13 

(87.52) 

 

0.01 
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Figure 4.01: Mean scores of the various groups of Secondary School Students on four components of Awareness about Healthy 

Adolescence Behaviour 
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Figure 4.02: Standard Deviations of various groups of Secondary School Students on four components of Awareness about 

Healthy Adolescence Behaviour
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Table - 4.05 

‘t’ Values for different groups compared on four components of Healthy 

Adolescence Behaviour 

 

Groups 
Components 

Tobacco Alcohol & Drugs Sexuality HIV/AIDS 

Urban Male 

Vs. 

Rural Male 

1.30 0.35 1.28 0.66 

Urban Female 

Vs. 

Rural Female 

0.12 0.60 0.44 1.90 

Male 

Vs. 

Female 

2.68** 4.50** 4.40** 0.00 

Urban 

Vs. 

Rural 

0.29 0.00 1.37 1.00 

     * Significant at .05 level, ** Significant at .01 level 

 

Interpretation: 

Awareness on the Use of Tobacco: On the risks of consumption of tobacco, table 

4.04 reveals that all groups of students (urban, rural, male and female) had high level 

of awareness as the mean awareness scores converted to percentage ranged from 

88.28% to 92.66%. The results indicate that all the secondary school students of 

Mizoram were found to have basic knowledge on the risks of use of tobacco i.e. 

consumption of tobacco products like cigarette, gutkha etc. is injurious to health, 

consumption of any kind of tobacco products during adolescence period is harmful, 

experimenting on tobacco products during adolescence leads to habit formation, use 

of tobacco causes the deadly diseases like cancer, kidney failure, nervous disorder 

etc, consumption of tobacco kills the potency of becoming a parent (father/ mother), 

it is difficult to give up the habit of taking tobacco once it is formed, and many 

adolescents drop-out from schools because of tobacco addictions. 
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Awareness on the Use of Alcohol and Drugs: On the risks of consumption of 

alcohol and drugs, it is found from table 4.04 that all groups of students had high 

level of awareness as the mean awareness scores converted to percentage ranged from 

87.05% to 92.95%. The results indicate that all the secondary school students of 

Mizoram were found to have basic knowledge on the risks of alcohol and drugs i.e. 

consumption of alcohol and/or drugs causes serious damage to health, addiction to 

alcohol and/or drugs among the adolescents creates temptation to have sex, 

consumption of any kind of alcohol and/or drugs during adolescence is very harmful, 

experimenting on alcohol and/or drugs during adolescence leads to habit formation, 

many ailments among the adolescents are due to the use of alcohol and/or drugs, 

adolescents‟ addiction to alcohol and/or drugs prompts them to commit different 

crimes, and adolescents‟ addiction to alcohol and/or drugs leads to drop-out from 

school. 

 

Awareness on Sexuality: On the risks of indulging in sexuality, it is found from 

table 4.04 that all groups of students had high level of awareness as the mean 

awareness scores converted to percentage ranged from 85.05% to 91.62%. The results 

indicate that all the secondary school students of Mizoram were found to have basic 

knowledge on the risks of indulging in sexuality i.e. though sexual capacity develops 

at an early age among the adolescents, the sex organs are not matured before the age 

of 18, to have sex before the age of 18 creates serious health problems, having casual 

sex can result in unwanted pregnancy and abortion, the unmarried mothers suffer for 

their whole life due to their mistake of indulging in sex before marriage, involvement 

in sexual activities among the adolescents seriously affects their emotion and studies, 
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people look down to those adolescents who are involved in sexual activities, and 

adolescents should avoid watching pornographic movies, dirty pictures, reading 

vulgar books and social networking sites (Facebook, twitter etc) since those activities 

make the students more prone to sexual activities. 

 

Awareness on HIV/AIDS:  On the risks of being infected by HIV/AIDS, it is found 

from table 4.04 that all groups of students had high level of awareness as the mean 

awareness scores converted to percentage ranged from 86.57% to 89.05%. The results 

indicate that all the secondary school students of Mizoram were found to have basic 

knowledge on the risks of being infected by HIV/AIDS i.e. human Immunodeficiency 

Virus (HIV) infection causes the disease named Acquired Immune Deficiency 

Syndrome (AIDS); before receiving blood from any donor, the donated blood should 

be tested for HIV/AIDS; HIV/AIDS is not curable since medicine/ vaccine is not yet 

invented for it; unsafe sexual behaviour, sharing of needles and unsafe blood 

transfusion are primarily responsible for HIV/AIDS infection; anybody can get 

infected with HIV and ill with AIDS because of irresponsible behaviour; and drug 

addicts sexual workers are more at risk from HIV/AIDS; and use of condoms while 

having sex with unknown partners reduces the risk of being infected with HIV. 

 

Comparison of Awareness of Different Groups: Table 4.05 presents the results (t 

values) of comparison of various groups based on locality of schools and gender of 

students. Comparison of awareness of various groups about the implications of risky 

behaviour revealed that there was no significant difference between urban males and 

rural males, urban females and rural females, and urban secondary school students 
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and rural secondary school students on all the four components. Thus, gender of the 

students and locale had no impact on their awareness. However, significant difference 

was found between male and female secondary school students on consumption of 

tobacco, alcohol and drugs and being involved in sexuality. No difference was found 

on the awareness about HIV/AIDS. The female students were found to have better 

awareness on the implications of the risk behaviour. 

 

4.04: Attitude of Urban and Rural Secondary School Students of Mizoram 

towards Healthy Adolescent Behaviour 

 The sixth objective of the study was to assess the awareness of urban and rural 

secondary school students of Mizoram on healthy adolescence behaviour. The 

seventh and eighth objectives were to compare the attitude of urban and rural, and 

male and female secondary school students of Mizoram towards healthy adolescence 

behaviour. The questionnaire on attitude had 28 statements, seven on each of the four 

components i.e. the effects of tobacco use, effects of alcohol and other substances, 

sexuality, and HIV/AIDS.  The maximum possible score was 14 as the items had 

three choices as agree, undecided and disagree and the scoring procedure was 2, 1, 

and 0 for positive statements. The scoring was the reverse in case of negative 

statements. The statistical measures of mean, means converted to percentages, and 

standard deviations were computed on the four components. The results of such 

statistical analyses in respect of the groups based on locality (urban and rural) of the 

schools and gender of students (male and female) are presented in table 4.06. Table 

4.07 presents the results of comparison i.e. t values. The mean scores converted to 

percentages in respect of various groups have been presented in parentheses and are 
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graphically depicted in Figures 4.03. Further, the standard deviations of the groups on 

their awareness and on the four components i.e. effect of tobacco use, effects of 

alcohol and other substances, sexuality and HIV/AIDS are graphically depicted in 

Figure4.04 to show the type of variation among the groups. 
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Table - 4.06 

Mean Scores along with Percentage and Standard Deviations of Secondary School Students of Mizoram on their Attitude 

towards Healthy Adolescence Behaviour 

Components 

Groups N 

Tobacco (14) Alcohol &Drugs (14) Sexuality (14) HIV/AIDS (14) 

Mean SD Mean SD Mean SD Mean SD 

Urban Male 150 8.00 (57.14) 2.24 8.54 (61.00) 2.44 9.73 (69.52) 2.60 9.53 (68.09) 2.18 

Rural Male 150 7.94 (56.71) 2.11 8.77 (62.62) 2.55 10.49 (74.90) 2.82 10.05 (71.81) 2.06 

Urban Female 150 8.42 (60.14) 2.14 9.05 (64.61) 2.60 11.02 (78.71) 2.40 9.41 (67.24) 1.90 

Rural Female 150 8.63 (61.62) 2.14 9.19 (65.66) 2.22 11.85 (84.66) 1.79 10.45 (74.66) 1.78 

Male 300 7.97 (56.92) 2.18 8.65 (61.79) 2.49 10.11(72.21) 2.73 9.79 (69.92) 2.13 

Female 300 8.52 (60.85) 2.28 9.12 (65.14) 2.41 11.44 (81.71) 2.15 9.93 (70.92) 1.91 

Urban 300 8.21 (58.64) 2.33 8.79 (62.80) 2.53 10.38 (74.12) 2.58 9.47 (67.66) 2.04 

Rural 300 8.28 (59.16) 2.15 8.98 (64.14) 2.39 11.17 (79.78) 2.46 10.25 (73.24) 1.93 

*Figures in the Parentheses indicate percentage.
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Figure 4.03: Mean scores of the various groups of Secondary School Students on four components of Attitude about Healthy 

Adolescence Behaviour 
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Figure 4.04: Standard Deviation of the various groups of Secondary School Students on four components of Attitude about 

Healthy Adolescence Behaviour
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Table - 4.07 

‘t’ Values for different groups compared on four components of Healthy 

Adolescence Behaviour 

Groups 

Components 

Tobacco 
Alcohol 

& Drugs 
Sexuality HIV/AIDS 

Urban Male 

Vs. Rural Male  
0.25 0.82 2.45* 2.16* 

Urban Female 

Vs. Rural Female  
0.81 0.23 3.45** 4.95** 

Male Vs. Female 3.05** 2.35* 6.65** 0.87 

Urban Vs. Rural  0.35 0.95 3.95** 3.90** 

 * Significant at .05 level, ** Significant at .01 level 

 

Interpretation: 

 

Attitude towards Use of Tobacco: On the risks of consumption of tobacco, it is 

found from table 4.06 that all groups of students had healthy attitude as the mean 

attitude scores converted to percentage ranged from 56.71%to 61.62%%. The results 

indicate that all the secondary school students of Mizoram were found to have healthy 

attitude on the risks of use of tobacco. They were of the opinion that there is harm in 

consuming tobacco as it is not that harmful as it is being propagated, adolescence is 

not the right period to experiment taking tobacco, smoking cigarette and consuming 

tobacco do not give a superior identity, everybody feels pity for tobacco consumers, 

everyone who tried consuming tobacco eventually regrets it, consumption of tobacco 

products by the adolescents prompts them to steal money, and various media do not 

exaggerate the ill effects of tobacco. 

 

Attitude towards Use of Alcohol and drugs: On the risks of consumption of alcohol 

and drugs, it is found from table 4.06 that all groups of students had positive attitude 

as the mean attitude scores converted to percentage ranged from 61.00%% to 65.66%. 

The results indicate that all the secondary school students of Mizoram were found to 
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have healthy attitude on the risks of alcohol and drugs. They were of the opinion that 

consuming alcohol and/or drugs is harmful as it is being propagated, adolescence is 

not the right time to experiment on alcohol and/or drug, drinking alcohol and/or 

taking drug do not  make a person feel superior, everyone who tries consuming 

alcohol and/or drug eventually regret it, adolescence students consuming alcohol 

and/or drug pick pocket their parents, consumption of alcohol and/or drug products 

by the adolescents prompt them to commit crime for money and various media do not 

exaggerate the ill effect of alcohol and/or drug. 

 

Attitude on Sexuality: On the risks of indulging in sexuality, it is found from table 

4.06 that all groups of students had healthy attitude as the mean attitude scores 

converted to percentage ranged from 69.52% to 84.66%. The results indicate that all 

the secondary school students of Mizoram were found to have healthy attitude on the 

risks of indulging in sexuality. They were of the opinion that only married people 

should have sex, it is against cultural values to have sex before marriage, adolescence 

is not the right time to experience sex, there is harm to enjoy sex during adolescence 

with mutual consent of partners, having sexual activities during adolescence makes 

later life problematic, adolescence may enjoy sex to satisfy their curiosity using 

contraceptive measure to avoid pregnancy and there is harm in enjoying sex before 

attaining the age of 18. 

 

Attitude towards HIV/AIDS:  On the risks of being infected by HIV/AIDS, it is 

found from table 4.06 that all groups of students had high level of attitude as the 

mean attitude scores converted to percentage ranged from 67.24% to 74.66%. The 
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results indicate that all the secondary school students of Mizoram were found to have 

healthy attitude on the risks of being infected by HIV/AIDS. They were of the 

opinion that HIV/AIDS infected people are the victims of their own irresponsible 

behaviour, adolescents are prone to HIV/AIDS if they show irresponsible behaviour, 

majority of HIV/AIDS infected people may be married persons, HIV/AIDS is most 

common among drug users and prostitutes, students with HIV/AIDS should continue 

their studies, it is possible to prevent HIV/AIDS transmission only through creative 

awareness and adolescence should not be tempted to experience on sex and drugs. 

 

Comparison of Attitude of Different Groups: Comparison of attitude of various 

groups towards healthy adolescence behaviour revealed that there was significant 

difference between urban male and rural male students and also between urban 

female and rural female students on sexuality and HIV/AIDS. Table 4.06 reveals that 

rural male and rural female students had healthier attitude than their urban counter 

parts on both the components. Further, the male and female secondary school students 

also differed significantly on consuming tobacco, consuming alcohol and/or drug and 

sexuality. Table 4.06 reveals that rural female students had healthier attitude than the 

male students on all the three components. Significant difference was also found 

between urban and rural secondary school students on sexuality and HIV/AIDS. 

Table 4.06 reveals that rural students had healthier attitude than the urban students on 

both the components.  
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4.05: Practices of Urban and Rural Secondary School Students of Mizoram on 

Healthy Adolescent Behaviour 

 Objective number nine was to reveal the practices of urban and rural 

secondary school students of Mizoram on adolescence behaviour. There were 30 

items in the Section C of the questionnaire to reveal the practices on four components 

that is on use of tobacco, alcohol and other substances, sexuality, and HIV/AIDS. 

There were seven items on all components, except HIV/AIDS, which had 9 items. 

The questions were of different types and requiring varieties of answers for which the 

responses of the subjects were analysed item wise converting to percentages. The 

results are given in Table 4.08 followed by item wise interpretation. 
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Table - 4.08 

Practices of Urban and Rural Secondary School Students on the four components of Adolescence Behaviour 

 

Items 

No. 

a b c d e 

Urban Rural Urban Rural Urban Rural Urban Rural Urban Rural 

E
ff

ec
t 

o
f 

T
o
b

a
cc

o
 U

se
 

1 73% 54% 30% 20% 35% 29% 27% 36% 
  

2 35% 19% 13% 5% 29% 29% 40% 52% 10% 8% 

3 91% 88% 13% 12% 4% 3% 6% 1% 11% 9% 

4 57% 56% 34% 20% 19% 12% 8% 20% 7% 2% 

5 42% 33% 64% 45% 4% 5% 50% 58% 
  

6 (a) 

YES NO 

Urban Rural Urban Rural 

70% 73% 30% 27% 

6 (b) 

i ii iii iv 
 

Urban Rural Urban Rural Urban Rural Urban Rural 
  

31% 33% 12% 12% 20% 24% 21% 19% 
  

7 (a) 

YES NO 

Urban Rural Urban Rural 

45% 49% 55% 51% 
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Items 

No. 

a b c d e 

Urban Rural Urban Rural Urban Rural Urban Rural Urban Rural 
E

ff
ec

t 
o

f 
A

lc
o
h

o
l 

a
n

d
 O

th
er

 S
u

b
st

a
n

ce
s 

8 30% 38% 56% 45% 21% 22% 10% 8% 26% 25% 

9 26% 25% 10% 6% 44% 38% 40% 36% 8% 7% 

10 90% 88% 9% 10% 3% 3% 5% 3% 8% 10% 

11 55% 54% 33% 28% 24% 18% 5% 9% 8% 16% 

12 45% 30% 57% 55% 4% 4% 42% 44% 
  

13 (a) 

YES NO 

Urban Rural Urban Rural 

56% 58% 44% 42% 

13 (b) 

i ii iii iv 
 

Urban Rural Urban Rural Urban Rural Urban Rural 
  

11% 10% 42% 42% 5% 2% 10% 7% 
  

14 (a) 

YES NO 

Urban Rural Urban Rural 

25% 23% 75% 77% 
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Items No. a b c d e f 

Urban Rural Urban Rural Urban Rural Urban Rural Urban Rural Urban Rural 

A
d

o
le

sc
en

ts
 a

n
d

 S
ex

u
a
li

ty
 

15 40% 1% 10% 8% 21% 13% 15% 17% 18% 27% 29% 35% 

16 10% 11% 18% 24% 13% 16% 34% 20% 30% 27% 
  

17 68% 60% 9% 13% 2% 7% 16% 13% 
    

18 (a) 
1% - 25% 26% - 50% 51% - 75% 76% - 100% 

   
Urban Rural Urban Rural Urban Rural Urban Rural 

    
19% 21% 31% 29% 36% 29% 18% 13% 

    

18 (b) 
1% - 25% 26% - 50% 51% - 75% 76% - 100% 

   
Urban Rural Urban Rural Urban Rural Urban Rural 

    
32% 40% 38% 33% 18% 20% 11% 6% 

    

19 
a b c d 

   
Urban Rural Urban Rural Urban Rural Urban Rural 

    
17% 19% 37% 44% 5% 5% 49% 34% 

    
20 

(Boys) 

a b c 
    

Urban Rural Urban Rural Urban Rural 
      

4% 1% 36% 20% 48% 72% 
      

20 

(Girls) 

a b c 
    

Urban Rural Urban Rural Urban Rural 
      

6% 1% 42% 35% 49% 55% 
      

21 
a b c d e 

  
Urban Rural Urban Rural Urban Rural Urban Rural Urban Rural 

  
6% 2% 5% 5% 5% 10% 11% 11% 12% 18% 
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Items 

No. 

a b c d 
   

Urban Rural Urban Rural Urban Rural Urban Rural 
    

P
ra

ct
ic

e 
a
b

o
u

t 
H

IV
 /

 A
ID

S
 

22 29% 26% 37% 29% 66% 64% 5% 18% 
    

23 

a b c d 
   

Urban Rural Urban Rural Urban Rural Urban Rural 
    

39% 34% 37% 38% 27% 23% 5% 10% 
    

 
YES NO 

  

 
Urban Rural Urban Rural 

  
24 88% 90% 12% 10% 

  
25 88% 93% 12% 7% 

  
26 54% 40% 46% 60% 

  
27 86% 83% 14% 17% 

  
28 5% 4% 95% 96% 

  
29 10% 25% 90% 75% 

  
30 1% 1% 99% 99% 
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Interpretation: 

Item – 1:  What types of tobacco products your friends commonly use?  

 From Table 4.08 it is found that 73%, 30%, 35% and 27% of urban secondary 

school students used to take cigarette, tobacco, gutkha and paan respectively. Besides, 

some urban students also take other tobacco products like tuibur. Among the rural 

students; 54%, 20%, 29% and 36% responded that their friends used to take cigarette, 

tobacco, gutkha and paan respectively. Besides, some students also consume other 

tobacco products like tuibur and sahdah which are local products. It implies that both 

in urban and rural secondary schools of Mizoram, large number of students were 

found consuming tobacco products like cigarette, tobacco, gutkha and paan. Besides, 

they also use to take tuibur and sahdah which are local products. Some students were 

in the habit of taking multiple tobacco products. 

 

Item – 2: Where did they use tobacco products for the first time? 

 From Table 4.08 it is found that 35%, 13%, 29%, 40% and 10% of urban 

secondary school students used to take tobacco products at home, attending NGO 

activities like YMA, KTP, at a party, in the schools and school camps respectively for 

the first time. Besides, some urban students also take tobacco products in the hostel 

and free places. Among the rural students; 19%, 5%, 29%, 52% and 8% responded 

that their friends used tobacco products at home, attending NGO activities like YMA, 

KTP, at a party, in the schools and school camps respectively for the first time. 

Besides, some students also take tobacco products in the streets and school hostels. It 

implies that Both in urban and rural secondary schools of Mizoram, large number of 

students had started consuming tobacco for the first time at home, attending NGO 
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activities like YMA, KTP, at a party, in the schools and school camps, streets and 

school hostels. 

 

Item – 3: What used to be the source(s) of encouragement for trying tobacco 

products for  the first time?  

From Table 4.08 it is found that 91%, 13%, 4%, 6% and 11% of urban 

secondary schools students used to take tobacco products being encouraged by their 

friends, imitating family members and community leaders, advertisements and idols 

respectively. Among the rural students, 88%, 12%, 3%, 1% and 9% responded that 

they were exposed to use of tobacco first time through friends, observing family 

members and community leaders, advertisements and idols, respectively. It implies 

that both in urban and rural secondary schools of Mizoram, students used to take 

tobacco products being encouraged by their friends, imitating family members and 

community leaders, advertisements and idols. The students used to be encouraged by 

multiple sources for trying tobacco products. 

 

Item – 4: Why did they use tobacco products for the first time?  

From Table 4.08 it is found that 57%, 34%, 19%, 8% and 7% of urban 

secondary schools students that their friend used to take tobacco products for the first 

time due to their curiosity, peer pressure, encouraged by elders, status projection and 

to attract opposite sex respectively. Among the rural students, 56%, 20%, 12%, 20% 

and 2% responded that their friends used tobacco products due to their curiosity, peer 

pressure, encouraged by elders, status projection and to attract opposite sex, 

respectively. It implies that both in urban and rural secondary schools of Mizoram, 
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students start consuming tobacco for the first time due to their curiosity, peer 

pressure, encouraged by elders, status projection and to attract opposite sex. There are 

multiple reasons for which students take tobacco products. 

 

Item – 5: What type of health problems they complain about?  

From Table 4.08 it is found that 42%, 64%, 4% and 50% of urban secondary 

schools students who consume tobacco products complain health problems like 

headache, stomach-ache, constipation and respiration, respectively. Among the rural 

students, 33%, 45%, 5% and 58% responded that their friends complain health 

problems like headache, stomach-ache, constipation and respiration respectively. It 

implies that both in urban and rural secondary schools of Mizoram students 

consuming tobacco complain about headache, stomach-ache, constipation and 

respiration as their health problems. The tobacco consumers complain about multiple 

health problems.  

 

Statements – 6: a) Do you know any of your friends who tried to give up tobacco 

but failed to do so? b) If yes, why did they fail? 

From Table 4.08 it is found that 70% of urban secondary students answered 

„Yes‟ while 30% answered „No‟. Besides, urban students reported that failure to give 

up tobacco was due to uncomfortable feeling (31%), foul smell of mouth (12%), lack 

of will power (20%) and peer pressure (21%). Among the rural students, 73% 

respondents answered „Yes‟ while 27% answered „No‟. Similarly, the reason for rural 

students who failed to give up tobacco were 33%, 12%, 24% and 19% were due to 

their felt uncomfortable feeling (33%), foul smell of mouth (12%), lack of will power 
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(24%) and peer pressure (19%). It implies that both in urban and rural secondary 

schools of Mizoram the students who consume tobacco try to give up but, fail to do 

so because of  uncomfortable feeling, foul smell of mouth, lack of will power, and 

peer pressure. 

 

Statements – 7: a) Do you use any tobacco products? b) If yes, specify. 

From table 4.08 it is found that 45% of urban secondary school students use to 

take tobacco while 55% do not use any tobacco products. Among the rural secondary 

school students, 49% used to take tobacco while 51% of the students do not use any 

tobacco products. They specified that they consume tobacco like cigarette, tobacco, 

gutkha and paan. 

 

Item – 8: What type of alcohol and/or drugs your friends commonly use? 

From Table 4.08 it is found that urban secondary school students used to take 

liquor (30%), beer (56%), pills (21%), sniff (10%) and marijuana (26%). The rural 

students responded that their friends used to take liquor (38%), beer (45%), pills 

(22%), sniff (8%) and marijuana (25%). It implies that both in urban and rural 

secondary schools of Mizoram, large number of students consume alcohol and/or 

drugs like liquor, beer, pills, sniff and marijuana. 
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Item – 9: Where did they use alcohol and/or drugs for the first time? 

As found from table 4.08 the urban secondary school students reported that 

26%, 10%, 44%, 40% and 8% of their friends started taking alcohol and/or drug 

products at home, attending NGO activities like YMA, KTP, at a party, in the school 

and school camps, respectively for the first time. Further they reported that, for the 

first time, some students took alcohol and/or drug products in the school hostels and 

secret places. Among the rural students, 25%, 6%, 38%, 36% and 7% responded that 

their friends used alcohol and/or drugs products for the first time at home, attending 

NGO activities like YMA, KTP, at a party, in the school and school camps 

respectively. Besides, some students also started consuming alcohol and/or drug 

products in the streets and hostels. It implies that both in urban and rural secondary 

schools of Mizoram, the students started consuming alcohol and/or drugs at home, 

attending NGO activities like YMA, KTP, at a party, in the school and school camps, 

school hostels, secret places and streets. There are multiple places where the students 

used to take alcohol and/or drugs products for the first time. 

 

Item – 10: What used to be the source(s) of encouragement for trying alcohol 

and/or drugs for the first time? 

From Table 4.08 it is found that 90%, 9%, 3%, 5% and 8% of urban 

secondary school students reported that they were exposed to use of alcohol and/or 

drugs through friends, imitation of family members and community leaders, 

advertisements and idols, respectively. Among the rural students, 88%, 10%, 3%, 3% 

and 10% responded that they were exposed to use of alcohol and/or drugs through 

friends, imitation of family members and community leaders, advertisements and 



123 
 

idols, respectively. It implies that for both urban and rural secondary schools students 

of Mizoram the sources of encouragement for trying alcohol and/or drugs for the first 

time were friends, imitation of family members and community leaders, 

advertisements and idols. There are multiple sources which encourage to take alcohol 

and/or drugs products for the first time. 

 

Item – 11: Why did they use alcohol and/or drug products for the first time? 

From Table 4.08 it is found that 55%, 33%, 24%, 5% and 8% of urban 

secondary school students used to take alcohol and/or drug products due to their 

curiosity, peer pressure, failure, frustration and to show up masculinity respectively. 

Among the rural students, 54%, 28%, 18%, 9% and 16% responded that their friends 

used alcohol and/or drug products due to their curiosity, peer pressure, failure, 

frustration and to show up masculinity respectively. It implies that both in urban and 

rural secondary schools students of Mizoram, the reasons for use alcohol and/or drug 

products for the first time are curiosity, peer pressure, failure, frustration and showing 

identity. There are multiple reasons for use of alcohol and/or drug products for the 

first time. 

 

Item – 12: What type of health problems they complain about? 

From Table 4.08 it is found that 45%, 57%, 4% and 42% of urban secondary 

schools students complain their health problems like headache, stomach-ache, 

constipation and respiratory problems respectively. Among the rural students, 30%, 

55%, 4% and 44% responded that their friends complain their health problem like 

headache, stomach-ache, constipation and respiration respectively. It implies that both 
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in urban and rural secondary schools of Mizoram, the students consuming alcohol and 

drugs are affected by health problems and they complain their health problems like 

headache, stomach-ache, constipation and respiration. The alcohol and drug users 

complain about multiple health problems.  

 

Item – 13: a) Do you know any of your friends who tried to give up using alcohol 

and/or drugs but failed to do so? b) If yes, why did he/they fail? 

From Table 4.08 reveals that 56% of the urban secondary schools students 

know their friends trying to give up alcohol and/or drugs but they fail to do so. The 

reason for not giving up was due to depression, addiction, psychological disorders 

and worsening health and peer pressure as responded by11%, 42%, 5% and 10% 

respectively. Among the rural secondary schools students‟ 58% respondent that they 

know their friends trying to give up alcohol and/or drugs but they fail to do so. The 

reason for not giving up was due to depression, addiction, psychological disorders 

and worsening health and peer pressure as responded by 10%, 42%, 2% and 7% 

respectively. It implies that both in urban and rural secondary schools of Mizoram, 

students try to give up consuming alcohol and/or drugs but fail to do so because of 

depressions, addictions, psychological disorders and worsening health and peer 

pressures. 
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Item – 14: a) Do you use any alcohol and/or drug products? b) If yes, specify? 

Table 4.08 reveals that 25% of the urban secondary students reported that they 

consume alcohol and/or drugs. The urban students specified alcohol and drug 

products like liquor, beer, pills, sniffing material and pills. Among the rural 

secondary school students 23% were reported to consume alcohol and/or drugs. The 

rural students specified liquor, beer, drugs, pills and ganja. It implies that both in 

urban and rural secondary schools of Mizoram, many students consume alcohol 

and/or drugs like liquor, beer, pills, sniffing material and pills. 

 

Item – 15: According to your perception what percentage of your friends (both 

boys and girls) are indulged in sex? 

As revealed from table 4.08, among the urban secondary students, 40% 

reported that all are involved in sexuality, 10% reported that 75%-99% are involved 

in sexuality, 21% reported that 50%-74% are involved in sexuality, 15% reported that 

25%-49% are involved in sexuality, 18% reported that below 25% are involved in 

sexuality and 29% reported that none is involved in sexuality. Among the rural 

secondary students, 1% reported that all are involved in sexuality, 8% reported that 

75%-99% are involved in sexuality,13% reported that 50%-74% are involved in 

sexuality, 17% reported that 25%-49% are involved in sexuality, 27% reported that 

below 25% are involved in sexuality and 35% reported that none is involved in 

sexuality. It implies that both in urban and rural secondary schools of Mizoram, 

students indulge in sexual activities in some way or the other. However, in 

comparison to urban secondary school students, rural secondary school students are 

less involved in sexual activities. 
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Item – 16: What types of sex do your friends usually indulged in? 

From Table 4.08 it is found that 10%, 18%, 13%, 34% and 30% of urban 

secondary school students usually indulge in homo sex, hetero sex, oral sex, touching 

private part and dating respectively. Among the rural students, 11%, 24%, 16%, 20% 

and 27% usually indulge in homo sex, hetero sex, oral sex, touching private part and 

dating respectively. It implies that both in urban and rural secondary schools of 

Mizoram students indulge in different sexual activities. 

 

Item – 17: With whom do they usually indulge in sex? 

From Table 4.08 it is found that 68%, 9%, 2% and 16% of urban secondary 

school students usually indulge in sexual activities with their own boy/girlfriends, 

senior/junior students, teacher/staff of the school and local young boys/girls 

respectively. Among the rural students, 60%, 13%, 7%, and 13% usually indulge in 

sexual activities with their own boy/girlfriends, senior/junior students, teacher/staff of 

the school and local young boys/girls respectively.  

 

Item – 18: According to your knowledge in case of hetero sex relation, who, do 

you think, signals/approaches first and what is their percentage? 

From table 4.08 it is revealed that among the urban secondary school students, 

19%, 31%, 36% and 18%opined that first males signal/approach the females in cases 

of 1%-25%, 26%-50%, 51%-75% and 76%-100% respectively. Further, among the 

urban secondary school students 32%, 38%, 18%, and 11%opined that first females 

approach males in cases of 1%-25%, 26%-50%, 51%-75% and 76%-100% 

respectively. Whereas, among rural secondary school students, 21%, 29%, 29%, and 
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13% opined that first males signal/approach the females in cases of 1%-25%, 26%-

50%, 51%-75% and 76%-100% respectively. Further, among rural secondary school 

students, 40%, 33%, 20%, and 6%were of the view that first females approach males 

in cases of 1%-25%, 26%-50%, 51%-75% and 76%-100% respectively. It implies 

that in the urban and rural secondary schools of Mizoram, both male and female 

students signal/approach each other for sexual activities.  

 

Item – 19: What type of contraception do your friends use for enjoying safe sex? 

As revealed from table 4.08, 17%, 37%, and 5%of urban secondary school 

students reported that their friends used to take pills, condom, and traditional 

medicines as contraceptive measures to enjoy sex respectively. But, 49% of urban 

secondary school students reported that they were not aware of it. Among the rural 

students, 19%, 44%, and 5% reported that their friends used to take pills, condom, 

and traditional medicines as contraceptive measures to enjoy sex respectively. But, 

34% of rural secondary school students reported that they were not aware of it. It 

implies that both in urban and rural secondary schools of Mizoram, many students are 

aware of the risks involved in enjoying sex for which they take contraceptive 

measures in order to have safe sex. 

 

Item – 20: At what age do you think your friends usually indulged in sex? 

As revealed from table 4.08, 4%, 36%, and 48% of the urban secondary 

school students believed that between 9-12 years, 13-16 years, and 17-20 years 

respectively, boys are usually indulged in sexual activities. Whereas, 6%, 42%, and 

49% of the urban secondary school students believed that between 9-12 years, 13-16 
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years, and 17-20 years respectively, girls are usually indulged in sexual activities. 

Similarly, 1%, 20%, and 72% of the rural secondary students believed that boys are 

usually indulged in sexual activities between 9-12 years, 13-16 years, and 17-20 years 

respectively. Further, 1%, 35%, and 55% of the rural secondary students believed that 

girls are usually indulged in sexual activities between 9-12 years, 13-16 years, and 

17-20 years respectively. It implies that both in urban and rural secondary schools of 

Mizoram, both boys and girl students indulge in sexual activities during early ages. 

 

Item – 21: What type of sex have you indulged in? 

As revealed from table 4.08, 6%, 5%, 5%, 11% and 12% of urban secondary 

school students reported that they were involved in sexual activities like homo sex 

with their own boy/girlfriends, hetero sex with senior/junior students, oral sex and 

touching private parts, and dating respectively. The rest 69% reported that they were 

not involved in any sexual activities. Among the rural students, 2%, 5%, 10%, 11% 

and 18% responded that they were involved in sexual activities like homo sex with 

their own boy/girlfriends, hetero sex with senior/junior students, oral sex and 

touching private parts, and dating respectively. The rest 56% reported that they were 

not involved in any sexual activities. It implies that both in urban and rural secondary 

schools of Mizoram, some students enjoy sex in various ways like homo sex, hetero, 

oral sex and touching private parts, and dating. However, there are good numbers of 

students who do not indulge in sexual activities. 
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Item – 22: Do you know any HIV/AIDS infected person? If so, how did they get 

infected? 

From table 4.08 it is found that the urban secondary school students have 

knowledge on HIV/AIDS infected persons. According to their knowledge, 29%, 37%, 

66% and 5% reported that they were infected by blood transfusion, sharing needles, 

sex, and pre natal infection respectively. The rest 3% were ignorant of such patients. 

Among the rural students, 26%, 29%, 64%, and 18% responded that they have 

knowledge on HIV/AIDS infected persons who got infected by blood transfusion, 

sharing needles, sex, pre natal infection respectively. The rest 8% were ignorant of 

such patients. It implies that both in urban and rural secondary schools of Mizoram, 

large number of students have knowledge on HIV/AIDS. The infected persons got 

infected mainly due to having unsafe sex followed by sharing needles, blood 

transfusion and prenatal infection. 

 

Item – 23: How do your friends usually treat the HIV/AIDS infected persons? 

From table 4.08 it is found that both urban and secondary school students treat 

HIV/AIDS infected persons sympathetically 39% and 37% of urban secondary school 

students reported that their friends treat HIV/AIDS infected persons by providing 

medical care and encouraging them to attend counselling, but, 27% and 5% refrain 

from helping out of fear and stigma respectively. Similarly, among the rural students 

34% and 38% responded that their friends treat HIV/AIDS infected persons by 

providing medical care and encouraging them to attend counselling, but 23% and 

10% refrain from helping out of fear and stigma respectively. It implies that both in 

urban and rural secondary schools of Mizoram, most of the secondary school students 
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behave the HIV/AIDS infected persons sympathetically by providing medical care 

and encouraging them to attend counselling. However, some students refrain from 

rendering such help due to fear and stigma. 

 

Item – 24: Do you feel pity for HIV/AIDS patient? 

From table 4.08 it is found that 88% of urban secondary students answered 

„Yes‟ while 12% answered „No‟ to the question. Among the rural students, 90% of 

secondary school students answered „Yes‟ while 10% of them answered „No‟ to the 

question. It implies that both in urban and rural secondary schools of Mizoram, large 

number of students feel pity for the HIV/AIDS patients. 

 

Item – 25: Are you afraid of HIV/ AIDS infection? 

From table 4.08 it is found that 88% of urban secondary students answered 

„Yes‟ while 12% answered „No‟ to the question. In case of rural students, 93% 

answered „Yes‟ while 7% answered „No „to the question. It implies that both in urban 

and rural secondary schools of Mizoram, large number of students are afraid of 

HIV/AIDS infection. 

Item – 26: Have you ever discussed among your friends about the precautions 

that one should take to avoid HIV/AIDS infection? 

From table 4.08 it is found that 54% of urban secondary students answered 

„Yes‟ while 46% answered „No‟ to the question. Among the rural students, 40% 

answered „Yes‟ while 60% answered „No‟ to the question. It implies that both in 

urban and rural secondary schools of Mizoram some students discuss among their 
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friends about the precautions that one should take to avoid HIV/AIDS infection. But, 

majority of such students do not discuss on it. 

 

Item – 27: If one of your friends is tested positive for HIV/AIDS, would you still 

associate with him/her? 

From table 4.08 it is found that 86% of urban secondary students answered 

„Yes‟ while 14% answered „No‟ to the question. Among the rural students, 83% 

answered „Yes‟ while 17% of them answered „No‟ to the question. It implies that 

both in urban and rural secondary schools of Mizoram, majority of students were of 

the view that they would associate with their friend even if he/she would be found to 

be infected with HIV/AIDS. Only few students would prefer to be dissociated.  

 

Item – 28: Have you ever had sex with a person who had the risk of getting 

HIV/AIDS? 

 From table 4.08 it is found that 5% of urban secondary students answered 

„Yes‟ while 95% answered „No‟ to the question. Among the rural students, 4% of 

secondary students answered „Yes‟ while 96% of them answered „No‟ to the 

question. It implies that both in urban and rural secondary schools of Mizoram, only 

few students have had sex with HIV/AIDS infected persons but, majority of them had 

not. 
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Item – 29: Do you know any of your friends who indulged in unsafe practices 

that may result in HIV/AIDS infection? 

 From table 4.08 it is found that 10% of urban secondary students answered 

„Yes‟ while 90% answered „No‟ to the question. Among the rural students, 25% of 

secondary students answered „Yes‟ while 75% of them answered „No‟ to the 

question. It implies that both urban and rural areas of Mizoram, some of the 

secondary school students do have unsafe practices that may result in HIV/AIDS 

infection. But, majority of them are not involved in unsafe practices. 

 

Item – 30: Have you ever shared needles with a drug abuser who had the risk of 

HIV/AIDS? 

 From table 4.08 it is found that 1% of both urban and rural secondary students 

answered „Yes‟ while 99% answered „No‟ to the question. It implies that both in 

urban and rural secondary schools of Mizoram, majority of students have never 

shared needles with a drug abuser who had the risk of HIV/AIDS. Only few have 

shared needles with a drug abuser who had the risk of HIV/AIDS. 
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CHAPTER V 

RESULT AND DISCUSSIONS 

 

5.01: Findings of the Study   

Findings of the study on the nine objectives as analysed and presented in the five sub 

section 4.01- 4.05 in chapter IV are presented in the similar way in five sub-section 

i.e. A to E below: 

A. On components related to Healthy Adolescence Behaviour in the Text Books 

 of Standard IX and X Prescribed by Mizoram Board of School Education  

 Mizo Text Books 

 No component related to healthy adolescent behaviour was found in the text 

 books related to grammar, short stories, drama and poems of both the classes 

 i.e. IX and X.  

 Only one lesson was found related to healthy adolescence behaviour in the 

 prose section of class IX i.e. Rilru Puitling meaning Mental Maturity. 

 Lesson No.15 - Rilru Puitling (Mental Maturity): This lesson describes about 

 the importance of mental growth, deals with how people at a very young age 

 become addicted to drugs and alcohol and become handicapped mentally and 

 physically and even loses their lives. It also highlights that despite of the ill 

 effects of these unhealthy habits, the number of people getting addicted shows 

 no sign of slowing down which is very alarming. The lesson also discusses the 

 impacts of these practices on the society as a whole and how the common 

 people should treat the people caught in this ugly trap as victims rather than as 

 nuisance to the society and the need to lend out a helping hand. 
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Social Science Text Books 

 Analysis of the contents of the two social science text books revealed that 

 there are five units in both the text books having different lessons.  Though 

 the lessons are intended to develop proper knowledge on responsible 

 citizenship which is the aim of social science, only one lesson was found 

 related to healthy adolescence behavior in the text book of class IX i.e. 

Population in the Geography section. 

 Lesson No.6 - Population (India-Land and the People): This lesson discusses 

 the age group of adolescents. It focuses on the need of guiding and assisting 

 them with sensitivity and utmost care as it is a critical stage of life. It 

 highlights on channelizing the aim of adolescents in a fruitful and productive 

 manner, for ensuring their proper health. It also points out how India is still 

 lagging behind in these areas. Further, it has made a mention of the National 

 Population Policy which was introduced in 2000 to check these grey areas 

 where it focused mainly on protection against unwanted pregnancies, infection 

 of STDs, awareness about the risk of unprotected sex and making 

 contraceptive materials affordable. 

English Text Books 

 No component related to healthy adolescent behaviour was found in the text 

 books related to English Essential: Reader and English Essential: Workbook 

 of both the classes i.e. IX and X. 

 Only one lesson was found related to healthy adolescence behaviour in the 

 English Essential: Course Book of class X i.e. David‟s Story. 
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 Lesson No.1- David‟s Story: David‟s Story is a factual inferential one that 

 narrates about a boy named David who was found HIV positive. He was 

 infected through intercourse during his adolescence and eventually led to his 

 demise. This story highlights about the fatality of the disease and the absence 

 of any curable treatment and preventives for the disease at present. This 

 clearly shows that HIV does not differentiate anyone on the basis of age 

 whether they are young, middle or old and also its vulnerability. The character 

 clearly and seriously conveyed the message for us to be careful with the 

 lifestyle we lead and not to take it for granted and having a good time and 

 enjoying life does not necessarily mean putting one‟s life at risks. 

 

B. On co-curricular Activities in the Secondary Schools of Mizoram for 

 Promotion of Healthy Adolescence Behaviour 

 There are two types of secondary schools in Mizoram following Government 

 and Private schools. MBSE has not designed any co-curricular activities for 

 the secondary schools to be followed. The school committees manage the co-

 curricular activities for the schools and they have the freedom to design 

 healthy adolescence behaviour related activities.  

 Only few schools had organized one or two activities for their students‟ 

 sensitization. These programmes were mainly initiated and carried out by the 

 State Government and NGOs.  
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 It was found that no serious attention being paid to organize co-curricular 

 activities to sensitize the high school adolescents on the risky behaviour. Only 

 few schools had organized one or two activities for their students‟ 

 sensitization in Mizoram.  

 The major activities undertaken by those government and private schools 

 include awareness about malaria, HIV/AIDS, mental health, tobacco, child 

 protection, career guidance, disaster management, human trafficking, healthy 

 lifestyle, life skill development, drugs abuse, alcohol, cleanliness drive, sexual 

 abuse and cultural identity. The activities include debate and quiz 

 competitions. In some urban and rural schools, wildlife awareness, self-

 defense (for Adolescence girls) and crime prevention were additionally 

 included. Occasionally the school administration used to invite resource 

 persons like Doctors, Lecturers, and Alumni of the schools, Health Workers, 

 Engineers, Civil Service officers and Gospel Speakers to give speeches, share 

 their experiences and to motivate the students. 

 Major initiatives used to be taken by government and non-government 

 organizations in such issues as reported by the school authorities. Besides the 

 Health and Welfare Department, other departments like SCERT, RMSA, 

 Social Welfare, Anti-Tobacco Squad, State Police and Army from the 

 Government sector play a pivotal role in this campaign. The NGOs like 

 MSACS, YMA, MSU, MSW and MZP, also play an active role in the form of 

 counselling and providing basic guidelines to society development.  

 The above findings indicate that not much co-curricular activities are being 

 taken at school level. Only sporadic activities used to be taken by some 
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 schools. Hence, there is need for undertaking more and serious activities by 

 the schools.   

 

C. On Awareness of Urban and Rural Secondary School Students of Mizoram on 

 Healthy Adolescent Behaviour 

 On the tobacco component of healthy adolescence behaviour, all the 

 secondary school students of Mizoram were found to have basic knowledge 

 on the risks of use of tobacco i.e. consumption of tobacco products like 

 cigarette, gutkha etc. is injurious to health, consumption of any kind of 

 tobacco products during adolescence period is harmful, experimenting on 

 tobacco products during adolescence leads to habit formation, use of tobacco 

 causes the deadly diseases like cancer, kidney failure, nervous disorder etc., 

 consumption of tobacco kills the potency of becoming a parent (father/ 

 mother), it is difficult to give up the habit of taking tobacco once it is formed, 

 and many adolescents drop-out from schools because of tobacco addictions. 

 On the alcohol and drugs component of healthy adolescence behaviour, all the 

 secondary school students of Mizoram were found to have basic knowledge 

 on the risks of alcohol and drugs i.e. consumption of alcohol and/or drugs 

 causes serious damage to health, addiction to alcohol and/or drugs among the 

 adolescents creates temptation to have sex, consumption of any kind of 

 alcohol and/or drugs during adolescence is very harmful, experimenting on 

 alcohol and/or drugs during adolescence leads to habit formation, many 

 ailments among the adolescents are due to the use of alcohol and/or drugs, 

 adolescents‟ addiction to alcohol and/or drugs prompts them to commit 
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 different crimes, and adolescents‟ addiction to alcohol and/or drugs leads to 

 drop-out from school. 

 On the sexuality component of healthy adolescence behaviour, all the 

 secondary school students of Mizoram were found to have basic knowledge 

 on the risks of indulging in sexuality i.e. though sexual capacity develops at 

 an early age among the adolescents, the sex organs are not matured before the 

 age of 18, to have sex before the age of 18 creates serious health problems, 

 having casual sex can result in unwanted pregnancy and abortion, the 

 unmarried mothers suffer for their whole life due to their mistake of indulging 

 in sex before marriage, involvement in sexual activities among the adolescents 

 seriously affects their emotion and studies, people look down to those 

 adolescents who are involved in sexual activities, and adolescents should 

 avoid watching pornographic movies, dirty pictures, reading vulgar books and 

 social networking sites (Facebook, twitter etc) since those activities make the 

 students more prone to sexual activities. 

 On the HIV/AIDS component of healthy adolescence behaviour, all the 

 secondary school students of Mizoram were found to have basic knowledge 

 on the risks of being infected by HIV/AIDS i.e. Human Immunodeficiency 

 Virus (HIV) infection causes the disease named Acquired Immune Deficiency 

 Syndrome (AIDS); before receiving blood from any donor, the donated blood 

 should be tested for HIV/AIDS; HIV/AIDS is not curable since medicine/ 

 vaccine is not yet invented for it; unsafe sexual behaviour, sharing of needles 

 and unsafe blood transfusion are primarily responsible for HIV/AIDS 

 infection; anybody can get infected with HIV and ill with AIDS because of 
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 irresponsible behaviour; and drug addicts sexual workers are more at risk 

 from HIV/AIDS; and use of condoms while having sex with unknown 

 partners reduces the risk of being infected with HIV. 

 

Findings of Different Analyses 

Comparison of awareness of various groups about the implications of risky behaviour 

revealed that there was no significant difference between urban males and rural 

males, urban females and rural females, and urban secondary school students and 

rural secondary school students on all the four components. Thus, gender of the 

students and locale had no impact on their awareness. However, significant difference 

was found between male and female secondary school students on consumption of 

tobacco, alcohol and drugs and being involved in sexuality. No difference was found 

on the awareness about HIV/AIDS. The female students were found to have better 

awareness on the implications of the risk behaviour. 

 

D. On Attitude of Urban and Rural Secondary School Students of Mizoram 

 towards Healthy Adolescent Behaviour 

 On the tobacco component of healthy adolescence behaviour, all the 

 secondary school students of Mizoram were found to have healthy attitude on 

 the risks of use of tobacco. They were of the opinion that there is harm in 

 consuming tobacco as it is not that harmful as it is being propagated, 

 adolescence is not the right period to experiment taking tobacco, smoking 

 cigarette and consuming tobacco do not give a superior identity, everybody 

 feels pity for tobacco consumers, everyone who tried consuming tobacco 
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 eventually regrets it, consumption of tobacco products by the adolescents 

 prompts them to steal money, and various media do not exaggerate the ill 

 effects of tobacco. 

 On the alcohol and drugs component of healthy adolescence behaviour, all the 

 secondary school students of Mizoram were found to have healthy attitude on 

 the risks of alcohol and drugs. They were of the opinion that consuming 

 alcohol and/or drugs is harmful as it is being propagated, adolescence is not 

 the right time to experiment on alcohol and/or drug, drinking alcohol and/or 

 taking drug do not  make a person feel superior, everyone who tries 

 consuming alcohol and/or drug eventually regret it, adolescence students 

 consuming alcohol and/or drug pick pocket their parents, consumption of 

 alcohol and/or drug products by the adolescents prompt them to commit crime 

 for money and various media do not exaggerate the ill effect of alcohol and/or 

 drug. 

 On the sexuality component of healthy adolescence behaviour, all the 

 secondary school students of Mizoram were found to have healthy attitude on 

 the risks of indulging in sexuality. They were of the opinion that only married 

 people should have sex, it is against cultural values to have sex before 

 marriage, adolescence is not the right time to experience sex, there is harm to 

 enjoy sex during adolescence with mutual consent of partners, having sexual 

 activities during adolescence makes later life problematic, adolescence may 

 enjoy sex to satisfy their curiosity using contraceptive measure to avoid 

 pregnancy and there is harm in enjoying sex before attaining the age of 18. 
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 On the HIV/AIDS component of healthy adolescence behaviour, all the 

 secondary school students of Mizoram were found to have healthy attitude on 

 the risks of being infected by HIV/AIDS. They were of the opinion that 

 HIV/AIDS infected people are the victims of their own irresponsible 

 behaviour, adolescents are prone to HIV/AIDS if they show irresponsible 

 behaviour, majority of HIV/AIDS infected people may be married persons, 

 HIV/AIDS is most common among drug users and prostitutes, students with 

 HIV/AIDS should continue their studies, it is possible to prevent HIV/AIDS 

 transmission only through creative awareness and adolescence should not be 

 tempted to experience on sex and drugs. 

 

Findings of Different Analyses 

Comparison of attitude of various groups towards healthy adolescence behaviour 

revealed that there was significant difference between urban male and rural male 

students and also between urban female and rural female students on sexuality and 

HIV/AIDS. Rural male and rural female students were found to have healthier 

attitude than their urban counter parts on both the components. Further, the male and 

female secondary school students also differed significantly on consuming tobacco, 

consuming alcohol and/or drug and sexuality. Rural female students were found to 

have healthier attitude than the male students on all the three components. Significant 

difference was also found between urban and rural secondary school students on 

sexuality and HIV/AIDS. Rural students were found to have healthier attitude than 

the urban students on both the components. 
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E. On Practices of Urban and Rural Secondary School Students of Mizoram on 

 Healthy Adolescent Behaviour 

Tobacco 

Both in urban and rural secondary schools of Mizoram, majority of the students 

reported that:  

 large numbers of students consume tobacco products like cigarette, tobacco, 

 gutkha and paan. Besides, they also used to take tuibur and sahdah which are 

 local products. Some students were in the habit of taking multiple tobacco 

 products. 

 large number of students had started consuming tobacco for the first time at 

 home, attending NGO activities like YMA, KTP, at a party, in the schools and 

 school camps, streets and school hostels. 

 students used to take tobacco products being encouraged by their friends, 

 imitating family members and community leaders, advertisements and idols. 

 The students used to be encouraged by multiple sources for trying tobacco 

 products. 

 students used to start consuming tobacco for the first time due to their 

 curiosity, peer pressure, encouraged by elders, status projection and to attract 

 opposite sex. There were multiple reasons for which students take tobacco 

 products. 

 students consuming tobacco used to complain about headache, stomach-ache, 

 constipation and respiration as their health problems. The tobacco consumers 

 used to complain about multiple health problems.  
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 students who consume tobacco used to try to give up but, fail to do so because 

 of uncomfortable feeling, foul smell of mouth, lack of will power, and peer 

 pressure. 

 students specified that they had consumed tobacco like cigarette, tobacco, 

 gutkha and paan. 

 

Alcohol and other substances 

Both in urban and rural secondary schools of Mizoram, majority of the students 

reported that:  

 large number of students used to consume alcohol and/or drugs like liquor, 

 beer, pills, sniff and marijuana. 

 students used to start consuming alcohol and/or drugs at home, attending 

 NGO activities like YMA, KTP, at a party, in the school and school camps, 

 school hostels, secret places and streets. There were multiple places where the 

 students used to take alcohol and/or drugs products for the first time. 

 the sources of encouragement for trying alcohol and/or drugs for the first time 

 were friends, imitation of family members and community leaders, 

 advertisements and idols. There were multiple sources which encourage to 

 take alcohol and/or drugs products for the first time. 

 the reasons for use alcohol and/or drug products for the first time were 

 curiosity, peer pressure, failure, frustration and showing identity. There were 

 multiple reasons for use of alcohol and/or drug products for the first time. 

 students consuming alcohol and drugs were affected by health problems and 

 they used to complain their health problems like headache, stomach-ache, 
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 constipation and respiration. The alcohol and drug users used to complain 

 about multiple health problems.  

 students used to try to give up consuming alcohol and/or drugs but fail to do 

 so because of depressions, addictions, psychological disorders and worsening 

 health and peer pressures. 

 many students used to consume alcohol and/or drugs like liquor, beer, pills, 

 sniffing material and pills. 

 

Sexuality 

Both in urban and rural secondary schools of Mizoram, majority of the students 

reported that:  

 students used to indulge in sexual activities in some way or the other. 

 However, in comparison to urban secondary school students, rural secondary 

 school students were less involved in sexual activities. 

 students used to indulge in different sexual activities. 

 there were students who used to indulge sexual activities with their own 

 boy/girlfriends, senior/junior students, teacher/staff of the school and local 

 young boys/girls. 

 both male and female students used to signal/approach each other for sexual 

 activities.  

 many students were aware of the risks involved in enjoying sex for which they 

 take contraceptive measures in order to have safe sex. 

 both boys and girl students used to indulge in sexual activities during early 

 ages. 
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 some students used to enjoy sex in various ways like homo sex, hetero, oral 

 sex and touching private parts, and dating. However, there was good number 

 of students who were not indulged in sexual activities. 

 

HIV/AIDS 

Both in urban and rural secondary schools of Mizoram, majority of the students 

reported that:  

 large number of students had knowledge on HIV/AIDS. The infected persons 

 used to get infected mainly due to having unsafe sex followed by sharing 

 needles, blood transfusion and prenatal infection. 

 most of the secondary school students used to behave the HIV/AIDS infected 

 persons sympathetically by providing medical care and encouraging them to 

 attend counseling. However, some students used to refrain from rendering 

 such help due to fear and stigma. 

 large number of students used to feel pity for the HIV/AIDS patients. 

 large numbers of students were afraid of HIV/AIDS infection. 

 some students used to discuss among their friends about the precautions that 

 one should take to avoid HIV/AIDS infection. But, majority of such students 

 did not discuss on it. 

 they would associate with their friend even if he/she would be found to be 

 infected with HIV/AIDS. Only few students would prefer to be dissociated. 

 only few students had sex with HIV/AIDS infected persons but, majority of 

 them had not. 
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 some of the secondary school students used to have unsafe practices that may 

 result in HIV/AIDS infection. But, majority of them were not involved in 

 unsafe practices. 

 majority of students had never shared needles with a drug abuser who had the 

 risk of HIV/AIDS. Only few had shared needles with drug abusers who had 

 the risk of HIV/AIDS. 

 

5.02: Discussion of the Results 

            The  study  revealed  that  there was no  systematic  component  on  healthy 

adolescence behaviour  in  the  textbooks  of  classes  IX and X  but  there  were  

some components related to healthy adolescence behaviour in the text books of 

classes IX and X in  Mizoram. These components highlight about the importance of 

mental maturity and the best it can bring out of a person which in turn can benefit the 

society as a whole. It implies that lack of mental maturity can lead to risky behaviour 

at adolescence stage. It also focuses on how the population needs to care and foster 

with sensitivity to the wants of adolescents and also how India as a nation is still 

lagging behind in carrying out systematic awareness concerned with healthy 

adolescence behaviour. It also tries to convey the message of how HIV does not 

differentiate anyone based on their age, background or sex, and the absence of the 

cure till today and the need to carry out a healthy lifestyle. The immediate need at 

present is for our State School Boards to give a comprehensive study and revision to 

our curriculum and take necessary measures to inculcate more topics and chapters 

which deal directly and which can create overall awareness on the adolescence 

students. 
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The study revealed that there was no systematic design for co-curricular 

activities for promotions of healthy adolescence behaviour. The MBSE does not 

prescribe or make it mandatory any co-curricular activities to be followed by the 

schools in Mizoram. The schools have their own freewill to carry out their co-

curricular activities but since the implementation is not uniform in nature, there are 

certain limitations. While many schools carry out awareness programmes which focus 

on HIV/AIDS, life skills, tobacco etc.; there is also numerous numbers of schools 

which do not carry out any of such activities. The co-curricular activities should be 

appropriately organized for developments of healthy adolescence behaviour related 

values. Process of meaningful activities, materials and ethos are very important which 

need to be improved in all schools. 

 

The study revealed that male and female students, both in rural and urban 

areas, have basic awareness about the use of tobacco, alcohol and drugs, sexuality and 

issues of HIV/AIDS. Some differences were found among the various groups on the 

use of tobacco, alcohol and drugs and being involved in sexuality. It can be 

mentioned that female are more knowledgeable on the risk behaviour. This could be 

due to certain reasons like the society they live in, which is a very close knit society, 

also female tend to carry out more conversations on various topics as compared to 

their male counterparts. No discrimination based on caste or gender and a liberal 

society and many programs taken by the local NGOs like the MHIP for empowering 

women in the field of jobs and their rights could also add to the factor. 
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On the attitude components, all the groups are found to have a healthy attitude 

towards adolescence behaviour. The rural students have healthier attitudes as 

compared to the urban students. Among the many reasons, it could be mainly due to 

their simple and healthier lifestyle and mind-set, self-image in the community which 

is usually small and poor accessibility to modern multimedia technologies.  

 

On the practices of secondary school students, large number of students was 

found consuming tobacco and alcohol products through their friends mainly due to 

peer pressure and curiosity and this usually occurs at social gatherings. Mizo society, 

as a whole, is that which likes to mingle and interact more than any other community 

could be another cause. It is also found that on sexuality practices and HIV/AIDS 

infection, there are some students involved in sexual activities but a large number of 

them are not involved. The reason could be due to their awareness and fear of the 

risks of HIV/AIDS infections and the terminal effects. Besides, there is need for 

creating greater awareness at the local and national level about the risks of unsafe and 

premature sex and HIV/AIDS infections among the youth as they are at greater risks. 

 

5.03: Suggestions  

On the basis of the present findings, the following suggestions are made. 

 Mizoram Board of School Education (MBSE) should incorporate more 

 contents in the curriculum and text books relating healthy adolescence 

 behaviour. 
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 Mizoram Board of School Education (MBSE) should suitably design and 

 schools should organize co-curricular activities for promotion of healthy 

 adolescence behaviour at secondary school level.  

 In-depth and systematic awareness about the risks of adolescence behaviour 

 should be developed among teachers. 

 Teachers should project themselves as role models of leading a healthy 

 lifestyle before their students. 

 The school should conduct lectures/ seminars/workshops inviting experts 

 from various organisations and in various areas to promote healthy 

 adolescence behaviour. 

 Child centered pedagogy is the most effective way for promoting healthy 

 adolescence behaviour among the secondary school students and it should be 

 followed in schools. 

 The Adolescence Education Program (AEP) should be carried out stringently 

 in the school as laid down by the SCERT. The schools should devote at least 

 one hour minimum in a week to carry out this program as per the guidelines 

 and rules laid down by SCERT. 

 Various co-curricular activities like essay and article writing, debate and quiz 

 competitions need to be organized among the secondary school students 

 related to healthy adolescence behaviour and its effects. 

 The concerned government departments like Education, Health and Family 

 Welfare, Social Welfare should organize programmes for students‟ at the local 

 and national levels for better understanding of healthy adolescence behaviour. 



150 
 

 All acts, laws etc. related to use of tobacco, use of alcohol and drugs and 

 underage sexual activities should be discussed among the students and 

 teachers by organizing seminars in the schools. 

  Schools should be equipped with a counseling cell where the members 

 consists of the school teachers itself or experts from outside the school.  

 In serious cases faced by students, the school must coordinate with the parents 

 of the students and give advice on how to take necessary measures. 

 National and International days of importance such as National Youth Day 

 (12th January), World AIDS Day (01th   December), World NO Tobacco Day 

 (31th May), World NO Alcohol Day (02th October), World Health Day (07
th

 

 April), International Day Against Drugs Abuse and Illicit Trafficking 

 (26
th

June) needs to be observed and activities related to the given day should 

 be carried out by the school. 

 Schools should work together and cooperate with the community to create an 

 overall knowledge about the healthy life skills among the adolescence in a 

 particular area. 

 For development of healthy adolescence behaviour, education should be 

 imparted through in-formal and non-formal ways. 

 The activities of NGOs should be assessed and NGOs involved in promoting 

 healthy adolescence behaviour should be fully supported. 
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5.04: Educational Implications 

            Education is the process that imparts, improves or changes the knowledge, 

information, understanding, attitudes, skills, abilities, and practices of the people for 

their effective performance in life as an individual and as a member of the family, 

society, nation and the world. “Population education is „exploration of knowledge and 

attitude about population, the family and sex. It includes population awareness, 

family living, reproduction education and basic values” (Burbson). 

 

Population education in its simplest definition can be defined as the 

education on or related to population matters. However, there are a number of 

misgivings about population education. 

 

In 1969 at Mumbai the first National Seminar on Population Education held 

set the space for the introduction of population education into the school system. 

Since 1980, population education has been launched as a national programme under 

the banner of the National Population Education Programme (NPEP) by the Ministry 

of Education with the financial assistance of United Nations Fund for Population 

Activities (UNFPA) and technical assistance of UNESCO. By 1988, 26 states and 

union territories were implementing the programme. The NPEP is executed by the 

NCERT and, during its first cycle, has sought to institutionalize population education 

in the formal school and teacher training systems. The programme was expanded to 

non-formal education, adult education and universities during the Seventh Five Year 

Plan 1986-1990. The main purpose of such education is to create proper awareness, 

healthy attitude and practices among the future as well as present citizens. 
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Population education emerged as an educational innovation during 1970s and 

various countries initiated activities to introduce it into their ongoing education 

systems. The recommendations of the World Population Plan of Action adopted at the 

1974 World Population Conference held in Bucharest, also encouraged nations to 

adopt the strategy of population education. The Plan of Action recommended that 

"the Governments should consider making provision, in both the formal and non-

formal educational programmers‟, for informing their people on the consequences of 

existing or alternative fertility behaviour for the well-being of the family, for the 

educational and psychological development of children and for the general welfare of 

society, so that an informed and responsible attitude to marriage and reproduction 

will be promoted". 

 

Adolescence is the distinctive stage in transition from childhood to adulthood 

Adolescence is commonly associated with psychological changes occurring with the 

progression from appearance of secondary sexual characteristics (puberty) to sexual 

and reproductive maturity (WHO, 1995). 

 

Ministry of Human Resource Development (27-August-2010) state that: 

 “Faculties have substantial position in presenting powerful intercourse 

 schooling to adolescents. Ministry of Human useful resource development 

 has brought an educational programme, called adolescence education 

 Programme (AEP) at secondary level, after session with representatives of 

 the nation Governments and different stakeholders. This programme focuses 

 on making students aware about the concerns of early life stage and risks of 
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 HIV/AIDS and substance abuse, helping them to acquire vital existence 

 abilities to enable them to avoid unstable conditions, to take knowledgeable 

 choices and to increase healthful and accountable behaviour”. 

 

It is noteworthy to bring to light that the curriculum on healthy adolescence 

behaviour is very limited. There is also shortage of co-curricular activities and no 

specific design from the State School Board for the school to follow promoting 

healthy adolescence behaviour. The SCERT, Mizoram has initiated an AEP program 

which could instill healthy adolescence education that is to be followed by the 

schools.  If this program is carried out diligently and consistently by every institution, 

it is sure to have a larger impact. 

Hence, in the light of above discussion, it is desired that everyone has a 

responsibility for inculcating healthy adolescence behaviour with the future 

generations. As such everyone and everywhere serious commitment is required. Thus, 

the study has implications for educational planners, administrators, Boards of School 

Education, teachers, students, social leaders and parents/guardians. 

 

5.05: Limitations of the Study 

Conceptually and geographically the study was delimited in its scope as follows:   

1. It was limited to risky behaviour of adolescents who were pursuing their 

 education in secondary schools.  

2.  The study was primarily focused on the awareness, attitude and practices of 

 secondary school students on some selected risky adolescence behaviour.   

3. It was confined only to the state of Mizoram.  



154 
 

4. For content analysis of the textbooks relating to adolescence education, the 

 English medium textbooks prescribed by Board of Secondary Education, 

 Mizoram for classes IX-X were analysed. 

 

5.06: Suggestions for Further Research 

Further researches may be undertaken in the following lines.  

 Similar studies may be conducted with larger samples to validate the present 

 findings.  

 Similar studies may be conducted on awareness on healthy adolescence 

 behaviour of higher secondary students.  

 Similar studies may be conducted on assessment of perception of secondary 

 students regarding healthy adolescence knowledge in their societies.  

 Similar studies may be conducted for comparison of the present findings on 

 Mizoram state with that of other states of the country.   

 Studies on healthy adolescence behaviour among teachers at various levels of 

 education may be studied. 

 The prescribed curriculum and text books of various Boards may be critically 

 examined. 
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5.07: Epilogue 

A country is considered great by the character of its people rather than by their 

numbers. Education plays a major role in promoting national development in all its 

ramifications. Thus, every country develops its system of education to meet the 

challenges of the times. India is facing tremendous value crisis among its citizens 

today.  

 

India is a home to 243 million adolescents, which is comprised of 21% of the 

population of the country for which India is said to be a young nation. As the future 

of a country depends on the healthy attitude and practices of the youth, promoting 

healthy adolescence life skills is an urgent need. Currently, large numbers of 

adolescents are trapped in drug abuses, use of alcohol/ tobacco, and unsafe sexuality 

leading to HIV /AIDS. Immediate measures need to be taken to address such 

situation. In the book , „The Girl who Chased the Moon‟ by Sarah Addison Allen, we 

the line saying, “Adolescence is like having only enough light to see the step directly 

in front of  you” brings to light how adolescence is a crucial age which needs special 

guidance and need to be tended. As a stage of learning new things and curiosity, it 

falls on the teachers and the education system to create a healthy adolescence habits 

among the students as they are the role models and guiding forces. Class room is 

another place other than home where students imbibe new ideas and latest trends. Let 

us hope that our teachers and educational institutions will stress the issue of 

empowering teachers who will promote healthy adolescence behaviour.  
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SUMMARY 

Introduction 

Adolescence is the most critical and vital stage of the life of any individual. It is the 

stage which begins at the end of childhood and ends at the beginning of adulthood 

(maturity). Poets have often described it as the spring of life and an important period 

in the total life span of human. It is at this stage that an individual undergoes through 

fast radical changes in the physical, mental, moral, spiritual, sexual and social 

aspects. However, on the other hand, this stage is marked by worries, anxieties, 

conflicts and habit formation. Thus, personality of the individual gets shaped at this 

stage.  

 

Adolescents go through changes to fit in a larger society as responsible 

members and to shoulder different responsibilities in the family and in the society. It 

implies that the adolescents have to be given special attention and they need to be 

handled with special care and understanding and should never be ignored. As the 

future of any nation depends upon the kind of its human resources, investing time and 

resources for adolescents is very essential. Investments on adolescents not only reflect 

socio-economic growth of the nation but also to the concerns of the society like 

community harmony, gender integrity, public stabilization and humanizing the value 

of life. They require to help themselves and to be helped to do it with availability of 

all types of facilities required for harmonious development of their personality. 

 

Adolescents are often been wrongly perceived to characterize a group of 

people with problems, troubles and insurgencies. On the other hand, the truth is rather 
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contradictory. Where positive and conducive environment have been provided, it is 

generally found that adolescents have grown to the time and achieve wonderful 

making all concern proud. Recently the role of the adolescents in the efforts for 

cleaning the surroundings, literacy campaign and campaign against plastic bags and 

fire crackers are immense and these are only the tip of the iceberg. However, where 

the right environment has not been provided, they are easily swayed towards violence 

prompting them to indulge in irrelevant and serious crimes. Thus, it is the 

responsibility of the nation to critically reflect and consider about providing proper 

facilities, right motivation, role models and right feeling for adolescents and mould 

them into making them more valuable assets for a better nation building. As 

adolescents are bestowed with potentialities and zeal, it is the right time to give them 

space and opportunities to exhibit their capabilities. 

 

Adolescence stage is a very significant period to plan the career and to fulfill 

the dreams and aspirations. It is also common among many of the youngsters that due 

to unawareness or wrong choices they often focus on the wrong career planning, 

eventually leading to many complications in the future. Besides, many adolescents 

develop wrong habits being tempted by instincts and because of wrong associations. 

They indulge themselves in such activities to satisfy their instincts and to enjoy 

temporary comfort which is termed as risky behaviour. 

 

High school or secondary school days are usually the time when children enter 

their adolescence period and are in the stage where they want to prove themselves and 

want to make their own decisions. Many adolescents progress to maturity with 
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comparatively less difficulty, experiencing outstanding physical health and potency 

and not being engaged in behaviours that place themselves or others at danger. On the 

other hand, there are also many unfortunates who indulge in many sorts of harmful 

risky behaviour such as use of narcotic substances and sexual activities and also in 

many illegal activities leading to emotional sufferings, mental health disorders and 

the consequences become very serious. Instead of becoming productive citizens, they 

become liabilities to the family, society and nation. Due to such practices they used to 

have lifelong health problems and become vulnerable to greater injury and death. 

 

The problems of adolescents may vary in different societies as the practices of 

upbringing the children are different and very much culture specific. Mizo society is, 

in many ways, different from other societies of our country. It is first adopting the 

western culture and the parents and guardians usually give more freedom to children 

unlike other societies. As a result, it is being observed that many adolescents are 

involved in risky behaviour which is detrimental to the ideals of the society. This has 

become a serious problem of Mizo society which needs to be tackled. 

 

The present study was under taken to reveal the awareness, attitude and 

practices of secondary school students of Mizoram who are at their adolescence stage 

on various risky behaviour that are being seen to be adopted by the adolescents 

worldwide in general and in our country particular so that corrective measures can be 

taken to prevent them adopting risky behaviour. 

 

 



159 
 

Rationale of the study 

Adolescence period is considered to be the most difficult stage of human 

development. It is the distinctive stage in transition from childhood to adulthood. It is 

a period of rapid growth and is apparent from the prevalence of new factors, new 

capacities being faced with new situations, new types of behaviour, all of which not 

only signify opportunities for growth and development, but also risks to health and 

wellbeing. 

 

Adolescents; due to changes in physique, psychology, social associations, 

family, school and other social environment; become the victims of their undesired 

habits and practices. High voltage advertisements in the electronic media along with 

online Facebook chatting, Instagram, Twitter, WhatsApp etc. tempt the adolescents to 

satisfy their curiosity and temptations about tobacco, alcohol, drugs and sex etc. for 

which at times they become vulnerable to many serious health problems. These 

negative behaviours of the adolescents are perceived to be the risk behaviour. 

 

Mizoram is a small state having few populations belonging to Mizo 

community. Mizo society which gives freedom to young boys and girls has prompted 

them to involve themselves psychologically and physically with opposite sex from an 

early age in the quest of a life partner in case of many youngsters. The state has 

serious health problems which are mostly due to the adoption of risky behaviour at 

the adolescent stage. It has been noticed that the secondary school students, who are 

at adolescent stage, consume tobacco, alcohol and drugs, and indulge in sexuality. 

Such activity at this stage makes them vulnerable to HIV/AIDS at a later stage.  
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Research Questions 

• Are there adequate components related to healthy adolescent behaviour in the 

 text books of Standards IX and X prescribed by Mizoram  Board of School 

 Education? 

• Are there adequate co-curricular activities designed for transaction of healthy 

 adolescent behaviour for Standards IX and X prescribed by Mizoram Board of 

 School Education? 

• Is there proper awareness among urban and rural secondary school students of 

 Mizoram on healthy adolescent behaviour? 

• Do the urban and rural secondary school students of Mizoram have positive 

 attitude towards healthy adolescent behaviour? 

• What are the practices of urban and rural secondary school students of 

 Mizoram on adolescent behaviour? 

 

Objectives of the Study 

• To judge the adequacy of the components related to healthy adolescent 

 behaviour in the text books of Standards IX and X prescribed by Mizoram 

 Board of School Education. 

• To judge the adequacy of the co-curricular activities designed for promotion 

 of healthy adolescent behaviour for Standards IX and X prescribed by 

 Mizoram Board of School Education. 

• To assess the awareness of urban and rural secondary school students of 

 Mizoram on healthy adolescent behaviour. 
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• To compare the awareness of urban and rural secondary school male students 

 of Mizoram on healthy adolescent behaviour. 

• To compare the awareness of urban and rural secondary school female 

 students of Mizoram on healthy adolescent behaviour. 

• To assess the attitude of urban and rural secondary school students of 

 Mizoram towards healthy adolescent behaviour. 

• To compare the attitude of urban and rural secondary school male students of 

 Mizoram towards healthy adolescent behaviour. 

• To compare the attitude of urban and rural secondary school female students 

 of Mizoram towards healthy adolescent behaviour. 

• To reveal the practices of urban and rural secondary school students of 

 Mizoram on adolescent behaviour. 

• To suggest measures for promoting healthy adolescent behaviour among the 

 secondary school students of Mizoram. 

 

Methodology Adopted 

Research approach 

 The present study was primarily intended to study awareness, attitude and 

practices of adolescents of secondary school students of Mizoram and to offer 

suggestions in the light of the findings of the study for development of proper 

awareness, healthy attitude and right practices among them. Therefore, descriptive 

survey approach was followed for the present study. The study is a mixed type i.e. 

both qualitative and quantitative in nature.  
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Sources of Data 

The following primary and secondary sources were considered to be appropriate for 

collection of relevant data for the present study.  

 

Primary Source:  

Male and female students studying in urban and rural secondary schools affiliated to 

Mizoram Board of Secondary Education were the target population of the study. As 

such, such students were considered to be the main source for the study. 

 

Secondary Source:  

1) The text books are the main source of knowledge for the secondary school 

students. Hence, the text books of classes IX and X were considered to be important 

secondary sources for content analysis. 

2) Different National and State survey reports, books and journals and official 

records, internet, published and unpublished documents are major sources that are of 

utmost importance for any research. For the present study, these sources were also 

considered important. 

 

Population and Sample 

 The target population of the study was the secondary school students of 

Mizoram. As such, all students, both male and female students pursuing their studies 

in urban and rural secondary schools were the population of the study. To have a 

representative sample of students both from urban and rural areas, multistage 

stratified cluster random sampling technique was used. Initially, out of 8 districts of 
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Mizoram, 2 districts were selected randomly. At the 2
nd

 stage, schools from rural and 

urban areas were randomly selected. From the selected schools, all the students 

present on the day of visit of the researchers were included in the sample. The total 

sample comprised of 300 urban and 300 rural students among which 150 were males 

and 150 were females. 

 

Tools and Techniques Used 

 For the present study, one questionnaire was developed by the investigator to 

assess and reveal the awareness, attitude and practices of the secondary school 

students on the four risky behaviour i.e. consumption of tobacco products, alcohol 

and drugs, involvement in sexuality and HIV/AIDS infection. The Questionnaire has 

three sections as A, B, and C for the three aspects i.e. awareness, attitude and 

practices respectively.  

 

Data Collection 

 Data were collected through personal visits to the sampled schools affiliated 

to Mizoram Board of Secondary School Education with the permission of the 

authority. 

Through personal approach and after establishing rapport, the subjects were handed 

over with the questionnaires with request to return the filled in questionnaires on the 

next day. There was no problem in getting back the filled in questionnaire.  
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Organization of Data  

 Keeping the objectives of the study in view, data collected were organized for 

the 4 groups based on the variables (gender and locality).  

 

Analysis of Data 

 The data were analysed quantitatively using, statistics like Mean, Standard 

Deviation and Percentage. Besides, t-test was used for comparison in terms of gender 

and locality.  

 

Findings of the study 

I) On Components related to Healthy Adolescence Behaviour in the Text Books of 

Standard IX and X Prescribed by Mizoram Board of School Education 

Mizo Text Books 

• No component related to healthy adolescent behaviour was found in the text 

 books related to grammar, short stories, drama and poems of both the classes 

 i.e. IX and X.  

• Only one lesson was found related to healthy adolescence behaviour in the 

 prose section of class IX i.e. Rilru Puitling meaning Mental Maturity. 

• Lesson No.15 - Rilru Puitling (Mental Maturity): This lesson describes about 

 the importance of mental growth, deals with how people at a very young age 

 become addicted to drugs and alcohol and become handicapped mentally and 

 physically and even loses their lives. It also highlights that despite of the ill 

 effects of these unhealthy habits, the number of people getting addicted shows 

 no sign of slowing down which is very alarming. The lesson also discusses the 
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 impacts of these practices on the society as a whole and how the common 

 people should treat the people caught in this ugly trap as victims rather than as 

 nuisance to the society and the need to lend out a helping hand. 

Social Science Text Books 

• Analysis of the contents of the two social science text books revealed that 

 there are five units in both the text books having different lessons.  Though 

 the lessons are intended to develop proper knowledge on responsible 

 citizenship which is the aim of social science, only one lesson was found 

 related to healthy adolescence behaviour in the text book of class IX i.e. 

 Population in the Geography section. 

• Lesson No.6 - Population (India-Land and the People): This lesson discusses 

 the age group of adolescents. It focuses on the need of guiding and assisting 

 them with sensitivity and utmost care as it is a critical stage of life. It 

 highlights on channelizing the aim of adolescents in a fruitful and productive 

 manner, for ensuring their proper health. It also points out how India is still 

 lagging behind in these areas. Further, it has made a mention of the National 

 Population Policy which was introduced in 2000 to check these grey areas 

 where it focused mainly on protection against unwanted pregnancies, infection 

 of STDs, awareness about the risk of unprotected sex and making 

 contraceptive materials affordable. 

English Text Books 

• No component related to healthy adolescent behaviour was found in the text 

 books related to English Essential: Reader and English Essential: Workbook 

 of both the classes i.e. IX and X. 
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• Only one lesson was found related to healthy adolescence behaviour in the 

 English Essential: Course Book of class X i.e. David‟s Story. 

• Lesson No.1- David‟s Story: David‟s Story is a factual inferential one that 

 narrates about a boy named David who was found HIV positive. He was 

 infected through intercourse during his adolescence and eventually led to his 

 demise. This story highlights about the fatality of the disease and the absence 

 of any curable treatment and preventives for the disease at present. This 

 clearly shows that HIV does not differentiate anyone on the basis of age 

 whether they are young, middle or old and also its vulnerability. The character 

 clearly and seriously conveyed the message for us to be careful with the 

 lifestyle we lead and not to take it for granted and having a good time and 

 enjoying life does not necessarily mean putting one‟s life at risks. 

 

II) On Co-curricular Activities in the Secondary Schools of Mizoram for Promotion 

of Healthy Adolescence Behaviour  

• There are two types of secondary schools in Mizoram following Government 

 and Private schools. MBSE has not designed any co-curricular activities for 

 the secondary schools to be followed. The school committees manage the co-

 curricular activities for the schools and they have the freedom to design 

 healthy adolescence behaviour related activities.  

• Only few schools had organized one or two activities for their students‟ 

 sensitization. These programmes were mainly initiated and carried out by the 

 State Government and NGOs.  
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• It was found that no serious attention being paid to organize co-curricular 

 activities to sensitize the high school adolescents on the risky behaviour. Only 

 few schools had organized one or two activities for their students‟ 

 sensitization in Mizoram.  

• The major activities undertaken by those government and private schools 

 include awareness about malaria, HIV/AIDS, mental health, tobacco, child 

 protection, career guidance, disaster management, human trafficking, healthy 

 lifestyle, life skill development, drugs abuse, alcohol, cleanliness drive, sexual 

 abuse and cultural identity. The activities include debate and quiz 

 competitions. In some urban and rural schools, wildlife awareness, self-

 defense (for Adolescence girls) and crime prevention were additionally 

 included. Occasionally the school administration used to invite resource 

 persons like Doctors, Lecturers, and Alumni of the schools, Health Workers, 

 Engineers, Civil Service officers and Gospel Speakers to give speeches, share 

 their experiences and to motivate the students. 

• Major initiatives used to be taken by government and non-government 

 organizations in such issues as reported by the school authorities. Besides the 

 Health and Welfare Department, other departments like SCERT, RMSA, 

 Social Welfare, Anti-Tobacco Squad, State Police and Army from the 

 Government sector play a pivotal role in this campaign. The NGOs like 

 MSACS, YMA, MSU, MZP, MSW also play an active role in the form of 

 counselling and providing basic guidelines to society development.  

• The above findings indicate that not much co-curricular activities are being 

 taken at school level. Only sporadic activities used to be taken by some 
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 schools. Hence, there is need for undertaking more and serious activities by 

 the schools.   

III) On Awareness of Urban and Rural Secondary School Students of Mizoram on 

Healthy Adolescent Behaviour 

• On the tobacco component of healthy adolescence behaviour, all the 

 secondary school students of Mizoram were found to have basic knowledge 

 on the risks of use of tobacco i.e. consumption of tobacco products like 

 cigarette, gutkha etc. is injurious to health, consumption of any kind of 

 tobacco products during adolescence period is harmful, experimenting on 

 tobacco products during adolescence leads to habit formation, use of tobacco 

 causes the deadly diseases like cancer, kidney failure, nervous disorder etc, 

 consumption of tobacco kills the potency of becoming a parent (father/ 

 mother), it is difficult to give up the habit of taking tobacco once it is formed, 

 and many adolescents drop-out from schools because of tobacco addictions. 

• On the alcohol and drugs component of healthy adolescence behaviour, all the 

 secondary school students of Mizoram were found to have basic knowledge 

 on the risks of alcohol and drugs i.e. consumption of alcohol and/or drugs 

 causes serious damage to health, addiction to alcohol and/or drugs among the 

 adolescents creates temptation to have sex, consumption of any kind of 

 alcohol and/or drugs during adolescence is very harmful, experimenting on 

 alcohol and/or drugs during adolescence leads to habit formation, many 

 ailments among the adolescents are due to the use of alcohol and/or drugs, 

 adolescents‟ addiction to alcohol and/or drugs prompts them to commit 
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 different crimes, and adolescents‟ addiction to alcohol and/or drugs leads to 

 drop-out from school. 

• On the sexuality component of healthy adolescence behaviour, all the 

 secondary school students of Mizoram were found to have basic knowledge 

 on the risks of indulging in sexuality i.e. though sexual capacity develops at 

 an early age among the adolescents, the sex organs are not matured before the 

 age of 18, to have sex before the age of 18 creates serious health problems, 

 having casual sex can result in unwanted pregnancy and abortion, the 

 unmarried mothers suffer for their whole life due to their mistake of indulging 

 in sex before marriage, involvement in sexual activities among the adolescents 

 seriously affects their emotion and studies, people look down to those 

 adolescents who are involved in sexual activities, and adolescents should 

 avoid watching pornographic movies, dirty pictures, reading vulgar books and 

 social networking sites (Facebook, twitter etc) since those activities make the 

 students more prone to sexual activities. 

• On the HIV/AIDS component of healthy adolescence behaviour, all the 

 secondary school students of Mizoram were found to have basic knowledge 

 on the risks of being infected by HIV/AIDS i.e. Human Immunodeficiency 

 Virus (HIV) infection causes the disease named Acquired Immune Deficiency 

 Syndrome (AIDS); before receiving blood from any donor, the donated blood 

 should be tested for HIV/AIDS; HIV/AIDS is not curable since medicine/ 

 vaccine is not yet invented for it; unsafe sexual behaviour, sharing of needles 

 and unsafe blood transfusion are primarily responsible for HIV/AIDS 

 infection; anybody can get infected with HIV and ill with AIDS because of 
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 irresponsible behaviour; and drug addicts sexual workers are more at risk 

 from HIV/AIDS; and use of condoms while having sex with unknown 

 partners reduces the risk of being infected with HIV. 

 

Findings of Different Analyses 

Comparison of awareness of various groups about the implications of risky behaviour 

revealed that there was no significant difference between urban males and rural 

males, urban females and rural females, and urban secondary school students and 

rural secondary school students on all the four components. Thus, gender of the 

students and locale had no impact on their awareness. However, significant difference 

was found between male and female secondary school students on consumption of 

tobacco, alcohol and drugs and being involved in sexuality. No difference was found 

on the awareness about HIV/AIDS. The female students were found to have better 

awareness on the implications of the risk behaviour 

 

IV) On Attitude of Urban and Rural Secondary School Students of Mizoram 

towards Healthy Adolescent Behaviour 

• On the tobacco component of healthy adolescence behaviour, all the 

 secondary school students of Mizoram were found to have healthy attitude on 

 the risks of use of tobacco. They were of the opinion that there is harm in 

 consuming tobacco as it is not that harmful as it is being propagated, 

 adolescence is not the right period to experiment taking tobacco, smoking 

 cigarette and consuming tobacco do not give a superior identity, everybody 

 feels pity for tobacco consumers, everyone who tried consuming tobacco 
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 eventually regrets it, consumption of tobacco products by the adolescents 

 prompts them to steal money, and various media do not exaggerate the ill  

 effects of tobacco. 

• On the alcohol and drugs component of healthy adolescence behaviour, all the 

 secondary school students of Mizoram were found to have healthy attitude on 

 the risks of alcohol and drugs. They were of the opinion that consuming 

 alcohol and/or drugs is harmful as it is being propagated, adolescence is not 

 the right time to experiment on alcohol and/or drug, drinking alcohol and/or 

 taking drug do not  make a person feel superior, everyone who tries 

 consuming alcohol and/or drug eventually regret it, adolescence students 

 consuming alcohol and/or drug pick pocket their parents, consumption of 

 alcohol and/or drug products by the adolescents prompt them to commit crime 

 for money and various media do not exaggerate the ill effect of alcohol and/or 

 drug. 

• On the sexuality component of healthy adolescence behaviour, all the 

 secondary school students of Mizoram were found to have healthy attitude on 

 the risks of indulging in sexuality. They were of the opinion that only married 

 people should have sex, it is against cultural values to have sex before 

 marriage, adolescence is not the right time to experience sex, there is harm to 

 enjoy sex during adolescence with mutual consent of partners, having sexual 

 activities during adolescence makes later life problematic, adolescence may 

 enjoy sex to satisfy their curiosity using contraceptive measure to avoid 

 pregnancy and there is harm in enjoying sex before attaining the age of 18. 
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• On the HIV/AIDS component of healthy adolescence behaviour, all the 

 secondary school students of Mizoram were found to have healthy attitude on 

 the risks of being infected by HIV/AIDS. They were of the opinion that 

 HIV/AIDS infected people are the victims of their own irresponsible 

 behaviour, adolescents are prone to HIV/AIDS if they show irresponsible 

 behaviour, majority of HIV/AIDS infected people may be married persons, 

 HIV/AIDS is most common among drug users and prostitutes, students with 

 HIV/AIDS should continue their studies, it is possible to prevent HIV/AIDS 

 transmission only through creative awareness and adolescence should not be 

 tempted to experience on sex and drugs. 

 

Findings of Different Analyses 

Comparison of attitude of various groups towards healthy adolescence behaviour 

revealed that there was significant difference between urban male and rural male 

students and also between urban female and rural female students on sexuality and 

HIV/AIDS. Rural male and rural female students were found to have healthier 

attitude than their urban counter parts on both the components. Further, the male and 

female secondary school students also differed significantly on consuming tobacco, 

consuming alcohol and/or drug and sexuality. Rural female students were found to 

have healthier attitude than the male students on all the three components. Significant 

difference was also found between urban and rural secondary school students on 

sexuality and HIV/AIDS. Rural students were found to have healthier attitude than 

the urban students on both the components. 
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V) On Practices of Urban and Rural Secondary School    Students of Mizoram on 

Healthy Adolescent Behaviour 

Tobacco 

Both in urban and rural secondary schools of Mizoram, majority of the students 

reported that:  

• large number of students consume tobacco products like cigarette, tobacco, 

 gutkha and paan. Besides, they also used to take tuibur and sahdah which are 

 local products. Some students were in the habit of taking multiple tobacco 

 products. 

• large number of students had started consuming tobacco for the first time at 

 home, attending NGO activities like YMA, KTP, at a party, in the schools and 

 school camps, streets and school hostels. 

• students used to take tobacco products being encouraged by their friends, 

 imitating family members and community leaders, advertisements and idols. 

 The students used to be encouraged by multiple sources for trying tobacco 

 products. 

• students used to start consuming tobacco for the first time due to their 

 curiosity, peer pressure, encouraged by elders, status projection and to attract 

 opposite sex. There were multiple reasons for which students take tobacco 

 products. 

• students consuming tobacco used to complain about headache, stomach-ache, 

 constipation and respiration as their health problems. The tobacco consumers 

 used to complain about multiple health problems.  
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• students who consume tobacco used to try to give up but, fail to do so because 

 of  uncomfortable feeling, foul smell of mouth, lack of will power, and peer 

 pressure. 

• students specified that they had consumed tobacco like cigarette, tobacco, 

 gutkha and paan. 

 

Alcohol and other substances 

Both in urban and rural secondary schools of Mizoram, majority of the students 

reported that:  

• large number of students used to consume alcohol and/or drugs like liquor, 

 beer, pills, sniff and marijuana. 

• students used to start consuming alcohol and/or drugs at home, attending 

 NGO activities like YMA, KTP, at a party, in the school and school camps, 

 school hostels, secret places and streets. There were multiple places where the 

 students used to take alcohol and/or drugs products for the first time. 

• the sources of encouragement for trying alcohol and/or drugs for the first time 

 were friends, imitation of family members and community leaders, 

 advertisements and idols. There were multiple sources which encourage to 

 take alcohol and/or drugs products for the first time. 

• the reasons for use alcohol and/or drug products for the first time were 

 curiosity, peer pressure, failure, frustration and showing identity. There were 

 multiple reasons for use of alcohol and/or drug products for the first time. 

• students consuming alcohol and drugs were affected by health problems and 

 they used to complain their health problems like headache, stomach-ache, 
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 constipation and respiration. The alcohol and drug users used to complain 

 about multiple health problems.  

• students used to try to give up consuming alcohol and/or drugs but fail to do 

 so because of depressions, addictions, psychological disorders and worsening 

 health and peer pressures. 

• many students used to consume alcohol and/or drugs like liquor, beer, pills, 

 sniffing material and pills. 

 

Sexuality 

Both in urban and rural secondary schools of Mizoram, majority of the students 

reported that:  

• students used to indulge in sexual activities in some way or the other. 

 However, in comparison to urban secondary school students, rural secondary 

 school students were less involved in sexual activities. 

• students used to indulge in different sexual activities. 

• there were students who used to indulge sexual activities with their own 

 boy/girlfriends, senior/junior students, teacher/staff of the school and local 

 young boys/girls. 

• both male and female students used to  signal/approach each other for sexual 

 activities.  

• many students were aware of the risks involved in enjoying sex for which they 

 take contraceptive measures in order to have safe sex. 

• both boys and girl students used to indulge in sexual activities during early 

 ages. 
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• some students used to enjoy sex in various ways like homo sex, hetero, oral 

 sex and touching private parts, and dating. However, there were good number 

 of students who were not indulged in sexual activities. 

 

HIV/AIDS 

Both in urban and rural secondary schools of Mizoram, majority of the students 

reported that:  

• large number of students had knowledge on HIV/AIDS. The infected persons 

 used to get infected mainly due to having unsafe sex followed by sharing 

 needles, blood transfusion and prenatal infection. 

• most of the secondary school students used to behave the HIV/AIDS infected 

 persons sympathetically by providing medical care and encouraging them to 

 attend counseling. However, some students used to refrain from rendering 

 such help due to fear and stigma. 

• large number of students used to feel pity for the HIV/AIDS patients. 

• large number of students were afraid of HIV/AIDS infection. 

• some students used to  discuss among their friends about the precautions that 

 one should take to avoid HIV/AIDS infection. But, majority of such students 

 did not discuss on it. 

• they would associate with their friend even if he/she would be found to be 

 infected with HIV/AIDS. Only few students would prefer to be dissociated.  

• only few students had sex with HIV/AIDS infected persons but, majority of 

 them had not. 
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• some of the secondary school students used to have unsafe practices that may 

 result in HIV/AIDS infection. But, majority of them were not involved in 

 unsafe practices. 

• majority of students had never shared needles with a drug abuser who had the 

 risk of HIV/AIDS. Only few had shared needles with drug abusers who had 

 the risk of HIV/AIDS. 

 

Suggestions  

On the basis of the present findings, the following suggestions are made. 

 Mizoram Board of School Education (MBSE) should incorporate more 

 contents in the curriculum and text books relating healthy adolescence 

 behaviour. 

 Mizoram Board of School Education (MBSE) should suitably design and 

 schools should organize co-curricular activities for promotion of healthy 

 adolescence behaviour at secondary school level.  

 In-depth and systematic awareness about the risks of adolescence behaviour 

 should be developed among teachers. 

 Teachers should project themselves as role models of leading a healthy 

 lifestyle before their students. . 

 The school should conduct lectures/ seminars/workshops inviting experts 

 from various organisations and in various areas to promote healthy 

 adolescence behaviour. 
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 Child centered pedagogy is the most effective way for promoting healthy 

 adolescence behaviour among the secondary school students and it should be 

 followed in schools. 

 The Adolescence Education Program (AEP) should be carried out stringently 

 in the school as laid down by the SCERT. The schools should devote at least 

 one hour minimum in a week to carry out this program as per the guidelines 

 and rules laid down by SCERT. 

 Various co-curricular activities like essay and article writing, debate and quiz 

 competitions need to be organized among the secondary school students 

 related to healthy adolescence behaviour and its effects. 

 The concerned government departments like Education, Health and Family 

 Welfare, Social Welfare should organize programmes for students‟ at the local 

 and national levels for better understanding of healthy adolescence behaviour. 

 All acts, laws etc. related to use of tobacco, use of alcohol and drugs and 

 underage sexual activities should be discussed among the students and 

 teachers by organizing seminars in the schools. 

  Schools should be equipped with a counseling cell where the members 

 consists of the school teachers itself or experts from outside the school.  

 In serious cases faced by students, the school must coordinate with the parents 

 of the students and give advice on how to take necessary measures. 

 National and International days of importance such as National Youth Day 

 (12th January), World AIDS Day (01th   December), World NO Tobacco Day 

 (31th May), World NO Alcohol Day (02th October), World Health Day (07
th

 

 April), International Day Against Drugs Abuse and Illicit Trafficking (26
th
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 June) needs to be observed and activities related to the given day should be 

 carried out by the school. 

 Schools should work together and cooperate with the community to create an 

 overall knowledge about the healthy life skills among the adolescence in a 

 particular area. 

 For development of healthy adolescence behaviour, education should be 

 imparted through in-formal and non-formal ways. 

 The activities of NGOs should be assessed and NGOs involved in promoting 

 healthy adolescence behaviour should be fully supported. 

 

Educational Implications 

              Education is the process that imparts, improves or changes the knowledge, 

information, understanding, attitudes, skills, abilities, and practices of the people for 

their effective performance in life as an individual and as a member of the family, 

society, nation and the world.  Population education is „an educational programme 

which provides for a study of the population situation in the family, country, nation 

and world with the purpose of development in the students of rational and responsible 

attitude and behaviour towards that situation‟ (UNESCO, 1971, 13). 

Adolescence is the distinctive stage in transition from childhood to adulthood 

adolescence is commonly associated with psychological changes occurring with the 

progression from appearance of secondary sexual characteristics (puberty) to sexual 

and reproductive maturity (WHO, 1995). 

It is noteworthy to bring to light that the curriculum on healthy adolescence 

behaviour is very limited. There is also shortage of co-curricular activities and no 
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specific design from the State School Board for the school to follow promoting 

healthy adolescence behaviour. The SCERT, Mizoram has initiated an AEP program 

which could instill healthy adolescence education that is to be followed by the 

schools.  If this program is carried out diligently and consistently by every institution, 

it is sure to have a larger impact. 

Hence, it is desired that everyone has a responsibility for inculcating healthy 

adolescence behaviour with the future generations. As such everyone and everywhere 

serious commitment is required. Thus, the study has implications for educational 

planners, administrators, Boards of School Education, teachers, students, social 

leaders and parents/guardians. 

 

Conclusion 

A country is considered great by the character of its people rather than by their 

numbers. Education plays a major role in promoting national development in all its 

ramifications. Thus, every country develops its system of education to meet the 

challenges of the times. India is facing tremendous value crisis among its citizens 

today.  

India is a home to 243 million adolescents, which is comprised of 21% of the 

population of the country for which India is said to be a young nation. As the future 

of a country depends on the healthy attitude and practices of the youth, promoting 

healthy adolescence life skills is an urgent need. Currently, large numbers of 

adolescents are trapped in drug abuses, use of alcohol/ tobacco, and unsafe sexuality 

leading to HIV /AIDS. Immediate measures need to be taken to address such 

situation. In the book , „The Girl who Chased the Moon‟ by Sarah Addison Allen, we 
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the line saying, “Adolescence is like having only enough light to see the step directly 

in front of  you” brings to light how adolescence is a crucial age which needs special 

guidance and need to be tended. As a stage of learning new things and curiosity, it 

falls on the teachers and the education system to create a healthy adolescence habits 

among the students as they are the role models and guiding forces. Class room is 

another place other than home where students imbibe new ideas and latest trends. Let 

us hope that our teachers and educational institutions will stress the issue of 

empowering teachers who will promote healthy adolescence behaviour.  
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QUESTIONNAIRE ON BEHAVIOUR OF ADOLESCENTS 

Dear Friends,  

I am a research scholar and pursuing my research in Mizoram University. I have 

passed your stage as an adolescent just few years back. Adolescence is recognized as 

a critical stage. You will agree with me that this stage, particularly the high school 

stage, is very important in everybody‟s life. Due to certain socio-psychological and 

physical compelling circumstances, students like you, behave differently from what is 

expected from them. In this piece of research work, I want to identify the nature of 

behaviour of my young Mizo brothers and sisters so that right kind of steps can be 

taken to shape their future in a better way. I, being a Mizo girl, feel that with your 

cooperation it is possible to help the growing youths of our society. The immediate 

benefit may not go to you directly, but indirectly you will be benefitted and most 

importantly, our young generation.  

 To make this study successful, it is very important that you answer every 

question honestly, sincerely and carefully. For this study your name, surname etc are 

not important. Therefore, you need not worry about it. Please be assured that your 

responses will be kept strictly confidential and in no case it will be shared with 

others. It will be used for the research purpose only.  

 Zothangpuii 

 Research Scholar 

 Department of Education,  

 Mizoram University 

 



 

Please read the following specific guidelines: 

 

 From the research point of view, the items are arranged in three sections- A, 

 B, & C. Read the instructions given at the beginning of each section and 

 respond accordingly. 

 Remember that there is no right and wrong answers to items in the 

 questionnaire. You have to select the answers that best represents you. 

 If you can‟t find an appropriate answer among the options offered, write your 

 own answer in the space where “Other” is mentioned. 

 Do not leave any question unanswered. 

 Do not make any stray marks on this form. 

 Read each question carefully. 

 

Before going to next page, please provide the following information about 

yourself. 

Name (Optional i.e. you may/may not write your name): 

 

Sex:  Male/Female   Age:       Class: 

 

Name and Address of the School: 

 

Block:                                                                     District: 

 

 



 

SECTION-A 

 

Instruction: This section contains 28 statements with two alternative responses - 

TRUE and FALSE. Please read carefully the statements and put a tick (√) mark 

against the response of your choice. 

I. Effects of Tobacco Use 

1. Consumption of tobacco products like cigarette, gutkha etc. is injurious to 

 health. 

 TRUE (   )    FALSE (   ) 

2. Consumption of any kind of tobacco products during adolescence period is 

 harmful. 

 TRUE (   )    FALSE (   ) 

3. Experimenting on tobacco products during adolescence leads to habit 

 formation.  

 TRUE (   )    FALSE (   ) 

4. Use of tobacco causes the deadly diseases like cancer, kidney failure, nervous 

 disorder etc. 

 TRUE (   )    FALSE (   ) 

5. Consumption of tobacco kills the potency of becoming a parent (father/ 

 mother). 

 TRUE (   )    FALSE (   ) 

6. It is difficult to give up the habit of taking tobacco once it is formed. 

 TRUE (   )    FALSE (   ) 

 



 

7. Many adolescents drop-out from schools because of tobacco addictions. 

 TRUE (   )    FALSE (   ) 

 

II. Effects of Alcohol and other substances 

8. Consumption of alcohol and/or drugs causes serious damage to health. 

 TRUE (   )    FALSE (   ) 

9. Addiction to alcohol and/or drugs among the adolescents creates temptation to 

 have sex. 

 TRUE (   )    FALSE (   ) 

10. Consumption of any kind of alcohol and/or drugs during adolescence is very 

 harmful. 

 TRUE (   )    FALSE (   ) 

11. Experimenting on alcohol and/or drugs during adolescence leads to habit 

 formation.  

 TRUE (   )    FALSE (   ) 

12. Many ailments among the adolescents are due to the use of alcohol and/or 

 drugs. 

 TRUE (   )    FALSE (   ) 

13. Adolescents‟ addiction to alcohol and/or drugs prompts them to commit 

 different crimes. 

 TRUE (   )    FALSE (   )    

14. Adolescents‟ addiction to alcohol and/or drugs leads to drop-out from school. 

 TRUE (   )    FALSE (   ) 

 



 

III. Adolescents and Sexuality        

15. Though sexual capacity develops at an early age among the adolescents, the 

 sex organs are not matured before the age of 18. 

 TRUE (   )    FALSE (   ) 

16. To have sex before the age of 18creates serious health problems. 

 TRUE (   )    FALSE (   ) 

17. Having casual sex can result in unwanted pregnancy and abortion. 

 TRUE (   )    FALSE (   ) 

18. The unmarried mothers suffer for their whole life due to their mistake of 

 indulged in sex before marriage.  

 TRUE (   )    FALSE (   ) 

19. Involvement in sexual activities among the adolescents seriously affects their 

 emotion and studies. 

 TRUE (   )    FALSE (   ) 

20. People look down to those adolescents who are involved in sexual activities. 

 TRUE (   )    FALSE (   ) 

21. Adolescents should avoid watching pornographic movies, dirty pictures, 

 reading vulgar books and social networking sites (face book, twitter etc) since 

 those activities make the students more prone to sexual activities. 

 TRUE (   )    FALSE (   ) 

 

 

 

 



 

IV. Awareness about HIV/AIDS 

22. Human Immunodeficiency Virus (HIV) infection causes the disease named 

 Acquired Immune Deficiency Syndrome (AIDS). 

 TRUE (   )    FALSE (   ) 

 

23. Before receiving blood from any donor, the donated blood should be tested for 

 HIV/AIDS. 

 TRUE (   )    FALSE (   ) 

24. HIV/AIDS is not curable since medicine/ vaccine is not yet invented for it. 

 TRUE (   )    FALSE (   ) 

25. Unsafe sexual behavior, sharing of needles and unsafe blood transfusion are 

 primarily responsible for HIV/AIDS infection. 

 TRUE (   )    FALSE (   ) 

26. Anybody can get infected with HIV and ill with AIDS because of 

 irresponsible behavior. 

 TRUE (   )    FALSE (   ) 

27. Drug addicts and sexual workers are more at risk from HIV/AIDS.  

 TRUE (   )    FALSE (   ) 

28. Use of condoms while having sex with unknown partners reduces the risk of 

 being infected with HIV. 

 TRUE (   )    FALSE (   ) 

 

 

 



 

SECTION-B 

 

Instruction: This section contains 28 statements with three alternatives as AGREE, 

UNDECIDED and DISAGREE. Please read each statement carefully and put a tick 

(√) mark against the option of your choice. However, you can choose 

„UNDECIDED‟ only when you are not able to decide your response as „AGREE‟ or 

„DISAGRE‟. 

I. Tobacco 

1. There is no harm in consuming tobacco as it is not that harmful as it is being 

 propagated. 

 Agree (   )  Undecided (   )  Disagree (   ) 

2. Adolescence is the right period to experiment taking tobacco. 

 Agree (   )  Undecided (   )  Disagree (   ) 

3. Smoking cigarette and consuming tobacco give a superior identity. 

 Agree (   )  Undecided (   )  Disagree (   ) 

4. Everybody feels pity for tobacco consumers. 

 Agree (   )  Undecided (   )  Disagree (   ) 

5. Everyone who tried consuming tobacco eventually regrets it. 

 Agree (   )  Undecided (   )  Disagree (   ) 

6. Consumption of tobacco products by the adolescents prompts them to steal 

 money. 

 Agree (   )  Undecided (   )  Disagree (   ) 

7. Various media exaggerate the ill effects of tobacco. 

 Agree (   )  Undecided (   )  Disagree (   ) 



 

II. Alcohol and other substances 

8. Consuming alcohol and/or drug is not as harmful as it is being propagated. 

 Agree (   )  Undecided (   )  Disagree (   ) 

9. Adolescence is the right time to experiment on alcohol and/or drug. 

 Agree (   )  Undecided (   )  Disagree (   ) 

10. Drinking alcohol and/or taking drug makes a person feel superior. 

 Agree (   )  Undecided (   )  Disagree (   ) 

11. Everyone who tried consuming alcohol and/or drugs eventually regret it. 

 Agree (   )  Undecided (   )  Disagree (  ) 

12. Adolescent students consuming alcohol and/or drug pick pocket their parents. 

 Agree (   )  Undecided (   )  Disagree (   ) 

13. Consumption of alcohol and/or drug products by the adolescents prompts 

 them to commit crime for money. 

 Agree (   )  Undecided (   )  Disagree (   ) 

14. Various media exaggerate the ill effects of alcohol and/or drugs. 

 Agree (   )  Undecided (   )  Disagree (   ) 

 

III. Sexuality 

15. Only married people should have sex. 

 Agree (   )  Undecided (   )  Disagree (   ) 

16. It is against cultural values to have sex before marriage. 

 Agree (   )  Undecided (   )  Disagree (   ) 

 

 



 

17. Adolescence is the right period to experience sex.  

 Agree (   )  Undecided (   )  Disagree (   ) 

18. There is no harm to enjoy sex during adolescence with mutual consent of 

 partners.  

 Agree (   )  Undecided (   )  Disagree (   ) 

19. Having sex during adolescence makes later life problematic. 

 Agree (   )  Undecided (   )  Disagree (   ) 

20. Adolescents may enjoy sex to satisfy their curiosity using contraceptive 

 measures to avoid pregnancy. 

 Agree (   )  Undecided (   )  Disagree (   ) 

21. There is no harm in enjoying sex before attaining the age of 18. 

 Agree (   )  Undecided (   )  Disagree (   ) 

 

IV. HIV/AIDS 

22. HIV/AIDS infected people are the victims of their own irresponsible 

 behaviour. 

 Agree (   )  Undecided (   )  Disagree (   ) 

23. Adolescents are not prone to HIV/AIDS in spite of irresponsible behaviour.  

 Agree (   )  Undecided (   )  Disagree (   ) 

24. Majority of HIV/AIDS infected people are married persons. 

 Agree (   )  Undecided (   )  Disagree (   ) 

25.  HIV/AIDS is most common among drug users and prostitutes. 

 Agree (   )  Undecided (   )  Disagree (   ) 

 



 

26. Students with HIV/AIDS should discontinue their studies. 

 Agree (   )  Undecided (   )  Disagree (   ) 

27. It is possible to prevent HIV/ AIDS transmission only through creating 

 awareness. 

 Agree (   )  Undecided (   )  Disagree (   ) 

28. Adolescents should not be tempted to experiment on sex and drugs. 

 Agree (   )  Undecided (   )  Disagree (   ) 

 

 

SECTION-C 

 

Instruction: This section contains 30 questions of multiple choice type and 

alternative response type (YES and NO). Please read the questions and choices 

carefully and put tick (√) mark against the response(s) of your choice. You may 

choose more than one/even all alternatives in case of multiple choice type items if you 

feel to be appropriate.  

 

I. Tobacco 

1. What type of tobacco products your friends commonly use? 

a)  Cigarette (   ) 

b)  Chewing tobacco (   ) 

c)  Gutkha (   ) 

d)  Paan (   ) 

e)  Any other (please specify)……………………… 



 

2. Where did they use tobacco products for the first time? 

 a) At home (   ) 

 b) While attending NGO activities like YMA,KTP etc. (   ) 

 c)  At a party (   ) 

 d)  In the school (   ) 

 e)  In the school camp like NCC/NSS/Church etc. (   ) 

 f) Any other (please specify)…………………… 

 

3. What used to be the source(s) of encouragement for trying tobacco products 

 for the first time? 

a)   Friends (   ) 

b)   Imitations of family members (   ) 

c) Imitations of community leaders (   ) 

d)   Advertisement (media influence) (   ) 

e) Idols (   ) 

f)   Any other (please specify)………………….. 

 

4. Why did they use tobacco products for the first time? 

 a)   Curiosity (   ) 

 b) Peer pressure (   ) 

 c)   Encouraged by elders (   ) 

 d)   Status projection (   ) 

 e)    Attraction of opposite sex (   ) 

 f)    Any other (please specify)……………………. 



 

5. What type of health problems they complain about? 

 a)   Headache (   ) 

 b)   Stomachache (   ) 

 c)   Constipation (   )  

 d)   Respiratory problems (   ) 

 e)   Any other (please specify)…………………………….. 

 

6. a)  Do you know any of your friends who tried to give up tobacco but failed to 

 do so? 

 YES (   )    NO (   ) 

 b)   If yes, why did he/they fail? 

 (i)  Felt uncomfortable (   ) 

 (ii)  Foul smell of mouth (   ) 

 (iii)  Lacked will power (   ) 

 (iv)  Peer pressure (   ) 

 (v)  Any other (Please specify)………………………………. 

 

7. a)  Do you use any tobacco product? 

 YES (   )    NO (   )    

 b)  If yes, specify …………………………………………….. 

 

 

 

 



 

II.  Alcohol and other substances      

8. What type of alcohol and/or drugs your friends commonly use? 

a) Liquor (   ) 

b) Beer (   ) 

c) Pills (   ) 

d) Sniff (   ) 

e) Marijuana [   ] 

f) Any other (please specify)……………………… 

 

9. Where did they use alcohol and/or drugs for the first time? 

a) At home (   ) 

b) While attending activities like YMA, KTP etc.(   ) 

c) At a party (   ) 

d) In the school (   ) 

e) In the school camp like NCC/NSS/Church etc. (   ) 

f) Any other (please specify)……………………… 

 

10. What used to be the source(s) of encouragement for trying alcohol and/or 

 drugs for the first time? 

 a) Friends (   ) 

 b) Imitation of family members (   )  

 c) Imitation of community leaders (   ) 

 d) Advertisement (media influence) (   ) 

 e) Idols (   ) 

 f)   Any other (please specify)……………………. 



 

11. Why did they use alcohol and/or drugs products for the first time? 

 a)   Curiosity (   ) 

 b)   Peer pressure (   ) 

 c)   Failure (   )  

 d)   Frustration (   ) 

 e)    Masculinity (   ) 

 f)    Any other (please specify)……………………. 

 

12. What type of health problems they complain about? 

 a)   Headache (   ) 

 b)   Stomachache (   ) 

 c)   Constipation (   ) 

 d)   Respiratory problems (   ) 

 e)  Any other (please specify)……………………… 

 

13. a) Do you know any of your friends who tried to give up using alcohol and/or drugs 

but failed to do so? 

 YES (   )    NO (   )    

 b)   If yes, why did he/they fail? 

 (i)   Depression (   ) 

 (ii)   Addiction (   )  

 (iii)  Psychological disorders and worsening health (   )  

 (iv)   Peer pressure (   ) 

 (v)  Any other (Please specify)……………………… 



 

14. a)  Do you use any alcohol and/or drug products? 

 YES (   )    NO (   ) 

 b)  If yes, specify…………………………………………….. 

 

III.  Sexuality      

15. According to your perception what percentage of your friends (both boys and 

 girls) are indulged in sex? 

a) 100% (   ) 

b) 75% - 99% (   ) 

c) 50% - 74% (   ) 

d) 25% - 49% (   ) 

e) Below 25% (   ) 

f) None (   ) 

 

16. What type of sex do your friends usually indulge in? 

a) Homo sex ( same sex ) (   ) 

b) Hetero sex ( opposite sex ) (   ) 

c) Oral sex (   ) 

d) Touching private parts (   ) 

e) Dating (   )  

f) Other (please specify)……………………….. 

 

 

 



 

17. With whom do they usually indulge in sex? 

a) Own boy/girlfriends (   ) 

b) With senior/Junior students (   ) 

c) With teachers/staff of the school  (   ) 

d) With local young boy/girl (   ) 

e) Any other (please specify)………………….. 

 

18. According to your knowledge in case of hetero sex relation, who, do you 

 think, signals/approaches first and what is their percentage? 

a) Males to females 1%-25% cases (  ) 26%-50% cases (  ) 

    51%-75% cases (  ) 76%-100% cases (  )    

b) Females to males 1%-25% cases (  ) 26%-50% cases (  ) 

    51%-75% cases (  ) 76%-100% cases (  )             

 

19. What type of contraception do your friends use for enjoying safe sex? 

a) Pills (   ) 

b) Condom (   ) 

c) Traditional medicine (   ) 

d) Don‟t know (   ) 

 

20. At what age do you think your friends usually indulge in sex? 

 Boys     Girls 

a) 9-12 (   )    a) 9-12 (   ) 

b) 13-16 (   )    b) 13-16 (   ) 

c) 17-20 (   )    c) 17-20 (   ) 

d) Other (please specify)….…. d) other (please specify)…………. 



 

21. What type of sex have you indulged in? 

a) Homo sex ( same sex ) (   )  

b) Hetero sex ( opposite sex ) (   ) 

c) Oral sex (   ) 

d) Touching private parts (   ) 

e) Dating (   )  

f) Other (please specify)…………………….. 

 

V. HIV/AIDS 

22. Do you know any HIV/AIDS infected person? If so, how did person get 

 infected? 

a) Blood transfusion (   ) 

b) Sharing needles (   ) 

c) Sex (   ) 

d) Pre natal and post natal (   ) 

e) Other (please specify)………………………………. 

 

23. How do your friends usually treat the HIV/AIDS infected persons? 

a) Provide proper medical attention (   ) 

b) Encourage them to attend counseling (   ) 

c) Refrain from helping out of fear (   ) 

d) Stigmatize (   )  

e) Other (please specify)………………… 

 



 

24. Do you feel pity for HIV/AIDS patient?  Yes  (   )  No  (   ) 

25. Are you afraid of HIV/ AIDS infection?  Yes  (   )  No  (   ) 

26. Have you ever discussed among your friends about the precautions that one 

 should take to avoid HIV/AIDS infection?  Yes (   )  No (   ) 

27. If one of your friends is tested positive for HIV/AIDS, would you still 

 associate with him/her? Yes (   )  No (   ) 

28. Have you ever had sex with a person who had the risk of getting 

 HIV/AIDS?Yes (   )  No (   ) 

29. Have you ever shared needles with a drug abuser who had the risk of 

 HIV/AIDSYes (   )  No (   ) 

30. Do you know any of your friends who indulged in unsafe practices that may 

 result in HIV/AIDS infection?  Yes (   )  No (   ) 
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ABSTRACT

Adolescence period is recognized as most critical period of life. It is at this stage that habits, attitude and practices 
developed and adopted by the individuals used to be relatively stable. In the present time, children are exposed to 
many positive as well as negative habits and activities through different agencies at very early stage. When they reach 
adolescent stage and get scope and freedom, they want to gratify their curiosity for which many of them develop and 
adopt bad habits that not only distract them from healthy behavior but also put them in risk and endanger their lives. 
This is resulting in high rate of premature death in every society. Consuming tobacco, alcohol and drugs; being involved 
in sexuality; and being infected by HIV/AIDS are very common among the adolescents, which are considered as the 
risky behavior of the adolescents. In Mizoram, some parents and guardians usually give freedom to children to decide 
about their carrier and activities and have less interference in their activities, more particularly from adolescent period 
onwards. Taking advantage of the freedom, many adolescents adopt risky behavior and become victims of their behavior. 
Question arises whether such adolescents are aware of the serious impacts of the risk behavior? In the present study, 
the awareness of 600 high school male and female students, both from rural and urban areas, was assessed. The study 
revealed that there was high level of awareness among the high school students of Mizoram about the impacts of risky 
adolescent behavior such as consuming tobacco, alcohol and drugs; being involved in sexuality; and being infected by 
HIV/AIDS.

Keywords: Awareness, Risky Adolescent Behavior, Healthy Adolescent Behavior, Tobacco, Alcohol, Drugs, Sexuality, 
and HIV/AIDS

Adolescence period is considered to be the 
most difficult stage of all the stages of human 
development. It is the distinctive stage in transition 
from childhood to adulthood. The chronological 
age range from 10–19 years has been generally 
accepted as a rough indicator of adolescent period 
(WHO, 1995). Adolescence is commonly associated 
with physical and psychological changes occurring 
with the progression from appearance of secondary 
sexual characteristics (puberty) to sexual and 
reproductive maturity. Adolescents are generally 
perceived as a homogeneous group. Yet, they can be 
stratified on the basis of gender (Male/ Female) and 

geographical location (urban/rural). Adolescents 
also include a whole gamut of categories - school 
and non-school going boys and girls and out of 
school boys and girls of the age group of 10-19 
years. The only universal definition of adolescence 
is to mark it as a period in which a person is no 
longer a child, and not yet an adult.
Adolescent is a period of rapid growth and is 
apparent from the prevalence of new factors, new 
capacities being faced with new situations, new 
types of behavior, all of which not only signify 
opportunities for growth and development, but 
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also risks to health and well being. The period is 
characterized by a combination of physical changes, 
behavioral changes and shifts in social grouping 
(Bezbarua and Janeja, 2000).
Adolescence in all cultures can be described 
as a time of transition in the bio-social status 
of the individual. It is a period during which 
marked changes occur in an adolescent’s duties, 
responsibilities, privileges, social and economic 
roles and relationships with others. It is marked by 
the initiation of adult biological and social sex roles 
and of a cluster of personality traits that the culture 
deems appropriate for the mature adult of each sex. 
It includes the individual’s reaction to being swept 
into a transitional period of development and to 
being confronted with a new set of social demands 
and expectations. Under such conditions, change 
in attitudes toward self, parents, peers and elders 
become inevitable. New aspirations are generated; 
better standards of behaviors are incorporated; 
ad newer ways of learning are adopted. In short, 
adolescence is a time of extensive personality 
reorganization. (Ousubel, 1954).
Because of changes in physique, psychology, 
social associations, family, school and other social 
environment the adolescents become victims of 
their undesired habits and practices. High voltage 
advertisements in the electronic media along with 
online face book chatting, instagram, twitter etc. 
tempt the adolescents to satisfy their curiosity 
and temptations about tobacco, cigarettes, alcohol, 
sex, drugs etc. for which at times they become 
vulnerable to many serious health problems. These 
negative behaviors of the adolescents are perceived 
to be the risk behavior.
According to Segen’s Medical Dictionary (2012) 
“High Risk Behavior is a lifestyle activity that places 
a person at increased risk of suffering a particular 
condition, illness or injury.”
Mizoram is a small state having a total population 
of 10, 97,206 with female population of 5, 41,867 
and male population of 5, 55,339 according to 2011 
Census of Mizoram. The literacy rate of the state 
stood at 91.33%. In the year 2015-2016 there were 
614 high schools in all the eight district of the state. 

As mentioned in the Statistical Handbook Mizoram 
2016, there were 41,534 students in secondary 
schools (classes IX and X) with the gross enrolment 
ratio were 103.79 for boys and 107.23 for girls. This 
indicates that Mizoram has a better structure of 
secondary education in comparison to other states 
of India. However, the state has serious health 
problems which are mostly due to the adoption of 
risky behavior at the adolescent stage. It has been 
noticed that the secondary school students, who 
are at adolescent stage, consume tobacco, alcohol 
and drugs, and indulge in sexuality. Such activity 
at this stage makes them vulnerable to HIV/AIDS 
at a later stage.

Objectives of the Study

The study was conducted with the following 
objectives:

 ~ To assess the awareness of urban and rural 
secondary school male and female students 
of Mizoram on the impacts of risky adolescent 
behavior.

 ~ To compare the awareness of male students 
studying in urban and rural secondary schools 
of Mizoram on the impacts of risky adolescent 
behavior.

 ~ To compare the awareness of female students 
studying in urban and rural secondary schools 
of Mizoram on the impacts of risky adolescent 
behavior.

Hypotheses of the Study

In connection with objectives 2 and 3 stated above 
the following Null-hypotheses were formulated.

 ~ There is no significant difference between male 
students studying in urban and rural secondary 
schools of Mizoram in their awareness on the 
impacts of risky adolescent behavior.

 ~ There is no significant difference between 
female students studying in urban and 
rural secondary schools of Mizoram in their 
awareness on the impacts of risky adolescent 
behavior.
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Methodology

Population and sample of the study

The target population of the study was the 
secondary school students of Mizoram who were 
in the adolescents. As such, all the male and female 
secondary school students pursuing their studies in 
the urban and rural areas in the state of Mizoram 
constituted the target population of the study. To 
have a representative sample of students both from 
urban and rural areas multistage stratified cluster 
random sampling technique was used. Initially, out 
of 8 districts of Mizoram, 2 districts were selected 
randomly. At the 2nd stage, schools from rural and 
urban areas were randomly selected. From the 
selected schools, all the students present on the day 
of visit of the researchers studying in classes IX and 
X were included in the sample. The total sample 
comprised of 300 boys and 300 girls among which 
150 were from rural and urban secondary schools 
in both categories.

Tools used

An awareness scale was developed by the 
investigators for assessing the awareness of 
the secondary school students on the effects 
of consuming tobacco, alcohol and drugs, and 
involving in sexuality. Further, awareness on the 
effects of HIV/AIDS infection was also included. 
The tool had 28 items, 7 on each of the four risky 
behavior i.e. tobacco, alcohol and drugs, sexuality 
and HIV/AIDS. All the items were in shape of 
positive statements of alternative response type i.e. 
Yes / No. The scoring procedure followed was 1 for 
‘Yes’ and 0 for ‘No’ responses.

Data Collection
Data were collected through personal visits to 
the selected schools by the researchers. With the 
permission of the Head Masters/ Principals of the 
schools, the scale used to be administered in normal 
classroom situation.

Analysis of Data

As already mentioned, the awareness scale had 

four areas of risky behavior with maximum 
possible score of 7 in each of the four areas. The 
data relating to the six hundred subjects were 
organized according to their locale and gender on 
the four areas. The data were analyzed with the 
help of mean, standard deviation and percentage 
as descriptive statistics and ‘t’ test was used to 
test the null hypotheses. The mean scores along 
with percentage and the standard deviation of the 
scores of different groups on their awareness about 
the four components of risky adolescence behavior 
are presented in Table 1. The results of ‘t’ tests are 
presented in Table 2. The mean scores of different 
groups converted to percentage have been depicted 
graphically in Fig. 1.
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Fig. 1: The Mean scores of different groups converted 
to percentage on four components of Risky Adolescence 

Behavior

Findings

 ~ Awareness on Use of Tobacco: On the risks of 
consumption of tobacco, it was found that all 
groups of students had high level of awareness 
as the mean awareness scores converted to 
percentage ranged from 88.28% to 92.66%. The 
result indicates that all the secondary school 
students of Mizoram have basic knowledge on 
the risks of use of tobacco i.e. consumption of 
tobacco products like cigarette, gutkha etc. is 
injurious to health, consumption of any kind 
of tobacco products during adolescence period 
is harmful, experimenting on tobacco products 
during adolescence leads to habit formation, 
use of tobacco causes the deadly diseases 
like cancer, kidney failure, nervous disorder 
etc, consumption of tobacco kills the potency 
of becoming a parent (father/ mother), it is 
difficult to give up the habit of taking tobacco 
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once it is formed, and many adolescents drop-
out from schools because of tobacco addictions.

 ~ Awareness on Use of Alcohol and drugs: On 
the risks of consumption of alcohol and drugs, 
it was found that all groups of students had 
high level of awareness as the mean awareness 
scores converted to percentage ranged from 
87.05% to 92.95%. The result indicates that all 
the secondary school students of Mizoram have 
basic knowledge on the risks of alcohol and 
drugs i.e. consumption of alcohol and/or drugs 
causes serious damage to health, addiction to 
alcohol and/or drugs among the adolescents 
creates temptation to have sex, consumption 
of any kind of alcohol and/or drugs during 
adolescence is very harmful, experimenting on 
alcohol and/or drugs during adolescence leads 
to habit formation, many ailments among the 
adolescents are due to the use of alcohol and/
or drugs, adolescents’ addiction to alcohol and/
or drugs prompts them to commit different 

crimes, and adolescents’ addiction to alcohol 
and/or drugs leads to drop-out from school.

 ~ Awareness on Sexuality: On the risks of 
indulging in sexuality, it was found that all 
groups of students had high level of awareness 
as the mean awareness scores converted to 
percentage ranged from 85.05% to 91.62%. The 
result indicates that all the secondary school 
students of Mizoram have basic knowledge on 
the risks of indulging in sexuality i.e. though 
sexual capacity develops at an early age among 
the adolescents, the sex organs are not matured 
before the age of 18, to have sex before the age 
of 18 creates serious health problems, having 
casual sex can result in unwanted pregnancy 
and abortion, the unmarried mothers suffer 
for their whole life due to their mistake of 
indulging in sex before marriage, involvement 
in sexual activities among the adolescents 
seriously affects their emotion and studies, 
people look down to those adolescents who are 

Table 1: Mean Scores along with Percentage and Standard Deviations of Urban and Rural Secondary School Male 
and Female Students of Mizoram on their Awareness about four components of Risky Adolescence Behavior

Groups N
Components

Tobacco (7) Alcohol &Drugs (7) Sexuality(7) HIV/AIDS(7)
Mean SD Mean SD Mean SD Mean SD

Urban Male 150 6.18 (88.28%) 0.81 6.14 (87.71%) 1.09 5.95 (85.05%) 1.11 6.11 (87.33%) 1.07
Rural Male 150 6.31 (90.19%) 0.94 6.09 (87.05%) 1.30 6.13 (87.52%) 1.14 6.19 (88.47%) 1.10

Urban Female 150 6.49 (92.66%) 0.70 6.45 (92.19%) 0.87 6.37 (90.95%) 0.93 6.25 (89.05%) 0.83
Rural Female 150 6.38 (91.14%) 0.86 6.51 (92.95%) 0.93 6.41 (91.62%) 0.78 6.06 (86.57%) 0.91

Male 300 6.25 (89.23%) 0.88 6.12 (87.38%) 1.20 6.04 (86.28%) 1.13 6.15 (87.90%) 1.08
Female 300 6.43 (91.90) 0.78 6.48 (92.57%) 0.90 6.39 (91.28%) 0.86 6.15 (87.90%) 0.88
Urban 300 6.33 (90.47%) 0.77 6.30 (89.95%) 1.00 6.16 (88.00%) 1.04 6.18 (88.28%) 0.96
Rural 300 6.35 (90.66%) 0.90 6.30 (90.00) 1.15 6.27 (89.57%) 0.99 6.13 (87.52%) 0.01

*Figure in the Parentheses indicates percentage.

Table 2: ‘t’ Values for Different Groups compared on four components of Risky Adolescence Behavior

Groups Compared
Components

Tobacco Alcohol & Drugs Sexuality HIV/ AIDS
Urban Male Vs. Rural Male 1.30 0.35 1.58 0.66

Urban Female Vs. Rural Female 0.12 0.60 0.41 1.90
Male Vs. Female 2.68** 4.50** 4.40** 0.00
Urban Vs. Rural 0.29 0.00 1.37 1.00

** Significant at .01 level.
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involved in sexual activities, and adolescents 
should avoid watching pornographic movies, 
dirty pictures, reading vulgar books and social 
networking sites (face book, twitter etc) since 
those activities make the students more prone 
to sexual activities.

 ~ Awareness on HIV/AIDS: On the risks of 
being infected by HIV/AIDS, it was found 
that all groups of students had high level 
of awareness as the mean awareness scores 
converted to percentage ranged from 86.57% 
to 89.05%. The result indicates that all the 
secondary school students of Mizoram have 
basic knowledge on the risks of being infected 
by HIV/AIDS i.e. human Immunodeficiency 
Virus (HIV) infection causes the disease named 
Acquired Immune Deficiency Syndrome 
(AIDS); before receiving blood from any donor, 
the donated blood should be tested for HIV/
AIDS; HIV/AIDS is not curable since medicine/ 
vaccine is not yet invented for it; unsafe sexual 
behavior, sharing of needles and unsafe blood 
transfusion are primarily responsible for HIV/
AIDS infection; anybody can get infected with 
HIV and ill with AIDS because of irresponsible 
behavior; and drug addicts sexual workers 
are more at risk from HIV/AIDS; and use of 
condoms while having sex with unknown 
partners reduces the risk of being infected 
with HIV.

 ~ Comparison of Awareness of Different 
Groups: Comparison of awareness of various 
groups about the implications of risky 
behavior revealed that there was no significant 
difference between urban males and rural 
males, urban females and rural females, and 
urban secondary school students and rural 
secondary school students on all the four 
components. Thus, gender of the students 
and locale had no impact on their awareness. 
However, significant difference was found 
between male and female secondary school 
students on consumption of tobacco, alcohol 
and drugs and being involved in sexuality. No 
difference was found on the awareness about 
HIV/AIDS. The female students were found to 
have better awareness on the implications of 
the risk behavior.

CONCLUSION

The study revealed that the high school students of 
Mizoram, irrespective of their gender and locality, 
have high level of awareness about the consequences 
of adopting risky behavior. It may be due to the 
fact that they must have seen and heard about the 
victims who had succumbed to their risky habits 
in their locality and may be among their relatives. 
Moreover, being the active members of different 
voluntary organizations, they render their services 
in performing rituals as per their social customs 
and traditions which had made them aware of the 
consequences of risky behaviour. It is desired that 
their awareness must be reflected in their behavior. 
The adolescents must be guided not to adopt any 
negative habit which would endanger their lives. 
The parents and guardians and also the leaders of 
social organizations are required to have a vigilant 
eye on the behavior of the adolescents.
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Introduction 

 Adolescence  is  the  most  critical  and  vital  stage  of  the  life  of  any 

individual.  It  is  the  stage  which  begins  at  the  end  of  childhood  and  ends  at  

the beginning  of  adulthood  (maturity).  Poets have often described it as the spring 

of life and an important period in the total life span of human. It is at this stage that 

an  individual  undergoes  through  fast  radical  changes  in  the  physical,  mental, 

moral, spiritual, sexual and social aspects. However, on the other hand, this stage is 

marked by worries,  anxieties, conflicts  and  habit  formation.  Thus,  personality of 

the individual gets shaped at this stage. 

 Adolescents  go  through  changes  to  fit  in  a  larger  society  as  responsible 

members and to shoulder different responsibilities in the family and in the society. It 

implies that the adolescents have to be given special attention and they need to be  

handled with special care and understanding and  should  never  be  ignored. As the  

future of any  nation depends upon the kind of  its human resources,  investing time  

and  resources  for  adolescents  is  very  essential.  Investments  on  adolescents not 

only  reflect  socio-economic  growth  of  the  nation  but  also  to the  concerns  of 

the  society  like  community  harmony,  gender  integrity,  public  stabilization  and 

humanizing the value of life. They require to help themselves and to be helped to do  

it  with  availability  of  all  types  of  facilities  required  for  harmonious 

development of their personality. 

 Adolescents  are  often  been  wrongly  perceived  to  characterize  a  group  

of people  with  problems, troubles  and  insurgencies.  On  the  other  hand,  the  

truth  is rather  contradictory.  Where  positive  and  conducive  environment  have  

been provided,  it  is  generally  found  that  adolescents  have  grown  to  the  time  
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and achieve wonderful making all concern proud. Recently the role of the 

adolescents in  the  efforts  for  cleaning  the  surroundings,  literacy  campaign  and  

campaign against plastic bags and fire crackers are immense and these are only the 

tip of the iceberg.  However,  where  the  right  environment  has  not  been  

provided,  they  are easily  swayed  towards  violence  prompting  them  to  indulge  

in  irrelevant  and serious crimes. Thus,  it  is the responsibility of the nation to 

critically reflect and consider about providing proper facilities, right motivation, role 

models and right feeling  for  adolescents  and  mould  them  into  making  them  

more  valuable  assets for  a  better  nation  building.  As  adolescents  are  bestowed  

with  potentialities  and zeal,  it  is  the  right  time  to  give  them  space  and  

opportunities  to  exhibit  their capabilities.   

 Adolescence  stage  is  a  very  significant  period  to  plan  the  carrier  and  

to fulfill  the  dreams  and  aspirations.  It  is  also  common  among  many  of  the 

youngsters  that  due  to  unawareness  or  wrong  choices  they  often  focus  on  the 

wrong  career  planning,  eventually  leading  to  many  complications  in  the  future. 

Besides,  many  adolescents  develop  wrong  habits  being  tempted  by  instincts  

and because  of  wrong  associations.  They  indulge  themselves  in  such  activities  

to satisfy  their  instincts  and  to  enjoy  temporary  comfort  which  is  termed  as  

risky behavior.  

 High school or secondary school days are usually the time when children 

enter  their  adolescence  period  and  are  in  the  stage  where  they  want  to  prove 

themselves  and want to  make their own decisions. Many  adolescents progress to 

maturity  with  comparatively  less  difficulty,  experiencing  outstanding  physical 

health  and  potency  and  not  being  engaged  in  behaviors  that  place  themselves  
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or others at danger. On the other hand, there are also many unfortunates who indulge 

in  many  sorts of  harmful  risky  behaviour  such  as  use  of  narcotic  substances  

and sexual  activities  and  also  in  many  illegal  activities  leading  to  emotional 

sufferings,  mental  health  disorders  and  the  consequences  become  very  serious. 

Instead  of  becoming  productive  citizens,  they  become  liabilities  to  the  family, 

society  and  nation.  Due  to  such  practices  they  used  to  have  lifelong  health 

problems and become vulnerable to greater injury and death.  

 The  problems  of  adolescents  may  vary  in  different  societies  as  the 

practices of upbringing the children are different and  very  much culture specific. 

Mizo society is, in many ways, different from other societies of our country. It is first 

adopting the western culture and the parents and guardians usually give more 

freedom to  children  unlike  other  societies.  As  a  result,  it  is  being  observed  

that many adolescents are involved in risky behavior which is detrimental to the 

ideals of the society. This has become a serious problem of Mizo society which 

needs to be tackled.  

 The  present  study  was  under  taken  to  reveal  the  awareness,  attitude  

and practices  of  secondary  school  students  of  Mizoram  who  are  at  their  

adolescence stage  on  various  risky  behavior  that  are  being  seen  to  be  adopted  

by  the adolescents worldwide  in general and in our country particular so that 

corrective measures can be taken to prevent them adopting risky behavior.  
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Rationale of the Study  

 Adolescence period is considered to be the  most difficult  stage of  human 

development. It is the distinctive stage in transition from childhood to adulthood. It is 

a period of rapid growth and is apparent from the prevalence of new factors, new  

capacities  being  faced  with  new  situations,  new  types  of  behavior,  all  of which 

not only signify opportunities for growth and development, but also risks to health 

and well-being.  

 Adolescents; due to changes in physique, psychology, social associations, 

family,  school  and  other  social  environment;  become  the  victims  of  their 

undesired  habits  and  practices.  High  voltage  advertisements  in  the  electronic 

media  along  with  online  Facebook  chatting,  Instagram,  Twitter,  WhatsApp  etc. 

tempt  the  adolescents  to  satisfy  their  curiosity  and  temptations  about  tobacco, 

alcohol,  drugs  and  sex  etc.  for  which  at  times  they  become  vulnerable  to  

many serious  health  problems.  These  negative  behaviors  of  the  adolescents  are 

perceived to be the risk behavior.  

 Mizoram  is  a  small  state  having  few  populations  belonging  to  Mizo 

community.  Mizo  society  which  gives  freedom  to  young  boys  and  girls  has 

prompted  them  to  involve  themselves  psychologically  and  physically  with 

opposite  sex  from  an  early  age  in  the  quest  of  a  life  partner  in  case  of  many 

youngsters.  The  state  has  serious  health  problems  which  are  mostly  due  to  the 

adoption  of  risky  behavior  at  the  adolescent  stage.  It  has  been  noticed  that  

the secondary school students, who are at adolescent stage, consume tobacco, alcohol 

and  drugs,  and  indulge  in  sexuality.  Such  activity  at  this  stage  makes  them 

vulnerable to HIV/AIDS at a later stage.   
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Research Questions  

•   Are there adequate  components  related to  healthy  adolescent  behaviour  in  

the text  books  of  Standards  IX  and  X  prescribed  by  Mizoram    Board  of  

School Education?  

• Are there adequate co-curricular activities designed for transaction of healthy 

adolescent behaviour for Standards IX and X prescribed by Mizoram Board of 

School Education?  

• Is there proper awareness among urban and rural secondary school students of 

Mizoram on healthy adolescent behaviour? 

• Do  the  urban  and  rural  secondary  school  students  of  Mizoram  have 

positive attitude towards healthy adolescent behaviour?  

• What  are  the  practices  of  urban  and  rural  secondary  school  students  of 

Mizoram on adolescent behaviour?  

Objectives of the Study  

• To  judge  the  adequacy  of  the  components  related  to  healthy  adolescent 

behaviour  in  the  text  books  of  Standards  IX  and  X  prescribed  by  

Mizoram Board of School Education.  

• To  judge  the  adequacy  of  the  co-curricular  activities  designed  for  

promotion of  healthy  adolescent  behaviour  for  Standards  IX  and  X  

prescribed  by Mizoram Board of School Education.  

• To  assess  the  awareness  of  urban  and  rural  secondary  school  students  of 

Mizoram on healthy adolescent behaviour.  

• To compare the awareness of urban and rural secondary school male students of 

Mizoram on healthy adolescent behaviour.  
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• To  compare  the  awareness  of  urban  and  rural  secondary  school  female 

students of Mizoram on healthy adolescent behaviour.  

•  To  assess  the  attitude  of  urban  and  rural  secondary  school  students  of 

Mizoram towards healthy adolescent behaviour.  

•  To compare the attitude of urban and rural secondary school male students of 

Mizoram towards healthy adolescent behaviour.  

• To compare the attitude of urban and rural  secondary  school  female students of 

Mizoram towards healthy adolescent behaviour. 

• To  reveal  the  practices  of  urban  and  rural  secondary  school  students  of 

Mizoram on adolescent behaviour.  

• To  suggest  measures  for  promoting  healthy  adolescent  behaviour  among  

the secondary school students of Mizoram.  

Methodology Adopted  

Research approach   

The  present  study  was  primarily  intended  to  study  awareness,  attitude and 

practices  of  adolescents  of  secondary  school  students  of  Mizoram  and  to  offer 

suggestions  in  the  light  of  the  findings  of  the  study  for  development  of  

proper awareness, healthy attitude and right practices among them. Therefore, 

descriptive survey approach was followed for the present study. The study is a mixed 

type i.e. both qualitative and quantitative in nature.   

Sources of Data  

The  following  primary  and  secondary  sources  were  considered  to  be  

appropriate for collection of relevant data for the present study.   
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Primary Source:   

Male and female students studying in urban and rural secondary schools affiliated to  

Mizoram  Board  of  Secondary  Education  were  the  target  population  of  the 

study. As such, such students were considered to be the main source for the study. 

Secondary Source:   

1)  The text  books  are  the  main  source  of  knowledge  for  the  secondary  school 

students.  Hence,  the  text  books  of  classes  IX  and  X  were  considered  to  be 

important secondary sources for content analysis.   

2)  Different  National  and  State  survey  reports,  books  and  journals  and  official 

records, internet, published and unpublished documents are major sources that are of 

utmost  importance  for any research. For the present study, these sources were also 

considered important.   

Population and sample  

The target population of the study was the secondary school students of Mizoram. As  

such,  all  students,  both  male  and  female  students  pursuing  their  studies  in 

urban  and rural  secondary  schools  were  the  population  of  the  study.  To  have  

a representative  sample  of  students  both  from  urban  and  rural  areas,  multistage 

stratified cluster random sampling technique was used. Initially, out of 8 districts of  

Mizoram,  2  districts  were  selected  randomly. At  the  2
nd

 stage,  schools  from 

urban  and  rural  areas  were  randomly  selected.  From  the  selected  schools,  all  

the students present on the day of visit of the researchers were included in the 

sample. The total sample comprised of 300 urban and 300 rural students among 

which 150 were males and 150 were females. 
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                               Sample of Secondary School Students 

 

 

           Aizawl (N=300)                Lunglei (N=300) 

 

   Urban                       Rural                                      Urban              Rural                                      

Student (N=150)     Students (N=150)              Students (N=150)    Students (N=150)  
 

 

 

Male          Female   Male          Female             Male          Female     Male           Female 
Students       Students Students        Students          Students        Students   Students          Students 

(N=75)        (N=75)  (N=75)         (N=75)           (N=75)         (N=75)    (N=75)           (N=75) 

 
 

Tools and Techniques Used  

For  the  present  study,  one  questionnaire  was developed  by  the investigator to 

assess  and  reveal  the  awareness,  attitude  and  practices  of  the  secondary  school 

students on the four risky behaviour i.e. consumption of tobacco products, alcohol 

and drugs,  involvement  in sexuality  and HIV/AIDS  infection. The Questionnaire 

has three sections as A, B, and C for the three aspects i.e. awareness, attitude and 

practices respectively.   

Data Collection  

Data  were  collected  through  personal  visits  to  the  sampled  schools affiliated  to 

Mizoram  Board  of  Secondary  School  Education  with the  permission  of  the 

authority.  

Through  personal  approach  and  after  establishing  rapport,  the  subjects were  

handed  over  with  the  questionnaires  with  request  to  return  the  filled  in 

questionnaires on the next day. There was no problem in getting back the filled in 

questionnaire.   
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Organization of Data   

Keeping the objectives of the study in view, data collected were organized for the 4 

groups based on the variables (gender and locality). 

Analysis of Data  

The  data  were  analyzed  quantitatively  using,  statistics  like  Mean, Standard 

Deviation  and  Percentage.  Besides,  t-test  was  used  for  comparison  in  terms  of 

gender and locality.   

Findings of the study  

I)  On Components related to Healthy Adolescence Behavior in the Text Books of 

Standard IX and X Prescribed by Mizoram Board of School Education  

 Mizo Text Books  

• No  component  related  to  healthy  adolescent  behavior  was  found  in  the  

text books related to grammar, short stories, drama and poems of  both the 

classes i.e. IX and X.   

• Only  one  lesson  was  found  related  to  healthy  adolescence  behavior  in  the 

prose section of class IX i.e. Rilru Puitling meaning Mental Maturity.  

• Lesson  No.15 - Rilru  Puitling  (Mental  Maturity): These  lessons  describes 

about the importance of mental growth, deals with how people at a very young 

age become addicted to drugs and alcohol and  become  handicapped  mentally 

and physically and even lose their lives. It also highlights that despite of the ill 

effects of these unhealthy habits, the number of people getting addicted shows 

no sign of slowing down which is very alarming. The lesson also discusses the 

impacts  of  these  practices  on  the  society  as  a  whole  and  how  the  
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common people should treat the people caught in this ugly trap as victims rather 

than as nuisance to the society and the need to lend out a helping hand. 

Social Science Text Books   

• Analysis  of  the  contents  of  the  two  social  science  text  books  revealed that 

there  are  five  units  in  both  the  text  books  having  different  lessons. 

Though the  lessons  are  intended  to  develop  proper  knowledge  on  

responsible citizenship  which  is  the  aim  of  social  science,  only  one  lesson  

was  found related  to  healthy  adolescence  behavior  in  the  text  book  of  

class  IX  i.e. Population in the Geography section.  

•   Lesson No.6 - Population (India-Land and the People): This lesson discusses the  

age  group of  adolescents.  It  focuses  on  the  need  of  guiding  and assisting 

them  with  sensitivity  and  utmost  care  as  it  is  a  critical  stage  of  life.  It 

highlights on channelizing the aim of adolescents in a  fruitful and productive 

manner,  for  ensuring  their  proper  health.  It  also  points  out  how  India  is  

still lagging  behind  in these areas. Further,  it has  made a  mention of the 

National Population  Policy  which  was  introduced  in  2000  to  check  these  

grey  areas where it focused mainly on protection against unwanted pregnancies, 

infection of  STDs,  awareness  about  the  risk  of  unprotected  sex  and  

making contraceptive materials affordable.  

English Text Books   

• No  component  related  to  healthy  adolescent  behavior was  found  in  the text 

books  related  to  English  Essential:  Reader  and  English  Essential:  

Workbook of both the classes i.e. IX and X.  
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• Only  one  lesson  was  found  related  to  healthy  adolescence  behavior  in the 

English Essential: Course Book of class X i.e. David’s Story. 

• Lesson  No.1- David’s  Story:  David‟s  Story  is  a  factual  inferential  one that 

narrates  about  a  boy  named  David  who  was  found  HIV  positive.  He  was 

infected  through  intercourse  during  his  adolescence  and  eventually  led  to  

his demise. This story highlights about the fatality of the disease and the absence 

of  any  curable  treatment  and  preventives  for  the  disease  at  present.  This 

clearly  shows  that  HIV  does  not  differentiate  anyone  on  the  basis  of  age 

whether they are young, middle or old and also its vulnerability. The character 

clearly  and  seriously  conveyed  the  message  for  us  to  be  careful  with  the 

lifestyle  we  lead  and  not  to  take  it  for  granted  and  having  a  good  time  

and enjoying life does not necessarily mean putting one‟s life at risks.  

II) On  Co-curricular  Activities  in  the  Secondary  Schools  of  Mizoram  for 

Promotion of Healthy Adolescence Behaviour   

•   There are two types of secondary schools  in Mizoram  following Government 

and  Private  schools.  MBSE  has  not  designed  any  co-curricular  activities  

for the secondary schools to be followed. The school committees manage the co-

curricular  activities  for  the  schools  and  they have  the  freedom  to  design 

healthy adolescence behavior related activities.   

• Only  few  schools  had  organized  one  or  two  activities  for  their  students‟ 

sensitization. These programmes were  mainly  initiated and carried out by the 

State Government and NGOs.   

• It  was  found  that  no  serious  attention  being  paid  to  organize  co-curricular 

activities to sensitize the high school adolescents on the risky behaviour. Only 
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few  schools  had  organized  one  or  two  activities  for  their  students‟ 

sensitization in Mizoram.   

• The  major  activities  undertaken  by  those  government  and  private schools 

include  awareness  about  malaria,  HIV/AIDS,  mental  health,  tobacco,  child 

protection,  career  guidance,  disaster  management,  human  trafficking,  

healthy lifestyle, life skill development, drugs abuse, alcohol, cleanliness drive, 

sexual abuse  and  cultural  identity.  The  activities  include  debate  and  quiz 

competitions.  In  some  rural  schools,  wildlife  awareness,  self-defense  (for  

Adolescence  girls)  and  crime  prevention were additionally included.  

Occasionally  the  school  administration  used  to  invite  resource persons  like  

Doctors,  Lecturers, and  Alumni of  the  schools,  Health  Workers, Engineers, 

Civil Service officers and Gospel Speakers to give speeches, share their 

experiences and to motivate the students.  

•   Major  initiatives  used  to  be  taken  by  government  and  non  government 

organizations in such issues as reported by the school authorities. Besides the 

Health  and  Welfare  Department,  other  departments  like  SCERT,  RMSA, 

Social  Welfare,  Anti-Tobacco  Squad,  State  Police  and  Army  from  the 

Government  sector  play  a  pivotal  role  in  this  campaign.  The  NGOs  like 

MSACS, YMA, MSU, MSW and MZP, also play an active role in the form of 

counseling and providing basic guidelines to society development.   

• The  above  findings  indicate  that  not  much  co-curricular  activities  are being 

taken  at  school  level.  Only  sporadic  activities  used  to  be  taken  by some 

schools.  Hence,  there  is  need  for  undertaking  more  and  serious  activities  

by the schools.    
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III) On Awareness of Urban and Rural Secondary School Students of Mizoram on 

Healthy Adolescent Behaviour  

• On the tobacco component of  healthy adolescence  behavior, all the secondary 

school students of Mizoram were found to have basic knowledge on the risks of  

use  of  tobacco  i.e.  consumption  of  tobacco  products  like  cigarette,  gutkha 

etc. is injurious to health, consumption of any kind of tobacco products during 

adolescence  period  is  harmful,  experimenting  on  tobacco  products  during 

adolescence  leads  to  habit  formation,  use  of  tobacco  causes  the  deadly 

diseases  like  cancer,  kidney  failure,  nervous  disorder  etc,  consumption  of 

tobacco kills the potency of  becoming a parent (father/ mother), it is difficult to 

give up the habit of taking tobacco once it is formed, and many adolescents 

drop-out from schools because of tobacco addictions.  

• On the alcohol and drugs component of healthy adolescence  behavior, all the 

secondary  school  students  of  Mizoram  were  found  to  have  basic  

knowledge on  the  risks  of  alcohol  and  drugs  i.e. consumption  of  alcohol  

and/or  drugs causes serious damage to health, addiction to alcohol and/or drugs 

among the adolescents  creates  temptation  to  have  sex,  consumption  of  any  

kind  of alcohol  and/or  drugs  during  adolescence  is  very  harmful,  

experimenting  on alcohol  and/or  drugs  during  adolescence  leads  to  habit  

formation,  many ailments  among  the  adolescents  are  due  to  the  use  of  

alcohol  and/or  drugs, adolescents‟  addiction  to  alcohol  and/or  drugs  

prompts  them  to  commit different  crimes,  and  adolescents‟  addiction  to  

alcohol  and/or  drugs  leads  to drop-out from school.  
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• On  the  sexuality  component  of  healthy  adolescence  behavior,  all  the 

secondary  school  students  of  Mizoram  were  found  to  have  basic  

knowledge on  the  risks  of  indulging  in  sexuality  i.e.  though  sexual  

capacity  develops  at an early age among the adolescents, the sex organs are not 

matured before the age  of  18,  to  have  sex  before  the  age  of  18  creates  

serious  health  problems, having  casual  sex  can  result  in  unwanted  

pregnancy  and  abortion,  the unmarried mothers suffer for their whole life due 

to their mistake of indulging in sex before marriage, involvement in sexual 

activities among the adolescents seriously  affects  their  emotion  and  studies,  

people  look  down  to  those adolescents  who  are  involved  in  sexual  

activities,  and  adolescents  should avoid watching pornographic movies, dirty 

pictures, reading vulgar books and social networking sites (Facebook, twitter 

etc) since those activities make the students more prone to sexual activities.  

• On  the  HIV/AIDS component  of  healthy  adolescence  behavior,  all  the 

secondary  school  students  of  Mizoram  were  found  to  have  basic  

knowledge on  the  risks  of  being  infected  by  HIV/AIDS  i.e.  Human  

Immunodeficiency Virus (HIV) infection causes the disease named Acquired 

Immune Deficiency Syndrome (AIDS); before receiving blood from any donor, 

the donated blood should  be  tested  for  HIV/AIDS;  HIV/AIDS  is  not  curable  

since  medicine/ vaccine  is  not  yet  invented  for  it;  unsafe  sexual  behavior,  

sharing  of  needles and  unsafe  blood  transfusion  are  primarily  responsible  

for  HIV/AIDS infection;  anybody  can  get  infected  with  HIV  and  ill  with  

AIDS  because  of irresponsible behavior; and drug addicts sexual workers are 
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more at risk from HIV/AIDS;  and  use  of  condoms  while  having  sex  with  

unknown  partners reduces the risk of being infected with HIV.      

Findings of Different Analyses  

Comparison  of  awareness  of  various  groups about  the  implications  of risky 

behavior  revealed  that  there  was  no  significant  difference  between  urban  males 

and  rural  males,  urban  females  and  rural  females,  and  urban  secondary  school 

students  and  rural  secondary  school  students  on  all  the  four  components.  

Thus, gender  of  the  students  and  locale  had  no  impact  on  their  awareness.  

However, significant  difference  was  found  between  male  and  female  secondary  

school students  on  consumption  of  tobacco,  alcohol  and  drugs  and  being  

involved  in sexuality.  No  difference  was  found  on  the  awareness  about  

HIV/AIDS.  The female  students  were  found  to  have  better  awareness  on  the  

implications  of  the risk behavior.  

IV) On Attitude  of  Urban  and  Rural  Secondary  School  Students  of  Mizoram 

towards Healthy Adolescent Behaviour  

• On the tobacco component of healthy adolescence behavior, all the secondary 

school students of Mizoram were found to have healthy attitude on the risks of 

use  of  tobacco.  They  were  of  the  opinion  that  there  is  harm  in  

consuming tobacco  as  it  is  not that  harmful  as  it  is  being  propagated,  

adolescence  is  not the  right  period  to  experiment  taking  tobacco,  smoking  

cigarette  and consuming  tobacco  do  not  give  a  superior  identity,  everybody  

feels  pity  for tobacco consumers, everyone who tried consuming tobacco 

eventually regrets it, consumption of tobacco products by the adolescents 
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prompts them to steal money, and various media do not exaggerate the ill effects 

of tobacco.  

• On the alcohol and drugs component of healthy adolescence  behavior, all the 

secondary school students of Mizoram were found to have healthy attitude on 

the  risks  of  alcohol  and  drugs.  They  were  of  the  opinion  that consuming 

alcohol  and/or  drugs  is  harmful  as  it  is  being  propagated,  adolescence  is  

not the  right  time  to  experiment  on  alcohol  and/or  drug,  drinking  alcohol  

and/or taking  drug  do  not    make  a  person  feel  superior,  everyone  who  

tries consuming  alcohol  and/or  drug  eventually  regret  it,  adolescence  

students consuming  alcohol  and/or  drug  pick  pocket  their  parents,  

consumption  of alcohol and/or drug products by the adolescents prompt them to 

commit crime for money and various media do not exaggerate the ill effect of 

alcohol and/or drug.  

• On  the  sexuality  component  of  healthy  adolescence  behavior,  all  the 

secondary school students of Mizoram were found to have healthy attitude on 

the risks of indulging in sexuality. They were of the opinion that only married 

people  should  have  sex,  it  is  against  cultural  values  to  have  sex  before 

marriage, adolescence is not the right time to experience sex, there is harm to 

enjoy  sex  during  adolescence  with  mutual  consent of  partners,  having  

sexual activities  during  adolescence  makes  later  life  problematic,  

adolescence  may enjoy  sex  to  satisfy  their  curiosity  using  contraceptive  

measure  to  avoid pregnancy and there is harm in enjoying sex before attaining 

the age of 18.  
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• On  the  HIV/AIDS  component  of  healthy  adolescence  behavior,  all  the 

secondary school students of Mizoram were found to have healthy attitude on 

the  risks  of  being  infected  by  HIV/AIDS.  They  were  of  the  opinion  that 

HIV/AIDS infected people are the victims of their own irresponsible behavior, 

adolescents  are  prone  to  HIV/AIDS  if  they  show  irresponsible  behavior, 

majority of HIV/AIDS infected people may be married persons, HIV/AIDS is 

most  common  among  drug  users  and  prostitutes,  students  with  HIV/AIDS 

should continue their studies, it is possible to prevent HIV/AIDS transmission 

only  through  creative  awareness  and  adolescence  should  not  be  tempted  to 

experience on sex and drugs.  

Findings of Different Analyses   

 Comparison  of  attitude  of  various  groups  towards  healthy  adolescence 

behavior revealed that there was significant difference  between urban  male and 

rural  male students  and  also  between  urban  female  and  rural  female  students  

on  sexuality and  HIV/AIDS.  Rural  male  and  rural  female  students  were  found  

to  have healthier attitude than their urban counter parts on both the components. 

Further, the  male  and  female  secondary  school  students  also  differed  

significantly  on consuming  tobacco,  consuming  alcohol  and/or  drug  and  

sexuality.  Rural  female students  were  found  to  have  healthier  attitude  than  the  

male  students  on  all the three components. Significant difference was also found 

between urban and rural secondary school students on sexuality and HIV/AIDS. 

Rural students were found to have healthier attitude than the urban students on both 

the components.  
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V) On Practices of Urban and Rural Secondary School Students of Mizoram on 

Healthy Adolescent Behaviour 

Tobacco 

Both  in  urban  and  rural secondary  schools  of  Mizoram,  majority  of  the 

students reported that:   

• large number  of  students  consume  tobacco  products  like  cigarette,  tobacco, 

gutkha and paan. Besides, they also used to take tuibur and sahdah which are 

local  products.  Some  students  were  in  the  habit  of  taking  multiple  tobacco 

products.  

• large  number  of  students had  started  consuming  tobacco  for  the  first time  

at home, attending NGO activities like YMA, KTP, at a party, in the schools and 

school camps, streets and school hostels.  

• students  used  to  take  tobacco  products  being  encouraged  by  their friends, 

imitating family  members  and  community  leaders,  advertisements and  idols. 

The  students  used  to  be  encouraged  by  multiple  sources  for  trying  

tobacco products.  

• students  used  to  start  consuming  tobacco  for  the  first  time  due  to their 

curiosity, peer pressure, encouraged by elders, status projection and to attract 

opposite  sex.  There  were  multiple  reasons  for  which  students  take tobacco 

products. 

•   students  consuming  tobacco  used  to  complain  about  headache, stomachache, 

constipation  and respiration as their  health problems. The tobacco consumers 

used to complain about multiple health problems.   
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• students who consume tobacco used to try to give up but, fail to do so because of    

uncomfortable  feeling,  foul  smell  of  mouth,  lack  of  will  power,  and  peer 

pressure.  

• students  specified  that  they  had  consumed  tobacco  like  cigarette, tobacco, 

gutkha and paan. 

Alcohol and other substances  

Both  in  urban  and  rural  secondary  schools  of  Mizoram,  majority  of  the 

students reported that:   

• large  number  of  students  used  to  consume  alcohol  and/or drugs  like  liquor, 

beer, pills, sniff and marijuana.  

• students  used  to  start  consuming  alcohol  and/or  drugs  at  home,  attending 

NGO  activities  like  YMA,  KTP,  at  a  party,  in  the  school  and  school  

camps, school hostels, secret places and streets. There were multiple places 

where the students used to take alcohol and/or drugs products for the first time.  

• the sources of encouragement for trying alcohol and/or drugs for the first time 

were  friends,  imitation  of  family  members  and  community  leaders, 

advertisements and  idols.  There  were  multiple  sources  which  encourage  to 

take alcohol and/or drugs products for the first time. 

• the  reasons  for  use  alcohol  and/or  drug  products  for  the  first  time  were 

curiosity,  peer  pressure,  failure,  frustration  and  showing  identity. There  

were multiple reasons for use of alcohol and/or drug products for the first time.  

• students  consuming  alcohol  and  drugs  were  affected  by  health problems  

and they  used  to  complain  their  health  problems  like  headache,  
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stomachache, constipation  and  respiration.  The  alcohol  and  drug  users  used  

to  complain about multiple health problems.   

• students used to try to give up consuming alcohol and/or drugs but  fail to do so 

because of depressions, addictions, psychological disorders and worsening 

health and peer pressures.  

• many  students  used  to  consume  alcohol  and/or  drugs  like  liquor,  beer, 

pills, sniffing material and pills.  

Sexuality  

Both  in  urban  and  rural  secondary  schools  of  Mizoram,  majority  of  the 

students reported that:   

• students  used  to  indulge  in  sexual  activities  in  some  way  or  the  other. 

However,  in  comparison to urban secondary school  students, rural secondary 

school students were less involved in sexual activities.  

• students used to indulge in different sexual activities.  

• there  were  students  who  used  to  indulge  sexual  activities  with  their own 

boy/girl  friends,  senior/junior  students,  teacher/staff  of  the  school and local 

young boys/girls. 

• both  male and  female  students used to  signal/approach each other for sexual 

activities.   

•   many students were aware of the risks involved in enjoying sex for which they 

take contraceptive measures in order to have safe sex.  

• both  boys  and  girl  students  used  to  indulge  in  sexual  activities  during  

early ages.  
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• some  students  used  to  enjoy  sex  in  various  ways  like  homo  sex, hetero,  

oral sex and touching private parts, and dating. However, there were good 

number of students who were not indulged in sexual activities.  

HIV/AIDS  

Both  in  urban  and  rural  secondary  schools  of  Mizoram,  majority  of  the  

students  reported that:   

• large number of students had knowledge on HIV/AIDS. The infected persons 

used  to  get  infected  mainly  due  to  having  unsafe  sex  followed  by  sharing 

needles, blood transfusion and prenatal infection.  

• most of the secondary school students used to behave the HIV/AIDS infected 

persons  sympathetically  by  providing  medical  care  and  encouraging  them  

to attend  counseling.  However,  some  students  used  to  refrain  from  

rendering such help due to fear and stigma.  

• large number of students used to feel pity for the HIV/AIDS patients.  

• large number of students were afraid of HIV/AIDS infection. 

• some students used to  discuss among their  friends about the precautions that 

one should take to avoid HIV/AIDS  infection. But, majority of  such students 

did not discuss on it.  

• they  would  associate  with  their  friend  even  if  he/she  would  be  found  to  

be infected with HIV/AIDS. Only few students would prefer to be dissociated.   

• only  few  students  had  sex  with  HIV/AIDS  infected  persons  but, majority  

of them had not.  
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• some of the secondary school students used to have unsafe practices that may 

result  in  HIV/AIDS  infection.  But,  majority  of  them  were  not  involved  in 

unsafe practices.  

• majority of students had never shared needles with a drug abuser who had the 

risk  of  HIV/AIDS.  Only  few  had  shared  needles  with  drug  abusers  who  

had the risk of HIV/AIDS.  

Suggestions   

On the basis of the present findings, the following suggestions are made.  

• Mizoram  Board  of  School  Education  (MBSE)  should  incorporate  more 

contents  in  the  curriculum  and  text  books  relating  healthy  adolescence 

behavior.  

• Mizoram  Board  of  School  Education  (MBSE)  should  suitably  design and 

schools  should  organize  co-curricular  activities  for  promotion  of  healthy 

adolescence behavior at secondary school level. 

• In-depth  and  systematic  awareness  about  the  risks  of  adolescence behavior 

should be developed among teachers.  

• Teachers  should  project  themselves  as  role  models  of  leading  a  healthy 

lifestyle before their students. .  

• The school should conduct lectures/ seminars/workshops inviting experts from 

various  organisations  and  in various  areas  to  promote  healthy  adolescence 

behavior.  

• Child  centered  pedagogy  is  the  most  effective  way  for  promoting healthy 

adolescence  behavior  among  the  secondary  school  students  and  it  should  

be followed in schools.  
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• The Adolescence Education Program (AEP) should be carried out stringently in 

the school as laid down by the SCERT. The schools should devote at least one 

hour minimum in a week to carry out this program as per the guidelines and 

rules laid down by SCERT.  

• Various co-curricular activities like essay and article writing, debate and quiz 

competitions  need  to  be  organized  among  the  secondary  school  students 

related to healthy adolescence behaviour and its effects.  

• The  concerned  government  departments  like  Education,  Health  and  Family 

Welfare, Social Welfare should organize programmes for students‟ at the local 

and national levels for better understanding of healthy adolescence behavior.  

• All  acts,  laws  etc.  related  to  use  of  tobacco,  use  of  alcohol  and  drugs  

and underage  sexual  activities  should be  discussed  among  the  students  and 

teachers by organizing seminars in the schools. 

• Schools  should  be  equipped  with  a  counseling  cell  where  the  members 

consists of the school teachers itself or experts from outside the school.   

• In serious cases faced by students, the school must coordinate with the parents of 

the students and give advice on how to take necessary measures.  

• National  and  International  days  of  importance  such  as  National  Youth  Day 

(12th January), World AIDS Day (01th   December), World NO Tobacco Day 

(31th May), World NO  Alcohol Day (02th October), World Health Day (07th 

April),  International  Day  Against  Drugs  Abuse  and  Illicit  Trafficking  (26th 

June)  needs  to  be  observed  and  activities  related  to  the  given  day  should  

be carried out by the school.  
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• Schools should work together and cooperate with the community to create an 

overall  knowledge  about  the  healthy  life  skills  among  the  adolescence  in  

a particular area.  

• For  development  of  healthy  adolescence  behavior,  education  should  be 

imparted through in-formal and non-formal ways.  

• The activities of NGOs  should  be assessed and NGOs  involved  in promoting 

healthy adolescence behavior should be fully supported.  

Educational Implications  

 Education  is  the  process  that  imparts,  improves  or  changes  the 

knowledge, information,  understanding,  attitudes,  skills,  abilities,  and  practices  

of  the  people for  their  effective  performance  in  life  as  an  individual  and  as  a  

member  of  the family,  society,  nation  and  the  world.    Population  education  is  

„an  educational programme  which  provides  for  a  study  of  the  population  

situation  in  the  family, country,  nation  and  world  with  the  purpose  of  

development  in  the  students  of rational  and  responsible  attitude  and  behavior  

towards  that  situation‟  (UNESCO, 1971, 13).  

 Adolescence  is  the  distinctive  stage  in  transition  from  childhood  to 

adulthood  Adolescence  is  commonly  associated  with  psychological  changes 

occurring  with  the  progression  from  appearance  of  secondary  sexual 

characteristics (puberty) to sexual and reproductive maturity (WHO, 1995).  

 Hence,  it  is  desired  that  everyone  has  a  responsibility  for  inculcating 

healthy  adolescence  behavior  with  the  future  generations.  As  such  everyone  

and everywhere serious commitment is required. Thus, the study  has  implications  
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for educational planners,  administrators,  Boards  of  School  Education,  teachers, 

students, social leaders and parents/guardians.  

Conclusion  

 A country is considered great by the character of its people rather than by 

their numbers. Education plays a major role in promoting national development in all 

its ramifications. Every country develops its system of education to express its 

unique socio-cultural identity and also to meet the challenges of the times. India is 

facing tremendous value crisis among its citizens today. 

 India is a home to 243 million adolescents, which comprises about 21% of 

the  population  of  the  country.  Thus,  we  can  say  India  is  a  young  nation.  As  

the future  of  a  country  depends  on  the  health  attitude  and  practices  of  the  

youth, promoting  healthy  adolescence  life  skills  is  an  immediate  need.  

Currently,  large numbers  of  adolescents  are trapped  in  drug  abuse,  use  of  

alcohol/  tobacco,  and unsafe  sexuality  leading  to  HIV  /AIDS.    Immediate 

measures need to be taken address such situation.  In  the  book,  „The  Girl who  

Chased  the  Moon‟  by  Sarah Addison  Allen,  we come  across  a  line  saying,  

“Adolescence  is  like  having  only enough light to see the step directly in front of 

you”. This line brings to light how adolescence is a crucial age which needs special 

guidance and need to be tended. As  a  stage  of  learning  new  things  and  curiosity,  

it  falls  on  the  teachers  and  the education  system  to  create  a  healthy  

adolescence  habits  among  the  students  as they  are  the  role  models  and  guiding  

forces.  Class room is another place other than home where students imbibe new 

ideas and latest trends. Let us hope that our teachers and educational institutions will 
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stress the issue of empowering teachers who will promote healthy adolescence 

behavior. 
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