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CHAPTER - |
INTRODUCTION
The present study attempts to understand the Environment and Health among school-
going adolescents in Kollam district, Kerala. It explores the environment, social
support and health of school-going adolescents from the perception of parents and
teachers.
1.1 Adolescence

Adolescence is an important stage of human growth and it is a period of
biological development and psychosocial changes. Individual and environmental
factors influence the characteristics of adolescence (WHO, 2017b). Adolescence is a
period between the age of 10 to 19 years and of critical transitions in the lifespan of
an individual (WHO, 2017a). The word adolescence is derived from the Latin word
‘adolescere’ which means ‘to grow, to mature’. In India, the National Youth Policy
defines the adolescent age as 13 to 19 years whereas Integrated Child Development
Services (ICDS) describes it as 11 to 18 years. Meanwhile, reproductive and child
health programme demarcates the ages from 10 to 19 years as the adolescent age
(Kalyanwala, Sharma, & Sarna, 2013). However it may be, adolescence is a period
of stress and strain. Peer influence, pressure to fulfil family expectations, dealing
with the stimulations from the external world and creating a niche and identity for
oneself in this fast-paced, dynamic and demanding society can throw up challenges
that an adolescent may not be equipped to handle (Harikrishnan, Sobhana, & Arif,
2016).

According to world statistics, there are 1.2 billion adolescents between the age
of 10 to 19 years and they account for 16 per cent of the entire human population.
Asia has the biggest adolescent population in the world and nearly 350 million
adolescents are from South Asia (UNICEF, 2019). India is the home of 243 million
adolescents (UNICEF, 2011). Uttar Pradesh has the highest adolescent population in
India, around 4,89,10,261 and Kerala has around 54,33,322 adolescents (Census,
2011).

The world data indicates that one in every five adolescents is out of school.
One third every 200 million adolescents are not going to school and the adolescents
aged between 15 to 17 years, are four times not likely to attend classes than other age
groups (UNESCO, 2018).



1.2 Environment

The environment is a broader term which includes different aspects such as
physical, social, home, and school. The school-going adolescent’s environment is
focused on home/family, school and support from the society.

Family is one of the basic social institutions that help to preserve bloodlines,
provide love and security. Children learn socialisation process from family and
family influences the child’s psychosocial development (Upali, 2015). The
family/home environment influences an individual’s marital relationships,
child/adolescent development, and socio-economic-political-religious status.
Children learn positive emotions, behaviours, socialization and social relationships
from family. Family provides education which, in turn, leads to future
employment/livelihood (Sharma & Sangwan, 2016).

Children spend most of their time in school. Therefore, the school has a major
role in the development of every child. The school environment is a set of internal
features, roles, and influences the behaviour of students, teaching and non-teaching
staff. The environmental factors help the students’ academic performance and
extracurricular activities (Chukwuemeka, 2013). Education helps the children to
absorb knowledge, understand current situations, learn skills, attitude, solve
problems, knowledge and practice (Sobri, Hanum, Zulnaidi, Ahmaddt, & Alfitria,
2019).

Social support is one of the most important factors in the environment. Positive
social support helps in adolescent development. Social Support is a linkage and close
connection between individuals, families and communities (Lin, Dean, & Ensel,
1986). School-going adolescents need support from family, peers and significant
others. Positive social relationships lead to goal direction, motivation, effective
coping mechanisms and academic achievement (Ahmed, Minnaert, van der Werf, &
Kuyper, 2010). School-going adolescents overcome worry, stress and fear through
positive social support as well (Camara, Bacigalupe, & Padilla, 2017).

1.3 Health

Health is one of the most important factors in every individual’s life especially
during adolescence as they undergo tremendous biological and psychological
changes. The health of adolescents need much attention as they are prone to several
risks. The major health-risk behaviours of adolescents are physical health, physical

activity, nutrition, hygiene, medical care and medical history, HIVV/AIDS, tobacco,
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alcohol and drugs, violence, domestic violence and unintentional injury and mental
health. Around the world, more than 1.1 million adolescents died in 2016 and major
causes of death were road accidents, suicide and interpersonal violence (WHO,
2018).

Physical activity is one of the core aspects of adolescent health. Physical
fitness, bone health and metabolism are improved through regular exercise and
healthy physical practices. Lack of physical activities leads to diabetes, obesity and
high blood pressure (de Lima & Silva, 2018; Oyeyemi et al., 2016).

Alcohol, tobacco, and drug use lead to negative outcomes in adolescents such
as dropping out of school, psychological distress, suicide, physical health and unsafe
sexual behaviours (Pfinder, Liebig & Feldmann, 2014).

HIV/AIDS has arisen as the most harrowing change in public health. Among
the youth and adolescents, there is a rapid increase in HIVV/AIDS due to unprotected
sex and lack of education on STDs (Gupta, Anjum, Bhardwaj, Srivastav, & Zaidi,
2013).

Risk factors for injury such as road accidents, carrying weapons, bullying,
suicidal behaviour, and violent acts such as fighting, verbal abuse may lead to
physical and psychological issues among the adolescents (Swain, Mohanan, Sanah,
Sharma, & Ghosh, 2014).

Mental health problems are common among adolescents. The prevalence of
adolescent mental health problems among Indians is very high (Nair, Ganjiwale,
Kharod, Varma, & Nimbalkar, 2017).

1.4 School Social Work

The support and guidance from the school social worker or school counsellor
also help in the overall development of adolescents. School social workers seek to
ensure equitable educational opportunities; ensure that students are mentally,
physically, and emotionally present in the classroom; and promote respect and
dignity for all students. School social work is a complex and specialized field of
practice that is affected by changes in education policy, research, and practice
models that continue to evolve (NASW, 2012). School social work seeks to promote

studies, health and environment and overall development of the students in school.



1.5 Overview of Literature

The most important role of school social worker in schools is to promote
healthy practices and prevent health-related issues among the students. Studies found
that there is high prevalence among the school children for health-risk behaviours
like mental health, physical activity, dietary behaviour, violence and injuries,
substance abuse, HIV/AIDS, school and home-related issues, traumatic events,
academic problems etc. The role of school social work is of utmost importance in
schools because of these major issues.

A high prevalence of overall health-risk behaviour among adolescents is found
in most of the studies (Das, Chattopadhyay, Chakraborty, Dasgupta, & Akbar, 2015;
Pravin N Yerpude, 2013; Zhang, Li, & Liu, 2010). The prevalence of obesity
(Midha, Nath, Kumari, Rao, & Pandey, 2012), nutritional status (Johnson, 2015; Sil,
Samir; Sankar, SR; Saha, S; Roy, 2011), mental health (Bhosale, Singru, &
Khismatrao, 2015; Dogra, Svirydzenka, Dugard, Singh, & Vostanis, 2013;
Harikrishnan, Arif, & Sobhana, 2017; Kharod, Nikhil; Kumar, 2015; Lam, 2014; M.,
C., R, S., & M., 2018; Mohanraj, Rani; Subbaiah, 2010; Swain et al., 2014),
physical activity (Dave, Hemal; Nimbalkar, SM; Vasa, Rohitkumar, Vasa; Phatak,
2017; Morton, Atkin, Corder, Suhrcke, & van Sluijs, 2016; Satija et al., 2018),
tobacco and alcohol use (Sogarwal, Bachani, Kumar, & Gupta, 2014), less
knowledge regarding the HIV/AIDS (Ejike, 2015; Harms, Jack, Ssebunnya, &
Kizza, 2010), association with multiple health issues (Ataie-Jafari et al., 2015;
Kekkonen et al., 2015).

Studies which focused on school environment found that academic pressure
(Jayanthi, Thirunavukarasu, & Rajkumar, 2015; Sagar & Singh, 2017; Shawl &
Mehraj, 2017), teacher-student relationship, peer relations (Fr & Obiunu, 2015;
Wang & Holcombe, 2010) and family environment also influenced adolescent
growth and development (Alam, 2017; Burges Shicigo & Dalbosco Dell, 2012;
Sacks, Moore, Shaw, & Cooper, 2014; Sathyabama, Jeryda, & Eljo, 2014; Sharma &
Sangwan, 2016).

School social workers focus on school, community, child-parent interaction
and work to help the children’s overall development. School social work has a
unique approach to view student within the context of the classroom, the family, the
community and his or her culture. Some studies focused on the role, scope, practice
and challenges of school social work (Anand, 2010; Brand, 2008; Costin, 1969;
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Dash & Mohan, 2015; Franklin, Gerlach, & Chanmugam, 2008; Lakshmi, 2014;
Noel et al., 2011; Openshaw, 2008; Webber, 2018) and perception of teachers and
parents on school social work (Olga, 2017). As professionals working closely with
children and their families, social workers play a valuable role in ensuring children’s
well-being (Mann, 2015). Social work practice in schools is based on individual,
group, school and parents level (Caroff, 1977; Pritchard & Williams, 2001; Sweifach
& LaPorte, 2013).

There are theories related to school social work practice like ecological theory,
strength-based approach, bio-psycho-social-spiritual model, task-centred, system
theory, and survivor centred approach. A recent study was focused on the influence
of social work theory in school social work (Isaksson & Sjostrom, 2017).

There is a dearth of Indian studies focused on Environment & Health of School
going adolescents, teachers and parents. Day by day, issues of adolescents are
changing in the world, so this study helps to identify more in terms of individual,
family and school level development of adolescents.

1.6 Theoretical Perspective

Theories are the back bone of every phenomenon and the following theories
are related to the environment and health of adolescence.

Urie Bronfenbrenner’s ecological theory emphasises on individual influence
and affects in environment and environment classified into individual, micro, meso,
exo and macro system. Each system influences adolescents’ relationships, linkage,
ideologies and culture. The environment influences adolescent development and it
affects the society (Bronfenbrenner, 1977).

George Engel mentioned about ‘biopsychosocial model’ and it represents the
human experience in which an individual’s thoughts, emotions, behaviours, social
and economic factors, environment, impact on physical health (Engel, 1978).
Spiritual element also incorporated in the health care model in later and the term
used as ‘biopsychosocial-spiritual model’. The true paradigm shift would be
remarkable transformations in health care settings (Saad, de Medeiros, & Mosini,
2017).

Bowlby’s Attachment theory focuses on human beings' propensity to establish
strong and long-lasting affective ties with other people. The theory emphasises on
consistency, nurturance, protectiveness, and responsiveness in early interactions with

caregivers contribute to the development of plans or mental representations about the
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relationships of oneself with others, and that these plans serve as models for later
relationships (Bowlby, 1978).

Problem behaviour theory mentioned that the environment and personality
play roles in adolescence risk. The theory explained the protective and risk factors,
and adolescents’ health risk behaviours. The problem behaviours such as addiction,
genetic risk factors, deviant behaviours, school dropout, delinquency, poor nutrition
and hygiene, violence, premature sexual relationships and low self-esteem. The
problem behaviour is only self and peer acceptance, and life of an individual at risk,
and dangerous for his/her health (Karaman, 2013).

The task-centred approach indicates that the solution of the individual
problems will be in a short term period. The strength based approach is to strengthen,
hope, and improve the personal capacity, resources, social linkage and
depersonalizing the individual problems (Isaksson & Sjostrom, 2017). These theories
aid school social worker to give proper solutions to school-going adolescents,
parents and their teachers.

1.7 Conceptual Framework

Figure 1.1 Conceptual framework
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1.8 Statement of the problem

Adolescents face multiple risk factors at individual, family and school level.
There is a complex inter-relationship among biological, psychological and social
factors during adolescence, as well as the influence of these developmental changes
on adolescent behaviour and health. The focus of many recommendations was on
understanding how these aspects of development influence and interact with one
other. There is a need for a bio-psychosocial perspective on adolescence, grounded
in an understanding that substantive influences on young people emanate from the
complex interplay of biological, psychological, social and structural factors.

In this study, home environment focuses on the support of parents for studying
and also on the use of social networking sites. The relationship with teachers and
peers; and attending school regularly are components under the school environment.
Lack of supportive environment from school and home has a huge impact among
school-going adolescents whereby the role of school social worker is necessary to
reduce the vulnerability of school-going adolescents.

Since school-going adolescents are subject to multiple health risk behaviours
and environmental problems and problems are interconnected with each other, there
is a need for a holistic approach for the growth and development of school-going
adolescents. In India, school social work is a slowly emerging trend and its
feasibility is yet to be tested.

Kerala's achievements in social development and quality of life are, no doubt,
inspiring and encouraging. The state has achieved a human development index
comparable to the developed countries of the World. The society attaches so much
importance to education that the school is the nucleus of the social microcosm in
Kerala. Better education kindles the aspirations of the people and the main concern is
on how to improve the quality of education. Majority of the schools in Kerala have
contractual based school social workers and their impact on the academic
performance and well-being of adolescents is uncertain. With this background, the
current study is an attempt to understand the Environment and Health among school-

going adolescents in Kollam district, Kerala.



1.9 Objectives

1. To identify the socio-demographic details of school-going adolescents.

2. To assess the environment, social support and health of school-going
adolescents.

3. To understand the parents’ and teachers’ perception of environment, social
support and health of school-going adolescents.

4. To determine the scope of social work practice in schools.

1.10 Hypothesis

1. There is a significant difference in the environment, social support and health of
school-going adolescents across gender.

2. There is a difference between in the environment, social support and health of
school-going adolescents between public and private schools.

3. There is a significant difference in the environment, social support and health of
school-going adolescents between rural and urban areas.

1.11 Chapter Scheme

There are seven chapters under the chapter scheme. The chapter one is the
introduction part of the current study. Second chapter includes review of literature
related to environment and health of school-going adolescents. The methodology is
comprised in the chapter three. The quantitative findings of environment and health
of school-going adolescents were specified in chapter four. Fifth chapter comprised
on the qualitative findings of environment and health of school-going adolescents
from the parents’ and teachers’ perception. The scope of social work practice in
schools is included in the chapter six and the conclusion part is added in the chapter

seven.

This chapter highlighted the current study concept, theory, conceptualisation,
statement of the problem, objectives and hypothesis. The next chapter deals with the

wide range of review of literature and its conclusion.



CHAPTER 11
REVIEW OF LITERATURE

A review of literature is an extensive deliberation on a certain topic and at
times within a particular period of a specific area. The review of literature focuses on
the summary of secondary data, interpretation of existing materials and fortifies the
rational progress of the current topic. Literature was collected through different
online search engines like Google Scholar, ScienceDirect, PubMed and unpublished
thesis for the past 15 years. This chapter highlights different scientific research
studies allied with the planned study. The chapter is broadly divided into five
segments. The first section is on studies related to socio-demographic details of
adolescents. The second section highlights studies related to home, school
environment and social support of adolescents in India and abroad. The third section
reviews studies related to the health of adolescents in India and abroad. Section four
consists of studies related to social work practice in schools. The fifth and last
section is emphasis on the conclusion of the overall literatures in this chapter.

2.1 Studies on Socio-Demographic Details of Adolescents

This segment focuses on the literature related to socio-demographic details of
adolescents, parents and teachers. The studies focused on their age, sex, education,
marital status, teaching experience, parents’ occupation, family type, school settings,
rural-urban settings and socio-economic status.

A cross-sectional study on demographic and socio-economic factors associated
with multiple health risk behaviours among adolescents in Serbia. The sample
consisted of 683 high school adolescents from 15 to 19 years and two stage sampling
method such as probability proportional sampling and simple random sampling were
used in the study. The study results depict that more respondents were female
(51.6%), sixty percentage from urban settings, 12.2% belonging to poorest
households. Male adolescents had multiple risk behaviour such as alcohol use,
bullying others, sexual activity and early sexual intercourse than female (Boricic,
Simic, & Eric, 2015).

A school-based cross-sectional study explored the socio-demographic and
economic factors associated with nutritional status of adolescent girls in Northwest
Ethiopia. The participants were selected through the simple random method and 362
adolescent girls from 10 to 19 years old were selected for data analysis. The results

showed that mean age was 14.8 and standard deviation (SD) was 1.34 years, 62.7%
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were in class XI & XIlI, 77.6% were from the rural area, 98.1% were Amhara by
ethnicity and 93.6% were orthodox by religion. The whole frequency of
underdevelopment and slimness among adolescent girls were 16.3% and 29%,
separately (Arage, Assefa, & Worku, 2019).

Burke, Nic Gabhainn, & Kelly, (2018) investigated a study on socio-
demographic, health and lifestyle factors influencing age of sexual initiation among
adolescents. There were 879 school-aged children from 15 to 17 years old in Ireland
and findings indicated stronger predictor of age of sexual initiation among girls than
boys. The high-risk behaviours such as substance use and unhealthy food
consumption had a significant relation with age sexual initiation.

Association between sex with socio-demographic and health situation of
teenage students by Mota et al. (2019). A cross-sectional study led with 239
adolescents in a public school of Salvador, Brazil. The majority were males
(53.97%), 59.83% were less than 14 years old, 53.14% had no religion, 64.85% were
in sixth and seventh standard and most of them belonging to a rural area. There was
an association between females and higher education level and a higher rate of
mental, social and behavioural issues.

A cross-sectional study scrutinised on under nutrition and associated factors
among rural adolescents in west Bengal. A stratified two stage random cluster
sampling was used for selection of 560 adolescents. The majority of respondents in
the study were girls, 79.11% had faith in Hinduism, 42% of fathers and 50% of
mothers were illiterate, 32% of fathers were labourers and 66.79% of mothers did
not work outside home. Among the respondents, 54% were stunted and 49% were
thin and were significant with low social class. The father’s occupation, mother's
education, economic status and sanitation indicated a significant and negative
association with under diet (Amitava Pal, Pari, Sinha, & Dhara, 2017).

Sucharitha et al. (2014) investigated risk factors for hypertension among
school attending adolescents in Kancheepuram District. A descriptive cross-sectional
study among 1540 school-going adolescents and majority of them were males, most
were in the age of 14 years, the majority believed in Hinduism and most belonging
to a nuclear family. The prevalence of hypertension among male was 1.9% and

1.72% among female adolescents.
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A cross-sectional study by Shukla, Ahmad, Singh, Shukla, & Shukla (2019)
investigated factors associated with depression among school-going adolescent girls
in northern India. There were 2187 respondents and 47.1% of adolescents were
between 14 to 16 years, 45% of them studied in class 11th & 12", 76.2% belonged to
Hindu religion, most of their mothers were illiterate and housewives and 66.2%
belonged to lower socioeconomic status. The study found that 39.7% were depressed
and depression was more prevalent in rural areas, mid-adolescent age group and
among those studied in private schools.

A study investigated the prevalence and socio-demographic correlates of
depressive symptoms in early adolescents in china. There were 2059 seventh grade
Chinese students and the result showed that the majority of them were males, 12
years old and had an average academic performance. Among the students, 34.7%
had depressive symptoms and females were more likely to have depression and poor
academic performance predicted depressive symptoms (Chi, Huang, Wang, &
Zhang, 2020).

A cross-sectional study by Masud et al. (2019) examined the determinants of
academic performance with an emphasis on the role of parental styles in adolescents
in Peshawar, Pakistan. The study conducted among 376 school-going adolescents
from class VIII to X and the findings indicated that 54.6% were males, 52.2%
studied in class VIII, 63.6% were from public schools and 57.2% had a poor
academic performance.

The association between asthma, environmental and socio-demographic factors
in adolescents in Rio de Janeiro, Brazil was explored by Kuschnir & Alves da
Cunha (2007). The study was cross-sectional in nature and 3033 of adolescents in
the age between 13 to 14 years were taken for data analysis. The socio-demographic
details depict that 50.1 % were males, 56.4 % were at age 14 years and 69.6% were
from public schools. The prevalence rate of asthma was 13.1% and environmental
and socio-demographic factors were associated with asthma in adolescents in the
study.

Peters, Bae, Barrington-Trimis, Jarvis, & Leventhal (2018) in their study
prevalence and socio-demographic correlates of adolescent use and polyuse of
combustible, vaporized, and edible cannabis products in Los Angeles, California.

The cross-sectional study covered 10 high schools and 3177 tenth grade students, the
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majority were female, mean age was 16.1 years and SD was 0.4 and 61.7% used
cannabis and male adolescents use was higher than female.

A study investigated by Singh, Junnarkar, & Sharma (2015) on anxiety,
stress, depression and psychosocial functioning of Indian adolescents. The two stage
sampling method among 1812 adolescents from age 12 to 19 years. The tools used in
the study were socio-demographic details, strength and difficulties questionnaire
(SDQ) and Depression Anxiety Stress Scales (DASS) and the majority of the
respondents were male, staying in the urban area, attended private schools, class X1l
and resided in nuclear families. The findings depict that the females had high
prosocial behaviour; rural areas diverged from urban on prosocial behaviour and
anxiety; government school-going adolescents varied from private school-going
adolescents on prosocial behaviour, stress and anxiety.

A study examined Indian adolescents’ perspectives of their home food
environments. There were 1026 adolescents from age 14 to 16 years; speaking
English; private secondary schools in Kolkata were selected through convenient
sampling. The most of respondents were girls, age at 14 and 15 years and the
majority of them believed in Hinduism. The study found that a majority of the
adolescents stated that fruits and vegetables are always available in their homes and
their mothers provide meals than fathers (Neha Rathi, Riddell, & Worsley, 2018).

Bokhorst, Sumter, & Westenberg (2010) studied the social support of
children and adolescents aged 9 to 18 years. Overall, 655 respondents and socio-
demographic details outcomes that 53.6% of respondents were females, mean age
was 12.54, and middle-class catchment basin. The study was carried out in eight
schools in the western part of the Netherlands.

A cross-sectional study on health-risk behaviour and protective factors among
school-going adolescents in Tezpur investigated by Harikrishnan, Sobhana, & Ali
(2016). A total of 1403 school-going adolescents in the age group between 13 to 17
years were taken for analysis. Socio-demographic details show that the mean age of
school-going adolescents was 14.81, majority of them were males, class IX,
Hinduism, semi-urban area, nuclear family and upper socio-economic background.

A cross-sectional descriptive study aimed at the prevalence of pain in children
and adolescents. A cluster sampling method was used in the study. There were 1238
children and adolescents aged 8 to 18 years, and 828 parents were randomly selected

from schools in Norway (Haraldstad, Sorum, Eide, Natvig, & Helseth, 2011).
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Abera, Robbins, & Tesfaye (2015) studied the perception of parents about
psychiatric illness in children and adolescents in Ethiopia. A community-based
cross-sectional study was carried out among 532 parents in urban settings in
Ethiopia. Children in the study were aged between 6 to 17 years and 54.1% were
male. Socio-demographic details of parents found that 81.6 % were female, 53.8%
were aged in between 25 to 34 years, 46.2% were believed in Muslim, 65.4% were
married, 44.4% studied below grade V111, and 41.2% were housewives.

High school teachers’ perceptions of the motivational needs of their students
investigated by Hardre & Sullivan (2009). There were 96 teachers from 15 public
high schools in the USA. Socio-demographic details of teachers found that age range
from 25 to 60 years and 44.2 mean age, teaching experience mean was 14.7, 59%
were female, 54% completed Bachelor degree.

A study investigated by Rathi, Riddell, & Worsely (2018) teachers’ and
parents’ perception of the role of school food environments and policies in
promoting healthy food consumption among Indian adolescents. A cross-sectional
survey was carried out among parents and teachers from private secondary schools.
Overall, 312 respondents (32 teachers and 280 parents) participated in the survey.
Parents’ socio-demographic characteristics revealed that 65% were females, 88.6%
were educated up to university level whereas teachers’ socio-demographic details
show that all are females, and 89.7% were qualified bachelor degree and above.

Achoraa, Thupayagale-Tshweneagaea, Akpora, & Mashalla, (2018) in
their study investigated the experiences and perceptions of adolescents and teachers
regarding school-based sexuality education in rural primary schools. The
respondents were 42 adolescents (24 females & 18 males) aged 12 to 16 years and 8
female teachers and 3 male teachers’ age ranged between 28 to 52 years from four

schools.
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2.2 Studies on Home, School Environment and Social Support of Adolescents

This segment focused on three aspects related to adolescents. Firstly, literature
related to the home environment such as parental care, support and involvement in
the adolescents’ daily activities. Secondly, School environment like academic
achievement, attendance, teachers and peer pressure. Literature related to social
support such as peer, family, significant others’ support was included in the third
aspect.

Rapheal & Varghese, (2015) in their study about the home environment of
adolescents in their psychological well-being, anxiety and stress from five schools of
Kerala. Overall, 152 school-going adolescents were selected for the study. Home
environment inventory, psychological well-being scale, IPAT anxiety scale and
students stress scale were administered among the respondents. The study found that
significant linear relationship between home environment and psychological
wellbeing, stress and anxiety.

A study on home environment and adjustment among adolescents of working
and non-working mothers investigated by Mahajan & Kauts (2018). Descriptive
survey and stratified random sampling method were used among equal gender
distribution in 100 adolescents of working mothers and 100 of non-working mothers.
Adjustment inventory and home environment inventory were administered among
the respondents. Results found no gender difference among the adolescents of
working and non-working mothers in the home environment and adjustment. There
was a significant relationship in the home environment and adjustment among
adolescents of working and non-working mothers.

Joshi & Acharya (2013) in their study home environment and achievement
motivation of 500 urban adolescents. Deo-Mohan achievement motivation scale and
socio-economic status scale were administered among adolescents. Results found
that the home environment (protectiveness, conformity, and reward) had a significant
positive correlation with achievement motivation. Social isolation, permissiveness
and rejection had a negative relationship with the academic area and overall
achievement motivation of adolescents.

A study investigated by Kumar & Lal (2014) on the pattern of relationship
between the academic achievement and family environment in schools of
Chandigarh, Mohali and Panchkula. Convenient random sampling method was used

for the selection of 200 adolescents aged 15 to 18 years. Tools of data collection
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were the aggregate percentage of marks and family environment Scale. Results
found that female had better academic score than male adolescents whereas the male
had a better score in the family environment. The study found that children with an
enriched family environment are found to have better academic achievement than
those belonging to low family environment group.

A cross-sectional study examined the family environment as a function of
aggression among 200 adolescents aged 13 to 18 years. Tools of data collection were
family environment scale aggression scale. The study found significant mean
differences among aggression level of adolescents of cohesive family environment
and adolescents of a poor family environment. Results also found that high
aggression level adolescents come from the poor family environment (Jain, 2017).

Sharma (2014) investigated a study on the predictors of academic stress
among 360 adolescents in Chandigarh. Descriptive survey design and equal gender
distribution of adolescents studied in class XI were taken for study. Scale of
Academic Stress (SAS), Family Environment Scale and Peer Group Influence
Inventory (PGII) were administered among respondents. Results found that no
gender difference in academic stress whereas gender difference in the family
environment. Male adolescents had more peer influence on aggression, substance use
and sexual behaviour. There was a significant correlation between academic stress
and family environment.

A review article by Jaiswal & Choudhuri (2017) examined the relationship
among parenting practices such as parenting style, parents' expectations, parental
home and school involvement activities and students’ academic performance.
Literature was collected through online databases and the review focused on major
themes. The review revealed that the authoritative parenting style is positively
associated with academic performance across all school level. Parents’ expectations
and involvement had a strong impact on the academic performance of children.
Parental involvement in school events, effective communication, and help in
homework helps a better academic achievement.

Jaiswal & Choudhuri (2017) studied the homework management of 1611
eight and eleventh-grade students from 107 classes. Homework questionnaire based
on gender, ethnicity, free lunch, self-reported grade, parent education, help from
family on homework, time spent on television, student grade average, homework

purpose scale and homework management scale. Results indicated that attitude and
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homework interest are two factors that influenced the student in both classes.
Homework management was positively associated with learning-oriented reasons,
affective attitude, self-reported grade, family homework help, homework interest,
teacher feedback, and adult-oriented reasons. Girls are more likely to manage their
homework assignments than the opposite gender.

Homework completion based study investigated among 1895 eighth and
eleventh-grade students from 111 classes in the south-eastern United States. Tools
were constructed based on academic achievement, grade average and items were
adopted from the National Education Longitudinal Study of 1988. Homework
completion was positively associated with teacher feedback, grade, and learning-
oriented reasons for doing homework, homework interest, and homework
management. Girls reported significantly higher scores in homework completion
than opposite gender (Xu, 2011).

Academic stress and mental health of 190 eleventh and twelfth-grade high
school students from three government-aided and three private schools in Kolkata,
India investigated by Deb, Strodl, & Sun (2015). Multi-stage sampling method, and
General Health Questionnaire (GHQ-28), as well as a structured questionnaire, were
administered among respondents. Results found that most of the respondents had
stress due to academic pressure and no significant difference in socio-demographic
details. Girls were more prone to exam related anxiety than male. Academic pressure
had a significant relationship with parental pressure and mental health difficulties.

Deb, Chatterjee, & Walsh, (2010) in their study compared anxiety with
socio-demographic details, and also adolescents’ perceptions of quality time with
their parents among 460 adolescents aged 13 to 17 years in Kolkata, India. Multi-
stage sampling method and semi-structured questionnaire, standardized
psychological test, the state-trait anxiety inventory were administered among
respondents. Results revealed that male respondents had more anxiety than the
opposite gender. The study also found that they are not receiving quality time with
fathers whereas mothers spent quality time with them than fathers. Most of the
adolescents did not feel comfortable to share their issues with their parents.

A study examined the level of parental encouragement and difference based on
locality among 200 adolescents. The study was Descriptive in nature and randomly
selected eight secondary schools of Pulwama District. Parental encouragement scale

was administered among 100 rural and 100 urban adolescents aged from 15 to 16
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years. Results found that the majority of adolescents falls in the average level of
parental encouragement. Parental influence on students was encouragement, daily
routine, and discussion of students regularly, praise, warmth, limit setting, and
intellectual stimulation. Rural and urban students had differed significantly in
parental encouragement. Due to poor socio-economic status, the rural parents don’t
encourage their children toward education and less parental encouragement also turn
into low self-confidence (Bashir & Bashir, 2016).

A study examined the online activities, the prevalence of Internet addiction in
relation to demographic details, and risk factors related to family and school among
6468 school-going adolescents aged 10 to 18 years old in Guangzhou, China. Multi-
stage stratified random sampling and structured questionnaire were administered
among respondents. Results found that more than one-quarter of respondents had a
prevalence of internet addiction and older adolescents are more prone to internet
addiction. The high internet addiction was social networking, schoolwork,
entertainment, internet gaming and online shopping. The study also found that
internet addiction leads to poor academic performance. Adolescents living in rural
area had a significant lower Internet addiction risk factor than the urban area.
Parents’ poor involvement resulted in significant risk factors associated with
adolescents’ internet usage (Xin et al., 2018).

Lau & Yuen (2016) in their study point out the importance of paternal and
maternal parenting as predictors of adolescents’ home internet use and usage from
six secondary schools in Hong Kong. The sample size was 807 and Internet use and
usage, parental education, parental Information and Communication Technology
(ICT), and parenting style were administered among respondents. Results illustrate
that significantly positive correlation between paternal and maternal educational
level, and ICT. The study shows that paternal monitoring and paternal worry styles
influenced male adolescents' learning-related Internet usage whereas female
adolescents tended to be influenced more by maternal parenting styles. Adolescents
point out that their parents communicate their beliefs, values, attitudes, and
expectations on intentional and unintentional messages and behaviours. The study
also mentioned that the mutual effort of the family helps a positive ICT use at home.

A study on the effects of socio-demographic, individual, family, peers, and
school life factors on Internet addiction in 8941 Taiwanese adolescents investigated
by Yen, Ko, Yen, Chang, & Cheng (2009). Assessment tools such as Che Internet

17



Addiction Scale, Center for Epidemiological Studies' Depression Scale, Adolescent
Family and Social Life Questionnaire, Rosenberg Self-Esteem Scale were
administered among adolescents. Results found that low family monitoring was one
of the factors for adolescent Internet addiction in gender and age. Depression had the
dominant factor in adolescent internet addiction in gender and age. The study found
that low connectedness to school; conflict in the family, habitual alcohol intake with
friends, the rural background also had a high risk of internet addiction among
adolescents in gender and age.

Casaloa & Escario (2019) investigated the prevalence of excessive internet
use among 37586 students aged 14 to 18 years in Spain and their relationship with
parents. Two-stage sample design and Excessive Internet Use (EIU) questionnaire
were administered among respondents. Results found that 4.39% of adolescents were
addicted to the internet. Most of the parents are not aware of the internet use of
adolescents and parental care is a significant factor associated with the low risk in
adolescent internet use. The study did not find any relationship between adolescents’
age and excessive internet use.

Shochet, Smyth, & Homel (2007) studied the impact of parental attachment
on the adolescent perception of the school environment and school connectedness.
Overall, 171 adolescents aged 12 to 18 years from Brisbane state high school
participated in the study. Tools for data collection were Psychological Sense of
School Membership questionnaire (PSSM), Parental Attachment Questionnaire
(PAQ), School Environment Variables, General Likeability of Teachers and House
Support Group (HSG) Scale. Results revealed that adolescents’ school
connectedness depended mainly on attachment to home class, support services,
classroom environment, involvement in school activities, and likeability of Teachers.
Parent-adolescent relationships were significantly connected to the school
environment. Multi-system approach (individual, family & school) helps to develop
positive wellbeing among adolescents.

Hayes (2011) investigated the parental perceptions of various context variables
as predictors of two dimensions of parental involvement (home and school) in two
groups of urban African American parents. Overall, 132 parents, 67 low-income
parents in the first group and 65 high-income parents in the second group were the
respondents. The convenient sampling method used selection of place and randomly

selected parents from various economic backgrounds. Tools were administered based
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on parent’s educational aspirations for their adolescents, perceived teacher support,
home involvement and school involvement. Results found in the first group that
lower socioeconomic status of parents, educational aspirations predicted home
involvement while educational aspirations, parents’ education, and perceived teacher
support predicted school involvement. Higher socioeconomic status of parents,
educational aspirations and perceived teacher support predicted home involvement in
the second group of parents.

A study examined the pattern of relationship between the academic
achievement and family environment by Kumar & Lal (2014). Convenient random
sampling method and 200 school-going adolescents including 100 male and 100
females from Chandigarh. Family environment scale and aggregate percentage of
marks were the tools for data collection. Results found that males had more
academic achievement mean score than females whereas males had more score in the
family environment. The study also revealed that the adolescents who had low risk
in the family environment are found higher in academic achievement in comparison
to those who had high risk in the family environment.

A study investigated the academic achievement in relation to the home
environment among 160 secondary school students randomly from Rohtak District
of Haryana. Descriptive survey method and tools administered for data collection
were Home Environment Inventory (HEI) and academic achievement score. Results
found a positive relationship between home environment and academic achievement
of secondary adolescents. The study also found no significant gender effect between
home environment and academic achievements of adolescents (Kakkar, 2016).

Siziya, Muula, & Rudatsikira (2007) examined the prevalence and factors
associated with truancy among 7341 adolescents in Swaziland, Africa. Two-stage
probability sampling and GSHS questionnaire were used for data collection. Results
revealed that overall prevalence rate of truancy was 21.6% and male adolescents had
high truancy rate than female. Multivariate logistic regression analysis found that
truancy is positively associated with male, bullied victim’s behaviour, lower school
grades and alcohol use.

Prakash et al. (2017) in their study school dropout and absenteeism with two
cohorts of adolescent girls aged 13 to 14 years and their families from Bijapur and
Bagalkot districts in Karnataka. They used a cross-sectional baseline survey and

cluster randomized control trial design among 2275 adolescent girls in 2014. Overall
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80 village clusters and eligible girls and their parents were interviewed in two cohort
waves. Tools for data collection were face to face interview based on structured
behavioural questionnaires for girls and their parents/carers. Results found that
overall 8.7% of adolescent girls had dropped out of school. In cohort 1 and cohort 2
revealed that 9.6% and 8% of adolescent girls had dropped out from both districts.
School dropout and absenteeism had a significant association with economic factors,
social norms and practices and poor school environment.

Adolescents’ perception of the school environment, engagement and academic
achievement investigated by Wang & Holcombe (2010). Short-term longitudinal
study and respondents were 1046 students from the urban area. The study used self-
reported measures of different items and for academic achievement and family
socioeconomic status, data were taken from school report cards and primary
caregivers. Results found that adolescents’ perceptions of the school environment in
seventh grade contribute differentially to the three types (school participation, school
identification, and use of self-regulation strategies) of school engagement in eighth
grade. Adolescents’ perceptions of the school environment influenced their academic
achievement directly and indirectly through the three types of school engagement.

A thematic analysis examined the students’ perception of good and bad
teachers. The study was a part of larger quantities study from 124 secondary schools
in Germany. There were 23 schools randomly selected and a random subsample of
86 adolescents from the rural and urban area. Qualitative analysis found that students
prioritize teachers’ interpersonal dimensions over their academic abilities in
everyday classroom interactions when evaluating them as educators. Adolescent
students perceive their relationship with a good teacher considered by appreciation,
individual consideration, and sympathy whereas the relationship with a bad teacher
is dominated by relational aggression, injustice and antipathy (Raufelder et al.,
2016).

A case study examined secondary school teachers’ perception of corporal
punishment in India. There were 160 secondary school teachers from public and
private schools located in both rural and urban areas. Questionnaire and three open-
ended questions were included to understand the teachers’ perception of corporal
punishment. The findings indicate that the teachers still perceive corporal

punishment as an effective method of controlling indiscipline in class. The study also
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found that males are likely to get more punishment than female school children
(Cheruvalath & Tripathi, 2015).

Lopez-Castedo, Alvarez Garcia, Alonso, & Roales (2018) examined on
expressions of school violence among 4943 Compulsory Secondary Education
(CSE) students in public and private schools in Galicia-North-Western Spain.
Cluster stratified random sampling techniques and CUVE3-CSE questionnaire
consisting of classroom disruption, student-to-student verbal violence, student-to-
student direct physical violence and threats, student-to-student indirect physical
violence, social exclusion, student-to-teacher verbal violence and teacher-to-student
violence were administered among adolescents. Results found that the level of
school violence was mostly low to moderate. Female adolescents were at the
receiving end of classroom disruption, student-to-student verbal violence, and
student-to-teacher verbal violence than their male counterparts. Male adolescents
faced more teacher-to-student violence, and student-to-student direct physical
violence and threats than female.

A study investigated the protective factors of school connectedness in relation
to the risk-taking behaviours of 540 adolescents in Queensland, Australia. The
respondents were taken from grade nine in five state-funded high schools. Tools for
data collection were Australian Self-Reported Delinquency Scale (ASDS),
Adolescent Injury Checklist and School as a Caring Community Profile-11. Results
showed in both gender that riding as passengers of dangerous drivers and being
involved in a group fight were the most common transport and violence-related risk-
taking behaviours. The study also found that there was a significant relationship
between school connectedness and reduced engagement in transport and violence
risk-taking, as well as fewer associated injuries (Chapman, Buckley, Sheehan,
Shochet & Romaniuk, 2011).

Chen & Astor (2008) in their study violence against teachers among 14000
students grade fourth to twelfth in Taiwanese schools. The study was a part of the
large project of prevention and control of school violence in Taiwan. Two-stage
stratified cluster sampling structured questionnaire was developed based on school
violence studies and theories. Results found that more than 30.1% of students had
done at least one aggressive act against their school teachers. The common

aggressive acts against teachers were verbally teasing, mocking, hurting with
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instruments, threatening and blackmailing. Male students are more aggressive act
against teachers than females.

A study investigated the role of family and classroom environments on the
development of particular individual characteristics, and the meditational role these
individual characteristics may in turn play in the development of school aggression.
Ex post facto study and multi-stage stratified random method were used for selection
of 1494 Mexican adolescents aged 12 to 18 years from six secondary schools.
Family Environment Scale (FES), Classroom Environment Scale (CES), Index of
Empathy of Children and Adolescents (IECA), Attitude to Institutional Authority
Scale, Social Reputation at School Scale and School Aggression Scale were
administered among secondary school children. Results found that level of empathy,
the social reputation, and the attitude to authority mediated the relationship between
the environment perceived by boys at home and school, and their aggressive
behaviour at school (Jimeneza & Estevez, 2017).

Sharma & Lata (2014) investigated the relationship of mental health and
school environment of 200 adolescent students of grade nine from Hoshiarpur
District of Punjab. They used survey method and randomly selected 100 boys and
100 girls from co-educational and separate schools. Standardised tools such as
Mental Health Battery and School Environment Inventory were administered among
the respondents. Results indicated that positive school environment was significant
in mental health. There were significant gender differences found in the mental
health of adolescents. Coeducational and separate schools had a significant
difference in environmental factors.

Ries et al. (2008) conducted their study environmental factors influence the
use of recreational facilities for physical activity among 48 urban African-American
adolescents aged 14 to 18 years in Maryland. Qualitative in-depth interviews and
direct observation was the method for data collection. Results found that physical,
social, organisational and economic environments influenced the facility use.
Adolescents are not getting transportation facilities, playing spaces and unsafe
environment around them.

Prabhu & Shekhar (2017) in their study the resilience and Perceived Social
Support (PSS) among 206 school-going adolescents in grade eight to 10" of four
schools in Mangalore. Cross-sectional descriptive research design and convenient

sampling were used for the selection of respondents. Tools administered among
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respondents were the Brief Resilience Scale, Multidimensional Scale of Perceived
Social Support -and Perceived Stress Scale. Results found that the respondents had
mid stress and high PSS from family, friends and significant others. The study also
found that adolescents had a moderate level of resilience. There were significant
gender difference found in total score PSS and the females perceived better support
from friends and significant others than male adolescents. There were no significant
gender differences found in PSS from family. The study also found that males had
high resilience than female adolescents.

A study investigated the parents and peers as protective factors exposed to
neighbourhood risk of adolescents. The sample consisted of 206 families
(adolescents aged 10 to 18 years and primary caregivers) that participated in the
study from Midwestern American city. Tools for data collection was Neighbourhood
Violence Scale (NVS), Neighbourhood Danger Scale (NDS), Adolescent antisocial
behaviour Scale, Prosocial Behaviour Scale and Emotional Regulation Scale. Results
found that neighbourhood violence and danger had a significant relationship with
high antisocial behaviour. The study also found that positive peer and emotional
support reduce neighbourhood violence and antisocial behaviour. Positive and
effective parent-adolescent relationship reduces neighbourhood violence and danger
(Crissa, Smithb, Morrisa, Liua & Hubbard, 2017).

The relationship between social support and life satisfaction among
adolescents in Aligarh, India investigated by Khan (2015). There were 80 male
adolescents selected through random sampling method and MSPSS and Satisfaction
with Life Scale were administered among adolescents. Results found a positive
significant relationship between social support and life satisfaction among
adolescents. Positive social support in adolescents’ life removes physical, emotional
and behavioural distress.

A longitudinal study explored the relationship between social support and
depression of 2453 adolescents aged 11 to 17 from Mainland, China. The students
were randomly selected from 47 classes from seven secondary schools and
Children’s depression inventory (CDI) and Perceived school climate Scale were used
for the collection of data. Results revealed that depressive symptoms influence a
decrease in perceived support from peers. The study also found that interpersonal
theories emphasising that depression promote support destruction (Ren, Qin,
Zhang, & Zhang, 2018).
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Auerbach, Bigda-Peyton, Eberhart, Webb, & Ho (2011) in their study
investigated the relationship between social support, stress, and depressive
symptoms among 258 adolescents in Montreal, Canada. Longitudinal design and
Center for Epidemiologic Studies Depression Scale (CES-D), Multidimensional
Anxiety Scale for Children— Short Form, Adolescent Life Event Questionnaire—
Revised and Social Support Scale for Children and Adolescents were administered
among adolescents. An initial and follow-up assessment was conducted every 6
weeks for 6 months in the school premise. Results found on Multilevel modelling
analyses on social support domains predicted variations in depressive or anxious
symptoms over the follow-up period. The study also revealed that poor social
support predicted a high level of depression symptoms.

A meta-analysis study investigated the association between social support and
depression in children and adolescence. There were 341 articles included in the
current study from different online searches such as PsycINFO, PsycARTICLES,
ERIC, and ProQuest. The study used random effects model and from 341 studies
support for the general benefits (GB) and stress-buffering (SB) models. Results
found that the effects of social support enhanced better understand in stress-
buffering. Several articles included in the study found that absence of gender
difference, the importance of administration of tools with adequate psychometric
support, careful consideration of methodology and conceptual issues (Rueger,
Malecki, Pyun, Aycock, & Coyle, 2016).

Nautiyal, Velayudhan, & Gayatridevi (2017) investigated on perceived
social support of adolescents from a rural and urban setting in Kerala. Purposive
sampling method was used for selection of 50 from an urban and the other 50 (25
boys and 25 girls) a rural region, and MSPSS tool was administered among
respondents. Results revealed that adolescents in a rural area had more positive
support than adolescents in an urban area. Females got support from significant

others than male adolescents.
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2.3 Studies on Health of Adolescents

This segment focus on literature related to health aspects such as body mass
index, nutrition, hygiene, violence, physical activity, HIV/AIDS awareness, medical
history, unintentional injuries and mental health of adolescents.

A cross-sectional descriptive study investigated by Das, Chattopadhyay,
Chakraborty, Dasgupta, & Akbar (2015) on health risk behaviour of 788 school-
going adolescents in a rural and an urban area of West Bengal. Randomly selected
one urban and one rural school and administered GSHS among respondents. Results
found that dietary problems are more among urban adolescents whereas rural
adolescents had more risk in personal hygiene practice, physical activity, emotional
and behavioural domain, and protective factor problems. Overall study shows that
urban adolescents had high-risk behaviour than rural adolescents.

Cattelino et al. (2014) in their study the relationships between protective
factors and involvement in risk of 908 Italian adolescents aged 14 to 16 years.
Longitudinal self-reported questionnaire of health-related behaviour and lifestyle
were administered among adolescents. The study found that religiosity is a protective
factor and that age, friends' models for conventional behaviours, and a positive
attitude about health can mitigate the influence of deviant friends on adolescent risk
behaviour.

A review focused on the prevalence of health risk behaviours among
adolescents aged 10 — 19 years and published between 1980 to 2005 by Maharaj,
Nunes, & Renwick, (2009). Overall, ninety-five relevant articles reviewed and data
divided into seven themes. Results found prevalence of substance use: cigarettes-
24% and marijuana-17%; high-risk sexual behaviour: initiation of sexual activity -
19%); teenage pregnancy: teens account for 15-20% of all pregnancies; Sexually-
Transmitted Infections (STIs): prevalence of gonorrhoea in 18-21 year-olds was
26%; mental health: severe depression was 9% and attempted suicide-12%; violence
and juvenile delinquency: carrying a weapon to school in the last 30 days-
10%; eating disorders and obesity: overweight-11%. Many of the risk behaviours in
adolescents were shown to be related to the adolescent's family of origin, home
environment and parent-child relationships.

Harikrishnan, Sobhana, & Arif (2016) in their study investigated the health-
risk behaviour and protective factors among school-going adolescents in Tezpur. It

was a cross-sectional study and purposive selected 1403 school-going adolescents

25



aged 13 to 17 years during the period of August to December 2015. Self-reported
Global School Based Health Survey questionnaire was administered among school-
going adolescents. Results found that more than a quarter of respondents had high-
risk in dietary behaviour. More than half of respondents had eaten junk food more
than two or more days in a week. Majority of respondents were not doing regular
physical exercise. Prevalence in substance revealed that 3.2 % in drugs; 10.1% in
tobacco use and 11.3% in cigarette use and alcohol use.

A cross-sectional descriptive study was used to determine the health status of
200 adolescent boys and 200 adolescent girls in an urban area of Vellore District.
Systematic random sampling method was used for selection of adolescents in the
study. The IAHQ was used for understanding the general health status of adolescents
and questionnaire consisted of 111 questions. Results found that 1.25 % had poor
health status; more than half of them were underweight; little less than half of them
slept for 8 to 9 hours; 31.5 % of them were physically active; more than half of them
were not vegetarian and ate junk food every day; a majority of them maintained good
hygiene practice; more than nine-tenths of them were able to go to a health centre
during illness; more than half of them were aware of HIV/AIDS; less than one-fifth
of them had seen an act of violence at home, school or society; more than one-tenth
used substance and little less than one tenth of them had mental health issues (Sarah,
Rajeswari, Sindhu, & Vaishnavi, 2018).

Singh, Maheshwari, Sharma, & Anand (2006) in their study prevalence of
lifestyle associated risk factors for non-communicable diseases in 510 school
children aged 12 to 18 years in an urban school in Delhi. GSHS questionnaire was
administered among school children and standardized equipment and procedure used
to measure height, weight and blood pressure. Results found that the majority of
boys and girls preferred non-vegetarian and a third of school children ate burgers,
pizzas, fried foods more than three times in a week. School children ate fewer fruits
and vegetables in a week. Majority of the school children were not engaged in any
kind of physical activities and females were not being engaged in any activities than
male school children. Male school children were tired or consumed alcohol and used
tobacco than female. The study depicts that 18.6% of boys and 16.5% of girls were
overweight. Systolic Hypertension was found in 11.82% boys and 3.03% girls. The
study also found that there was an association between Body Mass Index (BMI),

systolic and diastolic blood pressures amongst children and other lifestyle factors.
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Prevalence of overweight and obesity among 18955 children and adolescents
across 51 schools in Chennai investigated by Jagadesan et al. (2014). Cross-
sectional study conducted by Obesity Reduction and Awareness of
noncommunicable disease through Group Education (ORANGE) and International
Obesity Task Force classification criteria were followed for overweight and obesity.
Results found that there was a high prevalence of obesity in private as compared to
government schools, in female than male, in adolescents than children.

Patnaik, Pattanaik, Sahu, & Rao (2015) compared the prevalence of
overweight or obesity among 1800 school-going adolescents aged 10 to 16 years of
government and private schools. A school-based cross-sectional study was
conducted in 12 schools of Bhubaneswar. Height, weight, waist circumference, Hip
circumference and Neck circumference were measured via Anthropometric
measurements among the respondents. Results found that 27.8% of respondents were
overweight and private school children weighed significantly higher than
respondents from government schools.

A study investigated the health problems of rural school-going adolescents in
Thiruvananthapuram district, Kerala. A cross-sectional study among 110 girls and
107 boys from class tenth and eleventh in a rural government higher secondary
school and pretested semi structured questionnaire were administrated among
respondents. Results revealed that 2.8% of them had obesity and male were more
underweight than female. Hypertension was found among 4.2% and female was
more vulnerable than male. The prevalence of premenstrual symptoms among girls
was 83%. More than one-tenth of males smoked cigarettes and consumed alcohol
(Beevi, Manju, & Bindhu, 2017).

Banerjee, Dias, Shinkre, & Patel (2011) in their study to determine the
nutritional status among adolescents from class five to ten in rural Goa. The data
were collected through three methods such as measured body mass index among
1015 students, diet analysis among 76 underweight students and self-reported
questionnaire of hunger among 684 students. Results found that 63.3% of them had
normal weight and male adolescents were underweight than female. More than half
of the adolescents felt hungry during school time due to insufficient food intake and
also found that hunger was more common in higher classes.

Amuta, Houmsou, & Robert (2009) investigated the nutritional status of

school children aged 6 to 17 years in Nigeria. It was a cross-sectional study and
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randomly selected 600 school children (282 boys and 318 girls) from five schools in
study setting. The quantitative data was collected through anthropometry and
measured the height, weight and body mass index of school children. Results found
that no significant gender difference in the mean BMI. The study also found that
school children in the slum had more prevalence in under nutrition. The male school
children had more prevalence rate than female in under nutrition.

A study documented body image perception and nutritional status among 118
adolescents aged 11 to 19 in a rural government school in Karnataka. Body Image
Questionnaire and anthropometric measurement on nutritional status were included
in the data collection. Results found that 32 % were underweight, 5% were
overweight and the rest of them had normal BMI. Majority of adolescents was
dissatisfied with their body image. The study also found that there was no significant
association between gender and nutritional status with body image dissatisfaction
(Johnson et al., 2015).

Bharthi, Ghritlahre, Das, & Bose (2017) examined children and adolescent
nutritional status of Kolam tribe in Andhra Pradesh. Cross-sectional method and
827children and adolescents (413 boys, 414 girls) aged 6 to 18 years were taken for
the study. Anthropometric measurement was used for data collection and nutritional
status was evaluated through three grades of chronic energy deficiency (CED).
Results found that there were 15.01% boys and 18.35% girls are in CEDIII, 16.22%
boys and 19.32% girls are in CEDII, 31.71% boys and 2.72% girls are in CEDI only
0.96% boys and 1.69% girls are in overweight category respectively.

A study investigated the nutritional status of 764 adolescents in a rural area of
Wardha, Maharashtra. It was a cross-sectional study and two stage sampling method
was adopted for the collection of data. BMI score was taken from the nutritional
status with CDC 2000 reference. Results revealed that the majority of adolescents
are thin and 2.2% were overweight and boys’ mean BMI was higher than girls. There
was a significant prevalence between thinness among girls, lower education and poor
economic status (Deshmukh et al., 2006).

Association between physical activity, participation in physical education
classes, and indicators of social isolation among 4207 adolescents aged 14 to 19
years. Epidemiological study and data were collected through the GSHS
questionnaire. Results found that more than half of the adolescents were not active

and not attending physical education classes. The study also showed that more than
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one-tenth of participants had a feeling of loneliness. Binary logistic regression
illustrates that those who attended physical education classes had low risk in social
isolation. Female adolescents had low risk in social isolation because of participation
in physical education classes (Santosa, Hardman, Barrosa, Santos da Franca, &
Barros, 2015).

Comparing level of physical activity and behaviour in 72845 school children
from 34 countries across WHO Regions investigated by Guthold, Cowan,
Autenrieth, Kann, & Riley (2010). Data was collected based on the GSHS
questionnaire and study conducted from 2003 to 2007. Overall results revealed that
physical activity was less among students. The lowest prevalence was in the
Philippines and Zambia (both 8.8%) and the highest in India (37.5%). More than
one-third of the students spent 3 or more hours per day on sedentary activities in
more than half the countries.

A longitudinal study examined the parental influences on adolescent physical
activity. Multi-stage, stratified, school-based, cluster sampling design of 80 high
schools and data collected from first and second waves in the USA. Physical activity,
Family cohesion and parenting, and self-esteem and depression questionnaire were
used in data collection and the final analytic sample was 13246 adolescents. Results
revealed that physical activity in both genders had a positive association with family
cohesion, parent-child communication and parental engagement. There was no
significant association found between parental monitoring and physical activity
among adolescents. The study also found that female had higher levels of parent-
child communication and lower family cohesion than males. Females had low self-
esteem and high depressive symptoms than males (Ornelas, Perreira, & Ayala,
2007).

A qualitative study investigated by Satija et al. (2018) on physical activity
among adolescents in India. Overall, 174 students were selected from class eight to
twelve aged 12 to 16 years from one private and one government school in New
Delhi. Focus Group Discussions (FGDs) were conducted for understanding physical
activities among adolescents. A total of 16 FDGs with 10 adolescents in each group
and two FGDs were separately conducted in each gender, classes and school. Results
found on barriers of physical activity such as body image-related negative
consequences; both genders faced more social censure; less opportunity. Health

benefits and sports role models were found as enablers in physical activity. The
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study also found that gender-sensitive policies encourage physical activity among
adolescents.

A cross-sectional study investigated physical activity among adolescents in
Anand, Guijarat. Self-reported Physical Activity Questionnaire (PAQ-A) and self-
reported anthropometric questions were administered among 3337 adolescents.
Results found that 5.4% were obese, 21.2% were overweight and males had high risk
of obesity and overweight. Females are more involved in physical activities and
males are more interested to be involved in physical education classes (Dave,
Nimbalkar, Vasa, & Phatak, 2017).

Ataie-Jafari et al. (2015) in their study examined an association of vitamin D
status with mental health and violent behaviours of 1095 Iranian adolescents. It was
a nationwide study from 2009 to 2010 and information was collected based on self-
reported GSHS questionnaire. Results found that forty percentages of adolescents
were vitamin D deficient and significant associations between vitamin D deficiency
and self-reported psychiatric distress. The study also concluded that vitamin D
deficiency is related to the incident of psychiatric distress in adolescents.

A study examined the association between junk food intake and mental health
among 13 486 Iranian children and adolescents aged 6 to 18 years. Cluster sampling
method and GSHS questionnaire were adopted for data collection. Results found a
significant association between violent behaviours and intake of junk food. Logistic
regression analysis showed that daily consumption of junk food increased
psychiatric distress like violent behaviours, physical fighting in children and
adolescents (Zahedi et al., 2014).

A meta-analysis study investigated the prevalence of overweight and obesity
among children and adolescents of the Indian subcontinent. Secondary data was
collected through online databases over the period 1961 to 2013. Snowball method
was used for checking of references from retrieved articles and finally, 43 full test
articles accounted for 73 data sets. Results found a 2% to 36% prevalence of
overweight and obesity among children and adolescents. Overweight and obesity
were more prevalent among urban children and adolescents. The study found that 10
to 18 years old children had more prevalence of overweight and obesity whereas
boys had more prevalence of overweight and obesity than girls (Hoque et al., 2014).

A study examined the role of individual and familial factors in adolescents’

diet control in Romania. It was a cross-sectional study and 1977 adolescents in
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secondary schools participated in the study. The self-reported questionnaires
administered among adolescents such as diet controlling behaviour, general self-
efficacy scale, future consequences scale, self-regulation scale, brief stress and
coping inventory, authoritative parenting index and measures of perceived social
support. Results found that 19.3% of males had poor diet control whereas in girls
only 13.2%. Logistic regression analysis found that all protective factors are against
poor diet control of adolescents. Regression model found that female adolescents had
a high level of protective factors than the opposite gender (Piko & Brassai, 2009).

Kotecha et al. (2013) investigated the dietary pattern of school-going
adolescents in Urban Baroda, India. Mixed method study and structured
questionnaire on dietary patterns were administered among 1440 students from class
seven to twelve aged 10 to 19 years. For the qualitative element, FGDs was
conducted among adolescents and five FGDs with teachers. Results found that more
than eight-tenths of respondents had eaten dal, rice, chapati and vegetables regularly.
More than half of the respondents had their breakfast and consumed soft drinks and
chocolates.

A cross-sectional study investigated the prevalence of undernutrition and
associate factors of rural adolescents in West Bengal. Overall 839 respondents (408
boys and 431 girls) aged 10 to 17 years were selected through stratified two stage
random sampling method. Anthropometric measures were measured to determine the
prevalence of undernutrition in the study. Results found that there was a significant
association between weight and height according to age. Boys had a higher mean
BMI than girls. The study also found that respondents belonging to the lower social
class were significantly more likely to be stunted; nuclear families were more likely
to be stunted; large families were more likely to be stunted and thin (Pal, Pari,
Sinha, & Dhara, 2017).

A cross-sectional study to determine the growth and nutritional status of
Tripuri tribal adolescent boys from West Tripura District. Overall, 623 adolescent
boys aged 8 to 15 years were selected through random sampling method in public
schools in a rural and urban area. Tools for data collection were socio-demographic
details including modified Kuppuswamy’s scale for understanding the economic
status, Measurement of height and weight, and BMI. Results found that urban

adolescent boys had 7.7% stunting, 17.8% thinness and 6% overweight whereas in
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rural adolescent boys had 27.9% stunting, 38.4% thinness and 0.39% overweight
(Sarkar, Saha, Roy, & Sil, 2012).

Sadinejad et al. (2014) investigated the hygienic behaviours of 13486 children
and adolescents in Iran. Random cluster stratified multistage sampling and GSHS
questionnaire were administered among the respondents. Results showed that
twenty-six percentages of respondents brushed their teeth more than once in a day.
Female respondents brushed their teeth more than the opposite gender. Urban
students brushed their teeth twice than rural students. Urban schools had more
appropriate hygiene facilities than rural schools.

Ratnaprabha, Kumar, & Kumar (2018) in their study investigated the
personal hygiene practices among 213 government high school children in the rural
area of Davangere, Karnataka. It was a cross-sectional study and semi-structured
self-administered questionnaire was administered to the study participants. Results
revealed that 72.77% reported cleaning the house every day, 73.70% follow
segregation of domestic waste and 46.47% disposed waste in a big dustbin in the
area and 45.54% disposed in a common pit in their area and others just threw outside
the house. Girls had better hygiene practices than boys and higher maternal
education had better hygiene practices.

A study examined the menstrual hygiene practices among adolescent girls in
rural Puducherry. It was a cross-sectional community-based study and semi-
structured questionnaire was administered among 528 adolescents aged 10 to 19
years. Results found that the mean age of menarche among school-going adolescent
was 12.71 years and more than half of them had attained menarche between 12-14
years of age. Majority of them complained of abnormal pain during menstruation
and low backache. The study also revealed that the majority of houses does not have
separate sanitary latrine facilities (Hema Priya et al., 2017).

Javalkar & Akshaya (2017) investigated menstrual hygiene practices among
adolescent girls of rural Mangalore. Cross-sectional design and census method of
sampling techniques were used to select 116 girl students aged 11 to 18 years from
one private and one government school. The semi-structured questionnaire consisted
of age at menarche, hygiene practices, social, religious; attended school’s restrictions
and common issues during menstruation. Results showed that majority of them saw
menstruation as a normal process; knowledge about menstruation before menarche,

mother was the prime source of information; knowledge about menstrual hygiene
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and had no knowledge about organ causing bleeding during menstruation. The study
also revealed that most of them did not change cloth in school due to lack of privacy.
Majority of them had no ritual practice at menarche and they had restrictions during
menstruation.

A study determined the health status and morbidity pattern among school-
going adolescents in an urban area in Andhra Pradesh. Height, weight, nutritional
status, general examination and clinical signs were conducted among 210
adolescents aged 10 to 19 years. Results revealed that boys were stunted than girls
whereas in age group early adolescents were stunted as compared to late adolescents.
The study also found that more than half of the adolescents were underweight.
Morbidity condition of adolescents found that dental issues were common and girls
were more anaemic than boys. Skin disorders, history of worm infection and ENT
problems also found among adolescents (Yerpude, Jogdand, & Jogdand, 2013).

Teh, Sumbele, Meduke, Ojong, & Kimbi (2018) in their study examined the
prevalence, intensity and risk factors for malaria parasitaemia, anaemia and
malnutrition among children in the Mount Cameroon area. A cross-sectional
community-based survey among 828 children aged 6 months to 14 vyears.
Anthropometric measurements were used for data collection. Results found that
41.7% had malaria parasite and 56.2% had anaemia. 34.8% of children were
malnutritioned. Logistic regression model shows significant risk factors of anaemia
with age, gender, level of education and marital status of the guardian.

A study examined the estimates of the global and regional incidence of
tuberculosis among young people aged 10-24 years. The study used the WHO
database of tuberculosis in 2012. Results show that 17% of tuberculosis cases were
detected among the young population. The study also found that the WHO South-
East Asian Region and the WHO African Region detected the greatest number of
tuberculosis cases (Snow, Sismanidis, Denholm, Sawyer, & Graham, 2018).

Cowger, Wortham, & Burton (2019) investigated the prevalence of
tuberculosis among children and adolescents in the USA. The study used data
analysis for children and adolescents with tuberculosis disease reported to the
National Tuberculosis Surveillance System during 2007-17. Results found that 6072
tuberculosis cases occurred among children and adolescents from 2010 to 2017. 85%

occurred in the 50 US states and the rest in US-affiliated islands. The study also
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revealed that cases occurred among 76% US-born children and 42% US-born
adolescents.

A study examined the prevalence of tuberculosis (TB) in adolescents in
western Kenya. A cohort study was conducted among 5004 adolescents aged 12 to
18 years. Data collected through screening clinical criteria and history, Mantoux test,
two sputum examinations and chest radiography were also conducted. Results
revealed that 39.2% were suspected TB, 32.1% had positive Mantoux and 2.9% with
household TB contact. Case notification rate among 12—18-year-old adolescents for
all TB was 101/100 000 (Nduba et al., 2015).

Arora, Das, Pooni, Rustagi, & Singh (2015) in their study examined the
prevalence and risk factors for childhood asthma. It was a cross-sectional study
conducted over a period of one and a half years and 2500 children aged 5 to 15 years
from three urban schools in Ludhiana were taken for the study. Questionnaire and
pulmonary function tests were conducted for data collection. Results revealed that
7.5% of schoolchildren had asthma. Most common symptoms stated by the cases
were wheezing and seasonal allergy. Asthma had no connection with sex,
socioeconomic status, and pet at home. The significant risk factors associated with
asthma were family history of asthma and allergy, family history of smoking.

Peltzer & Pengpid (2016) investigated risk and protective factors affecting
sexual risk behaviour among 6792 school-going adolescents aged 13-16 years old
from Fiji, Kiribati, Samoa, and Vanuatu. They used a cross-sectional design and two
stage cluster sampling method to represent all school-going adolescents from class
six to tenth. Self-reported GSHS questionnaire was administered among school-
going adolescents during classroom periods. Results revealed that less than one fifth
had ever had sex and 38% had early sexual debut during their lifetime, less than half
of them did not use a condom during last coitus, and more than seven-tenths engaged
in sexually risky behaviour using the composite measure. Multivariate logistic
regression analysis found that late adolescents’ age was associated with male sex,
multiple sexual partners, no condom use and sexual risk behaviours. The study also
found that substance use, mental distress, loneliness was highly associated with
sexual risk behaviour. In protective factors, parental or guardian supervision was
positively associated with sexual risk behaviour measures.

Muthuraja & Dhanes (2015) in their study examined the knowledge
regarding HIV and AIDS among the 1440 adolescent students in Chennai. Cross-
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sectional design and equal sex distribution were also included in the study. A self-
reported questionnaire with 28 items was administered among adolescent students.
Results found that most of them knew about HIVV/AIDS, knew that sexual route is
the mode of transmission; HIV/AIDS can be diagnosed by a blood test. The study
also revealed that less than half of them knew about the symptoms of HIV/AIDS.
Females had more knowledge regarding HIVV/AIDS whereas late adolescents had
more knowledge than early adolescents.

A community-based cross-sectional study investigated the knowledge and
awareness regarding menstruation and HIV/AIDS among 282 school-going
adolescent girls. Randomly selected government school and respondents from class
eight to twelve and who have attained menarche were taken for study. The
questionnaire consisting of menstrual awareness and knowledge regarding
HIV/AIDS was administered among the respondents. Results revealed that little
more than one-tenth of them thought of menstruation as a burden. Majority of them
were perceived that personal hygiene is desirable during menses. Most of them knew
the full form of AIDS and knew that AIDS can be transmitted by infected syringes.
Majority of them said that they got information regarding HIV/AIDS and
menstruation from their mothers (Jain, Anand, Dhyani, & Bansal, 2017).

A narrative review investigated tobacco use among school-going adolescents
in India. The articles were searched through online databases and assessments were
carried out by one or two independent reviewers. The review found that most of the
articles lacked sufficient power to estimate the precise risks associated with the
topic. The review also revealed that tobacco use is associated with several health
issues (Sagarkar, Sagarkar, Arabbi, & Shivamallappa, 2013).

Jaisoorya et al. (2016) in their study the prevalence, patterns and correlates of
tobacco use among 7560 adolescent school students in Kerala, India. Single-stage
cross-sectional epidemiological study and cluster random sampling was used among
73 schools. Socio-demographic profile, Alcohol, Smoking and Substance
Involvement Screening Test (ASSIST), Kessler's Psychological Distress Scale,
Suicidal Behaviour questionnaire, Child Abuse Screening Tool Children's Version
(ICAST-C), Barkley Adult ADHD rating scale-IV (BAARS-IV) was administered
among the adolescent school students. Results found that less than one-tenth of
adolescents used tobacco and male adolescents used more tobacco than female

adolescents. Tobacco users had poorer academic performance, more severe
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psychological distress, suicidal attempts, higher scores of ratings of attention deficit
hyperactivity disorder and history of sexual abuse.

Currie & Bray (2019) investigated the health inequalities, risky behaviours
and protective factors in adolescents. Secondary analysis of the data collected by the
Wiltshire Pupil Health and Well-being Survey conducted by Wiltshire Council, UK.
There were 64 schools and colleges and 6912 adolescents who participated in the
study. The health risk behaviours questionnaire including smoking tobacco, using
cannabis, self-harming and drinking alcohol were administered among adolescents.
Results found that the prevalence of smoking, tobacco, using cannabis and self-
harming were high among vulnerable young adolescents.

A cross-sectional study examined the prevalence of tobacco use among
government high school and higher secondary school students in Bhopal. Multistage
sampling method was used for a section of government schools. The study found
that more than one-fifth of students were prone to tobacco use and male students
were more vulnerable than female students in terms of tobacco use (Neelkanth,
Dohare, & Bhatia, 2017).

A systematic review investigated the prevalence of tobacco use among school-
going adolescents in India. Literature was collected through various online databases
and studies published from 2000 to 2018. The original research articles which
reported the prevalence of tobacco usage among school-going adolescents aged 13 to
16 years were included in the study. Overall, 189 articles were collected through
online databases and only 20 articles with 50390 population met the criteria of the
study and were included in the final analysis. Results found that the prevalence of
tobacco smoking among school-going adolescents was 5.9% to 49%. The study also
found that peer pressure was one of the common risk factors for tobacco usage
among school-going adolescents. Other risk factors for tobacco usage among school-
going adolescents were parents’ smoking habits, stress, curiosity and family conflict
(Raja & Devi, 2018).

Tsering, Pal, & Dasgupta (2010) in their study tried to determine the
knowledge regarding the harm of use and tried to obtain information about attitudes
among 416 high school students in two high schools of West Bengal. Cross-sectional
design and multistage sampling method were used for the selection of samples. Self-
administered questionnaires based on substance use were used for data collection.

Results revealed that more than one-tenth of students used or abused any one of the
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substances in their lifetime. More than two-thirds of them need to quit substance and
reason for continuing substance use was because of relieving tension and easy
availability. Urban students know about the harmfulness of substance use than rural.
Urban students were more influenced by peers in terms of substance use than rural
students.

Narain, Sardana, Gupta, & Sehgal (2011) investigated the prevalence of
tobacco use among school children in Noida, India. It was a cross-sectional study
and cluster sampling method was used for selection of 4786 students from class
eleven to twelve in different schools of Noida city. Socio-demographic details and
health questionnaire on tobacco use was prepared based on the Global Youth
Tobacco Survey (GYTS) questionnaire for data collection. Results revealed that
little more than one-tenth of students used tobacco and current users were 4.1%.
Boys used tobacco more than girls. Government school boys used tobacco more than
private school boys whereas tobacco use among private school girls were more
prevalent than government school girls. Both genders in private schools were more
prone to smoking than government school students.

A study examined the association between bullying victimisation and physical
fighting among 7388 Filipino adolescents. Cross-sectional study and two-stage
cluster sampling design were used for selection of adolescents. The study used a
GSHS questionnaire for analysing the physical fighting and bullying victimization.
Results found that half of the adolescents engaged in physical fighting and a third of
adolescents were victims of bullying. Bullying victimisation was positively
associated with physical fighting for both genders whereas no gender difference
found in physical fighting. Older adolescents had less fighting behaviour than
younger adolescents (Rudatsikira, Mataya, Siziya, & Muula, 2008).

Mathur, Mehra, Diwan, & Pathak (2018) investigated the prevalence of
childhood injuries in an urban and rural locality in Ujjain district in central India. A
total of 1049 children from villages and urban slums were taken for data analysis.
Results found that less than one-fifth of children got all injuries and boys are more
injured than girls. Urban children found to be more injured than rural children. The
most common injuries are physical injuries, burns, poisonings, near drowning and
suffocations. Children’s injuries happened in public places and home. The study also
found that various unintentional childhood injuries and factors associated with an

increased risk of unintentional injuries.
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Nair, Ganjiwale, Kharod, Varma, & Nimbalkar, (2017) studied the
prevalence of mental health problems in schoolchildren aged 13-17 years and
compared differences between urban and rural schools in Anand District, Gujarat. A
Cross-sectional study was conducted among 693 students from five schools. Socio-
demographic data, Teenage Screening Questionnaire-Trivandrum (TSQ) and SDQ
were administered among the school children. Result found that more than one-tenth
of respondents had mental health problems whereas boys had higher mental health
problems than girls. Peer problem was the most common mental health problem.
Girls had emotional problems than boys and boys had more conduct disorders, peer
problems and hyperactivity than girls. Rural children had more prevalence in mental
health problems than urban. Rural school children had prosocial behaviour than
urban. Hyperactivity was more common in rural boys, whereas peer problems are
common in urban girls.

Faizi, Azmi, Ahmad, & Shah (2016) examined psychological problems
among 1456 school-going adolescents aged 13 to 15 years in Aligarh. Cross section
study design and SDQ English version were administered among school-going
adolescents. Results found that little less than one-tenth of school-going adolescents
had psychological morbidity. Male school-going adolescents had more psychological
problems than female. The study also found psychological problems among school-
going adolescents such as 5.42% of emotional, 5.56% of conduct, 3.78% of
hyperactivity, 4.40% of peer, and 4.26% of prosocial problems.

Keyho, Gujar, & Ali (2019) in their study the mental health status of school-
going adolescents aged 13 to 19 years from private and government schools in
Kohima district, Nagaland. It was a cross-sectional study design and they randomly
selected the schools. Overall, 702 students were taken through a total enumeration
method. Socio-demographic details and SDQ were administered among adolescents.
Results found that overall, the adolescents had 17.2% abnormal score, 17.1%
abnormal scores for emotional problems, 15.2% abnormal scores for conduct
problems, 16.1% abnormal scores for hyperactivity and 5.6% abnormal scores for
peer problems.

A study investigated the mental health status among 1403 school-going
adolescents aged 13 to 17 years from 10 schools in Tezpur, Assam. Cross-sectional
design and schools were selected through convenient sampling method. Socio-

demographic details and self-reported SDQ were administered among school-going
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adolescents. Results found that 10.2% fell under abnormal range in the domain of
emotional problems, 15.1% had scores indicating an abnormal range in conduct
disorder, 5.7% had an abnormal range in hyperactivity, 5.2% participants reported
severe problems with the peers and overall mental health problems among school-
going adolescents in this study is 31.6% (borderline to the abnormal range). Female
adolescents had higher emotional problems than male whereas male had higher
conduct problem, hyperactivity and peer problems than the female respondents.
Female had high prosocial behaviour than male. The study also revealed that
emotional problem and hyperactivity had a significant positive relationship with age.
Multiple regression analysis found that total score on SDQ had a significant
predictor with academic performance and socioeconomic status (Harikrishnan, Ali,
& Sobhana, 2017).

A systematic review investigated the relationships between various commonly
used indicators of SES and mental health outcomes for children and adolescents aged
4 to 18 years. Literature was collected from an online database and initially 152
articles listed out between 1990 and 2011. Overall 55 studies were selected for final
analysis. Results found that children and adolescents from low socio economic had
high mental health problems. There was an association between decreased economic
status with high mental health problems. The review also found that different types
of socio economic evaluation might influence the studies which are included in the
final analysis (Reiss, 2013).

Kharod & Kumar (2015) in their study examined the mental health status of
605 school-going adolescents in a rural area in Gujarat. Cross-sectional study design
and four schools were selected randomly. Teenage Screening Questionnaire (TSQ)
and SDQ were administered among the school-going adolescents. Results found that
33% had mental health problems. The study also revealed that the highest level of
abnormal score was seen in peer problem score. Girls were more at risk in the overall
SDQ score.

Rai et al. (2019) investigated the prevalence of mental health issues, violence,
bullying, and unintentional injuries among adolescents. Observational descriptive
study design and purposively selected the schools from an urban and a rural area of
Patiala. GSHS questionnaire was administered among 100 students from rural and
100 from an urban area. Results found that 11% had felt lonely, 13.5% had
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difficulty in sleeping and 2.5% even considered of attempting suicide. There was no
significant urban-rural difference found in the study.

A study examined the prevalence of stress, anxiety and its correlates among
adolescents. Descriptive design and 1000 adolescents aged 15 to 19 years were
selected through multistage random sampling from Kannur, Kerala. A standardised
questionnaire was administered among adolescents. Results found that 16 % had
stress and 17% had anxiety. The study also revealed that girls had more stress and
anxiety than boys. There was a significant association between stress, anxiety with
parent, peer, school and academic-related factors (Nair & Elizabeth, 2016).

A study investigated the prevalence of depression and anxiety among higher
school-going adolescents. It was a cross-sectional study and 201 school-going
adolescents were selected from two select pre-Graduation Institutes in the city of
Mangaluru. Socio-demographic details, socioeconomic status used by Modified
Kuppuswamy Scale, Beck Depression Inventory (BDI-II) and Screen for Child
Anxiety Related Disorders were administered among the school-going adolescents.
Results found that 40.8% of them had depression and females had more depressive
symptoms than males. 54.7% had anxiety and association between anxiety and
depression was significant (Jayashree, Mithra, Nair, Unnikrishnan, & Pai, 2018).

A qualitative study investigated the behavioural problems of school-aged
children in rural Nepal. The respondents were children aged 8 to 15 years, parents,
community members and school teachers from Jutpani and Meghauli Village
Development Committees (VDCs) of Chitwan district. Free list interviews (FLIs)
and KllIs were used for data collection. Overall 72 FLIs and 30 Klls were conducted,
which includes 12 boys, 12 girls, 24 mothers, 24 fathers, 8 school teachers, 7
community people, 4 social workers, 4 Female Community Health Volunteers
(FCHVs), 3 members of the community-based organization/ non-governmental
organization, 2 members of youth clubs, and 2 participants in women’s groups.
Results revealed that problems are interrelated and independent in the study. The
major problems identified were addictive behaviour, not paying attention to studies,
getting angry over small issues, fighting back, disobedience, and stealing. The child
behaviour problems affect the individual growth, family harmony and social
cohesion (Adhikari et al., 2015).

Samanta, Mukherjee, Ghosh, & Dasgupta (2012) in their study rural-urban

comparison of protective factors, mental health issues and violence among 199 (104
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urban & 95 rural) adolescents aged 13 to 15 years in West Bengal. A cross-sectional
study based on the Global School-based Student Health Survey (GSHS)
questionnaire was administered among adolescents studied between classes VIII to
Xl. Results found that urban adolescents missed more classes than rural students.
Urban adolescents’ parents were more involved in their children’s studies like
checking homework, understanding problems and knew their activities in free time.
Poor mental health found in urban adolescents than rural adolescents.

Stickley et al. (2013) examined the relationship between peer victimisation at
school and a range of different psychological and somatic health problems among
Russian adolescents. It was cross-sectional in nature and 2892 adolescents aged 12 to
17 years were taken for the study. The Social and Health Assessment (SAHA)
questionnaire were administered among the adolescents. Results found that more
than one-fifth of students had experienced frequent victimisation. Experiencing
victimisation and reporting worse health had a strong relationship. Highest
victimisation scored adolescents had anxiety symptoms, suffer from posttraumatic
stress and more likely to experience depressive symptoms.

Long et al. (2017) investigated the mental health of Indian adolescents in three
urban secondary schools. IAHQ was administered in 1500 secondary students in
three private urban Indian schools. SDQ module assessed the mental health of
secondary students. Significant independent variables associated with SDQ scores
were gender, level of overall health, negative peer pressure, insults from peers, the
kindness of peers, feeling safe at home, at school, or with friends, and grades. IAHQ
and SDQ are to identify factors that contribute to poor mental health among students.

A qualitative study explored the perspective of adolescent Iranians on issues of
family and their health. Descriptive qualitative method and purposive sampling, and
method used to analysis the content of narrative data to develop the themes. There
were 41 Adolescents aged 11 to 19 years in Tehran, Iran. Open-ended, semi-
structured interview and major aspects asked respondents about their feelings and
their health. The audiotaped interview was taken in one to three sessions and each
session lasted between 30 to 70 minutes. The results found three risk factors such as
widening generation gap, effective parenting and family financial situation. The
study also suggested that parents and adolescents need more knowledge about

adolescent health and development (Parvizy & Ahmadi, 2009).
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2.4 Studies on Social Work Practices in Schools

This segment will discuss the scope of social work practice in schools,
teachers’ and parents’ perception of social work practices and so on.

Dash & Mohan (2015) investigated three aspects such as views of teachers,
challenges faced by social organisations and the scope of social work in schools.
Fourteen schools were selected through convenient sampling. FGDs were done
among 37 school teachers and four social organisations were also included in the
study. Results revealed the teachers’ view on child development such as family
support, good environment, physical development and sports and education.
Personality development trainings, co-curricular activities with proper training,
developing creativity and imagination of children and providing them experiential
learning facilities need to be promoted in teaching methods. According to teachers,
care and support from parents for their child is mandatory. Teachers point out that
counselling services are necessary in schools only for children who has problems.
Social organisation’s challenges are lack of initiative from teachers’ side, school
teachers expect help only in administrative work from them and sometimes social
organisations fail to explain quantitatively the expected outcome of their services.

A pilot study investigated the role of school social workers from the
perspective of school administrator interns in rural North Carolina. It was cross-
sectional design and conveniently selected the school administrator interns. Online
survey questionnaire made it convenient for students interning at different schools to
participate in the study. Overall, 27 filled all the questions and were taken for data
analysis. Results found that respondents had a favourable view on school social
workers and they believed social workers in schools as competent, essential,
resourceful, available and personable (Higy, Haberkorn, Pope, & Gilmore, 2012).

Madhusudanan (2015) investigated the school teacher’s perception of social
work practice in school. Sequential research design and purposive sampling method
were adopted in the case study. Among the respondents one was head mistress and
the other was B.T. Assistant from government schools in a rural area in Cuddalore
Taluk.  Semi-structured interview schedule and an in-depth interview guide were
used for data collection. Results found that respondents had a lack of awareness on
social work education, school social work, special educators, learning disability and

social workers or other professionals.

42



A study examined the teachers’ perceptions of school counsellors in Lebanon.
Randomly selected the schools and 100 elementary, intermediate, secondary, and
high school teachers from 13 different private schools participated in the study.
Semi-structured interviews were conducted among the respondents. Results found
that the teachers had different perceptions, negative and positive experiences with
counselling services (Khansa, 2015).

A study investigated the perception of teachers and students for guidance and
counselling services in Southwest Ethiopia Secondary Schools. Descriptive survey
design and multi-stage sampling method were used for the study. There were 394
students and 108 teachers selected through systematic sampling method. Likert scale
closed-ended self-administered questionnaire was used for data collection. Results
found that the students’ and teachers’ mean perception scores to needs of guidance
and counselling for students learning was positive. Their opinion on guidance and
counselling services helps on student’s future career, personal problems. There were
no significant differences found between students’ and teachers’ means perception
scores guidance and counselling services (Arfasa, 2018).

Gallant & Zhao (2011) in their study examined high school students’
perceptions of school counselling services. There were 701 students from class nine
to twelve from an urban school district located in the south-eastern part of the United
States. A standardised questionnaire was administered among the students. Results
revealed that the majority of students stated awareness of school counselling services
at their school.

A study investigated the perceptions among high-school students about school
counsellors’ roles and career selection. Case study design and stratified sampling
were used for the selection of three schools in Adana. Overall 60 students were taken
for study with an equal distribution of males and females. Self-reported
questionnaire and the interview guide were also used for data collection. Results
found that the majority of the students agreed that school counsellors are friendly
and approachable to the majority of them. Students gain an in-depth understanding
of different learners’ viewpoints from the counsellors. Counsellors often respond
promptly to the students’ needs and requests regarding career selection (Hanimoglu,
2018).

Agi (2014) investigated the relationship between perception and attitudes of

students towards school counselling. There were 640 students chosen through
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stratified random sampling method from eight secondary schools in Cross River
State. Students’ Perception and Attitude Questionnaire (SPAQ) was adopted for data
collection. Results revealed a significant relationship between perception and
attitudes with regard to school counselling. Both genders had a positive relationship
between perception and attitudes of Counselling whereas no difference found in-
between gender. The study also found a significant difference between senior and
junior students and no difference between rural and urban.

A study examined the nature and scope of school social work practice among
eight schools in Delhi. The study carried out a mixed-method approach and gathered
information from teachers, children and school social workers. A structured
interview schedule was administered among 40 males and 40 female teachers and
FGDs were held among 40 male and 40 female children, 8 school social workers
were taken for an in-depth interview process. Results found that the school social
workers addressed various problems related to the children and their environment.
There were less school social workers seen handling deeper issues related to
children. Private school social workers were conducting more sessions and co-
curriculum activities than the school social workers in government schools. Children
in both government and private schools spoke in FGDs about the necessity of social
work practice in schools. Three-quarters of children talked to school social workers
about their issues (Meenu, 2010).

A study explored the role of the school social worker from a mental health
perspective. The study demonstrates the need for school-based mental health
services, the goal of school social worker and general responsibilities. Poor mental
health awareness was one of the limitations of school-based mental health practice.
Study revealed lack of mental health services for adolescents and the need to raise
public awareness about the issues related to adolescents (Lakshmi, 2014).

2.5 Conclusion

In this chapter, studies were reviewed based on socio-demographic details of
adolescents, environment and social support of adolescents, health & mental health-
related issues of adolescents and the scope of social work practice in schools.

Majority of the studies included in socio-demographic segments found that
different age groups of adolescents, child and adolescents mixed-age groups,
community-based studies, focused on one setting such as either rural or urban and

different socio-economic background. There is a dearth of studies concentrated on a
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particular age group of school-going adolescents, comparison between government
and private schools, rural-urban differences.

In the environment and social support segment, the studies were more focused
on family-related problems, academic achievements of adolescents. There is a lack
of studies focused protective factors of school-going adolescents such as parents
support, teachers support and social support.

There is a lack of studies in different domains of health of school-going
adolescents in Indian settings. Majority of studies in global and Indian settings are
focused on nutrition, substance use self-reported emotional and behavioural
problems and menstrual hygiene of adolescents. There is a dearth of studies focused
on medical care and history, self-reported, parents and teachers’ version of SDQ,
violence behaviour, hygiene and physical activity of school-going adolescents.

There is a dearth of studies focused on the scope of social work practice in
schools. There were few studies elaborated on the role, scope, teachers and students
perception on social work practice in schools.

In this chapter, majority of studies found lacking:
e Emphasis on school-going adolescents.
e Specific age group of school-going adolescents.
e Rural-urban and government-private school comparison.
e Standardised tools for measuring socio economic status.
e Clear cut methodologies.
e Mixed method approach.
e Qualitative studies.
e Use of IAHQ.
e Use of three versions of SDQ.
e Self, parents’ and teachers’ perception on social work practice in schools.
e Indian studies.

The current Chapter presents an extensive review of literature and identifies
the gaps in literature and hence attempts to fill up all the gaps of the reviewed
studies. The next Chapter deals with methodology used in the study to fulfil the

aforementioned gaps and the objectives of the study.
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CHAPTER 111
METHODOLOGY

Research methodology is the route through which the investigation must be
conducted for the study. It is the connection between the researcher’s study objectives
and findings. The former chapters presented a critical review of literature and the major
research gaps therein. The present chapter discussed the settings and methodology of the
present study which has been organized into two major sections. The first section
presented the profile of the study areas including the core and peripheral communities.
The second section deals with the methodological aspects of the present study
encompassing research design, sampling, tools of data collection, data processing and
analysis of the present study.

3.1 Study Settings

The study setting is a depiction of study background including the locality and
investigational operation and the present study location is at Kollam District, Kerala.

After independence, Kerala became a unique state in the southern part of India, it
has 14 districts and Thiruvananthapuram is the capital city. Kollam district earlier
known as Quilon came into existence on 1% July 1949 and is situated in the southern
part of Kerala. It is situated on the South-West coast of India between North latitudes
9°10' and 8°45' and East longitudes 76°25' and 77°15'". This district is bordered by the
Pathanamthitta & Alappuzha districts on the north, Thiruvananthapuram district & the
Tamil Nadu state in the south, the Western Ghats on the east, and the Arabian Sea on the
west. The district headquarters and capital is at Kollam city (Census, 2011a).

Kollam has a rich socio-cultural history from ancient times. The old name of
Kollam was “Desinganadu” and the new name is derived from the Sanskrit word
“Kollam” which means pepper. The queen of Travancore invited the Portuguese to
conduct trade at Kollam in 1503. The historical Kundara proclamation in 1809 was
headed by Veluthambi Dalawa (king) took place at Kollam. The social reformers like
Sree Narayana Guru and Ayyankali focused their social activities at Kollam.

The geographical area of Kollam district is 2491 sg. km, 81,438 hectares of land is
forest area and has 37.3 km are coastal line. There were 5 Taluks, 1 Corporation, 3
Municipalities and 70 Grama Panchayat in Kollam district. The district has a population
of 2,635,375 of 2,483 square kilometres and 1113 females for every 1000 males

recorded in 2011 census.
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Kollam is one of the topmost educational hubs in Kerala and there are a lot of
educational institutes such as medical colleges, engineering colleges, liberal arts
colleges, schools and coaching centres. The present study focuses on the school-going
adolescents in Kollam district. Table 3.1 below shows the demographic data of High
Schools (HS), Higher Secondary Schools (HSS) & Vocational Higher Secondary
Schools (VHSS) and students in Kollam district. The total number of schools with class
V111 to Class XlI is 520 and a total student is 250556 in the Kollam district.

Table 3.1 Demographic details of HS, HSS & VHSS and Students in
Kollam, District.

Schools in Kollam District
VHSS HSS HS
Govt 20 55 119
Aided 32 49 95
Unaided 0 25 43
Total 52 129 257
CBSE ICSE KV Jawahar Navodaya
67 13 1 1
Students in Kollam District
State CBSE ICSE JN
Class VIII 36710 3699 1618 80
Class IX 36589 3225 1351 40
Class X 34158 3014 1139 82
Class XI to XII 125166 2566 1024 95
Total 232623 12504 5132 297

Source: (Census, 2011b)
3.2 Research Design

The study design is cross-sectional and descriptive in nature which means that
the condition and related factors are measured at a particular period of time and in a
defined population. Data is obtained from both primary and secondary sources. The
research followed a mixed method (quantitative and qualitative) in the collection of
primary data. Quantitative method was used for measuring the socio-demographic
profile, self-reported questionnaire for studying environment & health, parents &
class teachers’ version for mental health and school social work related
questionnaire. The study also comprised the qualitative aspect like face to face
interview with parents and class teachers of school-going adolescents in Kollam
district. Secondary data consists of various scientific articles, websites, books or

chapters and unpublished thesis.
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3.2.1 Sampling

Multistage cluster sampling method was used for the selection of sample in
Kollam district. School-going adolescents were divided into two stratas- strata |
(Class VIII to X) and strata Il (Class XI to XII). The classes were randomly selected
and 10 school-going adolescents were taken from each class (cluster size). The class
teachers and the parents of selected school-going adolescents were also included in
the study (Figure 3.2, 3.3 & 3.4). The study covered urban, rural, tribal and coastal

settings of Kollam District, Kerala.

Figure 3.2 Graphic Presentation of Sampling for School-going Adolescents and
their Parents (Quantitative Method)

Schools in Kollam Strata I (HS) Strata II (HSS)
District, Kerala :> Urban & Rural Urban & Rural
Govt & Private schools Govt & Private schools

L Jr L ags

4 1\

Randomly selected 36 classes from strata [ and 24 from Strata II

|\ J

L e ags

4 N
Cluster size is pre-determined as 10 students and their parents

L Onlv one cluster has taken from a class. )

Figure 3.3 Graphic Presentation of Sampling for Class Teachers
(Quantitative Method)

Strata I (HS) v
Schools in Kollam Urban & Rural Strata II (HSS)
District, Kerala |:Vk Govt & Private schools Urban & Rural

L I Jb db

[ Randomly selected 36 classes from strata I and 24 from Strata I1 ]

L N

[ Class teachers from each class ]
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Figure 3.4 Graphic Presentation of Sampling for Teachers and Parents
(Qualitative Method)

‘ \ 4

Strata I (HS) Strata II (HSS)
Schools in Kollam |:> Urban & Rural Urban & Rural
District, Kerala Govt & Private schools Govt & Private schools

JLJLJLd4L

[ Each stratum one class teacher and one parent

Table 3.5 List of Selected Schools and Overall Strength in Kollam District,

Kerala
Settings Strength
&
school type

School Name HS HSS Total

Kendriya Vidhyalaya, Kollam 208 113 321

Govt HSS, Paravoor 204 00 204
Urban — Govt | Govt HSS, Karunagappally 1410 00 1410
Govt HSS, Punalur 00 732 732

HSS for Boys, Punalur 00 480 480

B C Mahatma Central School, Kollam 79 33 112

Urban - Private |s N Central School, Karunagappally 206 81 287
Toc H Public School, Punalur 216 39 255

Govt Fisheries school, Kuzhithura 104 00 104

Govt HSS, Ottakal 167 00 167

Rural - Govt Govt HSS, Kulathupuzha 166 00 166
Govt HSS, Kulasekharapuram 00 606 606

KRGPM HSS, Odanavattam 00 462 462

Vivekananda V & HSS, Poredom 00 460 460

Pushpagiri Central School, Edomon 163 00 163

Siddhartha Central School, Puthoor 139 00 139

Rural Private Sree Buddha School, Karunagappally 519 180 699

Al Ameen Public School, Pathanapuram 00 35 35

St John's School, Anchal 00 165 165
Total 3581 3386 6967
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Figure 3.6 Map of Study Setting
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Figure 3.7 Map of Selected Schools from Kollam District
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Sample Size
Quantitative — sample size of school-going adolescents, parents and their teachers

The sample size was calculated using the following formula which has been used
in most cross-sectional descriptive studies (Hajian-Tilaki, 2011; Jayasinghe, 2010).

n=2Z2xp(l-p)
d2

n = Number of subjects

p = Expected prevalence of mental health status.

Z = Standard normal deviation for a two tailed

d = Absolute precision required on either side of the proportion

Prevalence of mental health status among 13-17 old school-going adolescents was
found 7.8% in a recent north eastern study (Harikrishnan et. al, 2017).
Z=1.96,d=5%,p=7.8%

n=1.96%x 0.78 (1-0.78)
0.052

Sample size = 131

As multistage cluster sampling method is followed, Total sample size = design
effect x n Design effect = 1+ (b-1) (roh). Whereas, b= response per cluster, roh =
intra-class correlation coefficient, since these values are not available from the
previous studies, a design effect of 2 is set for this study.
Sample size = 131 x 2 = 262
As the allowance for non-response, 10% (n=13).
Total sample size = 262 + 13 x 2 550.
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Quantitative — Sample Size of School-going Adolescents, Parents and Class

Teachers

Table 3.8 Selected Schools and Cluster Size in Kollam District

Settings
& School Name VI | IX X Xl XIl | Total
School type

Kendriya Vidhyalaya 10 10 10 10 10 50
Govt HSS, Paravoor 10 10 10 00 00 30
Urga” Govt HSS, Karunagappally 0] 10 | 10 | 00 | 00 | 30
Govt Govt HSS, Punalur 00 00 00 10 10 20
HSS for Boys, Punalur 00 00 00 10 10 20
Urban B C Mahatma Central School 10 10 10 10 10 50
& S N Central School 10 10 10 10 10 50
Private Toc H Public School 10 10 10 10 10 50
Govt Fisheries school 10 10 10 00 00 30
Govt HSS, Ottakal 10 10 10 00 00 30
Rural Govt HSS, Kulathupuzha 10 | 10 10 00 00 30
Gf;vt Govt HSS, Kulasekharapuram 00 00 00 10 10 20
KRGPM HSS 00 00 00 10 10 20
Vivekananda V & HSS 00 00 00 10 10 20
Pushpagiri Central School 10 10 10 00 00 30
Siddhartha Central School 10 10 10 00 00 30
ngal Sree Buddha School 10 10 10 10 10 50
Private Al Ameen Public School 00 00 00 10 10 20
St John's School 00 00 00 10 10 20
Total | 120 | 120 | 120 | 120 | 120 | 600

The present study sample size was 600 school-going adolescents and their

parents (table 3.8). The class teachers were chosen from each cluster (class) and

there were 60 class teachers selected for the present study.
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Qualitative — Sample Size of Parents and Teachers

Table 3.9 List of Parents and Teachers from each Stratum in Kollam District.

Settings

& Strata | Strata Il

Sf;;: ! School Name Parents | Teachers | Parents | Teachers Total

Kendriya Vidyalaya, Kollam 1 1 1 1 4

Urban Govt HSS, Paravoor 1 1 0 0 2

& Govt HSS, Karunagappally 1 1 0 0 2

Govt [ Govt HSS, Punalur 0 0 1 1 2

HSS of Boys, Punalur 0 0 1 1 2

Urban BC Mahatma Central School 1 1 1 1 4

& S N Central School 1 1 1 1 4

Private Toc H Public School Punalur 1 1 1 1 4

Govt Fisheries School 1 1 0 0 2

Govt HSS, Ottakal 1 1 0 0 2

Rural Govt HSS, Kulathupuzha 1 1 0 0 2

G%vt Govt HSS, Kulasekharapuram 0 0 1 1 2

KPGPM HSS Odanavattam 0 0 1 1 2

Vivekananda Voc & HSS 0 0 1 1 2

Pushpagiri Central School 1 1 0 0 2

Rural Siddhartha Central School 1 1 0 0 2

& Sree Buddha Central School 1 1 1 1 4

Private | Al Ameen Public School 0 0 1 1 2

St John’s School Anchal 0 0 1 1 2

Total 12 12 12 12 48

One teacher and one parent were selected from each stratum. The table 3.9

indicated the number of parents and teachers from strata | and strata Il in Kollam

district. Altogether, 24 parents and 24 teachers were selected for face to face

interview.
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3.2.2 Inclusion and Exclusion Criteria
Inclusion Criteria
e School-going adolescents of both genders, and their teachers and
parents/caregivers.
e School going adolescents’ aged 13 to 17 years old, from Class VIII to XII.
e Staying with their parents/caregivers.
e Those who were given consent by the parents for the study.
e Participants who have been residing in Kollam district for more than one year
before the data collection.
Exclusion Criteria
e School-going adolescents who are intellectually/physically impaired.
3.2.3 Tools for Data Collection

The data collection tools are the instruments used to collect data for the present
study, such as socio-demographic details, Indian adolescent questionnaire, and
multidimensional perceived social support, SDQ teachers and parental version, a
questionnaire related to school social work and face to face interview schedule for
parents and teachers.
3.2.3.1 Socio-Demographic Details of School-going Adolescents, Parents and

their Teachers

The socio-demographic details of school going adolescents comprises age, gender,
sex, class, school type, settings, family type and socio-economic status (SES). The
present study fixed the age range between 13 to 17 years, both genders, class between
class VIII to XII, government & private schools, urban & rural settings, both nuclear &
joint family (Appendix VI).

The parent’s socio-demographic performa includes age, gender, education,
occupation, marital status and socio-economic Status (SES) (Appendix VII). The SES is
measured for the economic and social status of an individual and their family members
in different community. The SES was taken from modified Kuppuswamy scale updated
for 2018 and it was administered among the parents of school-going adolescents. The
updated SES scale of 2018 were from 2012 Kuppuswamy scale and the change
calculation of financial gain range by using consumer price index numbers for industrial
workers [CPI (W)] by Labour Bureau, Govt of India. The domains in the scale are the

occupation of the head of the family, education of the head of the family, total monthly
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income of the family. All domain score were calculated and it will provide a total score.
The total score will divide into five categories such as upper, upper-middle, lower-
middle, upper-lower and lower. The score ranges of each category are upper — score 26
to 29, upper-middle — score 16 to 25, lower-middle — score 11 to 15, upper-lower —
score 5to 10 and lower less than 5 (Saleem, 2018).

The modified Kuppuswamy scale updated for 2018 was incorporated in other
Indian studies (Grewal, Sodhi, & Sobti, 2017; Konwar, Vyas, Hossain, Gore, &
Choudhury, 2019).

The socio-demographic details of class teachers comprise of age, gender, marital
status and teaching experience in the present study (Appendix VIII).
3.2.3.2 Indian Adolescent Health Questionnaire (IAHQ)

The IAHQ is a tool for assessing the health of adolescents in Indian settings. It
allows approximately 30 minutes for respondents to answer 111 questions within the
following 12 modules: demographic information; physical health; physical activity;
nutrition; hygiene; medical care and medical history; HIV/AIDS; tobacco, alcohol and
drugs; violence, domestic violence and unintentional injury; emotional and behavioural
problems; family and home environment and school environment (Long et al., 2013).

The physical health module contains height, weight, sleep of adolescents; physical
activity module covered daily exercise, importance of fitness and spending time for
watching TV/playing online games; nutrition module comprise eating behaviours such
as vegetable, fruits, oiled food and fast food; hygiene module emphasis on brushing
teeth, washing hands before going food, washing hands after using toilet; medical care
or history module highlights on availability of clinical services, tooth ache, any diseases
and taken any vaccinations; HIV/AIDs module comprise aware about HIV/AIDs, got
awareness from school or home; substance use module (tobacco, alcohol and drugs)
attention on use of substance, past month use, awareness; Violence module (violence,
domestic violence and unintentional injury) emphasis on serious injuries, road safety
measures, fighting or insult; emotional and behavioural problems module assessed
through 25 items Strength and difficulties questionnaire (SDQ) domains such as
emotional problems, conduct problems, hyperactivity, peer problems and prosocial
behaviour; family or home environment module contain availability of
computer/TV/mobile/internet, protective factors; school environment module highlights

on mark, attendance, insult and kindness from peers.
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The IAHQ did face, content and construct validity and Cronbach alpha
demonstrated that substance abuse and mental health modules had strong internal
reliability and consistency, whereas modules on physical activity, nutrition, hygiene,
safety, exposure to violence and relationship with parents all had moderately strong
internal reliability. The substance abuse and mental health modules had strong internal
reliability and consistency (a > 0.65), whereas modules on physical activity, nutrition,
hygiene, safety, exposure to violence and relationship with parents all had moderately
strong internal reliability (o > 0.40). The present study used only self-report format of
IAHQ (Appendix VI).

This questionnaire was a tool for data collection in another Indian study (Long et
al., 2017).
3.2.3.3 Strength and Difficulties Questionnaire (SDQ)

The SDQ is a 25 item, brief behavioural screening questionnaires for children
and adolescents between 4 to 17 years of age. The questionnaire was developed by
Goodman, (1997). The SDQ has English and several language versions and
questionnaire for self-reported, parent and teacher version. There were 5 domains
and 5 items for each domain. The domains are emotional problems, conduct
problems, hyperactivity, peer relationship problems and prosocial behaviours. The
scoring for each SDQ items is that O for not true, 1 for somewhat true and 2 for
certainly true and there is a reverse score for items 7, 11, 14, 21 & 25. The three
versions had original 3-band (normal, borderline & abnormal) categorized score in
each domain and total score. The present study occupied the self-reported, parental
and Teachers Malayalam version of SDQ and administered among students, class
teachers and parents of school-going adolescents (Appendix VI, VII & VIII).

The tools were used in some of the Indian studies (Harikrishnan, Arif, &
Sobhana, 2017; Nair, Ganjiwale, Kharod, Varma, & Nimbalkar, 2017).
3.2.3.4 Muulti-dimensional Scale for Perceived Social Support (MSPSS)

Multidimensional scale for perceived social support (MSPSS) is a seven-point
likert tool for understanding social support for individuals in society (G.D Zimet,
Dahlem, Zimet, & Farley, 1988). The subscales in this scale are significant others,
family and friends. The 12 items scale with 4 items each subscale and the options for
respondents in each item are ‘very strongly disagree’, ‘strongly disagree’, ‘mildly
disagree’, ‘neutral’, mildly agree’, ‘strongly agree’ and ‘very strongly agree’. The
scoring manual mentioned about the calculation of subscale and overall score. Add
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the all items under the subscale and divided by four, and for total score add all 12
items and divided by 12. The score ranged from 1 to 2.9 could be low social support,
3 to 5 score could be moderate support, and 5.1 to 7 score could be considered high
support. The studies revealed that the scale had a good validity, reliability and stable
factorial structure (Dambi et al., 2018; Gregory D. Zimet, Powell, Farley, Werkman,
& Berkoff, 1990). The MSPSS is a free English version scale for using different age
groups (Appendix VI).

The questionnaire was also administered in Indian settings (Khan, 2015;
Nautiyal, Velayudhan, & Gayatridevi, 2017; Prabhu & Shekhar, 2017).
3.2.3.5 Questionnaire on School Social Work Practice

Semi-structured questions were prepared by researchers for understanding the
school social work practice in school-going adolescents, parents and their class
teachers. The major questions covered among the school going adolescents were
‘feel comfortable to express your personal problems to your teachers’, ‘any idea
about counselling’, ‘taken any help from a school counsellor/school social worker,
‘taken any private counselling services’. The questions asked to the parents were
‘heard about school social worker or counsellor’, ‘do you think that school social
worker or counsellor needed in schools’, ‘do you attended any parent training
program or training program for the welfare of children’, and ‘your child taken any
counselling help’. The questions such as ‘permanent school social worker/counsellor
in your school’, ‘sufficient idea about counselling’, ‘counselling will be an extra
burden to you’, ‘attended any training programs for the student welfare’, and ‘able to
handle issues of students’ were asked among class teachers (Appendix VI, VII &
VIII).
3.2.3.6 Key Informant Interview (KI1)

The interview guide focused on broader topics such as home and school
environment, community and support group, health aspects such as physical health,
nutrition, physical activity, hygiene practice, medical condition, substance use,
emotional and behaviour problems of school-going adolescents and scope of social
work practice in schools. The KII was conducted among teachers and parents in the

above-mentioned topic in the interview guide (Appendix 1X).
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3.2.4 Procedure for Translation Tools

The research got permission and details of IAHQ through e-mail (Appendix
[11) from Katelyn N. G. Long, the first author of the article titled “Development and
validation of the Indian Adolescent Health Questionnaire published in Journal of
Tropical Pediatrics (Long et al., 2013).

Over 111 items of IAHQ and from those only 86 items (excluded 25 SDQ
items) were taken for translation. In MSPSS, all the 12 items were translated from
English to Malayalam. A Bi-lingual panel was formed for translation of tools to
Malayalam from English. The following members of the panel enlisted as forward
translators and back- translators:

1. Mr. Ajith Krishnan, HSST (Higher Secondary School Teacher) Malayalam,
Thadicadu HSS & VHSS, Thadicadu, Kollam District, Kerala (teaching
experience 20 years) — forward translator

2. Mrs. Sobha S, HSST Malayalam, KRGPM HSS, Odanavattam, Kollam District,
Kerala (teaching experience 16 years) - forward translator

3. Ms. Ammu S. Jayan, Assistant Professor in English (ad hoc), Mar Thoma
College of Science and Technology, Ayur, Kollam District, Kerala — forward and
backward translator

4. Mrs. Bindhu Nair, HSST English, THSS & VHSS Thadicadu, Kollam District,
Kerala (teaching experience 20 years) — backward translator

5. Mr. Ganesh M. G, HSST English, KRUMHSS, Odanavattam (teaching

experience 22 years) - scrutiniser

After the forward and backward translation was done by the panel on IAHQ
and MSPSS scale, a pilot study was conducted for testing the appropriateness of data
collection using the questionnaire in two schools (one government and one private
school) in Kollam District. The pilot study was conducted among 60 school-going
adolescents (30 from government-aided & 30 from Private-CBSE school). Results
found that school-going adolescents were not able to understand some of the content
in the translated Malayalam version in the questionnaire. The panellists helped made
changes accordingly, and final Malayalam version questionnaire was ready for the

main study.
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3.2.5 Ethical Considerations

For the Pilot Study, written permission was obtained from the school authority
(Appendix I1). The main study data collection was started during the month of June
2019 for which written permission was obtained from the Regional Officer, Central
Board of Secondary Education (CBSE), Thiruvananthapuram, Kerala, District
Education Officer, Kollam and District Educational Officer, Punalur (Appendix I) for
collection of data in different government and private schools in Kollam District,
Kerala.

Written permission was acquired from the principals of 19 schools
(government and private) in the Kollam District, Kerala using the authorization from
the District Educational Officer/Regional Officer. Information sheet and consent
form (Appendix IV & V) were given to all the students from the selected classes.
Only those school-going adolescents who obtained permission signature from their
parents were included in the study. The name of school-going adolescents with code
number was mentioned in the consent form.

The Socio-demographic details, Questions related to social work practice in
school, IAHQ and MSPSS questionnaire (English & Malayalam version) was
administered among 600 school-going adolescents. The same code number in the
consent form was included in the questionnaire for complete anonymity was ensured
to encourage the school-going adolescents to express their true opinions. The self-
administered questionnaire was distributed to the selected school-going adolescents
and given them to answer over a period of 45 minutes to 1 hour following an
introductory section in the school premise.

Tools such as socio-demographic details included socio-economic status,
parent SDQ version (English & Malayalam version) and Questions related to school
social work practice in school were administered among parents of 600 school-going
adolescents.

The researcher took written consent form (Appendix V) from class teachers of
selected classes and administered questionnaires such as socio-demographic details,
teacher SDQ version (English & Malayalam version) and Questions related to school
social work practice in school.

Secondly, qualitative data collection was started based on the sampling
procedure. The information sheet and written consent form (Appendix IV & V) taken

from the 24 parents and 24 teachers of school-going adolescents.
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The data collection was ended on the last week of October 2020 with the audio
recorded KII conducted in the school premise or home.
3.2.6 Data Processing and Analysis

Quantitative data entry was done through IBM SPSS 20 version. Coding was
done according to the scoring manual of each scale. Data cleansing was done after
data entry and coding.

Firstly, frequency distribution was made on socio-demographic details and
each domain in the environment, social support and health aspects. The standardised
statistical procedure was following for BMI calculation (Chandra, Anne, Venkatesh,
Teja, & Katkam, 2019). For inferential statistics, the researcher categorised and
computed each question under each domain in three categories. The three categories
were 1) never and rarely, 2) sometimes and 3) Most of the times and always.
Appropriate response for each question was 0, 1, 2 or 2, 1, 0 score. The total
questions under each domain were computed and indicate the score in three
categories such a low risk, moderate risk and high risk. The statistical procedure was
followed from a study on health risk behaviours of mid-adolescent school students in
a rural and an urban area of West Bengal, India (Das, Chattopadhyay, Chakraborty,
Dasgupta, & Akbar, 2015).

Secondly, the data analysis focused on comparing the domains of environment,
social support and health with socio-demographic details. Mann-Whitney U test was
done for comparison between gender and domains of environment, social support
and health. The chi-square test and Z test was for comparison between the rural-
urban areas and government-private schools with environment, social support and
health aspects.

Thirdly, Spearman correlation was done between the domains of environment
and health.

Fourthly, Binary logistic regression analysis was done for predictors of

environment and health domains.
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For qualitative data, the audio recorded interview data was transcript into the
English language in MS office. ATLAS ti software was used for coded the
qualitative data and coded data was analysed with through frequency distribution.
The analysis interpreted on themes and subthemes of environment and health. The
semantic linkages between various subthemes also highlight under qualitative data.
3.2.7 Operational Definitions
School-going Adolescents: School-going adolescents are those who have permanent
residence in Kollam and who are attending high schools and higher secondary
schools in Kollam District, Kerala.

High School: Students studying from class eighth to tenth in the school level at
Kollam District, Kerala.

Higher Secondary School: Students studying from class eleven to twelfth in the
school level at Kollam District, Kerala.

Government School: The state/central government schools which are directly run
by the government and aided schools at Kollam District, Kerala.

Private School: The schools which run by private parties or societies and following
CBSE syllabus at Kollam District, Kerala.

Urban Area: The schools which are located in the Corporation or Municipalities at
Kollam District, Kerala.

Rural Area: The schools which are located in the Grama Panchayat at Kollam
District, Kerala.

Health: The Health of school adolescents refer to physical health, physical activity,
nutrition, hygiene, medical care and medical history, and risk factors like HIVV/AIDS,
tobacco, alcohol and drugs, violence, domestic violence and unintentional injury and
mental health.

Environment: It refers to both family and school environments such as academic
performance, and protective factors from the school and home.

Social Support: It refers to the support from friends, family and significant others to

school-going adolescents.
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3.2.8 Limitations of the Study

The current study administered only self-reported 1AHQ and MSPSS
questionnaire. The absence of a longitudinal design will not make a better in-depth
understanding of the environment and health of school-going adolescents. Focus
group discussion was nonappearance in the study as well as the absence of
assessment on the strength and weakness of previous interventional programmes
conducted in schools.

In this chapter, an attempt has been made to describe the physical, social and
economic setting of the study area. It also presents the methodological aspects of the
study and highlighted the operational definitions of concepts used and the limitations
of the study. Keeping the aforesaid in mind, the next chapter presents the
quantitative findings of environment and health of school-going adolescents in
Kollam District, Kerala.
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CHAPTER - IV
ENVIRONMENT AND HEALTH OF SCHOOL-GOING ADOLESCENTS

The previous Chapter focused on the study area and research design. This
chapter focused on the results of the environment and health of school-going
adolescents in Kollam District, Kerala. Environment indicates home, school and
social support whereas health indicates domains such as physical health, physical
activity, nutrition, hygiene, medical care and history, about HIV/AIDS, violence,
unintentional injury, emotional and behavioural problems of adolescents. The
descriptive and inferential statistics are discussed in the following sections. The first
section presents the Socio-demographic profile of school-going adolescents while
the second section presents the Socio-demographic profile of parents or caregivers.
The Socio-demographic profile of class teachers is presented in the third section
while the fourth discusses the Environment of school-going adolescents. The Health
of school-going adolescents is deliberated in the fifth section while the next section
compares the relationship between Health and Environment factors of school-going
adolescents.

4.1 Socio-Demographic Profile of School-going Adolescents.

Socio-demographic profiles are essential for completion of any scientific
study. The socio-demographic profile in the current study is age, gender, education,
religion, reservation category and type of family. There were 600 school-going
adolescents included in the socio-demographic profile. This socio-demographic
profile occupied along with the self-reported IAHQ, MSPSS and questionnaire
related to the scope of social work practices in schools.

4.1.2 Age

Age is one of the important factors in identifying the issues related to school-

going adolescents. The mean and standard deviation (SD) and age categorization

were included in this section.

Table 4.1 Mean age and SD of School-going Adolescents N=600

Mean SD
Age 14.98 1.41
Source: computed Figures in Mean + SD

Table 4.1 depicts the mean age and standard deviation of school-going
adolescents. The mean age was 14.98 among 13 to 17 year-old school-going

adolescents and the standard deviation was 1.41.
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Table 4.2 Age Categorisation of School-going Adolescents N=600

Age N (%)
13 years 125 (20.8)
Age Categorisation 14 years 116 (19.3)
15 years 123 (20.5)
16 years 120 (20)
17 years 116 (19.3)
Source: computed Figures in parentheses are percentages

The age categorisation of school-going adolescents is illustrated in table 4.2.
Among the age between 13 to 17 years, most of the school-going adolescents (20.8
%) were at the age of 13 years, 19.3% at 14 years, 20.5% at 15 years, 20% at 16
years and 19.3% at 17 years.

Age of adolescents was varying in different study settings and a majority of the
studies was based on both children and adolescents (Abera, Robbins, & Tesfaye,
2015; Boricic, Simic, & Eric, 2015; Singh, Junnarkar, & Sharma, 2015). WHO
defined the age group of adolescents between 11 to 19 years (WHO, 2017). The
current study found that the mean age of school-going adolescents was below 15
years and age categorisation also show the majority of them are 15 and below. This
indicates that the majority of the respondents are in the early adolescent period.
Arage, Assefa, & Worku, (2019) reported 14.8 as the mean age of the nutritional
status of adolescent girls in Northwest Ethiopia. Another foreign study also stated
that the majority of the adolescents in a public school were less than 14 years old
(Mota et al., 2019). An Indian study emphasised on health-risk behaviour of school-
going adolescents aged 13 to 17 years in Tezpur, Assam. The study also found that
the mean age and age categorisation was similar to the current study (Harikrishnan,
Sobhana, & Ali, 2016).

4.1.3 Gender

Gender is another factor for the comparison between the variables of different
studies. Majority of the health-related studies included gender comparison in their
results. The current study also emphasises on the environment and health factors of

school-going adolescents.

Table 4.3 Gender Distribution of School-going Adolescents N=600

Male (%) Female (%)
Gender 283 (47.2) 317 (52.8)
Source: computed Figures in parentheses are percentages
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Table 4.3 illustrate the gender distribution of school-going adolescents. The
study found that little more than half of the school-going adolescents were females
(52.8%) and the rest of them were male (47.2%). This shows that the female
adolescents were more interested to do voluntary participation and they got written
parents’ permission for this study. It also shows the social reality of Kerala that
female was more interested in studies and attending regular schooling.

The gender difference was varying in diverse health related studies and in the
majority of the studies, male adolescents are more than female (Chi, Huang, Wang,
& Zhang, 2020; Kuschnir & Alves da Cunha, 2007; Masud et al., 2019). Some of the
studies shared similar findings with the current study that female adolescents were
more than half of the total sample size (Boricic et al., 2015; Rathi, Riddell, &
Worsley, 2018).

4.1.4 Educational Status

Educational status of school-going adolescents is a key element in their
forthcoming life and it aids the growth and development of an individual. It also
shows the individual’s academic achievement. It helps in recognizing the

environment and health-related facts and behaviour.

Table: 4.4 — Educational Status of School-going Adolescents N=600

Class Stream
Class N (%) N (%)
Class VIII 120 (20) General 360 (60)
Educational Status Class I1X 120 (20) Science 150 (25)
Class X 120 (20) Commerce 50 (8.3)
Class XI 120 (20) Humanities 40 (6.7)
Class XII 120 (20)

Source: computed Figures in parentheses are percentages
Educational status of school-going adolescents is depicted in table 4.4. The
results revealed that equal distribution of school-going adolescents from class VIII to
class XII because the cluster (class) sample size was equal in each class for this
study. The study also found that 60% of school-going adolescents studied the general
stream subjects, a quarter (25%) of them studied science as their core subject, 8.3%
studied commerce and 6.7% studied humanities. The school-going adolescents from
class VIII to X had only general subjects and the majority of the school-going
adolescents studied in high school. The core subjects like science, commerce and

humanities were the choices they had in higher secondary school (class XI and XII).
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An equal class distribution was found in the current study because of the pre-
set cluster or class size. Arage et al. (2019) reported that majority of the adolescent
girls were from class X1 and XII, and another study also revealed the same (Shukla,
Ahmad, Singh, Shukla, & Shukla, 2019). Another study indicates that the majority of
adolescents studied in class VIII (Masud et al., 2019).

4.1.5 Religion

Religion plays a vital role in every society and India is a country known for
diverse religions. Religion is one of the factors which helps the growth and
development of every individual in society. The study also found the different
religious beliefs of school-going adolescents.

Table 4.5 Religious Background of School-going Adolescents N=600

Religion Hinduism (%) Muslim (%) Christian (%)
g 408 (68) 121 (20.2) 71 (11.8)
Source: computed Figures in parentheses are percentages

The religious background of school-going adolescents is recorded in table 4.5.
The results found that the majority of the school-going adolescents believed in
Hinduism (68%), 20.2% belonged to Islam and the rest of them followed
Christianity (11.8%).

The current study result is apparent in the Indian society where the majority of
the population follows Hinduism. The last census demographic statistics of State of
Kerala showed that the majority belonged to Hinduism (54.7%) and the rest 26.5%
were Muslim, 18.38% followed Christianity and others were 0.30% (Census, 2011).
Similar findings have been reported in other settings of India on the religious
distribution of adolescents (Harikrishnan, Arif, & Sobhana, 2017; Satija et al., 2018;
Shukla et al., 2019).
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4.1.6 Reservation category
Reservation is an aid service system by government or public sector to the
socio-economic-caste backward citizens. The aid services are education,
employment and political provisions for each category. The current study also tries
to comprehend the socio-economic, caste and political conditions of school-going
adolescents.
Table 4.6 Reservation category of School-going Adolescents N=600

Category N (%)
General 125 (20.8)
Reservation category OBC 116 (19.3)
SC 123 (20.5)
ST 120 (20)
Source: computed Figures in parentheses are percentages

Table 4.6 depicts the reservation category of school-going adolescents. The
study revealed that the general category was 20.8%, Other Backward Class (OBC)
were 19.3%, 20.5% were Scheduled Caste (SC) and the 20% of school-going
adolescents belonged to Scheduled Tribe (ST). The study included almost equal
distribution from each reservation category. According to the past Kerala Census,
there were 30,39,573 SC individuals, 4,84,839 ST individuals and the rest of the
population was General and OBC (Govt of Kerala, 2016). An abroad study reported
that the majority of the adolescents belonged to a particular ethnic group (Arage et
al., 2019).

4.1.7 Type of family

Family plays a vital role in the development of school-going adolescents. It is
the primary support system of every school-going adolescent. The current study also
included the two types of school-going adolescents belonging to the nuclear family

and the joint family.

Table 4.7 Type of family of School-going Adolescents N=600

. Nuclear family (%) Joint family (%)
Type of family 500 (83.3) 100 (16.8)
Source: computed Figures in parentheses are percentages

Types of the family of school-going adolescents are shown in table 4.7. The
results found that the majority of school-going adolescents belonged to nuclear
family (83.3%) whereas the rest of them were from joint family (16.8%). This result

demonstrates that school-going adolescents had fewer family members at home.
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Urbanisation and industrialisation were the major reasons for the transformation
from a joint to a nuclear family. The studies also reported the same as reported in the
current study (Harikrishnan, Sobhana, & Arif, 2016; Kharod & Kumar, 2015).
4.2 Socio-Demographic Profile of Parents or Caregivers

This section indicates the socio-demographic profile of parents or caregivers of
school-going adolescents. This profile integrates the age, gender, education,
occupation, marital status and socio-economic status. Overall, 600 parents or
caregivers of school-going adolescents have participated in the study. The socio-
demographic details are taken for assessing parent's version SDQ and scope of social
work practice in schools.
4.2.1 Demographic profile of Parents or Caregivers

The demographic profile includes age, gender, education, occupation and
marital status of parents. Parents’ or caregivers’ demographic profile can help in
understanding the situation of livelihood of school-going adolescents.

Table 4.8 Demographic profile of Parents or Caregivers N=600

Mean Standard Deviation
Age 42.86 5.89

Male (%) Female (%)
Gender 222 (37) 378 (63)
llliterate | SSLC & below | Higher Secondary Graduation &
Education (%) (%) (%) above (%)
3(0.5) 178 (29.7) 170 (28.3) 249 (41.5)
Daily labour Farmer | Home maker | Business | Professional
Occupation (%) (%) (%) (%) (%)
87 (14.5) 29 (4.8) 271 (45.2) 92 (15.3) 121 (20.2)
Staying together Separated | Divorced | Widow/Widower
Marital Status (%) (%) (%) (%)
569 (94.8) 11 (1.8) 3(0.5) 17 (2.8)

Source: computed Figures in Mean £ SD and parentheses are percentages

Table 4.8 depicts the demographic details of parents or caregivers of school-
going adolescents. The mean age of parents or caregivers is 42.85 and SD is 5.89.
This indicates that the age range of parents or caregivers is between 32 to 77 years.
Abera et al. (2015) reported that the majority of parents of children and adolescents
were in between 25 to 34 years old. But the current study revealed diverse findings
because the age group of school-going adolescents were 13 to 17 years.

Gender shows that majority of them, 63%, were female parents and male

parents were 37%. Female parents are more active in taking care of their children
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than male parents. The Indian and abroad studies reported that the majority of
respondents were female parents of children and adolescents (Abera et al., 2015;
Rathi, Riddell, & Worsely, 2018).

Educational status indicates that 41.5% of them finished their graduation and
higher education, 29.7% studied up to SSLC & below, 28.3% completed higher
secondary education and 0.5% was illiterate. Majority of the parents or caregivers
were educated because the literacy rate of Kerala is very high among other states of
India. Similar results were found in an Indian study (Rathi et al., 2018).

Occupation of parents or caregivers found that 45.2% of them were
homemakers, 20.2% were working in a professional field, 15.3% were doing their
own business, 4.8% were farmers and 14.5% of the parents or caregivers were daily
labourers. This shows that majority of the female parents were not working and they
were providing care and support to the school going-adolescents. Abera et al. (2015)
reported that the majority of the parents of children and adolescents reported that
they didn’t have a job.

Marital status depicts that the majority of parents are staying together (94.8%)
and rest of them were separated (1.8%), divorced (0.5%), and were widow/widowers
(2.8%). Most of the parents are staying together with their children and other family
members. This indicates that both parents’ aid is getting to the school-going
adolescents. An abroad study also found the majority of the parents of children and
adolescents were married (Abera et al., 2015).

4.2.2 Socio-Economic Status of Family

Socio-economic status (SES) is an important factor in knowing the economic
conditions of an individual or family in the society. The current study used modified
Kuppuswamy scale to inquire the SES of the family of school-going adolescents.
SES was indicated based on the total calculation of occupation & education of the
head of the family and total monthly income of the family. SES was filled up by the
parents or caregivers of school-going adolescents.

Table 4.9 Socio-Economic Status of Family N=600

Class N (%)
Upper 66 (11)
SES of Family Upper mi.ddle 230 (38.3)
Lower middle 176 (29.3)
Upper lower 126 (21)
Lower 2 (0.3)
Source: computed Figures in parentheses are percentages
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Socio-economic status of the family of school-going adolescents is illustrated
in table 4.9. Results revealed that the majority of the families belonged to upper-
middle-class (38.3%), 29.3% of the families were lower middle class, 21% were
upper lower class, 0.3% were lower class and little more than one-tenth (11%) of the
families belonged to the upper class. This indicates that majority of school-going
adolescents’ family economic status was stable. The socio-economic status varies
from rural to urban settings. Therefore in terms of results, different socio-economic
status of adolescents was reported (Harikrishnan, Sobhana, & Arif, 2016; Shukla et
al., 2019).

4.3 Socio-Demographic Profile of Class Teachers

The socio-demographic profile includes age, gender, education, marital status
and teaching experience of class teachers. The socio-demographic profile of class
teachers helps to know the facts related to school-going adolescents and about the
school. A total of 60 class teachers of school-going adolescents participated in the
study. The socio-demographic details of class teachers were taken for measuring the

teachers’ version of SDQ and scope of social work practice in schools.

Table 4.10 Socio-Demographic Profile of Class Teachers N=60

Mean SD
Age 42.30 1.75
N (%)
Gender Male 15 (25)
Female 45 (75)
UG with B.Ed. 8 (13.3)
Education PG with B.Ed./M.Ed. 50 (83.4)
M.Phil/Ph.D 2 (3.3)
. Married 58 (96.7)
Marital Status Unmarried 2(3.3)
. . Mean SD
Teaching Experience 1333 6.46
Source: computed Figures in Mean £ SD and parentheses are percentages

Table 4.10 depicts the socio-demographic details of class teachers of school-
going adolescents. The mean age of class teachers was 42.30 and SD was 1.75. This
illustrates that the class teachers were at the age of 25 to 59 years. Hardre & Sullivan
(2009) reported that the age range of high school teachers were 25 to 60 years and

the mean age was 44.2.
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More than two-thirds of the participants were female class teachers (75%) and
the rest quarter of them were male class teachers (25%). Usually, female teachers are
doing more teaching in the schools. Similar findings were also found in other studies
(Hardre & Sullivan, 2009; N Rathi et al., 2018).

Education of class teachers shows that more than two thirds of them studied up
to Post Graduation (PG) with B. Ed or M. Ed (83.4%), 13.3% did graduation with B.
Ed and the rest of 3.3% had a high educational qualification such as M.Phil. or Ph. D
in respective subjects. The school teachers from the high school and higher
secondary departments are all well educated in both government and private schools
in the study area. Rathi et al. (2018) reported that the secondary school teachers were
educated up to university level.

More than nine-tenths of class teachers were married (96.7%) and the rest of
3.3% were unmarried.

The mean age on the teaching experience of class teachers was 13.33 and SD
was 6.46. This emphasises that the experiences of class teachers in between 2 to 29
years. An abroad study reported that the mean age of teaching experience was

similar to the current study (Hardre & Sullivan, 2009).
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4.4 Environment of School-going Adolescents.

The environment of an individual promotes their growth and development.
Especially the school-going adolescent’s positive environment will ensure a better
individual and social development in their future life stage. Overall, 600 school-
going adolescents’ self-report IAHQ and MSPSS were taken for analysis. The results
of the environment of school-going adolescents concentrated on home & school
environment and social support.

4.4.1 Home Environment

The home environment is the primary support system of every individual. The

current study indicates the home environment data measured through IAHQ and the

major areas covered such as facilities at home and protective factors.

Table 4.11 Home Environment of School-going Adolescents N=600

Facilities at Home
Facilities Yes (%) No (%)
Computer at home 272 (45.3) 328 (54.7)
Home computer has internet access 196 (32.7) 404 (67.3)
Own cellular or mobile 156 (26) 444 (74)
Television at home 531 (88.5) 69 (11.5)
Social networking sites on the internet 243 (40.5) 357 (59.5)
Protective factors
Past month Parents checked Parents Parents know what you
statement your homework | understood your were doing with your
problems free time
Never 214 (35.7) 41 (6.8) 39 (6.5)
Rarely 70 (11.7) 54 (9) 56 (9.3)
Sometimes 133 (22.2) 97 (16.2) 76 (12.7)
Most of the times 104 (17.3) 153 (25.5) 126 (21)
Always 79 (13.5) 255 (42.5) 303 (50.5)
Source: computed Figures in parentheses are percentages

Table 4.11 shows the home environment of school-going adolescents. The
results mainly focused on facilities at home and protective factors. Facilities at home
found that 54.7% of them had no computer at home and the rest of them had
computer at home (45.3%). Also, 67.3% of them had no internet access in home
computer and 32.7% had internet access. Little less than nine-tenths of them had a
television at home (88.5%) and 11.5% did not have television. Majority of them
were not using social networking sites on the internet (59.5%) and 40.5% were using

social networking sites.
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Protective factors highlight the parents’ care and support in the activities of
school-going adolescents. The results found that 35.7% parents of school-going
adolescents never checked their child’s homework, 22.2% checked some times,
17.3% check most of the time, 13.5% of them checked always and 11.7% rarely
checked their child’s homework during the past month. This indicates that majority
of the parents were not able to check their child’s homework.

Less than half of the parents always (42.5%) understood their child’s
problems, 25.5% understood most of the times, 16.2% of them sometimes, 9% rarely
and 6.8% of parents never understood the problems of their child. Most of the
parents were able to understand their child’s problems. This depicts that most of the
parents were able to do effective communication with their children.

Half (50.5%) of the parents knew about what their child is doing with free
time, 21% were aware most of the time, 12.7% of them knew some times, 9.3%
knew rarely and 6.5% of them did not know what their child was doing in free time.
Majority of the parents were closely watching their child’s activities during the
leisure time. This illustrates that most of the parents do care for their child.

The current study found that less than half of the school-going adolescents are
using social networking sites and other gadgets at their home. An abroad study
reported that more than one-quarter of adolescents were addicted to the internet and
most of them were using it for social networking, entertainment, internet gaming,
school work and online shopping (Xin et al., 2018).

There was some level of high risk in protective factors depicted in the current
study. Samanta, Mukherjee, Ghosh, & Dasgupta (2012) reported that the parents of
urban adolescents were more involved in their children’s studies; understood their
problems and so on. Some of the studies also mentioned that parents’ support had a
positive association in homework management (Jaiswal & Choudhuri, 2017; Xu,
2011).
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4.4.2 School Environment

School is closely connected to the individual and family. It is a social
institution for individual development. The school environment has a vital role in the
development of school-going adolescents. The findings of current study focus on the
importance of school, marks, attendance and protective factors of school-going
adolescents.

Table 4.12 School Environment of School-going Adolescents N=600

Importance of School

. . . Yes (%) 456 (76)
Doing well in school is important to you No (%) 144 (24)
Yes (%) 352 (58.7)
Doing well in school is important to your family No (%) 76 (12.7)
Unsure (%) 172 (28.7)
Mark
Very high High Average Poor Very
Your average mark in (%) (%) (%) (%) poor (%)
School 48 (8) 198 (33) | 324 (54) |27 (4.5) | 3(0.5)
Attendance
Past month, you missed 0 (%) 1 (EO 2 3 ;[O 4 5 go 6 >1 (%)
classes or school without (%) (%) (%)
permission 481 (80.2) 75 (12.5) 34 (5.7) 5 (0.8) 5 (0.8)
Protective factors
Never Rarely | Sometimes | Most of | Always
(%) (%) (%) the time (%)
(%)
r?eeggagtli?/gybeéj;usescg/?ﬁﬂ}?e% 363 77 117 22 21
oressure from your peers (60.5) (12.8) (19.5) (3.7) (3.5)
Past month, students in 26 36 48 144 346
your school kind and 4.3) (6) (8) (24) (57.7)
helpful
Source: computed Figures in parentheses are percentages

Table 4.12 shows the school environment of school-going adolescents.
According to that, 76% of school-going adolescents believed that doing well in
school is important to them the rest of them were against that opinion (24%). More
than half (58.7%) of the families’ priority was their child doing well in the school,
28.7% were unsure about their families’ priority and 12.7% of school-going
adolescents marked that it is not important for their families for them to do well in
school. This indicates that most of the school-going adolescents are interested in
studies or other extra-curricular activities in school. Majority of them wanted to

make a better future life through educational activities. The family members of
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school-going adolescent’s primary reason for sending their child to school is to do
better in their studies and achieve a bright future in life.

Most of the school-going adolescents had an average performance marks wise
(54%), 33% of them had high marks, 8% had very high marks, 4.5% had poor marks
and 0.5% of them got very poor marks during the last exam. This shows that school-
going adolescents are active in studies.

Majority of the school-going adolescents (80.2%) did not miss their classes,
12.5% of them missed their classes for one or two days, 5.7% missed their classes
three to four days, 0.8% missed their classes for five to six days and the rest of them
(0.8%) missed their classes or school without permission for more than a week in the
past month. This depicts that school dropout was very less among the school-going
adolescents in the current study setting.

Protective factors of school-going adolescents found that 60.5% of them never
got any negative pressure from their peers, 19.5% of them got sometimes, 12.8%
rarely got negative pressure, 3.7% most of the times and 3.5% of them always got
negative pressure from their peers in the past month. This specifies that the majority
of the students were getting support from their peers. More than half (57.7%) of
school-going adolescents always received kindness and help from other students,
24% most of the time, 8% of them got sometimes, 6% got rarely and the rest of them
never (4.3%) got kindness and help from the other students. Most of the students in
the schools were helpful and behaved kindly others.

The current study found that less than one-fifth of school-going adolescents
missed their classes. The classes missed without permission may lead to the school
dropout. Prakash et al. (2017) reported that less than one-tenth of adolescent girls
had dropped out of school due to economic factors, social norms and practices and
unsafe school environment.

The study also found there was some level of lack of protective factors in the
school environment of school-going adolescents. This indicates that the school-going
adolescents were getting poor support from peers, teachers and school authority.
Lopez-Castedo, Alvarez Garcia, Alonso, & Roales, (2018) reported that the
prevalence of school violence was low to moderate level. Classroom disruption,
verbal or physical abuse between students and verbal or physical threats from

teachers are part of major school violence.

76



4.4.3 Social Support
Social support is another factor related to the environment. Positive support
from family, friends and society indicates better future development among school-
going adolescents. The current study results emphasise on significant other, family
and friends as sources of social support of school-going adolescents.
Table 4.13 Social Support of School-going Adolescents N=600

Low (%) Moderate (%) High (%)

Significant other 79 (13.2) 214 (35.7) 307 (51.2)

Family 55 (9.2) 124 (20.7) 421 (70.2)

Friends 46 (7.7) 99 (16.5) 455 (75.8)

Overall 52 (8.7) 133 (22.2) 415 (69.2)
Source: computed Figures in parentheses are percentages

Social support of school-going adolescents is illustrated in table 4.13. The
results found that 51.2% of the school-going adolescents had a high level of social
support, 35.7% moderate support and 13.2% of them had low social support from
significant other. Also, 70.2% had high social support, 20.7% had moderate and
9.2% of them had a low level of social support from family. Friends’ support
revealed that 75.8% of school-going adolescents received high support from friends,
16.5% were getting moderate support and 7.7% were getting low social support from
friends. Overall social support depicts that 69.2% of school-going adolescents are
getting a high level of social support, 22.2% were moderate and the rest of them
receiving low (8.7%) social support from significant other, family and friends. This
indicates that the majority of school-going adolescents are getting social support.

Less than one-fifth of school-going adolescents were getting a lack of social
support from significant others, peers, family and overall depicts in the current study.
This may threaten the individual, family and social factors of school-going
adolescents. Crissa, Smithb, Morrisa, Liua, & Hubbard (2017) reported that positive
peer support may reduce violence and antisocial behaviour. Another study also found
that the psychological distress of secondary school students arises due to the lack of
peer support (Ren, Qin, Zhang, & Zhang, 2018).
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4.5 Health of School-going Adolescents

Health is an important factor in every individual’s growth and development in
society. Health of school-going adolescents is important as it is a growing stage and
it will affect their physical and mental health in future. Therefore, the current study
analysis focuses on the health of 600 school-going adolescents through self-reported
IAHQ scale. Along with self-reported SDQ scale, parents’ and teachers’ version are
also added to determine the emotional and behavioural problems of school-going
adolescents. The health of adolescents includes data about physical health, physical
activity, nutrition, hygiene, medical care and medical history, HIV/AIDS, substance
use, violence, abuse, unintentional injury, and emotional & behavioural problems.
4.5.1 Physical Health
Physical health mainly focused on body mass index and sleep hygiene of an
individual. The current study determines the physical health of school-going
adolescents.

Table 4.14 Physical Health of School-going Adolescents N=600

Body Mass Index (BMI) N (%)
Unsure 322 (53.7)
Severely under 35 (5.8)
Underweight 82 (13.7)
Normal 143 (23.8)
Overweight 15 (2.5)
Moderately obese 1(0.2)
Severely obese 2 (0.3)
Morbidity obese 0 (00
I am not trying Lose weight Gain weight | Stay the same
Trying to do (%) (%) (%) (%)
about your 102 (17) 188 (31.3) 112 (18.7) 198 (33)
weight
Sleep do vyou | Less than six hours 6-7 hours 8-9 hours 10 & more
usually get each (%) (%) (%) hours (%)
night during the 82 (13.7) 416 (69.3) 82 (13.7) 20 (3.3)
school week
Source: computed Figures in parentheses are percentages

Table 4.14 shows the physical health of school-going adolescents. The results
of BMI at a scale of unsure, normal weight, underweight, severely underweight,
overweight, severely obese, moderately obese were detected 53.7%, 23.8%, 13.7%,
5.8%, 2.5%, 0.3% and 0.2% respectively. This depicts that school-going adolescents
were not conscious of their BMI. There was some level of risk factors found among

school-going adolescents.
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Also, 33% of school-going adolescents wanted to stay the same weight, 31.3%
were trying to lose their weight, 18.7% were doing something to gain weight and the
rest 17% were not trying to increase their weight.

Sleep hygiene found that more than half of the school-going adolescents slept
between 6 to 7 hours, 13.7% were found to be asleep for 8 to 9 hours and less than 6
hours, and 3.3% of them slept for 10 and more hours at night during the school
week.

The current study found that less than one-tenth of school-going adolescents
are overweight and more than one-fifth of them are underweight. This indicates that
school-going adolescents were not undertaking proper diet control measures. The
studies reported that the majority of adolescents were thin and less than one-tenth of
them are overweight or obese (Deshmukh et al., 2006; Johnson, 2015). Singh,
Maheshwari, Sharma, & Anand (2006) in their study found that less than one-fifth of
school children had a family history of overweight and association with BMI with
diastolic blood pressures and other lifestyle issues.

Sarah, Rajeswari, Sindhu, & Vaishnavi (2018) reported that less than half of
the adolescents slept for 8 to 9 hours in a day. Another study also found that more
than one-tenth of adolescents were not able to sleep well (Rai et al., 2019). However,
the current study result revealed that less than one fifth of school-going adolescents
had disturbance or uncertain sleeping pattern. This specifies that school-going

adolescents had some level of sleep disturbance.
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4.5.2 Physical Activity

Physical activities strengthen and promote a healthy body for every individual.
Especially, school going adolescents need physical exercise for their fitness. The
physical activities focused in this study are everyday exercise, involvement in
sports/games/dance, importance of physical fitness and watching or playing online

games.
Table 4.15 Physical Activity of School-going Adolescents N=600

Last week, 1 2 3 4 5 6 7
physically active | (%) (%) (%) (%) (%) (%0) (%)
for a total of at 172 135 119 75 40 16 43
least 30 minutes | (28.7) | (22.5) | (19.8) | (12.5) (6.7) (2.7 (7.2)
per day.

Yes (%) No (%)
Involved in any sports/games/dance in school 417 (69.5) 183 (30.5)
How important is it for Very Important Somewhat Not too
you to feel like you are (%0) (%) (%) (%)
ohysically fit 101 (16.8) 57 (9.5) 406 (67.7) 36 (6)
Outside of school, how | <1 hour 1-2 3-4 5-6 7-8 >8
long do you spend per day (%) (%) (%) (%) (%)
during a typical day (%)
sitting &  watching 188 263 87 43 9 10
television, playing on (31.3) (43.8) | (14.5) | (7.2 (1.5) (1.7)
the computer, or doing
other sitting activities

Source: computed Figures in parentheses are percentages

Physical activities of school-going adolescents are depicted in table 4.15.
Among the school-going adolescents who were physically active for a total of at
least 30 minutes per day, the frequency of physical activities on day 1, 2, 3, 4,5, 6, 7
was observed as 28.7%, 22.5%, 19.8%, 12.5%, 6.7%, 2.7% and 7.2% respectively.

Majority of the school-going adolescents (69.5%) participated in sports or
games or dance activities in school whereas the rest of them (30.5%) did not join.

Most of the school-going adolescents (67.7%) stated that it was somewhat
important for them that they are physically fit, 16.7% answered very important, 9.5%
of them opted that it is important and 6% did not think it was important.

The hours spend during a typical day on sitting & watching television, playing
on the computer, or doing other sitting activities outside of school found that 43.8%
did 1 to 2 hours, 31.3% less than 1 hour, 14.5% 3 to 4 hours, 7.2% 5 to 6 hours,
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1.7% more than 8 hours and 1.5% of the school-going adolescents sat or watched 7
to 8 hours.

Santosa, Hardman, Barrosa, Santos da Franca, & Barros (2015) reported that
the majority of adolescents were not doing regular physical activity. Another study
investigated across WHO Regions revealed that physical activity was less among
students and the prevalence rate was very high in India (Guthold, Cowan,
Autenrieth, Kann, & Riley, 2010). The current study also found that the majority of
school-going adolescents were not doing regular physical activity.

4.5.3 Nutrition

Nutrition is one of the important factors in the case of school-going
adolescents. Nutrition provides good physical and mental growth to school-going
adolescents. Nutritional aspects focus on dietary preference, availability of food, oil
use, fruits, vegetables, fish, meat, fast food and getting awareness of healthy eating
from home and school.

Table 4.16 Nutrition of School-going adolescents N=600

Vegetarian (%) Non-Vegetarian (%)
Dietary Preference 171 (28.5) 429 (71.5)
Past month, did you Never Rarely Sometimes Most of the | Always
go hungry because (%) (%) (%) time (%) (%)
there was no food in 446 89 43 16 6
your home (74.3) (14.8) (7.2) (2.7) (1)
Vegetables you eat 36 147 241 141 35
cooked or fried in oil (6) (24.5) (40.2) (23.5) (5.8)
T —
I did Less than 1 time 2 3 4 times 5or
noteat | onetime | perday | times | times (%) more
Past week, | (%) (%) (%) (%) | (%) (%)
per day did | 83 181 212 45 40 9 30
you eat fruit (13.8) (30.2) (35.3) (7.5) (6.7) (1.5 (5)
104 232 111 68 49 16 20
E;t] meat or 1 173 | (38.7) @85 |@3) | 62 | @7 | 33
264 188 73 31 25 6 13
Eat fast food (44) (31.3) (12.2) (5.2) | (4.2) (1) (2.2)
e ________________________________________________|
No Yes Unsure
(%) (%) (%)
School taught the benefits of healthy 155 (25.8) 300 (50.2) 144 (24)
eating
Home taught the benefits of healthy 64 (10.7) 486 (81) 50 (8.3)
eating
Source: computed Figures in parentheses are percentages
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Table 4.16 depicts the nutritional status of school-going adolescents. Majority
of school-going adolescents prefer non-vegetarian (71.5%) and the rest of them
(28.5%) were purely vegetarian.

According to the current study, 74.3% of school-going adolescents stated that
they never faced unavailability of food at home when they go hungry, 14.8% said
rarely, 7.2% sometimes, 2.7% confronted unavailability most of the time and rest 1%
of them always met unavailability.

Most of the school-going adolescents sometimes (40.2%) ate vegetables
cooked or fried in oil, 24.5% rarely, 23.5% most of the times, 6% never and the rest
5.8% always ate cooked or fried vegetables.

Also, 35.3% of school-going adolescents ate fruits one time per day, 30.2%
less than one time, 13.8% did not eat, 7.5% two times, 6.7% three times, 1.5% four
times and the rest 5% had fruits five and more times per day in the past week.

Majority of school-going adolescents found that they had meat or fish less than
one time (38.7%) per day, 18.5% had one time, 17.3% never ate fish or meat, 11.3%
two times, 8.2% three times, 2.7% four times and 3.3% ate meat or fish five or more
times in the past week.

The frequency of eating fast food among school-going adolescents found that
most of them (44%) did not eat fast food, 31.3% had less than one time, 12.2% one
time, 5.2% two times, 4.2% three times, 2.2% five and more times and 1% of them
ate fast food four times per day in the past week.

Half of the school-going adolescents (50.2%) got classes about the benefits of
healthy eating from school, 25.8% opted that they got no class and 24% of them
were unsure about the class on the benefits of healthy eating.

Majority of school-going adolescents’ (81%) parents taught them the benefits
of healthy eating, 10.7% said no and 8.3% were unsure about the statement.

The current study found that the majority of them preferred non-vegetarian and
fewer intakes of fruits and vegetables. One-quarter of school-going adolescents ate
fast food every day. Sarah et al. (2018) reported the same findings of the current
study that the majority of adolescents were non-vegetarian and ate junk food every
day. An Indian set up study found that a third of school children preferred burgers,

pizzas and fried foods more times in a week (A. K. Singh et al., 2006).
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4.5.4 Hygiene
Hygiene practice is one of the inevitable factors for every individual in society.
Good personal hygiene is important for a healthy life and social reasons. The current
study focuses on hygiene practice such as cleaning or brushing the teeth, washing
hands before eating, washing hands after using the toilet and use of soap while
washing hands.
Table 4.17 Hygiene Practice of School-going Adolescents N=600

1 did <1time 1 time 2 times 3 4 or

not per day (%) (%) times more

Past month, per day | (%) (%) (%) (%)

usually cleaned or 5 7 118 262 203 5

brushed your teeth | (0.8) (1.2) (19.7) (43.7) (33.8) | (0.8)
Never | Rarely | Sometimes | Most of the | Always

(%) | (%) (%) time (%) (%)

Past month, washed your 3 28 41 128 400
hands before eating 0.5) | @47 (6.8) (21.3) (66.7)

Past month, washed your 6 25 28 78 463
hands after using the toilet (1) (4.2) (4.7) (13) (77.2)

Past month, you used soap 7 32 39 169 353
while washing your hands (1.2) (5.3) (6.5) (28.2) (58.8)

Source: computed Figures in parentheses are percentages

Table 4.17 illustrates the hygiene practices of school-going adolescents. Most
the school-going adolescents (43.7%) brushed two times per day, 33.8% three times,
0.8% four and more times, 19.7% one time, 1.2% less than one time and 0.8% did
not brush or clean their teeth in the past month.

Majority of school-going adolescents always (66.7%) washed their hands
before eating food, 21.3% most of the time, 6.8% sometimes, 4.7% rarely and the
rest 0.5% of them never washed their hands before eating food the past month.

Most of the school-going adolescents always (77.2%) washed their hands after
using the toilet, 13% most of the times, 4.7% sometimes, 4.2% rarely and 1% of
them never practised it in the past month.

More than half of school-going adolescents always (58.8%) used soap while
washing their hands, 28.2% most of the time, 6.5% did sometimes, 5.3% rarely and
1.2% never used soap before washing their hands in the past month.

An abroad study reported that more than one quarter of children and
adolescents brushed their teeth more than once in a day (Sadinejad et al., 2014). But
the current study revealed that the majority of school-going adolescents was

practising personal hygiene in the past month.
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4.5.5 Medical Care and Medical History
Proper medical care and tracking medical history help an individual to prevent

illnesses in future. Every individual desire a healthy body for their growth and
development. The current study determines the medical care and medical history of

school-going adolescents such as being able to go to the clinic when you are sick,

any illness, toothache and whether they received any vaccination.

Table 4.18 Medical Care and Medical History of School-going Adolescents

N=600
When you are| Never Rarely Sometimes | Most of the Always
sick, are you able (%) (%) (%) time (%) (%)
to go to a clinic 18 (3) 52 (8.7) 76 (12.7) 135 (22.5) | 319 (53.2)
When you Always | Cost | No | Clinic | Family | Traditional | Not like
were not go (%) | one | too far | treated healer health
(%) to (%) me at (%) care
ableto go .
to a clinic take home providers
. lace (%) (%)
or hospital, p(% )
‘t’r‘f;ite‘;‘gsn 207 | 27 | 18 | 26 149 9 74
(49.5) | (45 | (3) (4.3) (24.8) (1.5) (12.3)
Ever been told by a Doctor that you have the illness
IIness N (%) IlIness N (%)
Never 514 (85.7) Tuberculosis 16 (2.7)
Asthma 16 (2.7) Malnutrition 31 (5.2)
Diabetes 3 (0.5) Malaria 8 (1.3)
Anaemia 7(1.2) Obesity 5(0.8)
Past year, did toothache cause you to Yes (%) No (%) Unsure (%)
miss class or school 37 (6.2) 563 (93.8) 00 (0)
Ever received a vaccination of any type 427 (71.2) 59 (9.8) 114 (19)

Source: computed Figures in parentheses are percentages

Table 4.18 depicts the medical care and medical history of school-going
adolescents. According to that, 53.2% of school-going adolescents were able to go to
a clinic when they were sick, 22% most of the time, 12.7% sometimes, 8.7% rarely
and 3% were never able to go to any clinic.

Half of the school-going adolescents (49.5%) always go to clinic or hospitals,
24.8% of them got treatment from family members at home, 12.3% did not go to the
clinic or hospitals because they did not like health care providers, 4.5% because of
cost, 4.3% stated that clinic is too far, 3% had no one to take them to hospitals or
clinics and the rest 1.5% believed in traditional healing.

The majority (85.7%) of school-going adolescents stated that the doctors did

not diagnose them on major illness, 5.2% of them had malnutrition problems, 2.7%
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had asthma, 2.7% tuberculosis, 1.2% anaemia, 1.3% malaria, 0.8% obesity and 0.5%
diabetes.

More than nine-tenths (93.8%) of school-going adolescents did not miss their
class because of toothache in the past year and the rest 6.2% had the problem.

Also, 71.2% of school-going adolescents received some kind of vaccination,
19% were unsure about the vaccination and 9.8% did not receive any kind of
vaccination.

The current study revealed that there was some level of medical care problems
and medical history among school-going adolescents. Teh, Sumbele, Meduke,
Ojong, & Kimbi (2018) reported that the children aged 6 months to 14 years had
malaria parasite, anaemia and malnutrition. Another abroad study also mentioned
that more than a third of adolescents had tuberculosis (Nduba et al., 2015).

4.5.6 HIV/AIDS

HIV/AIDS-related awareness classes or programs are necessary for healthy
human life. Therefore, the awareness programs need to start from the adolescent
stage. The current study is to assess the awareness of school-going adolescents about
HIV/AIDS. The study assessed whether they heard about it or were taught about it

from school or home.

Table 4.19 HIV/AIDS awareness of School-going Adolescents N=600

Yes (%) No (%)
Ever heard of HIV infection or AIDS 481 (80.2) 119 (19.8)
At your school, have you ever been taught about HIV or | 278 (46.3) 322 (53.7)
AIDS
Ever talked about HIV or AIDS with your parents 208 (34.7) 392 (65.3)
Can a person who looks healthy have an | Yes (%) No (%) Unsure (%)
HIV infection? 48 (8) 223 (37.2) 329 (54.8)

Source: computed Figures in parentheses are percentages
HIV/AIDS awareness of school-going adolescents are shown in table 4.19. The
majority (80.2%) of school-going adolescents have heard about HIV infection or
AIDS and the rest of them have not (19.8%). More than half (53.7%) of them stated
that their school never taught about HIVV/AIDS and 46.7% mentioned that they got
awareness class from school.
Most of the school-going adolescents (65.3%) never discussed HIV/AIDS with

their parents and 34.7% have had that discussion. There were 54.8% of school-going
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adolescents who were unsure whether a person who looks healthy have an HIV
infection, 37.2% stated that no and 8% of them indicate that as ‘yes .

Peltzer & Pengpid (2016) reported that late adolescents’ age was associated
with high risk in sexual behaviour and it is associated with substance use, mental
distress and loneliness. But based on the awareness a study revealed that the majority
of school-going adolescent girls knew the full form of AIDS and AIDS can be
transmitted through infected syringes. An Indian set up study found that the most of
the adolescents were aware of the root cause of HIV/AIDS (Muthuraja & Dhanes,
2015), and similar findings were found in the current study.

4.5.7 Substance Use

Substance use is an unhealthy practice for every individual society. Therefore,
early identification of that may aid to reduce the risk factors among the individuals.
The current study identifies the different types of substance use such as tobacco,
cigarette, alcohol and drugs among school-going adolescents.

Table 4.20 Tobacco/cigarette Use of School-going Adolescents N=600

Ever smoked cigarettes Never Tried Occasionally Regularly
or chewed guthka or (%) (%) (%) (%)
pan masala 568 (94.7) 24 (4) 6 (1) 2 (0.3)
| do not 1to2 3t09 10 or more | Every day

Past month, did you (%) days (%) | Days (%) (%) (%)
smoke cigarettes 573 (95.5) | 14(2.3) | 10(1.7) 1(0.2) 2 (0.3)

Neither Father/Male Mother/Female Both
Your parents (%) (%) (%) (%)
or guardians 514 (85.7) 83 (13.8) 1(0.2) 2 (0.3)
smoke
Any of your close friends ever tried | Yes (%) No (%) Unsure (%)
smoking cigarettes or chewed guthka or | 82 (13.7) | 442 (73.2) 76 (12.7)
pan masala
You think smoking is harmful to your | 502 (83.7) 57 (9.5) 41 (6.8)
health
Past month, seen any anti-smoking | 431 (71.8) 96 (16) 73 (12.2)
messages

Source: computed Figures in parentheses are percentages

Table 4.20 illustrates the tobacco or cigarette use of school-going adolescents.
The frequency of chewing tobacco or smoking cigarette among school-going
adolescents found that 94.7% never used and 4% have tried it. Occasional and
regular users were detected as 1% and 0.3% respectively.

More than nine-tenths (95.5%) of school-going adolescents didn’t smoke
cigarettes in the past month, 2.3% one to two days, 1.7% three to nine days, 0.2% ten

and more times and rest 0.3% of them smoked every day.
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In the case of majority (85.7%) of school-going adolescents, their parents or
guardians never smoked, 13.8% of school-going adolescents’ male parents or
guardians did smoke, 0.2% said that their female parents or guardians smoked and
0.3% of them said that both parents and guardians smoked.

In addition to that, 73.2% of school-going adolescents’ friends never tried
tobacco or cigarettes, 13.7% of them stated that their friends have tried tobacco or
cigarettes and 12.7% were unsure about this matter.

Most (83.7%) of them said that smoking is harmful to health, 9.5% opted ‘no’
and 6.8% were unsure about the statement.

More than seven-tenths (71.8%) of school-going adolescents chose ‘yes’ that
they have seen anti-smoking messages in the past month, 16% of them have never
seen any and 12.2% were “unsure’.

The current study depicts that less than one-tenth of school-going adolescents
chewed tobacco or were smoking cigarette. Similar findings were found in Indian
studies (Jaisoorya et al., 2016; Raja & Devi, 2018). Currie & Bray (2019) reported
that prevalence of tobacco use; smoking, cannabis and self-harming were high
among adolescents. The risk factors of tobacco use among school-going adolescents
were stress, family conflict, curiosity and parents’ smoking habits (Raja & Devi,
2018).

Table 4.21 Alcohol and Drug Use of School-going Adolescents N=600

Yes (%) No (%)
Have you ever tried alcohol 53 (8.8) 547 (91.2)
Do you typically drink until you are intoxicated? 17 (2.8) 583 (97.2)
In the past I have | Once Afew Once a More Once | More than
six_ months not (%) times | month | than once a once a
| have ’ (%) (%) (%) amonth | week week
tried ) | %) | (%)
alcohol 565 18 10 2 2 2 1
94.2) (3) (1.7) (0.3) (0.3) (0.3) (0.2)
I have At Home | Atbar | Atsomeone | Street | Some other
not (%) (%) (%) else’s home (%6) place (%)
Where did you (%)
have your first g 27 10 2 2 9
drink? (91.3) 45 | @n 0.3) 0.7) (15)
Your close friends ever tried Yes (%) No (%) Unsure (%)
beer/wine/other liquor 118 (19.7) 326 (54.3) 156 (26)
Close friends ever used illegal drugs 17 (2.8) 456 (76) 127 (21.2)
I have not 1 or 2 times 3-9 times (%0) 10 or more
Past year, have you (%) (%) (%0)
used illegal drugs? 591 (98.5) 8 (1.3) 1(0.3) 0 (00)

Source: computed

Figures in parentheses are percentages
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Table 4.21 depicts the alcohol and drug use of school-going adolescents. More
than nine-tenth (91.2%) never tried alcohol and less than one-tenth (8.8%) tried.
There were 97.2% who said ‘no’ on the statement ‘typically drink until you are
intoxicated” whereas 2.8% had intoxication.

More than nine-tenth (94.2%) have never tried alcohol in the past six months,
3% tried once, 1.7% a few times, 0.6% of them tried once or more than once in a
month, 0.3% once in a week and 0.2% had alcohol intake more than once in a week.

There were 91.3% who never had a drink of alcohol, 4.5% of them had their
first drink at home, 1.7% at the bar, 1.5% some other place, 0.7% had at the street
and 0.3% had at someone else’s home.

More than half (54.3%) of school-going adolescents’ close friends never tried
alcohol, 19.7% stated as ‘yes’ and 26% were unsure about the statement. The
majority (76%) of school-going adolescents’ close friends have never tried illegal
drugs, 2.8% have tried and 21.2% were unsure.

There were 98.5% who never used any kind of illegal drugs in the past year,
1.3% tried one or two times and 0.3% of them tried three to nine times.

Tsering, Pal, & Dasgupta (2010) reported that more than one-tenth of students
have used or abused substance in their lifetime and most of them are continuing
substance use to relieve tension and because of easy availability. A review found that
the prevalence rate of marijuana is high among adolescents (Maharaj, Nunes, &
Renwick, 2009). An Indian set up study among school-going adolescents stated that
less than one-tenth of them used drugs and little more than one-tenth used alcohol
(Harikrishnan, Sobhana, & Ali, 2016). But the current study found less than one-

tenth of school-going adolescents used alcohol or drugs in their lifetime.
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4.5.8 Violence, Domestic Violence, Abuse and Unintentional Injury

Any kind of violence or unintentional injuries affect the personal and social
life of every individual. School-going adolescents are one of the most vulnerable
groups as far as this particular subject is concerned. Therefore, the current study is to
determine the violence, domestic violence, abuse and unintentional injury of school-
going adolescents.

Table 4.22 Violence, Domestic Violence, Abuse and Unintentional Injury of
School-going Adolescents N=600

Past year, 0 times 1to2 3to4 5t06 7 or more
seriously (%) (%) (%) (%) (%)
injured 134 (22.3) 379 (63.2) 79 (13.2) 7(1.2) 1(0.2)
Past year, the | I wasnot | | fell | Vehicle | Attacked/ | Fire/burnt | Inhaled or
most serious (%0) (%) | accident | fighting (%) swallowed
injury that (%) (%) (%)
happened to 173 330 67 15 8 7
you (28.8) (55) (11.2) (2.5) (1.3) (1.2)
Wear a helmet | Never Rarely | Sometimes | Most of the Always
while you ride on (%) (%) (%) time (%) (%)
a motorbike 194 (32.3) | 68 (11.3) | 135 (22.5) 96 (16) 107 (17.8)
Wear a seat belt 117 99 150 97 137
when you ride in (19.5) (16.5) (25) (16.2) (22.8)
the car
Past year, 433 71 57 30 9
experienced insult (72.2) (11.8) (9.5) (5) (1.5)
from others
Feel safe at home 22 (3.7) 19 (3.2) 25 (4.2) 54 (9) 480 (80)
Feel safe at school | 22 (3.7) 15 (2.5) 27 (4.5) 85 (14.2) 451 (75.2)
Feel safe hanging 29 21 55 142 353
out with friends (4.8) (3.5) (9.2) (23.7) (58.8)
Yes (%) No (%)
Past year, were you injured in a motor vehicle accident 52 (8.7) 548 (91.3)
You felt unsafe either at school or on your way to school 33 (5.5) 567 (94.5)
You saw a violent act at home/school/neighbourhood 26 (4.3) 574 (95.7)

Source: computed

Figures in parentheses are percentages

Table 4.22 illustrates the violence, domestic violence, abuse and unintentional
injury of school-going adolescents. The majority (63.2%) of school-going
adolescents had been injured seriously one to two times in past years, 22.3% never
got injured, 13.2% had been injured three to four times, 1.2% five to six times and

0.2% got injured seven and more times.
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More than half (55%) of school-going adolescents were injured because they
fell down, 28.8% were never injured, 11.2% had a vehicle accident, 2.5% were
attacked or got injured due to fighting, 1.3% got injured due to fire and 1.2% had
inhaled or swallowed in the past year.

There were 32.3% of school-going adolescents who never wore a helmet while
riding on a motorbike, 22.5% sometimes, 17.8% always, 16% most of the time and
11.3% rarely wore a helmet.

A quarter (25%) of school-going adolescents sometimes wear a seat belt when
they ride in a car, 22.8% always, 19.5% never, 16.5% rarely and 16.2% of them wear
seat belt most of the time.

The majority (72.2%) of school-going adolescents never experienced insult
from others, 11.8% rarely, 9.5% sometimes, 5% most of the times and 1.5% always
got insulted.

Eight-tenth (80%) of school-going adolescents always felt safe at home, 9%
most of the time, 4.2% some times, 3.2% rarely and 3.7% never felt safe at home.

Two-thirds (75.2%) of school-going adolescents always felt safe at school,
14.2% most of the time, 4.5% sometimes, 2.5% rarely and 3.7% of them stated
never.

More than half (58.8%) of school-going adolescents always felt safe hanging
out with friends, 23.7% most of the time, 9.2% sometimes, 3.5% rarely and 4.8%
never felt safe.

There was some level of prevalence rate revealed of violence, abuse and
unintentional injury of school-going adolescents. Mathur, Mehra, Diwan, & Pathak
(2018) reported that less than one-fifth of children got all injuries and most common
injuries are physical injuries, burns, poisonings, near drowning and suffocations.
Another abroad study depicts that half of the adolescents engaged in a physical fight
and a third of adolescents were victims of bullying (Rudatsikira, Mataya, Siziya, &
Muula, 2008).
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4.5.9 Emotional and Behavioural Problems

Emotional and behavioural problems generate inability to do daily activities in
every individual. Therefore, positive mental health status enriches the wellbeing of
individuals. The current study measures the emotional and behavioural problems of
school-going adolescents from the perspective of self, parents’ and teachers’ level.

Table 4.23 Self-reported Emotional and Behavioural Problems of School-going
Adolescents N=600

SDQ Domains Normal (%) Borderline (%) | Abnormal (%)
Emotional Problems 480 (80) 51 (8.5) 69 (11.5)
Conduct Problems 492 (82) 50 (8.3) 58 (9.7)
Hyperactivity 496 (82.7) 53 (8.8) 51 (8.5)
Peer problems 486 (81) 78 (13) 36 (6)
Overall 453 (75.5) 85 (14.2) 62 (10.3)
Prosocial behaviour 496 (82.7) 61 (10.2) 43 (7.2)

Source: computed Figures in parentheses are percentages

Self-reported emotional and behavioural problems of school-going adolescents
are depicted in table 4.23. Prevalence of emotional problems found that normal,
borderline and abnormal emotional problems were observed at 80%, 8.5% and
11.5% respectively.

Normal, borderline and abnormal conduct problems were detected at 82%,
8.3% and 9.7% respectively.

Hyperactivity data revealed that normal, borderline and abnormal hyperactivity
of school-going adolescents were at 82.7%, 8.8% and 8.5% respectively.

Peer problems prevalence rate of normal, borderline and abnormal were 81%,
13% and 6% respectively.

The overall frequency found that normal, borderline and abnormal were
observed at 75.5%, 14.2% and 10.3% respectively.

Frequency of prosocial behaviour revealed that normal, borderline and
abnormal were detected as 82.7%, 10.2% and 7.2% respectively.

In the current study more than one-tenth of school-going adolescents had
overall emotional and behavioural problems. Nair, Ganjiwale, Kharod, Varma, &
Nimbalkar (2017) reported similar findings of mental health problems in school
children in Gujarat, India. Another Indian set up study reported that less than one-
tenth of school-going adolescents had emotional problems, conduct problems,

hyperactivity, peer problems and prosocial problems (Faizi, Azmi, Ahmad, & Shah,
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2016). But the current study has little variation in each domain of SDQ. The studies
related to emotional and behavioural problems of adolescents found different
findings (Harikrishnan, Ali, & Sobhana, 2017; Keyho, Gujar, & Ali, 2019; Kharod

& Kumar, 2015).

Table 4.24 Parents’ Report of Emotional and Behavioural Problems of School
going Adolescents N=600

SDQ Domains Normal (%) Borderline (%) Abnormal (%)
Emotional Problems 464 (77.3) 45 (7.5) 91 (15.2)
Conduct Problems 476 (79.3) 45 (7.5) 79 (13.2)
Hyperactivity 491 (81.8) 49 (8.2) 60 (10)
Peer problems 443 (73.8) 63 (10.5) 94 (15.7)
Overall 451 (75.2) 74 (12.3) 75 (12.5)
Prosocial behaviour 499 (83.3) 55 (9.2) 46 (7.7)

Source: computed Figures in parentheses are percentages

Parents’ report of emotional and behavioural problems of school-going
adolescents are illustrated in table 4.24. The results revealed that the frequency of
emotional problems on a scale of normal, borderline and abnormal were observed at
77.2%, 7.5% and 15.2% respectively.

Conduct problems found that normal, borderline and abnormal levels were
detected as 79.3%, 7.5% and 13.2% respectively.

Hyperactivity revealed that normal, borderline and abnormal levels were
observed at 81.8%, 8.2% and 10% respectively.

Peer problems prevalence rate of normal, borderline and abnormal levels were
detected at 73.8%, 10.5% and 15.7% respectively.

Overall problems rated as normal, borderline and abnormal were observed as
75.2%, 12.3% and 12.5% respectively.

Prosocial behaviour revealed that normal, borderline and abnormal levels were
detected at 83.3%, 9.2% and 7.7% respectively.

This indicates that more than one-tenth of school-going adolescents had
emotional and behavioural problems according to the parents’ perspective. The
parent’s opinion on the emotional and behavioural problems of school-going

adolescents was more reliable than the self-reported SDQ.
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Table 4.25 Teachers’ Report of Emotional and Behavioural Problems of School
going Adolescents N=60

SDQ Domains Normal (%) | Borderline (%) | Abnormal (%)
Emotional Problems 504 (84) 41 (6.8) 55 (9.2)
Conduct Problems 470 (78.3) 54 (9) 76 (12.7)
Hyperactivity 528 (88) 41 (6.8) 31 (5.2)
Peer problems 482 (80.3) 52 (8.7) 66 (11)
Overall 417 (69.5) 97 (16.2) 88 (14.3)
Prosocial behaviour 475 (79.2) 53 (8.8) 72 (12)

Source: computed Figures in parentheses are percentages

Teachers’” report of emotional and behavioural problems of school-going
adolescents is depicted in table 4.25. The results revealed that the frequency of
emotional problems rated as normal, borderline and abnormal was observed at 84%,
6.8% and 9.2% respectively.

Conduct problems found that normal, borderline and abnormal levels were
detected as 78.3%, 9% and 12.7% respectively.

Hyperactivity revealed that normal, borderline and abnormal levels were
observed as 88%, 6.8% and 5.2% respectively.

Peer problems prevalence rate of normal, borderline and abnormal were
observed as 80.3%, 8.7% and 11% respectively.

Overall problems on a scale of normal, borderline and abnormal were observed
as 69.5%, 12.3% and 14.3% respectively.

Prosocial behaviour revealed that normal, borderline and abnormal levels were
detected as 79.2%, 8.8% and 12% respectively.

The teachers’ report found that more than one-tenth of school-going
adolescents had emotional and behavioural problems. The teachers’ opinion had high
prevalence rate than the self-reported and parent’s version SDQ. This indicates that
the emotional and behavioural problems of school-going adolescents are more
authentic.

The three versions of SDQ indicate a clear understanding of the emotional and

behavioural problems of school-going adolescents.
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4.6 Patterns of relationship in Environment and Health factors of school-going
adolescents

This section demonstrates comparison, correlation and binary logistic
regression model of Environment and Health factors of school-going adolescents.
Only self-reported findings were included in this section.
4.6.1 Comparison between genders

Mann-Whitney U test was used to understand the gender difference in
environment and health domains of school-going adolescents in the current study.

Table 4.26 Relationship between Gender of respondents and Environment
Domains N=600

Environment Domains | Gender N Mean Rank U P-value

Home Environment E/(Iaarlrlfalle g?‘;’ g%ié 35,963 .000***

School Environment E/(Iaarlrlfalle g?‘;’ gg;éi 39,004 .000***

Social Support E/(Iaarlrlf'ﬂe g?‘;’ g%g? 35,189 .000***

Overall Male 263 SANT> 1 33463 | 0007
Source: Computed P<0.001***

Table 4.26 depicts the gender differences with the environment of school-
going adolescents. The results revealed that male school-going adolescents had high
risk in home environment (U=35,963; P=.000***), school environment (U=39,004;
P=.000***), social support (U=35,189; P=.000***) and overall environment
(U=33,463; P=.000***) domains than female school-going adolescents. This
indicates a highly significant difference in terms of gender as far as the environment
of school-going adolescents are concerned.

A study investigated on family environment revealed that there were
significant gender differences among adolescents. Kumar & Lal (2014) reported that
male family environment is better than female adolescents’ family environment. But
other studies found that female adolescents were more likely to do their homework
assignments than male (Jaiswal & Choudhuri, 2017; Xu, 2011). This indicates that
the protective factors of the home environment were safe for female adolescents than
male. Similar findings found in the current study that female had low risk in the
home environment. Parents of school-going adolescents were doing more

care/support activities of their female children than male.
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The current study also found that the male school-going adolescents were at
high risk in the school environment. This indicates that male school-going
adolescents were involved in school violence, aggressive behaviour in school and
had poor support from school than female. Cheruvalath & Tripathi (2015) reported
that male school children are likely to get more punishment from the school. Male
adolescents were more involved in physical violence, threats, teacher-student or
student-student violence (Chen & Astor, 2008; Jimeneza & Estevez, 2017; Lopez-
Castedo et al., 2018).

Prabhu & Shekhar (2017) reported that female school-going adolescents
received better support from friends and significant others than male. Another Indian
set up study found that female adolescents had got support from significant others
than male adolescents (Nautiyal, Velayudhan, & Gayatridevi, 2017). However, the
current study found that females are getting more social support than male school-
going adolescents overall and in each domain of MSPSS.

The overall findings in the environment of school-going adolescents depict that
females had a safer environment than male school-going adolescents. This indicates
that female school-going adolescents were getting more care/protection/support from

home, school, significant others and friends.

Table 4.27 Relationship between Gender and Health Domains N=600

Health Domains Gender N Mean Rank U P-value
Physical Activity F?rz;eie gj‘;’ ggg?g 41,109 15
Nutrition ale | 263 | 32292 | 38510 | 000"
Hygiene Practice Ftﬂrzfle g?? Z’éég; 40,845 .004**
Substance Use F';"rz;e = SooSs— 42263 | 003
Violer-1ce F';"rz;e 25 S92 | 40520 | oor
Egr]](;t\ll(i):jrlf problems FI(\a/Irra::aie ?’j? ggggg 43,618 43
Overall F';"n"’]‘;e =53 Sees— 39173 | 001

Source: Computed

P<0.01**, P<0.001***

Male and female school-going adolescents were compared concerning the
health domains in table 4.27. There was a highly significant difference found with
male prone to high risk in nutrition (U=38,510; P=.000***), violence (U=40,520;
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P=.000***) and overall health (U=39,173; P=.000***) domains than female school-
going adolescents. Male had a significant difference revealed in hygiene practice
(U=40,845; P=.004**) and substance use (U=42,263; P=.003**) domains than
female school-going adolescents. However, there were no significant difference
indicated in physical activity and emotional and behavioural problems domains. The
mean rank of physical activity and emotional and behavioural problems domains
indicates that male had high prevalence than female school-going adolescents.

The current study depicts that there was a highly significant difference with
male prone to high risk in nutrition than female school-going adolescents. This may
be due to lack of healthy food intake, heavy junk food intake or inadequate food
intake patterns and so on. The studies found that the male was more underweight
than female adolescents (Banerjee, Dias, Shinkre, & Patel, 2011; Beevi, Manju, &
Bindhu, 2017).

Violence had a highly significant gender difference found in the current study.
Male school-going adolescents were mostly involved in violence and unintentional
injuries. The Indian study set up found similar findings related to the current study
(Mathur et al., 2018). But an abroad study found that bullying victimisation was
positively associated with physical fighting for both genders whereas no gender
difference found in physical fighting (Rudatsikira et al., 2008).

Studies found that Boys had high risk in hygiene practice and substance use
than female adolescents (Jaisoorya et al., 2016; Narain, Sardana, Gupta, & Sehgal,
2011; Neelkanth, Dohare, & Bhatia, 2017; Ratnaprabha, Kumar, & Kumar, 2018).
Similar findings were found in the current study. This indicates that female school-
going adolescents were practising personal hygiene such as regular brushing of teeth,
using soap or hand wash practice in daily routine.

Female adolescents were more elaborate in physical activities but males are
more attentive in physical education classes (Dave, Nimbalkar, Vasa, & Phatak,
2017). The current study found that no gender difference in physical activity. But the
mean rank various indicated that female school-going adolescents may practice
regular physical exercise than male.

The current study did not find any kind of gender difference in emotional and
behavioural problems of school-going adolescents. However, the mean rank of
emotional and behavioural problems found deviation in gender. The studies also

found similar findings of the current study that male adolescents had high risk in
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overall emotional and behavioural problems than female (Faizi et al., 2016; Nair et
al., 2017). This indicates that the male adolescents had hyperactivity, conduct
problems and peer problems.

Overall health found that female school-going adolescents in the current study
were more vulnerable than male. This indicates that school-going adolescents need
to be involved in healthy life care activities where the health needs of adolescent
girls need to be given special focus.

4.6.2 Comparison between type of school - Government and Private

Chi-square and Z test were used to know the government and private (school
type) difference in environment and health domains of school-going adolescents in
the current study.

Table 4.28 Relationship between Environment Domains and type of school

N=600
Environment Domains School type - X? P-value
Government Private

Low risk 189 (63) 202 (67.3)

Home Moderate risk 67 (22.3) 77 (25.7) 9.2 01>
High risk 44 (14.7) 21 (7)
Low risk 234 (78) 233 (77.7)

School M_oder_ate risk 62 (20.7) 63 (21) .01 .99
High risk 4 (1.3) 4 (1.3)
Low risk 203 (67.7) 212 (70.7)

Social Moderate risk 69 (23) 64 (21.3) .69 .70

Support High risk 28 (9.3) 24 (8)
Low risk 250 (83.3) 267 (89)

Overall M_oder_ate risk 46 (15.3) 31 (10.3) 4.1 12
High risk 4 (1.3) 2 (0.7)

Source: Computed Figures in parentheses are percentages P<0.01**

Table 4.28 depicts the comparison of environment domains between
government and private schools. School-going adolescents in government schools
had a highly significant difference on high risk in the home environment (moderate
to high risk=37%; X?=19.5; P=.000***) than private schools. This demonstrates that
the parents of government school-going adolescents were not able to provide support
on their studies or solve problems. It may be because of lack of parent’s education or

busy work schedule.
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There was no significant difference in other domains such as school
environment, social support and overall environment. The results also depict that the
government school had high prevalence on social support (moderate to high
risk=32.3%) and overall environment (moderate to high risk=16.6%), but private
schools had a high prevalence in the school environment (moderate to high
risk=22.3%). The government school-going adolescents may not get support from
family in studies or solving personal problems, lack of peer support and so on. But
there was an unsafe school environment depicted among school-going adolescents in
private schools. The bullying behaviour, student-teacher and teacher-student
violence and lack of kindness and lack of helping mind-set were seen in private
schools than government schools.

Table 4.29 Relationship between Health and type of School N=600

Health Domains School Settings_ X2 | P-value
Government Private
Low risk 152 (50.7) 151 (50.3)
Physical Activity M_oder_ate risk 106 (35.3) 100 (33.3) 71 .69
High risk 42 (14) 49 (16.3)
Low risk 227 (75.5) 211 (70.3)
Nutrition M_oder_ate risk 38 (12.7) 46 (15.3) 2.1 .33
High risk 35 (11.7) 43 (14.3)
Low risk 243 (81) 257 (85.7)
. : Moderate risk 22 (7.3) 15 (5) 2.4 .28
Hygiene Practice - ok 35 (11.7) 28 (9.3)
Low risk 283 (94.3) 282 (94)
Substance Use M_oder_ate risk 11 (3.7) 8 (2.7) 1.47 A7
High risk 6 (2) 10 (3.3)
Low risk 254 (84.7) 260 (86.7)
Violence Moderate risk 17 (5.7) 16 (5.3) .57 15
High risk 29 (9.7) 24 (8)
Emotional & Low risk 208 (69.3) 245 (81.7)
Behavioural Moderate risk 52 (17.3) 33 (11) 12.4 | .002**
problems High risk 40 (13.3) 22 (7.3)
Low risk 196 (65.3) 201 (67)
Overall Moderate risk 44 (14.7) 53 (17.7) 2.7 .25
High risk 60 (20) 46 (15.3)
Source: Computed Figures in parentheses are percentages P<0.01**

Table 4.29 depicts the comparison of health domains between government and
private schools. Government schools had a significant difference found in emotional
and behavioural problems (moderate to high risk=30.6%; X?=19.5; P=.002**)

domain than private schools. This demonstrates that mental health related
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programmes and counselling services were very high in private schools than
government schools.

However, there were no significant differences found in other health domains.
Government schools depict high prevalence in hygiene practice (moderate to high
risk=19%), violence (moderate to high risk=15.4%) and overall health domains
(moderate to high risk=34.7%). Lack of practising daily hygiene, continuous
unintentional injuries and violence, malnutrition problems, emotional & conduct
problems, hyperactivity were more among school-going adolescents in government
schools.

There were no significant school settings difference found on physical activity,
nutrition and substance use of school-going adolescents. But the prevalence rate was
high in private schools on physical activity (moderate to high risk=49.7%), nutrition
(moderate to high risk=29.6%) and substance use (moderate to high risk=6%) of
school-going adolescents. School-going adolescents in private school may much
focus on studies than physical activity. Therefore, the current study found a high risk
of physical activity among school-going adolescents in private schools than
government schools. Some studies found that obesity in private schools had high
prevalence rate than government school children (Jagadesan et al., 2014; Patnaik,
Pattanaik, Sahu, & Rao, 2015). The current study also found the same and it
indicates that the private school-going adolescents preferred more junk foods. Narain
et al. (2011) reported that private school girls were more prevalent than government
school girls and both gender in private schools smoked than government school
students. The current study found that school-going adolescents in private schools
were more prevalent in substance use than government schools. This indicates that
economic stability, accessibility may cause high prevalence rate on substance use in

private schools.
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4.6.3 Comparison of Rural and Urban Settings

Chi-square and Z test were used to understand the rural and urban (settings)
difference in environment and health domains of school-going adolescents in the
current study.

Table 4.30 Relationship between Rural-Urban Settings and Environment
Domains N=600

Environment Domains Settings X? | P-value
Rural Urban
Low risk 193 (64.3) 198 (66)
Home Moderate risk 69 (23) 75 (25) 2.1 33
High risk 38 (12.7) 27 (9)
Low risk 226 (75.3) 241 (80.3)
Moderate risk 69 (23) 56 (18.7) 2.3 31
School
¢ High risk 5(L7) 3 (D)
Low risk 216 (72) 199 (66.3)
; Moderate risk 60 (20) 73 (24.3) 2.2 32
Social Support
PPOTt g risk 24 (8) 28 (9.3)
Low risk 206 (68.7) 202 (67.3)
Overall M_oder_ate risk 48 (16) 61 (20.3) 2.5 27
High risk 46 (15.3) 37 (12.3)
Source: Computed Figures in parentheses are percentages

Rural and urban settings of school-going adolescents were compared with
regard to the health domains in table 4.27. There was no significant difference
depicted in any of the environment domains of school-going adolescents. Rural
school-going adolescents had more prevalence of risk in the home environment
(moderate to high risk=35.7%) and school environment (moderate to high
risk=24.7%) domains. Similar studies found in the current study that urban
adolescents’ parents were more supportive, helped their children with studies and
understood their problems (Samanta et al., 2012). This indicates that urban school-
going adolescents were safer in their home than in rural settings. Bashir & Bashir
(2016) reported that lack of economic status of the parents of school-going
adolescents in rural settings may indicate less parental encouragement in studies.
School environment of school-going adolescents in rural settings had high risk than
urban. This proves that the violence, peer problems, teacher-student issues were
more in schools in rural settings.

The current study found that urban school-going adolescents had a high
prevalence of social support (moderate to high risk=33.6%) and overall (moderate to

high risk=32.6%) environment domains. Nautiyal et al. (2017) found the similar
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findings depicted in the current study that adolescents in rural had more positive
social support than the urban settings. Urban school-going adolescents had high risk
in the overall environment may due to excessive internet use and lack of social
support. Similar finding found that rural settings had a significant lower Internet
addiction of adolescents than urban settings (Xin et al., 2018).

Table 4.31 Relationship between Rural-Urban Settings and Health Domains

N=600
. Settings 2 i
Health Domains Rural Urban X P-value
Low risk 158 (52.7) 145 (48.3)
: - Moderate risk 95 (31.7) 111 (37) 1.8 .38
Physical Activit
YSIRRL ACIVIYY I High risk 47 (15.7) 44 (14.7)
Low risk 215 (71.7) 223 (74.3)
i Moderate risk 36 (12) 48 (16) 6.9 .03*
Nutrit
Herton High risk 49 (16.3) 29 (9.7)
Low risk 252 (84) 248 (82.7)
; : Moderate risk 24 (8) 13 (4.3) 6.8 .03*
H Pract
YGIene Fractice = igh risk 24 (8) 31 (13)
Low risk 286 (95.3) 279 (93)
Moderate risk 7(2.3) 12 (4) 1.6 43
Substance Use
High risk 7 (2.3) 93
Low risk 254 (84.7) 260 (86.7)
Violence Moderate risk 19 (6.3) 14 (4.7) .84 .65
High risk 27 (9) 26 (8.7)
Emotional & Low risk 194 (67.4) 259 (86.3)
Behavioural Moderate risk 60 (20) 25 (8.3) 38.2 | .000***
problems High risk 46 (15.3) 16 (5.3)
Low risk 189 (63) 208 (69.3)
Overall Moderate risk 54 (18) 43 (14.3) 2.7 .25
High risk 57 (19) 49 (16.3)
Source: Computed Figures in parentheses are percentages  P<0.05*, P<0.001***

Table 4.31 depicts the rural and urban difference in health domains of school-
going adolescents. Rural school-going adolescents had a highly significant difference
on emotional and behavioural problems (moderate to high risk=35.3%; X?=38.2;
P=.000***) than urban. Similar findings were found in an Indian set up study (Nair
et al., 2017). This indicates that mental health care and support were lacking in rural
settings.

Rural school-going adolescents had a significant difference in nutrition
(moderate to high risk=28.3%; X?=6.9; P=.03*) than urban, but urban school-going
adolescents had a significant difference in hygiene practice (moderate to high
risk=17.3%; X?=6.8; P=.03*). The malnutrition problems or lack of healthy diet

practice may take place among the school-going adolescents in rural than urban
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settings. The current study found among school-going adolescents depicts that lack
of hygiene practice and similar findings were there in another study (Sadinejad et al.,
2014).

The other health domains had no significant rural and urban difference found
in the current study. The results also illustrate that rural school-going adolescents
were more prevalent in violence (moderate to high risk=15.3%) and overall health
(moderate to high risk=37%) domains. Das, Chattopadhyay, Chakraborty, Dasgupta,
& Akbar (2015) reported that urban adolescents had high-risk behaviour than rural
adolescents. However, the current study found that rural school-going adolescents
had high risk in overall health. Lack of mental health, high-risk violence behaviour,
and poor hygiene practice may be the negative effects of rural school-going
adolescents.

But urban settings found more prevalence rate in physical activity (moderate to
high risk=51.7%) and substance use (moderate to high risk=7%) than rural school-
going adolescents. The busy academic schedule of urban school-going adolescents
may be one of the major factors for high risk in physical activity. Tsering et al.
(2010) reported that urban students were more prone to substance use and influence
of peers in taking habits than rural students. Similar findings were found in the
current study.

4.6.4 Correlation and Logistic Regression

The spearman correlation and binary logistic regression model indicates in the

below tables.

Table 4.32 Correlation between Environment and Health Domains of School-
going Adolescents N=600

Domains Home School Social O_verall
support | Environment
Physical Activity .100* .009 -.24 075
Nutrition .180*** 124** .043 148***
Hygiene Practice A79*** | 23] *** .190*** L2A4TH*F*
Substance Use A06** | .217*** .090* ] 75%**
Violence 213*** | 166*** 150*** 223***
Emotional & .093* 112** .105** A67***
Behavioural Problems
Overall Health 2T72%%* | 240%** 170%** .285***
Source: Computed P<0.05*, P<0.01**, P<0.001***
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Table 4.32 shows the relationship between the environment and health
domains of school-going adolescents, using Spearman’s rank correlation. The health
domains are indicated in the columns and environment domains are in the rows.

Column one shows that physical activity had a significant positive correlation
with the home environment (r=.100) and no significant relationship was found with
rest of the environment domains. This indicates that a high level of parents’ support
may have a low risk on physical activity of school-going adolescents. Ornelas,
Perreira, & Ayala (2007) reported that there was no association between parental
monitoring and physical activity of adolescents.

2" column depicts that there was a highly significant positive correlation with
home (r=.180) and overall environment (r=.148), the significant positive relationship
found with the school environment (r=.124) and no relationship found with social
support. This demonstrate that high level of endorse/provide/encourage from home
and school on healthy food habits may have low risk among school-going
adolescents.

3" column shows that hygiene practice had a highly significant positive
correlation with home (r=.179) & school environment (r=.231), social support
(r=.190) and overall environment (r=.247). Proper guidance/support from home,
school, friends and significant others on healthy personal hygiene practice may
reduce high risk among school-going adolescents.

4™ column illustrates the substance had a highly significant positive correlation
with school (r=.217) and overall environment (r=.175), significant positive
relationship revealed in home (r=.106) and social support (r=.090) of school-going
adolescents. This demonstrates that a safe home, school, good friends and significant
others of school-going adolescents may have low risk in substance use.

51 column indicates that violence had a highly significant positive correlation
with home (r=.213) & school environment (r=.166), social support (r=.150) and
overall environment (r=.223). Protection from home, school and friends of school-
going adolescents may reduce high risk in violence. Chapman, Buckley, Sheehan,
Shochet, & Romaniuk (2011) reported significant relationship between school
connectedness and reduced engagement in transport and violence risk-taking, as well
as fewer associated injuries. Another study found that effective parent-adolescents

may reduce violence and danger (Crissa et al., 2017).

103



6™ column found that the emotional and behavioural problems of school-going
adolescents had a highly significant positive correlation with the overall environment
(.167) and significant positive relationship with home (.093), school (.122) and
social support (.105). This clearly indicates that care and support from home, school,
friends and significant others may reduce emotional and behavioural problems of
school-going adolescents. Rapheal & Varghese (2015) reported a significant linear
relationship between home environment and psychological wellbeing, stress and
anxiety. Another study depicts that positive social support may remove emotional
and behavioural distress among adolescents (Khan, 2015).

The last column of the correlation table indicates that overall health had a
highly significant positive correlation with home (.272) & school environment
(.240), social support (.170) and overall environment (.285). This demonstrates that
the care and protection from home, school, friends and significant others on the
overall health of school-going adolescents may reduce risk. Maharaj et al. (2009)
reported that risk behaviour in adolescents is related to family of origin and home
environment.

Table 4.33 Factors Influencing the Occurrence of Environment related
Problems of School-going Adolescents N=600

Independent Variables | P-value | Exp(B) 95.0% CI Model Summary
Age .08 .893 (.78, 1.01) x2=52.56
Gender (male) .000*** 3.358 (2.33, .4.83) df=5
School type .45 1.160 (.78, 1.71) P=.000***
(government)

Cox & Snell R?=.084
Settings (rural) .61 .909 (.62, 1.31)

Nagelkerke R?=.117
Socio-economic status .07 970 (.93, 1.00)

Overall cases=69.8%
Constant 46 2.107 -

Source: Computed Cl: Confidential Interval; P<0.001***

Table 4.33 depicts the factors influencing the occurrence of environment-
related problems of school-going adolescents. The results depicted on binary logistic
regression analysis was performed to ascertain the effects of age, gender, school
type, settings and socio-economic status on the likelihood that the participants have

moderate to high risk in the environment. The binary logistic regression model was
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statistically significant, ¥2(5)=52.56, P<0.001. The model explained 11.7%
(Nagelkerke R? of the variances in environment-related problems and correctly
classified 69.8% of cases. Males were 33.58 times more likely to exhibit
environment-related problems than female. The results found that the rest of the
independent variables were not associated with environment-related problems. This
demonstrates that male adolescents had violence behaviour and unsafe home and
school. Regression model study reported that female had a high level of protective
factors than male adolescents (Piko & Brassai, 2009). Siziya, Muula, & Rudatsikira
(2007) depicts through multivariate logistic regression analysis that truancy is
positively associated with male, aggressive behaviour and lower school grades.

Table 4.34 Factors Influencing the Occurrence of Health-related Problems of
School-going Adolescents N=600

Independent Variables P-value | Exp(B) | 95.0% CI Model Summary
Age .89 992 | (.87,1.12) v2=17.96
Gender (male) .002** 1.710 | (1.21,2.14) df=5
School type (government) .60 .906 (.62, 1.32) P=.003**
Area (rural) 22 1.246 | (.87,1.77) | Cox & Snell R?=.030
Socio-economic status .02* .962 (.93, .99) Nagelkerke R?=.041
Constant 17 75 - Overall cases=66.5%

Source: Computed ClI: Confidential Interval P<0.05*, P<0.01**

The factors influencing the occurrence of health-related problems of school-
going adolescents are illustrated in table 4.34. The results depicted on binary logistic
regression analysis was performed to ascertain the effects of age, gender, school
type, settings and socio-economic status on the likelihood that the participants have
moderate to high risk in health. The binary logistic regression model was statistically
significant, ¢2(5)=17.96, P<0.01. The model explained 4.1% (Nagelkerke R?) of the
variances in health-related problems and correctly classified 66.5% of cases. Males
were 17.10 times more likely to exhibit health-related problems than female.
Increasing socioeconomic status was associated with an increased likelihood of
exhibiting health-related problems. The results also found that the rest of the

independent variables were not associated with health-related problems.
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The current study results depict that gender and economic variables were
associated with the overall health of school-going adolescents. Binary logistic
regression illustrates that female adolescents had low risk in social isolation because
of participation in physical education classes (Santosa et al., 2015). Harikrishnan,
Arif & Sobhana (2017) found that total score on SDQ had a significant predictor
with academic performance and socio-economic status.

This chapter concludes that the school-going adolescents had some level of
risk in their environment and health. The next chapter will be qualitative analysis of
environment and of school-going adolescents from the parents’ and teachers’

perspective.
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CHAPTER V
PARENTS’ & TEACHERS’ PERCEPTION

The previous chapter deals with the quantitative results of environment and
health of school-going adolescents. This chapter deliberates upon the parents’ and
teachers’ perception of the environment and health of school-going adolescents in
Kollam District. Qualitative method was used for data collection and data analysis.
Qualitative findings were analysed through atlas ti and interpreted in the following
sections. The first section focuses on the socio-demographic profile of parents’ and
teachers’ of school-going adolescents those who attended in the interview conducted
by the research. The parents’ and teachers’ perception of environment were
elaborated in the second section. The final section entails the parents’ and teachers
‘perception of health of school-going adolescents.
5.1 Socio-Demographic Profile of Parents and Teachers

Key informant interviews were conducted among the parents and teachers of
school-going adolescents. Their socio-demographic profile is interpreted in the
current section.

Table 5.1 Socio-Demographic Profile of Parents N=24

Age of Parents’ Mean SD
41.63 3.48
|
Male 3 (12.5)
Gender Female 21 (87.5)
. Staying together 24 (100)
Marital Status -
Separated or divorced 0 (00)
Higher Secondary 5 (20.8)
Education Under Graduate 9 (37.5)
Post Graduate and above 10 (41.7)
Government Sector 3(12.5)
_ Private Sector 11 (45.8)
Occupation Self Employed 2(8.3)
Home Maker 8 (33.3)
Rural 12 (50)
School type Urban 12 (50)
. Government 12 (50)
Settings Private 12 (50)
Source: computed Figures in parentheses are percentages

Table 5.1 depicts the socio-demographic profile of the parents of school-going
adolescents. The mean age of parents found to be 41.63 years and SD was 3.48. This

indicates that the parents were between the ages of 36 to 48 years old. The majority
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of them were female (87.5%), had a postgraduate degree or above (41.7%), were
employed in the private sector (45.8%) and all of them were staying with their
spouses and children. There was equal participant distribution both in school type
and settings.

Similar findings were found in another study in terms of the age of parents,
that the majority are female parents and in the marital status of parents of children
and adolescents (Abera, Robbins, & Tesfaye, 2015) whereas divergent results were
found in terms of the occupational status and education status. This means that the
parents are well educated and they are doing jobs in different sectors.

Table 5.2 Socio-Demographic Profile of Teachers N=24

Age of Teachers’ Mean SD
4417 4.93
|
Gender Male 7(29.2)
Female 17 (70.8)
Staying together 24 (100)
Marital Status Separated or divorced 0 (00)
UG with B.Ed. 3(12.5)
Education PG with B.Ed./M.Ed./SET 21 (87.5)
Rural 12 (50)
School type Urban 12 (50)
Settings G(?vernment 12 (50)
Private 12 (50)
. . Mean SD
Teaching Experience 15 485
Source: computed Figures in parentheses are percentages

Socio-demographic profile of teachers is illustrated in table 5.2. The mean age
of teachers is 44.17 years and SD is 4.93. This designates that the age of teachers
was between 36 to 55 years old. Most of the teachers were female (70.8%), received
education up to postgraduate level (87.5%) and all of them were staying with their
spouse and family. The teaching experience of teachers found that the mean age was
15 years (SD=4.85). This depicts that they had 7 to 25 years of teaching experience.
There was equal participant distribution both in school type and settings.

Hardre & Sullivan (2009) found parallel results that the majority of
participants were female teachers also regarding the experience of teachers. The
other study also found similar findings on the educational status of teachers (Rathi,
Riddell, & Worsely, 2018).
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5.2 Parents’ and Teachers’ Perception of Environment

This section infers the parents’ and teachers’ perception of the environment of

school-going adolescents. The qualitative data analysis and interpretations are based

on different themes and sub-themes of negative effects in school-going adolescent’s

environment. The findings are interpreted in sub-sections further down;

5.2.1 Themes and sub-themes definitions

The definition of themes and subthemes of environment leads to understanding

the clear cut findings.

Table 5.3 List of Themes, Sub-Themes and Definitions of Environment

List Theme Sub-theme Definitions
Excessive use of School-going adolescents” excessive use of
mobile and Internet | different media through mobile phones.
Participants’  explanation of school-going
Game addiction adolescents’ excessive involvement in online
games.
Home This includes the unhealthy relationship between
1 Environment Lack of home parents, parents’ health and economic problems,
environment lack of parental care and protection towards
school-going adolescents.
Unhealthy parent and . , . . . ,
. . . Participants’ explanation on issues in parents
child relationship " 1 : )
and child’s relationship.
stllj_ggrlftorfe}g?i((:)hnirﬁi Participants’ perception of the teacher and
P | student relationship issues.
2 S_Chool Lack ?;i?gg;:}parem Participants’ opinion on the teacher and parent
Environment P relationship issues.
Poor performance in Part1c1pant_s explanation o_f the problems related
. to the studies of school-going adolescents.
studies
Unsafe on the way The problems occurring among school-going
. from home to school | adolescents during the way from home to school
Community
3 and return and return.
& support Particinants’ onini G -
group Peer influence or articipants’ opinion on negative peer influence
pressure or pressure of school-going adolescents.

Table 5.3 depicts the definitions of various themes and sub-themes of the

environment. The major themes under environment are home, school, community

and support group of school-going adolescents.

5.2.2 Frequency of participants’ perception of each sub-themes of environment

The sub-section tries to infer the frequency of participants’ perception of the

environment. The results also focus on the sub-themes codes difference between

school types and settings.
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Table 5.4 Frequency of Parents’ Perception of Environment N=24

School Settings

Theme Sub-theme Ov;ilrall types
G P R U
Excessive use of mobile and internet 18 9 9 8 10
Home Game addiction _ 7 2 5 3 4
Lack of home environment 13 5 8 6 7
Unhealthy parent-child relationship 3 1 2 1 2
Lack of teacher-student relationship 6 0 6 2 4
School Lack of teacher-parent relationship 2 0 2 0 2
Poor performance in studies 10 6 4 4 6
Community & té?j?;e on the way from home to school and 15 7 8 11 4
support group Peer influence or pressure 17 9 8 8 9
Total 91 39 | 52 | 43 | 48

Source: computed

G=government; P=private, R=rural; U=urban

Table 5.4 shows the frequency of parents' perception of each sub-themes of the

environment of school-going adolescents. This table also depicts the frequency of

school-types and settings on each sub-theme under the theme environment. The

results indicate that 24 parents were interviewed and over 91 responses were found

on the environment. Excessive mobile and internet use among school-going

adolescents was the most reported sub-theme by a majority of parents (N=18) and

the least was lack of teacher-parent relationship (N=2). Parents from private schools

(N=52) reported that school-going adolescents’ overall environment are more prone

to risks compared to the responses of the parents from government schools (N=39).

Parents from urban areas (N=48) reported that the overall environment of school-

going adolescents was unsafe than their rural counterparts (N=43).

Table 5.5 Frequency of Teachers’ Perception of Environment N=24

School Settings

Theme Sub-theme Ovﬁ‘a“ type ’

G P R U
Excessive use of mobile and internet 22 10 | 12 | 11 | 11

Game addiction 8 3 5 3 5

Home Lack of home environment 17 9 8 9 8
Unhealthy parent-child relationship 9 4 5 7 2

Lack of teacher-student relationship 7 5 2 4 3

School Lack of teacher-parent relationship 5 4 1 3 2
Poor performance in studies 15 10 5 9 6

Community & :Je?j?;e on the way from home to school and 10 5 5 6 4
support group Peer influence or pressure 15 7 8 8 7
Total 108 57 | 51 | 60 | 48

Source: computed
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The frequency of teachers' perception of each sub-themes of the environment
of school-going adolescents is illustrated in Table 5.5. The results show 108
responses regarding the environment of adolescents based on interviews with 24
teachers. Most of the teachers stated that excessive mobile and internet use (N=22)
was mostly seen among school-going adolescents and the least factor which affected
the environment was the lack of teacher-parent relationship (N=5). Most of the
teachers from government schools (N=57) thought that school-going adolescents had
an unsafe overall environment compared to the opinions of private school teachers
(N=51). Teachers from rural areas (N=60) reported that school-going adolescents
had an unsafe overall environment than teachers from urban areas (N=48).
5.2.3 Participants’ perceptions under each sub-theme of environment

Under the broad topic of environment, the current study found various negative
effects in the home, school, community and support group. School-going adolescents
have various problems under each theme of the environment. The parents’ and
teachers’ testimonials and inferred linkages are illustrated under the following
themes.
1. Home environment

Exploring the topic of home environment can help to learn more about
adolescents and their relationship with their close ones. The parents’ and teachers’
opinions are mentioned in the following sub-themes.
e Excessive use of mobile & internet

Most of the participants (parents=18/24 & teachers=22/24) reported that
school-going adolescents were prone to excessive use of mobile and internet at
home. Comments of participants are described as follows;
My son used to play online games.... affected his studies...last time his overall
academic performance was very poor. (Parent 4: female, 41 years old, private
school and rural setting)
Social media is a guest that comes between study and sleep......when that person
(social media) visits.... he (social media) steals the time dedicated to study and sleep.
(Parent 13: Male, 44 years old, government school and urban setting)
WhatsApp or Instagram is endless.... endless.... film will be over in two and a half
hours ...but social media is endless... upward scrolling is endless on the mobile
phones.... our brain is automatically moving with it (social media) ...no time

limitation for social media. Even us adults cannot control ourselves in using social
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media.... then the children are more vulnerable.... It (social media) is a more
addictive behaviour than substance abuse......Children panic if a like or share is not
received on social media.... addictive behaviour. (Parent 18, female, 45 years old,
private school and rural setting)
Majority of the children have a separate room in their home....... they (children)
close the door and stay inside with a mobile phone....... chatting and social media
use till midnight or one am.... they only want phone... no food...no sleep...no
studies. (Parent 22: female, 48 years old, private school and urban setting)
Most of the children are using Whatsapp and Facebook until midnight. Children are
involved in various chatting groups....class groups... tutorial groups etc.... majority
of the chatting is not related to studies. (Teacher 4: male, 45 years old, government
school and urban setting)
Media changes a person badly depending on the age and mindset of the individual
using social media. It can affect children who are exposed to this at a very young
age.... because they (children) do not know what is right and what is wrong at this
age. (Teacher 11: female, 44, years old, government school and urban setting)
Boys are more likely to use social media ... because they are more interested in
watching and doing videos on ‘TikTok’ and elsewhere. (Teacher 13: male, 48 years
old, government school and rural setting)
One of my students is studying in 9" standard...her mother is working in a far
place...she is staying with grandmother...mother bought a smartphone and had
given to her.... She started chatting with classmates...inappropriate chatting at
night.... tried to do kiss classmate....we caught up before that. (Teacher 17: male,
45 years old, government school and rural setting)
e Game addiction

Game addiction is common among school-going adolescents. A few
respondents (parents=7/24 & teachers=8/24) stated that excessive online gaming was
what affected the school-going adolescents’ development the most. A few
respondents expressed their views of the game addiction of school-going adolescents
down below;
Today there are many harmful games.... children are addicted to it....because of the
use of such games, they do not interact with family members. Even at the dining
table, children are eating while looking at their mobile phones. (Parent 6: female,

45 years old, private school and urban setting)
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Among all of us......parents always discuss.... children are more interested in
playing online games...especially boys. (Parent 7: female, 42 years old, private
school and rural setting)
It would be nice if games like PUBG could be banned.... children are always on it....
It’s high time that it’s blocked. (Parent 20: female 46 years old, government school
and rural setting)
A game that children can connect and play via the internet.... they will do it for as
long as they want. (Teacher 1: female, 39 years old, private school and rural setting)
Children buy mobiles mostly to play games...... more time playing the game.
Nowadays many online games can be played together with friends...such games can
be played for hours.. It can lead to many difficulties among children. (Teacher 13:
male, 48 years old, government school and rural setting)
e Lack of home environment

More than half of the study participants (parents=13/24 & teachers=17/24)
conveyed that the lack of home environment affected the school-going adolescents’
overall development. There was a lack of supportive environment from home and it
had a negative effect on the development of school-going adolescents. The major
narratives are;
A school-going adolescent started using substances because no one cares about him
in his house. Only mother and sister in his house.... father died. (Parent 2: female,
38 years old, private school and urban setting)
My son told me that a child in his class misbehaved with others. The reason for that
is the home condition. No one pays attention to him or tells him the right way. His
father is an alcoholic... ... he does not obey his mother. (Parent 5: female, 40 years
old, private school and urban setting)
A kid in my child's class is behaving very badly. It seems to be because of the
situation at his home. 'Mother is remarried.... stepfather would not say anything no
matter what he did. (Parent 7: female, 42 years old, private school and rural setting)
Problems between parents can affect children.... seriously affect a child's learning
and behaviour.... many examples are around in this society (Parent 11: female, 38

years old, government school and rural area)
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My daughter says that her friend's father physically and verbally abuses his
mother.... I (friend) do not like my father...If I get a job I will go and live
somewhere else with my mom...not going to stay with him (father). (Parent 18:
female, 45 years old, private school and rural setting)
Father has no time.... mom has no time...no one in the family has time.... Now it has
turned into not talking to each other inside the family. (Parent 21: female, 46 years
old, government school and urban setting)
In some houses, women look after the house.... sometimes the father dies...sometimes
the father will be in the Gulf (abroad)... the child comes from this background...most
children do not listen to their mother...children will be misled by money. (Teacher
13: male, 48 years old, government school and rural setting)
Many parents are married two, three or four times...they (both parents) do not look
at the children...they (both parents) are looking for their own happiness...children
are often helpless...those children have more problems. (Teacher 17: male, 45 years
old, government school and rural setting)
In this school, some children came from broken families. Those children cannot
figure out what is right and what is wrong. They are often seen getting into a lot of
trouble. (Teacher 24: male, 54 years old, private school, rural setting)
e Unhealthy parent-child relationship

Only 3 parents out of 24 reported that the parent's inattention creates a lot of
problems among school-going adolescents. There were 9 out of 24 teachers who
responded about the unhealthy parent-child relationship. Some of the major
transcripts of participants are cited down below;
Due to the busy schedule of parents... they are not able to pay attention to their
child.... that child had difficulties. (Parent 4: female, 41 years old, private school
and rural setting)
Parents often do not think about how they were in their adolescent period. That is
what often breaks down relationships with children. (Parent 5: female parent, 40
years old, private school and urban setting)
Children are often moving away from family members.... because.... parents do not
have time to spend with their children. (Parent 6: female, 45 years old, private

school and urban setting)
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“Sir he grabbed me and pushed me away”, a mother came and told me... “sir he

grabbed me and pushed me away........ I (mother) went and hit the wall and
fell....what do | (mother) do with my son

2

...... sir”.....I (teacher) was puzzled by such
questions. (Teacher 13: male, 48 years old, government school and rural setting)
Communication between parents and children is rare. (Teacher 18: male, 55 years
old, private school and urban setting)

Many parents today do not listen to their children. (Teacher 19: female, 46 years
old, government school and rural setting)

Figure 5.6 Diagrammatic Representation of the Home Environment of School-

going Adolescents connected with other Sub-Themes
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Negative effects in the home environment had an association with lack of sleep,
unhealthy diet practice, poor performance in studies, hyperactivity or aggressive

behaviour, substance use, negative peer influence and emotional problems among
school-going adolescents (figure 5.6).
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2. School environment

The sub-themes under the school environment indicate the lack of teacher-
student relationship, lack of teacher-parent relationship and poor performance in
studies. The participants expressed their opinion in the below sub-themes.
e Lack of teacher-student relationship

A few of the participant (parents=6/24 & teacher=7/24) comments described
lack of teacher-student relationship in the school environment.
Today's children have no respect for the teacher.... they only like supportive
teachers. (Parent 18: female, 45 years old, private school and rural setting)
In my class, a group of children always speak out against what teachers say.
(Teacher 10: female, 41 years old, government school and urban setting)
Many children will not admit their mistake....at that time.... children turn against the
teachers. (Teacher 13: male, 48 years old, government school and rural setting)
Today's law is in favour of children......We live in a society where many recent events
have portrayed teachers as bad and children as good. (Teacher 19: female, 46 years
old, government school and rural setting)
e Lack of teacher-parent relationship

Only 2 parent participants out of 24 reported the lack of teacher-parent
relationship and 5 teacher participants out of 24 also responded. Major transcripts are
mentioned underneath;
Some parents came only for admission and then only for receiving the transfer
certificate.... If we call them (parents) they won't come.... their children have more
problems. (Teacher 12: male, 46 years old, government school and rural setting)
Often a large number of immature parents (those who got married at a very young
age), blame the teachers as teachers often tell them about their child's problems.
(Teacher 4: male, 45 years old, government school and urban setting)
Many parents do not even pick up the phone when we call....do not inquire about
their child's study...... some parents did not come even once to school after
admission. (Teacher 5: female, 47 years old, government school and rural setting)
There is a lot of distance between teachers and parents today. A lot of child rights
commissions who only favour the child’s/parents’ side came between them.

(Teacher 11: female, 44 years old, government school and urban setting)
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A child is a terrible bully in my class....one day | told his parent.... the parent
replied.... every evening he (child) comes to me (parent) and tells me about you... if
anything happens to my child. | (parent) will take you to court. (Teacher 22: female,
40 years old, private school and rural setting)
e Poor performance in studies
Most of the participants (parent=10/24 & teacher=15/24) remarked that school-

going adolescents were not able to study due to various factors. Comments are
described as follows:
My daughter.... she would only study If I am sitting with her.... Otherwise, she won’t
study at all. (Parent 9: female, 39 years old, government school, urban setting)
Majority of the children cannot concentrate on their studies.... there can be various
reasons such as negative thoughts, not eating properly, excessive use of mobile
phone and so on. (Parent 16: female, 40 years old, government school and rural
setting)
Majority of the boys are far behind in studies.... they want to get involved in
something else. (Teacher 5: female, 47 years old, government school and rural
setting)
Whenever exams are coming, some students will be opening their books the previous
day only...that whole night they will be studying...and they will be coming here
(school) and they will be drowsy while writing the exam......so in that way, they will
be getting fewer marks. (Teacher 10: female, 41 years old, government school and
urban setting)
Even a child who is good at studies spends less time studying. Most of the children
think that studying is something that they do for others. (Teacher 14: female, 45
years old, government school and rural setting)
Some children in this area could not complete their studies.... because of financial
problems...broken family.... parents are interested in getting the girls married
somehow. (Teacher 17: male, 45 years old, government school and rural setting)

The analysis of the sub-themes of the school environment found that there were
negative effects in the teacher-student relationship, teacher-parent relationship and
studies of school-going adolescents. The negative school environment sub-themes
are associated with negative peer influence, emotional problems, hyperactivity or

aggressive behaviour, unhealthy parent-child relationship, excessive use of mobile
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and internet use, lack of home environment, game addiction, lack of sleep and
unhealthy diet practice (figure 5.7).

Figure 5.7 Diagrammatic Representation of School Environment of School-
going Adolescents with other Sub-Themes
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3. Community & Support group

This theme infers the influences of being unsafe on the way from home to
school and return and peer influence or pressure of school-going adolescents.
Participants expressed their opinion in the succeeding sub-themes.
e Unsafe on the way from home to school and return

While in the majority of transcripts participants mentioned their comments on
school-going adolescents being unsafe on the way from home to school and return,
there were 15 parents out of 24 and 10 teachers out of 24 who responded further
down on the sub-theme;
It is the situations where anyone can influence children...dangers are hidden.
(Parent 2: female parent, 38 years old, private school and urban setting)
Not at all safe....... it’s the time during which parents and no one else is there to

look after them.... during this time that collective planning takes place...where to
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go? To the beach or visit some other place.... many mistakes are made during this
one time. (Parent 8: female, 36 years old, private school and rural area)
Difficulties are there.... various difficulties.... many outsiders are waiting at the bus
stop wanting to mingle with children during the school time. (Parent 10: male, 43
years old, government school and rural setting)
Children should not go shopping after school...if children have more money they
will go to the shop and get into a lot of trouble....do not give them (children) too
much money (Parent 11: female, 38 years old, government school and rural area)
Children are not safe even in their own home during this time.... then imagine what
happens on the way to school. (Teacher 7: female, 49 years old, private school and
urban setting)
No school bus...no vehicle.... this place is a place where the child has to walk four
kilometres through the forest and paddy fields. A wild elephant may be on the
way...therefore many children were sometimes not able to go to school or return
during school days....that is a problem...the second problem is harassment from
anti-socials...This is what happened recently...A boy got a lift on a bike to come to
school....after sometime police arrested the bike rider along with the boy...the
person riding the bike was a thief.....we heard the news and we went to the police
station and took him to school. (Teacher 17: male, 45 years old, government school
and rural setting)
Peer influence or pressure

More than half of the participants (parent=17/24 & teacher=15/24) commented
that school-going adolescents had a negative peer influence and peer pressure. The
participants’ perspectives are described below;
Whenever my son attends a school event with the girls.... friends will make fun of
him.... are you Krishna (God).......other friends call my son "Pennan” (male-girl)?
So now he wants to withdraw from all events. (Parent 3: male, 46 years old,
government school and rural setting)
My son is good at studies.... When the teacher asks him a question in class, even if
he knows the answer, he is afraid to tell because of the fear of being abused by
classmates. (Parent 6: female, 45 years old, private school and urban setting)
No matter what they do, they will die for their friends (Teacher 6: female, 42 years

old, private school and urban setting)
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Children’s scripture is what their friends say (Teacher 7: female, 49 years old,

private school and urban setting)
Often it is seen that the children who study are not studying in exams because they
they are doing it for friends. (Teacher

have friends who are lagging in studies
18: male, 55 years old, private school and urban setting)
The theme community & support group and its sub-themes summarised that

the school-going adolescents experienced unsafe conditions in public places and also
from peers. The excessive mobile or internet use, game addiction, poor performance
in studies, substance use, lack of home environment and hyperactivity or aggressive

behaviour were connected with the theme community & support group of school-

going adolescents (figure 5.8).
Figure 5.8 Diagrammatic Representation of Community and Support Group of
School-going Adolescents with other Sub-Themes
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In conclusion, the findings of the overall environment noted that the unsafe
environment is due to various factors such as substance use, peer pressure, lack of
relationship, lack of home environment and so on. The transcripts mentioned the
association with the sub-themes of the environment of school-going adolescents.
This indicates that the parents and teachers reported that the school-going

adolescents were more unsafe in home, school, community and support group.
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Similar findings were found in a study that lack of parental involvement had a

significant risk with adolescents’ internet usage (Xin et al., 2018). Chen & Astor

(2008) reported parallel results with the current study that male students are more

aggressive in their behaviour towards teachers.

5.3 Parents’ and Teachers’ Perception of Health

This section emphasises the parents’ and teachers’ perception of the health of

school-going adolescents. The qualitative data analysis and interpretations based on

different themes and sub-themes of negative effects in school-going adolescent’s

health. The findings are demonstrated in the below sub-sections.

5.3.1 Themes and sub-themes definitions

Table 5.9 List of Themes, Sub-Themes and Definitions of Health

List Theme Sub-theme Definitions
1 Physical Lack of sleep Participan_ts’ explanation of the sleep disturbance of
Health school-going adolescents.
2 This includes the school-going adolescents not eating
Unhealthy diet practice | vegetables and fruits, improper timing and poor intake of
water.
Nutrition Skipping breakfast Participants explaining the food intake of school-going
adolescents.
Attraction to junk food This includes the most preferable food for school-going
adolescents.
3 Irregular physical Participants’ perception of the regular physical exercise
Physical activity of school-going adolescents.
Activity Lack of physical This includes the convenience of time and playground
environment for school-going adolescents.
4 Unhealthy personal All discussions on the unhealthy hygiene practice of
Hygiene hygiene practice school-going adolescents.
Practice Poor hygiene This includes participants’ responses to the home and
environment school hygiene environment.
5 Med_ic_al Medical history Participa_nts‘ view on the reason behind the major health-
condition related diseases of school-going adolescents.
6 S Gateway substance, School-going adolescents’ pattern and availability of
ubstance
Use alcohol & drugs supstance use.
Company With whom do they use?
7 Participants’ explanation of the health and environment-
Awareness Lack of awareness related awareness classes and the attitude of school-
going adolescents towards the class.
8 Participants’ view on behaviours of school-going
Emotional problems adolescents such as nervousness, being easily scared,
Emotional worrying and fear
and School-going adolescents’ problems related to lying,
Behaviour Conduct problems cheating% steiling from homel,)school or elsewhere. e
al Hyperactivity or Participants’ opinion on over activeness, restlessness,
Problems

aggressive behaviour

fidgeting and aggressive behaviour of school-going
adolescents.

Poor of Prosocial
Behaviour

This includes school-going adolescents’ poor voluntary
service, lack of sharing or kindness towards others.
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The definitions of various themes and sub-themes of health are depicted in
table 5.9. The major themes under health are physical health, nutrition, physical
activity, hygiene practice, medical condition, substance use, awareness, emotional
and behavioural problems of school-going adolescents.

5.3.2 Frequency of participant’s perception of each sub-themes of health

The sub-section shows the frequency of participant’s perception of health. The

results also emphasise the sub-theme codes difference between school types and

settings.
Table 5.10 Frequency of Parents’ Perception of Health N=24
Overall School Settings
Theme Sub-theme N type
G P R U
Physical Health | Lack of sleep 8 5 3 4 4
Unhealthy diet practice 17 9 8 7 10
Nutrition Skipping breakfast 16 7 9 6 | 10
Attraction to junk food 10 4 6 5 5
. - Irregular physical activity 20 10 | 10 | 8 | 12
Physical Activity Lack of physical environment 2 1 1 2 0
. . Unhealthy personal hygiene practice 14 6 8 6 8
Hygiene Practice Poor hygiene environment 2 2 0 1 1
Medical Condition | Medical history 11 6 5 4 7
Gateway substance, alcohol & drugs 18 11 7 10 8
Substance Use
Company 5 3 2 1 4
Awareness Lack of awareness 19 11 8 9 10
Emotional and Emotional problems 8 4 4 3 5
. Conduct problems 3 1 2 2 1
Behavioural L - -
Hyperactivity or aggressive behaviour 16 7 9 8 8
Problems . -
Poor prosocial behaviour 5 3 2 3 2
Total 174 90 | 84 | 79 | 95
Source: computed G=government; P=private, R=rural; U=urban

The frequency of parents' perception of each sub-themes of the health of
school-going adolescents is depicted in table 5.10. This table also shows the
frequency of school-types and settings on each sub-theme under the theme of health.
The findings revealed that 24 parents were interviewed and overall, 174 responses
were found about the health. Most of the parents conveyed that irregular physical
activity (N=20) was the problem mostly seen among school-going adolescents and
the lack of physical environment (N=2) was the least of the problems. Parents from
government schools (N=90) stated that school-going adolescents’ overall health is

more prone to risks than parents from private schools (N=39). Parents from urban
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areas (N=95) reported that the overall health of school-going adolescents was
unhealthier than in rural areas (N=79).
Table 5.11 Frequency of Teachers’ Perception of Health N=24

School Settings
Theme Sub-theme nga" type
G P R U
Physical Health | Lack of sleep 11 5 6 6 4
Unhealthy diet practice 15 7 8 | 10 10
Nutrition Skipping breakfast 12 7 5 4 10
Attraction to junk food 12 5 7 5 5
. L Irregular physical activity 9 3 6 4 12
Physical Activity =7 4 "o physical environment 3 > 1 ]3] 0
. . Unhealthy personal hygiene practice 10 5 5 5 8
Hygiene Practice Poor hygiene environment 3 3 0 2 1
Medical Condition | Medical history 12 8 4 9 7
Substance Use Gateway substance, alcohol & drugs 16 8 8 8 8
Company 5 2 3 4 4
Awareness Lack of awareness 7 4 3 5 10
. Emotional problems 7 5 2 6 5
Emotional and
: Conduct problems 3 1 2 1 1
Behavioural — - -

Hyperactivity or aggressive behaviour 16 8 8 9 8

Problems : .
Poor Prosocial Behaviour 4 2 2 1 2
Total 145 75 | 70 | 85 95

Source: computed G=government; P=private, R=rural; U=urban

Table 5.11 depicts the frequency of teachers' perception of each sub-themes of
the health of school-going adolescents. This table also illustrates the frequency of
school-types and settings on each sub-theme under the theme of health. The findings
revealed that 24 teachers were interviewed and overall, 145 responses were found
about the health. Most of the parents emphasised that gateway substance, alcohol &
drugs (N=16) and hyperactivity or aggressive behaviour (N=16) was the most seen
problem among school-going adolescents and the least of the problems were lack of
physical environment (N=3), poor hygiene environment (N=3) and conduct
problems (N=3). Teachers from government schools (N=75) stated that school-going
adolescents’ overall health is more prone to risks than parents from private schools
(N=70). Teachers from urban areas (N=95) reported that the overall health of school-

going adolescents was unhealthier than in rural areas (N=85).
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5.3.3 Participants’ perceptions under each sub-theme of health

Sub-section emphasises the different health-related themes of school-going
adolescents from the parents’ and teachers’ perspective. The study found various
negative effects on the themes and sub-themes of health. Testimonials from the
participants and graphical illustrations based on them also emphasised the following
sub-themes of health below;
1. Physical health

The theme of physical health reflects the lack of sleep among school-going
adolescents. Participants expressed their opinion in the succeeding sub-themes.
e Lack of sleep

Only 8 out of 24 parents and 11 out of 24 teachers expressed that school-going
adolescents had a lack of sleep. Major comments are mentioned below;
Children do not sleep at all because they watch mobile and television. My child has
a hard time getting up in the morning. (Parent 8: female, 36 years old, private
school and rural setting)
Children are sleeping in the morning classes.... when we ask.... the rest of the
children will answer. He was online until 2 or 3 am. He does not use that time to
study...do not use it for sleep.... He was looking for something on his mobile.
(Teacher 3: female, 40 years old, private school and urban setting)
Nowadays children have less sleep .... often children do not sleep because of
excessive mobile use. (Teacher 20: female, 40 years old, private school and rural
setting)

The subtheme under the physical activity points out that the school-going
adolescents had a lack of sleep. The factors affecting the lack of sleep were
connected to substance use, excessive use of mobile and internet, game addiction and

unhealthy diet practices (figure 5.12).
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Figure 5.12 Diagram Representation of Physical Health of School-going
Adolescents and its Linkage with Other Sub-Themes.
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2. Nutrition

Nutrition is another theme under the health of school-going adolescents. The
major nutrition sub-themes are unhealthy diet practice, skipping breakfast and
attraction to junk food. The transcripts are included under each sub-theme.
e Unhealthy diet practice

More than half of the parents (17/24) and teachers (15/24) reported that school-
going adolescents had unhealthy dietary practices. Major transcripts are labelled
below;
In the case of my daughter, she did not eat vegetables as a child and not at all
nowadays. (Parent 1: female, 37 years old, private school and rural setting)
It is difficult for my child to drink water and eat vegetables. | used to force my child
into eating food and drinking water. (Parent 2: female, 38 years old, private school
and urban setting)
My daughter is very hesitant to eat....one dosa....one idly...that’s her eating pattern.

(Parent 12: female, 38 years old, government school and rural setting)
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My child and most of the children are not interested in having dosa, idly, vegetables,
milk.... they do not want desirable food. (Parent 15: female, 47 years old, private
school and urban setting)
Most children bring fast food items for lunch. (Teacher 3: female, 40 years old,
private school and urban setting)
Children who are addicted to the substance have been affected by a bad diet.
(Teacher 12: male, 46 years old, government school and rural setting)
e Skipping breakfast

Most of the parents (16/24) and teachers (12/24) expressed that school-going
adolescents are skipping breakfast most of the time on school days. The participants’
views are described as follows;
My child does not eat in the morning.... the main reason is that....my child does not
have the time. (Parent 1: female, 37 years old, private school and rural setting)
My daughter often does not eat breakfast in the morning.......breakfast is important
because it is something to eat after a long break.... But....nowadays she goes to
tuition at 6.30 am and does not eat.... many students are following this pattern.
(Parent 6: female, 45 years old, private school and urban setting)
Children do not eat in the morning...they eat something in the afternoon.... eat heavy
at night. Today, children’s diets are in disarray. (Parent 13: male, 44 years old,
government school and urban setting)
For many girls...skipping breakfast is a way to stay slim. (Teacher 6: female, 42
years old, private school and urban setting)
e Attraction to junk food

Majority of the participants (parent=10/24 & teacher=12/24) point out that
school-going adolescents are mostly attracted to junk food. The participants’
transcripts are cited below;
Children are generally less interested in home-made food. They like junk food.
(Parent 2: female, 38 years old, private school and urban setting)
Children are more likely to consume fast food. Even though fast food these days is
easy and tasty.... It does a lot of harm...Parents do not have time to prepare food at
home.... they also encourage children to eat junk food. (Parent 17: female, 37 years

old, private school and rural setting)
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My son does not want home-cooked food.... He often argues that he wants porotta
with chicken fry, burgers, sandwiches.... (Parent 23: female, 39 years old,
government school and urban setting)

If a child brings fast food to class for lunch.... the rest of the children will eat that
only. (Teacher 8: female, 36 years old, private school and urban setting)

The theme nutrition revealed school-going adolescents had unhealthy diet
practice, they skip breakfast and are attracted to junk food. Figure 5.13 depicts that
the lack of nutrition among school-going adolescents had a connection with lack of
home environment, lack of awareness, medical history and poor performance in

studies.

Figure 5.13 Diagrammatic Representation of Nutrition of School-going
adolescents and its connection with other sub-themes.
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3. Physical activity

The physical activity emphasises the lack of daily physical exercise and lack of
environment. The participants’ comments are cited in the following sub-themes.
e Irregular physical activity

Majority of participants (parent=20 & teacher=9) expressed that school-going
adolescents are inactive as far as regular exercise is concerned. Major viewpoints
from participants are quoted below;
Children themselves are not interested in doing daily exercise. No matter how much
we say, they do not understand its significance. (Parent 5: female, 40 years old,
private school and urban setting)
Cycling is a good form of exercise. My son has a bicycle and he does not use it
properly. If you ride a bicycle on time, it's an exercise routine. Today with the advent
of different vehicles, children are reluctant to even walk. In general, exercise is less
common among children. (Parent 10: male, 43 years old, government school and
rural setting)
My daughter is too lazy to exercise. In my opinion, girls are far behind in physical
exercise. (Parent 19: female, 42 years old, government school and urban setting)
The school started classes like yoga last year.... But the children here did not want
that.... yoga class stopped...Children are also reluctant to exercise daily. (Teacher
11: female, 44 years old, government school and urban setting)
Nowadays, children lack exercise...they have early morning tuition classes...then
school class...then tuition...Saturday and Sunday also tuition....in-between time
mobile use...Then where is the time for exercise? (Teacher 24: male, 54 years old,
private school, rural setting)
e Lack of physical environment

A few participants (parent=2 & teacher=3) reported the lack of physical
exercise due to the lack of environment of school-going adolescents. The
participants’ comments are mentioned below;
In my school time....we would have looked at the drill time at school...Now my
daughter does not have a drill...I said at the PTA meeting that children need a drill
period.....At that time, everyone opposed me (Parent 18: female, 45 years old,

private school and rural setting)
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Most parents today do not leave their children outside the home. Their children do
not go out and play with others. (Teacher 18: male, 55 years old, private school and
urban setting)
Higher Secondary Schools do not have physical training classes or play periods for
children. Therefore, activities for physical fitness do not take place. (Teacher 13:
male, 48 years old, government school and rural setting)
We do not give children time to exercise. The higher secondary school itself has
physical training (PT) period. But we are taking classes even during the PT
period...no physical training...no physical education. (Teacher 18: male, 55 years
old, private school and urban setting)
Figure 5.14 Diagrammatic Representation of Physical Activity and its
Connection with Other Sub-Themes.
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The school-going adolescents had a lack of physical activity and a poor
physical environment was indicated under the theme of physical activity. Figure 5.14

show that the lack of physical activity and physical environment had a linkage with a

medical history and poor performance in studies.
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4. Hygiene practice

The school-going adolescents’ unhealthy personal hygiene and poor hygiene
environment are emphasised under the theme of hygiene practice. Participants’
statements are divided into the following sub-themes:
e Unhealthy personal hygiene practice

Majority of the participants (parent-14 & teacher=10) reported that school-
going adolescents had unhealthy personal hygiene practices. Major statements are
mentioned below;
My son's genitals were itchy and infected.... because of his unhealthy hygiene
practice. (Parent 3: male, 46 years old, government school and rural setting)
Children often stink when they do not wash their socks. (Teacher 8: female, 36 years
old, private school and urban setting)
Many children do not do it properly as they wash their hands before eating. The
school has taps and enough water to wash their hands. But children do not know
how to wash their hands. (Teacher 13: male, 48 years old, government school and
rural setting)
Often girls do not have facilities to change undergarments at school...The dress
worn in the morning is left unchanged until the evening...dress becomes wetter...It
can cause diseases. (Teacher 14: female, 45 years old, government school and rural
setting)
Today it is becoming a fashion for most children to wear dirty clothes without taking
a bath. (Teacher 19: female, 46 years old, government school and rural setting)
e Poor hygiene environment

A few participants (parent=2 & teacher=3) stated that school-going adolescents
had a poor hygiene environment. The transcripts are mentioned below;
My house and the surrounding area are waterlogged during the rainy season.
Hygiene is often poor. It can affect children.......... A drainage system is required.
(Parent 3: male, 46 years old, government school and rural setting)
The school, Which has thousands of children, lacks toilet facilities.... interval time is
very short......often children, are not able to do their hygiene practice. (Parent 13:

male, 44 years old, government school and urban setting)
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Figure 5.15 Diagrammatic Representation of Hygiene Practice of School-going
Adolescents and its Linkage with Other Sub-Themes.
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In conclusion, the theme hygiene practice found that school-going adolescents
were in poor hygiene practice. Poor hygiene practice is associated with the medical
history, poor performance in studies and lack of home environment.

5. Medical condition

The theme emphasises the medical conditions of school-going adolescents.
The participants mentioned the medical history of school-going adolescents in the
following sub-themes.

e Medical history

Almost half of the participants (parent=11 & teacher=12) reported that the
school-going adolescents had a medical history of obesity, headache, anaemia,
dizziness and so on. Major opinions are cited below;

Eating too much junk food and not exercising can lead to obesity. It is found in many
children. (Parent 6: female, 45 years old, private school and urban setting)
Children often fall unconscious at school assembly...Because of not eating breakfast.

(Parent 3: male, 46 years old, government school and rural setting)
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Poor intake of food among children leads to anaemia, white spot on face, dizziness,
fatigue and many...many.... different types of diseases. (Parent 11: female, 38 years
old, government school and rural setting)

Figure 5.16 Diagrammatic Representation of Medical Condition of School-going

Adolescents and its Connection with Other Sub-Themes.
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Under the category of the medical condition, the theme concludes that school-
going adolescents had a medical history. The medical history has linkage with
unhealthy diet practice, skipping breakfast, attraction to junk food, unhealthy
hygiene practice, substance use, excessive use of mobile or internet, game addiction,
hyperactivity or aggressive behaviour, lack of awareness and lack of home

environment.
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6. Substance use

The theme reflects the substance use of school-going adolescents. The sub-
themes emphasised the use and availability of illegal substances. The participants’
verbatims are categorised into the following sub-themes;
e Gateway substance, alcohol and drugs

Majority of the participants (parent=18/24 & teacher=16/24) reported that the
school-going adolescents are using gateway substances, alcohol and drugs.
Participants’ opinions are as follows;
My daughter came and told me that a child in her class is smoking and his behaviour
is also bad.........friends are discussing this in class. (Parent 9: female, 39 years
old, government school, urban setting)
I previously taught at a school in a rural area.... but here it’s more than there (rural
area) .... Intoxicated children have been found in this school. (Teacher 4: male, 45
years old, government school and urban setting)
We seized substance from children.... if we go to the boy's toilet, we can see the
cover of the discarded substance. (Teacher 5: female, 47 years old, government
school and rural setting)
This school is located in a rural area.... Until a few days ago, it was heard that
substance was more prevalent in the town or city area. But in recent years, the
substance has become more prevalent in schools in rural areas. This school had a
similar experience recently. (Teacher 19: female, 46 years old, government school
and rural setting)
e Company

There were 10 participants (parent=5 & teacher=5) who stated that the school-
going adolescents’ substance use is due to the company such as peers and young
adults. The transcripts are cited below;
I know children who are using the substance, selling it and pushing other children to
use it. (Parent 2: female, 38 years old, private school and urban setting)
Children shouldn’t be exposed to the substance. They get a good review from friends
about the use of such items. They will fall into substance. (Parent 24: female, 44

years old, private school and urban setting)
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Some children use drugs.......such children do not come to class regularly......if we go
and inquire further about them, we find that they say they are going to school and
leave home.... but they don’t go to school and never return home.... It is this
combination that creates the conditions for the child to use drugs. (Teacher 13:
male, 48 years old, government school and rural setting)
Figure 5.17 Diagrammatic Representation of Substance Use and Its Linkage
with Other Sub-themes
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The theme of substance use summarised that school-going adolescents were
more vulnerable in their environment. Substance use had an association with lack of
sleep, poor performance in studies, medical history, hyperactivity or aggressive
behaviour, being unsafe on the way from home to school and return, excessive use of
mobile and internet use, lack of home environment and peer influence or pressure

(figure 5.17).
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7. Awareness
The theme emphasises awareness classes about various health and

environment-related factors of school-going adolescents and their attitude towards it.
The verbatim of participants are included in the below sub-themes;
e Lack of awareness

There were 19 parents out of 24 and 7 out of 24 teachers who reported that
there is a lack of awareness classes and school-going adolescents’ negative attitude
on awareness class. The participants’ views are stated below;
Awareness classes are often lacking for children and parents in schools. (Parent 3:
male, 46 years old, government school and rural setting)
Although conducting an awareness class among children is important.......... it will
not be accepted by them. They and their friends will say that what they say is right.
(Parent 5: female, 40 years old, private school and urban setting)
Problematic children do not attend such awareness classes. They rarely come to
regular class... .......... that is a big barrier. (Teacher 19: female, 46 years old,
government school and rural setting)
The school often does not have time to give awareness classes.......often because the
syllabus has been completed...tight schedule.... Awareness classes are held once a

year. (Teacher 20: female, 40 years old, private school and rural setting)

Figure 5.18 Diagrammatic Representation of Awareness of School-going

Adolescents and its Linkage with Other Sub-Themes.
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The theme awareness indicates that the school-going adolescents had a lack of
awareness on health and the environment. Figure 5.18 depicts that the lack of
awareness had an association with lack of sleep, poor performance in studies,
hyperactivity or aggressive behaviour, game addiction, excessive use of mobile and
internet use, attraction to junk food, skipping breakfast, substance use and lack of
environment.

8. Emotional and Behavioural Problems

Emotional and behavioural problems are one of the major factors that affect
the school-going adolescents’ overall development. The sub-themes under the
emotional and behavioural problems such as emotional problems, conduct problems,
hyperactivity or aggressive behaviour and prosocial behaviour. The negative effects
are mentioned in the following themes.

e Emotional problems

There were 8 out of 24 parents and 7 out of 24 teachers who expressed that the
school-going adolescents had emotional problems. Participants’ viewpoints are cited
in the following lines;

My daughter says that she experiences nervousness when engaging in a new
activity.... even when joining a new tuition centre...participation in new events also.
(Parent 16: female, 40 years old, government school and rural setting)

Children are the ones who go after their desires.......The mind is stubborn and wants
what it likes.... They do not understand right and wrong.... when they are nervous,
they worry too much.......that's why we can say that they are addicted to emotions.
(Parent 24: female, 44 years old, private school and urban setting)

This age group desire to put everything in their hands. They are a group that
prioritises emotions over sensible thoughts...that is a problem. (Teacher 13: male,
48 years old, government school and rural setting)

e Conduct problems

A few participants (parent=3 & teacher=3) expressed that the school-going
adolescents had conduct problems. Major transcripts are given below;

One child bought chocolates for everyone in the class. He has no financial means at
home.... Then we found out that it was stolen from the next house. (Teacher 5:

female, 47 years old, government school and rural setting)
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| found a child in my class having excessive money.... He said a friend gave it to him
when asked.... But the truth was that he took it from the pocket of his uncle's shirt
without his uncle’s permission. (Teacher 8: female, 36 years old, private school and
urban setting)
e Hyperactivity or aggressive behaviour

More than half of the participants (parent=16 & teacher=16) stated that school-
going adolescents had hyperactivity or aggressive behaviour. Participants’ opinions
are cited below;
My son had never been angry before......but now he shows sudden anger...if I tell
him don’t use his mobile phone too much...sudden anger will come. (Parent 7:
female, 42 years old, private school and rural setting)
If my son doesn’t get what he demands...... he gets angry with me.... the door of his
room will be dragged shut.... often creates a terrible atmosphere. (Parent 23:
female, 39 years old, government school and urban setting)
Students are crazy to do bike racing.... twice the highway police had caught the bike
racing students nearby this school.... the highway police informed the matter to
school principle. (Teacher 10: female, 41 years old, government school and urban
setting)
Many children tend to ride their bikes too fast to show off to others....... Two or
three children have taken medical leave in the past year due to this reason. (Teacher
13: male, 48 years old, government school and rural setting)
e Poor prosocial behaviour

There were 5 parents out of 24 and 4 teachers out of 24 who conveyed that
school-going adolescents are not interested to be involved in prosocial behaviour.
Some of the transcripts are mentioned below;
In social service....... children are now seen turning their backs on society... ... ....
they are not paying attention or watching around and they are moving forward....
they are crammed into their own little world...poor service mentality. (Parent 13:
male, 44 years old, government school and urban setting)
Children engage in social activities only if we push them.... some fewer children do it
voluntarily.... everyone will do social service...they will only do it if they are

together. (Teacher 8: female, 36 years old, private school and urban setting)
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Figure 5.19 Diagrammatic Representation of Emotional and Behavioural
Problems and its Connection with Other Sub-Themes.
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The theme of emotional and behavioural problems concludes that school-going
adolescents had negative mental health. Figure 5.19 shows that the emotional and
behavioural problems had linkage with poor performance in studies, lack of home
environment, being unsafe on the way from home to school and return, lack of
teacher-student relationship, lack of teacher-parent relationship, unhealthy parent-
child relationship, peer pressure, lack of sleep, medical history and substance use.
The section on parents' and teachers' perception of health mentioned that the school-
going adolescents had health-related issues. Each theme and sub-themes under the
section found numerous associations with health-related problems. This indicates
that school-going adolescents are more vulnerable to health-related practices at

home, school and community. Similar findings from other studies are cited below;
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Many of the risk behaviours in adolescents were shown to be related to the
adolescents’ family of origin, home environment and parent-child relationships
Maharaj, Nunes, & Renwick, (2009) reported that risk behaviours in adolescents are
related to the home environment and parent-child relationships. A qualitative study
found that the major problems of adolescents are addictive behaviour, not paying
attention to studies, getting angry over small issues, fighting back, disobedience, and
stealing (Adhikari et al., 2015). Another qualitative study suggested that parents and
adolescents need more knowledge about adolescent health and development (Parvizy
& Ahmadi, 2009).

This chapter reflects that the parents’ and teacher’s perception of environment
and health of school-going adolescents. The results revealed that the school-going
adolescents were unsafe at home, school & community, unhealthy health practice
due to various reasons. The next chapter emphasises on the scope of social work

practice in schools.
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CHAPTER VI
SCOPE OF SOCIAL WORK PRACTICE IN SCHOOLS

The previous chapter prominence the parents’ and teachers’ perception of
environment and health of school-going adolescents. This chapter emphasises the
scope of social work practice in schools. The quantitative and qualitative data
findings are included in this chapter. The first segment comprises of quantitative data
collected from school-going adolescents, parents and their class teachers. Interviews
were also conducted among the parents and teachers of school-going adolescents to
understand the scope of social work practice in schools. The qualitative data
elucidated on the scope of social work practice is included in the second segment.
The segments are as follows;

6.1 School-going Adolescents’, Parents’ and Class Teachers’ Opinion on Social
Work Practice in Schools.

This section determined the opinion of school-going adolescents, parents and
class teachers on social work practice in schools. The knowledge about counselling,
availability of counsellors in schools, aid from the counsellor and whether they
attended any training programs are deliberated in the tables below;

Table 6.1 School-going Adolescents’ Opinion on Social Work

Practice in Schools

Values Yes No
Knowledge about counselling 481 (80.2) 119 (19.8)
Aid from school social worker or counsellor 148 (24.7) 452 (75.3)
Taken any help from private counsellor 68 (11.3) 532 (88.7)
Source: Computed Figures in parenthesis are percentages

Table 6.1 depicts the school-going adolescents’ opinion on social work
practice in schools. The results revealed that a large number (80.2%) of them know
about counselling while a fifth (19.8%) are not aware of professional counselling.
More than three fourth (75.3%) of school-going adolescents never consulted or
received help from school social worker or counsellor while a fourth (24.7%) of
them had received help from school social worker or counsellor. A majority of
school-going adolescents (88.7%) never consulted a private counsellor and little
more than one-tenth (11.3%) of them had availed the services of a private counsellor.
The table summarised that the school-going adolescents had some level of

difficulties and few of them had sought and/or received professional help.
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Table 6.2 Parents’ Opinion on Social Work Practice in Schools

Values Yes No
Your child share his/her personal problems 528 (88) 72 (12)
Heard about school social worker or counsellor 367 (61.2) 233 (38.8)
Attended training programs for the welfare of your child 223 (37.2) 377 (62.8)
Your child taken any counselling services 84 (14) 516 (86)

Source: Computed Figures in parenthesis are percentages

The opinion of the parents of school-going adolescents on social work practice
in schools is shown in table 6.2. The majority of parents (88%) stated that their child
shared his/her personal problems with them while a tenth (12%) reported otherwise.
More than half of the parents (61.2%) have heard about school social worker or
counsellor while almost two-fifths did not (38.8%). The majority of parents (62.8%)
did not attend any kind of training programs for the welfare of their child. Majority
of the parents (86%) mentioned that their child was never taken for counselling
services while only 14% of them took their child for counselling sessions. The
overall parents’ opinion indicates that the parents need to understand their child’s
problems and seek professional help for such matters.

Table 6.3 Class Teachers’ Opinion on Social Work Practice in Schools

Values Yes (%) No (%)
Permanent social worker or counsellor in your school 20 (33.3) | 40 (66.7)
Counselling will be an extra burden on you 13(21.7) | 47(78.3)
Attended any training programs for the welfare of your children 27 (45) 33 (55)
Able to handle all difficulties of your students 40 (66) 20 (33)

Source: Computed Figures in parenthesis are percentages

More than half of the class teachers (66.7%) stated that there were no
permanent social worker or counsellor in their school while a third (33.3%) reported
the services of a permanent social worker or counsellor is in their schools. A
majority of class teachers (78.3%) revealed that for them counselling was not a
burden while more than a fifth (21.7%) of them stated that it was a burden for
teachers to also act as counsellors. More than half of the class teachers (55%) did not
attend any kind of training programs for the welfare of their students and the rest of
them (45%) attended. Majority of the class teachers (66%) said they could handle all
the difficulties of their students but a fifth (20%) of them were not able to handle
their students. This indicates that the school social work or counselling practice
needs to be promoted in schools.

This section concludes that the school-going adolescents were not getting

professional services for their mental, personal or scholastic life and their parents
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and teachers needed some level of training in awareness of mental health. The school
social work practice is necessary for the development of school-going adolescents
and it should act as handholding support to the parents and teachers. Gallant & Zhao
(2011) reported that the majority of students stated awareness of school counselling
services at their school.
6.2 Parents’ and Teachers’ Perception of Social Work Practice in Schools

The section is based on the understanding of social work practice in schools
from the perspective of parents and teachers of school-going adolescents. The
qualitative interpretation will be followed in this section.
Participants’ transcripts are cited below;
Counsellor is required.....school-going adolescents may have doubts about many
things or have many difficulties...parents and teachers always do not have time to
solve them or help them....they may not be knowledgeable to do that also. (Parent 4:
female, 41 years old, private school and rural setting)
My child told me.....school counsellor called her for counselling......asked her name,
marks, whether she is studying well....and left her to class...how this kind of
counselling is beneficial for children?. (Parent 7: female, 42 years old, private
school and rural setting)
In my opinion, counselling or related services should not be limited to school. It
should be extended to the community. Then only it will be beneficial for children.
(Parent 10: male, 43 years old, government school and rural setting)
Most children today do not have an aim or goal. The counsellor must work on
developing that. Children do not reveal anything easily....only if the children's faith
is gained... then only we can understand their problems and provide a solution.
(Teacher 2: female, 43 years old, private school and urban setting)
Counselling is good....... In my opinion, if the teachers are trained as counsellors, it
will be easy to solve the problems of children...therefore counselling training
programmes are essential for teachers. (Teacher 3: female, 40 years old, private
school and urban setting)
Counselling is good but some counsellors disclose the problems of children with
others by mentioning that particular child’s name....it happened at this school..that’s

not right. (Teacher 5: female, 47 years old, government school and rural setting)
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Definitely one counsellor at least in every school. The counsellor should focus on
needy or children who faced difficulties. (Teacher 6: female, 42 years old, private
school and urban setting)
Counselling is essential.....many children share things with the counsellor that they
cannot share with anyone else....many changes happen among children due to this
process. (Teacher 8: female, 36 years old, private school and urban setting)
Counsellor is required.....counsellors are supporting to teachers...because we do not
know how to handle an aggressive student...similarly many problems we are not able
to solve...we are not getting any kind of training. (Teacher 13: male, 48 years old,
government school and rural setting)
In our school, counsellors are coming twice in a week. Counsellor is needed on
every school day because children have a lot of difficulties. (Teacher 17: male, 45
years old, government school and rural setting)
Today’s children are smart. They are prepared to answer the questions of
counsellors. They collect information from the peer who already got counselling.
Therefore children may not answer the exact things.....I do not think there is any
benefit with the counselling going on in this school. (Teacher 18: male, 55 years old,
private school and urban setting)

This section concludes that social work practice is needed in the school
premise. The counselling services has lack of;
o professional skills development for social workers/counsellors
e permanent social workers/counsellors
e training programmes for teachers
e outreach programmes
e strategies or followup in counselling services

Dash & Mohan (2015) reported that teachers point out that counselling
services are necessary for schools only for children who have problems. Teachers
had different perceptions, negative and positive experiences with counselling
services (Khansa, 2015). Another study found that students’ and teachers’ mean
perception of guidance and counselling services helps on student’s future career, and
personal problems (Arfasa, 2018). A study reported that the majority of teachers
pointed out that school social workers are needed in schools and their role is to
handle the different situations of children (Meenu, 2010).
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This chapter indicates the scope of social work in schools. It concludes that
school social workers or counsellors have a major role in handling the problems of
school-going adolescents and giving handholding support to their parents and
teachers. Social work practice in schools should be implemented from the support of
multidisciplinary teams such as health and mental health professionals. The next
chapter focuses on the major findings of the current study, summary and suggestions
for enhancing development in the field of school social work.
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CHAPTER VII
CONCLUSION

The previous chapter described the qualitative results of parents’ and teachers’
perception. This chapter is divided into three sections. The first section presents the
findings of the study based on the objectives of the study. Integration of major
findings and summary is presented in the second section. The third and final section
discusses Social Work Research and practice; as well as policy implications based on
the findings of the study.

6.1 Major findings

The current study titled “Environment and Health of School-going Adolescents
in Kollam District, Kerala” is cross-sectional and descriptive in nature. The mixed-
method approach was used for the collection of primary data. The multistage cluster
sampling method was used for the selection of sample in Kollam District. The
sample size castoff in the current study is;

Quantitative method: 600 school-going adolescents, 600 parents, 60 class
teachers from 19 high & higher secondary schools in Kollam District.

Qualitative method: 24 parents and 24 teachers from 19 high & higher
secondary schools in Kollam District.

The major findings are indicated in the objectives of the current study down
below;

Objective 1: To identify the socio-demographic details of school-going
adolescents.

In every scientific research, socio-demographic details are one of the major
influencing factors. Therefore, the current study also indicates the following;
Socio-demographic details — Quantitative

The socio-demographic details of six hundred school-going adolescents
indicate that the mean age was 14.98 among 13 to 17-year-old school-going
adolescents and the standard deviation was 1.41. Little more than half of the school-
going adolescents were females (52.8%), 68% of them believed in Hinduism, 20.8%
belonged to the unreserved category and more than one-eighth of them belonged to a
nuclear family (83.3%).

There were six hundred parents whose socio-demographic details found that
the mean age was 42.85 and SD is 5.89. The majority of the respondents (63%) were

females and most of them (41.5%) educated up to graduation. Most of the
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respondents were homemakers and more than one-ninth of them (94.8%) are staying
with their spouses. The socio-economic status revealed that the majority of the
families belonged to the upper-middle-class (38.3%).

The socio-demographic details of sixty class teachers revealed that the mean
age of class teachers was 42.30 (SD 1.75). More than two-thirds of the participants
were female class teachers (75%) and studied up to Post Graduation (PG) with B. Ed
or M. Ed (83.4%). More than nine-tenths of class teachers were married (96.7%) and
the mean age on the teaching experience of class teachers was 13.33 (SD 6.46).
Socio-demographic details — Qualitative

The socio-demographic details of twenty-four parents found that the mean age
was 41.63 (SD 3.48). The majority of them were female (87.5%) and most of them
had a postgraduate degree or above (41.7%). Less than half of the respondents were
employed in the private sector (45.8%).

There were twenty-four teachers and it was found that the mean age of teachers
is 44.17 (SD 4.93). The majority of the teachers were female (70.8%) and most of
them had education up to postgraduate level (87.5%). The teaching experience of
teachers found that the mean age was 15 years (SD 4.85).

Objective 2: To assess the environment, social support and health of school-
going adolescents.

The results were assessed based on IAHQ and SDQ of parents’ and teachers’
version. The major findings of environment, social support and health of school-
going adolescents are revealed below;

Environment

The current study determined the prevalence of home environment, school
environment and social support among school-going adolescents. The major findings
regarding the environment are indicated as follows;

Home Environment

The results found that less than half (45.3%) of the school-going adolescents
had a home computer, 32.7% had internet access at home and 40.5% of them were
using social networking sites. The protective factors revealed that less than half
(47.4%) of parents of school-going adolescents never-rarely checked their child’s
homework, 15.8% of parents never-rarely understood the problems of their child and
15.8% of parents (never-rarely) did not know what their child’s activities were

during the leisure time.
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School Environment

More than half of the school-going adolescents had an average performance
marks-wise (54%). Less than one-tenth of school-going adolescents (7.3%) missed
their classes or school without permission for more than three days in the past
month. Protective factors of school-going adolescents in school found that less than
one-tenth (7.2%) of them most of the times-always got negative pressure from their
peers in the past month. One-tenth (10.3%) of school-going adolescents never-rarely
got kindness and help from other students.
Social Support

Less than half (48.9%) of the school-going adolescents had low-moderate
social support from significant others. One third (29.9%) of them had low-moderate
social support from family. Little less than a quarter (24.2%) of them were getting
low-moderate social support from friends. One third (30.9%) of them had low-
moderate overall social support.
Health

The major findings regarding the health of school-going adolescents are
indicated in the sub-categories below;
Physical Health

The BMI found that 22.5% of school-going adolescents were in the category of
underweight, severely underweight, overweight, severely obese and moderately
obese. The results revealed that 17% of school-going adolescents had a lack of sleep
or excessive sleeping practice.
Physical Activity

The results found that more than half (51.5%) of school-going adolescents
were physically active for less than two days a week and that too a total of at least 30
minutes or less. A quarter (24.9%) of school-going adolescents spend more than
three hours during a typical day sitting & watching television, playing on the
computer, or doing other sedentary activities outside of school.
Nutrition

As far as nutrition is concerned, 71.5% of school-going adolescents prefer non-
vegetarian food. Little less than one third (29.3%) of school-going adolescents most
of times-always ate vegetables cooked or fried in oil. Less than half (44%) of school-
going adolescents did not eat-less than one time fruits per day in the past week. A

quarter (25.5%) of school-going adolescents had fish or meat two or more times per
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day in the past week. Also, 25.1% of school-going adolescents ate fast food one and
more times per day in the past week.
Hygiene

There were 2% of school-going adolescents who brushed their teeth less than
one time or never per day in the past month. Little more than one-tenth (12%) of
school-going adolescents sometimes-never washed their hands before eating food in
the past month. One-tenth (9.9%) of school-going adolescents sometimes-never
washed their hands after using the toilet. More than one-tenth (13%) of school-going
adolescents sometimes-never used soap before washing their hands in the past
month.

Medical Care and Medical History

Little less than a quarter (24.4%) of school-going adolescents were sometimes-
never able to go to the clinic when they were sick. More than half (50.5%) of school-
going adolescents did not take treatment for their illness from the clinic/hospital due
to various reasons. More than one-tenth (14.3%) of school-going adolescents were
diagnosed with some major illness. Less than half (6.2%) of the school-going
adolescents missed their class due to toothache in the past year.

HIV/AIDS

One-fifth (19.8%) of school-going adolescents did not hear about HIV
infection or AIDS. More than half (53.7%) of them stated that their school never
taught about HIV/AIDS. The majority of school-going adolescents (65.3%) never
discussed HIV/AIDS with their parents.

Substance use

Regarding substance use, 4% of school-going adolescents have tried tobacco
or cigarette. More than one-tenth (13.8%) of school-going adolescents’ male parents
or guardians did smoke. Little less than one-tenth (9.5%) of school-going
adolescents said that smoking is not harmful to health.

Less than one-tenth (8.8%) of school-going adolescents tried alcohol. There
were 8.7% of school-going adolescents who had tried alcohol at home/other
places/street/bar/someone else’s home. Little less than one-fifth (19.7%) of school-
going adolescents’ close friends had tried alcohol.

There were 2.8% of school-going adolescents who tried illegal drugs and 1.6%

of them used more than one times in the past year.
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Violence, Domestic Violence, Abuse and Unintentional Injury

More than one-tenth (14.6%) of school-going adolescents had been injured
seriously three or more times in the past year. There were 36.1% of school-going
adolescents who sometimes-never wore a helmet while riding on a motorbike. More
than half (61%) of school-going adolescents sometimes-never wore a seat belt when
they rode in a car. Less than one-tenth (6.5%) of school-going adolescents most of
the times-always got insulted by others. More than one-tenth (11.1%) of school-
going adolescents felt unsafe at home and 10.7% of them felt unsafe at school.
Emotional and behavioural problems

Self-reported emotional and behavioural problems of school-going adolescents
revealed that one-fifth (20%) of them had borderline-abnormal in emotional
problems, 18% of them had borderline-abnormal in conduct problems, 17.3% had
borderline-abnormal in hyperactivity, 19% had borderline-abnormal in peer
problems. There were 24.5% of school-going adolescents who were detected
borderline-abnormal in overall emotional and behavioural problems. 17.4% of
school-going adolescents had poor (borderline-abnormal) prosocial behaviour.

Parents’ report of emotional and behavioural problems of school-going
adolescents found that there were 22.7% of them had borderline-abnormal in
emotional problems, 20.7% had borderline-abnormal in conduct problems, 18.2%
had borderline-abnormal in hyperactivity, 26.2% had borderline-abnormal in peer
problems and overall 25.8% had borderline-abnormal in emotional and behavioural
problems. There were 16.9% of the school-going adolescents had poor (borderline-
abnormal) prosocial behaviour.

According to teachers’ report of emotional and behavioural problems of
school-going adolescents, emotional problems rated as borderline-abnormal was
observed at 16%, 19.7% borderline-abnormal in conduct problems, 12% borderline-
abnormal in hyperactivity, 19.7% borderline-abnormal in peer problems and 26.6%
of school-going adolescents had borderline-abnormal in overall emotional and
behavioural problems. There were 20.8% of the school-going adolescents who had

poor (borderline-abnormal) prosocial behaviour.
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The Pattern of relationship in the environment and health of school-going
adolescents

The gender difference found that male school-going adolescents had a high
risk in the home environment, school environment, social support and overall
environment. School-going adolescents in government schools had a highly
significant difference in high risk in the home environment than private schools.
Rural school-going adolescents had more prevalence of risk in the home
environment and school environment domains. Urban school-going adolescents had
a high prevalence of social support and overall environment domains.

A significant difference found between male prone to high risk in nutrition,
hygiene practice, substance use, violence and overall health domains than female
school-going adolescents. Government schools had a significant difference found in
emotional and behavioural problems domain than private schools. Rural school-
going adolescents had a highly significant difference in emotional and behavioural
problems than urban. Rural school-going adolescents had a significant difference in
nutrition than urban, but urban school-going adolescents had a significant difference
in hygiene practice.

Physical activity had a significant positive correlation with the home
environment. There was a significant positive correlation with home, school and
overall environment. The hygiene practice, substance use, violence, emotional and
behavioural problems had a highly significant positive correlation with home,
school, social support and overall environment. Overall health had a highly
significant positive correlation with home, school, social support and overall
environment.

The binary logistic regression model found that male school-going adolescents
are more likely to exhibit environment-related problems than female. There was no
association found in other independent variables such as age, school type, settings
and socio-economic status.

Gender and socioeconomic status were significantly associated with the health-
related problems in the binary logistic regression model. There was no association

found in the age, school type and settings with health-related problems.
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Objective 3 To understand the parents’ and teachers’ perception of the
environment, social support and health of school-going adolescents.
Environment

Parents’ perception of the environment of school-going adolescents found that
excessive mobile and internet use, peer influence or pressure, unsafe on the way
from home to school and return was the most stated subthemes. Parents from private
schools informed that school-going adolescents’ overall environment are more prone
to risks compared to the responses of the parents from government schools. Parents
from urban areas stated that the overall environment of school-going adolescents was
unsafe than their rural counterparts.

Teachers’ perception of the environment of school-going adolescents revealed
that excessive mobile and internet use, lack of home environment, poor performance
in studies, peer influence or pressure was the most reported subthemes. Most of the
government school teachers mentioned that the environment of school-going
adolescents is unsafe than private school teachers. Teachers from rural areas reported
that school-going adolescents had an unsafe overall environment than teachers from
urban areas.

Health

Parents’ perception of the health of school-going adolescents exposed that
irregular physical activity, lack of awareness, gateway substance, alcohol & drugs,
unhealthy diet practice, skipping breakfast and hyperactivity or aggressive behaviour
was most reported subthemes. Parents from government schools stated that school-
going adolescents’ overall health is more prone to risks than parents from private
schools. Parents from urban areas reported that the overall health of school-going
adolescents was unhealthier than in rural areas.

Teachers’ perception of the health of school-going adolescents found that
gateway substance, alcohol & drugs, hyperactivity or aggressive behaviour,
unhealthy diet practice, skipping breakfast, attraction to junk food, medical history
was the most stated subthemes. Each theme and sub-themes under the health of
school-going adolescents found numerous associations with health-related problems.
Teachers from government schools stated that school-going adolescents’ overall
health is more prone to risks than parents from private schools. Teachers from urban
areas reported that the overall health of school-going adolescents was unhealthier

than in rural areas.
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The study also revealed that there was a linkage between environment sub-
themes and health subthemes of school-going adolescents.

Objective 4: To determine the scope of social work practice in schools.

The school-going adolescents’ opinion on social work practice in schools
found that a fifth (19.8%) is not aware of professional counselling. A quarter of
school-going adolescents had received help from a school social worker or
counsellor and more than one-tenth (11.3%) of them had availed the services of a
private counsellor.

Parents’ opinion on social work practice in schools revealed that 38.8% had
not heard about school social worker or counsellor. The majority of parents (62.8%)
did not attend any kind of training programs for the welfare of their child.

A third (33.3%) of the class teachers when asked for an opinion on social work
practice in schools stated that there is a permanent social worker or counsellor is in
their schools. More than half of the class teachers (55%) did not attend any kind of
training programs for the welfare of their students. A fifth (20%) of class teachers
were not able to handle their students.

The qualitative findings show that there was a lack of professional skills
development for social workers/counsellors, lack of strategies in school social work
or counselling services.

6.2 Summary
The current study titled environment and health of school-going adolescents in

urban-rural settings and government-private schools in Kollam District, Kerala. The
study design is in cross-sectional descriptive design with the mixed method. There
were 600 school-going adolescents, 600 parents, 60 class teachers who were taken
for quantitative data collection and in-depth interview conducted among 24 parents
and 24 teachers.

Quantitative findings are based on the IAHQ, SDQ parents and teacher
version, school social work-related questions. Male school-going adolescents had
more environment and health-related problems. School-going adolescents in
government schools had a poor home environment. Rural school-going adolescents
had a poor home and school environment. School-going adolescents in rural settings
had nutritional problems, emotional and behavioural problems. Gender had an
association with health and environment-related problems. This found that school-

going adolescents had some level of environmental and health-related problems.
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School social work practice in schools found the lack of school social workers or
counsellors, poor strategies in counselling services and the problems of school-going
adolescents are increasing day by day.

Qualitative results are based on the KII with parents and teachers of school-
going adolescents. Parents from private schools and urban settings responded more
to the unsafe environment of school-going adolescents. Government and rural
teachers stated more about the unsafe environment of school-going adolescents.
Government and urban parents reported health risk problems. Government and urban
teachers stated the health risk problems.

To conclude, the quantitative findings found that school-going adolescents had
some level of environmental and health-related problems. The qualitative findings
were strongly supporting the quantitative findings. The current study strongly
revealed that the school-going adolescents had environment and health-related
problems in gender (male-female), settings (rural-urban), types of school
(government-private) and socio-economic status.

6.3 Suggestions

The suggestions from the study are indicated in the following categories;
Social work implications

1. The current study has revealed that social work practice in schools is
necessary along with a multidisciplinary team.

2. Strengthening the professional skills of school social worker/counsellor may
play a major role in reducing the difficulties among school-going adolescents
and their close ones.

3. School health and mental health programmes need to be more effective and
have to do extensive activities for the benefit of school-going adolescents.

4. For example, the study has observed that a lot of programmes are going on in
schools. But the majority of the programmes are not going on properly or
have no follow-ups. Therefore, there is a need to do long-term interventions
and follow-up programmes among school-going adolescents.

5. The study also suggested that counselling services and programmes need to
be extended in and around every school. More outreach programmes are

required.
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6.

10.

The study also recommended that counselling services or awareness
programmes should be focused more on school-going adolescents (high and
higher secondary schools).

Social work interventions should be more focused on rural settings and
government schools. The awareness programmes, health and mental health
programmes should be conducted in schools periodically.

Periodical environment and health assessment, long-term intervention and
follow-up plans need to be implemented in schools by a systematic approach.
Parents and teachers training and programmes need to be more strengthened
in schools.

Mental health programmes and psychosocial care and support need to be
implemented in every high and higher secondary school with the support of
psychiatric social worker and mental health professionals.

Research implications

1.

The research implication from the study highlights the need for evidence-
based targeted interventions by school social workers.

Longitudinal studies based on the environment and health of school-going
adolescents needs to be planned in rural and urban settings.

Intervention studies based on each domain of environment and health need to
be planned to test out the efficacy of school social work interventions in rural
and urban settings.

A study can be carried out on the school counsellors’ opinion on school
social work and the scope of school social work practice in schools.

An intervention study can be carried out on the effectiveness of counselling

services in schools.

Policy implications

1.

2.

Policy advocacy and programmes need to be specifically focused on school-
going adolescents.

A Permanent school social worker or counsellor needs to be in every high
and higher secondary school.

School health and mental health policy programmes need to be strengthened

in the school and community settings.
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APPENDIX |

Permission Letter from Authority of Education

=it wreathes frer |
CENTRAL BOARD OF SECONDARY EDUCATION

CBSE/RO-TVPM/HU(RS)-MZU/2019 Dated 31-May 2019
The Principals s

CBSE Affiliated Schools <’~’ 5%
Kollam District G,

Sub: Desired intellectual assistance to the Research Scholar pursuing Ph.D. from
Mizoram University.

Dear Principals,

The bearer of this letter Mr. Harikrishnan U, Ph.D Scholar (Reg. No: MZU/Ph.D/1156
of 03.10.2018), is pursuing his Ph.D from Department of Social Work, School of Social
Sciences, Mizoram University, Aizawl, Mizoram on the title — “Environment and Health of
School going Adolescents in Kollam District, Kerala”.

The sphere of his academic research is presently focused in Kollam district of Kerala and is
primarily revolves around health, environment and social support aspects of students from
Class-VIII to Class-XIl of the Schools identified by him and his institution for conducting
research. The researcher needs to collect information from school children, parents and
teachers by using questionnaire and interview method which | have been assured, shall be
kept strictly confidential/anonymous (or as per your convenience) and used for research
purposes only.

Considering the qualitative nature of his research, | shall be grateful if reasonable time as
per your convenience may kindly be spared to enable him to successfully accomplish his
research field work.

The candidate will contact you to seek appointment over phone prior visiting your School.
Kindly allow him access to your School premises as per your convenience. To establish his
identity, Mr. Harikrishnan U shall be in possession of his photo Identity Card.

Thank you
Yours faithfull

(SACHIN THAKUR
Regional Office
Kerala Regio
Regional Officer
Central Board of Secondary Education
Regional Office, Pattom,
Thiruvananthapuram, Kerala — 695004

ST e, FreaIe, .S . et e UNE, w-a, GO A, uzed, e -695004, A
Regional Office, Thiruvananthapuram, LIC Divisional Office Campus, Block-B, 2™ Floor, Pattom, Thiruvananthapuram-695004, Kerala
1Th'\FI/TeIephone - 0471-2534404, T35/ E.mail Id : rotrivandrum.cbse@nic.in WMebsite: www.cbse.nic.in

—

Xii



M‘\QQ%\M&,M%(A‘q/QLLﬁ/IQ/
‘En~é_.~a:~' D er%ms SN s\ y’a/ﬂ‘?'

T

C\i’_b é“b éqao - 2 2tw r;_JQ..,,m(g\‘_AQJ

CQ-S?Q} %’V\J B <o fﬂm"{ A N PN —satao S %WQQ”Y

N%M)Q“%VQN):{(Q_QJE)HW\;\‘)%‘\} &es;gn:\
md\onad nge.‘\_adﬁq.u C_n.,g—, m:\}b gw-&;‘uﬂs&kvm
’ °"'\"’2(, D%ualg\ \—ap“q“))dawﬂah D _¢ 396«:\'@?

Cc& %chl_fo—..c. S Q( O @ asdos ~re o ol

sH1ay zﬂﬁhaibidgvl Q'Q'}f(v\ = "‘i““\‘
C‘) V)W.Q‘)mﬂib,( Q‘*’QM‘J ‘C{La&a)
() (S s G)Om-ib(b""s)ﬂaLO‘(qtoq %)
Y
eSSt - e §\<:s\'>\°<<bh)

E 39 =D e M\b«g,gﬂg C‘\._s(_ ad 23—)-403@ %*L_‘) =
C\”'Q’lg D og;\ (\,__\ £2) !E))\‘é’( Qs\wqg Mn‘\ﬂ-e

M“Q(\lqu D Slabos T Qo NWQQ\N34

(C"O«Cr\’jeshw\g,,,h:

slstrict Bducadonal Olee
Eollam

\,%NA 2 )S.L :

o A@‘(@a,\-(o\&—,o:(] a,a,,,‘,,‘d ,_g:\/ NQ&H;
Won QL4 o
5 Saley ) veg) &QQ@:\QQ‘

Xiii



No. A5/2032/201)/L.Dis District Educational Office
Punalur, Nellippally.P.O
PIN — 691331
Dated 07.06.2019
Phone — 0475 2224700
E-Mail deopunalur @ gmail.com.

From

The District Educational Officer,

Punalur.

To
Headmaster/Headmistress
Govt. H.S.S Kulathupuzha/
Govt. HSs Ottakkal/
Govt. HSS Karukone.

Sir,

Sub:- Request for permission to conduct a rese: rch study among school going
Adolescents in Kollam, District .

Ref:- Department of social work, Universitt of Mizoram, Letter dtd 30"
April 2019.

Invite you attention to the reference letter Sri. darikrishnan.U is scholar of the
Mizoram University and he is conducting a study i1 Environment and Health of
school going Adolescent in Kollam District, Kerala.

Department head of the said University requestc d to grant permission to conduct
the study. Request is examine and found genuine henc : decided to grant permission on
condition that the headmaster of the school should ensui e for conducting this programme
does not affect tt e Academic and Physical Environment of school.

Yours faithfully,

District Educational Officer
Punalur
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APPENDIX 11
Permission Letter from School Principals

PRINCIPAL
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Principal
Sree Buddha Centrai School
Karunagappally. Kotlam. PIN 690 523
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Toc H (RESIDENTIAL) PUBLIC SCHOOL

(CBSE Aff. No. 930334)
PAPER MILLP.O., PUNALUR, PIN 691332
Phone : 0475-2221562, 2225325

email : fochplr@gmail.com

From

Dr.CILLA ABRAHAM (Principal)

Toc H Public School,
Paper Mill P.O,Punalur

Kollam.

Permission given to Mr. Harikrishna U for conducting study in our

institution.

Completed the data collection,

Punalur,
25/10/2019
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APPENDIX 111
Permission letter from author of IAHQ

1/28/2021 Gmail - Requesting for the details of Indian Adolescent Health Questionnaire

M Gmail Hari Archal <hariarchal@gmail.com>

Requesting for the details of Indian Adolescent Health Questionnaire

Harikrishnan Unni Krishnan Nair <hariarchal@gmail.com> 31 October 2018 at 12:26
To: Grace Sailo <gracesailo@gmail.com>

-------— Forwarded message --------

From: Katelyn Long <katelyn.noel.long@gmail.com>

Date: Sun, Aug 12, 2018 at 12:31 AM

Subject: Re: Requesting for the details of Indian Adolescent Health Questionnaire
To: Harikrishnan Unni Krishnan Nair <hariarchal@gmail.com>

Dear Mr. Harikrishnan,

Apologies for my delay, | am on maternity leave and not answering email regularly. A copy of the IAHQ is in the
attached manuscript. Best wishes for your study.

Sincerely,
Kate
On Sat, Jul 28, 2018 at 8:25 PM, Harikrishnan Unni Krishnan Nair <hariarchal@gmail.com> wrote:
Respected Sir/Madam,
| am a Ph. D scholar under department of Social Work, Mizoram University, Mizoram, India. | am going to study
Environment and Health among school going Adolescents in Kollam district Kerala. kindly help me to access the

Indian Adolescent Health Questionnaire to my study. Please reply as soon as possible
[Quoted text hidden]

ﬂ Long et al, Development and Validation of IAHQ.pdf
4789K

https://mail.google.com/mail/u/0?ik=92bc0ecd54 &view=pt&search=all&permmsgid=msg-a%3Ar-4768888588604879528&simpl=msg-a%3Ar-47688... 1/1
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APPENDIX IV
Information sheet

Title: Environment and Health of School going Adolescents in Kollam District, Kerala.

Purpose of the Study: My name is Harikrishnan U, Ph. D Scholar in the Department of Social
Work, School of Social Sciences, Mizoram University, Mizoram, India. As the part of fulfilment
for the award of Ph. D in Social Work, |1 am undertaking a study to find out the Enviornment and
Health among the school going adolescents in Kollam District, Kerala. I wish to interact with boys
and girls (aged 13-17 years) who are currently studying in class VIII to class XII, their teachers &
parents and administer a few questionnaires. | am being supervised under Dr. Grace Lalhlupuii
Sailo, Assistant Professor, Department of Social Work, School of Social Sciences, Mizoram
University, Mizoram, India.

What does Study Involve?

The study involves an interview to assess the Environment and Health of High School and Higher
Secondary school going adolescents. The interview questions are attached so that you can consider
them before deciding whether or not to participate. It is likely to last for about an hour and a half.
You can keep only information sheet with you.

What will happen to my Information?

The information given by all participants will remain entirely confidential and your name will not
be divulged to anyone else. The interview data will be kept secure. The final report of the study
may include quotation from the interviews but these will be anonymous. No individual will be
identified in any way in any report of the study. You will receive a summary of the findings if you
wish.

Benefits and Risks: There is no risk and benefits associated with this research.

Your Rights as a Participant of the Study

Your entry to the study is entirely voluntary. You are entitled to decline to answer any question in
the interview, and can withdraw from the study at any time without having to give any explanation.
If you decide to participate, you will be given the summary of findings at the conclusion of the
study on request.

Do you have further questions?
If you have further queries, please write to Harikrishnan U at the address below, or phone him on
9633723023 between 6 p.m-8 p.m. Alternatively, you can email: hariarchal@gmail.com

By
Harikrishnan U
Ph. D Scholar
Department of Social Work,
Mizoram University, Mizoram, India-796004
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Information Sheet (Malayalam Version)

NGO alOMEDD H3012)88 NNUEBU3 (Information Sheet)

N Wo: cHE8O0N0el adi2o  Zawloel SN  GBDAIRENVENIRNS  aNNal0SIEN®)o
BREOINIOOTW0 EHIN 2SS aloMmmoan.

alomEmMen 9OBBWo: emond alemonaleel aEMINJe WENTEASMINWIOR!  GINIHUI@D  (IBHE
QNERINEDNERI NGNIYUAM (Ph. D in Social Work) NNBIBMA@IET. afie0 Ph. D al)GOWNWILNIONE GNIMNE) @) alOMo
MSOO  (aleniMbo  @NEMINe  @INTEAIN@IEE  MUNGL1CHNIRT  @omlnIdey@oe). @RONMIW 6303
ONEEEDTSIOMD OHelo Zelwerl MEBICAIEIM EHDMIRIIVENIDOS 2l)NalISIEMD)0 BREDINIOOTR)0
@)MN2)8S alOMAEN. oMM BINMIVIS af500 GOMY MOED AllENEI0 GIMNNIOPWISS &S 1HEEIS)o,
@OOIOYS  @RWINIBERIS)0, EOHDILOCBISI  MONMOGIHNNE  @OUUOIMATE.  (IWIMAID)0  EISHEDS
2)N10S1OM@Y0 ERYERINIOODI0 E(2NBES Gal0BIEBRUE CaldB1BMEGRI0 NNNIEERUE UM BN 0 MalPo.
MEOMEI0 alOMOBINEN BINAIENT. 2NETVINI0 EMEUSMAQIRARI GIVHIEB UGHS NNRINODTALI @MU
£(a12a0MINIW Dr. UM L3RR MIIELH, @R afION alOMOBIMON EAGBEMIFo CUaMBNMD.

aloMED O3 9U36S1EHNMODATIN)?

0008 & oD@ EVENMON B HSIBHBES @RERINICOD@0 2l)NAlISIOM@Y0 E)N2)8S aloM @),
0MEBREHE MICAW@I DD alOMMBIN@D alEEBHSIBHIUMMIENT. 0D alOMOTEE B@) BEMIBNE MIBYM Galdd00IeN
DIMEOWBS). MEBBRINS ESIWOS MWEEd MMYo @MAON (UIEEZQNSENT D alOMo MSOIRMN@). Information
Sheet @O(®EA M6BRU3H6 MEBBROS alHOTD MIGUBHIMB BOAIBIVMER). GaldB30NIRN a)@allajor)o MealeEeho
ON@6OE: af)O B CHNERMOON.

M6BRU3 @M HOMP0 )oY 6)21@)0?
M68RU8 MMIESIQ ANNIEBRUS al)@ENA0W0 RNMIIAIRIEDEM MM @BE)0, MEBBRYOS CalE@I CRBENNLINMIEH

DQOGEOS)0  ONISIOASIOMHLL.  GaIIERLOMEBRIE ahMON aldN@ MEBUMRIQ@ B0, alOMOBINEN
@010 (NEIBS1M8 B0) 5 IOSCRI AGUMILNR)OSEWI Cal® NNNIRERUE OISO SIOMEHWLL,

GMS6EBRBJo / BGHIZEBBBRo: DD aloMEDILROS MIEBBHS @INMIM) ANWOTIENSS EHISERR)0
96n200N6121M7 6MIB OO M@IEHIM).

alOM@B @3 ale)e:SIBNIM MN6BBRIOS @O HOU6BRUB

alOMMB@S MEBRUE oS 1OLYMOENBESI@D @M (MICAULWIWIET. aFM} MALOM) CAIEMODEs1RN0 (7EBRUBHE
0D aloMOBN@ oMo ANWEIGHEEMOHBIMANLIO® o NBOINERIAYMMIET. af2ld GaldBsOmIMI MNE@RU3
HAEMAYW) MM MTHEMI CAEMBEWI af))  @EBIMBNMD  M6ERSAT. ME@RIBHN R) GaldBso
DnYMOWIEIE @D @R OClSUNBNIMMOATS.

D alOMOOD d)02] ESIOT NNAIEEBRUE EROIWMONEIT A NNS1HNGHERI DHAW]EE ERQHENGHEWI
£21QORM@OANT. af)E0 Phone No: 09633723023, Email id: hariarchal@gmail.com

MEBBUB a0 aloMo aBOTIILNRAIIMB afOM MW BNEDNT emMB ANUWDIMAIBRM). 0D  EHODIGE
alOFOON@ENMD 00368303 @ dbajjo RAYMEN. DD HOD OO &@) CEIMOMWIWS]  M6eBU3
BEMBOIBOEMo.
),

aN@ 3 0Y1B. W)

UICUHEM V13593 @A7 (Ph. D Scholar)

@MNVIa34(@B B8 18I0, DIETION0 @YENIEULI], DIETVI0, DY - 796004
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APPENDIX V

Consent Form for School-going Adolescents and Parents

Title of the Study: Environment and Health of School going Adolescents in Kollam District,
Kerala.

Name of Researcher: Mr. Harikrishnan U, Ph. D Scholar, Department of Social Work, School of
Social Sciences, Mizoram University, Mizoram, India, 796004, E-mail id: hariarchal@gmail.com

Name of Supervisor: Dr. Grace Lalhlupuii Sailo, Assistant Professor, Department of Social Work,

School of Social Sciences, Mizoram University, Mizoram, India.

If you have read the information sheet and consent to be interviewed, please show your agreement

by ticking the following

1. I confirm that | have read the information sheet and understand what | will be
asked to do
2. I understand that my participation is voluntary and that | am free to withdraw at

any time without my legal rights being affected, and without having to give a

reason
3. I understand that all my information will be strictly confidential.

4. | agree to take part in the above study

ST 00 To] I AN U 0N

Name of the student Date Signature
Name of the parent Date Signature & Phone no

I have explained the nature, demands and foreseeable risks of the above research to the participant

HarikrishnanU ...
Name of researcher Date Signature
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Consent Form (Malayalam Version)

I @al(®@o

MNa¥@o: CHOBSOW ORI 6dhoelo Zlelleel aUSIGEGAIIEIM  EBVAIO(IIQH)I0INS
21)Q)aloSIOM@Yo BRYEDINIOTM@Y0 IV 12NES alOMAI6NT.

NCUAHBHMON0 Gal@: aNBHLeHMB. @), NBOUHeM ANBLOG@ON (Ph. D Scholar), VUMD
QIBH6 ONEINo, MEIINe MICAULIF), GMIN0, HAT)S — 796004

M0 IMOINON Gal®: Dr. BT LI0GEERANT MOIEL, @RI eialdanmE,
BMIaHI@3 NUBHE NEIWo, 2NEMINe WIMIEAILIF), 2NEIIN0, HAD)Y -
796004

MNEBBRUS NECAUHEMEOMBN 2SS NNNIREBRUS al)@eMAIWIo AMMYILINGS OB alts:)EalRI MILIDIMEEN3E:103
@969alO@IMAUQN @3 S106) (V) 121

L. (NBOUaHEM alOMEDD M 2NBEB NNNIEEBRUE @SB3 Information
sheet al)@eM@OW)0 AMING (UIW2f) AMOWILIIH6).

2. 6100018 MIGRW®I DV alOMDD B lH)Gal@I(M). aB3@) CLISOEY Lo
af)MNBE aNMOINIMBS BRUHIVODY6NTS.

3. )M ANAUEEBRUZ NCOUHENB PN MBHLNOAN) AT
QNVoIMY 160N,

4. M3 OV AlOMDMIMTB 188} Bal@INB @IDlDIESIOM,.

MNNEBBBYOS MVISTOTEOIO) BAUM.........oooooeeoeeeeee oo

@BHU®INNMON Gal®d oo 0 ..

&a] & Gan96nd No

MO AlOMODD dh)V2] MWENOM®Yo S EV®Io AE:H@INNOM@I0 AlOATITY AMMRIHE.

a0 303, @)

nealaem N3N (OWIO]] aqa]
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Consent Form for Class Teachers

Title of the Study: Environment and Health of School going Adolescents in Kollam District,

Kerala.

Name of Researcher: Mr. Harikrishnan U, Ph. D Scholar, Department of Social Work, School of
Social Sciences, Mizoram University, Mizoram, India, 796004, E-mail id: hariarchal@gmail.com

Name of Supervisor: Dr. Grace Lalhlupuii Sailo, Assistant Professor, Department of Social Work,

School of Social Sciences, Mizoram University, Mizoram, India.

If you have read the information sheet and consent to be interviewed, please show your agreement

by ticking the following

1. I confirm that I have read the information sheet and understand what | will be
asked to do
2. I understand that my participation is voluntary and that | am free to withdraw at

any time without my legal rights being affected, and without having to give a

reason
3. I understand that all my information will be strictly confidential.
4. | agree to take part in the above study
SCHOOI NAME. . eetieiuiniiiiieieiaiiiietieteratresastessssessssssasasnsssssssnsesssasasnses
Name of the teacher Date Signature & Phone no

I have explained the nature, demands and foreseeable risks of the above research to the participant

HarikrishnanU ... L
Name of researcher Date Signature
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Consent Form for Interview

Title of the Study: Environment and Health of School going Adolescents in Kollam District,

Kerala.

Name of Researcher: Mr. Harikrishnan U, Ph. D Scholar, Department of Social Work, School of
Social Sciences, Mizoram University, Mizoram, India, 796004, E-mail id: hariarchal@gmail.com

Name of Supervisor: Dr. Grace Lalhlupuii Sailo, Assistant Professor, Department of Social Work,

School of Social Sciences, Mizoram University, Mizoram, India.

If you have read the information sheet and consent to be interviewed, please show your agreement

by ticking the following

L I confirm that the interview is based on environment and health of Adolescents

2. I understand that my participation is voluntary and | agree that the interview with
me will be audio recorded.

3. I understand that all my information will be strictly confidential.

4 I agree to take part in the interview.

Male Teacher Parent
Female Teacher Guardian
Name of the interviewee Date Signature

Harikrishnan U
(Interviewer) L. .
Name of researcher Date Signature
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Consent Form for Interview (Malayalam Version)

@RE1DEUODMTMBS MDD al(@o
(Consent Form for Interview)
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NCUHBHMAN Gal@: aN@HeHM. @), NEAIHeM ANBLA@@MAN (Ph. D Scholar), GIVIHYED
QIBHs ANEIMo, 2NEMIN eMIENILIF, BEMIN0, AT - 796004

maj@eenimummean Gal@: Dr. GNOT LNERNAR®T MOIERID, @RIVITVMO 6)aldan@,
GIaH @3 IBHE ANEIo, ENEMIN0 @YeMIBNILIN, BEMIIN0, M -
796004
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3. MINMB 6)HISYANIM NNNOIEBRUE NBNUHEE @aNMIAIQ)]
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12.

13.

14.

15.

16.

17.

18.

19.

Questionnaire for School-going Adolescents

Instruction: Please read carefully and put tick mark where ever applicable.

Age 13
Education VI
Stream Science
Religion Hinduism
Category General

Do you have any physical disability?

Where do you stay currently?
With whom are you staying?

Family type Nuclear

. Total grade of all subjects in

last exam

Whom do you seek help from
regarding academics?

Did you face any traumatic
events?

Your attachment to your
family?

Who do you think is
responsible for your
problems?

Do you feel comfortable to
express your personal
problems to your Teachers?
Do you have any idea about
counselling?

Have you ever taken any help
from a School
Counselor/School Social
Worker?

If Yes are you comfortable
with counselling services
Have you taken any private
counselling service?

APPENDIX VI

Al (91-100), A2 (81-90)
B1 (71-80), B2 (61-70)
C1 (51-60), C2 (41-50)

D (33-40), E (32 & below)

Mother
Siblings

Father
Both Father
& Mother
Yes

Ifyes.............
highly

Oneself Teacher

Very Comfort

comfort
Yes
Yes
Yes

Yes

XXXIV

Attached

14 15 16 17
IX X XI XIl
Commerce Humanities Others
Christianity Muslim Others
OBC SC ST
Yes No
Home Hostel
Parents With With With Others
mother father relatives
Joint Extended
For CBSE students For state students

A+ (above 90)

A (80-89), B+ (70-79)
B (60-69), C+ (50-59)
C (40-49), D+ (30-39)
D (20-29), E (below 20)

friends Others
Teachers
No
less Not at all
Parents Others
less Not at all
No
No
No
No



Multidimensional Scale of Perceived Social Support

Instructions: Read the statement carefully and tick appropriate options which is favour to you.

1 = Very Strongly Disagree (VSD), 2 = Strongly Disagree (SD), 3 = Mildly Disagree (MD)
4 = Neutral (N), 5 = Mildly Agree (MA), 6 = Strongly Agree (SA), 7 = Very Strongly Agree

(VSA)

SI. No
1.

2.

10.

11.

12.

Statement VSD SD ™MD N MA SA VSA

There is a _spemal person who is around 1 5 3 4 5 6 7
when | am in need.

There is a special person with whom |
can share my joys and sorrows

My family really tries to help me 1 2 3 4 5 6 7
I get the emotional help and support |
need from my family

I have a special person who is a real
source of comfort to me

My friends really try to help me 1 2 3 4 5 6 7
I can count on my friends when things go 1 2 3 4 5 6 7
wrong
I can talk about my problems with my 1 2 3 4 5 6 7
family

I have friends with whom | can share my
joys and sorrows

There is a special person in my life who
cares about my feelings

My family is willing to help me make
decisions

I can talk about my problems with my 1 2 3 4 5 6 7
friends

Health Questionnaire

Instruction: Each statement is related to you and give appropriate tick mark or answer.

N =

Physical Health
How tall are you? Centimetre/Feet ... ...................... Unsure
How much do you weigh? Kg.oooooiieeiiieeve e ee e e Unisure
How do you describe your weight? Very underweight, Slightly under weight, Right
weight,

Slightly overweight, Very over weight

Which of the following are you trying to do about your weight? | am not trying, Lose
weight,

Gain weight, Stay the same
How much sleep do you usually get each night during the school week? Less than six
hours

6-7hours, 8-9hours, 10 & more hours

Physical Activity
During the last week, on how many days you physically active for a total of at least 30
minutes per day? 1,2,3,4,5,6,7
Are you involved in any sports/games/dance in school? Yes No

XXXV



10.
11.

12.

13.

14.

15.

16.
17.
18.

19.
20.

21.

22.

23.

24,

25.

26.

27.

28.
29.

30.

How important is it to you to feel like you are physically fit? Very, Important, Somewhat,

Not too
Outside of school, how much time do you spend during a typical day sitting &
watching television, playing on the computer, or doing other sitting activities? Less
than 1 hour per day, 1-2 hours per day, 3-4 hours per day, 5-6 hours per day, 7-8 hours
per day, More than 8 hours per day
Nutrition
Dietary Preference  Vegetarian Non-Vegetarian
During the past month, how often did you go hungry because there was not enough
food in your home? Never, Rarely, Sometimes, Most of the time, Always
During the past week, how many times per day did you eat fruit, such as apple,
mango, banana, pineapple, papaya, jackfruit, guava, or chikoo? | did not eat, Less
than one time, One time per day, 2 times per day, 3 times, 4 times, 5 or more times
How often are the vegetables you eat cooked or fried in 0il? Newer, Rarely, Sometimes,
Most of the time, Always
During the past week, how many times per day did you eat meat or fish, such as
chicken, beef, mutton or shrimp? | did not eat, Less than one time, One time per day, 2
times per day, 3 times, 4 times, 5 or more times
During the past week, on how many days did you eat at a fast food restaurant or at
places serving quick meals (er. McDonalds, KFC, Nirula’s, Manginis, Pizza Hut,
Samosas, Patties, Pastries, rolls/frankies, pani puri/phuckha, chaat, burgers, noodles,
tikkis, or ice creams) ? | did not eat, Less than one time, One time per day, 2 times per
day, 3 times, 4 times, 5 or more times
In your school, have you been taught about the benefits of healthy eating, including
eating more fruits and vegetables? Yes, No, Unsure
In your home, are you taught about the benefits of healthy eating? (eg. Balanced
portions, eating more fruits and vegetables etc.) Yes, No, Unsure
Is there a source of clean drinking water at school? Yes, No, Unsure
Is there a source of clean drinking water at home? Yes, No, Unsure
What is the source of drinking water at home? Piped, Municipality, Well, River, lake or
pond, purchased, Filtered, Unsure
Hygiene

During the past month, how many times per day did you usually clean or brush your
teeth? | did not, Less than 1 time per day, 1 time per day, 2 times per day, 3 times per day,
4 or more
During the past month, how often did you wash your hands before eating? Never,
Rarely, Sometimes, Most of the time, Always
During the past month, how often did you wash your hands after using the toilet or
latrine? Never, Rarely, Sometimes, Most of the time, Always
During the past month, how often did you use soap when washing your hands? Never,
Rarely, Sometimes, Most of the time, Always
Are the toilets or latrines clean at school? Yes, No, There are no toilets or latrines at
school

Medical Care and Medical History
When you are sick, are you able to get a clinic or hospital if you need to a see a
Doctor? Never, Rarely, Sometimes, Most of the time, Always
If you were not able to go to a clinic or hospital when you needed to see a doctor, what
was the reason? always go, Cost, No one to take place, Clinic too far, Family treated me
at home, Went to traditional healer, Did not like health care providers
During the past year, did a toothache cause you to miss class or school? Yes, No
Have you ever been told by a Doctor that you have the flowing? You may choose
more than one option. Asthma, Diabetes, Anaemia, Tuberculosis, Malnutrition, Malaria,
Obesity, Cancer, | have never
Have you ever received a vaccination of any type? Yes, No, Unsure
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31.
32.
33.
34.
35.
36.
37.
38.

39.
40.

41.
42.

43.

44,

45.

46.

47.

48.

49.

50.

51.

52.

53.

54.

55.

56.
57.

HIV/AIDS

Have you ever heard of HIV infection or AIDS? Yes, No
In your school, have you ever been taught about HIV infection or AIDS? Yes, No
Have you ever talked about HIV infection or AIDS with your parents or guardians?
Yes, No
Can a person who looks healthy have an HIV infection?

Cigarette, Tobacco Use, Alcohol and Drugs
Have you ever smoked cigarettes or chewed guthka or pan masala? Never, Tried it a
few times, Smoke occasionally, Smoke regularly
During the past month, on how many days did you smoke cigarettes? | do not, 1 to 2
days, 3 to 9 days, 10 or more days, Every day
Have any of your close friends ever tried smoking cigarettes or chewed guthka or pan
masala? Yes, No, Unsure
Which of your parents or guardians smoke? Neither, Father or Male, Mother or
Female, Both
Do you think smoking is harmful to your health? Yes, No, Unsure
During the past month, have you seen any anti-smoking media messages (such as
television, posters, newspapers, magazines or movies)? Yes, No, Unsure
Have you ever tried alcohol (except for religious purposes)? Yes, No
In the past 6 months, how many times have you tried alcohol? I have not, Once, A few

times, Once a month, More than once a month, Once a week, More than once a week

If you have tried alcohol, where were you the first time you had a drink of alcohol? |
have not, At home, At bar, pub, At restaurant, At school, At someone else’s home, Street or
park, Some other place
If you do drink alcohol, do you typically drink until you are intoxicated (drunk)? Yes,
No
Have any of your close friends ever tried beer, wine or other liquor (except for
religious purposes)? Yes, No, Unsure
Have any of your close friends ever used illegal drugs (example include ghanja, weed,
pot, hash, charas, inhaling fluids crack coacaine etc)? Yes, No, Unsure
During the past year, how many times have you used illegal drugs (example include
ghanja, weed, pot, hash, charas, inhaling fluids crack coacaine etc)? | have not, 1 or 2
times, 3-9 times, 10 or more

Violence, Domestic Violence, Abuse, and Unintentional Injury
During the past year, how many times were you seriously injured? 0,1to2,3t04,5
to 6, 7 or more
Do you wear a helmet when ride on a motorbike or scooter? Newer, Rarely,
Sometimes, Most of the time, Always
During the past year, what was the major cause if the most serious injured that
happened to you? | was not seriously injured, | fell, Vehicle accident, Attacked/ abused/

fighting, Fire or burnt, Inhaled or swallowed, Other:.........

Do you wear a seat belt when you ride in the car? Newer, Rarely, Sometimes, Most of
the time, Always

During the past year, were you injured in a motor vehicle accident, either as a
passenger in the vehicle or as a pedestrian on the street? Yes, No

Have you ever NOT GONE to school because you felt you would be unsafe either at
school or on your way to school? Yes, No

During the past year, how frequently have you experienced someone saying
something intentionally rude or insulting to you? Newer, Rarely, Sometimes, Most of
the time, Always

Have you ever seen a violent act take place at home, school, or in your
neighbourhood? Yes, No

Do you feel safe when at home? Newer, Rarely, Sometimes, Most of the time, Always

Do you feel safe when at school? Newer, Rarely, Sometimes, Most of the time, Always
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58.

59.
60.
61.
62.

63.
64.

65.

66.

67.

68.

69.

70.

71.

72.

73.
74.
75.
76.
77.
78.

79.

Do you feel safe when hanging out with friends? Newer, Rarely, Sometimes, Most of the
time, Always

Family and Home Environment
Do you have a computer at home? Yes, No
If Yes, does your home computer have internet access? Yes, No
Do you use any social networking cites on the internet? (Examples: Facebook, Orkut,
Twitter, Bebo, Myspace, Friendster, hi5, Bharatstudent.com) Yes, No
Do you have your own cellular or mobile telephone? Yes, No
Do you have a television at home? Yes, No
Do you live with both of your parents?  Yes, | live with both parents, No, | live with my
mother, No, I live with my father, No, I don’t live with either parents. ..
Do you live with any other extended family besides your parents and S|bI|ngs’> Check
all that apply? No, I do not, My mother’s parents, My father’s parents, Uncle(s), Aunt(s),
Other: ... ...
During the past month, how often did your parents or guardians check to see if your
home work was done? Newer, Rarely, Sometimes, Most of the time, Always
During the past month, how often did your parents or guardians understand your
problems? Newer, Rarely, Sometimes, Most of the time, Always
During the past month, how often did your parents or guardians really know what
you were doing with your free time? Newer, Rarely, Sometimes, Most of the time,
Always
How far did your father go in school? Less than primary school, Completed primary,
Went to secondary school, Graduated from secondary school, Went collage not completed,
Graduated from college, More educated beyond college, Unsure
How far did your father go in school? Less than primary school, Completed primary,
Went to secondary school, Graduated from secondary school, Went collage not completed,
Graduated from college, More educated beyond college, Unsure
Is your father? Working full time Working part time, Stay at home, Retired or disabled,
Going to school, not working at a job, Unemployed, Unsure
Is your mother? Working full time Working part time, Stay at home, Retired or disabled,
Going to school, not working at a job, Unemployed, Unsure

School Environment

Is doing well in school important to you? Yes, No
Is doing well in school important to your family? Yes, No, Unsure
On average, what are your marks in school? Very high, High, Average, Low, Very low
How do you travel to and from school on most days? Bus, Car, Taxi or Auto, Cycle,
Bike/Motor-bike, Walk, Metro
During the past month, how often did you miss classes or school without permission?
0,1to2,3to4,5to06, 70rmore
How regular do you do something negative because you feel pressure from your
peers? Newer,
During the past month, how often were most of the students in your school kind and
helpful? Rarely, Sometimes, Most of the time, Always
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Strengths and Difficulties Questionnaire

S 11-17

For each item, please mark the box for Not True, Somewhat True or Certainly True. It would help us if you answered all items as
best you can even if you are not absolutely certain or the item seems daft! Please give your answers on the basis of how things

have been for you over the last six months.

YOUE NNAMIE ... ettt s st e et e e e

Date of Birth...

Male/Female

Somewhat Certainly

True

True

I try to be nice to other people. I care about their feelings

I am restless, I cannot stay still for long

I get a lot of headaches, stomach-aches or sickness

I usually share with others (food, games, pens etc.)

I get very angry and often lose my temper

I am usually on my own. I generally play alone or keep to myself

T usually do as I am told

I wonry alot

I am helpful if someone is hurt, upset or feeling ill

I am constantly fidgeting or squirming

I have one good friend or more

I fight a lot. I can make other people do what I want

I am often unhappy, down-hearted or tearful

Other people my age generally like me

I am easily distracted, I find it difficult to concentrate

I am nervous in new situations. I easily lose confidence

I am kind to younger children

I am often accused of lying or cheating

Other children or young people pick on me or bully me

I often volunteer to help others (parents, teachers, children)

I think before I do things

I take things that are not mine from home, school or elsewhere

I get on better with adults than with people my own age

I have many fears, I am easily scared

I finish the work I'm doing. My attention is good

O|O00oo|ooooooooooooooo@E|oE|OlE 2

(| (] | o o o o o o

(N} O

Doyou have any other comments or concerns?

Please turn over - there are a few more questions on the other side
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Questionnaire for School-going Adolescents (Malayalam Version)
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Appendix VII
Questionnaire for Parents

AR
Gender : Male, Female
Education . lliterate, Primary, SSLC, Pre-degree, UG & above

Occupation  : Daily wage workers, Agriculture, Business, Professionals,
Household work

Modified Kuppuswamy Socioeconomic scale (Question No.7 to 10)

Head of the family: Myself, Husband, Wife, Other................

Occupation of the head: Legislators, senor Officials & Managers, Professionals,
Technicians and Associate Professionals, Clerks, Skilled workers and shop & market sales
workers, Skilled Agricultural & Fishery Workers, Craft & Related Trade workers, Plant &
Machine Operators and Assemblers, Elementary Occupation, Un employed

Education of head of the family: Professional or Honours, Graduate, Intermediate or
diploma, High school, Middle school, Primary, Illiterate

Total monthly income of family: >Rs.126,360, Rs.63,18 to Rs.126,356, Rs.47,266 to
Rs.63178, Rs.31,591 to Rs.47,262, Rs.18,953 to Rs.31,589, Rs.6,327 to Rs.18952,
Rs.<6,326

Do your children share very personal problems with you? Yes, No

. How often do you participate in your child's school activities? Sometimes, Regularly,

Once in a while, Never

Does your child participate in extracurricular activity? Yes, No

Whom did you first consult to find out the problems of your child? Friends,
Colleagues, Administrators, Counsellors, No body

Have you heard about school social worker/counsellor? Yes, No

Do you think that school social worker or counsellor is needed in your school? Yes, No
Do you have sufficient idea about counselling? Adequate, Partially, In adequate

Have you attended any parent training program or training programs for the welfare
of Children? Yes, No

Are you able to handle all issues or difficulties of your child? Yes, No

If you found your child have some difficulty whom you discuss first..................

Did your child take any counselling help? If Yes, any changes? Yes, No, Changes
happened after counselling, Some changes after counselling, No Changes after counselling



Strengths and Difficulties Questionnaire

P 417

For each item, please mark the box for Not True, Somewhat True or Certainly True. It would help us if you answered all items as
best you can even if you are not absolutely certain or the item seems daft! Please give your answers on the basis of the child's

behaviour over the last six months.

Child's NAINIE ..o et et et e en

Date of Birth.

Not

Male/Female

Somewhat Certainly

True

True

Considerate of other people's feelings

Restless, overactive, cannot stay still for long

Often complains of headaches, stomach-aches or sickness

Shares readily with other children (treats, toys, pencils etc.)

Often has temper tantrums or hot tempers

Rather solitary, tends to play alone

Generally obedient, usually does what adults request

Many worries, often seems worried

Helpful if someone is hurt, upset or feeling ill

Constantly fidgeting or squirming

Has at least one good friend

Often fights with other children or bullies them

Often unhappy, down-hearted or tearful

Generally liked by other children

Easily distracted, concentration wanders

Nervous or clingy in new situations, easily loses confidence

Kind to younger children

Often lies or cheats

Picked on or bullied by other children

Often volunteers to help others (parents, teachers, other children)

Thinks things out before acting

Steals from home, school or elsewhere

Gets on better with adults than with other children

Many fears, easily scared

Sees tasks through to the end, good attention span

O D|Oo0O|ooooooooooooooooooo|C|E

(N o O 0

(| ) o (O ) O

Do you have any other comments or concerns?

Please turn over - there are a few more questions on the other side



Questionnaire for Parents (Malayalam Version)
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APPENDIX VIII
Questionnaire for Class Teachers

Gender : Male, Female
Qualification...............cooiiiiiii

Marital Status : Single, Divorced, Married, Widow/widower, Separated

How long you are working as ateacher..............cocooviiiiiiiiiiiiiieeene,

Do you have a permanent social worker/counsellor in your school? Yes, No
Counselling will be an extra burden on you, if delegated. Yes, No

Have you attended any counselling program or training programs for the welfare of
students? Yes, No

Are you able to handle all issues or difficulties of students Yes, No

Strengths and Difficulties Questionnaire TAZ

For each item, please mark the box for Not True, Somewhat True or Certainly True. It would help us if you answered all items as
best you can even if you are not absolutely certain or the item seems daft! Please give your answers on the basis of the child’s
behaviour over the last six months or this school year.

Child's NAINE ... e e e e e e e e e Male/Female

Date of Birth.. ...

Not Somewhat Certainly
True True

Considerate of other people's feelings

Restless, overactive, cannot stay still for long

Often complains of headaches, stomach-aches or sickness

Shares readily with other children (treats, toys, pencils etc.)

Often has temper tanttums or hot tempers

Rather solitary, tends to play alone

Generally obedient, usually does what adults request

Many worries, often seems worried

Helpful if someone is hurt, upset or feeling ill

Constantly fidgeting or squirming

Has at least one good friend

Often fights with other children or bullies them

Often unhappy, down-hearted or tearful

Generally liked by other children

Easily distracted, concentration wanders

Nervous or clingy in new situations, easily loses confidence

Kind to younger children

Often lies or cheats

Picked on or bullied by other children

Often volunteers to help others (parents, teachers, other children)

Thinks things out before acting

Steals from home, school or elsewhere

Gets on better with adults than with other children

Many fears, easily scared

0000000 00o0poopooELooppeo|E
| R
OOOooooUtjoOoooooOooooooOog

Sees tasks through to the end, good attention span

Do you have any other comments or concerns?

Please turn over - there are a few more questions on the other side

Ivi



SDQ Questionnaire for Class teachers (Malayalam Version)
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APPENDIX IX
Socio-Demographic Profile & Interview Guide

Parents

10 AQe. i

2. Gender : Male, Female

3. Marital Status : Staying together, Separated or divorce

4. Education : Higher Secondary, Under Graduate, Post Graduate and above

5. Occupation : Government Sector, Private Sector, Self Employed, Home Maker
Teachers

1 AQe. e,

2. Gender : Male, Female

3. Marital Status : Staying together, Separated or divorce

4. Education..................coeuene

5. Teaching Experience............

Interview Guide for Qualitative Information

How would you describe the home environment of school-going adolescents?
Describe school-going adolescent’s activities at home?

Describe what type of problems is faced by school-going adolescents in the
community?

Can you describe the peer influences or pressure of school-going adolescents?
Describe the relationship of school-going adolescents at home and school?
Describe the sleeping pattern of school-going adolescents?

Tell me what you think about the nutritional status of school-going adolescents?
What are the daily physical activities that school-going adolescents are performed?
Describe the hygiene practice of school-going adolescents?

. What do you think about the medical condition of school-going adolescents?

. Describe substance use among school-going adolescents and its influences?

. Tell me about the awareness programmes or classes for school-going adolescents?

. What emotional and behavioural problems found among school-going adolescents

most? Describe it?

. Describe the need and importance of counselling service for school-going

adolescents?
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ABSTRACT
Introduction

Adolescence is a period between the age of 10 to 19 years and of critical
transitions in the lifespan of an individual (WHO, 2017). The word adolescence is
derived from the Latin word ‘adolescere’ which means ‘to grow, to mature’. In India,
the National Youth Policy defines the adolescent age as 13 to 19 years whereas
Integrated Child Development Services (ICDS) describes it as 11 to 18 years.
Meanwhile, reproductive and child health programme demarcates the ages from 10
to 19 years as the adolescent age (Kalyanwala, Sharma, & Sarna, 2013).

According to world statistics, there are 1.2 billion adolescents between the age
of 10 to 19 years and they account for 16 per cent of the entire human population.
Asia has the biggest adolescent population in the world and nearly 350 million
adolescents are from South Asia (UNICEF, 2019). India is the home of 243 million
adolescents (UNICEF, 2011).

The school-going adolescent’s environment is focused on home/family, school
and support from the society. Family is one of the basic social institutions that help
to preserve bloodlines, provide love and security. Children learn socialisation
process from family and family influences the child’s psychosocial development
(Upali, 2015). Children spend most of their time in school. Therefore, the school has
a major role in the development of every child. Social Support is a linkage and close
connection between individuals, families and communities (Lin, Dean, & Ensel,
1986). School-going adolescents need support from family, peers and significant

others.

Health is one of the most important factors in every individual’s life especially
during adolescence as they undergo tremendous biological and psychological
changes. The health of adolescents needs much attention as they are prone to several
risks. The major health-risk behaviours of adolescents are physical health, physical
activity, nutrition, hygiene, medical care and medical history, HIV/AIDS, tobacco,
alcohol and drugs, violence, domestic violence and unintentional injury and mental
health.



School social workers seek to ensure equitable educational opportunities;
ensure that students are mentally, physically, and emotionally present in the
classroom; and promote respect and dignity for all students. School social work is a
complex and specialized field of practice that is affected by changes in education
policy, research, and practice models that continue to evolve (NASW, 2012).

Statement of the problem

Adolescents face multiple risk factors at individual, family and school level.
There is a complex inter-relationship among biological, psychological and social
factors during adolescence, as well as the influence of these developmental changes
on adolescent behaviour and health. The focus of many recommendations was on
understanding how these aspects of development influence and interact with one
other. There is a need for a bio-psychosocial perspective on adolescence, grounded
in an understanding that substantive influences on young people emanate from the

complex interplay of biological, psychological, social and structural factors.

In this study, home environment focuses on the support of parents for studying
and also on the use of social networking sites. The relationship with teachers and
peers; and attending school regularly are components under the school environment.
Lack of supportive environment from school and home has a huge impact among
school-going adolescents whereby the role of school social worker is necessary to

reduce the vulnerability of school-going adolescents.

Since school-going adolescents are subject to multiple health risk behaviours
and environmental problems and problems are interconnected with each other, there
is a need for a holistic approach for the growth and development of school-going
adolescents. In India, school social work is a slowly emerging trend and its

feasibility is yet to be tested.

Kerala's achievements in social development and quality of life are, no doubt,
inspiring and encouraging. The state has achieved a human development index
comparable to the developed countries of the World. The society attaches so much
importance to education that the school is the nucleus of the social microcosm in
Kerala. Better education kindles the aspirations of the people and the main concern is

on how to improve the quality of education. Majority of the schools in Kerala have



contractual based school social workers and their impact on the academic
performance and well-being of adolescents is uncertain. With this background, the
current study is an attempt to understand the Environment and Health among school-

going adolescents in Kollam district, Kerala.
Objectives

1. To identify the socio-demographic details of school-going adolescents.

2. To assess the environment, social support and health of school-going
adolescents.

3. To understand the parents’ and teachers’ perception of environment, social
support and health of school-going adolescents.

4. To determine the scope of social work practice in schools.

Hypothesis

1. There is a significant difference in the environment, social support and health
of school-going adolescents between gender.

2. There is a significant difference in the environment, social support and health
of school-going adolescents between public and private schools.

3. There is a significant difference in the environment, social support and health
of school-going adolescents between rural and urban areas.

Methodology

The methodological aspects of the present study encompassing research
design, sampling, tools of data collection, data processing and analysis of the present

study.

1. Study Settings

The present study location is at Kollam District, Kerala. After independence,
Kerala became a unique state in the southern part of India, it has 14 districts and
Thiruvananthapuram is the capital city. Kollam district earlier known as Quilon came
into existence on 1% July 1949 and is situated in the southern part of Kerala. This district
is bordered by the Pathanamthitta & Alappuzha districts on the north,
Thiruvananthapuram district & the Tamil Nadu state in the south, the Western Ghats on
the east, and the Arabian Sea on the west. The geographical area of Kollam district is
2491 sq. km, 81,438 hectares of land is forest area and has 37.3 km are coastal line.

There were 5 Taluks, 1 Corporation, 3 Municipalities and 70 Grama Panchayat in
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Kollam district. The district has a population of 2,635,375 of 2,483 square kilometres
and 1113 females for every 1000 males recorded in 2011 census.

Kollam is one of the topmost educational hubs in Kerala and there are a lot of
educational institutes such as medical colleges, engineering colleges, liberal arts
colleges, schools and coaching centres. The total number of schools with class VIII to
Class Xl is 520 and a total student is 250556 in the Kollam district.

2. Research Design

The study design is cross-sectional and descriptive in nature which means
that the condition and related factors are measured at a particular period of time and
in a defined population. Data is obtained from both primary and secondary sources.
The research followed a mixed method (quantitative and qualitative) in the collection
of primary data. Quantitative method was used for measuring the socio-demographic
profile, self-reported questionnaire for studying environment & health, parents &
class teachers’ version for mental health and school social work related
questionnaire. The study also comprised the qualitative aspect like face to face
interview with parents and class teachers of school-going adolescents in Kollam
district. Secondary data consists of various scientific articles, websites, books or
chapters and unpublished thesis.

Sampling

Multistage cluster sampling method was used for the selection of sample in
Kollam district. School-going adolescents were divided into two stratas- strata |
(Class VIII to X) and strata Il (Class XI to XII). The classes were randomly selected
and 10 school-going adolescents were taken from each class (cluster size).

Quantitative sample size was 600 school-going adolescents, 600 parents and
60 class teachers. Qualitative sample size was twenty four teachers and twenty four
parents from the 19 schools.

Inclusion and Exclusion Criteria
Inclusion Criteria
e School-going adolescents of both genders, and their teachers and
parents/caregivers.
e School going adolescents’ aged 13 to 17 years old, from Class VIII to XII.
e Staying with their parents/caregivers.

e Those who were given consent by the parents for the study.



e Participants who have been residing in Kollam district for more than one year
before the data collection.
Exclusion Criteria
e School-going adolescents who are intellectually/physically impaired.
Tools for Data Collection

The socio-demographic details of school going adolescents comprises age,
gender, sex, class, school type, settings, family type and socio-economic status
(SES). The present study fixed the age range between 13 to 17 years, both genders,
class between class VIII to XII, government & private schools, urban & rural
settings, both nuclear & joint family.

The parent’s socio-demographic performa includes age, gender, education,
occupation, marital status and socio-economic Status (SES). The SES was taken
from modified Kuppuswamy scale updated for 2018 and it was administered among
the parents of school-going adolescents.

The socio-demographic details of class teachers comprise of age, gender,
marital status and teaching experience.

The IAHQ is a tool for assessing the health of adolescents in Indian settings. It
allows approximately 30 minutes for respondents to answer 111 questions within the
following 12 modules: demographic information; physical health; physical activity;
nutrition; hygiene; medical care and medical history; HIV/AIDS; tobacco, alcohol
and drugs; violence, domestic violence and unintentional injury; emotional and
behavioural problems; family and home environment and school environment (Long
et al., 2013).

The SDQ is a 25 item, brief behavioural screening questionnaires for children
and adolescents between 4 to 17 years of age. The questionnaire was developed by
Goodman, (1997).

Multidimensional scale for perceived social support (MSPSS) is a seven-point
likert tool for understanding social support for individuals in society (G.D Zimet,
Dahlem, Zimet, & Farley, 1988). The subscales in this scale are significant others,
family and friends.

Semi-structured questions were prepared by researchers for understanding the
school social work practice in school-going adolescents, parents and their class

teachers.



The interview guide focused on broader topics such as home and school
environment, community and support group, health aspects such as physical health,
nutrition, physical activity, hygiene practice, medical condition, substance use,
emotional and behaviour problems of school-going adolescents and scope of social
work practice in schools. The KII was conducted among teachers and parents in the
above-mentioned topic in the interview guide.

Ethical Considerations

For the Pilot Study, written permission was obtained from the school authority.
The main study data collection was started during the month of June 2019 for which
written permission was obtained from the Regional Officer, Central Board of
Secondary Education (CBSE), Thiruvananthapuram, Kerala, District Education
Officer, Kollam and District Educational Officer, Punalur for collection of data in
different government and private schools in Kollam District, Kerala. Written
permission was acquired from the principals of 19 schools (government and private)
in the Kollam District, Kerala using the authorization from the District Educational
Officer/Regional Officer. The data collection was ended on the last week of October
2020 with the audio recorded KII conducted in the school premise or home.

Data Processing and Analysis

Quantitative data entry was done through IBM SPSS 20 version. Coding was
done according to the scoring manual of each scale. Data cleansing was done after
data entry and coding. For qualitative data, the audio recorded interview data was
transcript into the English language in MS office. ATLAS ti software was used for
coded the qualitative data and coded data was analysed with through frequency
distribution.

Operational Definitions

School-going Adolescents: School-going adolescents are those who have
permanent residence in Kollam and who are attending high schools and higher
secondary schools in Kollam District, Kerala.

High School: Students studying from class eighth to tenth in the school level at
Kollam District, Kerala.

Higher Secondary School: Students studying from class eleven to twelfth in
the school level at Kollam District, Kerala.

Government School: The state/central government schools which are directly

run by the government and aided schools at Kollam District, Kerala.
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Private School: The schools which run by private parties or societies and
following CBSE syllabus at Kollam District, Kerala.

Urban Area: The schools which are located in the Corporation or
Municipalities at Kollam District, Kerala.

Rural Area: The schools which are located in the Grama Panchayat at Kollam
District, Kerala.

Health: The Health of school adolescents refer to physical health, physical
activity, nutrition, hygiene, medical care and medical history, and risk factors like
HIV/AIDS, tobacco, alcohol and drugs, violence, domestic violence and
unintentional injury and mental health.

Environment: It refers to both family and school environments such as
academic performance, and protective factors from the school and home.

Social Support: It refers to the support from friends, family and significant
others to school-going adolescents.

Limitations of the Study

The current study administered only self-reported IAHQ and MSPSS
questionnaire. The absence of a longitudinal design will not make a better in-depth
understanding of the environment and health of school-going adolescents. Focus
group discussion was nonappearance in the study as well as the absence of
assessment on the strength and weakness of previous interventional programmes
conducted in schools.

Findings
The major findings are indicated in the current study down below;
1. Socio-demographic details — Quantitative

The socio-demographic details of six hundred school-going adolescents
indicate that the mean age was 14.98 among 13 to 17-year-old school-going
adolescents and the standard deviation was 1.41. Little more than half of the school-
going adolescents were females (52.8%), 68% of them believed in Hinduism, 20.8%
belonged to the unreserved category and more than one-eighth of them belonged to a
nuclear family (83.3%).

There were six hundred parents whose socio-demographic details found that
the mean age was 42.85 and SD is 5.89. The majority of the respondents (63%) were
females and most of them (41.5%) educated up to graduation. Most of the

respondents were homemakers and more than one-ninth of them (94.8%) are staying
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with their spouses. The socio-economic status revealed that the majority of the
families belonged to the upper-middle-class (38.3%).

The socio-demographic details of sixty class teachers revealed that the mean
age of class teachers was 42.30 (SD 1.75). More than two-thirds of the participants
were female class teachers (75%) and studied up to Post Graduation (PG) with B. Ed
or M. Ed (83.4%). More than nine-tenths of class teachers were married (96.7%) and
the mean age on the teaching experience of class teachers was 13.33 (SD 6.46).

2. Socio-demographic details — Qualitative

The socio-demographic details of twenty-four parents found that the mean age
was 41.63 (SD 3.48). The majority of them were female (87.5%) and most of them
had a postgraduate degree or above (41.7%). Less than half of the respondents were
employed in the private sector (45.8%).

There were twenty-four teachers and it was found that the mean age of teachers
is 44.17 (SD 4.93). The majority of the teachers were female (70.8%) and most of
them had education up to postgraduate level (87.5%). The teaching experience of
teachers found that the mean age was 15 years (SD 4.85).

3. Environment, social support and health of school-going adolescents.

Home Environment

The results found that less than half (45.3%) of the school-going adolescents
had a home computer, 32.7% had internet access at home and 40.5% of them were
using social networking sites. The protective factors revealed that less than half
(47.4%) of parents of school-going adolescents never-rarely checked their child’s
homework, 15.8% of parents never-rarely understood the problems of their child and
15.8% of parents (never-rarely) did not know what their child’s activities were
during the leisure time.

School Environment

More than half of the school-going adolescents had an average performance
marks-wise (54%). Less than one-tenth of school-going adolescents (7.3%) missed
their classes or school without permission for more than three days in the past
month. Protective factors of school-going adolescents in school found that less than
one-tenth (7.2%) of them most of the times-always got negative pressure from their
peers in the past month. One-tenth (10.3%) of school-going adolescents never-rarely

got kindness and help from other students.



Social Support

Less than half (48.9%) of the school-going adolescents had low-moderate
social support from significant others. One third (29.9%) of them had low-moderate
social support from family. Little less than a quarter (24.2%) of them were getting
low-moderate social support from friends. One third (30.9%) of them had low-
moderate overall social support.

4. Health

Physical Health

The BMI found that 22.5% of school-going adolescents were in the category of
underweight, severely underweight, overweight, severely obese and moderately
obese. The results revealed that 17% of school-going adolescents had a lack of sleep
or excessive sleeping practice.

Physical Activity

The results found that more than half (51.5%) of school-going adolescents
were physically active for less than two days a week and that too a total of at least 30
minutes or less. A quarter (24.9%) of school-going adolescents spend more than
three hours during a typical day sitting & watching television, playing on the
computer, or doing other sedentary activities outside of school.

Nutrition

As far as nutrition is concerned, 71.5% of school-going adolescents prefer non-
vegetarian food. Little less than one third (29.3%) of school-going adolescents most
of times-always ate vegetables cooked or fried in oil. Less than half (44%) of school-
going adolescents did not eat-less than one time fruits per day in the past week. A
quarter (25.5%) of school-going adolescents had fish or meat two or more times per
day in the past week. Also, 25.1% of school-going adolescents ate fast food one and
more times per day in the past week.

Hygiene

There were 2% of school-going adolescents who brushed their teeth less than
one time or never per day in the past month. Little more than one-tenth (12%) of
school-going adolescents sometimes-never washed their hands before eating food in
the past month. One-tenth (9.9%) of school-going adolescents sometimes-never
washed their hands after using the toilet. More than one-tenth (13%) of school-going
adolescents sometimes-never used soap before washing their hands in the past

month.



Medical Care and Medical History

Little less than a quarter (24.4%) of school-going adolescents were sometimes-
never able to go to the clinic when they were sick. More than half (50.5%) of school-
going adolescents did not take treatment for their illness from the clinic/hospital due
to various reasons. More than one-tenth (14.3%) of school-going adolescents were
diagnosed with some major illness. Less than half (6.2%) of the school-going
adolescents missed their class due to toothache in the past year.

HIV/AIDS

One-fifth (19.8%) of school-going adolescents did not hear about HIV
infection or AIDS. More than half (53.7%) of them stated that their school never
taught about HIV/AIDS. The majority of school-going adolescents (65.3%) never
discussed HIV/AIDS with their parents.

Substance use

Regarding substance use, 4% of school-going adolescents have tried tobacco
or cigarette. More than one-tenth (13.8%) of school-going adolescents’ male parents
or guardians did smoke. Little less than one-tenth (9.5%) of school-going
adolescents said that smoking is not harmful to health.

Less than one-tenth (8.8%) of school-going adolescents tried alcohol. There
were 8.7% of school-going adolescents who had tried alcohol at home/other
places/street/bar/someone else’s home. Little less than one-fifth (19.7%) of school-
going adolescents’ close friends had tried alcohol. There were 2.8% of school-going
adolescents who tried illegal drugs and 1.6% of them used more than one times in
the past year.

Violence, Domestic Violence, Abuse and Unintentional Injury

More than one-tenth (14.6%) of school-going adolescents had been injured
seriously three or more times in the past year. There were 36.1% of school-going
adolescents who sometimes-never wore a helmet while riding on a motorbike. More
than half (61%) of school-going adolescents sometimes-never wore a seat belt when
they rode in a car. Less than one-tenth (6.5%) of school-going adolescents most of
the times-always got insulted by others. More than one-tenth (11.1%) of school-
going adolescents felt unsafe at home and 10.7% of them felt unsafe at school.

Emotional and behavioural problems

Self-reported emotional and behavioural problems of school-going adolescents

revealed that one-fifth (20%) of them had borderline-abnormal in emotional
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problems, 18% of them had borderline-abnormal in conduct problems, 17.3% had
borderline-abnormal in hyperactivity, 19% had borderline-abnormal in peer
problems. There were 24.5% of school-going adolescents who were detected
borderline-abnormal in overall emotional and behavioural problems. 17.4% of
school-going adolescents had poor (borderline-abnormal) prosocial behaviour.

Parents’ report of emotional and behavioural problems of school-going
adolescents found that there were 22.7% of them had borderline-abnormal in
emotional problems, 20.7% had borderline-abnormal in conduct problems, 18.2%
had borderline-abnormal in hyperactivity, 26.2% had borderline-abnormal in peer
problems and overall 25.8% had borderline-abnormal in emotional and behavioural
problems. There were 16.9% of the school-going adolescents had poor (borderline-
abnormal) prosocial behaviour.

According to teachers’ report of emotional and behavioural problems of
school-going adolescents, emotional problems rated as borderline-abnormal was
observed at 16%, 19.7% borderline-abnormal in conduct problems, 12% borderline-
abnormal in hyperactivity, 19.7% borderline-abnormal in peer problems and 26.6%
of school-going adolescents had borderline-abnormal in overall emotional and
behavioural problems. There were 20.8% of the school-going adolescents who had

poor (borderline-abnormal) prosocial behaviour.

The gender difference found that male school-going adolescents had a high
risk in the home environment, school environment, social support and overall
environment. School-going adolescents in government schools had a highly
significant difference in high risk in the home environment than private schools.
Rural school-going adolescents had more prevalence of risk in the home
environment and school environment domains. Urban school-going adolescents had

a high prevalence of social support and overall environment domains.

A significant difference found between male prone to high risk in nutrition,
hygiene practice, substance use, violence and overall health domains than female
school-going adolescents. Government schools had a significant difference found in
emotional and behavioural problems domain than private schools. Rural school-
going adolescents had a highly significant difference in emotional and behavioural

problems than urban. Rural school-going adolescents had a significant difference in
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nutrition than urban, but urban school-going adolescents had a significant difference

in hygiene practice.

Physical activity had a significant positive correlation with the home
environment. There was a significant positive correlation with home, school and
overall environment. The hygiene practice, substance use, violence, emotional and
behavioural problems had a highly significant positive correlation with home,
school, social support and overall environment. Overall health had a highly
significant positive correlation with home, school, social support and overall

environment.

The binary logistic regression model found that male school-going adolescents
are more likely to exhibit environment-related problems than female. There was no
association found in other independent variables such as age, school type, settings

and socio-economic status.

Gender and socioeconomic status were significantly associated with the health-
related problems in the binary logistic regression model. There was no association

found in the age, school type and settings with health-related problems.

5. Parents’ and teachers’ perception of the environment, social support and
health of school-going adolescents.

Environment

Parents’ perception of the environment of school-going adolescents found that
excessive mobile and internet use, peer influence or pressure, unsafe on the way
from home to school and return was the most stated subthemes. Parents from private
schools informed that school-going adolescents’ overall environment are more prone
to risks compared to the responses of the parents from government schools. Parents
from urban areas stated that the overall environment of school-going adolescents was
unsafe than their rural counterparts.

Teachers’ perception of the environment of school-going adolescents revealed
that excessive mobile and internet use, lack of home environment, poor performance
in studies, peer influence or pressure was the most reported subthemes. Most of the
government school teachers mentioned that the environment of school-going

adolescents is unsafe than private school teachers. Teachers from rural areas reported
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that school-going adolescents had an unsafe overall environment than teachers from
urban areas.

Health

Parents’ perception of the health of school-going adolescents exposed that
irregular physical activity, lack of awareness, gateway substance, alcohol & drugs,
unhealthy diet practice, skipping breakfast and hyperactivity or aggressive behaviour
was most reported subthemes. Parents from government schools stated that school-
going adolescents’ overall health is more prone to risks than parents from private
schools. Parents from urban areas reported that the overall health of school-going
adolescents was unhealthier than in rural areas.

Teachers’ perception of the health of school-going adolescents found that
gateway substance, alcohol & drugs, hyperactivity or aggressive behaviour,
unhealthy diet practice, skipping breakfast, attraction to junk food, medical history
was the most stated subthemes. Each theme and sub-themes under the health of
school-going adolescents found numerous associations with health-related problems.
Teachers from government schools stated that school-going adolescents’ overall
health is more prone to risks than parents from private schools. Teachers from urban
areas reported that the overall health of school-going adolescents was unhealthier
than in rural areas.

6. Scope of social work practice in schools.

The school-going adolescents’ opinion on social work practice in schools
found that a fifth (19.8%) is not aware of professional counselling. A quarter of
school-going adolescents had received help from a school social worker or
counsellor and more than one-tenth (11.3%) of them had availed the services of a
private counsellor,

Parents’ opinion on social work practice in schools revealed that 38.8% had
not heard about school social worker or counsellor. The majority of parents (62.8%)
did not attend any kind of training programs for the welfare of their child.

A third (33.3%) of the class teachers when asked for an opinion on social work
practice in schools stated that there is a permanent social worker or counsellor is in
their schools. More than half of the class teachers (55%) did not attend any kind of
training programs for the welfare of their students. A fifth (20%) of class teachers

was not able to handle their students.
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Conclusion

The current study titled environment and health of school-going adolescents in
urban-rural settings and government-private schools in Kollam District, Kerala. The
study design is in cross-sectional descriptive design with the mixed method. There
were 600 school-going adolescents, 600 parents, 60 class teachers who were taken
for quantitative data collection and in-depth interview conducted among 24 parents
and 24 teachers.

Quantitative findings are based on the IAHQ, SDQ parents and teacher
version, school social work-related questions. Male school-going adolescents had
more environment and health-related problems. School-going adolescents in
government schools had a poor home environment. Rural school-going adolescents
had a poor home and school environment. School-going adolescents in rural settings
had nutritional problems, emotional and behavioural problems. Gender had an
association with health and environment-related problems. This found that school-
going adolescents had some level of environmental and health-related problems.
School social work practice in schools found the lack of school social workers or
counsellors, poor strategies in counselling services and the problems of school-going
adolescents are increasing day by day.

Qualitative results are based on the KII with parents and teachers of school-
going adolescents. Parents from private schools and urban settings responded more
to the unsafe environment of school-going adolescents. Government and rural
teachers stated more about the unsafe environment of school-going adolescents.
Government and urban parents reported health risk problems. Government and urban
teachers stated the health risk problems.

To conclude, the quantitative findings found that school-going adolescents had
some level of environmental and health-related problems. The qualitative findings
were strongly supporting the quantitative findings. The current study strongly
revealed that the school-going adolescents had environment and health-related
problems in gender (male-female), settings (rural-urban), types of school
(government-private) and socio-economic status.

Suggestions
Social work implications
1. The current study has revealed that social work practice in schools is necessary

along with a multidisciplinary team.
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2. Strengthening the professional skills of school social worker/counsellor may
play a major role in reducing the difficulties among school-going adolescents
and their close ones.

3. School health and mental health programmes need to be more effective and
have to do extensive activities for the benefit of school-going adolescents.

4. For example, the study has observed that a lot of programmes are going on in
schools. But the majority of the programmes are not going on properly or have
no follow-ups. Therefore, there is a need to do long-term interventions and
follow-up programmes among school-going adolescents.

5. The study also suggested that counselling services and programmes need to be
extended in and around every school. More outreach programmes are required.

6. The study also recommended that counselling services or awareness
programmes should be focused more on school-going adolescents (high and
higher secondary schools).

7. Social work interventions should be more focused on rural settings and
government schools. The awareness programmes, health and mental health
programmes should be conducted in schools periodically.

8. Periodical environment and health assessment, long-term intervention and
follow-up plans need to be implemented in schools by a systematic approach.

9. Parents and teachers training and programmes need to be more strengthened in
schools.

10. Mental health programmes and psychosocial care and support need to be
implemented in every high and higher secondary school with the support of
psychiatric social worker and mental health professionals.

Research implications

1. The research implication from the study highlights the need for evidence-
based targeted interventions by school social workers.

2. Longitudinal studies based on the environment and health of school-going
adolescents needs to be planned in rural and urban settings.

3. Intervention studies based on each domain of environment and health need to
be planned to test out the efficacy of school social work interventions in rural

and urban settings.
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4. A study can be carried out on the school counsellors’ opinion on school
social work and the scope of school social work practice in schools.
5. An intervention study can be carried out on the effectiveness of counselling

services in schools.

Policy implications
1. Policy advocacy and programmes need to be specifically focused on school-
going adolescents.
2. A Permanent school social worker or counsellor needs to be in every high
and higher secondary school.
3. School health and mental health policy programmes need to be strengthened

in the school and community settings.
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