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ABSTRACT 

  

Purpose: Adolescence is a transitional stage of physical and psychological human development. 

Interpersonal relationship pressures, cognitive changes, sexual maturations, substance use behaviour peak 

during adolescence. A lacuna in studies reporting the intact profile of adolescent health status was seen. 

Our study aims to assess the general health practices, food habits, adolescent health changes, awareness 

about HIV/AIDS and adolescent friendly health services among adolescents of two districts. 

Methods: First informed consent and paediatric assent was obtained from parents. 1000 participants 

using simple random sampling were recruited. A pretested and validated questionnaire in local language 

was administered to participants to fulfill the study objective. Time taken to fill it completely was 50 

minutes. Data analysis was done using SPSS 15. Proportions and percentages were used to report data. 

Results: A total of 1000 adolescents had participated in the study of which 59% were males. The mean 

age (SD) of participants was 17 ± 0.8 years. The food habits of adolescents were good. They regularly 

had fruits, vegetables, avoided fast foods. Regarding reproductive health; 55% males did not respond to 

query of wet dreams. Awareness levels about HIV/AIDS transmission were good (68%). Knowledge 

regarding family planning measures, about STI was less (21%, 22%). Around 79% were unaware of teen 

clinics. Teen clinic was favoured to be opened at government health centres by 46% of participants. 

Conclusions: The adolescents had taken good care about their general health but had insufficient 

information about nutritious foods. Appropriate interventions for adolescents must be designed to 

improve their overall health status 
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INTRODUCTION 

 The transitional phase (10-19 years) 

between commencements of puberty to 

adulthood is termed as adolescence (WHO). 
(1)

 The needs and characteristics of 

adolescents show a lot of discrepancy over 

this transitional phase. This is a time of 

significant physical, psychological and 

social changes in and around the adolescent. 

Except adolescence, there is no other period 

where we attain maximal growth in terms of 

physical and mental health. It is during this 

age that healthy lifestyle habits should be 

inculcated for a long term health and well 

being. Lack of healthy food habits, 

excessive use of electronic gadgets, 

regularly eating junk food, watching more 

TV, less physical activity etc. are the present 
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practices seen among adolescents. 
(2,3)

 

Owing to their lifestyle, it is mandatory that 

extra care should be given to adolescents. 

Regular health checkups, proper counselling 

regarding adolescent changes, cordial 

environment at home and school should be 

provided. 

The pace of physical changes may 

not be smooth and regular among 

adolescents. They may undergo 

awkwardness in their appearance. Ex- when 

girls are not aware or ready for the 

beginning of their menstrual periods, they 

may be anxious. If boys are not aware about 

nocturnal emissions they may start 

worrying. During mid to late adolescence, 

they feel the need to establish their sexual 

identity by being more at ease with their 

body and sexual feelings. 
(4) 

Most issues of adolescence arise due 

to lack of understanding, awareness about 

physical, psychological, socio-cultural 

changes in and around them. 

Psychologically, this stage is vulnerable for 

boys/girls as they get easily carried away by 

perceptions generated by parents, teachers, 

friends and siblings who are unaware of how 

to guide adolescents. At present, wrong 

messages, information cited by media, 

internet influences the adolescents’ health

status. 

 Two of the factors reported by WHO 

for increase in number of teenage deaths is 

HIV/AIDS and suicide. 
(5) 

An estimated 2.2 

million adolescents of whom 60% (girls), 

live with HIV and many even do not know 

they are infected. Overall, the levels of 

correct knowledge about HIV among 

adolescents aged 15–19 remain low, with 

fewer girls having correct knowledge than 

boys. 

 In India, the adolescent changes are 

not well discussed with adolescents due to 

various taboos that prevail from past. The 

chances of them being misled and being at 

risk is more. Services that guide adolescents 

by addressing their queries regarding 

general health, adolescent changes, and 

personal queries are scanty. 

 Our study aims to assess the general 

health practices, food habits, adolescent 

health changes, awareness about HIV/AIDS 

and adolescent friendly health services 

among adolescents of two districts. 

 

MATERIALS AND METHODS 

 A cross sectional study was adopted 

to address our objective. The study was done 

in two districts of Karnataka; Dakshina 

Kannada and Udupi. The study was 

conducted from June to August 2014. Our 

study population comprised of adolescents 

whose age ranged from 15-19 years. 

Adolescents not within this age were not 

selected. Sample size was calculated by 

anticipating 10% of the adolescents 

reporting a need for health care with a 

relative precision of 20% for a confidence 

level of 95%, hence a sample size of 1000 

was included in the present study. The 

sampling was done using simple random 

sampling. To conduct the study, a 

standardized self administered questionnaire 

was developed. There were 63 questions to 

address our objective. Before administering 

the questionnaire, the researcher explained 

the aim and purpose of the study. Time 

allotted to fill questionnaire was 50 minutes. 

The data collected was entered and analyzed 

using SPSS 15. Findings were depicted in 

proportions and percentages. 

Ethical Issues: 

 Institutional ethical clearance was 

obtained prior to the study. A written 

informed consent and paediatric assent were 

obtained from the parents and participants. 

Consent was obtained from all authorities 

wherever the study was conducted. 

 

RESULTS 

 A total of 1000 participants had 

participated in the study. Their mean age 
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was 17 ± 0.8 years. There were 592 (59.2%) 

females. Majority (85.6%) of them were 

Hindus. Most of the participants (79.4%) 

reported to be staying with parents. 

Most of the participants (91.6%) consumed 

at least one meal and also (88.9%) breakfast 

regularly at home. About 3/4
th

 of the 

participants (69.9%) reported that they do 

not consume milk every day. Cool drinks, 

chocolates were consumed more than five 

times per week by over half of the 

participants (55%). The perception about 

their health status was good. Almost all 

(93.4%) agreed that their health was good. 

Table 1: Baseline characteristics of participants (N=1000) 

 Frequency Percentage (%) 

 
Gender 

Males 408 40.8 

Females 592 59.2 

 

 

Age 

15 101 10.1 

16 395 39.5 

17 454 45.4 

18 45 4.5 

19 5 0.5 

 

Religion 

Hindu 856 85.6 

Muslim 111 11.1 

Christian 16 1.6 

 

 
Living with 

Both parents 794 79.4 

Only Father 93 9.3 

Only Mother 4 0.4 

Relatives 61 6.1 

Non-relative 

(Hostels,PG) 

47 4.7 
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Figure 2: Graph displaying the food habits of participants (N=1000) 

 

The determinants of adolescent 

health status as ranked by participants 

accordingly were minor/absence of illness, 

good lifestyle, good nutrition and avoiding 

ill habits. Nearly half of the participants 

(47.6%) did not respond. Also 66% of the 

participants reported to visit doctors in the 

last 12 months for their regular health 

checkups. Around half of the participants 

(55%) agreed to maintain proper food habits 

and 27% of the participants did not do any 

physical exercise. This could be an indicator 

of the sedentary lifestyle among the 

adolescents. A minimal proportion (11%) of 

them agreed to consume many sweets. The 

response to the practice of ill habits was 

very less. Around 90% of them reported that 

they do not consume alcohol or smoke 

cigarettes. 

 
Table 2: General determinants of good health - views of 

participants (N=1000) 

Items Frequency Percentage (%) 

No Answer 476 47.6 

Minor/Absence of illness 182 18.2 

Good and healthy lifestyle 159 15.9 

Good nutrition 148 14.8 

Avoidance of ill habits 35 3.5 

 

Pertaining to their reproductive 

health changes, girls were aware of the 

reproductive changes they undergo and yet 

to undergo. However, boys were not aware 

about the reproductive health issues. Owing 
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to their sexual feelings, a small group of 

participants reported to get physically 

attracted to opposite sex (4.1%) and 3.6% of 

them reported to be attracted to same sex. 

Also 8% of them reported to access 

pornography and 5% had sexual encounters. 

 
 

55%
39%

6%

Knowledge about Wet 
dreams-Boys

No answer

Yes

No answer

Figure 3: Knowledge about wet dreams among boys (N=408) 
 

The awareness levels about HIV/AIDS, STI 

and about myths regarding HIV/AIDS were 

good (78%). However, the knowledge about 

contraceptive measures was very poor 

(28%). 

 
Table 3: Source of information regarding mental health issues 

(sad, feeling low etc) and adolescent changes 

Source Yes (N) Percentage (%) 

Mother 237 23.7 

Father 66 6.6 

Brother/Sisters/Cousins 51 5.1 

Relatives 44 4.4 

Friends 250 25 

Teachers 92 9.2 

Boy/girl friends 228 22.8 

Radio/TV 93 9.3 

Newspapers/books 114 11.4 

Internet 42 4.2 

 

The most common issues/queries 

that disturb adolescent minds are 

psychological changes and addiction 

towards ill habits like drinking alcohol, 

smoking cigarettes and consuming tobacco, 

drugs. A handful participants (about 6% and 

4%) reported that there were places in the 

community to obtain information about how 

to avoid ill habits and how to resolve mental 

health issues like being sad, being lonely. To 

share their mental health status our 

participants reported comfort with mothers 

who are close (24%), friends (25%) and 

boyfriends/girlfriends (23%). 

Awareness about teen clinics was low (21%) 

among the participants. Around 46% of 

them preferred adolescent friendly health 

clinics to be set up at government centres 

and 28% of them wanted these clinics at 

schools. They preferred these places because 

they stressed on easy accessibility and 

confidentiality of services. 

 

DISCUSSION 

 Milk and vegetable consumption was 

low among the study participants. Our study 

findings were parallel to studies done 

abroad. 
(6,7)

 Socio economic status (SES) of 

parents played a pivotal role in the 

determining food habits of the child. 
(7,8)

 The 

pattern of consuming breakfast and having 

at least one meal at home by our participants 

were good. Indian adolescents were seen 

more closely associated with parents during 

meals and having breakfast 
(9,10)

 as 

compared to studies which show adolescents 

frequently skipped breakfast and meals with 

family. 
(6,11,12)

 

 Due to media, friends, academic 

overload etc. the consumption of soft drinks, 

chocolates and junk foods have increased to 

a greater extent. 
(6,9,11,13)

 This finding was 

also observed in our study. Almost half 

(55%) of the participants consumed soft 

drinks more than 5 times per week. 

 On studying the participant’s

perceptions on good health status their 

perceptions of good health ranked in the 

following hierarchy ‘having well balanced

diet, absence of illness, good lifestyle, good 

health care facilities, access to health 

checkups, avoiding ill habits like smoking, 

drinking alcohol’. These views obtained

were subjective and they were not 
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researched upon further. Systematic reviews 

done to assess general health practices 

among adolescents displayed similar 

patterns of well being among adolescents. 
(14,15)

 

 Assessing the adolescent and 

reproductive changes among adolescents, it 

was seen that females were well aware about 

female adolescent and reproductive changes. 

However, only few males (33%) had 

knowledge about wet dreams (nocturnal 

emissions). This can be interpreted as lack 

of proper information given to adolescent 

boys or hesitation by boys to discuss about 

these changes with some reliable source. 

Various studies 
(16-19)

 display the similar 

findingsthatadolescentmale’sreproductive

health is often neglected. Considering the 

prevailing trend in India, during puberty a 

great taboo exist in adolescents discussing 

their reproductive health with parents, health 

care providers. Internet plays a dual role in 

attracting adolescents to it. Mostly 

adolescents tend to use media to address 

their queries regarding adolescent changes 

do not get proper information about 

reproductive health changes. 
(20)

 

 Regarding contraceptive measures 

only a minimal percentage of adolescents 

had awareness (21% about condoms). This 

clearly indicates the lack of importance 

given to adolescent reproductive health. 

Supporting our finding, other studies have 

found the awareness levels of adolescents 

regarding contraceptive measures to be low 

as well. 
(21-23)

 

 Mental health status of adolescents is 

a vital aspect needed to be addressed for 

their all round development. Often mental 

health issues are neglected because parents 

or caregivers tend to think that any sort of 

psychological, behavioural issues tend to 

normalize as age increases. Also rapid 

urbanization, modern lifestyle, social taboos 

contribute to the ignorance of mental health. 

Globally, such findings are common. 
(24-26) 

 To address all issues that adolescents 

come across, it is ideal to provide adolescent 

friendly health services which guides 

adolescents on matters related to Sexual 

Reproductive Health (SRH), mental health 
(27)

 etc. It can be considered as one roof 

stops to all issues that adolescent expect 

help for. The teen clinics in India have not 

gained much importance or attention 

because of lack of publicity, accessibility, 

confidentiality issues. 
(23,28,29)

 Even in our 

study, there was a poor awareness about teen 

clinics (21%). 

 

Limitations: 

 Being a cross sectional study, 

temporal association between the outcome 

and cause could not be predicted. A different 

study tool was used which could be a reason 

for different findings from other studies. 
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