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Abstract  

Adolescent risk behaviors and strategies for improving the most 

common high-risk behaviors: A mixed methods explanatory 

sequential study 

Introduction: Health-risk behaviors are established during adolescence which can lead to 

mortality, morbidity, disability, and social problems during both adolescence and adulthood. 

These include behaviors that result in unintentional and intentional injuries, tobacco use, 

alcohol and other drug use, sexual risk behaviors, unhealthy dietary behaviors, and 

inadequate physical activity. Thus, the aim of this study was to assess adolescent risk 

behaviors, exploring adolescent perception for the most common risk behaviors, its related 

factors, and to develop comprehensive and culture-based health improving strategies in the 

field of the most common adolescent high-risk behaviors.  

Materials and Methods: This study has been designed with the explanatory sequential 

mixed methods approach and the follow-up explanations variant. This study had two 

sequential phases. The first phase was a population-based and cross-sectional survey of 

adolescent females and males (51-51 years old) residing in Tehran, Iran. The data collection 

tool employed was a questionnaire. This questionnaire was completed by 5215 adolescents. 

The sampling method used was proportional random multi-stage cluster sampling. The 

generated data were analyzed by descriptive statistics, chi-square test, and multivariate 

logistic regression test. The second phase was a qualitative research method that was done 

using a purposeful sampling method and conventional content analysis approach. Data 

analysis procedures included a statistical analysis of the survey data, a qualitative content 

analysis of the interview data, and an integrated consideration of the qualitative and 

quantitative findings. Finally, adolescents’ health improving strategies for the most common 

risk behaviors were developed using data integration, a literature review, and using the 

nominal group technique among experts. 

Results: The quantitative results showed unintentional injuries (15.25), intentional injuries 

(%9.35), cigarette use (2%.25), water pipe use (%1.55), alcohol use (51.55), opium and marijuana 

use (9.55), ecstasy use (1.%5), sexual risk behavior (59.15), unhealthy dietary behavior (92.%5), 

and inadequate physical activity (31.15) during first phase of study. Inadequate physical 



activity was the most common risk behavior in adolescents. Results of the multivariate 

logistic regression indicated that leaving school or dropping out of school [AOR (Adjusted 

Odds Ratio): 4.3%]; rich wealth index [AOR: 1.92]; very high parental supervision on friend 

selection by adolescents [AOR: 1.9%]; very low parental supervision on friend selection by 

adolescents [AOR: 1.95]; BMI<51.1 [AOR: 1.1%]; BMI 21–23.3 [AOR: 1.99]; and BMI≥91 [AOR: 

1.14] were significantly related factors among female adolescents. The results of the 

multivariate logistic regression indicated that elder age [AOR: 2.%4]; approximately adequate 

family income [AOR: 2.11]; and adequate family income [AOR: 5.39] were significantly 

related factors among male adolescents. In qualitative study, five themes were extracted, 

including the inhibitory effects of the school environment and the peers, the inhibitory effects 

of the family environment, unavailability and the cultural barriers for the presence of girls in 

the community, the effect of self-feeling and self-understanding, and physical and mental 

exhaustion and permutation. Finally, 5% adolescent physical activity improving strategies 

were recommended. These strategies included individual based strategies, family based 

strategies, school and neighborhood based strategies, and society based strategies.    

Conclusion: This study showed that inadequate physical activity was the most common risk 

behavior. This risk behavior was related to socio-demographic characters. The mixed 

methods approach help to explain and better understand the adolescent’s inadequate physical 

activity and its related factors. According to the qualitative findings, the physical and mental 

exhaustion expressed the fact that although adolescents had an unfavourable sense of 

inadequate physical activity, they were under effects of intrinsic and extrinsic factors. The 

comparison of these themes indicates that this behavior is imposable but not optional. 

Designing intervention based integrating models such as socio-ecological and self efficacy 

models can be useful in improving adolescent physical activity.  
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