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Abstract---Background: High-risk behaviours are a set of behaviours 

which pose an increased risk of physical, social or emotional problems 
to an individual and society at large. These behaviours manifest as 

violence, substance use, risky sexual behaviour, suicide, and eating 

disorders. Adolescence is the age group that has the highest 

propensity for detrimental impact by the adverse consequences of 

such high risk behaviours. The available literature in related fields 

bears extensive information regarding the factors leading to high risk 
behaviours in adolescents. In spite of these in depth studies and well 

explored facts, there is a lack in required interventions at a grassroots 

level to contain this issue. The aim of this article is to review the 

literature in this area and provide comprehensive insights pertaining 

to the factors contributing to high risk behaviour in adolescents. It 
also looks at suggesting a way forward. It provides comprehensive 

insights pertaining to the factors contributing to high risk behaviour 

in adolescents. It concludes, high risk behaviour in adolescents is not 

a phenomenon that can be attributed to a single factor. It is an 

interplay of various factors that determine, influence and make 

adolescents more susceptible to risk taking. There is a need to link 
these studies and connect what exists in theory with practice for 

greater effectiveness of interventions to control high risk behaviours in 

adolescents. At the same time more theoretical research needs to be 

initiated to gain newer insights and understandings in this area 

furthering the cause for development of targeted intervention 
strategies. 
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Introduction 

 

High-risk behaviours are a set of behaviours which pose an increased risk of 

physical, social or emotional problems to an individual. The impact of these is far 

reaching in the sense that these not only impact over all development of an 

individual but have a resultant impact on the overall functioning of a society. 
Though these behaviours might be perceived as bringing certain short term 

positive benefits to the individual but are detrimental to larger goals of any society 

over time. High risk behaviour (HRB) therefore becomes an important factor to 

discover more about. Though HRB can impact all age groups, however the 

adolescents are most impacted by such behaviours since they are at a period of 
rapid mental, physical, social and emotional changes and HRB tendencies can 

negatively impact these growth phases. HRB in adolescents is seen as “disorder of 

misdirected motivation and impaired self-control”(1). It has serious implications 

in terms of both “morbidity and mortality” in adolescents (2). 

 

While outwardly, adolescents start to look like adults, internally they are still 
going through major changes. Neuro-biologically, their brain’s cortical 

development is not complete until they reach their mid-20s. Owing to the still 

developing Pre-Frontal Cortex in brain, their executive functioning skills like 

decision making, consequential behaviour and future oriented thinking, are not 

fully available to them and the hyperactive and impulsive limbic system overrides 
the reflective prefrontal cortical system (3). With the dichotomy of new 

expectations or responsibilities and mental faculties that are not yet fully 

developed, adolescents also become highly susceptible to stress. In order to get 

away from and cope with stress they tend to get drawn into high risk activities 

without being completely cognizant of the consequences of such acts (4). 

 
High risk behaviours are of various types but violence, substance use, risky 

sexual behaviour, suicide, and eating disorders are considered to be the HRBs of 

significant concern. (5). A strong inter-relationship in terms of one leading to 

another has been established between various HRBs like substance use, sexually 

transmitted diseases (STDs), teen pregnancies and violence amongst adolescents 
(6). This implies that various HRB in adolescents do not prevail in isolation and 

their co-occurrence is a common phenomenon. It therefore becomes imperative to 

understand the various Determinants, Susceptibilities and Influencers of HRB in 

adolescents. To bring in the operational definitions, a determinant can be defined 

as a factor that decisively affects nature or outcome of something (Definition-
Oxford dictionary). Influencer can be an individual or group that influences the 

behaviour or opinion of others (Definition-Cambridge dictionary). Susceptibility is 

lack of inherent ability to resist some extraneous agents (Definition-Meriam-
Webster dictionary).  

 

The current paper aims to contribute by reviewing some of the available relevant 

literature and presenting a succinct overview in light of these studies. It uses the 

available literature to provide a comprehensive picture and categorize HRB into 

Determinants, Susceptibilities and Influencers of HRB in adolescents. It also 
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discusses how the prevalent information can be appropriately used for future 

actionable intervention strategies and studies so as to form a link between theory 

and practice.  

 
Method 

 

A review of published studies most of which were authored 2000 onwards, was 

performed to identify the factors influencing HRB in adolescents. The findings of 

this article aim to provide evidence-based critical information to address the 

problem of HRB in adolescents and design focused interventions. It will also 
identify perceived gaps and suggest areas for further studies. 

 

Research Question 
 

What are the major factors that determine, influence and make adolescents 
susceptible to HRB? 

 

Article Search 
 

Numerous online resources published in English language were considered for 

the review. These included peer- reviewed journal articles and reports in the areas 
of adolescent HRB for both male and female adolescents in the age group of 13-19 

years of age. Keywords like Adolescents, HRB, Adolescent brain, risky behaviour, 

parent-adolescent relationship, peer relationships in adolescents, adolescent 

mental well-being, influences & determinants of adolescent HRB, risky sexual 

behaviour in adolescents, and drug use in adolescents were used for targeted 
search of the relevant literature. A reference list was created using Mendeley. 

These relevant studies were briefly overviewed for initial screening and the most 

relevant ones to the title of the paper were selected for in-depth study to 

understand their findings as detailed herein after in this paper. 

 

Scope of the Research 
 

The paper focused on studies that provided information on following domains: 

 

• Factors that make adolescents more susceptible to HRB 

• Factors that influence HRB in adolescents 

• Factors that determine HRB in adolescents 

 

Based on the above information presenting a factor-wise objective overview of all 

the researched domains and suggesting the implications of their findings in 
developing focused interventions for adolescents to control HRB in them.. 

 

Discussion 

 

The following major factors came up as contributing to HRB in adolescents: 
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Identity Styles 
 

Identity styles are the way adolescents approach problems and maintain their 
sense of identity or sense of self (14).  Identity styles are classified as:  

 

• Informational style in which an individual is problem focused, feels 

independent, seeks social support and does facilitative use of anxiety. 

• Diffuse-avoidant style where an individual uses emotion focused coping 

tactics, seeks pleasure, gets into social distancing and engages in wishful 

thinking & procastrinates.  

• Normative style where an individual avoids the stressor, sticks to value 

systems, and focuses towards stress reducing coping mechanisms (15).  
 

A study on 205 adolescents also established that addiction vulnerability was 

higher in Diffuse-avoidant style and lower in Normative and Informational styles 

(16). Another study conducted on 384 adolescents revealed Informational style 

and Normative style have negative correlation with HRB tendency while the 

Diffuse-avoidant style bear a positive correlation with HRB tendency amongst 
adolescents (17).   
 

Peers 
 

Studies show that in order to gain acceptance adolescents tend to confirm more 
to their peers than adults (28). Peer socialization is an essential part of adolescent 

development. Success amongst peers is an essential component of adolescence. In 

the process to gain acknowledgement and acceptance, they tend to become more 

like their peers in behaviour and attitude which includes various high risk 

activities (29). Evidence suggests peer interactions lead to amplification of 

problem behaviours in early to late adolescence. Adolescents are more likely to 
indulge in HRB in the company of their peers than when alone (30). Even High 

risk behaviour of tobacco use in Adolescents is influenced by peer pressure. This 

was evidenced to be so influential that even the selection of peers happened to be 

based on their smoking status (31). 

 
Family  
 

Studies show that family has a great influence on adolescents. Family conflicts 

leading to poor monitoring by parents is also a contributory factor in adolescents 

engaging in risky habits (32). Among familial and extra-familial factors, family 

based factors are believed to have greater influence on adolescents with respect to 
risky behaviours. In a family system that is secure and parents are seen as stable 

and united adolescents display stable behaviour despite of changing 

environmental factors. Families with challenges like conflicts causing less 

available care for adolescents and resulting in strained family relationships, 

financial instability, lack of sex education by family, lack of discipline where 
parents themselves engage in drinking or risky sexual behaviours, absence of 

parents, volatile environment influence adolescents negatively and lead to their 

engaging in HRB  (33). World Health Organization states that there is a crisis due 

to early sexual engagement among adolescents leading to unplanned pregnancy 

and sexually transmitted diseases, it is imperative to shift focus on encouraging 
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adolescent friendly familial set-ups that have parents/caregivers who are 

empowered to support the adolescents (34). 

 
Internet Use 

 
Diagnostic and Statistical Manual of Mental disorders; 5th Edition (DSM 5 ) by 

American Psychiatric Association (APA), has included Internet Gaming Disorder 

as behavioural addiction (35). In a study conducted with 11356 school going 

adolescent with a mean age of 14.9 years it was concluded psychopathology and 
suicidal behaviour are strongly related to pathological internet use. When 

participating adolescents were divided into 3 categories of type of internet users 

i.e. Pathological Internet Use (PIU), Adaptive Internet Use (AIU) and Maladaptive 

Internet Use (MIU), it was seen that prevalence of psychopathology, depression,  

suicidal ideation and attempts, conduct problems, anxiety, and hyperactivity were 

much higher amongst PIU as compared to AIU and MIU (36). In a study 
conducted to understand relationship between internet addiction and Self-

Injurious behaviour in adolescents, it was seen that there is a strong and 

significant association between the two. It was concluded that post adjustment of 

confounding variables, 100% of internet addicted adolescents showed increased 

risk for frequent self-injury (37). 
 

Relationship with Parents 
 

It is widely observed that merely increasing awareness amongst adolescents has 

negligible impact on preventing them from getting into HRB based on the 

consequences of such acts. Rather, parental guidance has shown to have a 
lasting impact on the reduction of HRB taking in adolescents. Establishing a 

healthy parent-adolescent communication is very much needed to prevent HRB 

amongst adolescents (38). The relationship with parents is seen as a key deciding 

factor in involvement of adolescents in HRB like drug, tobacco, alcohol use, 

violence, and sexual relationships. Monitoring by parents and effective 

communication play a great role in preventing drug initiation It also delays the 
initiation of alcohol consumption and sex. It has an impact on decreasing risk 

taking behaviours among adolescents (39). 
 

Another study conducted on HIV prevention in adolescents concluded that 

increasing parental involvement in communicating transmission awareness 
among adolescents is one of the key strategies to accomplish the goal of HIV 

prevention amongst adolescents (40). Poor bonding and poor quality 

communication between parent and adolescent and misconduct by parents 

weaken the support system for adolescents and might lead to their getting 

attracted to risky sexual behaviour at an early age (41). Authoritarian parenting, 

that exhibits strict control and monitoring with low emotional involvement and 
reduced daily conversation has negative effect the parent-adolescent relationship 

(42).  

 

Social Relationships in School 

 
In a study conducted on 930 secondary school students, it was reported that 

those students who perceived low school social cohesion were more likely to 
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engage in suicidal ideation, binge drinking, drug use and physical fights (43). The 

National longitudinal Study of Adolescent health identifies school social 

connectedness as a protective factor for high risk behaviour (44). Supportive 
social relationships act as protection against adolescent HRB. High perceived 

social cohesion and high perceived parental social support have a positive impact 

on reducing risk taking behaviour like violence, suicidal ideation, substance use 

and risky sexual behaviour (45).  

 

Other Determinants  
 

Apart from the above determinants there were others too that were found to 

trigger HRB in adolescents. With respect to early tobacco use amongst 

adolescents it was reported that major factors leading to this HRB that need 

greater research and understanding are low socioeconomic status, poor academic 
achievement, lack of school support, low self-efficacy in refusing to use and poor 

self-image (50). Mood and need for relief from negative affect also play a role in 

adolescents engaging in risky behaviour of substance use (51). 
 

Key Findings 

 
Based on the review of above literature the key findings can be categorized within 

broad domains of Influencers and Determinants, and can be summarized as 

below: 

 

Influencers 
 

Looking at high impact of peers on adolescent HRB measures need to be taken in 

managing “Peer Contagion”. Though peer aggregations are seen as strong options 

for intervention strategies it becomes imperative to monitor the amount of time in 

a group specifically where the interactions are unstructured or poorly supervised, 

establishing prosocial norms where peer aggregations are there, providing training 
in behaviour management and supervision to teachers and other adults 

interacting with adolescent groupsWith respect to the family, right now the 

practices in education and counselling limit family-oriented interventions to only 

those adolescents who have displayed HRB. In view of above studies it is seen 

that it will be a good practice to invest in developing strong, empowered family 
relationships which can actually check emergence of HRB. Interventions must be 

made as family-centred as possible (55).Studies related to impact of internet use 

give a clear indication that if internet use is checked at MIU stage it can lead to 

stopping the behaviour from becoming pathological thereby addressing HRB 

before it manifests itself in adolescents. Making the Internet Use Questionnaire 

available to parents and educators of adolescents can go a long way in identifying 
and checking internet use at an early stage 

 

Determinants 

 

The reviewed studies indicate that parental relationship bears a powerful impact 
on the reduction of HRB in adolescents. A limited cognitive ability and insufficient 

reasoning in adolescents needs clear and open communication with parents. 

Therefore, the models for intervention must have clear roles for parents to play to 

file:///D:/ARTIKEL%20BLM%20OKE/NEW/S6/DR.%20HP%20SINGH%20India%202/Kamal%20IJHS(1).docx%23f43
file:///D:/ARTIKEL%20BLM%20OKE/NEW/S6/DR.%20HP%20SINGH%20India%202/Kamal%20IJHS(1).docx%23f44
file:///D:/ARTIKEL%20BLM%20OKE/NEW/S6/DR.%20HP%20SINGH%20India%202/Kamal%20IJHS(1).docx%23f45
file:///D:/ARTIKEL%20BLM%20OKE/NEW/S6/DR.%20HP%20SINGH%20India%202/Kamal%20IJHS(1).docx%23f50
file:///D:/ARTIKEL%20BLM%20OKE/NEW/S6/DR.%20HP%20SINGH%20India%202/Kamal%20IJHS(1).docx%23f51
file:///D:/ARTIKEL%20BLM%20OKE/NEW/S6/DR.%20HP%20SINGH%20India%202/Kamal%20IJHS(1).docx%23f555


         11590 

maintain effective communication in the adolescent-parent relationship. This 

implies that it is important that adolescents feel supported by parents and 

society. It is their perception of support that plays a key role rather than the 

actual support provided, hence community living with inter dependent societal 
relationships can be a positive contributor in avoiding HRB and conscious efforts 

need to be put to accomplish this goal. With self-control being one of the key 

determinants of HRB in adolescents, it can be a good practice to train adolescents 

in Self-control. With adolescents having greater tendency to get stressed, 

challenging tasks can overwhelm them. Here the stakeholders need to take 

responsibility of mapping these tasks out for adolescents. Breaking the larger 
goals into short, medium and long-term goals can make them feel more in control 

of things thereby having a reduced need to seek instant gratification as a coping 

mechanism and more self-control. 

 

Result 
 

A large number of empirical studies have been conducted and published in the 

area of adolescent HRB during the past two decades. Put together, these studies 

gather a body of knowledge that brings emphasis on the need to address various 

factors that lead to HRB in adolescents. It is also evident that HRB in adolescents 

is not a phenomenon that can be attributed to a single factor. It is an interplay of 
various factors that determine, influence and make adolescents more susceptible 

to risk taking. Therefore, any strategy that looks at addressing this issue has to 

include all these factors. However, there seems to be an absence of studies that 

integrate the individual findings and deal with the impact of associations and 

interactions between various independent and dependent variables. This makes 
designing effective interventions and linking theory with practice to address the 

issue of HRB in adolescents, a challenge. 

 

Conclusion and Suggestions 

 

Though a lot of research has happened that has considered various factors 
contributing to emergence of HRB amongst adolescents, the interplay of various 

social, psychological, emotional and physiological factors need to be studied in 

greater depth to further understand and resolve this issue. Most of the research 

in this field is still emerging. At this juncture, more studies driven by theory need 

to be taken up to better our understanding, test our assumptions, decide the next 
steps and integrate the findings in this area. Approaches involving data analytics 

to bring forth the interaction of above discussed complex theoretical factors and 

demarcate positive and negative factors can greatly serve the purpose. Moreover, 

there is need to develop sustainable and culturally relevant models that aim at 

engaging adolescents, their parents/ primary caregivers, schools, community, 

health care systems, legal set-ups and policy makers to achieve the desired 
results. A discussion of how to develop these is not in the scope of this paper and 

opens up possibility for further research. 

 

Conflict of Interest Notification 

 
'The authors declare that they have no competing interests. The purpose of the 

study is to gain greater insights into the factors that lead to risk taking behaviour 



 

 

11591 

in adolescents as part of Ph.D thesis of corresponding author. No funding was 

received from anyone for the purpose of study and publication. 

 
Acknowledgements 

 

The authors acknowledge the contribution of Amity Institute of Education, Amity 

University, Noida, India, for allowing the research in the field of adolescent High 

Risk Behaviour and providing expert inputs from time to time. 

 
References 
 

1. Anyanwu FC, Akinsola HA, Tugli AK, Obisie-Nmehielle N. A qualitative 

assessment of the influence of family dynamics on adolescents’ sexual risk 

behaviour in a migration-affected community. Int J Qual Stud Health Well-

being. 2020;15(1).  https://doi.org/10.1080/17482631.2020.1717322  
2. Anyanwu FC, Akinsola HA, Tugli AK, Obisie-Nmehielle N. A qualitative 

assessment of the influence of family dynamics on adolescents’ sexual risk 

behaviour in a migration-affected community. Int J Qual Stud Health Well-

being. 2020;15(1).  https://doi.org/10.1080/17482631.2020.1717322  

3. Barbour WL, Rodgers JB, Wang HE, Donnelly JP, Tapley AM, Galbraith JW. 

Human immunodeficiency virus risk factors and beliefs reported by families 
presenting to a pediatric emergency department. Pediatr Emerg Care. 

2018;34(1):1–5. https://doi.org/10.1097/PEC.0000000000000536 92  

4. Bechara A. Decision making, impulse control and loss of willpower to resist 

drugs: a neurocognitive perspective. Nat Neurosci. 2005;8(11):1458–63. 

https://doi.org/10.1038/nn1584  
5. Berzonsky MD, Cieciuch J, Duriez B, Soenens B. The how and what of 

identity formation: Associations between identity styles and value 

orientations. Pers Individ Dif. 2011;50(2):295–9. 

6. Blum K, Febo M, Smith DE, Roy AK 3rd, Demetrovics Z, Cronjé FJ, et al. 
Neurogenetic and epigenetic correlates of adolescent predisposition to and 

risk for addictive behaviors as a function of prefrontal cortex dysregulation. J 

Child Adolesc Psychopharmacol. 2015;25(4):286–92. 

https://doi.org/10.1089/CAP.2014.0146 
7. Blum K, Febo M, Smith DE, Roy AK 3rd, Demetrovics Z, Cronjé FJ, et al. 

Neurogenetic and epigenetic correlates of adolescent predisposition to and 
risk for addictive behaviors as a function of prefrontal cortex dysregulation. J 

Child Adolesc Psychopharmacol. 2015;25(4):286–92. 

https://doi.org/10.1089/CAP.2014.0146  

8. Bowers JS. The practical and principled problems with educational 
neuroscience. Psychol Rev. 2016;123(5):600–12. 

https://doi.org/10.1037/rev0000025 
9. Bozzini AB, Bauer A, Maruyama J, Simões R, Matijasevich A. Factors 

associated with risk behaviors in adolescence: a systematic review. Rev Bras 

Psiquiatr. 2021;43(2):210–21. https://doi.org/10.1590/1516-4446-2019-
0835  

10. Brechwald WA, Prinstein MJ. Beyond homophily: A decade of advances in 

understanding peer influence processes: Beyond homophily. J Res Adolesc. 

2011;21(1):166–79. https://doi.org/10.1111/J.1532-7795.2010.00721.X  

11. Casey BJ, Jones RM, Hare TA. The adolescent brain. Ann N Y Acad Sci. 

https://doi.org/10.1080/17482631.2020.1717322
https://doi.org/10.1080/17482631.2020.1717322
https://doi.org/10.1097/PEC.0000000000000536
https://doi.org/10.1038/nn1584
https://doi.org/10.1089/CAP.2014.0146
https://doi.org/10.1089/CAP.2014.0146
https://doi.org/10.1037/rev0000025
https://doi.org/10.1590/1516-4446-2019-0835
https://doi.org/10.1590/1516-4446-2019-0835
https://doi.org/10.1111/J.1532-7795.2010.00721.X


         11592 

2008;1124(1):111–26. https://doi.org/10.1196/annals.1440.010  

12. Colvin PJ, Mermelstein RJ. Adolescents’ smoking outcome expectancies and 

acute emotional responses following smoking. Nicotine Tob Res. 

2010;12(12):1203–10. https://doi.org/10.1093/NTR/NTQ169  
13. Department of Health, U., Services, H., for Disease Control, C., Center for 

Chronic Disease Prevention, N., Promotion, H., & on Smoking, O. (n.d.). 

Preventing Tobacco Use Among Youth and Young Adults:A Report of the 

Surgeon General. Available from: http://www.surgeongeneral.gov/library  

14. Dishion TJ, Tipsord JM. Peer contagion in child and adolescent social and 

emotional development. Annu Rev Psychol. 2011;62(1):189–214. 
https://doi.org/10.1146/ANNUREV.PSYCH.093008.100412  

15. Dishion TJ, Tipsord JM. Peer contagion in child and adolescent social and 

emotional development. Annu Rev Psychol. 2011;62(1):189–214. 

https://doi.org/10.1146/ANNUREV.PSYCH.093008.100412  

16. Dodge KA, Dishion TJ, Lansford JE. Deviant peer influences in intervention 
and public policy for youth. Soc Policy Rep. 2006;20(1):1–20. 

https://doi.org/10.1002/J.2379-3988.2006.TB00046.X  

17. Dr. Ritika Malik, Dr. Aarushi Kataria and Dr. Naveen Nandal, Analysis of 

Digital Wallets for Sustainability: A Comparative Analysis between Retailers 

and Customers, International Journal of Management, 11(7), 2020, pp. 358-

370. 
18. Fowler JH, Settle JE, Christakis NA. Correlated genotypes in friendship 

networks. Proc Natl Acad Sci U S A. 2011;108(5):1993–7. 

https://doi.org/10.1073/pnas.1011687108 

19. Fujita K. On Conceptualizing Self-Control as More Than the Effortful 

Inhibition of Impulses: Http://Dx. Doi Org/10. 2011;15(4):352–366. 
https://doi.org/10.1177/1088868311411165  

20. Geier CF. Adolescent cognitive control and reward processing: implications 

for risk taking and substance use. Horm Behav. 2013;64(2):333–42. 

https://doi.org/10.1016/J.YHBEH.2013.02.008 
21. Guilamo-Ramos V, Jaccard J, Turrisi R, Johansson M, Bouris A. Maternal 

perceptions of alcohol use by adolescents who drink alcohol. J Stud Alcohol. 

2006;67(5):730–7.https://doi.org/10.15288/JSA.2006.67.730  

22. Guzman MRTD, Pohlmeier LA. High-Risk Behaviors in Youth. NebGuide. 

2014;G1715(August):1–4. 

https://extensionpublications.unl.edu/assets/pdf/g1715.pdf  

23. Hanson JL, Chung MK, Avants BB, Rudolph KD, Shirtcliff EA, Gee JC, et al. 

Structural variations in prefrontal cortex mediate the relationship between 

early childhood stress and spatial working memory. J Neurosci. 

2012;32(23):7917–25. https://doi.org/10.1523/JNEUROSCI.0307-12.2012 
24. Harden KP, Hill JE, Turkheimer E, Emery RE. Gene-environment correlation 

and interaction in peer effects on adolescent alcohol and tobacco use. Behav 

Genet. 2008;38(4):339-47.https://doi.org/10.1007/S10519-008-9202-7 

25. Hinson JM, Jameson TL, Whitney P. Impulsive decision making and working 

memory. J Exp Psychol Learn Mem Cogn. 2003;29(2):298–306. 
https://doi.org/10.1037/0278-7393.29.2.298  

26. Hoffman BR, Monge PR, Chou C-P, Valente TW. Perceived peer influence and 

peer selection on adolescent smoking. Addict Behav. 2007;32(8):1546–54. 

https://doi.org/10.1016/j.addbeh.2006.11.016  

27. Identity style – APA Dictionary of Psychology. (n.d.). Available from: 

https://doi.org/10.1196/annals.1440.010
https://doi.org/10.1093/NTR/NTQ169
http://www.surgeongeneral.gov/library
https://doi.org/10.1146/ANNUREV.PSYCH.093008.100412
https://doi.org/10.1146/ANNUREV.PSYCH.093008.100412
https://doi.org/10.1002/J.2379-3988.2006.TB00046.X
https://doi.org/10.1073/pnas.1011687108
https://doi.org/10.1177/1088868311411165
https://doi.org/10.1016/J.YHBEH.2013.02.008
https://doi.org/10.15288/JSA.2006.67.730
https://extensionpublications.unl.edu/assets/pdf/g1715.pdf
https://doi.org/10.1523/JNEUROSCI.0307-12.2012
https://doi.org/10.1007/S10519-008-9202-7
https://doi.org/10.1037/0278-7393.29.2.298
https://doi.org/10.1016/j.addbeh.2006.11.016


 

 

11593 

https://dictionary.apa.org/identity-style  
28. Kaess M, Durkee T, Brunner R, Carli V, Parzer P, Wasserman C, et al. 

Pathological Internet use among European adolescents: psychopathology and 
self-destructive behaviours. Eur Child Adolesc Psychiatry. 2014;23(11):1093–

102. https://doi.org/10.1007/s00787-014-0562-7  

29. Kelley AE, Schochet T, Landry CF. Risk taking and novelty seeking in 

adolescence: introduction to part I. Ann N Y Acad Sci. 2004;1021(1):27–32. 
https://doi.org/10.1196/annals.1308.003 

30. Khurana A, Romer D, Betancourt LM, Brodsky NL, Giannetta JM, Hurt H. 

Stronger working memory reduces sexual risk taking in adolescents, even 

after controlling for parental influences. Child Dev. 2015;86(4):1125–41. 

https://doi.org/10.1111/CDEV.12383  

31. Knoll LJ, Magis-Weinberg L, Speekenbrink M, Blakemore S-J. Social 
influence on risk perception during adolescence. Psychol Sci. 2015;26(5):583–

92. https://doi.org/10.1177/0956797615569578  

32. Lam LT, Peng Z, Mai J, Jing J. The association between internet addiction 

and self-injurious behaviour among adolescents. Inj Prev. 2009;15(6):403–8. 

http://dx.doi.org/10.1136/ip.2009.021949  
33. Liu L, Wang N, Tian L. The parent-adolescent relationship and risk-taking 

behaviors among Chinese adolescents: The moderating role of self-control. 

Front Psychol. 2019;10:542. https://doi.org/10.3389/FPSYG.2019.00542  

34. Luna B. Developmental changes in cognitive control through adolescence. 

Adv Child Dev Behav. 2009;37:233–78. Available from: DEVELOPMENTAL 

CHANGES IN COGNITIVE CONTROL THROUGH ADOLESCENCE (nih.gov)  

35. Melzer-Lange MD. Violence and associated high-risk health behavior in 

adolescents: Substance abuse, sexually transmitted diseases, and pregnancy 

of adolescents. Pediatric Clinics of North America. 1998;45(2):307–317. 
https://doi.org/10.1016/S0031-3955(05)70007-9  

36. Miller EK, Cohen JD. An integrative theory of prefrontal cortex function. 

Annu Rev Neurosci. 2001;24(1):167–202 

https://doi.org/10.1146/annurev.neuro.24.1.167  

37. Mohebi MD, Ayubi E, Azmoodeh A, Sargolzaie N. The relationship between 

identity styles and addiction vulnerability: A cross-sectional study among 
medical students in Zahedan, South Eastern Iran. Psychiatry Res. 

2018;268:184–8. https://doi.org/10.1016/j.psychres.2018.07.014  

38. Moran M. APA Advocacy Wins Coverage of DSM Codes in 12 States, D. C  

Psychiatric News. 2016;51(13):1–1. 

https://doi.org/10.1176/APPI.PN.2016.7A7  

39. Mousa B, Gabrielle H CBN. Chapter-11, The Long-Lasting Neurobiological 

Scars of Early-Life Stress: Implications for the Neurobiology of Depression. In 

2019. p. 111–121.  10.1016/B978-0-12-813333-0.00011-1  
40. National Center for Chronic Disease Prevention, Health Promotion (US) Office 

on Smoking, Health. Social, environmental, cognitive, and genetic influences 

on the use of Tobacco Among Youth. Centers for Disease Control and 

Prevention; 2012., Available from: 

https://www.ncbi.nlm.nih.gov/books/NBK99236/#ch4.r493  

41. Nelson BV, Patience TH, MacDonald DC. Adolescent risk behavior and the 

influence of parents and education. J Am Board Fam Med. 1999;12(6):436–
43. https://doi.org/10.3122/jabfm.12.6.436  

https://dictionary.apa.org/identity-style
https://doi.org/10.1007/s00787-014-0562-7
https://doi.org/10.1196/annals.1308.003
https://doi.org/10.1111/CDEV.12383
https://doi.org/10.1177/0956797615569578
http://dx.doi.org/10.1136/ip.2009.021949
https://doi.org/10.3389/FPSYG.2019.00542
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2782527/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2782527/
https://doi.org/10.1016/S0031-3955(05)70007-9
https://doi.org/10.1146/annurev.neuro.24.1.167
https://doi.org/10.1016/j.psychres.2018.07.014
https://doi.org/10.1176/APPI.PN.2016.7A7
https://doi.org/10.1016/B978-0-12-813333-0.00011-1
https://www.ncbi.nlm.nih.gov/books/NBK99236/%23ch4.r493
https://doi.org/10.3122/jabfm.12.6.436


         11594 

42. Olsson CA, Moyzis RK, Williamson E, Ellis JA, Parkinson-Bates M, Patton 

GC, et al. Gene-environment interaction in problematic substance use: 
interaction between DRD4 and insecure attachments: DRD4 VNTR and drug 

use. Addict Biol. 2013;18(4):717–26. https://doi.org/10.1111/J.1369-

1600.2011.00413.X  
43. Resnick MD, Bearman PS, Blum RW, Bauman KE, Harris KM, Jones J, et al. 

Protecting adolescent’s from harm: Findings from the national longitudinal 

study on adolescent health. Journal of the American Medical Association. 
1997;278(10):823–832. 10.1111/j.1467-9280.2008.02175.x  

44. Reynolds EK, Collado-Rodriguez A, MacPherson L, Lejuez C. Impulsivity, 

disinhibition, and risk taking in addiction. In: Principles of Addiction. 

Elsevier; 2013. p. 203–12. https://doi.org/10.1016/B978-0-12-398336-

7.00021-8  
45. Ryan J, Roman NV, Okwany A. The effects of parental monitoring and 

communication on adolescent substance use and risky sexual activity: A 

systematic review. Open Fam Stud J. 2015;7(1):12–27. 

https://doi.org/10.2174/1874922401507010012  

46. Shamosh NA, Deyoung CG, Green AE, Reis DL, Johnson MR, Conway ARA, et 

al. Individual differences in delay discounting: relation to intelligence, 
working memory, and anterior prefrontal cortex: Relation to intelligence, 

working memory, and anterior prefrontal cortex. Psychol Sci. 2008;19(9):904–

11. https://doi.org/10.1111/j.1467-9280.2008.02175.x  

47. Singh K, Bassi M, Junnarkar M, Negri L. Mental health and psychosocial 

functioning in adolescence: an investigation among Indian students from 

Delhi. J Adolesc. 2015;39:59–69. 
https://doi.org/10.1016/j.adolescence.2014.12.008  

48. Springer A, Parcel G, Baumler E, Ross M. Supportive social relationships and 

adolescent health risk behavior among secondary school students in El 

Salvador. Soc Sci Med. 2006;62(7):1628–40. 

https://doi.org/10.1016/J.SOCSCIMED.2005.08.018  
49. Steinberg L, Dahl R, Keating D, Kupfer DJ, Masten AS, Pine DS. The study of 

developmental psychopathology in adolescence: Integrating affective 

neuroscience with the study of context. In: Developmental Psychopathology. 

Hoboken, NJ, USA: John Wiley & Sons, Inc.; 2015. p. 710–41. 

https://doi.org/10.1002/9780470939390.ch18  

50. Steinberg L. Cognitive and affective development in adolescence. Trends Cogn 

Sci. 2005;9(2):69–74. 10.1016/j.tics.2004.12.005  
51. Tariq N, Gupta V. High risk behaviors. In: StatPearls. Treasure Island (FL): 

StatPearls Publishing; 2021. 

https://www.ncbi.nlm.nih.gov/books/NBK560756/  
52. The State of the World’s Children 2011: Adolescence - An age of opportunity 

[Internet]. Unicef.org. 2011 [cited 2021 Oct 7]. Available from: 

https://data.unicef.org/resources/the-state-of-the-worlds-children-2011-

adolescents-an-age-of-opportunity/  

53. Vazsonyi AT, Trejos-Castillo E, Huang L. Risky sexual behaviors, alcohol use, 
and drug use: a comparison of Eastern and Western European adolescents. J 

Adolesc Health. 2006;39(5):753.e1-11. 

https://doi.org/10.1016/J.JADOHEALTH.2006.05.008  

54. Viswanatha KKRC, Reddy A, Elango N M (2019). Diabetes Kaggle Dataset 

Adequacy Scrutiny using Factor Exploration and Correlation, International 

https://doi.org/10.1111/J.1369-1600.2011.00413.X
https://doi.org/10.1111/J.1369-1600.2011.00413.X
https://dx.doi.org/10.1111/j.1467-9280.2008.02175.x
https://doi.org/10.2174/1874922401507010012
https://doi.org/10.1111/j.1467-9280.2008.02175.x
https://doi.org/10.1016/j.adolescence.2014.12.008
https://doi.org/10.1016/J.SOCSCIMED.2005.08.018
https://doi.org/10.1002/9780470939390.ch18
https://doi.org/10.1016/j.tics.2004.12.005
https://www.ncbi.nlm.nih.gov/books/NBK560756/
https://data.unicef.org/resources/the-state-of-the-worlds-children-2011-adolescents-an-age-of-opportunity/
https://data.unicef.org/resources/the-state-of-the-worlds-children-2011-adolescents-an-age-of-opportunity/
https://doi.org/10.1016/J.JADOHEALTH.2006.05.008


 

 

11595 

Journal of Recent Technology and Engineering (IJRTE) Vol. 8. 

55. Widom CS, DuMont K, Czaja SJ. A prospective investigation of major 

depressive disorder and comorbidity in abused and neglected children grown 
up. Arch Gen Psychiatry. 2007;64(1):49–56. doi:10.1001/archpsyc.64.1.49  

56. Wills TA, Cleary SD. Peer and adolescent substance use among 6th-9th 

graders: latent growth analyses of influence versus selection mechanisms. 

Health Psychol. 1999;18(5):453–63. https://doi.org/10.1037/0278-

6133.18.5.453  

57. Winstanley CA, Olausson P, Taylor JR, Jentsch JD. Insight into the 
relationship between impulsivity and substance abuse from studies using 

animal models: Animal models of impulsivity and addiction. Alcohol Clin Exp 

Res. 2010;34(8):1306–18. https://doi.org/10.1111/j.1530-

0277.2010.01215.x  

58. World Health Organization. World Health Organization - Health for the 
world’s adolescents a second chance in the second decade [Internet]. Who.int. 

[cited 2021 Oct 7]. Available from: www.who.int/adolescent/second-decade  

59. Zabihi A, Amiri SRJ, Hosseini SR, Padehban V. The association of high-risk 

behaviors and their relationship with identity styles in adolescents. J Educ 

Health Promot. 2019;8:152. https://doi.org/10.4103/JEHP.JEHP_375_18 

doi:10.1001/archpsyc.64.1.49
https://doi.apa.org/doi/10.1037/0278-6133.18.5.453
https://doi.apa.org/doi/10.1037/0278-6133.18.5.453
https://doi.org/10.1111/j.1530-0277.2010.01215.x
https://doi.org/10.1111/j.1530-0277.2010.01215.x
file:///C:/Users/kamal/Documents/PhD/Articles/www.who.int/adolescent/second-decade
https://doi.org/10.4103/JEHP.JEHP_375_18

