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Introduction: The likelihood of doing risky behavior such as drug use, high-risk sexual behavior, 
and adjustment problems in youth period is high. The present study aimed to investigate the 
prevalence of risky behaviors among first-year medical students.

Objectives: In this research, we intend to study the extent of risk behaviors based on demographic 
variables among medical students of Hamadan.

Materials and Methods: This cross-sectional study was carried out on all first-year medical 
students (498 females and 292 males) of Hamadan University of Medical Sciences in the academic 
year 2016-2017. The study data were collected by the Iranian Youth Risk-Taking Scale (IYRTS).

Results: The mean scores of risky driving (2.86) (53.60%) and sexual relationship/attitude (2.43) 
(48.60%) were higher than other high-risk behaviors while the mean scores of drug use (1.33) 
(26.60%) and drinking (1.57) (31.40%) were lower than other risky behaviors in medical students. 
Results of the Chi-square test indicated that the risky behaviors in males were significantly higher 
than those in females (P<0.05). The results of 1-sample t-test indicated that the prevalence of 
risky driving, violence, smoking, drug use and drinking in Hamadan medical students is less 
than average, and the sexual relationship and attitude among these students is at moderate 
level (P>0.05). The relationship between age and education with risky driving was negative and 
statistically significant. The violence was positively related to drinking and smoking. The sexual 
relation, attitude, and drinking statically significant.

Conclusion: Since some sorts of risky behaviors among students are prevalent, it seems logical to 
inform adolescents and youth about such high-risk behaviors and related health issues.
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1. Introduction

ran’s population is young. It is estimated 
that 60% of its population is between 20 
and 25 years old. During the youth period, 
the likelihood of doing risky behaviors such 
as substance use, high-risk sexual behav-

iors, and adjustment problems is high [1]. Engaging in 
such risky behaviors during can be problematic and 
result in many negative consequences, e.g. alcohol de-
pendence and early pregnancy [2, 3]. A great concern 
of the international community is the onset of HIV epi-
demic that can devastate families, communities, and 
nations worldwide [4]. 

Youth violence is a significant public health problem 
and recently the rate of violence has increased in the 
communities [5]. Risky driving behaviors are common 
among young people, particularly among young males 
[6, 7]. Drunk drivers contribute significantly to road traf-
fic injuries [8, 9]. Some studies have shown that most 
risky behaviors such as smoking, alcohol consumption, 
substance abuse, and unsafe sexual behaviors begin be-
fore the age of 18 [10]. 

In a longitudinal study in the United States, ten high-
risk behaviors, including tobacco use, persistent alcohol 
consumption, being permanently drunken, substance 
abuse, physical conflicts, suicidal thoughts, unsuccessful 
suicide attempts, and unprotected sexual inter courses 
were investigated in students. Their findings indicated 
that the prevalence of physical conflicts in all groups 
was higher than other behaviors, and male students 
were generally more likely to be involved in a variety of 
risky behaviors than female students except for suicidal 
ideation which was higher in girls [11].

If the risk-taking behavior of the youth is understood 
and considered a normal growing process, not deviant 
and criminal behavior, preventing the violence and risky 
behaviors in adolescents and youth will be more feasi-
ble. On the other hand, there are many commonalities 
between the risk-taking and the criminal tendencies of 
the young people, and unless necessary measures are 
taken to prevent such maladaptive behaviors, youth will 
gradually commit serious crimes by making seemingly 
simple mistakes. The duty of the judicial system will be-
come more difficult by overlooking this issue.

According to previous studies, because of the rapid 
changes in society, school and university students have 
now gotten involved in high-risk behaviors more than 
ever. Now, the necessary tools are mandatory to recog-

nize the risky behaviors of university students. High-risk 
behaviors have many negative consequences, including 
psychological diseases like depression; physical diseases 
like AIDS and sexually transmitted diseases; and social 
problems like school drop-out, academic, and occupa-
tional failure. In recent years, the prevalence of risky be-
haviors among adolescents and youth has turned into a 
social dilemma. 

Lack of accurate information about their health needs 
impedes the planning of a specific health program for 
the young. Thus, conducting such a study can provide 
useful information on the prevalence of high-risk be-
haviors for authorities and higher education planners. 
The prevalence of high-risk behaviors among students 
in Iran has not been studied and most previous related 
studies have focused on adolescence group. In this re-
search, we aimed to study the extent of risk behaviors 
among first-year medical students of Hamadan Univer-
sity based on demographic characteristics.

2. Materials and Methods

A cross-sectional study was carried out in all newly-
admitted students (498 females and 292 males) of 
Hamadan University of Medical Sciences in 2016-2017 
academic year. The study samples were recruited from 
all students of Hamadan University of Medical Sciences 
by using convenience sampling method. First, a list of 
new students was obtained from the university. Then, 
demographic variables and high-risk questionnaires 
were completed by all new students. The informed con-
sent was obtained from all individuals participated in 
the study.

The only exclusion criterion was being a guest student 
from other universities. The self-administered Iranian 
Youth Risk-Taking Scale (IYRTS) was used for assessing 
risky behavior, and demographic variables were also re-
corded in a separate sheet. The study was approved by 
the Ethics Committee of Hamadan University of Medi-
cal Sciences (No.: IR.UMSHA.REC.1395.414). Written 
consent was taken from each student.

High-Risk Behaviors Scale

The self-administered Iranian Youth Risk-Taking Scale 
(IYRTS) has 34 items for assessing the vulnerability of 
adults to six categories of high-risk behaviors, includ-
ing risky driving, violence, smoking, drug use, drink-
ing, sexual relationship, and behavior attitudes. This 
5-point Likert-type scale is scored from 5 (strongly 
agree) to 1 (strongly disagree). The construct valid-
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ity of the IYRTS was evaluated by exploratory factor 
analysis. The results showed that the validity of IYRTS 
and its subscales is appropriate. The Cronbach alpha 
obtained for total scale was 0.93 and separately for the 
subscales were 0.88 for risky driving, 0.91 for smoking, 
0.83 for drug use, 0.93 for drinking, 0.85 for sexual re-
lationship behavior, and 0.77 for violence. The results 
proved the validity of the scale [12].

The obtained data were analyzed using descriptive 
statistical analysis like frequency and percentage and 
inferential statistical analysis, including t-test and cor-
relation coefficient. At the end of the study, the data 
collected were re-entered into particular forms and 
analyzed in SPSS 21.

3. Results

A total of 790 individuals participated in this study. 
Out of them, 292 were men and 498 were women. 
The Mean±SD age of the participants was 22±5 years. 
According to Table 1, the mean scores of risky driving 
(2.86) and sexual relationship and attitude (2.43) are 
higher than other high-risk behaviors, while the mean 
scores of drug use (1.33) and drinking (1.57) are lower 
than other risky behaviors in medical students.

As shown in the Table 2, the prevalence rates of 
risky high driving among male and female students 
were 18.20% and 12.7%, respectively. In contrast, the 
percentage of slightly risky driving was lower in girls 
(19.2%) than in boys (15.7%). The percentages of sexual 
relationship and attitude were 7.60% and 1.8% in boys 
and girls, respectively. While, the prevalence of moder-
ate ones were 26% in boys, but 6.2% in girls. 

In contrast, the percentage of slight sexual relation-
ship and attitude was 92% in female students which was 

higher than in male ones (66.4%), the prevalence rates 
of high violence among male and female students were 
5.50% and 1.40%, respectively. The prevalence rates of 
smoking among male and female students were 6.80% 
and 2.50%, respectively. The prevalence rates of high 
drug use among male and female students were 8.90% 
and 2.40%, respectively. The prevalence rates of drink-
ing among male and female students were 5.40% and 
1.60%, respectively. In contrast, the percentage of slight 
drinking was lower in girls (89.20%) compared to boys 
(72.30%).

Based on the results of the Chi-square test, as the sig-
nificance level of the calculated Chi-square is less than 
0.05, risky driving (P<0.015, df=2, χ2=6.170), sexual 
relationship and attitude (P<0.015, df=2, χ2=83.214), 
violence (P<0.001, df=2, χ2=23.650), smoking (P<0.001, 
df=2, χ2=12.320), drug use (P<0.001, df=2, χ2=17.325) 
and drinking (P<0.001, df=2, χ2=37.646). The difference 
in frequency percentage distribution of the studied 
subjects based on the level of risky driving, sexual rela-
tionship and attitude, violence, smoking, drug use and 
drinking is significant and higher in male students than 
in female.

As seen in the Table 3, the mean observed scores of 
all high-risk behaviors among medical students are less 
than the expected mean. Also, because of the significant 
level of t (P<0.01), the mean difference was significant 
except for the mean score of and sexual relationship 
and attitude (P>0.05). It can be said that the prevalence 
rates of risky driving, violence, smoking, drug use and 
drinking in Hamadan medical students are less than av-
erage, and the sexual relationship and attitude among 
these students is at moderate level.

The Table 4 presents a significant relationship be-
tween age and education with dangerous driving and 

Table 1. The descriptive statistics of risky behaviors

Risky Behavior Min Max Mean±SD %

Risky driving 1 5 2.86±0.68 53.60

Violence 1 5 2±1.09 40.00

Smoking 1 5 1.61±0.85 32.20

Drug use 1 5 1.33±0.51 26.60

Drinking 1 5 1.57±0.78 31.40

Sexual relationship and attitude 1 5 2.43±1.09 48.60
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violence; both age and education are negatively related 
to dangerous driving and violence (P<0.05). This means 
that with increasing age and education, high-risk behav-
iors reduce.

According to the Table 4, the correlations between all 
variables are positive and significant. The relationship 
between violence, drinking and smoking are positive 
(P<0.01), which indicated that the higher the level of 
violence will increase the tendency towards smoking, 

Table 2. The frequency distribution based on risky behavior

Variables Scores 
Ranges F

Male Female Total
χ2 df sig.

P F P F P F

Ri
sk

y 
dr

iv
in

g Slight 6-13 46 15.70 96 19.20 142 18

6.170 2 0.015
Moderate 14-21 193 66.10 339 68.10 532 67.33

High 22-30 53 18.20 63 12.70 116 14.70

Total 6-30 292 100 498 100 790 100

Se
xu

al
 

re
la

tio
ns

hi
p 

an
d 

atti
tu

de

Slight 4-9 194 66.40 458 92 652 82.50

83.214 2 0.001
Moderate 10-15 76 26 31 6.20 107 13.30

High 16-20 22 7.60 9 1.80 31 3.90

Total 4-20 292 100 498 100 790 100

Vi
ol

en
ce

Slight 5-11 174 59.60 370 74.30 544 68.90

23.650 2 0.001
Moderate 12-18 102 34.90 121 24.30 223 28.20

High 19-25 16 5.50 7 1.40 23 2.90

Total 5-25 292 100 498 100 790 100

Sm
ok

in
g

Slight 5-11 226 77.40 426 85.50 652 82.50

12.320 2 0.001
Moderate 12-18 46 15.80 60 12 106 13.40

High 19-25 20 6.80 12 2.50 32 4.10

Total 5-25 292 100 498 100 790 100

Dr
ug

 u
se

Slight 8-18 264 90.40 448 97.20 748 94.70

17.325 2 0.001
Moderate 19-29 26 8.90 12 2.40 38 4.80

High 30-40 2 0.70 2 0.40 4 0.50

Total 8-40 292 100 498 100 790 100

Dr
in

ki
ng

 Slight 6-13 211 72.30 444 89.20 655 89.20

37.646 2 0.001
Moderate 14-21 65 22.30 46 9.20 111 14.10

High 22-30 16 5.40 8 1.60 24 3

Total 6-30 292 100 498 100 790 100

Table 3. One sample t-test results for the prevalence of risky behavior

Variables Observed Mean±SD Expected Mean Mean Difference t df Sig.

Risky driving 17.19±4.08 15 2.19 15.102 789 0.001

Sexual behavior 9.76±4.39 10 0.24 1.562 789 0.119

Violence 10.02±3.71 12.50 2.48 18.776 789 0.001

Smoking 8.09±4.25 12.50 4.41 29.104 789 0.001

Drug use 10.61±4.07 20 9.39 64.8 789 0.001

Drinking 9.42±4.71 15 5.57 33.340 789 0.001
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drinking, and drug use. Moreover, sexual relationship 
and attitude are positively related to drinking and drug 
use (P<0.01).

As the results show, some high-risk behaviors have 
a moderate prevalence among medical students. It is 
noteworthy that due to limitations of self-report re-
search, the results should be considered as minimum 
and undoubtedly the actual prevalence of such behav-
iors among students is higher than the figures listed.

4. Discussion

Risky driving is one of the leading causes of road acci-
dents and significantly related to mortality rate. Accord-
ing to the WHO, road accidents account for 1.2 million 
deaths per year [13] and vehicle-related incidents are 
one of the leading causes of death and disability in the 
age group of 10-24 years [13]. Accidents not only cause 
personal injury or death but also produce the relative’s 
anxiety, financial costs, and other problems. The dis-
abilities caused by accidents eventually end in more dif-
ficult and complicated situations. 

Risk-taking youth along with other behavioral fac-
tors such as lack of experience, desire to express inde-
pendence and courage, unhealthy environment and 
risk-seeking excitability can increase the risky driving 
behaviors in adolescents and youth [13]. As the re-
sults suggest, the mean score of risky driving was 2.86 
(53.64%), specifically 18.2% in boys and 12.7% in girls. 
According to the Chi-square test results, the prevalence 
of dangerous driving is significantly higher in male stu-
dents. The results of this study are consistent with the 
findings of Chang et al. (2007, 2011) [6, 9, 14, 15]. 

Youth violence is a significant public health problem 
[16]. Violence in youth can create mental disorders in 
their relatives. Violence can take many forms such as 
physical force, damaging somebody or something and 
doing risky behavior such as unprotected sex, smok-
ing, drinking and so on [17]. Auerbach et al. (2007) also 
found out that adolescents with high levels of violence 
use maladaptive coping styles [18]. In this research, the 
mean scores of violence were 2 (40%), and the average 
violence rate was 34.9% in boys and 24.3% in girls. This 
finding is consistent with other research results [17, 19]. 
Regarding this finding, awareness of parents, educators, 
and teachers of the characteristics of youth and adoles-
cents and the traumatic factors, can be useful in prevent-
ing high-risk behaviors.

All over the world, smoking, alcohol, and drug con-
sumption are the leading and preventable causes of 
death; most adult smokers start smoking since the 
young age [20]. The research of Mangerud et al. (2014) 
indicated that the prevalence of smoking was 20.30% 
and the prevalence of smoking in boys and girls varies 
across the countries. For example in Norway, girls are 
reported to smoke more although boys start smoking 
earlier [20]. The mean scores of smoking in this research 
was 1.61 (32.20%), and the moderate smoking in boys 
and girls was 15.8% and 12%, respectively. The findings 
of Momen Nasab et al. (2005) show that 25% of studied 
subjects have experienced smoking before [21]. 

In Europe, 11-57% of boys and 12-67% of girls are 
smokers; the results indicate that the percentage of 
addiction was 0.7% in boys and 0.4% in girls. On the 
other hand, the moderate addiction rates in male and 
female students were believed to be 8.9% and 2.4%, 
respectively. Thus, it can be seen that in both cases, 

Table 4. The correlation between age, education, and risky behavior (n=790)

Variables Dangerous Driving Sexual Behavior Violence Smoking Drug Use Drinking 

Age -0.168* 0.063 -0.084** 0.022 -1.16 -0.044

Education -0.174* -0.017 0.15* -0.0013 -0.023 -0.039

Risky driving 1 0.259* 0.352* 0.258 0.304* 0.298*

Sexual behavior 0.259* 1 0.338* 0.486* 0.544* 0.648*

Violence 0.352* 0.338* 1 0.433* 0.441* 0.410*

Smoking 0.258* 0.486* 0.443* 1 0.583* 0.626*

Drug use 0.304* 0.544* 0.410* 0.583* 1 0.705*

Drinking 0.298* 0.648* 0.410* 0.626* 0.705* 1

* P<0.01; ** P<0.05
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boys are more likely to consume substances [21]. Alco-
hol consumption among adolescents and young adults 
seem to be increasing [22]. Moreover, men drink more 
alcohol than women [23]. 

Mangerud et al. (2014) reported that the prevalence of 
alcohol and drug use was 45.90% and 12.70%, respectively 
[20]. The mean scores of drinking and drug use in this re-
search were 1.57 (31.40%) and 1.33 (26.60%), respectively. 
Drug use and alcohol consumption among Iranian popula-
tion seem to be lower than other countries which might be 
because of the religious prohibition of alcohol in our coun-
try. Furthermore, a study conducted in Sweden revealed 
that alcohol consumption in the Middle East, including 
Iran, is lower compared to other countries [24].

The Population Council reported that young people face 
many concerns regarding sexual and reproductive health 
such as sexually transmitted diseases, unwanted pregnan-
cies, HIV and AIDS [25]. These health complications get 
worse because of the lack of knowledge, services, and poor 
education [26]. Boys are more likely to engage in high-risk 
sexual behaviors than girls [27]. In the report of Kann et al. 
(2014) 34.0% of the study subjects had sexual intercourse 
within the three months before the survey [28]. 

The mean score of sexual relationship and attitude in 
this research was 2.43 (48.60%). The moderate preva-
lence rates of sexual relationship and attitude were 
26.34% and 6.20% in boys and girls, respectively. Simi-
lar studies conducted in Iran and other countries have 
alerted authorities about the alarming outbreak of 
these relationships in adolescents and youth [28]. Stud-
ies have shown that half of HIV infections occur in ado-
lescents and youth [29-32].

Another finding of the present study showed the re-
lationship between age and education with dangerous 
driving and violence; both age and education are nega-
tively related to dangerous driving and violence which 
indicates that with increasing age and education, high-
risk behaviors will reduce. The correlations between all 
variables are positive and significant. The relationship 
between violence, drinking, and smoking is positive, 
indicating that the higher the level of violence would in-
crease the tendency to smoking, drinking, and drug use. 
Moreover, sexual relationship and attitude are positive-
ly related to drinking and drug use.

This finding is consistent with other research studies 
[13, 33, 34]. Furthermore, a significant positive relation-
ship was found between violence, alcohol consumption 
and smoking which shows that with higher level of vio-

lence, the tendency towards consuming cigarette, alco-
hol, and substances increases and vice versa which was 
also consistent with the results obtained from earlier 
research [35]. Moreover, opposite-sex sexual relation 
and behavior were positively related to alcohol con-
sumption. There was also a significant positive relation-
ship between sexual relation and smoking, alcohol con-
sumption, and substance abuse which was in line with 
the findings of previous studies [33, 36, 37].

5. Conclusion

Unprotected sex has already sounded the alarm for 
the spread of sexually transmitted infections, particu-
larly AIDS and hepatitis. Providing facilities for youth 
marriage as well as informing students about high-risk 
behaviors in schools and universities could play an es-
sential role in preventing those behaviors.

Based on the results, the scores of all high-risk behav-
iors in male students of Hamadan University of Medical 
Sciences are higher than female students. In addition, 
considering the significance level of t (P<0.05), the prev-
alence of all high-risk behaviors (dangerous driving, vio-
lence, smoking, substance abuse, alcohol consumption, 
sexual relation, and opposite-sex friendship) in male 
students are significantly higher than female ones which 
suggest that boys are more liable to high-risk behaviors. 
Thus, it is essential to pay close attention to this vital 
issue. Our study limitation was using only the samples 
from newly-admitted university students that affect the 
external validity and generalization of the results.
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