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________________________________________________________________________________________________ 

ABSTRACT---- In this study it was aimed to determine the concrete effects of risky behaviors due to the frequency of 

especially adolescent employees’ risky behaviors and to create the basis of the education program, which is planned to 

be done.  

All adolescents at the vocational training center between 16-18 years constitute the research sample. Adolescent Risk 

Taking Questionnaire and Adolescent Identifying Form was applied to the research volunteers.  

It was also determined that risk taking status of female adolescents is lower than male adolescents. Difference 

between female and male adolescents concerning risk taking behaviors was statistically significant (p<0.01). 

As a result; according to the applied ARTQ evaluation, it was seen that risk taking averages regarding substance use 

is higher than social position and traffic. Especially to the adolescents working in the industrial region more 

consulting and support must be provided as they create a risk group regarding substance use. 

Keywords--- working adolescents, risky behaviors,  Adolescent Risk Taking Questionnaire (ARTQ) 

______________________________________________________________________________________________ 

1. INTRODUCTION 

In the adolescent period, which is the period between childhood and adulthood; the adaptation of the individual with 

physical changes is realized together with the social and psychological changes. Due to these changes most of the 

adolescents often face a number of crises and dilemmas (DiClemente, &Velasquez, 2002). Adolescents show in this 

period a tendency to risky behaviors (unintentional injury, intentional behaviors that cause injuries and violence, alcohol 

and other drug use, risky sexual behaviors, associated risks with eating habits and physical activity risks, opposing 

against traditional social values) due to be accepted from their fellows, to get the adult identity and their independency 

inside the family and in order to be able to cope with troubles (CDC, 2012; Peterson et al., 2003). It was reported that 
risky behaviors are more seen in between 16-18 years (Assante, 2014; Girgin, & Kocabiyik, 2003). Substance abuse, 

violence and early sexual activity are more frequently seen in boys, while suicide attempts are more frequent in girls (He, 

Kramer, Houser, Chomitz, & Hacker, 2004; Peterson et al., 2003). It was reported that an essential part of illness, death 

and disabilitiy reasons in that period are not only in close relation with risky behaviors but also with risky environment. 

(Feldman, 2000). 

The adolescents at vocational training centers have completed primary education and could not continue to the next class 

or were left out of formal education due to various reasons. These have at least completed primary education and are 

between the ages of 16-18. These adolescents are employed individuals (Kutlu, 2006) and their work environment are 

inadequate and crowded. In addition to that health and personality developments are negatively affected by inadequate 

physical conditions and hard work (Dundar et al., 2008). Due to these reasons the adolescents at vocational training 

centers are different from adolescents receiving formal education regarding their social environment. 

The professionals working with adolescents in order to develop the adolescents and maintain their health and also to 
remove risky behaviors, play an irrevocable role. These professionals must know the fundamental priniciples of 

appropriate approach for these adolescents and must guide the adolescents to maintain their health and to develop them 

(Dolgun, Inal, & Ugurlu, 2011). Avoidance and treatment of risky behaviors and care of an individual is a process that 

needs multidisciplinary cooperation. During this process it is the responsibility of the professional to protect the 
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adolescent of the risky situation and remove it by changing the present attitude with the help of education (Jansink et al., 

2009). 

When current literature is analyzed (e.g., Menezes, Goncalves, Anselmi, Hallal, & Araujo, 2006; Sharma, 2005; Stuart, 

Borland, & McMurray,1994) it was seen, that studies were generally carried out with school children and normal 

population. Furthermore especially studies concerning risk groups of adolescents aged between 16-18 years, are 

insufficient. Adolescents working at vocational training centers are more at risk than other groups. It will be a great step 
to provide consulting and education services that respond to the problems caused by risky behaviors. Therefore the 

priorities of adolescents’ risky behaviors shall be established as it constitutes a wide range. With this submitted study it 

was aimed to create a basis for the planned education program by determining the risky behaviors of adolescents working 

at vocational training centers.  

2. METHOD 

The study was planned to be made defining and of cross sectional type on 17±1 aged adolescents continuing their 

education at vocational training centers (N=386). In this study, sampling was not used. 311 volunteer participant 

adolescents created the sample of the study and had education at the vocational training centre between the dates of the 

study. Before starting with the research, the ethics committee approval was taken from the Istanbul University Istanbul 
Medical Faculty ethics committee (19.07.2012/21871). Furthermore the parents of volunteer adolescents were informed 

about the purpose of the study and their written permission has been taken.  

Data Collection: 

The research data were gathered using Adolescent Identifying Form (AIF), Adolescent Risk Taking Questionnaire 

(ARTQ) forms. Research data have been obtained from adolescents by filling out the form in 15 minutes under the 

observance of the researcher. 

Adolescents Identifying form; 

In this, by the researcher developed form, are questions in order to determine the socio-demographic characteristics of 

the adolescents (age, sex, if he/she has a chronic illness, educational background, etc.). 

Adolescent Risk-Taking-Questionnaire (ARTQ) 

The ARTQ was developed by Gullone and Moore (2000), and the Turkish validity of the questionnaire was done by 
Kiran (2002). The ARTQ is a five point likert scale that demonstrates various risk-taking behaviors of adolescents. The 

individual evaluates himself through five categories between “1” Never Doing and “5” Always Doing. Individuals 

scoring above the average of the group score are considered as risk takers and individuals scoring below the group 

average are considered as less risk takers. The questionnaire consists of 15 articles of the sub-scale regarding Risk-

Taking Respective to Social Status, 6 articles of the sub scale regarding Risk-Taking Respective to Issues in Traffic and 5 

articles of the sub scale regarding Risk-Taking Respective to Substance Use. In order to determine the reliability of the 

scale Cronbach Alpha coefficient was used and for stability reliability the test-retest method. It is reported that the alpha 

reliability factor of the whole of the scale was determined as 0.88 the alpha reliability factor regarding Risk-Taking 

Respective to Social Status was determined as 0.84, Risk-Taking Respective to Issues in Traffic was determined as 0.74 

and Risk-Taking Respective to Substance Use was determined as 0.62. The reliability of the whole of the scale finding 

using the test-retest method was determined as 0.85, Risk-Taking Respective to Social Status was determined as 0.76, 

Risk-Taking Respective to Issues in Traffic was determined as 0.67 and Risk-Taking Respective to Substance Use was 
determined as 0.67 (Kiran, 2002). It is reported that the correlation between the similar scales developed with ARTQ is 

0.87and the findings regarding the validity and reliability of ARTQ prove that the scale shall be used safely (Bayar, 

1999; Karahan, Sardogan, Gencoglu, & Yılan, 2006; Kiran, 2002). 

Data obtained from the study have been evaluated with appropriate statistical methods. In order to analyze the relevant 

findings distribution concerning adolescent identifying characteristics, percentage, average and the relation between 

independent variables in the Adolescent Risk Taking Scale data, the Student-t importance test was used. p<0.05 was 

accepted as statistically significant.  As during the evaluation, answers of the adolescents in ARTQ were not distributed 

normally, besides the data average, the median, the least and the most frequent value have been determined, too. 

Adolescents with values over median were defined as “risky group”.  

3. RESULTS 

45.3% (n = 141) of the adolescents included in the study were 17 ± 0.7 years old and 89.4% were male. It was 

determined that 39.9% adolescents use harmful subtance and 86.4% consume cigarettes as harmful subtance. 46.6% 

admitted that their friends use harmful substances, 80% that the used harmful substance by their friend,  is cigarette, 

12.4% cigarette-alcohol, 5.5%  cigarette-alcohol-drug (Table 1). 
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According to ARTQ evaluation of adolescents; it was confirmed that 48.6% are in the risky group. When ARTQ subcales 

were analyzed; it was determined that 49.2% are in risky groups regarding social position, 45.7% regarding traffic and 

45% regarding subtance use (Table 2).  

When ARTQ was evaluated according to their gender; risk taking status concerning social position, traffic and substance 

use were lower on girls in relation to boys and it was determined that this comparison is statistically significant (p < 0.01) 

(Table 3). 

When ARTQ was evaluated according to harmful subtance use of the friends of participant adolescents; risk taking status 

of adolescents with friends using harmful substances regarding social position and substance use are higher than 

adolescents without friends using harmful substances. It was confirmed that the comparison between ARTQ point 

averages are statistically significant according to harmful substance use of the friends of adolescents (p < 0.01) (Table 4). 

4.  DISCUSSION 

The findings, which we have obtained with this study, are showing that the ARTQ point averages of approximately half of 

the working adolescents in risky environment are really high.  

As risky behaviors are seen frequently in the adolescent period, the group of age, with whom the study was carried out, is 

constituting an important section of the society. 45.3% (n = 311)  of the adolescents included in the research were 17 ± 
0.7 years old. According to World Health Organization’s identification (WHO, 2005), all adolescents in the research 

groups are in the adolescent period and in the group of age with the most intense risky behaviors (Table 1).  

Adolescents living in a crowded family or with lots of siblings shall have an effect to their habits regarding health and 

attitudes in the society (Oner, Sasmaz, Bugdaycı, & Kurt, 2005; Sari, 2006).  63.7 % of the adolescents in the study had 3 

or more siblings.  This result is showing that the participants live with a lot of people together (Table 1). 

In lots of studies whether in our country (Bilir, 2003; Erbaydar, Lawrence, Dagli, Hayran, & Collishaw, 2005; 

Cuhadaroglu, Canat, & Kilic, 2003), or in countries abroad (Han, Choe, Lee, & Lee, 2001; Shafey, Dolwick, & Guindon, 

2003; Eaton et al. 2008), it was seen that cigarette, alcohol and drug use rates of adolescents are high. As a reason for that 

shall be seen the fact that due to our society’s cultural characteristics, boys are allowed to display a more independent 

attitude than girls. In our study it was determined that the substance use rate (cigarette-alcohol-drug), of which 

adolescents think that it is harmful for him-/herself is at 39.9% and the substance use rate, of which his/her friend is 
thinking that it is harmful for him-/herself is at 46.6% (Table 1). The high rates of adolescents’ cigarette, alcohol and 

drug use in our study are similar to the studies in the literature.  

It is reported that adolescents’ risk taking attitudes are related with negative family structure (Aras, Gunay, Ozan, & 

Orcin, 2007), intense peer pressure (Esen, 2003), psychosocial problems (Coskun, Ogel, & Isil, 2008) and inadequate 

environment (Dino, Kamal, Hom, Kalsekar, & Fernandes, 2004). In the submitted study was confirmed that nearly half of 

adolescents (48.6%) at vocational training centers in risky environements, shall take risks according to ARTQ (Table 2). 

Adolescents’ high risk taking results in the presented study with respect to ARTQ are similar to the studies carried out 

before. If in our study it is taken into account that the risk taking average regarding substance use is higher than  social 

position and traffic according to Adolescents Risk Taking Scale (Table 2); it must be considered to insist especially on 

adolescents’ substance use and to focuse on the education program concerning this subject.  First confrontation with 

substances causing habit/ addiction (alcohol, cigarette, drug, etc.) is ocurring generally in the adolescent period (Erginoz, 

2008; Gurol, 2008) and in that period substance addiction frequence is more and more increasing in developed and in 
developing countries. In our study is stated that substance use between college students is spreading rapidly in our 

country. Furthermore the negative effects of working conditions on not studying adolescents, is an inevitable result of 

more substance use.  As concerning risky behaviors, different factors shall come into prominence in different socio-

economic conditions and working children in due course, it is helpful to evaluate risky behaviors in schools with routine 

screenings.  

In studies relating adolescents risk taking attitudes (Alikasifoglu et al., 2004; Arslan, Terzi, Dabak, & Peksen, 2012; 

Goksel, Cirit, & Bayindir, 2001; Han et al., 2001; Sasmaz et al., 2006; Aras et al., 2007; Esen, 2003; Karahan et al., 

2006), it was reported that male adolescents’ risk taking behaviors are higher than of female adolescents.  Particularly 

skipping school, using alcohol/substance, driving a car without licence and fast, participate in a fighting, beginning a 

fight, carrying fighting devices of boys have been considered high in a statistically significant level (Aras et al., 2007). 

National and international study results (Arslan et al., 2012; Goksel et al., 2001; Han et al., 2001; Sasmaz et al., 2006) are 
supporting our study results of higher risky behaviors of boys in relation to girls. (Table 3). It was determined that 

adolescents’ risk taking behavior according to their gender is statistically significant in an advanced level  (p < 0.01) 

(Table 3).  
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In the studies were reported that the adolescents show a tendency to try and consume alcohol, cigarette and drugs;  the 

most have tried alcohol or drugs because of curiosity, reduce stress, to feel grown-up or feel better, be a part of the group 

or just because of insistence of their friends  (Alikasifoglu et al., 2004; Alikasifoglu, 2008; Aras et al., 2007; Ball, 

Bindler, & Cowen, 2010). In our study was confirmed that the percentage of adolescents’ negative responding to the 

question, if they are using a substance that is harmful for them, was 60.1%, percentage of their friends’ harmful 

substance use was 46.6% (Table 1). This result is showing that some adolescents are responding to this question with “I 
do not use”, even if they have a harmful substance use habit in order not to get any troubles with the school 

administration. It was determined that adolescents with friends using harmful substances take more risks regarding social 

position, traffic and substance use in opposite to adolescents with friends not using harmful substances (Table 4). This 

difference was found statistically significant  with respect to the carried out statistical comparison (p < 0.01).  

In line with the results obtained from the study;  

As in the adolescent period risk taking and trying behaviors are seen frequent, the evaluation of adolescents’ 

developmental characteristics and environmental factors are essential in order to determine how patalogic the problem is 

(NLM, 2013). Making initiatives regarding risky behaviors by taking the developmental and enviromental characteristics 

of the adolescents into account, shall be helpful (PAN, 2013). For avoiding risky bahaviors, it is important to give the 

adolescents responsbilities to make healthy selections, to support them and increase their opportunities.  Furthermore the 

adolescents have to be educated about the influences of their fellows on their behaviors and supported to develop positive 

peer relationships. Emphasizing on all kinds of information oriented education activities regarding substance use and 
social position for adolescents with risk taking tendency have an important place in society. Studies evaluating the 

current situation regarding risky behaviors are of great importance in order to meet the current requirements of education 

activities that will be prepared by using theoretical data (Aras et al., 2007). Study results shall light the way for 

education. Therefore it is recommended to carry out the studies in different regions, schools and social environments 

routinely.   
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Tables 

 
Table 1. Distribution of Identifying Features of Adolescents (N=311) 

Features of Adolescents n %  Adolescent’ or  Adolescent’ Friends 

Substance Use 

n % 

Age    Adolescent substance    

16 69 22.2  Use 125 39.9 

17 141 45.3  Not Use 186 60.1 

18 101 32.5  Adolescent substance use   

Number of siblings    Cigarette  108 86.4 

None 10 3.2  Alcohol  1 0.8 
1 18 5.8  Cigarette-alcohol 16 12.8 

2 84 27.4  Cigarette-alcohol-substance 0 0 

≥3 199 63.7     

Gender    Adolescent’ friend substance   

Girl 33 10.6  Use 145 46.6 

Boy 278 89.4  Not Use 166 53.4 

Count of Child    Adolescent’ friend substance use   

First 108 34.7  Cigarette  116 80 

2. 103 33.1  Alcohol  3 2.1 

3. 71 22.8  Cigarette-alcohol 18 12.4 

≥4 29 9.3  Cigarette-alcohol-substance 8 5.5 

Presence at school years     

≤1 year 126 40.5     

≤2-3 year 181 58.2     
≥4 year 4 1.3     

Repetition of school years     

Yes 14 4.5     

No 297 95.5     
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Table 2. Distrubition of the Adolescent Risk-Taking Questionnaire (ARTQ) Values of Adolescents 

(N=311) 

 n %    Min Max Median x  Sd 

ARTQ    Total   
 

   

≤ median value 160 51.4 
26 91 44.00 46.3 12.96 

>median value  151 48.6 

risk-taking  respective to 

social status 
 

≤ median value 158 50.8 
15 62 27.00 28.6 8.93 

>median value  153 49.2 

risk-taking  respective to 

issues in traffic 
 

≤ median value 169 54.3 
6 24 9.00 9.9 3.55 

>median value  142 45.7 

risk-taking respective to 

substance use 
 

≤ median value 171 55.0 
5 17 7.00 7.7 2.90 

>median value  140 45.0 

Notes. Values are given either as % or arithmetic average ( x ) ± standard deviation (Sd). 

  

 

Table 3. Comparison of Gender Between The Adolescent Risk-Taking Questionnaire (ARTQ) Values of 

Adolescents (N=311) 

 

Adolescent Risk-Taking Questionnaire (ARTQ) Value 

Gender n x  
Sd t value* p value* 

Girl 33 36.12 10.99 -4.778 0.000** 

Boy 278 47.17 12.73 

 

Risk-Taking  Respective to Social Status Subscale’ Value  

Girl 33 1.50 0.49 -3.450 0.001** 

Boy 278 1.80 0.52 

 

Risk-Taking  Respective to İssues İn Traffic Subscale’ Value 

Girl 33 1.58 0.65 -2.766 0.006** 

Boy 278 1.92 0.75 

 

Risk-Taking Respective to Substance Use Subscale’ Value 

Girl 33 1.66 0.71 -2.419 0.016*** 
Boy 278 1.98 0.84 

Notes. Values are given either as arithmetic average ( x ), standard deviation (Sd).  

*Student-t test, **p<0.01, ***p<0.05 

 

 

 

 



Asian Journal of Humanities and Social Studies (ISSN: 2321 – 2799) 

Volume 02 – Issue 03, June 2014 

Asian Online Journals (www.ajouronline.com)  446 

Table 4. Comparison of Adolescent’ Friends Substance Use Between the Adolescent Risk-Taking 

Questionnaire (ARTQ) values of the adolescents (N=311) 

 

Adolescent Risk-Taking Questionnaire (ARTQ) Value 

Adolescent’ Friends Substance n x  
Sd t value* p value* 

Use 145 48.31 13.58 2.975 0.003** 

Not use 166 43.97 12.14 

 

Risk-Taking Linked to Social Position Subscale’ Value 

Use 145 1.88 0.55 2.478 0.014*** 

Not use 166 1.73 0.49 

 

Risk-Taking  Respective to Issues in Traffic Subscale Value 

Use 145 1.97 0.71 2.187 0.029 

Not use 166 1.81 0.63 

 

Risk-Taking Respective to Substance Use Subscale’ Value 

Use 145 2.03 0.74 1.877 0.032 

Not use 166 1.87 0.72 

Notes. Values are given either as arithmetic average ( x ), standard deviation (Sd).  

*Student-t test, **p<0.01, ***p<0.05 

 

 


