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ABSTRACT
Objective: The objective of this study is to determine the prevalence of the high-risk behaviour among Malay adolescent and 

the level of religiosity as well as their association.
Design: This is a cross sectional study conducted between October 2014 and February 2015.
Materials and Methods: 347 adolescents aged between 18 and 19 years old were involved in this study. Questionnaire regard-

ing personal information, high risk behaviour and sexual behaviour was distributed together with the Malay version of 
Religious Personality Scale. Data was analysed by Statistical Package for the Social Sciences (SPSS) version 22 using logistic 
regression, an independent t test and multiple linear regression (MLR). 

Results: Among the study population, 64.8% were male and 35.2% were female. The prevalence of high-risk behaviour was 
43.8% for smoking, 7.5% for alcohol use and 8.4% for illicit drug use. The prevalence of pornography, masturbation and sexual 
intercourse experienced were 54.8%, 49.0% and 15.0% respectively. Living with other than their parents was associated with 
alcohol use, illicit drug use and premarital sexual intercourse. Male gender was associated with pornography viewing behaviour. 
For the level of religiousity, 24.2% of the participants had high score, 62.0% had moderate score and 13.8% had low score. 
Those who had experience of pornography viewing and sexual intercourse were significantly associated with the low level of reli-
giosity.

Conclusion: Since the challenges during an adolescent period is high, religiosity should be strengthened continually with 
other factors such as parental guide, moral value and knowledge on the high-risk behaviours among adolescent.

KEY  WORDS
adolescent, religiosity, high risk behaviour

Received on July 18, 2019 and accepted on November 22, 2019
1) Department of Psychiatry, Hospital Sultanah Nur Zahirah
 Kuala Terengganu, Terengganu, Malaysia
2) School of Medical Sciences, Universiti Sains Malaysia
 Kubang Kerian, Kelantan, Malaysia
Correspondence to:  Maruzairi Husain
(e-mail: drzairi@usm.my)

292

INTRODUCTION

Adolescence is the period of development between the ages of 10 
and 19 years, which is consistent with the World Health Organization's 
definition of adolescence1). The adolescent period is difficult and chal-
lenging for both children and their parents particularly in biological, 
emotional, cognitive and psychological aspects.

High risk behaviour is defined as people who involve with a life-
style activity that place a person at the increased risk to a bad conse-
quent2). Most of the studies defined high risk behaviour as tobacco use, 
unhealthy dietary behaviours, inadequate physical activity, alcohol and 
other drug use, sexual behaviours and any behaviours that may result in 
violence and unwanted injuries. An adolescent with high risk behaviour 
is increasing over the decades and represents an area that frequently 
catches the interest of researchers, policy makers, and health practi-
tioners. This interest is due to the potential negative consequences asso-
ciated with a failure to achieve their full potential as a student, children, 
parents, workers and as well as the individuals. Furthermore, these 
behaviours may lead to truancy, physical fight, destructive behaviour, 
unplanned pregnancy, sexual transmitted disease, including HIV infec-
tion and may significantly lead to mortality and morbidity in later life.

In Malaysia, several studies were conducted focusing on high risk 
behaviour among adolescents including alcohol and illicit drug use, 

smoking and sexual behaviour. The prevalence of alcohol use was 7%3), 
23.5% for smoking4), 16.3% for inhalants, 16% for marijuana, 15.2% for 
stimulants, 15.2% for heroin) and 15.5% for morphine5). In another 
study, nine percent or 105 of the total of 1181 single participants aged 
15 to 21 years old admitted had experienced sexual intercourse6). 

Religiosity is one of the protective factors that appear to decrease 
the high-risk behaviours among adolescent by shaping their attitudes or 
beliefs about it. In most of the religions premarital sexual activity is pro-
hibited. Many studies reported that youth who were more religious had 
a potency to prevent them from involve with high risk behaviour. Sinha 
et al. (2007)7) found that increase religiosity significantly decreases the 
usage of tobacco, alcohol and marijuana in adolescents as well as sexual 
activity, truancy and depression. In Malaysian study done by Naing et 
al. (2004)8) found religion was the strongest factor for not smoking 
among adolescents. Adolescents who had low religious attitudes are 
more likely to ever have had pre-marital sexual activity9). The similar 
findings also found in the study by Awaluddin et al. (2015)10) in which 
sexual activity was positively associated with low religiosity.

The aim of this study is to determine the prevalence of high-risk 
behaviour and the level of religiosity among adolescents as well as the 
association between these two.
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METHODS

Study setting and subjects
This study was a cross-sectional study, conducted from October 

2014 until February 2015 at National Service Training Centres in Pasir 
Mas, Kelantan and Besut, Terengganu. These centres were among 82 
centres in the whole country where the National Service Training 
Program (NSTP) was carried out. PLKN is a three-month compulsory 
training course for the adolescents who were selected when they finish 
their secondary school education in Malaysia or aged 17 years. All train-
ees who attended these training centres during the period of the study 
were invited to participate. They will be included if their age was under 
twenty, a Muslim, had not yet married and agreed to participate. Those 
who were unable to read and write in Bahasa Malaysia were excluded. 
The convenience sampling method was used. Based on sample size cal-
culation, the minimum sample size needed was 345.

This study was approved by the Human Research Ethics 
Committee, Universiti Sains Malaysia (HREC) and National Service 
Training Department, The Ministry of Defense Malaysia.

Instruments 
Background information about including age, gender and number of 

siblings, parental status, family income and sexual behaviour were 
developed by the researchers. The questionnaire for high risk behaviour 
was adapted from the Youth Risk Behaviour Surveillance conducted in 
the USA. It includes questions related to smoking, alcohol, substance 
use and the type of substance and sexual behaviour such as pornogra-
phy, masturbation and sexual intercourse, 

Religiosity was assessed using the Religious Personality Scale of 
Muslim Religious Personality Inventory by Krauss (2005)11). This scale 
represents the expression of one's religious worldview in righteous 
works, or the ways that a person expresses his or her traits or adapts to 
diverse situations in the globe. Religious Personality includes 
behaviours, motivations, attitudes and emotions that aim to assess per-
sonal manifestation of Islamic precepts and instructions. This scale was 
translated and validated prior to conduct this study. The validated ver-
sion consists of seventeen items with the score ranges from always (5 
points) to never (1 point). The reliability of the validated version of 
Muslim Personality Scale was 0.83 for ritual and 0.69 for mua'malat and 
had good concurrent validity12). The mean score of Muslim Personality 
Scale was used in this study. The level of religious personality was 
determined based on the original scale; high (more than 4.07), moderate 
(3.03 --- 4.07) or low (less than 3.03). 

To minimize errors while compiling data for the study, the way to 
answer self-rated questionnaire was explained to the trainees and the 
questionnaire was filled out at the time of interview. 

Data analysis 
All data entry and analysis were done using Statistical Package for 

Social Sciences (SPSS) version 22. The descriptive statistic was done 
for socio-demographic data, level of religiosity and high-risk 
behaviours. The association between the high-risk behaviours, socio-de-
mographic and the level of religiosity was analysed using independent 
t-test and multiple linear regression.

RESULTS

A total of 347 trainees was recruited. Table 1 give the descriptive 
data for socio-demography. 

The prevalence of smoking, alcohol use and illicit drug use were 
43.8%, 7.5% and 8.4% respectively. The common drugs used was 
amphetamine (37.9%), cough syrup (10.4%), cannabis (6.9%) and 
ecstasy (6.9%). The prevalence of premarital sexual behaviour was 
54.8% for pornography, 49.0% for masturbation and 15.0% for sexual 
intercourse whereby females were only involved in pornography view-
ing. Multivariable analyses using simple and multiple logistic regression 
for the associated factors to high risk behaviours showed that being 
taken care by other than their parents was the only associated factor to 
alcohol use, illicit drug use and sexual intercourse experience. 

Majority (62%) of the trainees had a moderate level of religiosity, 
24.2% had a high level of religiosity and 13.8% had low level of religi-
osity. Table 2 showed the comparison of mean religiosity between the 
participants without high-risk behaviour and with high-risk behaviour. 
There was significant difference of mean religiosity level between these 

Table1. Socio-demographic data (n = 347)
Variables   n (%) Mean (SD)

Gender Male  225 (64.8) 
 Female  122 (35.2) 

Age (Years) 18 346 (99.7) 18 (0.054)
 19 1 (0.3) 

Siblings  1-5 163 (47.0)  6.07 (2.381)
 6-10 173 (49.9) 
 11-15 11 (3.2) 

Income  < RM 1000 190 (54.8) 
 RM 1000-3000 104 (30.0) 
 > RM 3000 53 (15.2) 

Caretaker Parents  284 (81.8) 
 Single parent 47 (13.6) 
 Others  16 (4.6)

Table 2. Comparison of mean religiosity between the partici-
pants without high-risk behaviour and with high-risk 
behaviour.

Group (n) Mean  Mean  t- p
 (SD) difference  statistic  value*
  (95% CI) (df)

Smoking
Never smoke  3.769  0.220 3.517  < 0.001
(195) (0.557) (0.097, 0.343) (345)
Had smoke 3.540 
(152) (0.603)

Alcohol use
Never used  3.699  0.348  2.940  0.004
(321) (0.572) (0.115, 0.581) (345)
Had used  3.351
(26) (0.683)

Illicit drug use
Never used  3.707  0.407  3.632  < 0.001
(318) (0.577) (0.186, 0.627) (345)
Had used  3.300 
(29) (0.577)

Pornography
No experience  3.786 0.207  3.307  0.001
(157) (0.555) (0.084, 0.329) (345)
Had experience  3.579 
(190)  (0.597)

Masturbation
No experience  3.761  0.181  2.904   0.004
(177) (0.556) (0.058, 0.304) (345)
Had experience  3.580 
(170) (0.606)

Sexual intercourse
No experience  3.728  0.371  4.304  < 0.001
(295) (0.560) (0.201, 0.540) (345)
Had experience  3.357 
(52) (0.641)

* Independent t test was applied
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two groups. 
Table 3 showed the association between high risk behaviour and the 

level of religiosity. Participants who had experience in pornography 
viewing and sexual intercourse were significantly had lower level of 
religiosity.

DISCUSSION

The prevalence of smoking in this study was comparable with other 
studies in which the prevalence ranging from 32.4% to 44%4,8). In this 
study, the definition of smoking behaviour was not specifically given, 
and the participants were considered smoking even they had a little 
experience of smoking before. This limitation might cause the result to 
be a little bit higher. The prevalence of alcohol use in this current study 
was almost similar to the finding in a survey on alcohol usage among 
Malaysian adolescents aged 13-18 years, which was 7.0%3), but lower 
than the study by Wan Rozita WM et al., (2005)13) which was 9.0%. It 
might be due to the differences in individual and environmental back-
grounds between these two locations and this study only recruited the 
Muslims participants. For the illicit drug used the prevalence of in this 
study was higher compared to the previous studies. Based on the report 
from National Anti-drug agency, the prevalence of illicit drug use 
throughout Malaysia was 4.14% and methamphetamine was the most 
common drug of choice in adolescent which was similar to this study. 
However, the prevalence was not representing the real number of drug 
users in Malaysia for each one of the registered drug abusers, there are 
estimated about three to four other who are not registered to them. This 
study did not determine the reason for smoking, alcohol used, and illicit 
drug used as other previous study.

Comparing to alcohol and illicit drug, study on sexual behaviour 
among adolescents were quite a number. A study by Mudasir et al 
(2010)14), 12.6% of form four and form five students in Penang claimed 
to have experienced in sexual activity. In another study by Manaf et al 
(2014)15), the prevalence of watch and read pornographic material was 
25.3%, masturbation was 12.9% and had sexual intercourse was 4.6%. 
The findings were almost similar to study by Awaluddin et al. (2015)10) 

where the prevalence was 39.5%, 28.5% and 6.4% for pornography 
viewing, masturbation and sexual intercourse respectively. The findings 
for sexual behaviour in this study was higher compared to the previous 
study. Social and environmental factors might be the explainable factors 
for this result where, nowadays, almost everybody have a smartphone as 
well as the availability of the internet access. Without a proper guidance 
from parents or adults, the use of this technology had been misused, for 
example, pornography viewing became easily accessible and common 
among them even in the female group. Starting from this activity, they 
might channel their sexual desire into masturbation and even sexual 

intercourse. This was approved by a study by Awaluddin et al. (2015)10) 
where they found that sexual activity in older Malaysian adolescents 
were associated with several risk factors, such as pornographic viewing, 
risky behaviours, anti-social behaviours, history of abuse, low religiosi-
ty and masturbation. Furthermore, the adolescent period is full of curi-
osity which can make the things become worse.

Among the socio-demographic factors, staying with other than their 
both parents was found to have significant association with high risk 
behaviour except for smoking. The findings showed that those who stay 
with other than their both parents had 3.2 times higher risk to involve 
with alcohol use, 4.4 times higher risk to use illicit drug and 2.3 times 
higher risk to experience premarital sexual intercourse than those who 
stay with both of their parents. It is known that parental involvement is 
very important in the developmental process of adolescents. They are 
not only important for their children's behaviour, but for overall chil-
dren's well-being. Both father and mother have their role in developing 
children. Parental direction has a powerful effect on the reduction of 
risk behaviour in young adolescents. A limited ability for abstract rea-
soning during early adolescence requires clear anticipatory guidance by 
parents and an active effort to maintain communication in the child-par-
ent relationship16). In Malay culture, parents are regarded as clear author-
ity figures and they have very important roles in directing the children 
toward the right behaviour and attitude, transmitting the teachings of 
religion and culture to their children and giving attention to the spiritual 
growth in the development of the children17).

Regarding the level of religiousity, Awaluddin et al (2015)10) found 
that those with low religiosity was 5.8% only but in the study by Azriani 
et al (2012)18), it was 71.2%. The different finding for both previous 
studies and the current study was because they assessed the level of reli-
giosity without any standardized scale. For example, Awaluddin et al. 
(2015)10) assessed the level of religiosity based on the answer 'yes or no' 
to the question 'religion is important or very important in your life' 
whereas Azriani et al (2012)18) was based on the practice of prayer either 
never, neglect or occasionally/never pray. Perhaps, the finding about 
religiosity in this study is more valid because it used an objective scale 
to assess religiosity compared to others. 

The result in this study showed a significant difference in the level 
of religiosity among those with high risk behaviour and without high 
risk behaviour. It can be seen in all types of high-risk behaviour using 
univariate analysis. The highest mean difference was among the group 
of illicit drugs used. However, multiple linear regression showed that 
only participants with pornography experience and sexual intercourse 
experience had lower level of religiosity if compared with those who 
were not involve in these behaviours. Its mean that a good level of reli-
giosity is the protective factor from high-risk behaviours particularly 
pornography viewing and premarital sexual intercourse. Explainable 
factor for the finding was because premarital sexual intercourse is abso-
lutely forbidden for Muslim. It became the common topic which was 
taught and stressed in formal and informal teaching at home and school. 
In Islam, and in fact, in other religious also, the spirituality leads to 
moral development and it can explain why those who had a low religi-
osity level in this study had experience in sexual intercourse before mar-
riage19). Many studies supported that religiosity is the protective factors 
for high risk behaviour among adolescents. Haglung and Fehring, 
(2010)9) found that youths who viewed religion as very important, had 
frequent church attendance and held religious sexual attitudes were 
more protected from premarital sexual intercourse and had significantly 
fewer sex partners compared to their peers. A study done by Kagimu et 
al.(2011)20) found participants age 15-24 years old who trying hard to 
avoid telling lies, trying hard to be trustworthy, having Sujda, wearing 
Muslim cap, female who wearing long Hijab, following religious 
dimensions such as watching religious programs, giving charity, attend-
ing mosque prayers and activities were more unlikely to involved with 
sexual activity, consumed alcohol and abusing narcotic drug.

There were a few limitations in this study. First, the participants 
were not randomly chosen. This convenience sampling might not repre-
sent the general population and could raise a possibility of bias. 
Secondly, this study only involved Muslim adolescent, thus, the results 
could not be generalized to other populations and not represent a 
Malaysian multiracial and multiple religious populations. Similar study 
needs to be replicated at different centres and involve all subjects from 
different culture and religion. Finally, the study did not consider of other 
associated factors to high risk behaviours and the level of religiosity. 
For example, religion, education level, the parenting style and other 
family member with high risk behaviours which could explain the rea-
son of having low level of religiosity and involved with high risk 
behaviours. 

Table 3. The association between high risk behaviour and the level 
of religiosity

Variables  SLRa MLRb

 b p Adjusted b t p
 (95%CI) value (95% CI) statistics value

Smoking  -0.220 < 0.001 - - -
 (-0.343, -0.097)

Alcohol use -0.348 0.004 - - -
 (-0.581, -0.115)

Illicit drug use -0.406 < 0.001 - - -
 (-0.627, -0.186)

Pornography  -0.206 0.001 -0.137 -2.146 0.033
experience (-0.329, -0.084)  (-0.262, -0.011)

Masturbation  -0.181 0.004 - - -
experience (-0.304, -0.058)

Sexual  -0.371 < 0.001 -0.312 -3.510 0.001
intercourse (-0.540, -0.201)  (-0.487, -0.137)
experience

aSimple linear regression, bMultiple linear regression R2 = 0.076. The model reasonably fits 

well. Model assumptions are met. There are no interaction and multicollinearity problem
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CONCLUSIONS

Religiosity have the significant effect to attenuate risky behaviours 
in adolescents and emerging adults. High level of religiosity was associ-
ated with less involvement in high risk behaviours such as smoking, 
alcohol use, illicit drug use and sexual behaviours. In fact, religiosity of 
the individual should be supported with other elements such as spiritual, 
moral value and sexual knowledge to strengthen the person abstinence 
from premarital sex involvement and other risky behaviours.
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